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Essential Drug List

Drug list — Four Tier Drug Plan

Your prescription benefit comes with a drug list, which is also called a formulary. This list is made up of brand-name
and generic prescription drugs approved by the U.S. Food & Drug Administration (FDA).

The following is a list of plan names to which this formulary may apply. Additional plans may be applicable. If you are
a current Anthem member with questions about your pharmacy benefits, we're here to help. Just call us at the
Pharmacy Member Services number on your ID card.

Solution PPO 1500/15/20 $5/$15/$50/$65/30% to $250 after deductible
Solution PPO 2000/20/20 $5/$20/$30/$50/30% to $250

Solution PPO 2500/25/20 $5/$20/$40/$60/30% to $250

Solution PPO 3500/30/30 $5/$20/$40/$60/30% to $250 Rx ded $150
Solution PPO 4500/30/30 $5/$20/$40/$75/30% to $250

Solution PPO 5500/30/30 $5/$20/$40/$75/30% to $250 Rx ded $250
$5/$15/$25/$45/30% to $250 $5/$20/$50/$65/30% to $250 Rx ded $500
$5/$15/$30/$50/30% to $250 $5/$20/$50/$70/30% to $250
$5/$15/$40/$60/30% to $250 $5/$20/$50/$70/30% to $250 after deductible

Here are a few things to remember:

O

O

O

You can view and search our current drug lists when you visit anthem.com/ca and choose Prescription
Benefits. Please note: The formulary is subject to change and all previous versions of the formulary are no
longer in effect.

Additional tools and resources are available for current Anthem members to view the most up-to-date list of
drugs for your plan - including drugs that have been added, generic drugs and more — by logging in at
anthem.com/ca.

Your coverage has limitations and exclusions, which means there are certain rules about what's covered by
your plan and what isn't. Already a member? You can view your Certificate/Evidence of Coverage or your
Summary Plan Description by logging in at anthem.com/ca and go to My Plan ->Benefits-> Plan
Documents.

You and your doctor can use this list as a guide to choose drugs that are best for you. Drugs that aren’t on
this list may not be covered by your plan and may cost you more out of pocket. To help you see how the
drug list works with your drug benefit, we've included some frequently asked questions (FAQ) in this
document about how the list is set up and what to do if a drug you take isn't on it.
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Essential Drug List — Informational Section
Definitions

“$0” next to a drug means this is a preventive drug. For some members, this product may be covered at 100% with $0 cost
share with a prescription from your provider if specified criteria are met.

“BRAND name drug” means a drug that is marketed under a proprietary, trademark-protected name. A BRAND name drug is
listed in this formulary in all CAPITAL letters.

“Coinsurance” means a percentage of the cost of a covered health care benefit that an enrollee pays after the enrollee has paid
the deductible, if a deductible applies to the health care benefit, such as the prescription drug benefit.

“Copayment” means a fixed dollar amount that an enrollee pays for a covered health care benefit after the enrollee has paid the
deductible, if a deductible applies to the health care benefit, such as the prescription drug benefit.

“Deductible” means the amount an enrollee pays for covered health care benefits before the enrollee’s health plan begins
payment for all or part of the cost of the health care benefit under the terms of the policy.

“Dose Optimization (DO)” means dose optimization. Usually, this means you may have to switch from taking a drug twice a day
to taking it once a day at a higher strength.

“Drug Tier” is a group of prescription drugs that corresponds to a specified cost sharing tier in the health plan’s prescription drug
coverage. The tier in which a prescription drug is placed determines the enrollee’s portion of the cost for the drug.

“Enrollee” is a person enrolled in a health plan who is entitled to receive services from the plan. All references to enrollees in this
this formulary template shall also include subscriber as defined in this section below.

“Exception request” is a request for coverage of a prescription drug. If an enrollee, his or her designee or prescribing health
care provider submits an exception request for coverage of a prescription drug, the health plan must cover the prescription drug
when the drug is determined to be medically necessary to treat the enrollee’s condition.

“Exigent circumstances” means when you are suffering from a medical condition that may seriously jeopardize your life, health,
or ability to regain maximum function, or when you are undergoing a current course of treatment using a non-formulary drug.

“Formulary” or “prescription drug list” is the complete list of drugs preferred for use and eligible for coverage under a health
plan product, and includes all drugs covered under the outpatient prescription drug benefit of the health plan product. Formulary
is also known as a prescription drug list.

“Generic drug’ is the same drug as its BRAND name equivalent in dosage, safety, strength, how it is taken, quality,
performance, and intended use. A generic drug is listed in bold and italicized lowercase letters.

“Limited Distribution (LD)” means limited distribution. These drugs are available only through certain pharmacies or
wholesalers, depending on what the manufacturer decides.

“Medically Necessary” means health care benefits needed to diagnose, treat, or prevent a medical condition or its symptoms
and that meet accepted standards of medicine. Health insurance usually does not cover health care benefits that are not
medically necessary.

“Nonformulary drug’ is a prescription drug that is not listed on the health plan’s formulary.
“Oral Chemotherapy (OC)” Notwithstanding any deductible, the total amount of copayments and coinsurance an insured is

required to pay shall not exceed two hundred dollars ($250) for an individual prescription of up to a 30-day supply of a prescribed
orally administered anticancer medication covered by the policy.
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“Out-of-pocket costs” are copayments, coinsurance, and the applicable deductible, plus all costs for health care services that
are not covered by the health plan.

“Prescribing provider” is a health care provider authorized to write a prescription to treat a medical condition for a health plan
enrollee.

“Prescription” is an oral, written, or electronic order by a prescribing provider for a specific enrollee that contains the name of
the prescription drug, the quantity of the prescribed drug, the date of issue, the name and contact information of the prescribing
provider, the signature of the prescribing provider if the prescription is in writing, and if requested by the enrollee, the medical
condition or purpose for which the drug is being prescribed.

“Prescription drug” is a drug that is prescribed by the enrollee’s prescribing provider and requires a prescription under
applicable law.

“Prior Authorization (PA)” is a health plan’s requirement that the enrollee or the enrollee’s prescribing provider obtain the health
plan’s authorization for a prescription drug before the health plan will cover the drug. The health plan shall grant a prior
authorization when it is medically necessary for the enrollee to obtain the drug.

“Quantity limit (QL)" means a restriction on the number of doses of a prescription drug covered by a health insurance product
during a specific time period, or any other limitation on the quantity of a drug that is covered.

“Specialty Drugs (SP)” means specialty drugs. Specialty drugs are used to treat difficult, long-term conditions. You may need
to get this drug through a specialty pharmacy.

“Step therapy (ST)” is a process specifying the sequence in which different prescription drugs for a given medical condition and
medically appropriate for a particular patient are prescribed. The health plan may require the enrollee to try one or more drugs to
treat the enrollee’s medical condition before the health plan will cover a particular drug for the condition pursuant to a step
therapy request.

“Subscriber” means the person who is responsible for payment to a plan or whose employment or other status, except for
family dependency, is the basis for eligibility for membership in the plan.
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Frequently Asked Questions

How do | know what drugs are covered under my benefits?
This is a complete listing of all the drugs on the drug list. But, it's possible a drug(s) on this list may not be covered, depending on
your plan’s design.

Your pharmacy benefit covers prescription drugs, including Specialty Drugs, that may be administered to you as part of a
doctor’s visit, home care visit, or at an outpatient Facility when they are Covered Services. Benefits that are administered to you
in your provider’s office are typically covered under your medical benefit. This may include Drugs for infusion therapy,
chemotherapy, blood products, certain injectables and any drug that must be administered by a Provider.

How can | find a drug on the list?

(A) A prescription drug may be located by looking up the therapeutic category and class to which the drug belongs or the BRAND
name or generic name of the drug in the alphabetical index; and

(B) If a generic equivalent for a BRAND name drug is not available on the market or is not covered, the drug will not be
separately listed by its generic name.

You can search the PDF drug list by:

o Drug name, using Ctrl + F on your keyboard, then type in the name of the drug you're looking for.
o Drug class, using the categories listed in alphabetical order.

How are drugs shown on the list?

o Adrugis listed alphabetically by its BRAND name and generic names in the therapeutic category and class to which it
belongs;

o The generic name for a BRAND name drug is included after the BRAND name in parentheses and all bold and italicized
lowercase letters;

PSEUDOBULBAR AFFECT {PBA) AGENTS, NMDA ANTAGONISTS
TYPE - DRUGS FOR SEVERE MENTAL DISORDERS

NUEDEXTA ORAL CAPSULE (dextromethorphan) |

o Ifa generic equivalent for a BRAND name drug is both available and covered, the generic drug will be listed separately
from the BRAND name drug in all bold and italicized lowercase letters; and

AMINOPENICILLIN ANTIBIOTIC - ANTIBIOTICS

amaoxicillin oral capsule

o Ifageneric drug is marketed under a proprietary, trademark-protected BRAND name, the BRAND name will be listed after
the generic name in parentheses and regular typeface with the first letter of each word capitalized.

levonorgestrel-ethinyl estrad (Portia 28 Oral Tablet)

The “Under Coverage Requirements and Limits” section will indicate if you need preapproval before you can take the drug
(called prior authorization or PA), or if you need to try other drugs first for your treatment (called step therapy or ST).

Note: The presence of a prescription drug on the formulary does not guarantee that your doctor will prescribe that prescription
drug for a particular medical condition.
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What are my options for getting my prescriptions?
You have plenty of choices about how and where to get your prescription medicines, including local pharmacies in your plan,
convenient home delivery or specialty pharmacies. Most plans include our home delivery program at no extra cost to you.

Current Anthem members can find out more by logging in at anthem.com/ca and choose Prescription Benefits or call 833-203-1739.
For more details about your coverage, you can call the phone number on your member ID card.

What if my drug isn’t on the list?

We understand that only you and your doctor know what is best for you. If you want to take a drug that's not on the drug list, you
may have to pay the full cost for it. You can also talk to your doctor or pharmacist to see if there’s another drug covered by your
plan that will work just as well, or if generic or OTC drugs are an option. Only you and your doctor can decide what drugs are
right for you.

If a drug you're taking isn't covered, your doctor can ask us to review the coverage. This process is called preapproval or prior
authorization.

