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Medications that are new to the market are not included within your pharmacy
benefit until reviewed by the Pharmacy and Therapeutics Committee. Please
contact Moda Health Customer Service if youtateng a melication that is

new to the market. Please note that this list is subject to change at any time.

Questions?
Call Pharmacy Customer Service at-838-8539.
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How to read yourpharmacy formulary

Referto the chart below for a lisdf prescription medicabns covered by Moda Health. Medications that are new to the market are
subject to a review period. Please contact us if you are taking a medication that is new to the market.

Key
Bold Italic Brand name medications
Font
Regular Generic medications
Font

Tier 1 Generic retail

Tier 2 Brand retail

Tier 3 Generic specialty

Tier 4 Brand specialty

Speciality medications Certain prescription medications are defined as specialty products. Specialty medicatiafteanesed
to treat complex chronic hdth conditions. Specialty treatments often require special handling techniques, careful administr

SP and a unique ordering process. You must access specialty medications through the exclusive specialty phaspeciglthll
medications require a pricauthorization before they can be dispensed. To enroll with Ardon H&giecialty Pharmacy, call toll
free at 855425-4085.

PA Prior authorization required Your healthcare provider must work directly with Moda Hleab obtain approval before we can

process payment for a specific medication.
ST Step therapy required, 2dz Ydzad GNB 2yS 2NJ Y2NB aFANRG ftAySéE YSRAO!I

QL Quantity limits¢ Some medications havenits to how much you can get per prescriptior refill.

A Age limitsg Some medications are limited to certain ages based on FDA recommendation or plan benefit limitations.

This document is providefibr informational purposes onlgnd is intended as a quick reference. For cost and furtheritbetd
the coverage, including exclusions, prior authorization requirements, any reduction or limitations and the terms under which
the policy may be continued in force, contact your producer or Moda Health.



Product Name

Tier

Restrictions

Restriction Details

12 Hour Decongestant

12 Hour Nasal Decongestant
1st TierUnifine Pentips

1st Tier Unifine Pentips

1st Tier Unifine Pentips

1st Tier Unifine Pentips

1st Tier Unifine Pentips

1st Tier Unifine Pentips Plus
1st Tier Unifine Pentips Plus
1st Tier Unifine Bntips Plus
1st Tier Unilet Comfortouch
1st Tier UniletComfortouch
24hour Allergy

2tek

8 Hour Acetaminophen

8 Hour Pain Relief

8hr Arthritis Pain

8hr Arthritis Pain Relief

8hr Muscle Achefain
Abacavir

Abacavir
AbacavitLamivudine
AbacavitLamivudineZidovudine
AbaneuSl

Abiraterone Acetate
Abiraterone Acetate
Acarbose

Acarbose

Acarbose

AccuChek

AccuChek

AccuChek Fastclix Lancet Drum
AccuChek Fastclix Lancing Dev
AccuChek Guide Control Soln
AccuChek Rapid D
AccuChek Rpid D
AccuChek Rapid D
AccuChek Rapid D
AccuChek Rapid D
AccuChek Rapid D
AccuChek Rapid D

Srength
120 mg
120 mg

29 g x1/2™
31 g x1/4™
31 gx3/16™
31 gx5/16™
32gx 5/32™
31 gx3/16™
31 gx5/16™
32gx 5/32™
28 gauge
30 gauge
10 mg

650 mg
650 mg
650 mg
650 mg
650 mg

20 mg/ml
300 mg
600-300mg
150-300 mg
600-600mcg
250 mg
500 mg

100 mg

25 mg

50 mg

10mmx20cm
70cm

10 mmx50cm
10 mmx70cm
10mmx100cm
6 mm x50cm
6 mm x70cm

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tablet Er
Tablet Er
Dis Needle
Dis Needle
Dis Needle
Dis Needle
Dis Needle
Dis Needle
Dis Needle
Dis Needle
Each

Each
Tablet
Each
Tablet Er
Tabkt Er
Tablet Er
Tablet Er
Tablet Er
Solution
Tablet
Tablet
Tablet

Tab Subl
Tablet
Tablet
Tablet
Tablet
Tablet
Each

Kit

Each

Kit

Each

Each

Each
Infus.Set
Infus.Set
Infus.Set
Infus.Set
Infus.Set
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SP
SPPA, QL
QL
QL
QL

Limited to60 tabs per 30 days
Limited to 90 tabs per 30 days
Limited to 90 tabs per 30 days
Limited to 90 tabs per 30 days
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Product Name
AccuChek Rapid
AccuChek Rapid D
AccuChek Rapid D
AccuChek Rapid D
AccuChek Safd-Pro
AccuChek Safd-Pro Plus
AccuChekSmartview
AccuChek Softclix
AccuChek Softclix
AccuChek Spirit
AccuChek Tender
AccuChek Tender
AccuChek Tender
AccuChek Tender
AccuChek Tender
AccuChek Tender
AccuChek Ultraflex
AccuChek Ultraflex
AccuChek Ultraflex
AccuChek Ultraflex
AccuChek Ultraflex
AccuChek Ultraflex
Accutrend Glucose
Acebutolol Hcl
Acebutolol Hcl
Acerola C

Acerola C

Aceso Ag

Acetadryl

AcetaminrCaffDihydrocodeine

Acetaminophen
Acetaminophen
Acetaminophen
Acetaminophen
Acetaminophen
Acetaminophen
Acetaminophen
Acetaminophen
Acetaminophen
Acetaminophen
Acetaminophen

Srength

6 mmx100cm
8 mm x50cm

8 mm x70cm

8 mmx100cm
23 gauge

23 gauge

13 mmx60cm
13 mmx80cm
13mmx110cm
17 mmx60cm
17 mmx80cm
17mmx110cm
10 mmx60cm
10 mmx80cm
10mmx110cm
8 mm x60cm
8 mm x80cm
8 mmx110cm

200 mg

400 mg

500 mg

500 mg

4™ x 4"
500mg25mg
32530-16
325 mg

500 mg
80mg/0.8ml
160 mg/5ml
160 mg/5ml
500mg/15ml
160 mg/5ml
325/10.15
650mg/20.3
160 mg/5ml
325/10.15

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Infus.Set
Infus.Set
Infus.Set
Infus.Set
Each
Each
Each
Each

Kit

Each
Infus.Set
Infus.Set
Infus.Set
Infus.Set
Infus.Set
Infus.Set
Infus.Set
Infus.Set
Infus.Set
Infus.Set
Infus.Set
Infus.Set
Each
Capsule
Capsule
Tab Chew
Wafer
Bandage
Tablet
Tablet
Capsule
Capsule
Drops Susp
Elixir
Liquid
Liquid
Oral Susp
Oral Susp
Oral Susp
Solution
Solution

Tier Restrictions Restriction Details
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Product Name
Acetaminophen
Acetaminophen
Acetaminophen
Acetaminophen
Acetaminophen
Acetaminophen
Acetaminophen 8 Hour
Acetaminophen Er
Acetaminophen Extra Strength
Acetaminophen Pm
Acetaminophen Pm Xtra Strength
AcetaminopherCodeine
AcetaminopherCodeine
AcetaminopherCodeine
AcetaminopherCodeine
AcetaminopherCodeine
AcetaminopherDiphenhydramine
Acetazolamide
Acetazolamide
Acetazolamide Er
Acetic Acid
Acetylcysteine
Acetylcysteine

Acid Controller

Acid Reducer
AcidReducer

Aciphex Sprinkle
Aciphex Sprinkle

Acthib

Acti-Lance

Acti-Lance

Acti-Lance

Actimmune

Active Fe

Acunail

Acyclovir

Acyclovir

Acyclovir

Acyclovir

Acyclovir

Adacel Tdap

Srength
650mg/20.3
160 mg

160 mg

80 mg

325 mg

500 mg

650 mg

650 mg

500 mg
500mg25mg
500mg25mg
120-12mg/5
300mg/12.5
300mgl5mg
300mg30mg
300mg60mg
500mg25mg
125 mg

250 mg

500 mg

2%

100 mg/mi
200 mg/ml
10 mg

20 mg

10 mg

10 mg

5mg

10 mcg/0.5
17 gauge

23 gauge

28 gauge
100mcg/0.5
75-1.25 mg
0.45%

200 mg

5%

200 mg/5ml
400 mg

800 mg
2-2.55/.5

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Solution
Tab Chew
Tab Rapdis
Tab Rapdis
Tablet
Tablet
Tablet Er
Tablet Er
Tablet
Tablet
Tablet
Solution
Solution
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Capslle Er
Solution
Vial

Vial

Tablet
Capsule Dr
Tablet

Cap Dr Spr
Cap Dr Spr
Vial

Each

Each

Each

Vial

Tablet
Droperette
Capsule
QOint. (G)
Oral Susp
Tablet
Tablet
Syringe

Tier

=
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Restrictions

QL
QL
QL
QL
QL

QL

SP, PA

Restriction Details

Limited to 990ml per 30 days
Limited to 390ml per 30 days
Limited to 360 tabs per 30 days
Limited to 360 tabs per 30 days
Limited to 180 tabs per 30 days

Limited to 30 caps per 30 days
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Product Name Srength Dosage Restrictions Restriction Details

Adacel Tdap 2-2.55/.5 Vial 2

Adapalene 0.10% Solution 2

Addaprin 200 mg Tablet 1

Added Strength Headache 250-250-65 Tablet 1

Adefovir Dipivoxil 10 mg Tablet 3 SP

Adjustable Lancing Device Each 1

Admelog 100/ml Vial 2 QL Limited to 60ml per 30 days
Admelog Solostar 100/ml InsulnPen 2 QL Limited to 60ml per 30 days
Adrenalin Chloride 1 mg/ml Solution 2

Adult Aspirin Regimen 81 mg Tablet Dr 1

Adult Low Dose Aspirin Ec 81 mg Tablet Dr 1

Adult Tussin Cough Congest Dm | 100-10mg/5 Liquid 1

Adult Tussin Dm 100-10mg/5 Syrup 1

Adult WalTussin Dm 100-10mg/5 Syrup 1

Advair Hfa 11521mcg Hfa Aer Ad 2 QL Limited to 1 inhaler per 30 day:
Advair Hfa 230-21mcg Hfa Aer Ad 2 QL Limited to linhaler per 30 days
Advair Hfa 4521 mcg Hfa Aer Ad 2 QL Limited to 1 inhaler per 30 ¢ga
Advance Plus Intermittent 6 fr Combo. Pkg 1

Advance Plus Intermittent 8fr-14"" Combo. Pkg 1

Advanced Antacid 200-200-20 Oral Susp 1

AdvancedAntacidAntigas 20020020 Oral Susp 1

Advanced Antacid\ntigas 40040040 Oral Susp 1

AdvancedLancing Device Kit 1

Advanced Travel Lancets 28 gauge Each 1

Advanced Travel Lancets 30 gauge Each 1

Advate 3000 (+4) Vial 4 SP, PA

Advocate Control Solution Each 1

Advocate Lancet 26 gauge Each 1

Advocate Lancet 30 gauge Each 1

Advocate Lancets 26 gauge Each 1

Advocate Pen Needles 29 g x1/2™ Dis Needle 1

Advocate Pen Needles 31 gx3/16™ Dis Needle 1

Advocate Pen Needles 31 gx5/16™ Dis Needle 1

Advocate RapieSafe Each 1

Advocate RedCode+ Ctrl Soln Each 1

Advoate Syringes 29 g x1/2™ Disp Syrin 1

Advocate Syringes 30 gx5/16™ Disp Syrin 1

Advocate Syringes 31 gx5/16™ DispSyrin 1

Aemcolo 194 mg Tablet Dr 2

Aerobika Each 1

Afirmelle 0.1-0.02mg Tablet 1

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO. 6 e0cco.com



Product Name

Afluria Quad 2022021
Afluria Quad 202e21 (3yr Up)
Afluria Quad 202e21 (635mo)
Afrezza

Afrezza

Afrezza

Afrezza

Afrezza

Afrezza

Aftera

Agamatrix Control

Agamatrix Control Solution
Agamatrix Control Solution
Ak-Poly-Bac

Akten

Akyrnzeo

Ala-Cort
Ala-Quin
Ala-Scalp
Alavert
Albendazole
Albuterol Sulfate
Albuterol Sulfate
Albuterol Sulfate
Albuterol Sulfate
Albuterol Sulfate
Albuterol Sulfate
Albuterol Sulfate
Albuterol Sulfate
Albuterol Sulfate
Albuterol Sulfate

Albuterol Sulfate Hfa

Alcaine

Alclometasone Dipropionate
Alcbmetasone Dipropionate
Alcortin A

Aldactazide

Alecensa

Alendronate Sodium

Srength
60mcg/.5ml
60mcg/.5ml
30mcg/0.25
12 unit

4 unit

4 unit(90)
4-8-12(60)
8 unit

8 unit(90)
1.5mg

n/a
500-10k/g
3.50%

3000.5 mg

1%

3%0.5 %
2%

10 mg

200 mg

5 mg/mi

2 mg/5 ml
4 mg

8 mg

2mg

4 mg
0.63mg/3ml
1.25mg/3ml
2.5 mg/0.5
2.5 mg/3ml

90 mcg

0.50%
0.05%
0.05%

2 %1 %1%
50 mg50mg
150 mg

70 mg/75ml

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Vial
Syringe
Syringe
Cart Inhal
Cart Inhal
Cart Inhal
Cart Inhal
Cart Inhal
Cart Inhal
Tablet
Each
Each
Each
Oint. (G)
Gel (MI)

Capsule

Cream (G)
Cream (G)
Lotion
Tab Rapdis
Tablet
Solution
Syrup

Tab Er 12h
TabEr 12h
Tablet
Tablet
ViatNeb
Vial-Neb
ViatNeb
ViatNeb

Hfa Aer Ad

Drops
Cream (G)
Oint. (G)
Gel Packet
Tablet
Capsule
Solution

Tier

N
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Restrictions

ST

QL

SP, PA, QL

Restriction Details

Must try/fail ondansetron or
Emend.

Limited to 2 inhalers per 30
days

Limited to 240 caps per 30 day

eocco.com



Product Name

Tier

Restrictions

Restriction Details

Alendronate Sodium
Alendronate Sodium
Alendronate Sodium
Alendronate Sodium
Aler-Caps

Aleve

Alfuzosin Hcl Er
Algal Omega Dha
Alinia

AlkaSeltzer Plus Allergy
All Day Allergy

All Day Pain Relief
All Day Relief
Aller-Chlor
Allerclear
Aller-G-Time

Allergy

Allergy

Allergy

Allergy

Allergy 4Hour
Allergy Medication
Allergy Medication
Allergy Medicine
Allergy Relief
Allergy Relief
Allergy Relief
Allergy Relief
Allergy Relief
Allergy Relief
Allergy Relief
AllergyTime
Aller-Tec

Allopurinol
Allopurinol
Almacone2

Alocril

Alogliptin

Srength
10 mg

35 mg
5mg

70 mg

25 mg

220 mg

10 mg

200 mg
100 mg/5ml
25 mg

10 mg

220 mg
220 mg

4 mg

10 mg
25mg

25 mg
12.5mg/5ml
25 mg

4 mg

4 mg

25 mg

25 mg

25 mg

25 mg
12.5mg/5ml
5 mg/5 ml
10 mg

10 mg

25 mg

4 mg

4 mg

10 mg

100 mg
300 mg
40040040
2%

12.5 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tablet
Tablet
Tablet
Tablet
Capsule
Tablet
Tab Er 24h
Capsule
Susp Recon
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Capsule
Liquid
Tablet
Tablet
Tablet
Capsule
Tablet
Tablet
Capsule
Liquid
Solution
Tab Rapdis
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Oral Susp
Drops

Tablet

[
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QL, ST

Limited to 30 tabs per 30 days

Must try/fail metformin

eocco.com



Restriction Details

Product Name

Alogliptin

Alogliptin

AlogliptinrMetformin

AlogliptinMetformin

Alomide

Alophen Pills

Alosetron Hcl

Alosetron Hcl

Alrex

Altabax

Altachlore

Altachlore

Altafluor Benox

Altamist

Altavera

Alternate Site Lancets

Alternate Site Lancing Device
Altoprev

Altoprev

Altoprev

Altreno

AlumMag HydroxideSimethicone
AlumMag HydroxideSimethicone
Alunbrig

Alvesco

Alvesco

Alyacen
Alyacen
Alyq
Amabelz
Amabelz

Srength

25mg

6.25 mg

12.51000

12.5500mg

0.10%
5mg
0.5mg

1 mg
0.20%
1%

5%

5%
0.4960.25%
0.65%
0.150.03
26 gauge

20 mg
40 mg
60 mg
0.05%
200-200-20
400-400-40
30 mg

160 mcg

80 mcg

1 mg-35mcg
7 days x 3
20 mg
0.50.1 mg
1 mg0.5mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage

Tablet

Tablet

Tablet

Tablet

Drops
Tablet Dr
Tablet
Tablet
Drops Susp
oint. (G)
Drops
oint. (G)
Drops
Spray
Tablet
Each

Each

Tab Er 24h
Tab Er 24h
Tab Er 24h
Lotion
OralSusp
Oral Susp
Tablet

Hfa Aer Ad

Hfa Aer Ad

Tablet
Tablet
Tablet
Tablet
Tablet

N NP P NVMNNNNRPRPPRPRPERPREPRPPEPPEPNNLIERIERREN

[ O )

Restrictions

QL, ST

QL, ST

QL, ST

QL, ST

SP, PA
QL
QL

Limited to 30 tabs per 30 days

Must try/fail metformin

Limited to 30 tabs per 30 days

Must try/fail metformin

Limited to 3 tabs per 3@ays

Must try/fail metformin

Limited to 30 tabs per 30 days

Must try/fail metformin

Limited to 2 inhalers per 30
days
Limited to 4 inhalers per 30
days

eocco.com



Product Name Srength Dosage Restrictions Restriction Details
Amantadine 100 mg Capsule 1
Amantadine 50 mg/5 ml Solution 1
Amantadine 100 mg Tablet 1
Ambrisentan 10 mg Tablet 3 SP
Ambrisentan 5mg Tablet 3 SP
Amcinonide 0.10% Cream (G) 1
Amcinonide 0.10% Lotion 1
Amethia 150-30(84) Thdspk 3mo 1 QL Limited to 91 tabs per 91 days
Amethia Lo 100-20(84) Thdspk 3mo 1 QL Limited to 91 tabs per 91 days
Amethyst 90-20 mcg Tablet 1
Amiloride Hcl 5mg Tablet 1
Amiloride-Hydrochlorothiazide 5 mg50 mg Tablet 1
Aminocaproic Acid 250 mg/ml Solution 1
Amiodarone Hcl 100 mg Tablet 1
Amiodarone Hcl 200 mg Tablet 1
Amiodarone Hcl 400 mg Tablet 1
Amitiza 24mcg Capsule 2
Amitiza 8 mcg Capsule 2
Amlodipine Besyglte 10 mg Tablet 1
Amlodipine Besylate 2.5 mg Tablet 1
Amlodipine Besylate 5 mg Tablet 1
Amlodipine Besylat®enazepril 10 mg20mg Capsule 1
AmlodipineBesylateBenazepril 10 mg40mg Capsule 1
Amlodipine Besylat®enazepril 2.5mg10mg Capsud 1
Amlodipine Besylat8enazepril 5 mg10 mg Capsule 1
Amlodipine Besylat®enazepril 5 mg20 mg Capsule 1
AmlodipineBesylateBenazepril 5 mg40 mg Capsule 1
AmlodipineOlmesartan 10 mg20mg Tablet 1
AmlodipineOlmesartan 10 mg40mg Tablet 1
AmlodipineOlmesartan 5 mg20 mg Tablet 1
AmlodipineOlmesartan 5 mg40 mg Tablet 1
AmlodipineValsartan 10mgl160mg | Tablet 1
AmlodipineValsartan 10mg320mg | Tablet 1
AmlodipineValsartan 5 mg160mg Tablet 1
AmlodipineValsartan 5 mg320mg Tablet 1
AmlodipineValsartanHctz 10-160-25 Tablet 1
AmlodipineValsartanHctz 10-320-25 Tablet 1
AmlodipineValsartanHctz 10mg160mg | Tablet 1
AmlodipineValsartanHctz 5-160-12.5 Tablet 1
AmlodipineValsaran-Hctz 5-160-25mg Tablet 1
Ammonium Lactate 12% Cream (G) 1

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO. 10 e0cco.com



Product Name

Amnesteem

Amnesteem

Amoxicillin

Amoxicillin

Amaxicillin

Amoxicillin

Amoxicillin

Amoxicillin

Amoxicillin

Amoxicillin

Amoxicillin

Amoxidllin
AmaxicillinClavulanate Pot Er
AmoxicillinClavulanate Potass
AmoxicillinClavulanate Potass
AmoxicillinClavulanate Potass
AmoxicillinClavulanate Pots
AmoxicillinClavulanate Potass
AmoxicillinClavulanate Potass
AmoxicillinClavulanate Potass
AmoxicillinClavulanate Potass
Amoxicilin-Clavulanate Potass
Amphetamine

Ampicillin Trihydrate
Ampicillin Trihydrate

Amyl Nitrite

Anacaine

Anadrol50

Anagrelide Hcl

Anagrelide Hcl

Analpram Hc

Anastrozole

Androderm

Androderm

Angeliq
Angeliq
Animi-3
Anodyne Lpt
Antacid

Srength

10 mg

20 mg

250 mg
500 mg
125 mg/5ml
200 mg/5ml
250 mg/5ml
400 mg/5ml
125 mg
250 mg
500 mg
875 mg
100062.5
200-28.5/5
25062.5/5
400-57mg/5
600-42.9/5
200-28.5mg
400-57mg
250125 mg
500125 mg
875125 mg
1.25 mg/ml
250 mg
500 mg

0.3 ml

10%

50 mg
0.5mg

1 mg
2.5%1 %

1 mg

2 mg/24 hr

4 mg/24 hr

0.250.5mg
0.5 mglmg
50010001
2.5 %2.5%
200-200-20

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Capsule
Capsule
Capsule
Capsule
Susp Remn
Susp Recon
Susp Recon
Susp Recon
Tab Chew
Tab Chew
Tablet
Tablet

Tab Er2h
Susp Recon
Susp Recon
Susp Recon
Susp Recon
Tab Chew
Tab Chew
Tablet
Tablet
Tablet

Sus Bp 24h
Capsule
Capsule
Ampul

Oint. (G)
Tablet
Capsule
Capsule
Lotion
Tablet

Patch Td24

Patch Td24

Tablet
Tablet
Capsule
Kit

Oral Susp

11

Tier

[
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P P NDNDND DN

Restrictions
QL
QL

QL

PA

QL
QL

Restriction Details
Limited to 60 caps per 30 days
Limited to 60 caps per 30 days

Limited to 300ml per 30 days

Limited to 60 patches perd3
days

Limited to 30 patches per 30
days

eocco.com



Tier

Restrictions

Restriction Details

Product Name

Antacid

Antacid

Antacid

Antacid

Antacid

Antacid Calcium
Antacid Extra Strength
Antacid M

Antacid Maximum Strength
Antacid Plus Arias
Antacid Plus Anizas
Antacid Plus Gas Relief
Antacid UltraStrength
Antacid With Simethne
AntacidAntigas
AntacidAntigas
AntacidGas Relief
Antara

Antara

Antibiotic

Antibiotic

Anticoagulant Sodium Citrate
Anticoagulant Sodium Citrate
Anti-Diarrheal
Antifungal Cream
Antifungal Cream
Anti-Fun@l Cream
Anti-ltch

Antitussive Dm
Apexicon E

Apligraf

Apokyn

Aprepitant

Aprepitant

Apri

Aptensio Xr

Aptensio Xr

Aptensio Xr

Aptensio Xr

Aptensio Xr

Aptensio Xr

Srength
400-400-40
200(500)mg
215(500)mg
300mg(750)
320mg(750)
215(500)mg
300mg(750)
20020020
400-400-40
20020020
400-400-40
20020020
400(1000)
40040040
200-200-20
40040040
40040040
30 mg

90 mg
3.5400-5k
500 unit/g

4 g/100 ml
4% (5 ml)
262mg/15ml
1%

2%

2%

1%
100-10mg/5
0.05%

10 mg/mi
125 mg
40 mg
0.150.03
10 mg
15 mg
20 mg
30 mg
40 mg
50 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Oral Susp
Tab Chew
Tab Chew
Tab Chew
Tab Chew
Tab Chew
Tab Chew
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Tab Che
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Capsule
Capsule
Oint. (G)
Oint. (G)
Solution
Syringe
Oral Susp
Cream (G)
Cream (G)
Cream (G)
Cream (G)
Syrup
Cream (G)
Disk
Cartridge
Capsule
Capsule
Tablet
Csbp 4660
Cshp 4660
Csbp 4660
Cshp 4660
Csbp 4660
Cshbp 4660
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SP, PA

QL
QL
QL
QL
QL
QL

Limited to 60 caps per 30 days
Limited to 60 caps per 30 days
Limited to 60 caps per 30 days
Limited to60 caps per 30 days
Limited to 30 caps per 30 days
Limited to 30 caps per 30 days

eocco.com



Product Name

Restrictions

Restriction Details

Aptensio Xr
Aptiom

Aptiom

Aptiom

Aptiom

Aptivus

Aptivus

Aqua Glycolic Hc
Agua Lance Lancing Device
Aquoral

Aranelle

Aranesp

Aranesp

Aranesp

Aranesp

Aranesp

Aranesp

Aranesp

Aranesp

Aranesp

Aranesp

Aranesp

Aranesp

Aranesp

Aranesp

Aranesp

Aranesp

Arcapta Neohaler
Argyle

Armonair Respiclick
Armonair Respiclick
Arnuity Ellipta
Arnuity Ellipta
Arnuity Ellipta
Arthritis Pain
Arthritis PainRelief
Arthritis Pain Reliever
Artificial Tears
Artificial Tears
Artificial Teas
Artificial Tears

Srength
60 mg

200 mg
400 mg
600 mg
800 mg
250 mg
100 mg/ml
2%

7/9/2005
100mcg/0.5
10mcg/0.4
150mcg/0.3
200mcg/04
25mcg/0.42
300mcg/0.6
40 mcg/0.4
500 mcg/ml
60 mcg/0.3
100 mcgml
150mcg/.75
200 mcg/ml
25 mcg/ml
300 mcg/ml
40 mcg/ml
60 mcg/ml
75 mcg

232 mcg
55 mcg
100 mcg
200 mcg
50 mcg
650 mg
650 mg
650 mg

0.19%0.3%
0.3%1%
0.5%0.6%

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Csbp40-60
Tablet
Tablet
Tablet
Tablet
Capsule
Solution
Combo. Pkg
Each
Spray/Pump
Tablet
Syringe
Syringe
Syringe
Syringe
Syringe
Syringe
Syringe
Syringe
Syringe
Vial

Vial

Vial

Vial

Vial

Vial

Vial

Cap WDev
Each

Aer Pow Ba
Aer Pow Ba
Blst W/Dev
Blst W/Dev
Blst W/Dev
Tablet Er
Tablet Er
Tablet Er
Drops
Drops
Drops
Drops

13
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QL
QL
QL
QL
QL

SPPA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA

QL
QL
QL

Limited to 30 caps per 30 days
Limited to30 tabs per 30 days

Limited to 30 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 30 tabs per 30 days