Your doctor can get the process started by completing an electronic Prior Authorization, calling the Member Services number on
the back of your member ID card or by downloading a prior authorization form from our website and submitting it. If your request
is approved, the amount you pay for the drug will depend on your plan’s benefit.

There are a few options for your doctor to start the Prior Authorization (PA) process:
1. Submit an electronic PA request by going to https://www.covermymeds.com/main/partners/anthem.
2. Login at anthem.com/ca and choose Pharmacy.
o Go to Pharmacy Resources and Search Your Drug List for your medication.
o Choose the correct medication strength and form.
o Scroll down to Definition of Restrictions and locate the applicable Fax Form in the table.
o Your doctor completes and faxes the form to us at 844-474-3347.
3. Calling Member Services number on the back of your member ID card.

If the contraceptive you are taking is not on the formulary, your doctor can contact us if it is medically necessary because the
preferred contraceptives are inappropriate for you, and we will waive your cost share.

Who decides what drugs are on the list?

The drugs on the list are reviewed through our Pharmacy and Therapeutics (P&T) process. In this process, a group of
independent doctors, pharmacists and other health care professionals decides which drugs we include on our lists. This group
meets regularly to look at new and existing drugs and recommends drugs based on how safe they are, how well they work and
the value they offer our members.

What is a specialty drug and how do | get them?

If you're taking a medicine that is considered a specialty drug, you may need to use a specialty pharmacy in order for your drug
to be covered. Specialty drugs come in many forms like pills, liquids, injections (shots), infusions or inhalers and may need
special storage and handling. Typically benefits for specialty drugs that are self-administered will be covered under the pharmacy
benefit. Benefits for specialty drugs that are administered to you in your provider’s office are typically covered under your medical
benefit. If you use pharmacies that are not in the network, your medicine may not be covered and you may have to pay the full
cost. For more details about your coverage, you can call the phone number on your member ID card.

Does the drug list change, and how will | know if it does?

Drugs on our list are reviewed and updated on a monthly basis. Sometimes, drugs are added, removed, change tiers or have
updated requirements. The changes will usually go into effect the first day of the month. But don’t worry, we'll let you know if a
drug you take is taken off the list and, in some cases, if a drug you take is moved to a higher tier.

You can always check the drug list to make sure medicines you take are still on it. You'll find the most up-to-date drug list when
you log in at anthem.com/ca.



https://www.covermymeds.com/main/partners/anthem
https://fm.formularynavigator.com/FormularyNavigator/DocumentManager/Download?clientDocumentId=DFV4-bbmiU6CvCMppUr1BQ
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What kind of drugs can I find on the formulary?

We cover FDA-approved preventive care drugs with zero cost share in compliance with the Affordable Care Act (ACA) and
California state regulations. Your doctor may need to write a prescription for these preventive services to be covered by your
plan, even if they are listed as over-the-counter. The availability or coverage of these medications without cost-sharing may be
subject to criteria established by the health plan.

We cover FDA-approved equipment and supplies for the management and treatment of insulin-using diabetes, non-insulin-using
diabetes and gestational diabetes as medically necessary. Medication encompasses insulin, insulin pumps, and oral
hypoglycemic agents. Covered supplies and equipment are limited to glucose monitors, test strips, syringes and lancets.
Covered benefits also include outpatient self-management and educational services used to treat diabetes if services are
provided through a program authorized by the State's Diabetes Control Project within the Bureau of Health.

What drugs can I find in each tier?

We place drugs on different tiers based on how well they work to improve health, whether there are over-the-counter (OTC)
options and their costs compared to other drugs used for the same type of treatment. The lower the tier, the lower your share of
the cost. Here's a breakdown of the tiers in your plan:

o Tier 1 drugs have the lowest cost share for you. These are usually generic drugs that offer the best value
compared to other drugs that treat the same conditions. Some plans split Tier 1 into Tier 1a and Tier 1b:

- Tier 1a drugs have the lowest cost share. These are often generic drugs that offer the greatest
value compared to others that treat the same conditions.

- Tier 1b drugs have a low cost share. These are typically generic drugs that offer the greatest value
compared to others that treat the same conditions.

o Tier 2 drugs have a higher cost share than Tier 1. They may be preferred brand drugs, based on how well they
work and their cost compared to other drugs used for the same type of treatment. Some are generic drugs that
may cost more because they're newer to the market.

o Tier 3 drugs have the highest cost share. They often include brand and generic drugs that may cost more than
drugs on lower tiers that are used to treat the same condition. Tier 3 may also include drugs that were recently
approved by the FDA or specialty drugs that are used to treat serious, long-term health conditions and that may
need special handling.

o Tier 4 drugs have the highest cost share and usually include specialty BRAND and generic drugs. They may cost
more than drugs on lower tiers that are used to treat the same condition. Tier 4 may also include drugs recently
approved by the FDA or specialty drugs used to treat serious, long-term health conditions and that may need
special handling.

How will I know if my drug is covered and how much will it cost?
You can go online and with the Price a Medication tool, get pharmacy-specific drug coverage details and pricing from a number
of local retail pharmacies in your zip code.

Note: For oral chemotherapy drugs - Notwithstanding any deductible, the total amount of copayments and coinsurance an
insured is required to pay shall not exceed two hundred dollars ($250) for an individual prescription of up to a 30-day supply of a
prescribed orally administered anticancer medication covered by the policy.

How does Anthem promote safety?

When you go to a pharmacy, the pharmacist will get an electronic message from Anthem if a drug needs prior authorization,
requires step therapy or has a limit on the amount that can be given. Here’s a closer look at all of the programs we've put into
place to help make sure you get the care you need, while helping to keep you safe."



https://membersecure.anthem.com/member/pharmacy/dashboard#price-medication
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Our clinical edit programs are:
e Prior authorization, which requires you to get approval before taking a medicine. This helps make sure a drug is used
properly and focuses on drugs that may have:
— Risk of side effects.
— Risk of harmful effects when taken with other drugs.
— Potential for incorrect use or abuse.
— Rules for use with certain conditions.

o Step therapy, which requires that other drugs be tried first. It focuses on whether a drug is right for your condition.

o Dose optimization, which involves changing from taking a dose twice a day to once a day, when medically appropriate.
Taking fewer doses may lower your costs; a single higher dose of a drug taken once a day may cost less than a lower
dose taken twice a day.

e  Quantity Limits impose a limit on the amount in a prescription and how often it can be refilled.

— Ifarefill request is submitted too soon or the doctor prescribes an amount that's higher than what is allowed,
the drug won't be covered at that time.

— Ifthere are medical reasons to prescribe the drug as originally dosed, the doctor can ask for review by our
Prior Authorization Center.

Also, If you're taking a medicine that is considered a specialty drug, you may need to use a specialty pharmacy in order for your
drug to be covered.

How does my doctor start the Prior Authorization process?
If your drug is on our formulary but requires a PA or Step Therapy, there are a few options for your doctor to start the Prior
Authorization (PA) process:
1. Submit an electronic PA request by going to https://www.covermymeds.com/main/partners/anthem.
2. Log in at anthem.com/ca and choose Pharmacy.
o  Go to Pharmacy Resources and Search Your Drug List for your medication.
o Choose the correct medication strength and form.
o Scroll down to Definition of Restrictions and locate the applicable Fax Form in the table.
o Your doctor completes the form and faxes it to Anthem at 844-474-3347.
3. Calling Pharmacy Member Services number on the back of your member ID card.

If the contraceptive you are taking is not on the formulary, your doctor can contact us if it is medically necessary because the
preferred contraceptives are inappropriate for you, and we will waive your cost share.

What is Step Therapy? How does it work?

Step therapy requires trying other drugs before certain medications may be covered. The pharmacy will let you know if step
therapy is required, and you must first try the drug or treatment included in the program. If the drug or treatment does not treat
the condition well, the doctor can contact our Prior Authorization Center to ask that we approve the original drug.!

A few more notes about the exception process:

o Ifwe fail to respond to a completed prior authorization or step therapy exception request within 72 hours of receiving a non-urgent
request and 24 hours of receiving a request based on exigent circumstances, the request is deemed approved, and we may not deny
any subsequent requests for this medication.

o Don’tworry, if you've changed policies, we won't ask you to repeat an approved step therapy request that is already being used to
treat a medical condition provided that the drug is still appropriately prescribed and is considered safe and effective.

A note about opioid analgesics. The member cost share for certain abuse-deterrent opioid analgesics may be lower in some states because of laws in those
states. Opioid analgesics are a type of painkiller. In response to the global opioid epidemic, the U.S. Food and Drug Administration (FDA) has encouraged drug
manufacturers to develop opioids with properties that help deter their misuse and abuse.

Drug(s) may be excluded from the list based on your plan's benefit design.

"If the Prior Authorization Center concludes the prescription claim should be denied, members and their doctors will get letters that explain the appeals and/or grievance process.
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Here are some terms and notes you'll find on the drug list.

BRAND name drugs are in UPPER CASE, plain type.
generic drugs are in lower case, italic bold type.

$0 = preventive drugs. For some members, this product may be
covered at 100% with $0 cost share with a prescription from your
provider if specified criteria are met.

BE = benefit exclusion. This drug may not be covered depending
on your plans design. To find out if your drug is covered, log into
your member portal or use the Sydney app to Price a Medication
and refer to your plan documents.

DO = dose optimization. Usually, this means you may have to
switch from taking a drug twice a day to taking it once a day at a
higher strength.

LD = limited distribution. These drugs are available only through
certain pharmacies or wholesalers, depending on what the
manufacturer decides.

OC = oral chemotherapy. These drugs after deductible shall not
exceed $250 per an individual prescription for up to a 30 day

supply.

PA = prior authorization. You may need to get benefits approved
before certain prescriptions can be filled.

QL = quantity limits. There are limits on the amount of medicine
covered within a certain amount of time.

SP = specialty drugs. Specialty drugs are used to treat difficult,
long-term conditions. You may need to get this drug through a
specialty pharmacy.

ST = step therapy. You may need to use another recommended
drug first before a prescribed drug is covered.

Tier 1 = drugs have the lowest cost share for you. These are
usually generic drugs that offer the best value compared to other
drugs that treat the same conditions.

Tier 1a = drugs have the lowest cost share. These are often
generic drugs that offer the greatest value compared to others that
treat the same conditions.

Tier 1b = drugs have a low cost share. These are typically generic
drugs that offer the greatest value compared to others that treat the
same conditions.

Tier 2 = drugs have a higher cost share than Tier 1. They may be
preferred brand drugs, based on how well they work and their cost
compared to other drugs used for the same type of treatment.
Some are generic drugs that may cost more because they’re newer
to the market.

Tier 3 = drugs have a higher cost share. They often include brand
and generic drugs that may cost more than drugs on lower tiers
that are used to treat the same condition.

Tier 4 = Tier 4 drugs have a higher cost share and usually include
preferred specialty brand and generic drugs.
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Four Tier

CURRENT AS OF 1/1/2025

Prescription Drug Name

Drug Tier

Coverage Requirements and

Limits
*ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS* -
DRUGSFOR THE NERVOUS SYSTEM
*ADHD AGENT - SELECTIVE ALPHA ADRENERGIC AGONI ST S***
- DRUGSFOR ATTENTION DEFICIT DISORDER
clonidine hcl er oral tablet extended release 12 hour 1or 1b* PA
guanfacine hcl er oral tablet extended release 24 hour 1or 1b* PA
*ADHD AGENT - SELECTIVE NOREPINEPHRINE REUPTAKE
INHIBITOR*** - DRUGS FOR ATTENTION DEFICIT DISORDER
atomoxetine hcl oral capsule 1or 1b* PA
*AMPHETAMINE MIXTURES*** - DRUGS FOR ATTENTION
DEFICIT DISORDER
amphetamine-dextroamphet er oral capsule extended release 24 hour 10 mg, 1 or 1b* PA: DO
15 mg, 5 mg
gl;phetaminedextroamphet er oral capsule extended release 24 hour 20 mg, 1 or 1b* PA: QL (1 capsule per 1 day)
mg, 30 mg
amphetamine-dextroamphetamine oral tablet 10 mg, 12.5 mg, 15 mg, 5 mg, 1 or 1b* PA: DO
7.5mg
amphetamine-dextroamphetamine oral tablet 20 mg 1or 1b* PA; QL (3 tablets per 1 day)
amphetamine-dextroamphetamine oral tablet 30 mg 1or 1b* PA; QL (2 tablets per 1 day)
amphet-dextroamphet 3-bead er oral capsule extended release 24 hour 2 PA; QL (1 capsule per 1 day)
*AMPHETAMINES*** - DRUGS FOR ATTENTION DEFICIT
DISORDER
amphetamine sulfate oral tablet 10 mg 1or 1b* QL (6 tablets per 1 day)
amphetamine sulfate oral tablet 5 mg 1or 1b* DO
(igxrtrzgamphetamine sulfate er oral capsule extended release 24 hour 10 mg, 1 or 1b* PA; QL (4 capsules per 1 day)
dextroamphetamine sulfate er oral capsule extended release 24 hour 5 mg 1or 1b* PA; DO
dextroamphetamine sulfate oral solution 1or 1b* PA; QL (60 mL per 1 day)
dextroamphetamine sulfate oral tablet 10 mg, 7.5 mg 1or 1b* PA; QL (6 tablets per 1 day)
dextroamphetamine sulfate oral tablet 15 mg 1or 1b* PA; QL (3 tablets per 1 day)
dextroamphetamine sulfate oral tablet 2.5 mg, 5 mg 1or 1b* PA; DO
dextroamphetamine sulfate oral tablet 20 mg, 30 mg 1or 1b* PA; QL (2 tablets per 1 day)
lisdexamfetamine dimesylate oral capsule 10 mg, 20 mg, 30 mg 2 PA; DO
lisdexamfetamine dimesylate oral capsule 40 mg, 50 mg, 60 mg, 70 mg 2 PA; QL (1 capsule per 1 day)
lisdexamfetamine dimesylate oral tablet chewable 10 mg, 20 mg, 30 mg 2 PA; DO
lisdexamfetamine dimesylate oral tablet chewable 40 mg, 50 mg, 60 mg 2 PA; QL (1 tablet per 1 day)
procentra oral solution 1or 1b* PA; QL (60 mL per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include

specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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. , Coverage Requirements and
Prescription Drug Name Drug Tier overage Req
Limits

VYVANSE ORAL CAPSULE 10 MG, 20 MG, 30 MG (lisdexamfetamine )

' 2 PA; DO
dimesylate)
VYVANSE ORAL CAPSULE 40 MG, 50 MG, 60 MG, 70 MG )
(lisdexamfetamine dimesylate) 2 PA; QL (1 capsule per 1 day)
VYVANSE ORAL TABLET CHEWABLE 10 MG, 20 MG, 30 MG )

. L 2 PA; DO
(lisdexamfetamine dimesylate)
VYVANSE ORAL TABLET CHEWABLE 40 MG, 50 MG, 60 MG .
(lisdexamfetamine dimesylate) 2 PA; QL (1 teblet per 1 day)
zenzedi oral tablet 10 mg, 7.5 mg 1or 1b* PA; QL (6 tablets per 1 day)
zenzedi oral tablet 15 mg 1or 1b* PA; QL (3 tablets per 1 day)
zenzedi oral tablet 2.5 mg, 5 mg 1lor 1b* PA; DO
zenzedi oral tablet 20 mg, 30 mg 1or 1b* PA; QL (2 tablets per 1 day)
*ANALEPTICS*** - DRUGS FOR THE NERVOUS SYSTEM
caffeine citrate oral solution 2 |
*ANOREXIANTS NON-AMPHETAMINE*** - DRUGS FOR THE

NERVOUS SYSTEM
benzphetamine hcl oral tablet 1or 1b* PA; BE; QL (3 tablets per 1 day)
diethylpropion hcl er oral tablet extended release 24 hour 1or 1b* PA; BE; QL (1 tablet per 1 day)
diethylpropion hcl oral tablet 1or 1b* PA; BE; QL (3 tablets per 1 day)
phendimetrazine tartrate oral tablet 1or 1b* PA; BE; QL (6 tablets per 1 day)
phentermine hcl oral capsule 1or 1b* PA; BE; QL (1 capsule per 1 day)
phentermine hcl oral tablet 1or 1b* PA; BE; QL (1 tablet per 1 day)
*ANTI-OBESITY - GIP & GLP-1 RECEPTOR AGONISTS*** - DRUGS

FOR THE NERVOUS SYSTEM
ZEPBOUND SUBCUTANEOUS SOLUTION AUTO-INJECTOR 5 PA: BE: QL (1 pen per 1 week)
(tirzepatide-weight management)

*ANTI-OBESITY - GLP-1 RECEPTOR AGONISTS*** - DRUGS FOR

THE NERVOUS SYSTEM
SA.XENDA SUBCUTANEOUS SOLUTION PEN-INJECTOR (liraglutide - 3 PA: BE; QL (3 mg per 1 day)
weight management)
WEGOVY SUBCUTANEOUS SOLUTION AUTO-INJECTOR (semaglutide- 5 PA; BE: QL (1 pen per 1 week)
weight management)

*HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE

AGONISTS*** - DRUGS FOR SLEEP DISORDER
WAKIX ORAL TABLET 17.8 MG (pitolisant hcl) 4 gﬁ; LD; QL (2 teblets per 1 day);
WAKIX ORAL TABLET 4.45 MG (pitolisant hcl) 4 PA; LD; DO; SP

*LIPASE INHIBITORS*** - DRUGS FOR THE NERVOUS SYSTEM
orlistat oral capsule | 2 |PA; BE; QL (3 capsules per 1 day)
*STIMULANTS- MISC.*** - DRUGS FOR ATTENTION DEFICIT

DISORDER
armodafinil oral tablet 150 mg, 200 mg, 250 mg | 2 |PA; QL (1tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 01012025
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Cover age Requirements and

Prescrlptlon Drug Name Drug Tier Limits

armodafinil oral tablet 50 mg 2 PA; QL (2 tablets per 1 day)
dexmethylphenidate hcl er oral capsule extended release 24 hour 10 mg, 15 1 or 1b* ST: DO

mg, 20 mg

dexmethylphenidate hcl er oral capsule extended release 24 hour 25 mg 1or 1b* ST; QL (1 capsule per 1 day)
dexmethylphenidate hcl er oral capsule extended release 24 hour 30 mg, 35 1 or 1o* PA: QL (1 capsule per 1 day)
mg, 40 mg

dexmethylphenidate hcl er oral capsule extended release 24 hour 5 mg 1or 1b* PA; DO
dexmethylphenidate hcl oral tablet 10 mg 1or 1b* PA; QL (2 tablets per 1 day)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg 1or 1b* PA; DO

mgthyl phenidate hcl er (cd) oral capsule extended release 10 mg, 20 mg, 30 1 or 1b* PA: DO

mgthyl phenidate hcl er (cd) oral capsule extended release 40 mg, 50 mg, 60 1 or 1o* PA: QL (1 capsule per 1 day)
mgthyl phenidate hcl er (la) oral capsule extended release 24 hour 10 mg, 20 1 or 1b* PA: DO

methylphenidate hcl er (Ia) oral capsule extended release 24 hour 30 mg 1or 1b* PA; QL (2 capsules per 1 day)
mgthyl phenidate hcl er (la) oral capsule extended release 24 hour 40 mg, 60 1 or 1o* PA: OL (1 capsule per 1 day)
methylphenidate hcl er (osm) oral tablet extended release 18 mg, 27 mg 1or 1b* PA; DO

methylphenidate hcl er (osm) oral tablet extended release 36 mg 1or 1b* PA; QL (2 tablets per 1 day)
methylphenidate hcl er (osm) oral tablet extended release 45 mg, 63 mg 1or 1b* ST; QL (1 tablet per 1 day)
methylphenidate hcl er (osm) oral tablet extended release 54 mg 1or 1b* PA; QL (1 tablet per 1 day)
METHYLPHENIDATE HCL ER (OSM) ORAL TABLET EXTENDED .