Limited to 1 device per 30 days
Limited to 1 device per 30 gla
Limited to 1 device per 30 days

eocco.com



Product Name

Artificial Tears

Artiss

Artiss

Artiss
AsaButalb-CaffeineCodeire
AscompWith Codeine
Ascorbic Acid

Ashlyna

Asmanex

Asmanex

Asmanex Hfa
AsmanexHfa

Aspirin

Aspirin

Aspirin

Aspirin Ec

Aspirin Ec

Aspirin Ec

Aspirin Ec
AspirinrOmeprazole
AspirinOmeprazole
AspirTrin

Assure 4

Assure Dose

Assue Haemolance Plus
Assure Haemolance Plus
Assure Haemolance Plus
Assure Haemolance Plus
Assure Haemolance Plus
Assure Id Insulin Safety
Assure Lance

Assure Lance

Assure Lance Plus
Assure Lanc®lus

Assure Lance Plus
Assure Prism

Astagraf X

Astagraf Xl

Astagraf X

Astero

Astringyn

Srength
1.40%

10 ml

2ml

4 ml
30-50-325
30-50-325
500 mg
150-30(84)
220mcg 120
220mcg(60)
100 mg
200 mcg

81 mg

325 mg

500 mg

325 mg

500 mg

650 mg

81 mg
325mg40mg
81 mg40mg
325 mg

1.2 mm
18gauge
21 gauge
25 gauge
28 gauge
29 g x1/2™
25 gauge
28 gauge
21 gauge
25 gauge
30 gauge

0.5mg
1mg
5mg

4%

259 mg/g

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Drops
Syringe
Syringe
Syringe
Capsule
Capsle
Tablet
Thdspk 3mo
Aer Pow Ba
Aer Pow Ba
Hfa Aer Ad
Hfa Aer Ad
Tab Chew
Tablet
Tablet
Tablet Dr
Tablet Dr
Tablet Dr
Tablet Dr
Tab Ir Dr
Tab Ir Dr
Tablet Dr
Combo. Pkg
Each

Each

Each

Each

Each

Each

Disp Syrin
Each

Each

Each

Each

Each

Each

Cap Er 24h
Cap E24h
CapEr 24h
Gel WPump
Soln(Gram)

14

Tier

=

N NVMNNNNRPRPRPRPRPRRPPEPPEPRPEPERPEPEPEPPEPPEPEPEPRPRELPPEPPEPEPREPRENNNNERERIERERERERNNINN

Restrictions

QL

QL
QL

Restriction Details

Limited to 91tabs per 91 days

Limited to 1 mhaler per 30 days
Limited to 1 inhaler per 30 day:

eocco.com



Product Name

Atabex Dha 200
Atazanavir Sulfate
Atazanavir Sulfate
Atazanavir Sulfate
Atenolol

Atenolol

Atenolol
AtenololChlorthalidone
AtenololChlorthalidone
Athenol

Athlete's Foot
Atopaderm
Atorvastatin Calcium
Atorvastatin @lcium
Atorvastatin Calcium
Atorvastatin Calcium
Atovaquone
AtovaquoneProguanil Hcl
Atovaquae-Proguanil Hcl
Atrapro Dermal Spray
Atrapro Hydrogel
Atropine Sulfate
Atropine Sulfate
Atrovent Hfa

Aubra

Aubra Eq

Augmentin

Aurowela

Aurovela

Aurovela 24 Fe
Aurovela Fe

Aurovela Fe

Austedo

Austedo

Austedo

Autoject 2

Auto-Lancet Mini
Autolet Impression
Autolet Lancing Device
Autolet Plus

Autopen

Srength
200 mg

150 mg

200 mg

300 mg

100 mg

25 mg

50 mg
100mg25mg
50 mg25mg
325 mg

1%

10 ng
20 mg
40 mg
80 mg
750 mg/5ml
250100 mg
62.525 mg
0.00%

1%

1%

17mcg
0.1-0.02mg
0.1-0.02mg
12531.25/
1.50.03mg
1mg20mcg
1mg20(24)
1.530(21)
1mg20(21)
12 mg

6 mg

9 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Capsule
Capsule
Capsule
Capsule
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Cream (G)
Cream (¢
Tablet
Tablet
Tablet
Tablet
Oral Susp
Tablet
Tabkt
Spray

Gel (Gram)
Drops
Oint. (G)
Hfa Aer Ad
Tablet
Tablet
Susp Recon
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Insuln Pen
Each

Kit

Each
Each
Insuln Pen
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Restrictions

SP, PAQL
P, PA, QL
SP, PA, QL

Restriction Details

Limited to 120 tabs per 30ays
Limited to 120 tabs per 30 days
Limited to 120 tabs per 30 day:

eocco.com



Product Name
Autoshield Duo Pen Needle
Auvi-Q
Avandia
Avandia
Aviane
Avidoxy Ik
Avitene
Avitene
Avitene
Avitene
Avitene

Avo Cream
Avonex

Avonex fen

Ayr Saline
Ayuna

Azasan
Azasan
Azasite
Azathioprine
Azelastine Hcl
Azelex
Azithromycin
Azithromycin
Azithromycin
Azithromycin
Azithromycin
Azithromycin
Azurette

B-12

B-12 Dots
Bacitracin
Bacitracin Zinc
BacitracinPolymyxin
Bacitragin Plus
Baclofen
Baclofen
Baclofen
BatCare Dha Essential
Balcoltra

Srength

30 gx3/16™
0.15/0.15
2mg

4 mg
0.1-0.02mg
100mg2-30

35mmx35mm
70mmx35mm
70mmx70mm

30mcg/.5ml
30mcg/.5ml

0.65%
0.150.03
100 mg

75 mg

1%

50 mg
0.05%

20%

19

100 mg/5ml
200 mg/5ml
250 mg
500 mg
600 mg
215 (28)
500 mcg
500 mcg
500 unit/g
500 unit/g
500-10k/g
500 unit/g
10 mg

20 mg

5 mg
27-1-374mg
0.1-0.02mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Dis Needle
Auto Injct
Tablet
Tablet
Tablet

Kit

Powd Pack
Powder
Sheet
Sheet
Sheet
Emulsn(G)
Syringekit

Pen |j Kit

Spray
Tablet
Tablet
Tablet
Drops
Tablet
Drops
Cream (G)
Packet
Susp Recon
Susp Recon
Tablet
Tablet
Tablet
Tablet
Tabkt
Tablet

Oint. (G)
Oint. (G)
Oint. (G)
Oint. (G)
Tablet
Tablet
Tablet
Cmbpkgdrcp
Tablet

16
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Restrictions

QL

SP, QL
P, QL

Restriction Details

Limited to 2 pens per 30 days

Limited to 1 kit per 28 days
Limited to 2 syringes per 28
days

eocco.com



Restriction Details

Product Name

Balsalazide Disodium

Balsam PenCastao Oll

Balziva

BanAcid

Banophen

Banophen

Banophen

Banzel

Bagsimi

Baraclude

Basaglar Kwikpen 100
Baxdeh

Bayer Migraine

Baza Antifungal

Bcg Vaccine (TicBtrain)

Bd Microtainer Lancets

Bd Microtainer Lancets

Bd Utra-Fine

Bd UltraFine li

Beconase Aq

Bekyree

Belbuca

BelladonnaOpium
BelladonnaOpium
BelladonnaPhenobarbital
Benadryl Allergy

Benazepril Hcl

Benazepril Hcl

Benazepril Hcl

Benazepril Hcl
BenazepriHydrochlorothiazide
BenazepriHydrochlorothiazide
BenazepriHydrochlorothiazide
BenazepriHydrochlorothiazide
Bensal Hp

Benzepro
Benzhydrocodoné\cetaminophen
Benzhydrocodon&cetaminghen
Benzhydrocodoné\cetamirophen

Benznidazole

Srength
750 mg

0.4-0.035
300mg(750)
25 mg

50 mg

25 mg

400 mg
3mg
0.05mg/mi
100/ml (3
450 mg
250-250-65
2%

50 mg

21 gauge
30 gauge
33 gauge
30 gauge
42 mcg
21-5 (28)
750 ntg
30-16.2 mg
60-16.2 mg
16.2 mg

25 mg

10 mg

20 mg

40 mg
5mg
10-12.5mg
20 mg25mg
20-12.5 mg
5-6.25mg
3%

7%
4.08325mg
6.12325mg
8.16325mg

100 ng

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Capsule
QOint. (G)
Tablet
Tab Chew
Capsule
Capsule
Tablet
Tablet
Spray
Solution
Insuln Pen
Tablet
Tablet
Cream (G)
Vial

Each
Each
Each
Each
Spray
Tablet
Film
Supp.Rect
pp.Rect
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tabldg
Tablet
Oint. (G)
Cleanser
Tablet
Tablet
Tablet

Tablet

17
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Restrictions

SP
QL
QL

QL

QL
QL
QL

QL

Limited to 60ml per 30 days
Limited to 28 tabs per 14 days

Limited to 1 inhaler per 15 days

Limited to 360 tabs per 30 days
Limied to 360 tabs per 30 days

Limited to 360 tabs per 3fays

Limited to 360 tabs per 365
days

eocco.com



Restriction Details

Product Name
Benznidazole

Benzodox30

Benzodox 60

Benzonatate

Benzonatate

Benzonatate

Benzoyl Peroxide

Benzoyl Peroxide

Benztropine Mesylate
Benztropine Mesylate
Benztropine Mesylate

Bepreve

Betadine

Betamethasone Diprop Augmented
Betamethasone Diprop Augmestd
Betamehasone Diprop Augmented
Betamethasae Diprop Augmented
Betamethasone Dipropionate
Betamethasone Dipropionate
Betamethasone Dipropionate
Betamethasone Valerat
Betamethasone Valerate
Betamethasoné/alerate
Betasept

Betatemp

Betaxolol Hcl

Betaxolol Hcl

Betaxolol Hcl

Bethanechol Chloride
Bethanetol Chloride
Bethanechol Chloride
BethanecholChloride

Bevyxxa

Bevyxxa

Bexsero

Bicalutamide

Bidil

Bijuva

Biktarvy

Bimatoprost

Srength

12.5 mg

100mg4.4%
100mg4.4%
100 mg
150 mg
200 mg

7%

9.80%

05 mg
1mg

2mg
1.50%

5%

0.05%
0.05%
0.05%
0.05%
0.05%
0.05%
0.05%
0.10%
0.10%
0.10%

4%

160 mg/5ml
0.50%

10 mg

20 mg

10 mg

25 mg
5mg

50 mg

40 mg

80 mg
50-50/0.5
50 mg
20-37.5mg
1 mg100mg
50-200-25
0.03%

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tablet

Kit CiTab
Kit CiTab
Capsule
Capsule
Capsule
Cleanser
Foam
Tablet
Tablet
Tablet
Drops
Soltion
Cream (G)
Gel (Gram)
Lotion
Oint. (G)
Cream(G)
Lotion
Oint. (G)
Cream (G)
Lotion
Oint. (G)
Liquid
Oral Susp
Drops
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Capsule
Capsule
Syringe
Tablet
Tablet
Capsule
Tablet
Drops

18
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Restrictions

QL

ST

Limited to360 tabs per 365
days

Must try/fail latanoprost drops

eocco.com



Product Name
Binaxnow Covidl9 Ag Card
Binosto

Biocotron

Bionect

Bionect

Biothrax

Bisacodyl

Bisacodyl

Bisa-Lax

Bismatol

Bismatrol

Bismuth

Bisoprolol Fumarate
Bisoprobl Fumarate
BisoprolotHydrochlorothiazide
Bisopolol-Hydrochlorothiazide
BisoprolotHydrochlorothiazide
Bleph10

Blephamide
Blephanide S.O.P.
Blisovi 24 Fe

Blisovi Fe

Blisovi Fe

Blood Glucose Control
Blood Lancets
Blood-Glucose Control
Bocasal

Boostrix Tdap

Boostrix Tdap
Bosentan

Bosentan

Bosulif

Bosulif

Boys Training Pants
Bp 101

Bpo

Breeze 2

Breztri Aerosphere
Briellyn

Brilinta
BrimonidineTartrate

Srength
N/A

70 mg
100-10mg/5
0.20%
0.20%
0.5ml/dose
10 mg
5mg

5mg
262mg/15ml
262 mg
262 mg

10 mg
5mg
10-6.25mg
2.56.25mg
5-6.25mg
10%

10 %0.2 %
10 %0.2 %
1mg20(24)
15-30(21)
1mg20(21)

30 gauge

538 mg
2.58-5/.5
2.58-5/.5
125 mg
62.5 mg
100 mg
500 mg

10 %1 %
8%

1609-4.8
0.4-0.035
60 mg
0.15%

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Kit

Tablet Bf
Liquid
Cream (G)
Gel (Gram)
Vial
Supp.Rect
Tablet Dr
Tablet Dr
Oral Susp
Tab Chew
Tab Chew
Tablet
Tablet
Tablet
Tablet
Tablet
Drops
Drops Susp
Oint. (G)
Tablet
Tablet
Tablet
Each
Each
Each
Powd Pack
Syringe
Vial
Tablet
Tablet
Tablet
Tablet
Each
Cleanser
Gel(Gram)
Each

Hfa Aer Ad
Tablet
Tablet
Drops
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Tier
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Restrictions

QL

SPPA
SP, PA

SP, PA, QL
SP, PAQL

QL

Restriction Details

Limited to 4 tabs per 28 days

Limited to 120 tabs per 30 days
Limited to 30tabs per 30 days

Limited to1 deviceper 30 days

eocco.com



Product Name Srength Dosage Tier  Restrictions Restriction Details

Brimonidine Tartrate 0.20% Drops 1

Bromocriptine Mesylate 5 mg Capsule 1

BromocriptineMesylate 2.5mg Tablet 1

Bromsite 0.08% Drops 2

Bryhali 0.01% Lotion 2

Budesonide 0.25mg/2ml AmpukNeb 1

Budesonide 0.5 mg/2nli AmpulNeb 1

Budesonide 1 mg/2 ml AmpukNeb 1

Budesonide Ec 3 mg Capdr- Er 1

Budesonide Er 9 mg Tabdr- Er 1
Limited to 1 inhaler per 30 day:

BudesonideFormoterol Fumarate | 160-4.5mcg Hfa Aer Ad 1 QL, ST xﬁs\t/vti:]yé]:allilLatj'lr?gisl Oo;“tzhe
SALMETEROL, WIXELA INHU
OR ADVAIR HFA
Limited to 1 inhaler per 30 days

BudesonideFormoterol Fumartee 80-4.5 mcg Hfa Aer Ad 1 QL § xﬁs\t/vti;yéfallzlﬁ':'elgi[sl Ci)lilgle
SALMETEROL, WIXELA INHU
OR ADVAIR HFA

Buffered Aspirin 325 ng Tablet 1

Bufferin 325 mg Tablet 1

Bullseye Mini Safety Lancets 21 gauge Each 1

Bullseye Mim Safety Lancets 25 gauge Each 1

Bullseye Mini Safety Lancets 28 gauge Each 1

Bumetanide 0.5 mg Tablet 1

Bumetanide 1 mg Tablet 1

Bumetanide 2mg Tablet 1

Bunavail 2.1-:0.3 mg Film 2

Bunavail 4.2-0.7 mg Film 2

Bunavail 6.3mglmg Film 2

Buprenorphine 15 mcg/hr Patch Tdwk 1

Buprenorphine 7.5 mcg/hr Patch Tdwk 1

Buprenorphine Hcl 2mg Tab Subl 1

Buprenorphine Hl 8 mg Tab Subl 1

BuprenorphineNaloxone 12 mg3 mg Film 1

BuprenorphineNaloxone 2 mg0.5mg Film 1

Buprenorpline-Naloxone 4mg1mg Film 1

BuprenorphineNaloxone 8 mg2 mg Film 1

BuprenorphineNaloxone 2 mg0.5mg Tab Subl 1

BuprenorphineNaloxone 8 mg2 mg Tab Subl 1

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO. 20 e0cco.com



Product Name Srength Dosage Restrictions Restriction Details

Bupropion Hcl Sr 150 mg Tab Er 12h 1

Butalb-Acetamiroph-CaffCodein 50-300-30 Capsud 1 QL Limited to 180 caps per 30 day
Butalb-CaffAcetaminophCodein 50-325-30 Capsule 1 QL Limited to 180 caps per 3fays
Butalbitd CompounedCodeine 30-50-325 Capsule 1

ButalbitatlAcetaminophen 50mg325mg | Tablet 1

ButalbitatAcetaminopherCaffe 50-300-40 Capsule 1 QL Limited to 180 caps per 30 day
ButalbitatlAcetaminopherCaffe 50-32540 Capsule 1

ButalbitatAcetaminopherCaffe 50-32540 Tablet 1

ButalbitalAspirinCaffeine 50-32540 Capsule 1

Butalbitd-AspirinCaffeine 50-32540 Tablet 1

Butorphanol Tartrate 10 mg/ml Spray 1 QL I&g\lged 1 [pREEgD per 1o
Bystolic 10 mg Tablet 2 QL Limited to 30 tabs per 38ays
Bystolic 25 mg Tablet 2 QL Limited to 30 tabs per 30 days
Bystolic 20 mg Tablet 2 QL Limited to 30 tabs per 38ays
Bystolic 5 mg Tablet 2 QL Limited to 30 tabs per 30 days
G500 500 mg Tab Chew 1

G500 500 mg Tablet 1

Cabergoline 0.5mg Tablet 1 QL Limitedto 16 tabs per 30 days
Cadeau Dha 29-1-150mg Capsule 2

Caffeine @rate 60 mg/3 ml Solution 1

Calcipotriene 0.01% Cream (G) 1

Calcipotriene 0.01% Oint. (G) 1

Calcipotriene 0.01% Solution 1

CalcitoninSalmon 200/spray Spra//Pump 1

Calcitiol 0.25 mcg Capsule 1

Calcitriol 0.5 mcg Capsule 1

Calcitriol 1 mcg/ml Solution 1

Calcium 600 mg Tablet 1

Calcium 600V/it D3 600 mg200 Tablet 1

Calcium 60&Vit D3 600mg-400 Tablet 1

Calcium 600V/it D3 600 mg800 Tabkt 1

Calcium Aetate 667 mg Capsule 1

Calcium Acetate 667 mg Tablet 1

Calcium Atacid 200(500)mg Tab Chew 1

Calcium Antacid 215(500)mg Tab Chew 1

Calcium Antacid 300mg(750) Tab Chew 1

Calcium Antacid 320mg(750) Tab Chew 1

Calcium Antad 400(1000) Tab @ew 1

Calcium Carbonate 200(500)mg Tab Chew 1

Calcium Carbonate 300mg(750) Tab Chew 1

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO. 21 e0cco.com



Product Name Srength Dosage Tier  Restrictions Restriction Details

CalciumCarbonate 400(1000) Tab Chew 1

Calcium Citrate 200(950)mg Tablet 1

Calcium Citrate Vitamin D 315 mg250 Tablet 1

Calcium Crate - Vitamin D 315mg5mcg Tablet 1

Calcium Citrate Vitamin D3 315 mg250 Tablet 1

Calcium Citrated 315 mg250 Tablet 1

Calcium Citrat&/it D 315 mg250 Tablet 1

CalciumCitrate-Vit D3 315 mg250 Tablet 1

Calcium Citrate/itamin D3 315 ng-250 Tablet 1

Calcium Citrate/itamin D3 315mg5mcg Tablet 1

Calcium Polycarbophi 625 mg Tablet 1

CalciumFoic Acid Plus D 500-300-1 Wafer 1

CalGest 200(500)mg TabChew 1

Calquence 100 mg Capsule 4 SP, PA, QL Limited to 60 caps per 30 ga

Cambia 50 mg Powd Pack 2

Camila 0.35mg Tablet 1

Camrese 150-30(84) Thdspk 3mo 1 QL Limited to 91 tabs per 9days

Camrese Lo 100-20(84) Thdspk 3mo 1 QL Limited to 91tabs per 91 days
Must try/fail at least two of the

Candesartan Cilexetil 16 mg Tablet 1 ST :‘:)élé);;lptgng/arcl:e_lr_;sl:ol;t;erztsaanrtan,
potassium, or leartan/HCTZ
Must try/fail at least two of the

Candesartan Cilexiét 32mg Tablet 1 ST {fgfg?tgn%ﬂg;s;gtsﬂmn’
potassium, or losartatdCTZ
Must try/fail at least two of the

CandesartarCilexetil 4 mg Tablet 1 ST :fgf;’g:‘tgsﬁ%e;;slggt;?; a:}rtan,
potassium, otosartan/HCTZ
Must try/fail at least two of the

Candesartan Cilexetil 8 mg Tablet 1 ST :?gfgptgn%ﬁée;g I'gggf;r rt]an,
potassium, or losartan/HCTZ
Must try/fail at leasttwo of the

CandesartarHydrodlorothiazid 16-12.5mg Tablet 1 ST ;‘:)él;);/v;tgnglarz:e:;;:,s;;;l;erts;nrtan,
potassium, or losartan/HCTZ
Must try/fail at least two of the

CandesartarHydrochlorothiazid 32-12.5mg Tablet 1 ST ?Afgﬁgﬁgﬁg; SI:O'ézftZirtan’
potassium, or losartan/HCTZ
Must try/fail at least two of the

CandesartarHydrochlorothiazid 32mg25mg Tablet 1 ST gfﬁﬁgﬁg?;&ign'
potassium, or losartan/HCTZ

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits
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Product Name

Tier

Restrictions

Restriction Details

Capecithine
Caecitabine
Capex Shampoo
Caphosol
Capsaicin
Capsinac

CaptopritHydrochlorothiazide
CaptopritHydrochlorothiazide
CaptopritHydrochlorothiazide
CaptopritHydrochlorothiazide

Carbamazepine
Carbamazepine
Carbamazepine
Carbamazepine Er
Carbamazepine Er
Carbamazepine Er
Carbamazepine Er
Carbamazepie Er
Carbamazepine Er
Carbamoxide
Carbidopa
CarbidopalLevodopa
Carbidopalevodopa
CarbidopalLevodopa
Carbidopalevodopa
CarbidopalLevodopa
Carbidopalevodopa
CarbidopalLevodopa Er
CarbidopalLevodopa Er
Carbinoxamine Maleate
Carbinoxamine Maleate
Cardiovid Plus
Cardizem La

Cardura Xl

Cardura XI

Careone

Caresens

Caresens

Caretouch Safly Lancets
Caretouch Safety Lancets

Caretouch Twist Lancet

Srength
150 mg
500 mg
0.01%

0.03%
1.50.025%
25 mgl5mg
25 mg25mg
50 mg15mg
50 mg25mg
100 mg5ml
100 mg

200 mg

100 mg

200 mg

300 mg

100 mg

200 mg

400 mg
6.50%

25 mg
10mg100mg
25mg100mg
25mg250mg
10mg100mg
25mg100mg
25mg250ng
25mg100mg
50mg200mg
4 mg5 ml

4 mg
1000600mg
120 mg

4 mg

8 mg

30 gauge
26 gauge
28 gauge
28 gaige

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tablet
Tablet
Shampoo
Solution
Cream (G)
Cmb Sol Cr
Tablet
Tablet
Tablet
Tablet
Oral Susp
Tab Chew
Tablet
Cpmp 12h
Cpmp 12hr
Cpmp 12hr
Tab Er 12h
Tab E 12h
Tab Er 12h
Drops
Tablet

Tab Rapdis
Tab Rapdis
Tab Rapi
Tablet
Tablet
Tablet
Tablet Er
Tablet Er
Liquid
Tablet
Capsie
Tab E 24h
Tab Er 24
Tab Er 24
Each

Each

Each

Each

Each

Each
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Product Name Srength Dosage Tier  Restrictions Restriction Details

Caretouch Twist Lancet 30 gauge Each 1
Caretouch Twist Lancet 33 gauge Each 1
Carisoprodol Compound 200-325 mg Table 1
CarisoprodG-Aspirin 200-325 mg Tablet 1
CarisoprodclAspirinCodeine 200-325-16 Tablet 1
Carnitor Sf 100 ng/ml Solution 2
Carrasyn Hydrogel Wound Gel (Gram) 1
Carteolol Hcl 1% Drops 1
Cartia Xt 120 mg Cap Er 24h 1
Cartia Xt 180 ngy Cap Er 24h 1
Cartia Xt 240 mg Cap Er 24h 1
Cartia Xt 300 mg Cap Er 24h 1
Canedilol 12.5 mg Tablet 1
Carvadlilol 25 mg Tablet 1
Carvedilol 3.125 mg Tablet 1
Carvedilol 6.25 mg Tablet 1
Caya Contoured 65 mm80mm | Diaphragm 1
Caziant 7 days x 3 Tablet 1
CClarifying Serum 4 %10 % Liquid 2
Cefaclor 250 mg Capsule 1
Cefaclor 500 mg Capsule 1
Cefaclor 125 mg/5mi Susp Recon 1
Cefaclor 250 mg/5ml Susp Recon 1
Cefaclor 375 mg/sml Susp Recon 1
Cefaclor Er 500mg Tab Er 2h 1
Cefadroxil 500 mg Capsule 1
Cefadroxil 250 mg/5ml Susp Recon 1
Cefadroxil 500 mg/5ml Susp Recon 1
Cefadoxil lg Tablet 1
Cefaly Combo. Pkg 1
Cefdinir 300 mg Capsule 1
Cefdinir 125 mg/5mi Susp Recon 1
Cefdinir 250 mg/5ml SuspRecon 1
Cefditaen Pivoxil 200 mg Tablet 1
Cefditoren Pivoxil 400 mg Tablet 1
Cefixime 400 mg Capsule 1
Cefkime 100 mg/5mi Susp Recon 1
Cefixime 200 mg/5ml Susp Recon 1
Cefpodoxime Proxetil 100 mg/5mi SuspRecon 1
Cefpodoxime Proxetil 50 mg/5 ml Susp Rcon 1
Cefpodoxime Proxetil 100 mg Tablet 1

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits
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Restriction Details

Product Name
Cefpodoxime Proxetil
Cefprozil
Cefprozil
Cefprozil
Cefprozil
Cefuroxime
Cefuoxime
Celacyn
Celecoxib
Celecoxib

Celecoxib

Celecoxib

Cellpad

Celontin

Centamin

Centany At
Centratex
Centravites 50 Plus
Cephalexin
Cephalexin
Cephalexin
Cephalexin
Cephalexin
Cephalexin
Cephalexin
Cerovite Advaced Formula
Cerovite Senior
Cervdil

Cesamet
Cetacaine
Cetacaine Anesthetic
CetirizineHcl
Cetirizine Hcl
Cevimeline Hcl
Chantix

Chantix

Chantix

Charlotte 24 Fe

Srength
200 mg

125 mg/5mi
250 mg/5ml
250 mg
500 mg
250 ngy

500 mg

100 mg
200 mg

400 mg

50 mg
2""x5.5™"
300 mg

9 mg/15 ml
2%

106 mglmg

250 mg
500 mg
750 mg
125 mg/5ml
250 mg/5ml
250 mg
500 mg
18mg0.4mg

10 mg

1 mg
29%614%2%
2%14%2%
1 mg/ml

10 mg

30 mg
0.5(1111
0.5 mg

1 mg
1mg20(24)