RELEASE 72 MG 1or 1b* PA; QL (1 tablet per 1 day)

methylphenidate hcl er (xr) oral capsule extended release 24 hour 10 mg, 15

mg, 20 mg, 30 mg 1or 1b* PA; DO

methylphenidate hcl er (xr) oral capsule extended release 24 hour 40 mg, 50 1 or 1b* PA: QL (1 capsule per 1 day)

mg, 60 mg

methylphenidate hcl er oral tablet extended release 10 mg 1or 1b* PA; DO

methylphenidate hcl er oral tablet extended release 20 mg 1or 1b* PA; QL (3 tablets per 1 day)
methylphenidate hcl er oral tablet extended release 24 hour 1or 1b* PA; DO

methylphenidate hcl oral solution 10 mg/5ml 1or 1b* PA; QL (30 mL per 1 day)
methylphenidate hcl oral solution 5 mg/5ml 1or 1b* PA; QL (60 mL per 1 day)
methylphenidate hcl oral tablet 10 mg, 5 mg 1or 1b* PA; DO

methylphenidate hcl oral tablet 20 mg 1or 1b* PA; QL (3 tablets per 1 day)
methylphenidate hcl oral tablet chewable 10 mg 1or 1b* PA; QL (3 tablets per 1 day)
methylphenidate hcl oral tablet chewable 2.5 mg 1or 1b* ST; DO

methylphenidate hcl oral tablet chewable 5 mg 1or 1b* PA; DO

methylphenidate transdermal patch 10 mg/Shr, 15 mg/9Shr 2 ST; DO

methylphenidate transdermal patch 20 mg/Shr, 30 mg/Shr 2 ST; QL (1 patch per 1 day)
modafinil oral tablet 100 mg 2 PA; DO

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 01012025
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits

modafinil oral tablet 200 mg 2 PA; QL (1 tablet per 1 day)
*AMINOGL YCOSIDES* - DRUGS FOR INFECTIONS

*AMINOGLYCOSIDES*** - ANTIBIOTICS

amikacin sulfate injection solution 2

gentamicin in saline intravenous solution 2

gentamicin sulfate injection solution

neomycin sulfate oral tablet lorla*

streptomycin sulfate intramuscular solution reconstituted 1or 1b*

tobramycin inhalation nebulization solution 300 mg/4ml 4 LD; QL (224 mL per 28 days); SP
tobramycin inhalation nebulization solution 300 mg/5ml 4 LD; QL (10 mL per 1 day); SP
tobramycin sulfate injection solution 1.2 gm/30ml 2 QL (900 mL per 30 days)
tobramycin sulfate injection solution 10 mg/ml, 80 mg/2ml 2 QL (180 mL per 30 days)
tobramycin sulfate injection solution 2 gm/50ml 2 QL (1500 mL per 30 days)
tobramycin sulfate injection solution reconstituted 2 QL (30 vials per 30 days)
*ANALGESICS- ANTI-INFLAMMATORY* - DRUGS FOR PAIN AND

FEVER

*ANTIRHEUMATIC - JANUS KINASE (JAK) INHIBITORS*** -

ARTHRITISAND PAIN DRUGS

RINVOQ LQ ORAL SOLUTION (upadacitinib) 4 PA; LD; QL (12 mL per 1 day); SP
(Rulgla\éa(?c(igtiSiF;fL TABLET EXTENDED RELEASE 24 HOUR 15 MG, 30 MG 4 PA; LD: QL (1 tablet per 1 day); SP
RI NVO_Q.O_RAL TABLET EXTENDED RELEASE 24 HOUR 45 MG 4 PA; LD; QL (84 tablets per 12
(upadacitinib) weeks); SP

XELJANZ ORAL SOLUTION (tofacitinib citrate) 4 PA; LD; QL (10 mL per 1 day); SP
XELJANZ ORAL TABLET (tofacitinib citrate) 4 2’3; LD; QL (2 tablets per 1 day);
é;légﬁmﬁ))éilt?rggAL TABLET EXTENDED RELEASE 24 HOUR 4 PA: LD; QL (1 tablet per 1 day): SP
*ANTIRHEUMATIC ANTIMETABOLITES*** - ARTHRITIS AND

PAIN DRUGS

RAS_UVO SUI_BCUTANEOUS SOLUTION AUTO-INJECTOR (methotrexate 4 PA; LD; QL (4 auto-injector per 28
(anti-rheumatic)) days); SP

*ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES*** -

ARTHRITISAND PAIN DRUGS

adalimumab-adbm (2 pen) subcutaneous auto-injector kit 4 ggysl)‘ D; QL (2 auto-injectors per 28
adalimumab-adbm (2 syringe) subcutaneous prefilled syringe kit 4 gg‘ysl)‘ D; QL (2 syringes per 28
adalimumab-adbm(cd/uc/hs strt) subcutaneous auto-injector kit 40 mg/0.4ml 4 EgeLﬂlﬁS)Q L. (1 month per 6 one-
adalimumab-adbm(cd/uc/hs strt) subcutaneous auto-injector kit 40 mg/0.8ml 4 PA; LD; QL (L kit per 1 one-time

fill)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
adalimumab-adbm(ps/uv starter) subcutaneous auto-injector kit 40 mg/0.4ml 4 E'r?qel}:ﬁs)Q L (1 month per 6 one-
adalimumab-adbm(ps/uv starter) subcutaneous auto-injector kit 40 mg/0.8ml 4 Eﬁ‘) LD; QL (Lkit per 1 one-time
HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 4 PA; LD; QL (2 pens per 28 days);
MG/0.4ML, 40 MG/0.8ML (adalimumab) SP
HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 80 MG/0.8ML PA; LD; QL (2 pens per 28 days

. 4 (QL exception needed for
(adalimumab) . .

maintenance therapys); SP

HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGEKIT 4 PA; LD; QL (2 syringes per 28
(adalimumab) days); SP
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS AUTO-INJECTOR KIT 4 PA; LD; QL (1 kit per 1 one-time
(adalimumab) fill); SP
HUMIRA-PSORIASIS/UVEIT STARTER SUBCUTANEOUS AUTO- 4 PA; LD; QL (1 kit per 1 one-time
INJECTOR KIT (adalimumab) fill); SP
SIMPONI ARIA INTRAVENOUS SOLUTION (golimumab) 4 PA; LD; SP
SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR (golimumab) 4 PA; LD; QL (1 pen per 28 days); SP
SIMPONI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 28
(golimumab) days); SP
*CYCLOOXYGENASE 2 (COX-2) INHIBITORS*** - ARTHRITIS
AND PAIN DRUGS
celecoxib oral capsule 100 mg, 200 mg, 50 mg QL (2 capsules per 1 day)
celecoxib oral capsule 400 mg QL (1 capsule per 1 day)
*GOLD COMPOUNDS*** - ARTHRITIS AND PAIN DRUGS
RIDAURA ORAL CAPSULE (auranofin) 2 |QL (3 capsules per 1 day)
*NONSTEROIDAL ANTI-INFLAMMATORY AGENT
COMBINATIONS*** - ARTHRITISAND PAIN DRUGS
diclofenac-misoprostol oral tablet delayed release 50-0.2 mg QL (4 tablets per 1 day)
diclofenac-misoprostol oral tablet delayed release 75-0.2 mg QL (2 tablets per 1 day)
*NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)*** -
ARTHRITISAND PAIN DRUGS
diclofenac potassium oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)
diclofenac sodium er oral tablet extended release 24 hour 1or 1b* QL (2 tablets per 1 day)
diclofenac sodium oral tablet delayed release 25 mg 1or 1b* QL (5 tablets per 1 day)
diclofenac sodium oral tablet delayed release 50 mg 1or 1b* QL (4 tablets per 1 day)
diclofenac sodium oral tablet delayed release 75 mg 1or 1b* QL (2 tablets per 1 day)
ec-naproxen oral tablet delayed release 1or 1b*
etodolac er oral tablet extended release 24 hour 400 mg, 500 mg 1or 1b* QL (2 tablets per 1 day)
etodolac er oral tablet extended release 24 hour 600 mg 1or 1b* QL (1 tablet per 1 day)
etodolac oral capsule 200 mg 1or 1b* QL (4 capsules per 1 day)
etodolac oral capsule 300 mg 1or 1b* QL (3 capsules per 1 day)
etodolac oral tablet 1or 1b* QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits

flurbiprofen oral tablet 100 mg 1or 1b* QL (3 tablets per 1 day)
flurbiprofen oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)

ibu oral tablet lorla QL (4 tablets per 1 day)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg lorla* QL (4 tablets per 1 day)
indomethacin er oral capsule extended release 1or 1b* QL (2 capsules per 1 day)
indomethacin oral capsule 25 mg 1or 1b* QL (3 capsule per 1 day)
indomethacin oral capsule 50 mg 1or 1b* QL (4 capsule per 1 day)
ketoprofen er oral capsule extended release 24 hour 1or 1b* QL (1 capsule per 1 day)
ketorolac tromethamine injection solution 15 mg/ml 2 QL (4 ML per 30 days)
KETOROLAC TROMETHAMINE INJECTION SOLUTION 30 MG/ML 2 QL (2 mL per 30 days)

ketorolac tromethamine intramuscular solution 60 mg/2ml 2 QL (2 mL per 30 days)

ketorolac tromethamine oral tablet lorla* QL (20 tablets per 30 days)

mecl ofenamate sodium oral capsule 1or 1b* QL (4 capsules per 1 day)
mefenamic acid oral capsule 1or 1b* QL (29 capsule per 1fill)
meloxicam oral tablet 1or 1b* QL (1 tablet per 1 day)
nabumetone oral tablet 500 mg 1or 1b* QL (4 tablets per 1 day)
nabumetone oral tablet 750 mg 1or 1b* QL (2 tablets per 1 day)
naproxen dr oral tablet delayed release 1or 1b*

naproxen oral tablet 250 mg, 375 mg 1or 1b* QL (4 tablets per 1 day)
naproxen oral tablet 500 mg 1or 1b* QL (2 tablets per 1 day)
naproxen oral tablet delayed release 1or 1b*

naproxen sodium oral tablet 275 mg 1or 1b* QL (4 tablets per 1 day)
naproxen sodium oral tablet 550 mg 1or 1b* QL (2 tablets per 1 day)
oxaprozin oral tablet 1or 1b* QL (2 tablets per 1 day)
piroxicam oral capsule 1or 1b* QL (1 capsule per 1 day)
sulindac oral tablet 1or 1b* QL (2 tablets per 1 day)

tolmetin sodium oral capsule 2 QL (3 capsules per 1 day)
*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS*** - ARTHRITIS

AND PAIN DRUGS

OTEZLA ORAL TABLET (apremilast) 4 2’2; LD; QL (2 tablets per 1 day);
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG (apremilast) 4 g’é‘; L.D; QL (1 pack per 365 days);
OTEZL_A ORAL TABLET THERAPY PACK 4 X 10 & 51 X20 MG 4 PA; LD; QL (1 pack per 1 one-time
(apremilast) fill); SP

*PYRIMIDINE SYNTHESISINHIBITORS*** - ARTHRITIS AND

PAIN DRUGS

leflunomide oral tablet 2 |QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 01012025
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Prescription Drug Name Drug Tier Limits

*SOLUBLE TUMOR NECROSISFACTOR RECEPTOR AGENTS*** -

ARTHRITISAND PAIN DRUGS

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE (etanercept) 4 ch)g/;sl)_; %;PQL (4 cartridge per 28
ENBREL SUBCUTANEOUS SOLUTION (etanercept) 4 gng)L; %PQL (8 injections per 28
ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25 4 PA; LD; QL (8 syringes per 28
MG/0.5ML (etanercept) days); SP

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 50 4 PA; LD; QL (4 syringes per 28
MG/ML (etanercept) days); SP

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (4 pens per 28 days);
(etanercept) SP

*ANALGESICS- NONNARCOTIC* - DRUGS FOR PAIN AND FEVER

*ANALGESICSOTHER*** - ARTHRITISAND PAIN DRUGS

acetaminophen intravenous solution 1or 1b*

*ANALGESICS-SEDATIVES*** - ARTHRITIS AND PAIN DRUGS

bac oral tablet 1or 1b* QL (6 tablets per 1 day)

butal bital-acetaminophen oral capsule 1or 1b* QL (6 capsules per 1 day)
butal bital-acetaminophen oral tablet 50-325 mg 1or 1b* QL (6 tablets per 1 day)

butal bital-apap-caffeine oral capsule 50-300-40 mg 1or 1b* QL (6 capsules per 1 day)
butal bital-apap-caffeine oral tablet 1or 1b* QL (6 tablets per 1 day)
butalbital-aspirin-caffeine oral capsule 1or 1b* QL (6 capsules per 1 day)
tencon oral tablet 1or 1b* QL (6 tablets per 1 day)
*SALICYLATES*** - ARTHRITISAND PAIN DRUGS

diflunisal oral tablet 1or 1b*

*ANALGESICS - OPIOID* - DRUGS FOR PAIN AND FEVER

*CODEINE COMBINATIONS*** - ARTHRITIS AND PAIN DRUGS

acetaminophen-codeine oral solution lorla* AL; QL (30 mL per 1 day)
acetaminophen-codeine oral tablet 300-15 mg lorla AL; QL (6 tablets per 1 day)
acetaminophen-codeine oral tablet 300-30 mg, 300-60 mg lorla* AL; QL (6 tablet per 1 day)
ascomp-codeine oral capsule 1or 1b* AL; QL (6 capsule per 1 day)
butal bital -apap-caff-cod oral capsule 50-300-40-30 mg 1or 1b* AL; QL (6 capsules per 1 day)
butal bital -apap-caff-cod oral capsule 50-325-40-30 mg 1or 1b* AL; QL (6 capsule per 1 day)
butal bital-asa-caff-codeine oral capsule 1lor 1b* AL; QL (6 capsule per 1 day)
*DIHYDROCODEINE COMBINATIONS*** - ARTHRITISAND PAIN

DRUGS

apap-caff-dihydrocodeine oral capsule 1or 1b* QL (6 capsules per 1 day)
trezix oral capsule 1or 1b* QL (6 capsules per 1 day)
*HYDROCODONE COMBINATIONS*** - ARTHRITISAND PAIN

DRUGS

hydrocodone-acetaminophen oral solution 1or 1b* |QL (90 mL per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Lirs
hydrocodone-acetaminophen oral tablet 1or 1b* QL (6 tablets per 1 day)
hydrocodone-ibuprofen oral tablet 1or 1b* QL (5tablets per 1 day)
*OPIOID AGONISTS*** - ARTHRITISAND PAIN DRUGS

codeine sulfate oral tablet 30 mg 2 AL; QL (6 tablets per 1 day)
duramorph injection solution 1or 1b*

FENTANYL CITRATE (PF) INJECTION SOLUTION 100 MCG/2ML, 250 1 or 1o*

MCG/5ML

fentanyl citrate (pf) injection solution 1000 mcg/20ml, 2500 mcg/50ml, 500 "

mcg/10ml Lor1b

fentanyl citrate buccal lozenge on a handle PA; QL (4 lozenge per 1 day)
fentanyl citrate buccal tablet PA; QL (4 tablet per 1 day)
fentanyl transdermal patch 72 hour PA; QL (15 patches per 30 days)
hydrocodone bitartrate er oral tablet er 24 hour abuse-deterrent 1lor 1b* PA; QL (1 tablet per 1 day)
hydromorphone hcl er oral tablet extended release 24 hour 2 PA; QL (1 tablet per 1 day)
hydromorphone hcl injection solution 4 mg/ml 1or 1b*

hydromorphone hcl oral liquid 1or 1b* QL (24 mL per 1 day)
hydromorphone hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
hydromorphone hcl pf injection solution 50 mg/5ml, 500 mg/50ml 1or 1b*

levorphanol tartrate oral tablet 3 mg 2 PA; QL (6 tablets per 1 day)
meperidine hcl injection solution 1or 1b*

meperidine hcl oral solution 1or 1b* QL (7 days per 1fill)
meperidine hcl oral tablet 1lor 1b* QL (6 tablets per 1 day)
methadone hcl intensol oral concentrate 1or 1b* PA; QL (6 mL per 1 day)
methadone hcl oral concentrate 1or 1b* PA; QL (6 mL per 1 day)
methadone hcl oral solution 1lor 1b* PA; QL (30 mL per 1 day)
methadone hcl oral tablet 10 mg 1or 1b* PA; QL (6 tablet per 1 day)
methadone hcl oral tablet 5 mg 1or 1b* PA; QL (6 tablets per 1 day)
methadone hcl oral tablet soluble 1lor 1b* PA; QL (1 tablet per 1 day)
methadose oral tablet soluble 1or 1b* PA; QL (1 tablet per 1 day)
mitigo injection solution 2

mor phine sulfate (concentrate) oral solution 100 mg/5ml 1or 1b* QL (6 mL per 1 day)

mor phine sulfate (pf) injection solution 0.5 mg/ml, 1 mg/ml 1or 1b*

morphine sulfate er beads oral capsule extended release 24 hour 2 PA; QL (1 capsule per 1 day)
morphine sulfate er oral capsule extended release 24 hour 2 PA; QL (2 capsules per 1 day)
morphine sulfate er oral tablet extended release 100 mg, 200 mg 2 PA; QL (2 tablets per 1 day)
morphine sulfate er oral tablet extended release 15 mg, 30 mg, 60 mg 2 PA; QL (3 tablet per 1 day)
mor phine sulfate intravenous solution 10 mg/ml, 4 mg/ml, 8 mg/ml 1or 1b*

morphine sulfate oral solution 1or 1b* QL (30 mL per 1 day)
morphine sulfate oral tablet 1or 1b* QL (6 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ovc_arage FEEr ST Ee
Limits
oxycodone hcl oral capsule 2 QL (7 days per 1fill)
oxycodone hcl oral concentrate 2 QL (6 mL per 1 day)
oxycodone hcl oral solution 2 QL (30 mL per 1 day)
oxycodone hcl oral tablet 2 QL (6 tablets per 1 day)
oxycodone hcl oral tablet abuse-deterrent 2 PA; QL (6 tablets per 1 day)
oxymorphone hcl er oral tablet extended release 12 hour 2 PA; QL (2 tablets per 1 day)
oxymorphone hcl oral tablet 10 mg 2 QL (6 tablet per 1 day)
oxymorphone hcl oral tablet 5 mg 2 QL (6 tablets per 1 day)
remifentanil hcl intravenous solution reconstituted 1or 1b*
SUFENTANIL CITRATE INTRAVENOUS SOLUTION 1lor 1b*
tramadol hcl (er biphasic) oral capsule extended release 24 hour 2 PA; QL (1 capsule per 1 day)
tramadol hcl (er biphasic) oral tablet extended release 24 hour 2 PA; QL (1 tablet per 1 day)
tramadol hcl er oral tablet extended release 24 hour 2 PA; QL (1 tablet per 1 day)
tramadol hcl oral tablet 100 mg 1or 1b* AL; QL (4 tablets per 1 day)
tramadol hcl oral tablet 25 mg 2 PA; QL (16 tablets per 1 day)
tramadol hcl oral tablet 50 mg 1or 1b* AL; QL (8 tablets per 1 day)
*OPIOID COMBINATIONS*** - ARTHRITISAND PAIN DRUGS
endocet oral tablet 10-325 mg, 2.5-325 mg, 7.5-325 mg 1or 1b* QL (6 tablets per 1 day)
endocet oral tablet 5-325 mg 1or 1b* QL (6 tablet per 1 day)
OXYCODONE-ACETAMINOPHEN ORAL SOLUTION 5-325 MG/5ML 1or 1b* QL (30 ML per 1 day)
oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-325 mg, 7.5-325 mg 1or 1b* QL (6 tablets per 1 day)
oxycodone-acetaminophen oral tablet 5-325 mg 1or 1b* QL (6 tablet per 1 day)
*OPIOID PARTIAL AGONISTS*** - ARTHRITISAND PAIN DRUGS
buprenorphine hcl injection solution 2
buprenorphine hcl sublingual tablet sublingual 2 mg 1or 1b* QL (12 tablets per 90 days)
buprenorphine hcl sublingual tablet sublingual 8 mg 1or 1b* QL (3 tablets per 90 days)
buprenorphine hcl-naloxone hcl sublingual film 12-3 mg 1or 1b* QL (2 films per 1 day)
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 mg 1or 1b* QL (16 films per 1 day)
buprenorphine hcl-naloxone hcl sublingual film 4-1 mg 1lor 1b* QL (8 films per 1 day)
buprenorphine hcl-naloxone hcl sublingual film 8-2 mg 1or 1b* QL (4 films per 1 day)
buprenorphine hcl-naloxone hcl sublingual tablet sublingual 2-0.5 mg 1or 1b* QL (16 tablets per 1 day)
buprenorphine hcl-naloxone hel sublingual tablet sublingual 8-2 mg 1or 1b* QL (4 tablets per 1 day)
buprenorphine transdermal patch weekly 2 PA; QL (1 package per 28 days)
butorphanal tartrate injection solution
butorphanal tartrate nasal solution 1or 1b* QL (2 bottles per 30 days)
nalbuphine hcl injection solution 2 QL (2 mL per 1 day)
pentazocine-naloxone hcl oral tablet 1or 1b* QL (6 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier Limits