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tablet

Susp Recon
Susp Recon
Tablet
Tablet
Tablet
Tablet

Gel W/Pump
Caopsule
Capsule

Capsule

Capsule
Pad
Capsule
Liquid

Kit
Capsule
Tablet
Capsule
Capsule
Capsule
Susp Recon
SuspRecon
Tablet
Tablet
Tablet
Tablet
Insert Er
Capsule
Spray
Liquid
Solutbn
Tablet
Capsule
Tab Ds P
Tablet
Tablet
Tab Chew
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Restrictions

QL
QL

QL, ST

QL

QL

Limited to 60 caps pe30 days
Limited to 60 caps per 30 days
Limited to 60 caps per 30 day

Must try/fail ELECOXIB 50mg
100mg or 200mg
Limited to60 caps per 30 days

Limited to 30 caps per 30 days
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Restrictions

Restriction Details

Product Name

Chateal

Chated Eq

Chemet

Child Fever Reducétain Relvr
Childrens Acetaminophen
Children'sAcetaminophen
Children's Acetaminophen
Children's Allergy
Children's Allergy
Chibren's Allergy Relief
Children's Allergy Relief
Children's Allergy Relief
Children's Allergy Relief
Children's Aspirin
Children's Aurodryl Altgy
Childen's Aurophen PaHrever
Children's Diphenhydramine
Children's Ferrous Sulfate
Childen's Ibuprofen
Children's Iron

Children's Loratadine
Children'sMapap
Children's NorAspirin
Children's NorAspirin
Children's Pain Relief
Children's Pain Relieve
Chilren's PairFever
Children's Profen Ib
Children's Profenib
Children's SalinBlasal Spray
Children's Silapap
Children's Tactinal
Children's WaDryl Allergy
Children's WaDryl Allergy
ChlordiazepoxideClidinum
Chlorhexidine Gluconate
Chlorhist

Chloroquine Phosphat
Chloroquine Phosphate
Chlorothiazide
Chlorpheniramine Maleate

Srength
0.150.03
0.150.03
100 mg
160mg/5mi
160 mg/5ml
160 mg/5mi
80 mg
12.5mg/5ml
5 mg/5 ml
12.5mg/5ml
5 mg/5 ml
12.5 mg
12.5mg

81 mg
12.5mg/5ml
160 mg/5mi
12.5mg/5ml
15 mg/m
100 mg/5ml
15 mg/ml
5mg/5 ml
80 mg

100 mg/mi
160 mg/5ml
160 mg/5ml
160 mg/5ml
160mg/5ml
100 mg/5ml
100 mg/5ml
0.65%

160 mg/5ml
80 mg
12.5mg/5ml
12.5 mg

5 mg2.5mg
0.12%

4 mg

250 mg
500 mg
500 mg

4 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tablet
Tabet
Capsule
Oral Susp
Liquid
Oral Susp
Tab Chew
Liquid
Solution
Liquid
Solution
Tab Chew
Tab Rapdi
Tab Chew
Liquid
OralSusp
Liquid
Drops
Oral Susp
Drops
Solution
Tab Chew
Drops
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Oral Susp
Spray
Liquid
TabChew
Liquid
Tab Rapdis
Capsule
Mouthwash
Tablet
Tablet
Tablet
Tablet
Tablet
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Product Name
Chlortabs
Chlorthalidone
Chlorthalidone
Chlorzoxazone
Choicedm Clarus Control Soln
Cholbam

Cholbam
Cholestyramine
Cholestyramine
Cholestyramine Light
Chokstyramine Light
Cicasil

Cicatrace Pad
Ciclodan

Ciclopirox

Ciclopiro

Ciclopirox

Ciclopirox

Cifaex

Cifrazol

Cilostazol

Cilostazol

Ciloxan

Cimduo

Cimetidine
Cimetidine
Cimetidine
Cimetidine
Cimetidine

Cimzia

Cipro Hc
Ciprofloxacin
Ciprofloxain
Oprofloxacin Hcl
Ciprofloxacin Hcl
Ciprofloxacin Hcl
Ciprofloxacin Hcl
Ciprofoxacin Hcl
Ciprofloxacin Hcl
Cprofloxacin HeFluocinolone
Citracal + D Maximum

Srength
4 mg
25mg
50 mg
500 mg

250 mg

50 mg

49

49

49

49
2"'x5.5™
4.7 x5.7"
0.77%
0.77%
0.77%

1%

0.77%
3775 unit
3775 unit
100 mg

50 mg
0.30%
300-300 mg
300 mg/5ml
200 mg
300 mg
400 mg
800 mg
400 mg

0.2 %1 %
250 mg/5ml
500mg/5ml
0.20%
0.30%

100 mg
250 mg
500 mg
750 mg
0.30.025%
315 mg250

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tablet
Tablet
Table
Tabkt

Each
Capsule
Capsule
Powvd Pack
Powder
Powd Pack
Powder
Pad

Pad
Combo. Pkg
Cream (G)
Gel (Gram)
Shampoo
Suspension
Capsule
Capsule
Tablet
Tablet

Oint. (G)
Talet
Solution
Tablet
Tablet
Tablet
Tablet

Kit

Drops Susp
Sus Mc Rec
Sus Mc Rec
Droperette
Drops
Tablet
Tablet
Tablet
Tablet

Vial

Tablet
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Restrictions

SP, PA
SP, PA

QL

SP, PA, QL

QL

Restriction Details

Limited b 30 tabs per 30 days

Limited to 1 kit per 28 days

Limited to 1 package per 7 day
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Product Name
Citranatal 90 Dha
Citranatal Assire
Citranatal Dha
Citranatal Rx

Citrate Of Magnesia
Citrate Phosphate Dextrose
Citroma

Claravis

Claravis

Claravis

ClarinexD 12 Hour
Clarithromycin
Clarittromycin
Clarithromycin
Clarithromycin
Clarithromycin Er
Claritin

GLax Laxative
Cleansing Wash
ClemastindcFumarate
Clenpiq

Cleocin

Clever Chek Lancets
Clever Choice Control Solution
Clickfine

Clickfine

Clickfne

Climara Pro

Clindacin Etz

Clindacin Pac
Clindamycin Hcl
Clindamycin Hcl
Clindamycin Hcl
Clindamycin Palmitate Hcl
Clindamycin Pediatric
Clindamycin Pois-Benzoyl Perox
Clindamycin Phosphate
Clindamycin Phosphate
Clindamycin Phosphate
Clindamycin Phosphate
ClindamycirPhosphate

Srength

90-1-300mg
351-50 mg
27-1-50 mg
27-1-50 mg

2.63 g/100

10 mg

20 mg

30 mg
2.5120 mg
125 mg/5mi
250 mg/5ml
250 mg
500mg

500 mg

10 mg
5mg
10%4%10%
2.68 mg
10-3.5/160
100 mg

30 gauge

31 g x1/4™
31 gx5/16™
32gx 5/32™
45-15/24h
1%

1%

150 mg
300 mg

75 mg
75mg/5 ml
75 mg/5 ml
1.2(1)%5%
2%

1%

1%

1%

1%

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Combo. Pkg
Combo. Pkg
Combo. Pkg
Tabkt
Solution
Solution
Solution
Capsule
Capsule
Capsule
Tbmp 12hr
Susp Recon
Susp Recon
Tablet
Tablet

Tab Er 24h
Tablet
Tablet Dr
Cleanser
Tablet
Solution
Supp.Vag
Each

Each

Dis Needle
Dis Needle
DisNeedle
PatchTdwk
Kit

Kit

Capsule
Capsule
Capsule
Soln Reco
Soln Recon
Gel(Gram)
Cream/Appl
Gel (Gram)
Lotion

Med. Swab
Solution
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Restrictions

QL
QL
QL

Restriction Details

Limitedto 60 caps per 30 days
Limited to 60 capper 30 days
Limited to 60 caps per 30 days
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Product Name

Tier

Restrictions

Restriction Details

Clindesse
Clinpro 5000

Clobetasol Emollient
Clobetasol Emollient
Cldbetasol Emulsion
Clobetasol Propionate
Clobetasol Popionate
Clobetsol Propionate
Clobetasol Propionate
Clobetasol Propionate
Clobetasol Propnate
Clobetasol Propionate
Clobetasol Propionat
Clodan

Clonazepam
Clonazepam
Clonazepam
Clonazepam
Jonazepam
Clonazepam
Clonazepm
Clonazepam
Clonidine

Clonidine

Clanidine

Clondine Hcl
Cloridine Hcl
Clonidine Hcl
Clopidogrel
Clopidogrel
Clotrimazole
Clotrimazole
Clotrimazole
Clotrimazole
Clotrimanle-7
ClotrimazoleBetamethasone
ClotrimazoleBetamethasone
CNate ha
Coaguchek
Coaguchek Xs

Srength
2%

1.10%

0.05%
0.05%
0.05%
0.05%
0.05%
0.05%
0.05%
0.05%
0.05%
0.05%
0.05%
0.05%
0.125 mg
0.25mg
0.5 mg

1 mg

2mg
0.5mg

1 mg

2mg
0.1mg/24hr
0.2mg/24hr
0.3mg/24hr
0.1 mg

0.2 mg

0.3 mg

300 mg

75 mg

1%

1%

1%

10 mg

1%

1 %0.05 %
1 %0.05 %
28-1-200mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
am Er (G)

Paste (G)

Cream (G)
Foam
Foam
Cream (G)
Foam

Gel (Gram)
Lotion
Qint. (G)
Shammo
Solution
Spray

Kt Shm Cin
Tab Rapdis
Tab Rapdis
Tab Rapdis
Tab Rapdis
Tab Rapdis
Tablet
Tablet
Tablet
Patch Tdwk
Patch Tdwk
Patch Tdwk
Tablet
Tablet
Tablet
Tablet
Tablet
Cream (G)
Cream/Appl
Solution
Troche
Cream/Appl
Cream (G)
Lotion
Capsile
Each

Each
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Excluded for members age 19
or older

Limited to 1 patch per 7 days
Limited to 1 path per 7 days
Limited to 1 patch per 7 days
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Product Name

Tier

Restrictions

Restriction Details

Coartem
Cocaine Hcl
Codeine Sulfate
Codeine Sulfate
Codeine Sulfate
Colchicine
Colchicir
Colestid
Colestipol Hcl
Colestipol Hcl
Colestipol Hcl
Color Lancets
ColRite

ColRite
Combpatch
Combipatch

Combivent Respimat

Comfort Ez

Comfort Ez

Comfort Ez

Comfort Ez lsulin Syringe
Comfort Ez Insuli®yringe
Comfort Ez Insulin Syringe
Comfort Ez Insulin Syringe
Comfort Ez Insulin Syringe
Comfort Ez Penéédle
Comfot Ez Pen Needle
Comfort Ez Pen Needle
Comfort Ez Pen Needle
Comfort Ez Pen Needle
Combrt Ez Pen Needle
Comfort Ez En Needle
Comfort Ez Pen Needle
Comfort Ez Pen Needle
Comfort Ez Pen Needle
Comfort EZen Needle
Comfort Gel

Comfort Gel

Comfort Lancets

Comfort PaeCyclobenzaprine

Srength
20mg120mg
4%

15 mg

30 mg

60 mg
0.6 mg
0.6 mg
759

59

59

19

21 gauge
100 mg
250 mg
.05-.14/24
.05-.25/24

20-100 mcg

21 gauge
23 gauge
28 gauge
28gxL/2""
29 g x1/2™
30 gx5/16™
30gx1/2™"
31 gx5/16™
31 g x1/4™
31 gx3/16™
31 gx5/16™
32 gx 1/4™
32 gx3/16™
32 gx5/16™
32gx 5/32™
33 g x1/4™
33 gx3/16™
33 gx5/16™"
33 gx332™
200-200-20
40040040

10 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tablet
Sdution
Tablet
Tablet
Tablet
Capsile
Tablet
Packet
Granules
Packet
Tablet
Each
Capsule
Capsule
Patch Tdsw
Pach Tdsw

Mist Inhal

Each

Each

Each

Disp Syrin

Disp Syrin

Disp Syrin

Disp Syrin

Disp Syrin

Dis Needle
DisNeedle
Dis Needle
Dis Needle
Dis Needle
Dis Needle
Dis Needle
Dis Needle
Dis Needle
Dis Needle
Dis Needle
Oral Susp

Oral Susp

Each

Kit

30
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Limited to 2 inhalers per 30
days
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Product Name
Comfort Paedbuprofen
Comfort PaeNaproxen
Comfort Pa€Tizanidine
Complera

Complete Allergy
Complete Allergy
Complete Natal Dha
Complete Senior
Compgetenate
Compoz

Compro

Corception
Constulose

Contour

ContourNext Control Solution

Contour Next Test Strip

Contour Test Strip

Contol Solution
Cool Control Solution
Cordran

Cordran

Corlanor

Corlanor

Cottaid

Cortifoam
Cortisone
Cortisone Acetate
Cortisone With Aloe
Cortisporin
Cortisporin
Cortizane-10
Cortizore-10 Plus
Corvita

Corvita 150

Corvite

Corvite 150

Corvite Free

Cosentyx (2 Syringes)

Srength
800 mg
500 mg

4 mg
200-25-300
25 mg
25mg
29-1-200mg

29 mgl mg
25mg
25 mg

10 g/15 ml

0.03%
4mcg/sq cm
5 mg

7.5 mg

1%

10%

1%

25 mg

1%

0.50%

1%

1%

1%
1.252.5mg
1501.25mg
1.252.5mg
150 mglmg
1.2535mg

150 mgml

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Kit

Kit

Kit

Tablet
Capsule
Tablet
Combo. Pkg
Tablet
Tab Chew
Tablet
Supp.Rect
Kit
Solution
Each

Each

Strip

Strip

Each
Each
Cream(G)
Med. Tape
Tablet
Tablet
Cream (G)
Foam/Appl
Cream(G)
Tablet
Cream (G)
Cream (G)
Oint. (G)
Cream (G)
Cream (G)
Tablet
Tablet
Tablet
Tablet
Tablet

Syringe
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Restrictions

QL

QL
QL

SP, PA, QL
SP, PA, QL

SP, PA, QL

Restriction Details

Limited to 30 tés per 30 days

Limited to 300 sips per 30
days
Limitedto 300 strips per 30
days

Limited to 60tabs per 30 days
Limited to 60 tabs per 30 days

Quantitylimit varies by
indication
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Product Name

Restrictions

Restriction Details

Cosentyx Pen
Cosentyx Pen (2 Pens)

Cosentyx Syringe

Cotempla X+Odt
Cotempla X+Odt
Cough Dm

Cough Syrup Dm
Creon

Creon

Creon

Creon

Creon

Cresemba

Crinone

Crixivan

Crixivan

Cromolyn Sodium
Crotan

Cryselle

GTherapy Night Cream
Curafil

Curosurf

Curosurf

Cutaquig

Cuvitru

Cuvitru

Cuvitru

Cuvitru

Cuvitru

Cuvposa

Cyclafem

Cyclafem
Cyclobenzaprine Hcl
Cyclobenzaprine Hcl
Cyclomydril
Cyclopentolate Hcl
Cyclopentolate Hcl
Cyclopentlate Hcl
CyclopentolatePe Tropicamide

Srength

150 mg/mi
150 mg/mi

150 mg/ml

25.9mg
8.6 mg
100-10mg/5
100-10mg/5
12k-38k-60
24-76-120k
36k-114k
3-9.5-15k
6k-19k-30k
186 mg

4%

200 mg
400 mg

20 mg/2 ml
10%
0.30.03mg
4%

120 mg/1.5
240 mg/3ml
16.50%
1g/5ml
10g/50 ml
2 g/20 ml

4 g/20 ml

8 g/40 ml

1 mg/5 mi

1 mg-35mcg
7 days x 3
10 mg

5mg

0.2 %1 %
0.50%

1%

2%
1%1%2.5%

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage

Penlinjctr
Pen Injctr

Syringe

Tab Rap Bp
Tab Rap Bp
Syrup
Syrup
Capsule Dr
Capsule Dr
Capsule Dr
Capsule Dr
Capsule Dr
Capsule
Gel/Pf App
Capsile
Capsule
AmputNeb
Lotion
Tablet
Cream (G)
Gel (Gram)
Vial

Vial

Vial

Vial

Vial

Vial

Vial

Vial
Solution
Tablet
Tablet
Tablet
Tablet
Drops
Drops
Drops
Drops
Drops
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SP, PA, QL
SP, PAQL

SP, PA, QL

PA

PA, QL
SP PA
PA

SP, PA
SP, PA
SP, PA

Quantity limit varies by
indication
Quantity limitvaries by
indication
Quantity limit varies by
indication

Limited to 576ml per 28ays
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Product Name
CyclopentolateTropicamidePe
Cyclophosphamide
Cyclophosphamide
Cycloserine
Cyclosporine
Cyclospane
Cyclosporine Modied
Cyclosprine Modified
Cyclosporine Modified
Cyclosporine Modified
Cyproheptadine Hcl
Cyprdheptadine Hcl
Cyred

Cyred Eq

Cystadane

Cytra2

Cytra3

CytraK

Daily Fiber

Daily Fiber

Daily Multiple Vitamin
Daily Value

Daily Vitamin + Iron
Daily Vitamin Formula
Daily Vitamin Formuldinerals
Daily Vite

Daily Vite With Iron
Danazé

Danazol

Danazol

Dapsone

Dapsone

Daptacel Dtap
Dasetta

Dasetta

Daysee

Daytrana

Daytrana

Daytrana

Debacterol
Debacterol

Srength
1%1%2.5%
25 mg

50 mg

250 mg
100 mg

25 mg

100 mg

25 mg

50 mg

100 mg/mi
2 mg/5 ml
4 mg
0.150.03
0.150.03
1g/1.7 ml
334-500mg
500-550/5
1100-334/5
0.52¢g
3.4d12g

100 mg
200 mg

50 mg

100 mg

25 mg
1510-5/.5
1 mg35mcg
7 days x 3
150-30(84)
15mg/9hr
20 mg/9 hr
30mg/9hr
30%50%
30%50%

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Drops
Capsule
Capsule
Capsule
Capsile
Capsule
Capsule
Capsule
Capsule
Solution
Syrup
Tablet
Tablet
Tablet
Powder
Solution
Solution
Solution
Capsule
Powder
Tablet
Tabld
Tablet
Tablet
Tablet
Tablet
Tablet
Capsule
Capsule
Capsule
Tablet
Tablet

Vial

Tablet
Tablet
Tbhdspk 3mo
Patch Td24
Patch Td24
Patch Td24
Med. Swab
Solution
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Restrictions

SP, PA

QL

Restriction Details

Limited to 91 tabs per 9days
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Product Name
Deblitane
Debrox
Decadron
Decadopn
Decadron
Decadron
Deep Sea
Deferasirox
Deferasirox
Deferasirox
Deferasirox
Deferasirox
Deferasirox
Deferasirox
Deferasirox
Deferasirox
Delstrigo
Deluo
Demeclocycline Hcl
Demeclocycline Hcl
Denavir

Denta 5000 Plus
Dentagel
DepoProvera

Depo-Subq Provera 104

Dermacinrx Folixapure
Dermacinrx Lexitral
Dermacinrx Prefolix
Dermagraft

DermSilk

Dermulcera

Descovy
Desloratadine

DesogestreEthinyl Estradiol
DesogestEth Estrad Ethdfra

Desonate
Desonide
Desonide

Srength
0.35mg
6.50%
0.5mg
0.75mg
4 mg

6 mg
0.65%
180 mg
360 mg
90 mg
125 mg
250 mg
500 mg
180 mg
360 mg
90 mg
100-300 mg
0.020
150 mg
300 mg
1%

1.10%
1.10%
400 mg/ml

104mg/0.65

5000 unit
1.50.025%
5000 unit
2""x3"
2.5"x2™

200mg25mg
5mg
0.150.03
21-5 (28)
0.0%%
0.05%
0.05%

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tablet
Drops
Tablet
Tablet
Tablet
Tablet
Spray
Gran Pack
Gran Pack
Gran Pack
Tab Disper
Tab Disper
Tab Disper
Tablet
Tablet
Tablet
Tabkt
Spray
Tablet
Tablet
Cream (G)

Cream (G)
Gel (Gram)
Vial

Syringe

Tablet
Cmb Sol Cr
Tablet
Sheet

Pad

Oint. (G)
Tablet
Tablet
Tablet
Tablet

Gel (Gram)
Cream (G)
Gel (Gram)
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Tier
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Restrictions

SP, PA
SP, PA
SP, R
SP

SP

SP

SP

SP

SP

QL
QL

Restriction Details

Excluded for members age 19
or older

Excluded for membearage 19
or older

Limited to 1 injection per 84
days

Limited to 1 injection per 84
days

eocco.com



Restrictions

Restriction Details

Product Name
Desonide
Desonide
Desoximetasone
Desoximetasone
Desoxim¢asone
Desoximetasne
Desoxinetasone
Dex4 Glucose
Dexamethasone
Dexamethasone
Dexamethasone
Dexam¢hasone
Dexamé¢hasone
Dexamethasone
Dexamethasone
Dexamethasone
Dexamethasone
Dexamethasone
Dexamethasone
Dexamethasone
Dexamethasone Intensol

Dexamethasone Sodium Phosphat

Dexchlorpheniramine Maleate
Dexcom GgMeter)
DexcomG6 (Sensor)

Dexcom G6 (Transitbér)

Dexifol

Dexilant

Dexmethylphenidate Hcl
Dexmettylphenidate Hcl
Dexmethylphenidate Hcl
Dextroamphetamine Sulfate
Dextroamphetamine Sulfate
Dextroamphetamine Sulfat
Dextroamphetamine Sulfate Er
Dextroamphetamine Sulfate Er
Dextroamphetamine Sulfate Er
DextroamphetamineAmphet Er
DextroamphetamineAmphet Er
DextroamphetamineAmphet Er

Bold Italic=Brand name; Regular Font = Generic;

Srength
0.05%
0.05%
0.05%
0.25%
0.05%
0.05%
0.25%
40%

0.5 mg/5ml
0.5 mg/5ml
1.5mg (21)
1.5mg (35)
1.5mg (51)
0.5 mg
0.75 mg

1 mg
1.5mg
2mg

4 mg

6 mg

1 mg/ml
0.10%

2 mg/5 ml

5 mg
30 mg
10 mg
2.5mg
5 mg
5 mg/5 ml
10 mg
5 mg
10 mg
15 mg
5mg
10 mg
15 mg
20 mg

Dosage
Lotion
QOint. (G)
Cream (G)
Cream(G)
Gel (Gram)
QOint. (G)
Qint. (G)
Gel (Gram)
Elixir
Solution
TabDs Pk
Tab Ds Pk
Tab Ds Pk
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Drops
Drops
Solution
Each
Each

Each

Tablet

Cap Dr Bp
Tablet
Tablet
Tablet
Solution
Tabkt
Tablet
Capsule Er
Capsule Er
Carsule Er
Cap Er 24h
Cap Er 24h
Cap Er 24h

Tier

=
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PA,QL
PA,QL

PAQL

QL
QL
QL
QL
QL

QL
QL
QL
QL
QL
QL

Limited to 1 meter per 3bdays
Limited to 3 sensorper 30 days

Limited to 4 transmitters per
365 days

Limited to 30 caps per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days
Limited © 1200n! per 30 days

Limited to 120 caps per 30 day
Limited to 20 caps per 30 days
Limited to 60 capper 30 days
Limited to 60 caps per 30 days
Limited to 60 caps pe30 days
Limited to 60 caps per 30 day

SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.
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Product Name
DextroamphetamineAmphet Er
DextroamphetamineAmphet Er
DextoamphetamineAmphet Er
DextroanphetamineAmphetamine
DextroamphetaminefAmphetamine
DextroamphetamineAmphetamine
DextroamphetaminefAmphetamire
DextroamphetamineAmphetamine
DextroamphetamineAmphetamine
DextroamphetamineAmphetamine
Diabetic Tussin Dm

Dialyvite

Dialyvite 3000

Dialyvite 5000

Dialyvie 800 With Iron

Dialyvite Zinc

Diapers

Diarrhea Relief

Diatrue

Diazepam

Diazepam

Diazepam

Diazoxide

Diclofenac

Diclofenac Potassium

Diclofenac Sodium

Diclofenac Sdium

Diclofenac Sodium
Diclofenac Sodium
Diclofenac Sodium
Diclofenac Sodium Er
Diclofenac SodiuAMisoprostol
Diclofenac Sadm-Misoprostol
Diclofex Dc

Diclofono

Diclosaicin

Diclotral

Dicloxacillin Sodium
Dicloxacillin Sodium
Dicyclomine Hcl

Srength

25 mg

30 mg

5mg

10 mg
12.5mg

15 mg

20 ng

30 mg

5mg
7.5mg
100-10mg/5
1 mg100mg
3mg-15mg
5mg
29mg0.8mg
1 mg100mg

262mg/15ml

12.515-20
2.5mg
5-7.510mg
50 mg/ml
35mg

50 mg
0.10%

1%

25 mg

50 mg

75 mg

100 mg

50 mg200
75 mg200
1.50.025%
1.60%
1.50.025%
1.50.025%
250 mg
500 mg

10 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Cap Er 24h
Cap Er 24h
Cap Er 24h
Tablet
Tablet
Tablet
Tablet
Teblet
Tablet
Tablet
Liquid
Tablet
Tablet
Tablet
Tabkt
Tablet
Each

Oral Susp
Each

Kit

Kit

Kit

Oral Susp
Capsule
Teblet
Drops

Gel (Gram)

Tablet Dr
Tablet Dr
Tablet Dr
Tab Er 24h
Tab Ir Dr
Tab Ir Dr
Cmb Sol Cr
Gel Packet
Cmb Sol Cr
Cmb Sol Cr
Capsule
Capsule
Capsule

36

=

P PP NNMNNMNEPEPERPPEPERPRERPE P PPPPPPEPEPPRPPEPPEPNEREPPRPERERPRERERPEPEREPERLERELRLEPREPR

Restrictions
QL
QL
QL

QL
QL
QL
QL

QL

Restriction Details

Limited to 60 caps per 30 days
Limited to 60 caps per 30 days
Limitedto 60 caps per 30 days

Limited tol kitper 30 days
Limited to 1 K per 30 days
Limited to 1 kit per 30 days
Limited to 336ml per 30 days

Limitedto 400 grams per 30
days
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Tier

Restrictions

Restriction Details

Product Name
Dicyclomine Hcl
Dicyclomine Hcl
Didanosine
Didanosne

Dificid

Dificid

Diflunisal

Digestive Relief
Digitek

Digitek

Digox

Digox

Digoxin

Digoxin

Digoxin

Dilantin

Dilatrate-Sr

Diltiazem 12hr Er
Diltiazem 12hr Er
Diltiazem 12hr Er
Diltiazem 24hr Er
Diltiazem 24hr Er
Diltiazen 24hr Er
Diltiazem 24hr Er
Diltiazem 24hr Er
Diltiazem 24hr Er
Diltiazem 24hr Er (Cd)
Diltiazem 24hr Er (Cd)
Diltiazen 24hr Er (Cd)
Diltiazem 24hr Er (Cd)
Diltiazem 24hr Er (Cd)
Diltiazem 24hr Er (La)
Diltiazem 24hr Er (La)
Diltiazem 24hr Er (La)
Diltiazem 24hr Er (La)
Diltiazem 24hr Er (La)
Diltiazem Hcl
Diltiazem Hcl