*TRAMADOL COMBINATIONS*** - ARTHRITISAND PAIN DRUGS
tramadol-acetaminophen oral tablet | 1or 1b* |AL; QL (8 tablet per 1 day)
*ANDROGENS-ANABOLIC* - HORMONES

*ANDROGENS*** - DRUGS FOR MEN

danazol oral capsule 100 mg, 50 mg QL (2 capsules per 1 day)
danazol oral capsule 200 mg QL (4 capsules per 1 day)
DEPO-TESTOSTERONE INTRAMUSCULAR SOLUTION (testosterone 1 or 1o* PA

cypionate)

testosterone cypionate intramuscular solution 1or 1b* PA

testosterone enanthate intramuscular solution 1or 1b* PA

testosterone transdermal gel 1.62 %, 20.25 mg/act (1.62%) PA; QL (1 bottle per 30 days)
testosterone transdermal gel 10 mg/act (2%) PA; QL (1 pump per 30 days)
testosterone transdermal gel 12.5 mg/act (1%) PA; QL (2 bottles per 30 days)
Eﬁc;sot/s)r'ogoe rt;g/n;;rf\r(nl]?/lo )gel 20.25 mg/1.25gm (1.62%), 40.5 mg/2.5gm 5 PA: OL (1 packet per 1 day)
testosterone transdermal gel 25 mg/2.5gm (1%) PA; QL (2 packet per 1 day)
testosterone transdermal solution PA; QL (1 pump bottle per 30 days)
XYOSTED SUBCUTANEOUS SOLUTION AUTO-INJECTOR (testosterone 3 PA

enanthate)

*ANORECTAL AND RELATED PRODUCTS* - RECTAL

PREPARATIONS

*INTRARECTAL STEROIDS*** - RECTAL PREPARATIONS

budesonide rectal foam 2 mg QL (4.78 gm per 1 day)
budesonide rectal foam 2 mg/act QL (4.78 grams per 1 day)
hydrocortisone rectal enema 1or 1b*

*NITRATE VASODILATING AGENTS*** - RECTAL

PREPARATIONS

nitroglycerin rectal ointment | 2 |QL (1 unit per 1 day)
*RECTAL ANESTHETIC/STEROIDS*** - RECTAL PREPARATIONS

hydrocortisone ace-pramoxine external cream 1-1 % | 1lor 1b* |

*RECTAL STEROIDS*** - RECTAL PREPARATIONS

hydrocortisone (perianal) external cream 1or 1b*

PROCTOCORT EXTERNAL CREAM (hydrocortisone) 1lor 1b*

procto-med hc external cream 1or 1b*

proctosol hc external cream 1or 1b*

proctozone-hc external cream 1or 1b*

*ANTHELMINTICS* - DRUGS FOR INFECTIONS

*ANTHELMINTICS*** - DRUGS FOR PARASITES

albendazole oral tablet 1or 1b* PA; QL (4 tablets per 1 day)
ivermectin oral tablet 1or 1b* QL (9 tablets per 1fill)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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praziquantel oral tablet 2
*ANTIANGINAL AGENTS* - DRUGSFOR THE HEART

*ANTIANGINALS-OTHER*** - DRUGS FOR ANGINA

ranolazine er oral tablet extended release 12 hour 2 |QL (2 tablets per 1 day)
*NITRATES*** - DRUGS FOR ANGINA

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg 1or 1b*

isosorbide dinitrate oral tablet 40 mg 2

isosorbide mononitrate er oral tablet extended release 24 hour 1lor 1b*

isosorbide mononitrate oral tablet 1or 1b*

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3 MG/HR, 0.8 MG/HR 5

(nitroglycerin)

nitroglycerin in d5w intravenous solution 1or 1b*

nitroglycerin sublingual tablet sublingual 1or 1b*

nitroglycerin transdermal patch 24 hour 1or 1b*

nitroglycerin translingual solution 2

*ANTIANXIETY AGENTS* - DRUGS FOR THE NERVOUS SYSTEM

*ANTIANXIETY AGENTS- MISC.*** - DRUGS FOR ANXIETY

buspirone hcl oral tablet 1or 1b*

droperidol injection solution 1or 1b*

hydroxyzine hcl intramuscular solution 1or 1b*

hydroxyzine hcl oral syrup 1lor 1b*

hydroxyzine hcl oral tablet 1or 1b*

hydroxyzine pamoate oral capsule lorla*

meprobamate oral tablet 3

*BENZODIAZEPINES*** - DRUGSFOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

alprazolam er oral tablet extended release 24 hour 0.5 mg, 1 mg 1or 1b* DO

alprazolam er oral tablet extended release 24 hour 2 mg, 3 mg 1lor 1b* QL (2 tablets per 1 day)
alprazolam oral tablet 1or 1b* QL (4 tablets per 1 day)
alprazolam oral tablet dispersible 1or 1b* QL (3 tablets per 1 day)
alprazolam xr oral tablet extended release 24 hour 0.5 mg, 1 mg 1or 1b* DO

alprazolam xr oral tablet extended release 24 hour 2 mg, 3 mg 1or 1b* QL (2 tablets per 1 day)
chlordiazepoxide hcl oral capsule 1or 1b* QL (4 capsules per 1 day)
clorazepate dipotassium oral tablet 1or 1b* QL (4 tablets per 1 day)
diazepam injection solution 10 mg/2ml lorla

diazepam intensol oral concentrate lorla* QL (8 mL per 1 day)
diazepam oral concentrate lorla* QL (8 mL per 1 day)
diazepam oral solution lorla

diazepam oral tablet lorla* QL (4 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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lorazepam injection solution 1or 1b*

lorazepam intensol oral concentrate 1or 1b* QL (3 mL per 1 day)
lorazepam oral concentrate 2 mg/ml 1or 1b* QL (3 mL per 1 day)
lorazepam oral tablet 0.5 mg 1or 1b* DO

lorazepam oral tablet 1 mg, 2 mg 1or 1b* QL (3 tablets per 1 day)
oxazepam oral capsule 2 QL (4 capsules per 1 day)
*ANTIARRHYTHMICS* - DRUGS FOR THE HEART

*ANTIARRHYTHMICS- MISC.*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

adenosine intravenous solution 12 mg/4ml, 6 mg/2ml 1or 1b*
*ANTIARRHYTHMICSTYPE |-A*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

disopyramide phosphate oral capsule 2

NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR 5

(disopyramide phosphate)

procainamide hcl injection solution 2

quinidine gluconate er oral tablet extended release 2

quinidine sulfate oral tablet lorla*
*ANTIARRHYTHMICSTYPE |-B*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

lidocaine hcl (cardiac) intravenous solution prefilled syringe 50 mg/5ml 1or 1b*

lidocaine hcl (cardiac) pf intravenous solution prefilled syringe 1or 1b*

lidocaine in d5w intravenous solution 4-5 mg/ml-%, 8-5 mg/ml-% 1or 1b*

mexiletine hcl oral capsule 2
*ANTIARRHYTHMICSTYPE |-C*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

flecainide acetate oral tablet 100 mg 2 QL (4 tablets per 1 day)
flecainide acetate oral tablet 150 mg 2 QL (2 tablets per 1 day)
flecainide acetate oral tablet 50 mg 2 QL (3 tablets per 1 day)
propafenone hcl er oral capsule extended release 12 hour 2

propafenone hcl oral tablet 2
*ANTIARRHYTHMICSTYPE I11*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

amiodarone hcl intravenous solution 1or 1b*

amiodarone hcl oral tablet 100 mg, 400 mg 1or 1b*

amiodarone hcl oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
dofetilide oral capsule 4 LD

ibutilide fumarate intravenous solution 1or 1b*

pacerone oral tablet 100 mg, 400 mg 1or 1b*

pacerone oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

22

Effective 01012025




Cover age Requirements and
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*ANTIASTHMATIC AND BRONCHODILATOR AGENTS* - DRUGS
FOR THE LUNGS
*ADRENERGIC COMBINATIONS*** - DRUGS FOR ASTHMA/COPD
ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH .
ACTIVATED (umedlidinium-vilanterol) 2 QL (Linhaler per 30 days)
BREO ELLIPTA INHALATION AEROSOL POWDER BREATH .
ACTIVATED (fluticasone furoate-vilanterol) 2 QL (Linhaler per 30 days)
budesonide-formoterol fumarate (Breyna Inhalation Aerosol) 1or 1b* QL (1.03 grams per 1 day)
BREZTRI AEROSPHERE INHALATION AEROSOL (budeson-glycopyrrol- 5 OL (Linhaler per 30 days)
formoterol)
budesonide-formoterol fumarate inhalation aerosol 1or 1b* QL (1.03 grams per 1 day)
COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION .
(ipratropium-albuterol) 2 QL (2inhalers per 30 days)
fluticasone furoate-vilanterol inhalation aerosol powder breath activated 2 QL (1 inhaler per 30 days)
fluticasone-salmeterol inhalation aerosol 1or 1b* QL (1 inhaler per 30 days)
fluticasone-salmeterol inhalation aerosol powder breath activated 100-50 "
mcg/act, 250-50 mcg/act, 500-50 mcg/act Lor1b QL (1 package per 30 days)
fluticasone-salmeterol inhalation aerosol powder breath activated 113-14 . .
mcg/act, 232-14 mcg/act, 55-14 mcg/act Lor1b QL (Linhaler per 30 days)
ipratropium-albuterol inhalation solution 1or 1b* QL (540 mL per 30 days)
STIOLTO RESPIMAT INHALATION AEROSOL SOLUTION (tiotropium 5 OL (L inhaler per 30 days)
bromide-olodaterol)
TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH 2 QL (1 inhaler per 30 days)
ACTIVATED 100-62.5-25 MCG/ACT (fluticasone-umedlidin-vilant) P &y
TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH 5 QL (2 EA per 1 day)
ACTIVATED 200-62.5-25 MCG/ACT (fluticasone-umedlidin-vilant) per L day
wixelainhub inhalation aerosol powder breath activated 1or 1b* QL (1 package per 30 days)
*ANTI-IGE MONOCLONAL ANTIBODIES*** - DRUGS FOR
ASTHMA/COPD
XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 MG/ML 4 PA; LD; QL (4 auto-injectors per 28
(omalizumab) days); SP
XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR 300 MG/2ML, 4 PA; LD; QL (2 auto-injectors per 28
75 MG/0.5ML (omalizumab) days); SP
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 4 PA; LD; QL (4 prefilled syringes
MG/ML (omalizumab) per 28 days); SP
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 300 4 PA; LD; QL (2 prefilled syringes
MG/2ML, 75 MG/0.5ML (omalizumab) per 28 days); SP