Srength
10 mg/5 ml
20 mg

250 mg
400mg

40 mg/ml

200 mg

500 mg
262mg/15ml
125 mcg
250 mcg
125 mcg
250 mcg
50 mcg/ml
125 mcg
250mcg
30 mg
40 mg
120 mg
60 mg
90 mg
120 mg
180 ng
240 mg
300 mg
360 mg
420 mg
120 mg
180 ng
240 mg
300 mg
360 mg
180 mg
240 mg
300 mg
360 mg
420 mg
120 ng
30 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Solution
Tablet
Capsule Dr
Capsule Dr

Susp Recon

Tablet

Tablet

Oral Susp
Tablet
Tablet
Tabld
Tablet
Solution
Tablet
Tabkt
Capsule
Capsule Er
Cap Er 12h
Cap Ef2h
Cap Er 12h
Cap Sa 24h
Cap Sa 24h
Cap Sa 24h
Cap Sa 24h
Cap Sa 24h
Cap Sa 24h
Cap Er 24h
Cap Er 24h
Cap Er 24h
Cap Er 24h
CapEr 2h
Tab Er 24h
Tab Er 24h
TabEr 24h
Tab Er 24h
Tab Er 24h
Tablet
Tablet

37
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QL, ST

ST

Limited to 136 ml per 10 days

Must try/fail oral vancomycin
(capsués and solution)
Must try/fail oral vancomycin
(capsués and solution)
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Product Name Srength Dosage Restrictions Restriction Details
Diltiazem Hcl 60 mg Tablet 1
Diltiazem Hcl 90 mg Tablet 1
Dilt-Xr 120 mg Cap Er Bg 1
Dilt-Xr 180 mg Cap Er Deg 1
Dilt-Xr 240 mg Cap Er Deg 1
Diluent For Rotarix Syringe 2
Dimethyl Fumeate 120 mg Capsule Dr 3 SP, QL Limited to 60 tabs per 30 days
Dimethyl Fumarate 120-240mg Capsule Dr 3 SP, QL Limited to 60 tabs per 36ays
Dimethyl Fumarate 240 mg Capsule Dr 3 SP, QL Limited to 60 tabs per 30 days
Diocto 50 mg/5 ml Liquid 1
Diodo 60 mg/15ml Syrup 1
Dioctyl 60 mg/15ml Syrup 1
Diotame 262 mg Tab Chew 1
Dipentum 250 mg Capsule 2
Diphedryl 25 mg Capsule 1
Diphedryl 12.5mg/5mi Liquid 1
Diphedryl Allergy 12.5mg/5ml Liquid 1
Diphen 12.5mg/5mi Elixir 1
Diphen 25mg Tabet 1
Diphenhist 25 mg Capsule 1
Diphenhydramine Hcl 25 mg Capsule 1
Dipherhydramine Hcl 50 mg Capsule 1
DiphenhydramineHcl 12.5mg/5ml Elixir 1
Diphenhydramine Hcl 12.5mg/5mi Liquid 1
Diphenhydramine Hcl 12.5mg/5ml Syrup 1
Diphenhydramine Hcl 25 mg Tablet 1
DiphenoxylateAtropine 2.5.025/5 Liquid 1
Diphenoxylée-Atropine 2.5.025mg Tablet 1
DiphtheriaTetanus Toxoidd?ed 5-25/0.5ml Vial 2
Dipyridamole 25 mg Tablet 1
Dipyridamole 50 mg Tablet 1
Dipyridamole 75 gy Tabkt 1
Disopyramide Phosphate 100 mg Capsule 1
Disopyramide Phosphate 150 mg Capsule 1
Disulfiram 250 mg Tablet 1
Disulfiran 500 mg Tablet 1
Dithol 1.5 %10 % Combo. Pkg 2
Diuril 250 mg/5ml Oral Susp 2
Divigel 0.25/0.25¢g Gel Packet 2
Divigel 0.5mg/0.5¢g Gel Packet 2
Divigel 0.75/0.75¢g Gel Packet 2

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.
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Product Name

Divigel

Dm2

Docu Liquid

Docusate Calcium
Docusate Sodium
DocusateSalium
Docusate Sodium
Docusate Sodium
Docuzen

Dofetilide

Dok

Donepezil Hcl

Donepezil Hcl
DonepezilHcl Odt
Donepezil Hcl Odt
Donnatal

DoryxMpc

Dorzolamide Hcl
DorzolamideTimolol
DorzolamideTimolol

Dotti

Dotti

Dotti

Dotti

Dotti

Dover Coated Latex Foley
Doxazosin Mesylate
Doxazosin Mgylate
Doxazosin Mesylate
Doxazosin Mesylate
Doxycycline Hycta
Doxygcline Hyclate
DoxycyclineMonohydrate
Doxycycline Monohydrate
Doxycycline Monohydrate
Doxycycline Monohydrate
DoxycyclineMonohydrate
Doxycycline Monohydrate

Doxylamine SueByridoxine Hcl

Drithocreme Hp
Dronabinol

Srength

1 mg/gam
500 mg

50 mg/5 ml
240 mg

100 mg

250 mg

50 mg/5 ml
60 mg/15ml
8.6mg-50mg
500 mcg
100 mg

10 mg

5 mg

10 mg

5 mg
16.2mdg5ml
120 mg

2%

2 %0.5 %
22.36.8/1
.025mg/24h
.0375mg/24
.075mg/24h
0.05mgPR4h
0.1mg/24hr

1 mg

2mg

4 mg

8 mg

20 mg

100 mg
100 mg

50 mg

25 mg/5 ml
100 mg

50 mg

75 mg

10 mg10mg
1%

2.5mg

Bold Italic=Brand name; Regular Font = Generic;

SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Gel Packet
Cmbtabstrp
Liquid
Capsule
Capsule
Capsule
Liquid
Syrup
Tablet
Capsule
Capsule
Tablet
Tablet

Tab Rapdis
Tab Rapdis
Elixir
Tablet Dr
Drops
Droperette
Drops
Patch Tdsw
Patch Tdsw
PatchTdsw
Patch Tdsw
Patch Tdsw
Combo. Pkg
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet Dr
Capsule
Capsud
Susp Recon
Tablet
Tablet
Tablet
Tablet Dr
Cream (G)
Capsule

39
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Restrictions

PA

Restriction Details
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Tier

Restrictions

Restriction Details

Product Name

Dronabinol

DropletLancets

Droplet Lancing Devee
DrospirenoneEthinyl Estradiol
DrospirenoneEthinyl Estradiol
Droxia

Droxia

Droxia

Dss

Dsuva

Duaklir Pressair

Duavee

Duet Dha400

Duexis

Dulcoease

Dulcolax

Dulcolax StobSoftener

Dulera

Dulera

Dulera

Duobrii

Dupixent Pen

Dupixent Syringe

Dupixent Syringe

Durachol
Durezol
Durlaza
Dutasteride
Duzallo
Duzallo
Dvorah
Dxevo
DynaHex
E.E.S. 400

Srength
5mg
30 gauge

0.023(28)
0.03mg3mg
200 mg
300 mg
400 mg
250 mg

30 mcg
400-12 mcg
0.4520 mg
25-1-400mg
800-26.6mg
100 mg
400 mg/sml
100 mg

1005 mcg

2005 mcg

50mcg5mcg

0.01-0.045

300 mg/2ml
200mg/114

300 mg/2ml

3775 unit
0.05%
162.5 mg
0.5mg
200200 mg
200-300 mg
32530-16
1.5 mg(39)
4%

400 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Capsule
Each

Each
Tablet
Tablet
Capsule
Capsule
Capsule
Capsule
Tab In App
Aer Pow Ba
Tablet
Combo. Pkg
Tablet
Capsule
Oral Susp
Capsule

Hfa Aer Ad

Hfa Aer Ad

Hfa AerAd

Lotion

Pen Injctr

Syringe

Syringe

Capsule
Drops

Cap Er 24h
Capsile
Tablet
Tablet
Tablet

Tab Dk
Liquid
Tablet

40
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PA

QL

ST

ST

QL

QL, ST

SP, PA, QL
SP, PA, QL

SP, PA, QL

Limited to 1 inhaler per 30 days

Must try/fail
fluticasone/salmeterol, Wixela
Inhub orAdvar HFA.

Must try/fail
fluticasone/salmeterol, Wixal
Inhub or Advair HFA.

Limited to 1 inhaler per 30 day:
Limited to 1 tube per 30 days

Must try/fail high potency
topical steroid

Limited to 1 pen per 28 days
Limited to 2 syringes per 28
days

Limited b 2 syinges per 28
days
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Product Name

Ear Drops

Ear Popper

Ear System

Ear Wax Removal

Easy Comfort

Easy Comfort Insulin Syringe
Easy Comfort Insulin Syringe
Easy Comfort Pen Needle
Easy Comfort Pen Ndke
Easy Plus li

Easy Step Control Solution
Easy Talk

Easy Touwth

Easy Touch

Easy Touch

Easy Touch

Easy Touch

Easy Touch

Easy Touch

Easy Tach

Easy Touch

Easy Touch

Easy Tach

Easy Touch

Easy Touch Control Solution
Easy Touch Insulin Safety
Easy Touch Insulirafety
Easy Touch Insulin Safety
EasyTouch Insulin Syringe
Easy Touch Insulin Syringe
Easy Touch Lancing Device
Easy Touch Pen Needle
Easy Touch Pen Needle
Easy Touch Pen sdle

Easy Touch Pendgdle

Easy Touch Pen Needle
Easy Touch Pen Needle
Easy Trak

Easy Trak li Contr@olution
Easy Twis& Cap Lancets
Easygluco Plusabtrol Normal

Srength
6.50%

6.50%
6.50%

30 gauge
30 gx5/16™
30gx1/2™
31gx3/16™"
31 gx5/16™

28gx1/2™
29 g x1/2™
309)6/16™
30gx1/2™
31 gx5/16™
21 gauge
23 gauge
26 gauge
28 gauge
30 gauge
32 gauge
33 gauge

29 g x1/2""
30 gx5/16™
30gx1/2""
27gx1/2""
30gx1/2""

29 gx1/2™

31 g x1/4™
31 gx3/16™
31 gx5/16™
32 gx 1/4™
32 gx3/16™

28 gauge

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Drops
Each
Drops
Drops
Each
DispSyrin
Disp Syrin
Dis Needle
Dis Needle
Each

Each

Each

Disp Syrin
Disp Syrin
Disp Syrin
DispSyrin
Disp Syrin
Each

Each

Each

Each

Each

Each

Each

Each

Disp Syrin
Disp Syrin
DispSyrin
Disp Syrin
Disp Syrin
Each

Dis Needle
Dis Needle
Dis Nedle
Dis Needle
Dis Needle
Dis Needle
Each

Each

Each

Each

41

Tier Restrictions Restriction Details
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Tier

Restrictions

Restriction Details

Product Name

Easymax

Easymax 15

EasyTouch Insulin Syringe
Eazze The Pain
EclipseSyringe
EcNaproxen

EcNaproxen

Econazole Nitrate

Econtra Ez

Econtra OnéeStep

Ecotrin

Ecoza

Ecpirin

EdApap

Edabi

Edarh

Edarbyclor

Edarbyclor

Edluar

Edluar

EdSpaz

Edurant

Efavirenz

Efavirenz

Efavirenz
EfavirenzEmtricTendov Dsop
EfavirenzZLamivuTenofov Dsop
EfavirenzZLamivuTendov Disop
EfferK

EfferK

Egaten

Electrolyte

Element Compact Control Soln
Element Cotrol Solution
Hestrin

Elinest

Eliquis

Eliquis

Eiquis

Elite-Ob

Elixophyllin

Srength

31 gx5/16™
500mg25mg
30gx1/2™"
375 mg
500 mg

1%

1.5 mg

1.5 mg

325 mg

1%

325 mg
160mg/5ml
40 mg

80 mg

40 mg25mg
40-12.5 mg
10 mg
5mg

0.125 mg
25 mg

200 mg

50 mg

600 mg
600-200mg
400-300 mg
600-300mg
20 meq

25 meq
250 mg

0.87g
0.30.03mg
5 mg (74)
2.5 mg

5 mg
50-1.25 mg
80 mg/15ml

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Each
Each
Disp Syrin
Tablet
Disp Syrin
Tablet Dr
Tablet Dr
Cream (G)
Tablet
Tablet
Tablet Dr
Foam
Tablet Dr
Liquid
Tablet
Tablet
Tablet
Tablet
Tab Subl
TabSubl
Tab Rapi$
Tabkt
Capsule
Capsule
Tablet
Tablet
Tablet
Tablet
Tablet Eff
TabletEff
Tablet
Solution
Each
Each

Gel Md Pmp
Tablet
Tab Ds Pk
Tablet
Tablet
Tablet
Elixr
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QL
QL

QL

QL

Limited to 30 tabs per 30 days
Limited to 60 tabs per 30 days

Limited to30 tabs per 30 days

Limited to30 tabs per 30 days
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Restrictions

Restriction Details

Product Name

Ella

Elmiron

Eluryng

Embrace

Embrace

Embrace Evo

Embrace Glucose Control Soln
Embrace Pro

Embrace Talk Contt&olution
Emcyt

Emoquette

Emtricitabine

Emtricitabine Tenofovir Disop
Entrivav

Emulsion Sb

Emverm

Enalapril Maleate

Enalapril Maleate

Enalapil Maleate

Enalapril Maleate
EnalaprilHydrochlorothiaie
EnalaprilHydrochlorohiazide

Enbrel

Enbrel

Enbrel
Enbrel

Enbrel Mini

Enbrel Sureclick
EndoAvitene
EndoAvitene
Endocet
Endocet
Endocet
Endocet
EndurAcin
EndurAcin
EndurAcin
Erema

Enema Disposable

Srength
30 mg

100 mg
.12-.015mg

30 gauge

140 mg
0.150.03
200 mg
200-300 mg
10 mg/mi

100 mg

10 mg
2.5mg

20 mg

5mg

10 mg25mg
5mg12.5mg

25mg/0.5ml

50mg/ml(1)

25 mg
25mg/05ml

50mg/mi(1)

50mg/ml(1)
10 mm
5mm
10mg325mg
2.5325 mg
5 mg325mg
7.5325mg
250 mg

500 mg

750 mg
19g7g/118
19¢79/118

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Table
Capsile
Vag Ring
Eah
Each
Each
Eadh

Eah
Each
Capsule
Tablet
Capsule
Tablet
Solutian
EmulsiiG)
Tab Chew
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet

Syringe

Syringe
Vial

Vial
Cartridge

Pen Injctr
Sheet
Sheet
Tablet
Tablet
Tablet
Tablet
Tablet Er
Tablet Er
Tablet Er
Enema
Enema
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QL
QL

SP, PA

QL

SP, PA, QL

SP, PA, QL
SP, PAQL

SP, PA, QL
SP, PA, QL

SP, PA, QL

QL
QL
QL
QL

Limited to 90 caps per 30 days
Limited to 1 ring per 21 days

Limited to30 taks per 30 days

Limited to 8 syringes per 30
days

Limited to 4 syringes per 28
days

Limited to 8 vials @r 28 days
Limited to 4 vials per 28 days
Limited to 4 cantidgesper 28
days

Limited to 4 penger 28 days

Limited to 360 tabs per 30 days
Limited to 360 tabs per 30 days
Limited to 360 tabs per 3fays

Limited to360 tabs per 30 days

eocco.com



Product Name
EngerixB Adult
Engerix-B Adult

EngerixB PediatricAdolescent
EngerixB PediatricAdolescent

Enite

Enoxaparin Sodium
Enoxaparin Sodium
Enoxaparin Sodium
Enoxaparin Sodium
Enoxaparin Sodium
Enoxaparin Sodium
Enoxaparin Sodium
Enoxaparin Sodium
Enpresse

Enskyge

Enstilar

Entecavir

Entecavir

Enteral GravityBag SetEnfit
Entresto

Entresto

Entresto

Enulose

Ervarsus Xr
Envarsus Xr
Envarsus Xr
Epclusa

Epcusa

Epiceram

Epiduo Forte
Epifoam

Epinastine Hcl
Epinephrine
Epinephrine
Epineghrine

Epitol

Epivir Hbv

Epogen

Epogen

Epogen

Epogen

Srength
20mcg/ml
20 mcg/ml
10 mcg/0.5
10 mcg/0.5
15-8.73mg
100 mg/mi
120mg/.8ml
150 mg/m
30mg/0.3ml
40mg/0.4ml
60mg/0.6ml
80mg/0.8ml
300mgRBml
6/5/2010
0.150.03
0.005.064
0.5mg

1 mg

24 mg26mg
49 mg51mg
97mg103mg
10 g/15 ml
0.75 mg

1 mg

4 mg
200mg50 mg
400-100 mg

0.3 %2.5%
1%1 %
0.05%
0.15/0.15
0.15mg/0.3
0.3mg/0.3
200 mg

25 mg/5 ml
10000/ml
2000/ml
20000/2ml
20000/ml

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Syringe
Vid
Syringe
Vial

Cap Ir Dr
Syringe
Syringe
Syringe
Syringe
Syringe
Syringe
Syringe
Vial
Tablet
Tablet
Foam
Tablet
Tablet
Each
Tabkt
Tablet
Tablet
Solution
Tab Er 24h
Teb Er24h
Tab Er 24h
Tablet
Tablet
EmIEXtRI
Gel W/Pump
Foam
Drops
Auto Injct
Auto Injct
Auto Injct
Tablet
Solution
Vial

Vial

Vial

Vial
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Restrictions

SP, PA, QL
SP, PA, QL

QL
QL
QL

SP, PA, QL
SP, PA, QL

QL
QL
QL

SP, PA
SP, PA
SP, PA
SP, PA
SP, PA

Restriction Details

Limited to 30 tabs per 36ays
Limited to 30 tabs per 30 days

Limited to60 tabs per 30 days
Limited to60 tabs per 30 days
Limited to60 tabs per 30 days

Limited to 28 tabs per 28 days
Limited to 28 tabs per 28 days

Limited to 2 pens peB0 day/s
Limited to 2 pens per 30 days
Limited to 2 penper 30 days

eocco.com



Product Name

Epogen

Epogen

Ergoloid Mesylates
Ergomar

Erleada

Erlotinib Hcl

Erlotinib Hcl

Erlotinib Hcl

Errin

Ertaczo

Ery

EryTab

EryTab

Erythrocin Stearate
Erythromycin

Erythromycin

Erythromycin

Erythromycin

Erythromycin

Erythromycin

Erythromyan

Erythromycin

Erythromycin

Erythromycin Ethylsuccinate
Erythromycin Ethylsuccinate
Erythromycin Ethylsuccinate
Eskda

EsomepEzs

Esomeprazole Magnesium
Esaneprazole Magnesium

Esomeprazole Magnesium

Esomeprazole Strontium
Esarylla

Estazolam

Estazolam

Estradiol

Estradiol

Estradiol

Estradiol

Srength
3000/ml
4000/ml

1 mg

2mg

60 mg

100 mg
150 mg
25mg
0.35mg
2%

2%

250 mg
500 mg
250 mg
250 mg
2%

5 mg/gram
2%

250 mg
500 mg
250mg
333 mg
500 mg
200 mg/5ml
400 mg/5ml
400 mg
40%

20 mg

10 mg
20 mg

40 mg

49.3 mg
0.250.035
1mg
2mg
0.01%
0.5mg
1mg
2mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Vial

Vial

Tablet

Tab Subl
Tablet
Tablet
Table
Tablet
Tablet
Cream (G)
Med. Swab
Tablet Dr
Tablet D
Tablet
Capsule Dr
Gel (Gram)
Oint. (G)
Solution
Tablet
Tablet
Tablet Dr
Tablet Dr
TabletDr
SuspRecon
Susp Recon
Tablet

Sol W/Appl
Kit Cap Sp

uspd Pkt
Suspdr Pkt

Suspdr Pkt

Capsule Dr
Tablet
Tabkt
Tablet
Cream/Appl
Tablet
Tablet
Tablet
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Restrictions
SP, PA
SP, PA

SP, PA, QL
SP
sP
SP

QL
QL
QL

Restriction Details

Limitedto 120tabs per 30 days

Limited to30 packetgper 30
days
Limited to30 packetgper 30
days
Limited to 30 packetgper 30
days

eocco.com



Product Name Srength Dosage Tier  Restrictions Restriction Details
Estradiol (Once Weekly) .025mg/24h Patch Tdwk 1
Egradiol (Once Weekly) .0375mg/24 Patch Tdwk 1
Estiadiol (Once Weekly) .075mg/24h Patch Tdwk 1
Estradiol (Once Weekly) 0.05mg/24h Patch Tdwk 1
Estradiol (Once Wedy) 0.06mg/24h Patch Tdwk 1
Estradiol (Once Weekly) 0.1mg/24hr Patch Tdwk 1
Estadiol (Twice Weekly) .025mg/24h Patch Tdsw 1
Estiadiol (Twice Weekly) .0375mg/24 Patch Tdsw 1
Estradiol (Twice Weekly) .075mg/24h Patch Tdsw 1
Estradiol (Twic&Veekly) 0.05mg/24h Patch Tdsw 1
Estradiol (Twice Weekly) 0.1mg/24hr PatchTdsw 1
EstadiolNorethindrone Acetat 0.50.1 mg Tablet 1
EstradioiNorethindrone Acetat 1 mg0.5mg Tablet 1
Estrogel 1.25g GelMdPmp | 2 | QL ;gged 1985 GRS 257 €0
EstrogenMethyltestosterone 0.6251.25 Tablet 1
EstrogenMethyltestosterone 1.252.5mg Tablet 1
Ethambutol Hcl 100 mg Tablet 1
Ethambutol Hcl 400 mg Tablet 1
Ethosuximide 250 mg Capsule 1
Ethosuximide 250 mg/5ml Solution 1
Ethyl Cloride 100% Spray 1
EthynodiolEthinyl Estradiol 1 mg35mcg Tablet 1
EthynodiolEthinyl Estradiol 1 mg50mcg Tablet 1
Etidronate Dsodium 200 mg Tablet 1
Etodolac 200 mg Capsule 1
Etodolac 300 mg Capsule 1
Etodolac 400 mg Tablet 1
Etodblac 500 mg Tablet 1
Etodolac Er 400 mg Tab Er 24h 1
Etodolac Er 500 mg Tab Er 2h 1
Etodolac Er 600 mg Tab Er 24h 1
Etonogestel-Ethinyl Estradiol .12-.015mg Vag Ring 1 QL Limited to 1 ring per 21 days
Etoposide 50 mg Capsule 3 SP, QL Limitedto 20 caps per 30 days
Eurax 10% Cream (G) 2
Eurax 10% Lotion 2
Euthyrox 100 ntg Tablet 1
Euthyrox 112 mcg Tablet 1
Euthyrox 125 mcg Tablet 1
Euthyrox 137 mcg Tablet 1
Euthyrox 150 mcg Tablet 1

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO. 46 e0cco.com



Product Name

Tier

Restrictions

Restriction Details

Euthyrox
Euthyrox
Euthyrox
Euthyrox
Euthyrox
Euthyrox
EvaeU-Gen
Evamist
Evencare
Evencare G2
Evencare G3
Evenare Mini Glucose Control
Evencare Proview Control Soln
Eveolimus
Everolimus
Everolimus
Everolimus
Everolimus
Everolims

Evicel

Evicel

Evolution Control Solution
Evotaz

Excedrin Migraine
Exemestane
Exoderm
Expectorant Dm
Extra Pai Relief
Extraprin
ExtraVirt Plus Dha
EZ JecLanceés

Ez Nite Sleep

Ez Smart

Ez Smart Larats
Ezetimibe

EZject Lancets
EZject Lancets
EZjectLancets
EZject Lanced
EZject Lancets
EzlLets

Srength
175 mcg
200 mcg
25 mcg

50 mcg
75mcg

88 mcg
8.6 mg
1.53/spray

0.25 mg
0.5mg
0.75 mg
2.5mg
5mg
7.5 mg
1 ml
2ml

300150 mg
250-250-65
25 mg
251%
100-10mg/5
250-250-65
250-250-65
29-1.2555

25 mg

28 gauge
10 mg

26 gauge
28 gauge
30 gauge
32 cauge
33 gauge
26 gauge

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Spray
Each
Each
Each
Each
Each
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Vial
Vial
Each
Tablet
Tablet
Tablet
Lotion
Syrup
Tablet
Tablet
Capsule
Each
Capsule
Each
Each
Tablet
Each
Each
Each
Each
Each
Each

a7
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QL
QL
QL
SP
SP
SP

QL

Limited to 60 tabs per 36ays
Limited to 60 tabs per 30 days
Limited to 60tabs per30 days

Limited to 30 tabs per 30 days
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Product Name
Falb

Factive
Falmina
Famciclovir
Famciclovir
Famciclovir

Famotidne

Famotidine
Famotidne
Famotidine
Farydak
Farydak
Farydak

Fast Rhief Laxative
Fayosim

Fe C Plus
Febuxostat
Felbamate
Felbamate
Fdbamate
Felodipine Er
Felodipine Er
Felodipine Er
Fem Ph
Femcap
Femcap
Femcap
Femring
Femynor
Fenofibrate
Fenofibrate
Fenofibrate
Fenofibrate
Fenofibrate
Fenofibrate
Fenofibrate
Fenofibrate
Fenofbrate
Fenofibrate
Fenofibrate

Srength
1-2.2-25mg
320 mg
0.1-0.02mg
125 mg
250 mg
500 ng

40mg/5ml

10 mg
20mg

40 mg

10 mg

15 mg

20 mg

10 mg
0.15mg(84)
1002501
80 mg

600 mg/5mi
400 mg
600 mg

10 mg
2.5mg
5mg
0.90.025%
22mm
26mm
30mm
0.05mgR4h
0.250.035
130 mg
134 mg
150 mg
200 mg

43 mg

50 mg

67 mg

120 mg
145 mg
160 mg

40 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet

Oral Susp

Tablet
Tablet
Tablet
Capsule
Capsule
Capsule
Supp.Rect
Tbhdspk 3mo
Tablet
Tablet
Oral Susp
Tablet
Tablet

Tab Er 24h
Tab Er 24h
Tab Er 24h
Jelly/Appl
Each

Each

Each

Vag Ring
Tablet
Capsule
Capsile
Capsule
Capsule
Capsule
Capsule
Capsule
Tablet
Tablet
Tablet
Tablet
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Restrictions
QL
QL
QL

QL
ST

SP, PA, QL
SP, PA, QL
SP, PA, QL
QL

QL

QL

Restriction Details
Limited to 7 tabs in 30 days
Limited to 60 tabs per 36ays

Limited to 30 tabs per 10 days

Limited to 30 tabs per 10 days

Must try/fail ranitidine,
cimetidine or nizatidine.

Limied to 6 caps per 21 days
Limited to 6 caps per 2days

Limited to 6 caps per 21 days
Limited to 91 t&s per 91 days

Limited to30 tabs per 30 days

Limited to 84 or 91 days per fill

eocco.com



Product Name

Tier

Restrictions

Restriction Details

Fenofibrate
Fenofibrate
Fenofibric Acid
Fenofibric Acid
Fenofibric Acid
Fenofibric Acid

Fentanyl

Fentanyl

Fertanyl

Fentanyl

Fentanyl

Fentanyl

Fentanyl

Fentanyl

Fentanyl Citrate
Fentanyl Citrate

Srength
48 mg
54 mg
135 mg
45 mg
105 mg
35mg

100mcghr

12 mcg/hr

25 mcg/hr

37.5mcg/hr

50mcg/hr

62.5mcg/hr

75mcg/hr

87.5nmcg/hr

100mcg
200 mcg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tablet
Tablet
CapsuleDr
Capsule Dr
Tablet
Tablet

Patch Td72

Patd Td72

Patch Td72

Patch Td72

Patch Td72

Patch Td72

Patch Td72

Patch Td72

Tablet Eff
Tablet Hf

49

QL, ST

QL, ST

QL, ST

QL, ST

QL,ST

QL, ST

QL, ST

QL, ST

QL
QL

Limited to 15 patches per 30
days

Must try/fail MORPHINE ER
TABLETS.

Limited to 15 patches per 30
days

Must try/fail MORPHINE ER
TABLETS.

Limited to 15patches per 30
days

Must try/fail MORPHINE ER
TABLETS.

Limited to 15 patchs per30
days

Must try/fail MORPHINE ER
TABLETS.

Limited to 15 patches per 30
days

Must try/fail MORPHINE ER
TABLETS.

Limited to 15 patches per 30
days

Must try/fail MORPHNE ER
TABLETS.

Limited to 15 patches per 30
days

Must try/fail MORPHINE ER
TABLETS.

Limited to 15 patches per 30
days

Must try/fail MORPHINE ER
TABLETS.

Limited to 90 tabs per 30 days
Limited to 90tabs per 30 days

eocco.com



Product Name Srength Dosage Restrictions Restriction Details

Fentanyl Citte 400 mcg Tablet Eff 1 QL Limited to 90 tabs per 30 days
Fentanyl Citrate 600 mcg Tablet Eff 1 QL Limited to 90 tés per30 days
Fentanyl Citrate 800 mcg Tablet Eff 1 QL Limited to 90 tabs per 30 day
Fentora 100 mcg Tablet Eff 2 QL Limited to 90 tabgper 30 days
Fentora 200 mcg Tablet Eff 2 QL Limited to 90 tabs per 30 days
Fentora 400 mcg Tablet Eff 2 QL Limitedto 90tabs per 30 days
Fentora 600 mcg Tablet Eff 2 QL Limited to 90 tabs per 30 day
Fentora 800mcg Tablet Eff 2 QL Limited to 90 tabgper 30 days
Feosol 325(65) mg Tablet 1

Feriva 217 751751mg Tablet 2

Ferocon 110-0.5mg Capsule 1

Ferosul 325(6) mg Tablet 1

Ferraplus 90 90-1-50 mg Tablet 1

Ferrex 150 150 mg Capsule 1

Ferrex 150 Forte 150251 Capsule 1

Ferrex 1B Forte Plus 150-25-1 Capsule 1

Ferrex 28 151-200-1 Tablet 1

Ferrocite Plus 106 mglmg Tablet 1

FerroTime 325(65)mg Tablet 1

Ferrous Sulfate 15 mg/mi Drops 1

Ferrous Sulfate 220 (44)/5 Hixir 1

Ferrous Sulfate 220 (44)/5 Solution 1

Ferrous Sulfate 325(65) mg Tablet 1

Ferrousul 325(65) mg Tablet 1

Fever ReducePain Reliever 160 mg/5ml Oral Ssp 1

Feverall 325 mg Supp.Rect 1

Feverall 80 mg Supp.Rect 2

FexofenadindPseEr 180-240mg Tab Er 24h 1 QL Limited to 30 tabs per@Bdays
Fiber 0.52¢g Capsule 1

Fiber 34¢9/12¢g Powder 1

Fiber 3.449/79 Powder 1

Fiber 3.49/5.8¢g Powder 1

Fiber 500 mg Tablet 1

Fiber 625 mg Tablet 1

Fiber Lax 625 mg Tablet 1

FiberLaxaive 500 mg Tablet 1

Fiber Laxative 625 mg Tabet 1

Fiber Smooth Powder 1

Fiber Tabs 625 mg Tablet 1

Fiber Therapy 0.52¢g Capsule 1

Fiber Therapy Powcer 1

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO. 50 e0cco.com



Tier

Restrictions

Restriction Details

Product Name

Fiber Therapy

Fiber Therapy
FiberThaapy

Fiber Therapy

Fiber Therapy
FiberLax

Fifty50 Safety Seal Lancets
Fity50 Safety Seal Lancets
Filtered Extension Set
Fnacea

Finasteride

Fine 30 Universal Lancets
Fingerstix

Fioricet

First Aid Antibiotic
Firvanqg

Fish QOll

Fish Oil

Fish QOll

Fish Oil

Fish QOll

FishQil

Fish QOll

Fish Qil

Fish Oil Concentrate
Fish Oil Concentrate
Fish Oil Omega
Flanax

Flarex

Flavor Chews Antacid
Flavox#e Hcl
Flecainide Acetate
Flecainide Acetate
Flecainide Acetate
FlexiSeal Signal Fms
Holipid

Floriva

Floriva
Horiva
Flovent Diskus

Srength
3.49/12¢g
3.49/7g9g
3.49/5.8¢g
500 mg
625 mg
625 mg
30 gauge
32 gauge

15%
5mg
30 gauge

50-300-40
3.5400-5k
25 mg/ml
1000 mg
100-160 mg
300-1000mg
300500 mg
340-1000mg
435-880mg
300-1000mg
60 mg90mg
1000 mg
300-1000mg
300-1000mg
220 mg
0.10%
300mg(750)
100 mg

100 mg

150 mg

50 mg

40mg/5ml
0.25400/1

0.5(1.1)mg
1mg(2.2mgq)
100 mcg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Powder
Powder
Powder
Tablet
Tablet
Tablet
Each
Each
Infus.Set
Foam
Tablet
Each
Each
Capsule
Oint. (G)
Soln Rcon
Capsule
Capsule
Capsule
Capsule
Capsule
Capsule
Capsule Dr
Capsule Dr
Capsile
Capsule
Capsule
Tablet
Drops Susp
Tab Chew
Tablet
Tablet
Tablet
Tablet
Miscell
OralSusp

Drops

Tab Chew
Tab Chew
Blst W/Dev
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Limited to 180 cps per30 days

Excluded for membearag 19
or older
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Restriction Details

Product Name

Flovent Diskus
FloventDiskws

Flovent Hfa

Flovent Hfa

Flovent Hfa

Huad 20262021

Fluad Quad 2022021
Fluarix Quad 2022021
Flublok Quad 2022021
Flucelvax Quad 2022021
Flucelvax Quad 2022021
Fluconazole
Fluconazole
Fluconazole
Huconazole
Fluconazole
Fluconazole
Flucytosine

Flucytosie
Fludrocortisone Acetate
Flulaval Quad 2022021
Flumist Quad 20262021
Fluocinolone Acetonide
Fluocinolone Acetonide
Fluognolone Acetonide
Fluocinolone Acetonide
Fluocinolone Acetonide
Fluocinonide
Fluocinonide
Fluocinonide
Fluocinonide
FluocinonideE

Fluorabon
FluoresceirPropaacaine

Fluoride
Fluoride
Fluoride

Fluoridex

Srength
250 mcg
50 mcg
110 mcg
220 mcg
44 mcg
45mcg/.5ml
60mcg/.5ml
60mcg/.5ml
180mcg/0.5
60may/.5ml
60may/.5ml
10 mg/ml
40 mg/ml
100 mg
150 mg
200 mg

50 mg

250 mg
500 mg

0.1 mg
60mcg/.5ml
10e6.57.5
0.01%
0.03%
0.01%
0.03%
0.01%
0.05%
0.05%
0.05%
0.05%
0.05%

0.25mg/0.6
0.5960.25%
0.25(0.55)

0.5(1.1)mg
1mg(2.2mgq)

1.10%

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Blst W/Dev
BlstW/Dev
Aer W/Adap
AerW/Adap
Aer W/Adap
Syringe
Syringe
Syrirge
Syringe
Syringe

Vial

Susp Recon
Susp Recon
Tablet
Tablet
Tablet
Tablet
Capsule
Capsule
Tablet
Syringe
Nas Sp Syr
Cream (G)
Cream (G)
oil

Oint. (G)
Solution
Cream (G)
Gel (Gram)
Oint. (G)
Solution
Cream (G)

Drops
Drops
Tab Chew

Tab Chew
Tab Chew

Paste (G)
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Tier

N
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Restrictions

Excluded for members age 19
or older

Excluded for memlrs age 19
or older

Excluded for members age 19
or older

Excluded for members age®
or older

Excluded for members age 19
or older
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Product Name
Fluorometholone
Fluoroplex
Fluorouracil
Fluorouracil
Fluorouracil
Fluovix

Fluovix Plus

FluraDrops

Furazpam Hcl
Flurazepam Hcl
Flurbiprofen

Flutamide

Fluticasone Propionate
Fluticasone Propionate
Fluticasone Propionate
FluticasoneSdmeterol
FluticasoneSalmeterol
FluticasoneSalmeterol
FluticasoneSalmeterol
FluticasoneSalmeterol
Fluzone HigkDose Quad 20221
Fluzone Quad 2020021
Fluzone Quad 2020021
Fml Forte

Fml S.O.P.

Folbee

Folbee Plus

Folbee Plus Cz

Folbic

Folet One

Folic Acid

Folic Acid

FolivaneF

FolivaneOb
FolivanePlus

Folplex 2.2
Fondaparinux Sodium
Fondaparinux Sodium
Fondaparinux Sodium
Fondaparinux Sodium

Srength
0.10%
1%

5%

2%

5%
0.10%
0.10%

0.25mg/drp

15 mg

30 mg

100 mg
125 mg
0.05%
0.01%

50 mcg
232-14 mcg
5514 mcg
10050 mg
25050 mcg
50050 mcg
240mcg/Q7
60mcg/.5ml
60may/.5ml
0.25%
0.10%
1-2.525mg
5mg
5-1.5-25mg
2-2.525mg
38-1-25 mg
0.8mg

1 mg
1251-40-3
85 mgl mg
125 mglmg
0.52.2-25
10mg/0.8ml
2.5mg/0.5
5mg/0.4ml
7.5mg/0.6

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Drops Sip
Cream (G)
Cream (G)
Solution
Solution
Kit

Kit

Drops

Capsule
Capsule
Tablet
Capsule
Cream (G)
Oint. (G)
Spray Susp
Aer Pow Ba
Aer Pow Ba
BlstW/Dev
Blst W/Dev
Blst W/Dev
Syinge
Syringe
Vial
DropsSusp
Oint. (G)
Tablet
Tablet
Tablet
Tablet
Capsule
Tablet
Tablet
Capsule
Capsule
Capsule
Tablet
Syringe
Syringe
Syringe
Syringe
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Restrictions

QL

QL
QL
QL

Restriction Details

Excluded for members age 19
or older

Limited to 1 bottle per 30 days

Limited to 1 device per 30 days
Limited to 1 device per 30 days
Limited to 1 device per 30 days
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Product Name

Fora Control Solution

Fora Lancets

Fora Lancing Device
Foracare Gdh

Foracare Lancets

Foraxa

Fortavit

Forteo

Fortiscare

Fosanax Pls D

Fosamax Plus D
Fosampenavir Calcium
Fosfomycin Tromethamine
Fosinopril Sodium
Fosingoril Sdium
Fosinopril Sodium
FosinopriHydrochlgothiazide
FosinoprilHydrochlaothiazide
Fosrenol

Fosrenol

Freestyle Control Sation
Freestyle Freedom Lite
Freestyle Insulinx

Freesyle Insulinx

Freestyle Insulinx Test Strips
Freestyle Lancets

Freestyle Libr Reader
Freesyle Libre2 Sensor
Freestyle Libre 14 Day Reader

Freesyle Libre 14 Day Sensor
Freestyle Lite Meter

Freestyle Lite Test Strip

Freestyle Precision
Freestyle Precision

Freestyk Precision Neo

Freestyle Test Strips

Srength

30 gauge

30 gauge
2%1%1.2%

20mcg/dose

70 mg2800
70 mg5600
700 mg

39

10 mg

20 mg

40 mg
10-12.5mg
20-12.5 mg
1000 mg
750 mg

28 gauge

30 gx5/16™
31 gx5/16™

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Each

Each

Each

Each

Each

Gel (Gram)
Capsule
Pen Injctr
Each
Tablet
Tablet
Tablet
Packet
Tablet
Tablet
Tablet
Tablet
Tablet
Powd Pack
Powd Pack
Each

Kit

Each

Strip

Strip
Each
Each

Kit

Each

Kit

Kit

Strip
DispSyrin
Digp Syin
Strip

Strip
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Tier
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Restrictions

SP, PAQL

QL
QL

QL
QL

PA,QL
PA,QL
PA,QL
PA,QL

QL

QL
QL

Restriction Details

Limited to 1 syringe per 28 day

Limited to 4 tabs per 28 days
Limited to 4 tabs per 28 days

Limited to 300 strips per(
days

Limited to 300 strips per 30
days

Limited to 1 reader per 365
days

Limited to 2 sensorper 28 days
Limited to 1 reader per 365
days

Limited to 2 sensors per 28 day

Limited to 300 sips per 30
days

Limited to 300 strips per 30
days
Limited to 300 strips per 30
days
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Tier

Restrictions

Restriction Details

Product Name
Freestyle Unistik2
Frotek

Fruit G500
FungoidD
Furoemide
Furosemide
Furosemide
Furosemide
Furosemide
Fusion Plus
Fyavolv
Fyavolv
Fycompa
Fycompa
Fycompa
Fycompa
Fycompa
Fycompa
Fycompa
Gabapentin
Gabapentin
Galapentin
Gabapentin
Gabapentin
Gabapentin
Gabapentin
Galanamine Er
Galantamine Er
Galantamine Er
Galantamine Hbr
Galantamine Hbr
GalantamineHbr
Galantamine Hydrobromide
Galzin

Galzin
Gamastan
Gamastan D
Gammaked
Gammaked
Gammaked
Gammaked

Srength

10%

500 mg
1%

10 mg/ml
40mg/5ml
20 mg

40 mg

80 mg
130-1.25mg
0.5mg2.5
1mg5mcg
0.5mg/ml
10 mg

12 mg
2mg

4 mg

6 mg

8 mg

100 mg
300 mg
400 mg
250 mg/5ml
300 mg/6ml
600 mg
800 mg

16 mg

24 mg

8 mg

12 mg

4 mg

8 mg

4 mg/ml
25 mg

50 mg

15 %18%
15 %18 %
1 g/10 ml
10g/100ml
20 g/200ml
5 g/50 ml

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Each
Cream Pack
Tab Chew
Cram (G)
Solution
Solution
Tablet
Tablet
Tablet
Capsule
Tablet
Tablet
Oral Susp
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Capsule
Capsule
Casule
Solution
Solution
Tablet
Tablet
Cap24h Pel
Cp24hPel
Cap24h Pel
Tablet
Tablet
Tablet
Solution
Capsule
Capsule
Vial

Vial

Vial

Vial

Vial

Vial
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QL
QL
QL
QL
QL
QL

PA
PA

Limited to 30 caps per 30 days
Limitedto 30 caps per 30 days
Limited to 30 caps per 30 days
Limited to 60 tabs peB0 days

Limited to 60 tabs per 30 days
Limited to 60 tabs per 30 days

eocco.com



Product Name
GamunexC
GamunexC
GamunexC
GamunexC
GamunexC
GamunexC
Gardasil
Gardasil

Gardasil 9

Gardasil 9

Gas Relief
Gas Relief
Gas Relief
Gatifloxacin
GavilyteC
GavilyteG
GavilyteN
Ge100 Control Solution Normal
Geldair
Gelfilm
Gelfoam
Gelfoam

Gelnique

Gemfibrozil
Genadur
Generlac
Gengraf
Gengaf
Gengraf
Genotropin
Genotropin
Genotropin
Genotropin
Genotropin
Genotropin
Genotropin
Genotropin
Genotrogn
Genotropin

Srength

1 g/10 ml
10 g/100ml
2.5g/25ml
20 g/200ml
40 g/400ml
5 g/50 ml
20-40/0.5
20-40/0.5

0.5 ml

0.5 ml

40mg/0.6ml
125 mg

80 mg
0.50%
240-22.72¢g
236-22.74g
4209

25x50mm
200
4

10%
600 mg

10 g/15 mi
100mg

25 mg

100 mg/ml
12 mg/mi

5 mg/mi
0.2mg/0.25
0.4mg/0.25
0.6mg/025
0.8mg/0.25
1.2mg/0.25
1.4mg/0.25
1.6mg/0.25
1.8mg/0.25

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Vial
Vial
Vial
Vial
Vial
Vial
Syringe
Vial
Syringe
Vial

DropsSusp
Tab Chew
Tab Chew
Drops

Soln Recon
Soln Reon
Soln Recon
Each

Gel Packet
Each
Sponge
Sponge

Gel Packet

Tablet
Liquid
Solution
Capsule
Capsule
Solution
Cartridge
Cartridge
Syringe
Syringe
Syringe
Syringe
Syringe
Syringe
Syinge
Syringe
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Tier

N
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Restrictions

QL

SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA

Restriction Details

Must be between the age of 9
and 45 years of age.
Must be between the age of 9
and 45 years of age.

Limited to 30 packets pe&30
days

eocco.com



Product Name
Genotropin
Genotropn

Gentak
Gentamicin Sulfate
Gentamicin Sulfate
Gentamicin Slfate
Genteal Tears
Gentle Laxative
GentleLaxative
Genvoya

GeriDryl

GeriDryl
GeriHydrolac
GeriKot

GeriLanta
GeriLanta
GeriMucil
GeriMucil
GeriMucil
GeriPectate
GeriTussh Dm
Gianvi

Gilenya

Gilenya

Giltuss Diabetic
Giltuss Hbp

Girls Training Pants
Glatiramer Acetate

Glatiramer Acetate
Glatopa
Glatopa

Gleostine
Gleostine
Gleostine
Glimepiride
Glimepiride
Glimegride
Glipizide
Glipizide

Srength
1mg/0.25ml
2mg/0.25ml
0.30%
0.10%
0.30%
0.10%
0.1%0.3%
10 mg
5mg
150-200-10
12.5mg/5ml
25 mg

12%

8.6 mg
200-200-20
400-400-40
3.49/12¢g
3.449/7¢9
3.49/5.8¢g
262mg/15ml
100-10mg/5
0.023(28)
0.25mg
0.5 mg
100-10mg/5
100-10mg/5

20 mg/ml
40 mg/ml
20 mg/ml
40 mg/ml

10 mg
100 mg
40 mg
1mg
2mg

4 mg
10 mg
5mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Syring
Syringe
Qint. (G)
Cream (G)
Drops
Oint. (G)
Drops
pp.Rect
Tablet Dr
Tablet
Liquid
Tablet
Cream (G)
Tablet
Oral Susp
Oral Susp
Powder
Powder
Powder
Oral Susp
Liquid
Tablet
Capsule
Capsule
Liquid
Liquid
Each
Syringe

Syringe
Syringe
Syringe

Capsile
Capsule
Capsule
Tablet
Tablet
Tabld
Tablet
Tablet
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Tier
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Restrictions
SP, PA
SP, PA

SP QL
SP, QL

SP, QL
SP, QL
SP, QL
SP, QL

SP, PA
SP, PA
SP, PA

Restriction Details

Limited to 30 cps per 30 days
Limited to 30caps per 30 days

Limited to 30ml per 30 dys
Limited to 12 syringes per 28
days

Limited to 30nl per 30 days

Limited to 12 syringes per 28
days
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Product Name
Glipizide Er

Glipizide E

Glipizide Er

Glipizide XI

Glipizide XI

Glipizde Xl
GlipizideMetformin
GlipizideMetformin
GlipizideMetformin
Gloperba

Glucagon Emergency Kit
Gluco Burst

Glucocard 01 Control
Glucocard Expression
Glucoard Shine
Glucocom

Glucocom Control Solution
Glucocom Lancets
Glucocom Lancets
Glucose

Glucose Control
Glucose Control Solution
Glucose @l

Glutosel5

Glutose45

Glutoseb5

Glyburide

Glyburide

Glyburide

Glyburide Micronized
Glyburide Micrmized
Glyburide Micronized
GlyburideMetformin Hcl
GlyburideMetformin Hcl
GlyburideMetformin Hcl
Glycerin

Glycopyrrolate
Glycopyrolate

Glyxambi

Srength
10 mg
2.5mg
5mg

10 mg
2.5mg
5mg
2.5250 mg
2.5500 mg
5 mg500mg
0.6mg/5ml
1 mg

40%

33 gauge

28 gauge
30 gauge
49

40%

40%

40%

40%
1.25mg
2.5mg

5 mg

1.5 mg
3mg

6 mg
1.25250mg
2.5500 mg
5 mg500mg
pediatric

1 mg

2mg

10 mg5 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tab E 24
Tab Er 24
Tab Er 24
Tab Er 24
Tab Er 24
Tab E24
Tablet
Tablet
Tablet
Solution
Vial

Gel (Gram)
Each

Each

Each

Each

Each

Each

Each

Tab Chew
Each

Each

Gel (Gram)
Gel (Gram)
Gel (Gram)
Gel (Gram)
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Supp.Rect
Tabkt
Tablet

Tablet
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Tier
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Restrictions

QL

ST

Restriction Details

Limited to 300ml per 30 days

Must try/fail metformin and
metformin combinations.
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Restriction Details

Product Name
Glyxambi

Gojji GlucoseControl Solution
Gojji Lancets

Golytely

Gonitro

Goody's Migraine Relief
Grafix @re

Grafix Core

Grafix Core

Grafix Prime

Gralfix Prime

Grafix Prime

Grafix Xc

Granisetron Hcl

Granix

Granix

Granix
Granix
Grastek

Griseofulvin

Guaiasorb Dm
GuaifenesirDexromethorphan
GuaifenesiFDextromethorphan
Guanfacine Hcl

Guanfacine Hcl

Guanidine Hcl

Gvoke Hypopen-Pack

Gvoke HWpopen tPack

Gvoke Hypopen-Pack

Gvoke Hypoper-Pack

Gvoke Pfs PPack Syringe
Gvoke Pfs Pack Syringe
Gvoke Pf2-Pack Syrige
Gvoke Pfs Pack Syringe
Gynazole 1

Srength

25 mg5 mg

30 gaug
227.1:21.5
400 mcg
250-250-65
14 mm
2cmx 3cm
5cmx5cm
14 mm
2cmx 3cm
5cmx 5cm
7.5cmx15cm

1 mg

300mcg/0.5

480mcg/0.8

300 mcg/ml
480mcg/1.6
2800 wnit

125 mg/5ml

100-10mg/5
100-10mg/5
100-10mg/5
1 mg

2mg

125 mg
0.5mg/0.1
1 mg/0.2ml
0.5mg/0.1
1 mg/0.2ml
0.5 mg/0.1
1 mg/0.2ml
0.5 mg/0.1
1 mg/0.2ml
2%

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tabld

Each

Each

Powd Pack
Powd Pack
Tablet
Sheet
Sheet
Sheet
Sheet
Sheet
Sheet
Sheet

Tablet

Syringe

Syringe
Vial

Vial

Tab Subl
Oral Susp
Liquid
Liquid
Syrup
Tablet
Tablet
Tablet
Auto Injct
Auto Injct
Auto Injct
Auto Injct
Syringe
Syringe
Syringe
Syringe
Crm/Pf App
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Tier
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Restrictions

ST

QL S

SP, PA, QL

SP, PA, QL

SP, PA, QL
SP, PA, QL

Must try/fail metformin and
metformin combinations.