PA;LD; QL (4
XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED (omalizumab) 4 vials/syringes/autoinjectors per 28

days); SP
*ANTI-INFLAMMATORY AGENTS*** - DRUGS FOR
ASTHMA/COPD
cromolyn sodium inhalation nebulization solution 1lor 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*BETA ADRENERGICS*** - DRUGS FOR ASTHMA/COPD

albuterol sulfate hfa inhalation aerosol solution 1or 1b* QL (2 inhalers per 30 days)

aml S;J?Er?qu(,)lfzjlsfiz /I ;22?] ation nebulization solution (2.5 mg/3ml) 0.083%, 0.63 1 or 1b* QL (360 mL per 30 days)

nga'[)Eg(S)(I%SULFATE INHALATION NEBULIZATION SOLUTION (5 1 or 1o* QL (4 boxes per 30 days)

albuterol sulfate inhalation nebulization solution 2.5 mg/0.5ml 1or 1b* QL (4 boxes per 30 days)

albuterol sulfate oral syrup 1or 1b*

albuterol sulfate oral tablet 1lor 1b*

arformoterol tartrate inhalation nebulization solution QL (60 vial per 30 days)

formoterol fumarate inhalation nebulization solution QL (120 ML per 30 days)

lfg?rl]g/eéﬂlhd inhalation nebulization solution 0.31 mg/3ml, 0.63 mg/3ml, 2 QL (90 vials per 30 days)

levalbuterol hcl inhalation nebulization solution 1.25 mg/0.5ml 2 QL (90 mL per 30 days)

levalbuterol tartrate inhalation aerosol 1or 1b* ST; QL (2 inhalers per 30 days)

i%?’?\}iEEESF()L\ICbLJtCer}EIIgjl_lif'g':_e')A\TION AEROSOL POWDER BREATH 5 QL (2inhalers per 30 days)

AL ATION AGROSOL FOVIDER BREATH 2 o pe o

terbutaline sulfate injection solution 1or 1b*

terbutaline sulfate oral tablet 1or 1b*

*BRONCHODILATORS - ANTICHOLINERGICS*** - DRUGS FOR

ASTHMA/COPD

QTRQVENT HFA INHALATION AEROSOL SOLUTION (ipratropium 2 QL (2inhalers per 30 days)
romide hfa)

ipratropium bromide inhalation solution 1or 1b* QL (300 ML per 30 days)

;'(D)Irffylr\]/yAdrgé)NDl HALER INHALATION CAPSULE (tiotropium bromide 5 QL (1 capsule per 1 day)

Eﬂﬁ:gﬁm%ﬁiﬁ%ﬂrgtz)lNHALATION AEROSOL SOLUTION (tiotropium 2 QL (1inhaler per 30 days)

tiotropium bromide monohydrate inhalation capsule 2 QL (1 capsule per 1 day)
*INTERLEUKIN-5 ANTAGONISTS (IGG1 KAPPA)*** - DRUGS FOR

ASTHMA/COPD

NUCA!_A SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (1 autoinjector per 4

(mepolizumab) weekss); SP

NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 4 PA; LD; QL (1 syringe per 4

MG/ML (mepolizumab) weekss); SP

NUCALA SUBCU_TANEOUS SOLUTION PREFILLED SYRINGE 40 4 PA; LD; QL (1 injection per 28

MG/0.4ML (mepolizumab) days); SP

NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA; LD; QL (1 injections per 28

(mepolizumab)

days); SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*LEUKOTRIENE RECEPTOR ANTAGONISTS*** - DRUGS FOR

ASTHMA/COPD

montelukast sodium oral packet 1or 1b* QL (1 packet per 1 day)

montelukast sodium oral tablet 1or 1b* QL (1 tablet per 1 day)

montelukast sodium oral tablet chewable 1or 1b* QL (1 tablet per 1 day)

zafirlukast oral tablet 1or 1b* QL (2 tablets per 1 day)

*SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS*** -

DRUGSFOR ASTHMA/COPD

roflumilast oral tablet 2 |PA; QL (1 tablet per 1 day)

*STEROID INHALANTS*** - DRUGS FOR ASTHMA/COPD

s A ML ATION AEROSOL POWDER BREATH 2 oo pe o

budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml 1or 1b* QL (120 ML per 30 days)

budesonide inhalation suspension 1 mg/2ml 1or 1b* QL (60 ML per 30 days)

2] L(J:g /caacstor;% ;:]rq(ég; gr;tate diskusinhalation aerosol powder breath activated 100 > QL (1 inhaler per 30 days)

er létgll ;::;one propionate diskus inhalation aerosol powder breath activated 250 5 QL (4inhalers per 30 days)

fluticasone propionate hfa inhalation aerosol 110 mcg/act, 44 mcg/act 2 QL (1 inhaler per 30 days)

fluticasone propionate hfa inhalation aerosol 220 mcg/act 2 QL (2 inhalers per 30 days)

TEAnEOMALER IHALATION ASROSDLBREATHACTVATED @ |, [t it per 909

:\gﬂ\ég?AFéErD(g;QénEeRtr::sHoﬁ:Qg: (()?)Nhgl)EROSOL BREATH ACTIVATED 80 5 QL (2inhalers per 30 days)

*XANTHINES*** - DRUGS FOR ASTHMA/COPD

aminophylline intravenous solution 1or 1b*

ELIXOPHYLLIN ORAL ELIXIR (theophylline) 1or 1b* QL (112.5 mL per 1 day)

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG 5 OL (4 tablets per 1 day)

(theophylline)

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 200 MG 5 QL (3 capsules per 1 day)

(theophylline)

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG, 400 5 OL (2 capsules per 1 day)

MG (theophylline)

theophylline er oral tablet extended release 12 hour 100 mg, 200 mg 1or 1b*

theophylline er oral tablet extended release 12 hour 300 mg 1or 1b* QL (2 tablets per 1 day)

theophylline er oral tablet extended release 12 hour 450 mg 1or 1b* QL (1 tablet per 1 day)

theophylline er oral tablet extended release 24 hour 1lor 1b* QL (1 tablet per 1 day)

theophylline oral elixir 1or 1b* QL (112.5 mL per 1 day)

theophylline oral solution 1or 1b* QL (112.5 mL per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name

Drug Tier

Cover age Requirements and
Limits

*ANTICOAGULANTS* - DRUGSFOR THE BLOOD

*COUMARIN ANTICOAGULANTS*** - DRUGSTO PREVENT
BLOOD CLOTS

jantoven oral tablet

1orlar

warfarin sodium oral tablet

1orla*

*DIRECT FACTOR XA INHIBITORS*** - DRUGS TO PREVENT
BLOOD CLOTS

ELIQUISDVT/PE STARTER PACK ORAL TABLET THERAPY PACK
(apixaban)

QL (74 tablets per 365 days)

ELIQUIS ORAL TABLET 2.5 MG (apixaban)

QL (2 tablets per 1 day)

ELIQUIS ORAL TABLET 5 MG (apixaban)

QL (74 tablets per 30 days)

XARELTO ORAL SUSPENSION RECONSTITUTED (rivaroxaban)

QL (20 mL per 1 day)

XARELTO ORAL TABLET 10 MG, 20 MG (rivaroxaban)

QL (1 tablet per 1 day)

XARELTO ORAL TABLET 15 MG, 2.5 MG (rivaroxaban)

NININININ

QL (2 tablets per 1 day)

XARELTO STARTER PACK ORAL TABLET THERAPY PACK
(rivaroxaban)

QL (1 pack per 365 days)

*HEPARINS AND HEPARINOID-LIKE AGENTS*** - DRUGSTO
PREVENT BLOOD CLOTS

bd heparin posiflush intravenous solution

heparin (porcine) in nacl intravenous solution 1000-0.9 ut/500ml-%, 2000-
0.9 unit/l-%

heparin na (pork) lock flsh pf intravenous solution

heparin sod (porcine) in d5w intravenous solution 40-5 unit/ml-%

heparin sod (pork) lock flush intravenous solution

heparin sodium (porcine) injection solution

heparin sodium (porcine) pf injection solution 1000 unit/ml, 5000 unit/0.5ml

NININININ

*LOW MOLECULAR WEIGHT HEPARINS*** - DRUGSTO
PREVENT BLOOD CLOTS

enoxaparin sodium injection solution

1 or 1b*

QL (30 syringes per 30 days)

enoxaparin sodium injection solution prefilled syringe

1 or 1b*

QL (2 syringes per 1 day)

FRAGMIN SUBCUTANEOUS SOLUTION 10000 UNIT/4ML (dalteparin
sodium)

QL (8 mL per 1 day)

FRAGMIN SUBCUTANEOUS SOLUTION 95000 UNIT/3.8ML (dalteparin
sodium)