Limited to 1 &b per 15 days

Must try/fail ONDANSETRON.
Limited to 14 syringes @r 28
days

Limited to 14 syringes per 28
days

Limited to14 vials per 28ays
Limited to 14 vials per 28 days

Prior authorization required for
members age 18 or older.
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Product Name

Hailey

Hailey 24 Fe

Hailey Fe

Hailey Fe

Hair Vitamin

Hair, &in & Nails

Hair, Skin And Nails
Halcinonide

Halobetasol Prpionate
Halobetasol Propionate

Halog

HarmonyControl Solution
Havrix

Havrix

Havrix

Havrix

Headache &in

Headache Pm

Headache Pm Formula
Headache Relief

Healthpro Glucose Control Soln
Healthy Accents Autolet
Healthy Accend Urifine Pentip
Healthy Accents Unifine Pentip
Healthy Accentdnifine Pentip
Healthy Accents Unifine Pentip
Healthy Accents Unifine Pentip
Healthy Accents Unilet Lancet
Healthy Eyes Supervision
Heartburn Prevention
HeartburnRelief

Heather

Hemady

Hemangeol

Hematinic Plus

Hematinic With Folic Acid
Hematoge

Hematogen Fa

Hematogen Forte
Hematron-Af

Hemetab

Srength
1.50.03ng
1mg20(24)
1.530(21)
1mg20(21)

0.10%
0.05%
0.05%
0.10%

1440/ml
720/0.5ml
1440/ml
720/0.5ml
250-250-65
500mg25mg
500mg25mg
250-250-65

29 gx1/2™
31 g x1/4™
31 gx3/16™
31 gx5/16™
32« 5/32™"
30 gauge
14320226
10 mg

10 mg

0.35 mg

20 mg

4.28 mg/ml
106 mglmg
106 mglmg
200-250-10
200-250 mg
460-60mg
150-50-1mg
22-6-1-25

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tablet
Tablet
Tablet
Tablet
Tabet
Tablet
Tablet
Cream (G)
Cream (G)
QOint. (G)
Oint. (G)
Each
Syringe
Syringe
Vial

Vid

Tablet
Tablet
Tablet
Tablet
Each

Each

Dis Needle
Dis Needle
Dis Neele
Dis Needle
Dis Needle
Each
Capsule
Tablg
Tablet
Tablet
Tablet
Solution
Tablet
Tablet
Capsule
Capsule
Capsule
Tab Er 24h
Tablet
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Restrictions

QL

Restriction Details

Limitedto 8 tabs per 30 dag/
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Product Name Srength Dosage Restrictions Restriction Details

Hemlibra 105 mg/0.7 Vial 4 SP, PA

Hemlibra 150 mg/mi Vial 4 SP, PA

Hemlibra 30 mgiml Vial 4 SP, PA

Hemlibra 60mg/0.4ml Vial 4 SP, PA

Hepagam B >312/ml Vial 2

Hepagam B >312/mi(5 Vial 2

Heparin 8dium 5000/0.5ml Syringe 3 SP, PA

Heparin Sodium 1000/ml Vial 3 SP, PA

Heparin Sodium 10000/ml Vial 1

HeplisavB 20 mcg/0.5 Syinge 2

Hiberix 10 mcg/0.5 Vial 2

Hidex 1.5mg (21) Tab Ds Pk 1

Hi-Volume Pumping Chamber Ead 1

Hizentra 1g/5ml Vial 2

Hizentra 10 g/50 mi Vial 2

Hizentra 29/10 ml Vial 2

Hizentra 4 g/20 ml Vial 2

Homatropaire 5% Drops 1

Horizant 300 mg Tabkt Er 2

Hpr Foam 2

Hpr Plus Cream (G) 2

Humalog 100/ml Cartridge 2 QL Limited to 60ml per 30 day
Humalog Kwikpen 200 200/ml (3) Insuln Pen 2 QL Limited to 60mier 30 days
Humalog Mix 5650 50-50/ml Vial 2 QL Limited to 60mber 30 days
Humalog Mix 5050 Kwikpen 50-50/ml Insuln Pen 2 QL Limited to 60ml per 30 days
HumalogMix 75-25 75-25/ml Vial 2 QL Limited to 60ml per 30 days
Humatrope 12 mg Cartridge 4 SP, PA

Humatrope 24 mg Cartridge 4 SP, PA

Humatrope 6 mg Cartridge 4 SP, PA

Humatrope 5mg Vial 4 SP, PA

Humira 10mg/0.2ml | Syringekit 4 | sp,PA QL ;g‘;:ed t0 2 syinges per 28
Humira 20mg/0.4ml | Syringekit 4 | sP,PA QL ;g‘/:e‘j to 2 syringes per 28
Humira 40mg/0.8ml Syringekit 4 SP, PA, QL I&:;lsted to 2 syinges per 28
Humira Pen 40mg/0.8ml Pen |j Kit 4 SP, PA, QL Limited to 2 pens per 28 days
Humira Pen Crohn'sUcHs 40mg/0.8ml Pen [j Kit 4 SP, PA, QL Limited to 6 pens per 28 days
Humira Pen PsebveitsAdol Hs 40mg/0.8ml Pen |j Kit 4 SP, PA, QL Limited to 4 penger 28 days
Humira(Cf) 10mg/0.1ml Syringekit 4 SP, PA, QL Limited to 2 kits per 28 d&
Humira(Cf) 20mg/0.2ml Syringekit 4 SP, PA, QL Limited to 2 kits per 28 days
Humira(Cf) 40mg/0.4ml Syringekit 4 SP, PA, QL Limited to 2 kits per 28 d&

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits
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Product Name

Humira(Cf) Rdiatric Crohn's
Humira(Cf) Pediatric Cran's
Humira(Cf) Pen

Humira(Cf) Pen

Humira(Cf) PerCrohn'sUcHs
Humulin 70/30 Kwikpen
Humulin 7630

Humulin N

Humulin N Kwikpen

Humulin R

Humulin RU-500

Humulin R U600 Kwikpen
Hycamtin

Hycamtin

Hyclodex

Hydralazine Hcl

Hydrahzine Hcl

Hydralazine Hcl

Hydralazine Hcl

Hydro 35
Hydrochlorothiazide
Hydrochlorothiazide
Hydrochlorothiazide
Hydrochlorothiazile

Hydrocil Instant
HydrocodoneAcetaminophen
HydrocodoneAcetaminophen
HydrocodoneAcetaminophen
HydrocodoneAcetaminophen
HydrocodoneAcetaminophen
Hydrocodonelbuprofen
Hydromdonelbuprofen
Hydrocodonelbuprofen
Hydrocortisone
Hydrocortisone
Hydrocortisone
Hydrocortisone
Hydrocortisone
Hydrocortisone
Hydrocortisone
Hydrocortisore

Srength

80 mg40mg
80mg/0.8ml
40mg/0.4ml
80mg/0.8ml
80mg/0.8ml
70-30/ml
70-30/ml
100/ml
100/ml (3)
100/ml
500/ml
500/ml (3
0.25 mg

1 mg
0.01%

10 mg

100 mg

25 mg

50 mg

35%
12.5mg
12.5mg

25 mg

50 mg

7.5-325/15
10mg325mg
2.5325 mg
5 mg325mg
7.5325 mg
10mg200mg
5mg200mg
7.5200 mg
0.50%

1%

2.50%

1%

2.50%
100mg/60mi
2.50%
0.50%

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits
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Dosage
Syringekit
Syringekit
Pen |j Kit
Pen [j Kit
Pen |j Kit
Insuln Pen
Vial

Vial

Insuln Pen
Vial

Vial

Insuln Pen
Capsule
Capsule
Spray
Tablet
Tablet
Tablet
Tablet
Foam
Capsule
Tablet
Tablet
Tablet
Powder
Sdution
Tablet
Tabkt
Tablet
Tablet
Teblet
Tablet
Tablet
Craam (G)
Cream (G)
Cream (G)
Crm/Pe App
Crm/Pe App
Enema
Lotion
Oint. (G)
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Restrictions
SP, PA, QL
SP, PA, QL
SP, PA, QL
SP, PA, QL
SP, PA, QL
QL
QL
QL
QL
QL
QL
QL

QL
QL
QL
QL
QL

Restriction Details

Limited to 2 kits per 28 days
Limited to 2 kits per 28 days
Limited to 2kits per 28 day
Limited to 3 pens per 28 days
Limited to 3 pens per 28 days
Limited to 60nhper 30 days
Limited to 60ml per 30 days
Limited to 60ml per30 days
Limited to 30ml per 28 days
Limited to 60ml per 3@ays
Limited to 20ml per 30 days
Limited to 18ml per 30 days

Limited to 2700ml per 30 days

Limited to 360 tabs per 30 days
Limited to 360 tabs per 30 days
Limited to 360 ths per 30 days
Limited to 360 tabs per 30 days

eocco.com



Product Name
Hydrocortisone
Hydrocortisone
Hydrocortisone
Hydrocortisone
Hydrocortisme
Hydrocortisone Acetate
Hydrocortisone Acetate
Hydrocortisone Butyrate
Hydrocortisone Butyrate
Hydrocortisone Butyrate
Hydrocortisonevalerate
Hydrocortisone Valerate
HydrocortsoneAcetic Acid
HydrocortisoneAloe
Hydrocortisonelodoquinol
Hydrocream

Hydrogen Peroxide
Hydromorphone Hcl
Hydromorphone Hcl
HydromorphoneHcl
Hydromorphone Hcl
Hydromorphone Hcl
Hydroxychloroquine Sulfate
Hydroxyprogsterone Caproate
Hydroxyurea
HydroxyzineHcl
Hydroxyzine Hcl
Hydroxyzine Hcl
Hydroxyzine Hcl
Hydroxyzine Pamoate
Hydroxyzine Pamoate
Hydroxyzine Pamoate
Hygel

Hylaguard

Hylatopic

Hylatopicplus
Hyoscyamine Sulfate
Hyoscyamine 8fate
Hyoscyamine Sulfate
Hyoscyamine Sulfate
Hyosgamine Sulfate

Srength
1%
2.50%
10 mg
20 mg
5mg
25 mg
30mg
0.10%
0.10%
0.10%
0.20%
0.20%
1%2 %
1%
1%1 %
1%

3%

1 mg/ml
3mg
2mg

4 mg

8 mg
200 mg
250 mg/ml
500 mg
10 mg/5 ml
10 mg
25 mg
50 mg
100 mg
25 mg
50 mg
2.5

0.125mg/ml
125mcg/5m
0.125 mg
0.125 gy
0.125 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Qint. (G)
Oint. (G)
Tablet
Tablet
Tablet
Supp.Rect
Supp.Rect
Cream (G)
Qint. (G)
Solution
Cream (G)
Oint. (G)
Drops
Cream (G)
Cream (G)
Cream (G)
Solution
Liquid
Supp.Rec
Tablet
Tablet
Tablet
Tablet
Vial
Capsule
Soluion
Tablet
Tablet
Tablet
Capsule
Capsule
Capsule
Gel (Gram)
Cream (G)
Foam
Cream (G)
Drops
Elixir

Tab Rapdis
Teb Subl
Tablet

63

Tier

[

P P P PR NNMNNNRPRPRRPRREPRRERPRWOWRPRRREPRREPRRPRRPRRREPREREPRERIRRERERIPRER

Restrictions

SP, PA

Restriction Details
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Product Name
Hyoscyamine Sulfate Er
Hyoscyamine Sulfate Sr
Hyperhep B
Hyperhep B
Hyperhep B ®
Hyperhep BSD
Hyperrab €D
Hyperrho €D
Hyperrho €D
Hyper-Sal

Hypertet SD
Hypolance

Hyqgvia

Hygvia

Hygvia

Hygvia

Hygvia

Hyqgvia Ig Component
Hygvia Ilg Component
Hyqgvia Ig Component
Hygvialg Component
Hyqgvia Ig Component
Hysingla Er

Hysingla Er

Hysingla Er

Hysingla Er

Hysingla Er

Hysngla Er

Hysingla Er
Ibandronate Sodium
Ibrance

Ibrance

Ibrance

Ibrance

Ibrance

Ibrance

Ibu

Ibu

Ibu

Ibu-200

Ibuprofen

Bold Italic=Brand name; Regular Font = Generic;

Srength
0.375 mg
0.375 mg
110/0.5ml
220 unit/1
220 unit/1
220/ml (5)
150 unit/1
1500 unit
250unit
3.50%
250 unit

10 g/100ml
2.5g25ml
20 g/200ml
30 g/300ml
5 g/50 ml
10 g/100ml
2.5g/25ml
20 g/200ml
30 g/3@®ml
5 g/50 ml
100 mg
120 mg

20 mg

30 mg

40 mg

60 mg

80 mg

150 mg
100 mg
125 mg

75 mg

100 mg
125 mg

75 mg

400 mg
600 mg
800 mg
200 mg
200 mg

Dosage
Tab Er 12h
Tab Er 12h
Syringe
Syringe
Vial

Vial

Vial
Syringe
Syringe
Vid-Neb
Syringe

Kit

Vial

Vial

Vial

Vial

Vial

Vial

Vial

Vial

Vial

Vial

Tab Er 24h
Tab Er 24
Tab Er 24h
Tab Er 24h
Tab Er 24h
Tab Er 24h
Tab Er 24h
Tablet
Capsule
Capsule
Capsule
Tablet
Tablet
Tablet
Tabet
Tablet
Tablet
Tablet
Capsule

Tier
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Restrictions

PA
PA
PA
PA
PA

QL
QL

QL

QL

QL

QL

QL

QL

SP, PA, QL
SP, PA, QL
P, A QL
SP, PA, QL
SP, PA, QL
SP, PA, QL

Restriction Details

Limited to 30tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 3@days
Limited to 1 tab per 28 days
Limited to 21 caps pe28 days
Limited to 21 caps per 28 days
Limited to21 caps per 28 days
Limited to 21 tabs per 28ays
Limited to21 tabs per 2&ays
Limited to 21 tabs per 28 days

SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.
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Product Name
Ibuprofen

Ibuprofen

Ibuprofen

Ibuprofen

Ibuprofen

Ibuprofen

Ibuprofen

Ibuprofen

Ibuprofen Ib

IcarC Plus
Icosapent Ethyl
Iferex 150

Iferex 1% Forte
llevro

lliderm

Imatinib Mesylate
Imatinib Mesylte
Imbruvica

Imbruvica

Imbruvica

Imbruvica

Imbruvica

Imbruvica

Imogam RabiedHt
Imovax Rabies Vaccine
Impavido

Impoyz

Incassia

Incontrol Lancing Device
Incontrol Pen Needle
Incontrol Pen Needle
Incontrol Pen Needle
Incontrol Pen Needle
Incontrol Pen Needle
Incontrol Super Thin Lancets
Incontrol Ultra Thin Lancets
Increlex

Incuse Ellipta
Indapamide
Indgpamide

Inderal XI

Srength

50 mg/1.25
100 mg/5mi
100 mg
100 mg
200 ng
400 mg
600 mg
800 mg
200 mg
100-250-1
1G

150 mg
150251
0.30%

100 mg
400 mg
140 mg
70 mg
140 mg
280 mg
420 mg
560 mg
150 unit/1
2.5 unit
50 mg
0.03%
0.35 mg

29 g x1/2™
31 g x1/4™
31gx3/16™
31 gx5/16™
32gx 582"
30 gauge
28 gauge
10 mg/ml
625 mcg
1.25mg
2.5 mg
120 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Drops Susp
Oral Susp
Tab Chew
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Capsule
Capsue
Capsule
Drops Susp
Spray
Tablet
Tablet
Capsule
Capsule
Tablet
Tablet
Tablet
Tablet

Vial

Vid
Capsule
Cream (G)
Tablet
Each
DisNeedle
Dis Needle
Dis Nedle
Dis Needle
Dis Needle
Each

Each

Vial

Blst W/Dev
Tablet
Talet

Cap Er 24h
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Restrictions

QL

SP
SP

SP, PA, QL
SPPA, QL
SP, PA, QL
SP, PA, QL
SP, PA, QL
SP, PA, QL

SP, PA

SP, PA
QL

Restriction Details

Limited to 120 caps per 30 day

Limited to 120 caps per 30 day
Limited to 30 caps per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabs per 30 days
Limited to 30 tabgper 30 days
Limited to 30 tabs per 36ays

Limited to 1 device per 30 days

eocco.com



Product Name Srength Dosage Tier  Restrictions Restriction Details

Inderal XI 80 mg Cap Er 24h 2

Indocin 25 mg/5 ml Oral Susp 2

Indocin 50 mg Supp.Rect 2

Indomethadn 25 mg Capsule 1

Indomethacin 50 mg Capsule 1

Indomethacin Er 75 mg Capsule Er 1

Infanrix Dtap 25-58-10 Syringe 2

Infanrix Dtap 2558-10 Vial 2

Infant FevetPain Reliever 160 mg/5ml Oral Susp 1

Infant Gas Relief 40mg/0.aml Drops Susp 1

Infant Pain Relief 160 mg/5ml Oral Susp 1

Infant PainFever 160 mg/5mi Oral Susp 1

Infants' Acetarmophen 160 mg/5ml Oral Susp 1

Infants' FeveiPain Reliever 160 mg/5mi Oral Susp 1

Infants' Gas Relief 40mg/0.6ml Drops Susp 1

Infants' PairRelief 160 mg/5mi Oral Susp 1

Infants' Pain Reliever 160 mg/5mi Oral Susp 1

Infants PainFever 160mg/5mi Oral Susp 1

Infasurf 35mg/ml Vial 2

Infinity Control Solution Each 1

Infinity Voice Control Soln Each 1

Ingrezza 40 mg Capsule 4 SP, PA, QL Limited to 60 caps per 30 days
Ingrezza 80 mg Capsule 4 SP, PA, QL Limited to 30 caps per 30ays
Ingrezzalnitiation Pack 40 mg80mg Cap Ds Pk 2

Inject Ease Lancets 28 gauge Each 1

Inject Ease Lancets 30 gauge Each 1

Innopran XI 120mg Cap Er 24h 2

Innopran XI 80 mg Cap Er 24h 2

Inova 4 %5 % Combo. Pkg 2

Inova 8%5% Combo. Pkg 2

Inova 41 1%64%5% Combo. Pkg 2

Inova 82 2%8%5% Combo. Pkg 2

Inset 30 Tubing Each 1

InstaGlucose 24 9/31 g Gel (Gam) 1

Insuflon 25gx18mm Each 1

Insulin Aspart 100/ml Vial 1 QL Limited to 60ml per 30 days
Insdin Aspart Flexpen 100/ml (3) Insuln Pen 1 QL Limited to 60ml per 30 days
Insulin Aspart Penfill 100/ml Cartridge 1 QL Limited to 60ml per 30 days
Insuin Aspart Proinsuln Asp 70-30/ml Insuln Pen 1 QL Limited to 60ml per 30 days
Insulin Aspart Preinsuln Asp 70-30/ml Vid 1 QL Limited to 60ml per 30 days
Insulin Lispro 100/ml Vial 1 QL Limited to 60ml per 30 days

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits
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Restrictions

Restriction Details

Product Name
Insulin Lispro Junior Kwikpen
Insulin Lispro Kwikpen-L00
Insulin Lispro Protamine Mix
Insulin Pen Needle
Insulin Pen Nedle
Insulin Pen Needle
Insulin Syinge
Insulin Syringe
Insulin Syringe
Insulin Syringe
Insuin Syringe
Insulin Syringe
InsulinSyringe
Insulin Syringe
Insulin Syringe
Insulin Syringe
InsulinSyringe
Insulin Syringe
Insulin Syringe
Insulin Syringe
Insupen

Insupen

Insupen

Insupen

Insupen

Insupen

Insupen

Intelence

Intelence

Intelence

Intron A

Intron A

Intron A

Intron A

Intron A

Introvale

Invacare Lancets
Inveltys

Invirase

Inzo Antifungal
lodine

Srength
100/ml
100/ml
75-25/ml
29 g x1/2™
31 g x1/3™
31 g x1/4™

25gx1""
25gx5/8™
26gx1/2™
279%/8™"
28 gauge
28gx1/2"
29 g x1/2™
29 gauge
29gx7/16™"
30 gaug
30 gx5/16™
30gx1/2™
31 gx5/16™
29 g x1/2™
30 gx5/16™
31 g x1/4™
31 gx5/16™
32 gx 1/4™
32 gx316""
32gx 5/32™
100 mg
200 mg

25 mg
10mm unit
10mm/ml
18mmunit
50mmunit
éemmunit/ml
0.150.03
30 gauge
1%

500 mg

2%

5 %10 %

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Ins Pen Hf
Insuln Pen
Insuln Pen
Dis Needle
Dis Needle
Dis Needle
Disp Syrin
Disp Syrin
Disp Syrin
Disp Syrin
Disp Syrin
Disp Syrin
Disp Syrin
Disp Syrin
Disp Syrin
Disp Syrin
Disp Syrin
Disp Syrin
Disp Syrin
Disp Syrin
Dis Needle
Dis Needle
Dis Needle
Dis Needle
DisNeedle
Dis Needle
Dis Needle
Tablet
Tablet
Tablet

Vial

Vial

Vial

Vial

Vial
Tbhdspk 3mo
Each
Drops Sap
Tablet
Cream (G)
Solution
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QL
QL
QL

SP, PA
SP, PA
SP, PA
SPPA
SP, PA

Limited to 60ml per 30 days
Limied to 60ml per 30 dgs
Limited to 60ml per 30 days
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Product Name

lodoflex

Ipol

I-Port

I-Port Advance
Ipratropium Bromide
IpratropiumAlbuterol
I-Prin

Irbesartan

Irbesartan

Irbesatan
IrbesartarHydrochlorothiazide
IrbesartanHydrochlorothiazide
Iressa

Iron

Iron 100 Plus

Irospan

Isentress

Isentress

Isentress

Isentress

IsentressHd

Isibloom

Isoflurane

Isoniazid

Isoriazid

Isoniazid

Isordil

Isosorbide Dinitrate
Isosorbide Diitrate
Isosorbide Dinitrate
IsosorbideDinitrate
Isosorbide Dinitratder
Isosorbide Mononitrate
Isosorbide Mononitrate
Isosorbide Mononitrate Er
Isosorbide Mononitrate Er
Isoorbide Mononitrate Er
Isotretinoin

Isotretinoin

Isotretinain

Isoxsuprine Hcl

Srength
0.90%
40-8-32

0.2 mg/ml
0.53mg/3
200 mg
150 mg
300 mg

75 mg
150-12.5mg
300-12.5mg
250 mg
325(65) mg
100-250-1
65-1mg(24)
100 mg
100 mg

25 mg

400 mg
600 mg
0.150.03
99.90%

50 mg/5 ml
100 mg
300 mg

40 mg

10 mg

20 mg

30 mg

5 mg

40 mg

10 mg

20 mg

120 mg

30 mg

60 mg

10 mg

20 mg

30 mg

10 ng

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).
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Dosage
Med. Pad
Vial

Each
Each
Solution
AmpukNeb
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tabkt
Tablet
Tablet
Tablet
Powd Pack
Tab Chew
Tab Chew
Tablet
Tabldg
Tablet
Liquid
Solution
Tablet
Tablet
Tablet
Tablet
Tabet
Tablet
Tablet
Tablet Er
Tablet
Tablet
TabEr 24h
Tab Er 24h
Tab Er 24h
Capsule
Capsule
Capsule
Teblet
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Restrictions

SP, PA

QL

QL
QL

Restriction Details

Limited to 60 caps per 30 days
Limited to 60 caps per 30 days
Limited to 60 caps per 30 days
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Product Name Srength Dosage Restrictions Restriction Details

Isoxsuprine Hcl 20 mg Tablet 1

Isradipine 2.5 mg Capsule 1

Isradipine 5 mg Capsule 1

Itraconazole 100 mg Capsule 1

Itraconazole 10 mg/ml Solution 1

Ivermectin 0.5% Lotion 1 QL Limited to117ml per 30 days

Ivermectin 3mg Table 1

I-Vite 1000-60-2 Tablet 1

Jaimiess 150-30(84) Thdspk3mo 1 QL Limited to 91 tabs per 91 days

Jartoven 1 mg Tablet 1

Jantoven 10 mg Tablet 1

Jantoven 2 mg Tablet 1

Jantoven 2.5mg Tablet 1

Jantoven 3mg Tablet 1

Jantoven 4 mg Tabla 1

Jantoven 5 mg Tablet 1

Jantoven 6 mg Tablet 1

Jartoven 7.5 mg Tablet 1
Limited to 30 tabs per 30 days

Jardiance 10 mg Tabet 2 QL ST Must try/fail metformin and
metformin combinations
Limited to 30 tabs pe30 days

I 25 mg UEREE 2 QL ST Must try/fail metformin and
metformin combinatbns

Jasmiel 0.023(28) Tablet 1

Jencycla 0.35mg Tablet 1

Jinteli 1mg5mcg Tablet 1

Jolessa 0.150.03 Tbhdspk 3mo 1

Jornay Pm 100 mg Cpdr Er Sp 2

Jornay Pm 20 mg Cpdr Er Sp 2

Jornay Pm 40 mg Cpdr Er Sp 2

Jornay Pm 60 mg Cpdr Er Sp 2

Jomay Pm 80 mg Cpdr Er Sp 2

Juleber 0.150.03 Tablet 1

Juluca 50 mg25mg Tablet 2

Junel 1.50.03mg Tablet 1

Junel 1mg20mcg Tablet 1

Junel Fe 1.530(21) Tablet 1

Junel Fe 1mg20@21) Tablet 1

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits
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Product Name
Junel Fe 24
Jynarqe

Jynarque

Jynarque

Jynarque

Jynarque

Jynarque

Kadian

Kaitlib Fe

Kaletra

Kaletra

Kalliga

Kalydeco

Kamdoy

Kangaroo 924 Safety Screw
Kangaroo Epump Set
Kangaroo Gravity Set
Kaopectate

KaaTin

Kapspargo Sprinkle
Kapspargo Sprinkle
Kapspargo Sprinkle
Kapspargo Sprinkle
Karbinal Er

Kailva

Kedrab

Kelnor 135

Kelnor 150

Kelotop

Kendall Disinfectant Cap
Kerafoam
Kerafoam

Keralyt Scalp
Keramatrix
Keramatrix
Ketoconazole
Ketoconazad
Ketoconazole
Ketoprofen
Ketoprofen
Ketoprofen

Srength
1mg20(24)
15mg

15 mg15mg
30 mgl5mg
45 mgl5mg
60 mg30mg
90 mg30mg
200 mg
0.8-25(24)
100mg25mg
200mg50mg
0.150.03

25 mg

262mg15ml
240 mg

100 mg

200 mg

25 mg

50 mg

4 mg/5 ml
215 (28)
150 unit/1

1 mg35mcg
1 mg50mcg
4.7" x5.7"

30%
42%

6 %6 %
2" x 2™
4" x 4™
2%

2%

200 mg
25 mg
50 mg
75 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tablet
Tablet
Tablet Seq
Tablet Seq
Tablet Seq
Tablet Seq
Tablet Seq
Cap Er Pel
Tab Chew
Tablet
Table
Tablet
Gran Pack
Spray
Each

Each

Each

Oral Susp
Capsule
Cap Spr 24
Cap Spe4
Cap Spr 24
Cap Spr 24
Sus Er 12h
Tablet

Vial

Tablet
Tablet

Pad

Each
Foam
Foam
KtShm Gel
Sheet
Sheet
Cream (G)
Shampoo
Tablet
Capsule
Capsule
Capsle
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Restrictions

SP, PA, QL
SP, PA, QL
SP, PA, QL
SP, PA, QL
SP, PA, QL
SP, PA, QL

SP, PA

Restriction Details

Limited to 30 tabs pe30 days
Limited to 56tabs per 28 days
Limited to 56 tabgper 28 days
Limied to 56 tabs per 28 days
Limited to 56 tabs per 28 days
Limited to 56 tabs per 28 days
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Product Name
Ketorolac Tromethamine
Ketorolac Tromethamine
Ketorolac Tromethamine
Keveyis

Kevzara

Kewzara

Kevara

Kevzara

Kinrix

Kinrix

Kionex

Kisgali

Kisqali

Kisqgali

Kisqgali Ferara CePack
Kisgali Femara G@ack
Kisgali Femara&CoPack
Klor-ConM10

KlorCon M15
Klor-Con M20
Kogenate Fs

Konsyl

Kovaltry

K-Pec

K-Phos No.2

K-Phos Original
Kristalose

Kurvelo

Kyleena

Kynmaobi

Kynmobi

Kynmaobi

Kynmobi

Kynmaobi

Kynmobi

L.E.T. (Lid&pinephTetra)
Labetalol Hcl
Labetalol Hcl

Labetlol Hcl

Lacrisert

Lactulse

Srength
0.40%
0.50%

10 mg

50 mg
150mg/1.14
200mg/1.14
150mg/1.14
200mg/1.14
252510
25-25-10

15 g/60 ml
200 ng/day
400 mg/dy
600 mg/day
200-2.5 mg
400-2.5 mg
600-2.5 mg
10 meq

15 mey

20 meq
3000 (+£)
3.4g9/12¢g
3000 (+£)
262mg/15ml
700-305mg
500 mg
209
0.150.03
17.5mcg/24
10 mg
10-1520mg
15 mg

20 mg

25 mg

30 mg
4-0.050.5
100 mg

200 mg

300 mg
5mg

10 g/15 ml

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Drops
Drops
Tablet
Tablet
Pen Injct
Penlinjctr
Syringe
Syringe
Syringe
Vial

Oral Susp
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tab Er Prt
Tab Er Prt
Tab Er Prt
Vial
Powder
Vial

Oral Susp
Tablet
Tablet 8l
Packet
Tablet

lud

Film

Film

Film

Film

Film

Film
Gel/Pf App
Tablet
Tablet
Tablet
Insert
Solution
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Restrictions

QL
SP, PA, QL
SP, PA, QL
SP, PA, QL
SP, PA, QL
SP, PAQL

SP, PA, QL
SP, PA, QL
SP, PA, QL
SP, PA, QL
SPPA, QL
SP, PA, QL

SP, PA

SP, PA

SP, PA
SP, PA
SP, PA
P, PA
SP, PA
SP, PA

Restriction Details

Limited to 20 tabs per 30 days
Limited to 120 tabs per 30 days
Limited to 2 pens per 28 days
Limited to 2 pens per 28 days
Limited to 2 pens per 28 days
Limited to 2 pens per 28 days

Limited to 63 tabs per 28 days
Limited to 63 tabs per 28 days
Limited to 63 tabper 28 days
Limited to 91 tabs per 28 days
Limited to 91 tabs per 28 days
Limited to 91tabs per 28 days

eocco.com



Product Name
Lactulose
Lamivudine
Lamivudine
Lamivudine
Lamivudine Hbv
LamivudinezZidovudine
Lancets

Lancets

Lancets

Lancets

Lancets

Lancets

Lancets Thin

Lanets Ultra Thin
Lancing Device
Lancing Device
Lancing System
Lanoxin
LansoprazeAmoxicitClarithro
Lanthanum Carbonate
Lapatinib

Larin

Larin

Larn 24 Fe

Larin Fe

Larin Fe

Larissia

Latanoprost

Lax Stool Softener Ittt Senna
Laxa Basic 100
Laxacin

Laxative

Laxative Suppository
Laxative Suppository
Layolis Fe

Lazanda

Lazanda

Lazanda

Leena

Leflunomide
Leflunomide

Srength

20 g/30ml
10 mg/ml
150 mg
300 mg
100mg
150-300 mg

21 gauge
26 gaige
28 gauge
30 gauge
33 gauge
23 gauge
26 gauge

62.5 ntg
30500500
1000 mg
250 mg
1.50.03mg
1mg20mcg
1mg20(24)
1.530(21)
1mg20(21)
0.1-0.02mg
0.01%
8.6mg50mg
100 mg
8.6mg-50mg
5mg

10 mg
pediatric
0.8-25(24)
100mcg/spr
300mcg/spr
400mcdspr
7/9/2005
10 mg

20 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Solution
Solution
Table
Tablet
Tablet
Tablet
Each
Each
Each
Each
Each
Each
Each
Each
Each

Kit

Each
Tablet
Combo. Pkg
Tab Chew
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Table
Drops
Tablet
Capsule
Tablet
Tablet Dr
Supp.Rect
Supp.Rect
Tab Chew
Spay/Pump
Spray/Pump
Spray/Pump
Tablet
Tablet
Tablet
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Restrictions

SP, PA

SP, PA

Restriction Details
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Product Name

Restrictions

Restriction Details

Lenvima

Lenvima

Lenvima

Lenvima

Lenvima

Lenvima

Lenvima

Lenvima

Lessina

Letrozole
Leucovorin Calcium
Leucovorin Calcia
Leucovorin Calcium
Leucovorin Calcium
Leukeran
LeuprolideAcetate
LeuprolideAcetate

Levalbuterol Concentrate

Levalbuterol Hcl

Levalbuterol Hcl

Levalbuterol Hcl

Levalbuterol Tartrate Hfa

Levaol

Lever Lock Cannula
Levdiracetam
Levetiracetam
Levetiacetam

Srength
10 mg/day
12 mg/day
14 mg/day
18 mg/day
20 mg/day
24 mg/day
4 mg

8 mg/day
0.1-0.02mg
2.5 mg

10 mg

15 mg

25 mg
5mg

2mg

1 mg/0.2ml
1 mg/0.2m

1.25mg/0.5

0.31mg/3ml

0.63mg/3ml

1.25mg/3ml

45 mcg

20 mg

100 mg/m
500 mg/5ml
1000 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Capsule
Capsule
Capsule
Capsule
Capsule
Capsule
Capsule
Capsule
Tablet
Tabkt
Tablet
Tablet
Tablet
Tablet
Tablet
Kit

Vial

ViatNeb

ViakNeb

ViatNeb

ViakNeb

Hfa Aer Ad

Tablet
Each
Solution
Solution
Tablet
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SP, PA
SPPA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA

SP
SP, PA
SP, PA

QL, ST

QL, ST

QL, S

QL, ST

QL, ST

Limited to 96 vials per 30 days

MUST TRY/FAIL ALBUTEROL
NEBULIZER SOLUTION.
Limited to 96 vials per 30 days

MUST TRY¥AIL ALBUTEROL
NEBRJLIZER SOLUTION.
Limited to 96 vials per 30 days

MUST TRYAIL ALBUTEROL
NEBULIZER SOLUTION.
Limited to 96 vials per 30 days

MUST TRY/FAIL AlTEEROL
NEBULIZEROSUTION.
Limited to 2 inhalers per 30
days

MUST TRY¥AIL ALBUTEROL
SULFATE HFA (AUTHORIZELC
GENERIC OF PROAIR OR
VENTOLIN)

eocco.com



Product Name
Levetiracetam
Levetiracetam
Levetiracetam
Levetiracetam Er
Levetiracégam Er
Levobunolol Hcl
Levocarnitine
Levocarnitine
Levocarnitine Sf
Levocetirizine Dihydrocbtide
Levofloxacin

Levofloxacin

Levoflokacin

Levofloxacin

Levofloxacin

Levonest

Levonorgestrel
LevonorgestreEth Estadiol
LevonorgestreEth Estradiol
LevonorgestreEth Estradiol
LevonorgestreEth Estradiol
LevonorgestreEth Estradiol
LevonorgEth Estradeth Estrad
Levonorggh Estrad Eth Estrad
LevonorgEth Estrad Eth Estrad
Levora28

Levothyroxine Sodium
LevothyroxineSodium
Levothyroxine Sddm
Levothyroxine Sodium
Levothyroine Sodium
Levothyroxine Sodium
Levothyroxine Sodium
Levothyroxine Sodium
Levothyroxine Sodium
Levothyroxine Sodium
Levothyroxine Sodium
Levothyroxine Sodium
Levulan

Lexiva

Lice Killing

Srength
250mg
500 mg
750 mg
500 mg
750 mg
0.50%
100mg/ml
330 mg
100 mg/ml
2.5 mg/5ml
0.50%
250mg/10ml
250 mg
500 mg
750 mg
6/5/2010
1.5 mg
0.1-0.02mg
0.150.03
6/5/2010
90-20 mcg
0.150.03
0.15mgB4)
100-20(84)
150-30(84
0.150.03
100 mcg
112 mcg
125 mcg
137 mcg
150 mcg
175mcg
200 mcg
25mcg
300 mcg
50 mcg

75 mcg

88 mcg
20%

50 mg/ml
1%

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tablet
Tablet
Tablet

Tab Er 24h
TabEr 24h
Drops
Solution
Tablet
Solution
Solution
Drops
Solution
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Thdspk 3mo
Thdspk 3mo
Thdspk 3mo
Thdspk 3mo
Tabkt
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
SolW/Appl
Oral Susp
Liquid
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Restrictions

QL

QL
QL
QL

Restriction Details

Limited to 148ml per 30ays

Limited to 91 tabs per 91 days
Limited to 91 tabs per 91 days
Limited to 91 tabs per 91 days
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Product Name
LiceTreatment

Lidocane Hcl

Lidocaine Hcl

Lidocaine Hcl

Lidocaine Hcl
Lidocaire-EpinephrinrTetracain
LidocaineHydrocortisone
LidocainePrilocaine
LidocainePrilocaine
Lidopac

Lidopin

Lidopure Patch

Lidorx

Lidotrex

Lidovex

Liletta

Lillow

Lindane

Linezolid

Linzess

Linzess

Linzess

Liothyronine Sodium
Liothyronine Sodium
Liothyronine Sodium
Lipochol Plus

Liquid Antacid

Ligud Antacid

Lisinopi

Lisinopril

Lisinopril

Lisinopril

Lisinopril

Lisinopril
LisinopritHydrochlorothiazide
LisinopritHydrochlorothiazide
LisinopritHydrochlorothiazide
Lite Coat Aspirin

Lite Touch

Lite Touch

Lite Touch

Srength
1%

2%

3%

4%

40 mg/ml
4-0.050.5
3 9%0.5 %
2.5%2.5%
2.5 %2.5%
5%

3.25%

5%

3%

2%

3.75%
20.1mcg/24
0.150.03
1%

100 mg/5ml
145 mcg
290 mcg
72 mcg

25 mcg

5 mcg

50 mcg

0.5 mg
20020020
40040040
10 mg

2.5 mg

20 mg

30 mg

40 mg
5mg
10-12.5mg
20 mg25mg
20-12.5 mg
325 mg

29 g x1/2™
31 gx1/4™
31 gx3/16™

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Liquid
Jelly(MI)
Lotion
Soltion
Solution
Sol/Pf App
Cream (G)
Cream (G)
Kit

Kit

Cream (G)
GCombo. Pkg
Gel W/Pump
Gel (Gram)
Cream (G)
lud

Tablet
Shampoo
Susp Recon
Capsule
Capsule
Capsule
Tablet
Tablet
Tablet
Tablet
Oral Susp
Oral Susp
Tablet
Tablet
Tablet
Tablet
Table
Tablet
Tabkt
Tablet
Tablet
Tablet

Dis Needle
Dis Needle
Dis Needle
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Restrictions

QL
QL
QL

Restriction Details

Limited to30 caps per 30 day
Limited to 30 caps per 30 days
Limited to 30 eps per 30 days
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Product Name

Lite Touch

Lite Touch

Lite Touch

Lite Touch

Lite Touch

Lite Touch

Lite Touch

Lite Touch

Lite Touch

Litetouch Insulin Syringe
Litetouchlnsulin Syringe
Lithostat

Little Remedies Fevepain
Little Renedies Gas Relief
Little Remedies Stuffy Nose
Livalo

Livalo

Livalo

LoDose Aspirin Ec
Lojamiess

Long Actig Nasal Decongestant
Lonhala Magrair Refill
Lonhala Magnair Starter
Lonsurf

Lonsurf

Loperamide
LopinavirRitonavir
Lopreeza

Loprox

Loradamed

Loratadine

Loratadine

Loratadine

Loratadine Allergy

Lorcet

Larcet Hd

Loryna

Losartan Potassium
Losartan Potassium
Losartan Potassium
LosartanHydrochlorothiazide

Srength

31 gx5/16™
28 gauge
29 gauge
30 gauge
31 x5/16™"

28 gauge
30 gauge
33 gauge
29 g x1/2™
30 gx5/16™
250 mg

160 mg/5ml
40mg/0.6ml
0.65%

1 mg

2mg

4 mg

81 mg
100-20(84)
120 mg
25mcg/ml
25 mcg/ml
156.14 mg
20-8.19 mg
2mg
400-100/5

1 mg0.5mg
0.77%

10 mg

5 mg/5 ml
10 mg

10 mg
5mg/5 ml

5 mg325mg
10mg325mg
0.023(28)
100 mg

25 mg

50 mg
100-12.5mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Dis Neetk
Disp Syrin
Disp Syrin
Disp Syrin
Disp Syrin
Each
Each
Each
Each

Disp Syrin
Disp Syrin
Tablet
Oral Susp
Drops Susp
Spray
Tablet
Tablet
Tablet
Tablet Dr
Thdspk 3mo
Tablet Er
ViatNeb
ViakNeb
Tablet
Tablet
Capsule
Solution
Tablet

Kit SsCin
Tablet
Solution
Tab Rapdis
Tablet
Solution
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
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Restrictions

QL
QL
QL

QL

SP, PA, QL
SP, PA, QL

QL
QL

Restriction Details

Limitedto 30 tabs per 30 days
Limitedto 30 tabs per 3@ays
Limited to 30 tabs per 30 days

Limited to 91 tabs per 91 days

Limted to 80 tabs per 28 days
Limitedto 80 tabs per 28 days

Limited to 360 tabs per 30 days
Limited to 36Qtabs per 30 days

eocco.com



Product Name
LosartanrHydrochlorothiazide
LosartanHydrochlorothiazide
Lotemax

Lotemax

Lotemax Sm

Loutrex

Lovastatin

Lovastdin

Lovastatin

Low Dose Aspirin Ec
LowOgestrel
LoZumandimine
Lucemyra

LuerLok Syringe

Lugol's

Lugol's

Lupron Depot

Lupron Depot

Lupron Depot

Lupron Depot

Lupron Depot

Lupron Depot (Lupaneta)
Lupron Depot (Lupaneta)
Lupron DepotPed

Lupron DepotPed

Lupron DepotPed

Lutera

Luxamend

Lyrica Cr

Lyrica Cr

Lyrica Cr

Lysipex Plus

Lyza

Maalox Advanced
Macuvex

Macuzin

Mafenide Acetate

Mag64

Mag-AlPlus

Mag-Al Plus Xs

Magellan Insulin Safety Syrng

Srength
100mg25mg
50-12.5 mg
0.50%
0.50%
0.38%

10 mg

20 mg

40 mg

81 mg
0.30.03mg
0.02-3(28)
0.18 mg

5 %10 %
5%
11.25 mg
22.5 mg
3.75mg
30 mg
7.5 mg
11.25 mg
3.75mg
11.25mg
15 mg
7.5 mg
0.1-0.02mg

165 mg
330 mg
82.5mg

0.35mg
200-200-20
1-250-200
1-500-400
509

64 mg
200-200-20
40040040
29 g x1/2™

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tabet
Tablet
Drops Gel
Oint. (G)
Drops Gel
Cream (G)
Tablet
Tablet
Tablet
Tablet Dr
Tabkt
Tablet
Tablet
Disp Syrin
Solution
Solution
Syringekit
Syringekit
Syringekit
Syringekit
Syringekit
Syringekit
Syringekit
Kit

Kit

Kit

Tablet
Cream (G)
Tab Er 24h
Tab Er 24h
Tab Er 24h
Tablet
Tablet
Oral Susp
Capsule
Capsule
Packet
Tablet Dr
Oral Susp
Oral Susp
Disp Syrin
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Restrictions

QL

SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
SP, PA
P, PA
SP, PA
SP, PA
SP, PA

Restriction Details

Limited to 224 tabs per 14 day:
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Product Name
Magellan Insuin Safety Syrng
Magellan Insulin Syringe
Magic Bullet

Maglox

Magnebind 400 Rx
Magnesium
Magnesium Chloride
Magnesium Citre
Magnesium Oxide
Malathion

Mapap

Mapap Arthritis Pain
Marlissa

MarnatatF

Masanti

Masophea

Masophen

Matristem

Matristem

Matristem

Matristem

Matristem Micromatrix
Matristem Micromatrix
Matristem Micromatrix
Matristem Micromatrix
Matristem Micromatrix
Matulane

Matzim La

Matzim La

Matzim La

Matzim La

Matzim La

Mavyret

Maxepa

Maxfe

Maxi-Comfort
Maxidex

Maxi-Tuss Cd
MaxiTuss G

M-Dryl

Meclizine Hcl

Srength

30 gx5/16™
30 gB/16™
10 mg
20020020
2004001
400 mg

70 mg

400 mg
0.50%

500 mg

650 mg
0.150.03
60mg1 mg
400-40040
325 mg

500 mg
10cmx 15cm
3cmx7 cm
3cm x3.5cm
7cm x 10cm
100 mg

20 mg

200 mg
30mg

60 mg

50 mg

180 mg

240 mg

300 mg

360 mg

420 mg
100mg40mg
500 mg
160mg1-60
28gx/2™
0.10%
4-10-10/5
100-10mg/5
12.5mg/5ml
12.5 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Digp Syrin
Disp Syrin
Supp.Rect
Oral Susp
Tablet
Tablet
Tablet Dr
Solution
Teblet
Lotion
Tablet
Tablet Er
Tablet
Capsule
Oral Susp
Tablet
Tablet
Sheet
Sheet
Sheet
Sheet
Powder(Ea)
Powde(Ea)
Powcer(Ea)
Powder(Ea)
Powder(Ea)
Capsule
Tab Er 24h
Téb Er 24h
Tab Er 24h
Tab Er 24h
Tab Er 24h
Tablet
Capsule
Tablet
Disp Syrin
Drops Susp
Liquid
Liquid
Liquid
Tablet
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Restrictions

SP

SP, PA, QL

Restriction Details

Limited to 84 tabs in 28 days
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Product Name Srength Dosage Tier  Restrictions Restriction Details

Meclizine Hcl 25 mg Tablet 1

Mediproxen 220 mg Tablet 1

Medisen® Combo. Pkg 1

Medisense Each 1

MedisenseControl Combo. Pkg 1

Medisense Glucose Ketone Combo. Pkg 1

Medisense Glucose Ketone Contr Each 1

Medisense Thihancets 28 gauge Each 1

Medlance Plus 21 gauge Each 1

Medlance Plus 25 gauge Each 1

Medlance Plus 30 gawge Each 1

Medlance Plus Special Blade 0.8 mmx2mm | Each 1

Medrol 2mg Tablet 2

Medroxyprogesterone Acetate 150 mg/ml Syringe 1 QL I&;;ged 1 Ml S [IElrteR:

Medroxyprogesterone Acetate 10 mg Tablet 1

Medroxyprogesterone Acetate 2.5 mg Teblet 1

Medroxypogesterone Acetate 5mg Tablet 1

Medroxyprogesterone Aceta 150 mg/mi Vial 1 QL I&g;ged 935 IS [P0

MefloquineHcl 250 mg Tablet 1

Mega Multi W.Chelated Minerals Tablet 1

Megestrd Acetate 400mg/10ml Oral Susp 1

Megestrol Actate 625mg/5ml Oral Susp 1

Megestrol Acetate 20 mg Tablet 1

Megestrol Acetate 40 mg Tablet 1

Melatin 3mg Tablet 1

Melatonin 3 mg Tab Rapdis 1

Melatonin 3mg Tablet 1

Melatonin 3 mg10 mg Tablet 1

Melatonin 3mg500mcg | Tablet 1

Melodetta 24 Fe 1mg20(24) TabChew 1
Limited to 30 caps per 30 days
Must try/fail at least one of the

Meloxicam 5mg Capsule 1 QL ST following: meloxicam, aspirin,
naproxen, ketoprofen,
oxaprozin, tolmetin, diclofenac,
or sulindac
Limited to 30 caps per 30 days

Meloxicam 10 mg Capsule 1 QL, ST Must try/fail at least one of the
following: meloxicam, aspirin,
naproxen, ketoprofen,

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO. 79 e0cco.com



Product Name Srength Dosage Tier  Restrictions Restriction Details
oxaprozin, tolmetin, diclofenac,
or sulindac
Meloxicam 15 mg Tablet 1
Meloxicam 7.5 mg Tablet 1
Melphalan 2mg Tablet 3 SP
MemantineHcl 5 mg10 mg Tab Ds Pk 1
Menactra 4mcg/0.5ml Vial 2
Menest 0.3 mg Tablet 2
Menest 0.625 mg Tabkt 2
Menest 1.25 mg Tablet 2
Menest 25 mg Tablet 2
Menostar 14mcg/24hr Patch Tdwk 2
Men's OneDaily Tablet 1
Mentax 1% Cream (G) 2
Mentho-Caine 5 %8 % Kt Oint Sp 2
Menveo AGY-W-135-Dip 10-5/0.5ml Kit 2
Menveo Mena Component 10mcg/0.5 Vial 2
Menveo Mencywl135 Componst 5mcgx3/0.5 Vial 2
Meperidine Ht 50 mg/5 ml Solution 1
Meperidine Hcl 100 mg Tablet 1
Meperidine Hcl 50 mg Tablet 1
Mercaptopurine 50 mg Tablet 1
Mesalamine 4 g/60ml Enema 1
Mesalamine 1000 ny Supp.Rect 1 QL I;(r)n g:gsto 30 suppositoris per
Mesalamine 1.2¢g Table Dr 1 QL Limited to 120 tabs per 30 day:
Mesalamine 800 mg Tablet Dr 1 QL Limited to 180 tabs per 30 days
Mesalamine Dr 400 mg Cap(Drtab) 1 QL Limited to 180 caps per 30 day
Mesalamine Er 0.375g Cap Er 24h 1 QL Limited to 120 caps per 30 day:
Mesnex 400 mg Tablet 4 SP
Metadate Er 20 mg Tablet Er 1 QL Limited to 90 tés per 30 days
Metamucil 3.49/5.89 Powder 1
Metamucil Multihealth Fiber 3.49/5.8¢g Powder 2
Metaproterenol Sulfate 10mg/5 ml Syrup 1
Meter-Check Each 1
Metformin Er Osmotic 500mg Tab Er 24 1
Metformin Hcl 1000 mg Tablet 1
Metformin Hcl 500 mg Tablet 1
Metformin Hcl 850 mg Tablet 1
Metformin Hcl Er 500 ny Tab Er 24h 1
Metformin HclEr 750 mg Tab E24h 1

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).
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Product Name Srength Dosage Tier  Restrictions Restriction Details

Methadone Hcl 10mg/ml Oral Conc 1

Methadone Hcl 10 mg/5 ml Solution 1

Methadone Hcl 5 mg/5 ml Solution 1

Methadonre Hcl 10 mg Tablet 1

Methadone Hcl 5mg Tablet 1

Methadone Hcl 40 mg Tablet Sol 1

Methadone Intersol 10 mg/ml OralConc 1

Methadose 40 mg Tablet Sol 1

MethenamineMandelae 1lg Tablet 1

Methenamine Mandelate 500 mg Tablet 1

Methimazole 10 mg Tablet 1

Methimazole 5 mg Tablet 1

Methitest 10 mg Tablet 2 PA

Methocarbamol 500 mg Tablet 1

Methocarbamol 750 mg Tablet 1

Methotrexate 2.5 mg Tablet 1

Methoxsale 10 mg Cap Lg Rap 1

Methscopolamine Bromide 2.5 mg Tablet 1

Methscopolamine Bromide 5mg Tablet 1

Methyldopa 250 mg Tablet 1

Methyldopa 500 mg Tablet 1

Methyldopa-Hydrochlorothiaide 250mgl5mg | Tablet 1

MethyldopaHydrochlorothiazide 250mg25mg | Tablet 1

Methylergonovine Maleate 0.2 mg Tablet 1

Methylphenidate Er 18 mg Tab Er 24 1 QL Limited to 60 tabs per 30 days
Methylphenidate Er 27 mg Tab Er 24 1 QL Limited to 60 tabger 30 days
Methylphendate Er 36 mg Tab Er 24 1 QL Limitedto 60 tabs per 30 days
Methylphenidate Er 54 mg Tab Er 24 1 QL Limited to 60 tabs per 30 days
Methylphenidate Er 72 mg Tab Er 24 1 QL Limited b 60 tabs per 30 days
Methylphenidate Er 10 mg Tablet Er 1 QL Limited t090 tabs per 30 days
MethylphenidateEr 20 mg Tablet Er 1 QL Limited to 90 tabs per 30 days
Methylphenidat Er (La) 10 mg Cpbp 5650 1 QL Limited to 30 caps per 30 days
Methylpheniate Er (La) 20 mg Cpbp 5650 1 QL Limited to 60caps pel30 days
Methylphenidate Er (La) 30 mg Cpbp 5650 1 QL Limited to 60 caps per 30 days
Methylphenidate Er (La) 40 mg Cpbp ®-50 1 QL Limited to 30 caps per 30 days
Methylphenidate Hcl 10 mg/5 ml Sdution 1 QL Limited to 900ml| pe30 days
Methylphenidate Hcl 5 mg/5 ml Sdution 1 QL Limited to 1800ml per 3@ays
Methylphenidate Hcl 10 mg Tab Chew 1

Methylphenidate Hcl 2.5mg Tab Chew 1

Methylphenidate Hcl 5mg Tab Chew 1

Methylphenidate Hcl 10 mg Tablet 1

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits
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Product Name
Methylphenicate Hcl
Methylphenidate Hl
Methylphenidate HI Cd
Methylpheridate Hcl Cd
Methylphenidate Hcl Cd
Methylphenidate Hcl Cd
Methylphenidate Hcl Cd
Methylphenidate Hcl Cd
Methylphenidate Hcl Er (Cd)
Methylphenidate Hcl Er (Cd)
Methylphenidate Hcl Er (Cd)
MethylphenidateHcl Er (Cd)
Methylphenidate Hcl Er (Cd)
Methylphenidate Hcl Er (Cd)
Methylphenidate La
Methylphenidat La
Methylphentdate La
Methylphenidde La
Methylphenidat La
Methylprednisolone
Methylprednisolone
Methylprednisolone
Methylprednisolone
Methylprednisolone
Metipranolol
Metoclopramide Hcl
Metoclopramide Hcl
Metoclopramide Hcl
Metoclopramide Hcl
Metolazone

Metolazone

Metolazone

Metoprolol Succinate
Metoprolol Succinate
Metoprolol Succinate
Metoprolol Succinate
Metoprolol Tartrate
Metoprolol Tartrate
Metoprolol Tartrate
Metoprolol Tartrate
Metoprolol Tartrate

Srength
20 mg
5mg
10 mg
20 mg
30 mg
40 mg
50 mg
60 mg
10mg
20 mg
30 mg
40 mg
50 mg
60 mg
10 mg
20 mg
30 mg
40 mg
60 mg
4 mg
16 mg
32 mg
4 mg

8 mg
0.30%
10 mg/10mi
5 mg/5 ml
10 mg
5 mg
10 mg
2.5mg
5mg
100 mg
200 mg
25 mg
50 mg
100 mg
25 mg
37.5mg
50 mg
75 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tabkt
Tablet
Cpbp 3670
Cpbp 3670
Cpbp 3670
Cpbp 3670
Cpbp ®-70
Cpbp30-70
Cpbp 3670
Cpbp 3670
Cpbp 3670
Cpbp ®-70
Cpbp 3670
Cpbp 3670
Cpbp 5650
Cpbp 5650
Cpbp 5650
Cpbp 5650
Cpbp 5650
Tab Ds Pk
Tablet
Tablet
Tablet
Tablet
Drops
Solution
Solution
Tablet
Tablet
Tablet
Tablet
Talet

Tab Er 24h
Tab ER4h
Tab Er 24h
Tab Er 24h
Tabet
Tablet
Table
Tablet
Tablet
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Restrictions

QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL
QL

Restriction Details

Limited to 60 caps per 30 days
Limited to 60 caps per 30 days
Limited to ® caps per 30 days
Limited to 60 caps per 30 days
Limited to 60 caps per 30 days
Limited to 60 capper 30 days
Limited to 60 cap per 30 days
Limited to 60 caps per 30 days
Limited to 60 caps per 30 day
Limited to 60 caps per 3Cags
Limited to 60 aps per 30 days
Limitedto 60 caps per 30 days
Limited © 30 caps per 30 days
Limited to 60 caps per 30 days
Limited to 60 caps per 30 days
Limted to 30 caps pe30 days
Limited to30 caps per 30 days
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Product Name

Tier

Restrictions

Restriction Details

Metoprolol-Hydrochlorothiazide
Metoprolol-Hydrochlorothiazide
MetoprololHydrochlorothiazie
Metronidazde
Metronidazole
Metronidazole
Metronidazole
Metronidazole
Metronidazole
Metronidazole
Metyrosine

Mexiletine Hcl
Mexiletine Hcl
Mexiletine Hcl

Mgo

Mi-Acid

Mi-Acid

Mi-Acid

Mibelas 24Fe

Micatin

Miconazole 3
Miconazole 3
Miconazole 3
Miconazole 7

Miconazde 7
MiconazoleNitrate
Miconazole Nitrate
Miconazole7

Micrhogam UltraFiltered Plus
Micro Thin Lancet

Micro Thin Lancets
Microbore Extension Set
Microcyn

Microdot

Microdot Glucosésel
Microgestin

Microgestin

Microgestin i&
Microgestin Fe

Microlet

Microlet 2

Srength
100mg25mg
100mg50mg
50 mg25mg
375 mg

1%

0.75%

1%

0.75%

250 ng
500 mg
250 mg
150 mg
200 mg
250 mg
400 mg
200-200-20
40040040
80 mg
1mg20(24)
2%

200 mg2 %
200 mg2 %
200 mg

2%

100 mg

2%

2%

2%

250 unit

33 gauge
33 gauge

0.00%

40%
1.50.03mg
1mg20mcg
1.530(21)
1mg20(21)

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tablet
Tablet
Tablet
Capsule
Gel (Gram)
Gel W/Appl
Gel W/Pump
Lotion
Tablet
Tablet
Capsule
Capsule
Capsule
Capsule
Tablet

Oral Sup
Oral Susp
Tab Che
Tab Chew
Cream (G)
Cmb Pf Crm
Kit
Supp.Vag
Cream/Appl
Supp.Vag
Cream (G)
Cream/Appl
Cream/Appl
Syringe
Each

Each
Infus.Sé
Spray

Each

Gel (Gram)
Tablet
Tablet
Table
Tablet
Each

Kit
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Limited to 448aps per 28 days
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Product Name Srength Dosage Tier  Restrictions Restriction Details
Microtainer Lancets 1.5 mmx2mm | Each 1
Midazolam Hcl 2 mg/ml Syrup 1
Midazolam Hcl 10 mg/10ml Vial 1
Midazolam HEt 10 mg/2 mi Vial 1
Midazolan Hcl 2 mg/2 ml Vial 1
Midazolam Hcl 5 mg/5 ml Vial 1
Midazolam Hcl 5mg/ml Vial 1
Midazolam Hcl 5 mg/mi(1) Vial 1
Mifeprex 200 mg Tablet 2
Migergot 2-100mg Supp.Rect 2
Miglustat 100 mg Capsule 3 SP
Migraine Formula 250-250-65 Tablet 1
Migraine Relief 250-250-65 Tablet 1

Mili 0.250.035 Tablet 1

Milk Of Manesia 400 mg/5ml Oral Susp 1
Millipred 5mg Tablet 2
Millipred Dp 5mg (21) Tab Ds Pk 2
Millipred Dp 5 mg (48) Tab Ds Pk 2
Mimvey 1 mg-0.5mg Tablet 1

Mini Lancng Device Each 1

Mini Ultra-Thin li 31gx3/16™ Dis Needle 1
Minitran 0.1mg/hr Patch Td24 1
Minitran 0.2mg/hr Patch Td24 1
Minitran 0.4mghr Patch Td24 1
Minitran 0.6mg/hr Patch Td24 1
Minocycline Er 135 mg Cap Er 24h 1
Minocycline Er 90 mg Cap Er 24h 1
Minocycline Hcl 100mg Capsule 1
Minocycline Hcl 50 mg Capsule 1
Minocycline Hcl 75 mg Capsule 1
Minocycline Hcl 100 ny Tablet 1
Minocycline Hcl 50 mg Tablet 1
Minocycline Hcl Er 65 mg Teb Er 24h 1
Minolira Er 105 ngy Tab Bp 24h 2
Minolira Er 135 mg Tab BR4h 2
Minoxidil 10 mg Tablet 1
Minoxidil 2.5 mg Tablet 1

Mintox Maximum Strength 40040040 OralSusp 1
Mircera 200mcg/0.3 Syringe 4 SP
Mircera 30 mcg/0.3 Syringe 4 SP
Mircera 50 mcg/0.3 Syringe 4 SP

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).
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Restriction Details

Product Name

Mirena

Mirvaso

Misoprostol

Misoprostol

Mitosol

M-M-R li Vaccine
M-Natal Plus

Moderna Covid19 Vacc(Unapprov)
Moexipril Hcl

Moexipril Hcl
Mometasone Furoate
Mometasone Furoate
Mometasone Furoate
Mondoxyne NI

Monistat 3

Monistat 3

Monistat 7

Monoject

Monoject Insulin Safety Syrng
Monoject Insulin Syringe
Monoject Insulin Syringe
Monoject Insulin Syringe
Monoject Insulin Syinge
Monoject Insulin Syringe
Monoject Insulin Syringe
MonojectInsulin Syringe
Monoject Luer Adapter
Monolet Lancets
Monolet Thin Lancets
Mono-Linyah

Monsel's

Montelukast Sodium
Montelukast Sodium
Morgidox

Morphine Sulfate
Morphine Sulfate
Morphine Sulfate
Morphine Sulfate
Morphine Sulfate
Morphine Sufate
Morphine Sulfate

Srength
20mcgd24hr
0.33%

100 ncg
200 mcg
0.2mg
12500/0.5
27 mgl mg
100mcg/0.5
15 mg

7.5 mg
0.10%
0.10%
0.10%

100 mg
200 mg2 %
200mg-2 %
2%

28 gauge
29 g /2™

25gx5/8™
27gx1/2™
28gx1/2™
29 g x1/2™
30 gx5/16™
31 gx5/16™

21 gauge
28 gauge
0.250.035
.2-.22g/ml
5mg

10 mg

100 mg

10 mg/5 ml
100 mg/5ml
20 mgh ml
10 mg

20 mg

30 mg

5 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
lud
GelW/Pump
Tablet
Tablet

Kit

Vial
Tablet
Vial

Tabet
Tablet
Cream (G)
Oint. (G)
Solution
Capsule
Cmb Pf Crm
Kit
Cream/Appl
Disp Syrin
Disp Syrin
Disp Syrin
Disp Sgin
Disp Syrin
Disp Syrin
Disp Syrin
Disp Syrin
Disp Syrin
Iv Acessr
Eah

Each
Tablet

Sol W/Appl
Tab Chew
Tablet

Kit
Solution
Solution
Solution
Supp.Rect
Supp.Rect
Supp.Rct
Supp.Rect
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Tier

Restrictions

Restriction Details

Product Name
Morphine Sulfate
Morphine Sulfate
Morphine Sulfate
Morphine Sulfate
Morphine Sulfate Er
Morphine Silfate Er
Morphine Silfate Er
Morphine Sulfate Er
Morphine Sulfate Er
Morphine Sulfate Er
Morphine Sulfate Er
Morphine Sulfa¢ Er
Motofen

Moviprep

Moxatag

Moxifloxacin

Moxifloxacin Hcl

M-Pap

Mtx Support

Mulpleta

Multaq

Multi-DayPlus Iron
Multigen Folic

Multigen Plus

Multihealth Fiber
Multihealth Fiber

Multiple Vitamin

Multiple Vitamins
Multivitamin

Multi-Vitamin Daily
Multi-Vitamin WFluoridelron
Multivitamin With Fluoride
Multivitamin With Fluoride
Multivitamin With Fluoride
Multivitamin With Fluoride
Multivitamin With Ruoride

Srength
15 mg

15 mg

30 mg

30 mg

10 mg
100 mg
30 mg
100 mg
15 mg
200 mg
30 mg

60 mg
1-0.025mg
7.52.691¢g
775 mg

0.50%

400 mg

160 mg/5ml
0.5 mglmg
3mg

400 mg
18mg0.4mg
70-150-1mg
151-60-1mg
3.4d7g9
3.49/5.8¢g

0.2510/ml
0.25 mg/ml
0.5mg/ml
0.25mg
0.5mg

1 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Tablet
Tablet
Tablet
Tablet
Cap Er Pel
Cap Er Pel
Cap Er Pel
Tablet Er
TabletEr
Tablet Er
Tablet Er
TabletEr
Tablet
PowdPack
Tbmp 24hr

Drops Visc

Tablet
Liquid
Tablet
Tablet
Talet
Tabet
Tablet
Tablet
Powder
Powder
Tablet
Tablet
Tablet
Tablet
Drops
Drops
Drops
Tab Chew
Tab Chew
Tab Chew
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QL, ST

SP, PA, QL

Limited tol pack per Hay

Limited to 3ml per 7 days

Must try/fail at least 1 of the
following: GENERIC
CIPROFRXXACIN DROPS,
LEVOFLOXACDROPS OR
OFLOXACIN DROPS.

Limited to21 tabsper 365 days
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Product Name
Multivitamin-lron-Fluoride
Multivitamins
Multivitamins With Iron
Multivitamins With Minerals
Mupirocin

Mupirocin

Murine Ear Drops

Murine Ear Wax Removal System
Muro-128

Muro-128

Mvc-Fluoride
Mvc-Fluoride
Mvc-Fluoride

Mvw Canplete Formultn Multivit
My Choice

My Way

Mycophenolate Mofetil
Mycophenolate Mofetil
Mycophenolate Mofetil
Mycophenolic Acid
Mycophenolic Acid
Myelogram Tray

Myferon 150

Myferon-150 Forte
Myglucohealth Control Solibn
Myglucohealth Lacets
Mylanta Maximum Sength
Myleran

Mynatal

Mynatal

Mynatal Advance

Mynatal Plus

MynatatZ

Mynate 90 Plus
Mynephrocaps
Mynephron

Myorisan

Myorisan

Myorisan

Mytesi

NabiHb

Srength
0.2510/ml

2%

2%
6.50%
6.50%
5%

5%
0.25mg
0.5 mg
1mg
1500800
1.5 mg
1.5mg
250 mg
200 mg/ml
500 mg
180 ng
360 mg

150 mg
150-25-1

30 gauge
40040040
2mg

65 mgl mg
90-50-1mg
90-1-50 mg
65 mglmg
65 mgl mg
90-50-1mg
1 mg

1mg

10 mg

20 mg

30 mg

125 mg
>1560/5ml

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Drops
Tablet
Tablet
Tablet
Cream (G)
Oint. (G)
Drops
Drops
Drops
Oint. (G)
Tab Chew
Tab Chew
Tab Chew
Capsule
Tablet
Tablet
Capsule
Susp Bcon
Tablet
Tablet Dr
Tablet Dr
Tray
Capsle
Capsule
Each

Eath

Oral Susp
Tablet
Capsule
Tablet
Tablet
Tablet
Tablet
Tablet Er
Capsie
Capsule
Capsule
Capsule
Capsle
Tablet Dr
Vial
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Restrictions

SP

QL
QL
QL
QL

Restriction Details

Limited to 60 caps per 30 days
Limited to 60 caps pe30 days

Limited to60 caps per 30 days
Limited to60 tabs per 30 days
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Product Name
Nabi-Hb
Nabumetone
Nabumetone
Nadolol
Nadolol
Nadolol

Nadold-Bendroflumethiazide

Naftifine Hcl
Naftin

Nalbxone Hcl
Naloxone Hcl
Naloxame Hcl
Naltrexone Hcl
Namenda Xr
Namzaric
Namzaric
Namzaric
Namzaric
Namzaric
Naprelan
Naproxen
Naproxen
Naproxen
Naproxen
Naproxen
Naproxen
Naproxen Sodium
Naproxen Sodium
Naproxen Sodium
Naratriptan Hcl
Naratriptan Hcl
Narcan

Nasal Decongestant
Nasal Decong#ant
Nasal Moisturiing
Nasal Spray
Nascobal
Natacyn

Natazia
Nateglinide
Nateglinide

Srength
>312/ml
500 mg
750 mg
20mg

40 mg

80 mg

80 mg5 mg
1%

2%

0.4 mg/ml
1 mg/ml
0.4 mg/ml
50 mg
7-14-21-28
14mg10mg
21 mg-10mg
28 mg-10mg
7 mg10 mg
7-10/14-10
750 mg
125 mg/5ml
250 mg
375 mg
500 mg
375 mg
500 mg
220 mg
275mg
550 mg

1 mg
2.5mg

4 mg

30 mg

120 mg
0.65%
0.65%
500mcg/spr
5%
3-2-1(28)
120 mg

60 mg

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Vial

Tablet
Tablet
Tablet
Tablet
Tablet
Tabkt

Gel (Gram)
Gel (Gram)
Cartridge
Syringe
Vial

Tablet
Cap24 Dspk
Cap Spr 24
Cap Spr 24
Cap Spr 24
Cap Spr 24
Cap24 Dspk
Tbmp 24hr
Oral Susp
Tablet
Tablet
Tablet
Tablet Dr
Tablet Dr
Tablet
Tablet
Tabkt
Tablet
Tablet
Spray
Tablet
Table Er
Spray
Spray
Spray
Drops Susp
Tablet
Tablet
Tablet
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Restrictions

QL
QL

Restriction Details

Limited to 9 tabs per 30 days
Limited to 9 tabs per 30 days
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Product Name
Natesto

Natpara
Natpara
Natpara

Natpara

Natural Daily Fiber

Natural Daily Fiber

Natural Fiber

Natural Fiber

Natural Fiber Laxative
Natural Fiber Powder

Natural Laxative

Natural Vegetable Laxative
Natural Vegethle Powder
Natural Vegetable Powder
Nebupent

Nebusal

Nebusal

Necon

Needles

Neomycin Sulfate
NeomycinBacitracinPolyHc
NeomycinBacitracinPdymyxin
NeomycinPolymyxinDexameth
NeomycinPolymyxinDexameth
NeomycinPolymyxinGramicidin
NeomycinPolymyxinHc
NeomycinPolymyxinHc
NeomycinPolymyxinHydrocort
Neo-Polycin

Neo-Polycin Hc

Neosalus

Neosalus

Neosalus

Neosalus Cp

Neosporin

Neo-Syndar

NeoTus

Srength
5.5/0.122

100 mcg
25mcg/dose
50mcg/dose

75mcg/dose

3.449l7¢9
3.49/5.8¢g
0.52¢g

3.449/79
3.49/12 ¢

8.6 mg
8.6 mg

3.49/12¢g
300 mg
3%

6%
0.50.035
31 g x1/4™
500 mg
3.510k1
3.5mg400
0.10%
3.510k.1
1.75mg10k
3.510k1
3.510k10
3.510k1
3.5mg400
3.510k1

3.5-400-5k
0.50.025%
200-30mg/5

Bold Italic=Brand name; Regular Font = Generic;
SP =Specialtymedications PA =Prior authorization requiredST =Step therapy requied; QL =Quantty limits; A =Age limits

2021.1(1/15/2021).

For prior effetive dates, plase catact EOCCO.

Dosage
Gel Md Pmp

Cartridge
Cartridge
Cartridge

Cartridge

Powder
Powder
Capsule
Powder
Powder
Powder
Tablet
Tablet
Powder
Powder
ViatNeb
Vial-Neb
ViatNeb
Tablet

Dis Needle
Tablet
Oint. (G)
Oint. (G)
Drops Susp
Oint. (G)
Drops
Drops Susp
Drops Susp
Solution
Oint. (G)
Oint. (G)
Cream (G)
Foam
Lotion
Cream (G)
Qint. (G)
Cream (G)
Liquid
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Restrictions

SP, PA, QL
SP, PA, QL
SP, PA, QL

SP, PA, QL

PA, QL

Restriction Details

Limited to 2cartridges per 28
days
Limited to 2cartridges per 28
days
Limitedto 2 cartridges per 28
days
Limited to 2cartridges per 28
days

Limited to 1 viaper 30 days
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Product Name Srength Dosage Tier  Restrictions Restriction Details

Nephplex Rx 1mg60mg Tablet 1

NephroVite Rx 1mg60mg Tablet 1

Neria 10mmx110cm | Infus.Set 1

Neria 6mmx110cm | Infus.Set 1

Neria 8 mmx110cm | Infus.Set 1

NeriaMulti 10mmx90cm | Infus.Seé 1

Nestabs Dha 32-1-230mg Combo.Pkg 2

Neuac 1.2(1)%5% Cmb Cr Gel 2

Neuac 1.2(1)%5% Gel (Gram) 1

Neupro 1mg/24 hr | Patch Ta4 2 |aL Sgged to 30 patches per 30
Neupro 2 mgi24hr | Patch Td2 2 |aL '&g‘/ged &0 [pEitenss (27 €0
Neupro 4mg/24 hr | Patch Td24 2 |aL (ng;'sted to 30 patches per 30
Neupro 6 mg/24 hr Patch Td24 2 |aoL (ng?,ied 121D PEEES [per &
Neupro 8mgl2ahr | PatchTd24 | 2 |QL 'ag‘/ged to 30 piches per 30
Neuraptine 10% Cream Pack 2

NeurinSl 600-600mcg Tab Subl 1

Nevanac 0.10% Drops Susp 2

Nevirapine 50 mghb ml Oral Susp 1

Nevirapine 200 mg Tabld 1

Nevirapine Er 100 mg Tab Er 24 1 QL Limited to 30 tabs per 30 days
Nevirapine Er 400 mg Tab Er 24h 1 QL Limited to 30 tabs per 38ays
New Day 1.5mg Tablet 1

Newgen 32 mgl mg Tablet 1

Nexa Plus 29-1.2555 Capsule 2

Nexafed 30 mg Tablet 2

Nexavar 200 mg Tablet 4 SP, PA

Nexium 2.5 mg Suspdr Pkt 2 QL Limited to ® packs per 30 days
Nexphnon 68 mg Implant 4 SP

Niacin 500 mg Tablet 1

Niacin 250 mg Tablet Er 1

Niacin 500 mg Tablet Er 1

Niacin 750 mg Tablet Er 1

Niacor 500mg Teblet 1

Nicadan 800-10-100 Tablet 2

Nicardipine Hcl 20 mg Capsule 1

Nicardipine Hcl 30 mg Carsule 1

Nicazel 600-5-500 Tablet 2

Nicomide 0.5750 mg Tablet 2
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Product Name Srength Dosage Tier  Restrictions Restriction Details
Nicotine Gum 2 mg Gum 1
Nicotine Gum 4 mg Gum 1
Nicotine Lozenge 2mg Lozenge 1
Nicotine Lozenge 4 mg Loznge 1
Nicotine Lozenge 2mg Lozng Mini 1
Nicotine Lozenge 4 mg Lozng Mini 1
Nicotine Patch 14mg/24hr Patch Td24 1
Nicotine Patch 21 mg/24hr Patch Td24 1
Nicotine Patch 7mg/24hr Patch Td24 1
Nicotrol 10 mg Cartridge 2
Nicotrol Ns 10 mgml Spray 2
Nifedipine 10 mg Capsule 1
Nifedipine 20 mg Capsule 1
Nifedipine Er 30 mg Tab Er 24 1
Nifedipine Er 60 mg Tab Er 24 1
Nifedipine Er 90 mg Tab Er 24 1
Nifedipine Er 30 mg Tablet Er 1
Nifedipine Er 60 mg Tablet Er 1
Nifedipine Er 90 mg Tablet Er 1
Night Time PaiMedicine 500mg25mg | Table 1
Nighttime Allergy Relief 25 mg Tablet 1
Nighttime Sleep Aid 25 mg Capsule 1
Nighttime Sleep A 50 mg Capsule 1
Nighttime Sleep Aid 25 mg Tablet 1
Nighttime Sleep Gel 50 mg Capsule 1
Nighttime Underpants Ead 1
Nikki 0.02-3(28) Tablet 1
Nilutamide 150 mg Tablet 3 SP QL Limited to60 tabs per 3@ays
Nimodipine 30 mg Capsule 1
Nitro-Bid 2% QOint. (G) 2
Nitro-Dur 0.3 ng/hr Patch Td24 2
Nitro-Dur 0.8mghr Patch Td24 2
Nitrofurantoin 100 mg Capsule 1
Nitrofurantoin 25 mg Capsule 1
Nitrofurantoin 50 mg Capsule 1
Nitrofurantoin 25 mg/5 ml Oral Susp 1
Nitrofurantoin Mono-Macro 100 ngy Capsule 1
Nitroglycein 0.3mg Tab Subl 1
Nitroglycern 0.4 mg Tab Subl 1
Nitroglycerin 0.6 mg TabSubl 1
Nitroglycern Patch 0.1mg/hr Patch Td24 1
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Product Name

Nitroglycerin Patch
Nitroglycerin Patch
Nitroglycerin Patch

Nivatopic Plus

Nivestym

Nivestym

Nizatidine

Nizatidne

Nizatidine

Noble Formula Hc

Nocdurna

Nocdurna

Noctiva

Noctiva

NonAsirin

NornAspirin

NonAspirin

NornAspirin

NonAspirin Extra $&ngth
NonAspirin Pain Relief
NonAspirin Pm

NonAspirin Sleephid

Nora-Be

Norditropin Flexpro
Norditropin Flexpro
Norditropin Flexpro
Norditropin Flexpro
Norethindrone

Norethindrone A¢Lupaneta)
Norethindrone Aetate
Norethindrone-Eth EstradicFe
NorethindronEthinyl Estradiol
Norethindron-Ethinyt Estradiol
NorethindronEthinyl Estrabl
NorethindronEthiryl Estradiol
Norethin-Eth EstraFerrous Fum
NorethinEth EstraFerrous Fum
Norethin-Eth EstraFerrous Fum
NorethinEth EstraFerrous Fum
NorgestimateEthinyl Estraubl
NorgestimateEthinyl Estradiol

Srength

0.2mg/hr
0.4mg/hr
0.6mghr

300 mcg/ml
480mcg/1.6
150 mg
300 mg
150mg/10ml
1%

27.7 mcg
55.3 mcg
0.83/spray
1.66/spray
160 mg/5ml
160 mg/5mi
80 mg

325 mg
500 mg
500 mg
500mg25mg
500mg25mg
0.35mg
10mg/1.5ml
15mg/1.5ml
30 mg/3 ml
5 mg/1.5ml
0.35mg

5 mg

5mg
1.530(21)
0.5mg2.5
1.50.03mg
1mg-20mcg
1mg5mcg
1mg20(24)
0.8-25(24)
1mg-20(24)
1mg20(21)
0.250.035
7daysx3 28
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Dosage
Patch Td24
Patch Td24
Patch Td24
Cream (G)
Vial

Vial
Capsule
Capsule
Solution
Cream (G)
Tab Rapdis
Tab Rapdis
Spray/Pump
Spray/Pump
Hixir

Oral Susp
Tab Chew
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet

Pen Injctr
Pen Injctr
Pen Injctr
Pen Injctr
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tablet
Tabkt
Capsule
Tab Chew
Tab Chew
Tablet
Tablet
Tablet
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Restrictions

SPPA, QL
SP, PA, QL

SP, PA
SP, PA
SP, PA
SP, PA

Restriction Details

Limited to 14 vialper 28 days
Limited to 14 vials per 28 days
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Product Name
NorgestimateEthinyl Estadiol
Noritate

Norlyda

Normigel Ag
Norpac Cr

Norpace Cr

Nortemp

Nortrel

Nortrel

Nortrel

Norvir

Norvir

Nova MaxGlucose Control Soln
Nova Safety Lancets
Nova Safety Lancets
Nova Sureflex
Novamax PlusGlu-Ket
Novofine32

Novofine Autocover
Novolin 7030
Novolin 7830 Flexpen
Novolin N

Novolin N Flexpen
Novolin R

Novolin R Flexpen
Novopen Eko
Novotwist

Nucynta

Nucynta

Nucynta

Nucynta Er

Nucynta Er

Nucynta Er

Nucynta Er

Nucynta Er

Nu-Derm Sunfader
Nudroxipak F800
Nuedexta

Nu-lron 150

Nu-Mag

Numbonex

Srength
7daysx3 lo
1%
0.35mg
0.11%

100 mg
150 mg
160 mg/5ml
0.50.035

1 mg35mcg
7 days x 3
100 mg

80 mg/ml

23 gauge
28 gauge

32gx 1/4™
30 gx 1/3™
70-30/ml
70-30/ml
100/ml
100/ml (3)
100/ml
100/ml (3)

32 gx 1/5™
100 mg

50 mg

75 mg

100 mg
150 mg
200 mg
250 mg

50 mg

4 %spf 15
800mg.025
20 mgl0mg
150 mg
71.5 mg
2.75%
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Dosage
Tablet
Cream (G
Tablet

Gel (Gram)
Capsule Er
Capsule Er
Oral Susp
Tablet
Tabldg
Tablea
Powd Pack
Solution
Each

Each

Each

Each

Each

Dis Needle
Dis Needle
Vial

Insuln Pen
Vial

Insuln Pen
Vial

Insuln Pen
Insuln Pen
Dis Needle
Tablet
Tablet
Tablet

Tab Er 12h
Tab Er 12h
Tab Er 12h
Tab Er 18
Tab Er 12h
Cream (G)
Kit LgTab
Capsule
Capsule
Tablet Dr
Lotion
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Restrictions

QL
QL
QL
QL
QL
QL

QL
QL
QL
QL
QL

QL

Restriction Details

Limited to 60ml per 30 days
Limited to 60ml per 30 des
Limited to ®@ml pe 30 days
Limited to 30ml peR8 days
Limited to 60ml per 30 days
Limited to 60ml per @days

Limited to 60 tabs per 30 days
Limited to 60 tabgper 30 days
Limited to 60 &bs per 30 days
Limited to 60 tabger 30 days
Limited to 60 tabs per 30 days

Limited to 60 caps per 30 days
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Restriction Details

Product Name
Numbrino
Numoisyn
Numoisyn
Nutraseb

Nutropin Aq Nuspin
Nutropin Ag Nwspin
Nutropin Aq Nuspin
Nuvalil

Nuvakaan

Nuvesa

Nyamyc

Nystatin

Nystatin

Nystatin

Nystatin

Nystatin
NystatinTriamcinolone
NystatinTriamcindone
Nystop

Nytol Quickcaps
Oasis Ultra

Oasis Ultra

Oasis Ultra

Oasis Ultra

Oasds Ultra

Ob Complete

Ob Complete With Dha

Obstetrix Dha
Obstetrix Ec
Obstetrix One
O-Cal Praatal
Ocaliva

Ocaliva

Ocean

Ocella

Octreotide Acetate
OctreotideAcetate
Octreotide Acetate
Octreotide Acetate
Octreotide Acéate
OctreotideAcetate

Srength
4%

0.3g

10mg/2 ml
20 mg/2 ml
5 mg/2 ml
16%

2.5 %2.5%
1.30%
100000/g
100000/g
100000/g
100@00/ml
100000/g
500k unit
1000000.1
1000000.1
100000/g
25 mg
3cmx7 cm
3cm x3.5cm
5cm x 7cm
7cm x Dem
7cm x 20cm
50-1.25 mg
30-10-1 mg
29-1-50mg
29-1-50 mg
38-1-25 mg
15 mgl mg
10 mg

5 mg
0.65%
0.03mg3mg
100 mcg/ml
50 mcg/mi
500 mcgml
100 mcdml
50 mcg/ml
500 mcg/ml
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Dosage
Solution
Liquid
Lozenge
Cream(G)
Pen Injctr
Pen Injctr
Pen Injctr
NI Fm Soln
Kit

Gel W/Appl
Powder
Cream (G)
Oint. (G)
Oral Susp
Powder
Tablet
Cream (¢
Oint. (G)
Powder
Tablet
Sheet
Sheet
Sheet
Sheet
Sheet
Tablet
Capsule
Cmbpkgdrcp
Tablet Dr
Capsule
Tablet
Tablet
Tablet
Spray
Tablet
Ampul
Ampul
Ampul
Syinge
Syringe
Syring

94

[

W WWWwWwWwerErRPRANMNRPENNRENNPEPEPPEPEPEPPRPEPEPPEPPEPEPREPERLRENRPEPNIAENNNMNNNDNDN

Restrictions

SP, PA
SP, PA
SP, PA

SP, PA
SP, PA

SP
SP
SP
SP, PA
SP, PA
SP, PA
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