QL (6 vias per 30 days)

FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE
(dalteparin sodium)

QL (30 syringes per 30 days)

*SYNTHETIC HEPARINOID-LIKE AGENTS*** - DRUGSTO
PREVENT BLOOD CLOTS

fondaparinux sodium subcutaneous solution

1 or 1b*

| QL (30 syringes per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
*ANTICONVUL SANTS* - DRUGSFOR THE NERVOUS SYSTEM

*ANTICONVUL SANTS- BENZODIAZEPINES*** - DRUGS FOR

SEIZURES/PERSONALITY DISORDER/NERVE PAIN

clobazam oral suspension QL (16 mL per 1 day)
clobazam oral tablet QL (2 tablets per 1 day)
clonazepam oral tablet 1or 1b* QL (3 tablets per 1 day)
clonazepam oral tablet dispersible 1or 1b* QL (3 tablets per 1 day)
diazepam rectal gel 1or 1b* QL (2 syringes per 1fill)
*ANTICONVULSANTS- MISC.*** - DRUGS FOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN

carbamazepine er oral capsule extended release 12 hour 100 mg, 200 mg 1or 1b* QL (2 capsules per 1 day)
carbamazepine er oral capsule extended release 12 hour 300 mg 1or 1b* QL (5 capsules per 1 day)
carbamazepine er oral tablet extended release 12 hour 100 mg, 200 mg 1lor 1b* QL (2 tablets per 1 day)
carbamazepine er oral tablet extended release 12 hour 400 mg 1or 1b* QL (4 tablets per 1 day)
carbamazepine oral suspension 1or 1b* QL (50 mL per 1 day)
carbamazepine oral tablet 1or 1b* QL (8 tablets per 1 day)
carbamazepine oral tablet chewable 100 mg 1or 1b* QL (10 tablets per 1 day)
carbamazepine oral tablet chewable 200 mg 1or 1b* QL (8 tablets per 1 day)
epitol oral tablet 1or 1b* QL (8 tablets per 1 day)
gabapentin oral capsule 1or 1b* DO

gabapentin oral solution 2 QL (72 mL per 1 day)
gabapentin oral tablet 600 mg 1lor 1b* QL (6 tablets per 1 day)
gabapentin oral tablet 800 mg 1or 1b* QL (4 tablets per 1 day)
lacosamide intravenous solution 2

lacosamide oral solution 2 QL (40 mL per 1 day)
lacosamide oral tablet QL (2 tablets per 1 day)
lamotrigine er oral tablet extended release 24 hour 100 mg, 25 mg, 50 mg 1or 1b* DO

lamotrigine er oral tablet extended release 24 hour 200 mg 1lor 1b* QL (3 tablets per 1 day)
lamotrigine er oral tablet extended release 24 hour 250 mg, 300 mg 1or 1b* QL (2 tablets per 1 day)
lamotrigine oral kit 21 x 25mg & 7 x 50 mg 1or 1b* QL (1 kit per 28 days)
lamotrigine oral kit 25 & 50 & 100 mg, 42 x 50 mg & 14x100 mg 1lor 1b* QL (1 kit per 35 days)
lamotrigine oral tablet 1or 1b* DO

lamotrigine oral tablet chewable 25 mg 1or 1b* QL (2 tablets per 1 day)
lamotrigine oral tablet chewable 5 mg 1or 1b* QL (4 tablets per 1 day)
lamotrigine oral tablet dispersible 100 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)
lamotrigine oral tablet dispersible 25 mg 1or 1b* QL (3 tablets per 1 day)
lamotrigine oral tablet dispersible 50 mg 1or 1b* DO

lamotrigine starter kit-blue oral kit 1or 1b* QL (1 kit per 28 days)
lamotrigine starter kit-green oral kit 1or 1b* QL (1 kit per 35 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ovc_arage FEEr ST Ee
Limits
lamotrigine starter kit-orange oral kit 1or 1b* QL (1 kit per 35 days)
levetiracetam er oral tablet extended release 24 hour 500 mg 2 QL (6 tablets per 1 day)
levetiracetam er oral tablet extended release 24 hour 750 mg 2 QL (4 tablets per 1 day)
levetiracetam intravenous solution 2
levetiracetam oral solution 2 QL (30 mL per 1 day)
levetiracetam oral tablet 1000 mg 2 QL (3 tablets per 1 day)
levetiracetam oral tablet 250 mg, 500 mg, 750 mg 2 DO
oxcarbazepine er oral tablet extended release 24 hour 150 mg, 300 mg 2 DO
oxcarbazepine er oral tablet extended release 24 hour 600 mg 2 QL (4 tablets per 1 day)
oxcarhbazepine oral suspension 1or 1b* QL (40 mL per 1 day)
oxcarbazepine oral tablet 150 mg, 300 mg 1or 1b* QL (2 tablets per 1 day)
oxcarbazepine oral tablet 600 mg 1or 1b* QL (4 tablets per 1 day)
pregabalin oral capsule 100 mg, 150 mg, 200 mg, 25 mg, 50 mg 2 QL (3 capsule per 1 day)
pregabalin oral capsule 225 mg, 300 mg 2 QL (2 capsules per 1 day)
pregabalin oral capsule 75 mg 2 QL (3 capsules per 1 day)
pregabalin oral solution 2 QL (30 mL per 1 day)
primidone oral tablet 125 mg 1or 1b* QL (3 tablets per 1 day)
primidone oral tablet 250 mg 1or 1b* QL (8 tablets per 1 day)
primidone oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)
roweepra oral tablet 2 DO
rufinamide oral suspension 2 QL (80 mL per 1 day)
rufinamide oral tablet 200 mg 2 DO
rufinamide oral tablet 400 mg 2 QL (8 tablets per 1 day)
subvenite oral tablet 1or 1b* DO
subvenite starter kit-blue oral kit 1or 1b* QL (1 kit per 28 days)
subvenite starter kit-green oral kit 1or 1b* QL (1 kit per 35 days)
subvenite starter kit-orange oral kit 1or 1b* QL (1 kit per 35 days)
topiramate er oral capsule er 24 hour sprinkle 100 mg, 50 mg 1or 1b* QL (1 capsule per 1 day)
topiramate er oral capsule er 24 hour sprinkle 150 mg, 200 mg 1or 1b* QL (2 capsules per 1 day)
topiramate er oral capsule er 24 hour sprinkle 25 mg 1or 1b* DO
topiramate er oral capsule extended release 24 hour 100 mg, 50 mg 2 QL (1 capsule per 1 day)
topiramate er oral capsule extended release 24 hour 200 mg 2 QL (2 capsules per 1 day)
topiramate er oral capsule extended release 24 hour 25 mg 2 DO
topiramate oral capsule sprinkle 1or 1b* QL (2 capsules per 1 day)
topiramate oral tablet 100 mg, 25 mg, 50 mg 1or 1b* DO
topiramate oral tablet 200 mg 1or 1b* QL (2 tablets per 1 day)
zonisamide oral capsule 2 QL (6 capsule per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits

*CARBAMATES*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

felbamate oral suspension 2 QL (30 mL per 1 day)

felbamate oral tablet 2 QL (6 tablets per 1 day)

*GABA MODULATORS*** - DRUGS FOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN

tiagabine hcl oral tablet 2 QL (2 tablets per 1 day)

vigabatrin oral packet 4 LD; QL (6 packets per 1 day); SP

vigabatrin oral tablet 4 LD; QL (6 tablets per 1 day); SP

vigadrone oral packet 4 LD; QL (6 packets per 1 day)

vigabatrin (Vigadrone Oral Tablet) 4 LD; QL (6 tablets per 1 day); SP

vigabatrin (Vigpoder Oral Packet) 4 LD; QL (6 packets per 1 day)

*HYDANTOINS*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

DILANTIN ORAL CAPSULE 30 MG (phenytoin sodium extended)

fosphenytoin sodium injection solution

PHENY TEK ORAL CAPSULE (phenytoin sodium extended) 1or 1b*

phenytoin infatabs oral tablet chewable 1or 1b*

phenytoin oral suspension 1or 1b*

phenytoin oral tablet chewable 1or 1b*

phenytoin sodium extended oral capsule 1or 1b*

phenytoin sodium injection solution 1or 1b*

*SUCCINIMIDES*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

ethosuximide oral capsule 1or 1b* QL (6 capsules per 1 day)

ethosuximide oral solution 1or 1b* QL (30 mL per 1 day)

methsuximide oral capsule 2 QL (4 capsules per 1 day)

*VALPROIC ACID*** - DRUGSFOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

divalproex sodium er oral tablet extended release 24 hour 250 mg 1or 1b* QL (2 tablets per 1 day)

divalproex sodium er oral tablet extended release 24 hour 500 mg 1or 1b* QL (7 tablets per 1 day)

divalproex sodium oral capsule delayed release sprinkle 1or 1b* QL (8 capsules per 1 day)

divalproex sodium oral tablet delayed release 125 mg, 250 mg 1or 1b* QL (2 tablets per 1 day)

divalproex sodium oral tablet delayed release 500 mg 1or 1b* QL (7 tablets per 1 day)

val proate sodium intravenous solution 100 mg/ml 1or 1b*

valproic acid oral capsule 1or 1b* QL (4 capsules per 1 day)

valproic acid oral solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
*ANTIDEPRESSANTS* - DRUGS FOR THE NERVOUS SYSTEM

*ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)*** -

DRUGS FOR DEPRESSION

mirtazapine oral tablet 1or 1b*

mirtazapine oral tablet dispersible 1or 1b*

*ANTIDEPRESSANTS - MISC.*** - DRUGS FOR DEPRESSION

bupropion hcl er (sr) oral tablet extended release 12 hour 100 mg 1or 1b* DO

bupropion hcl er (sr) oral tablet extended release 12 hour 150 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)
bupropion hcl er (xI) oral tablet extended release 24 hour 150 mg 1or 1b* DO

bupropion hcl er (xI) oral tablet extended release 24 hour 300 mg, 450 mg 1or 1b* QL (1 tablet per 1 day)
bupropion hcl oral tablet 100 mg 1or 1b* QL (4.5 tablet per 1 day)
bupropion hcl oral tablet 75 mg 1or 1b* DO

*MONOAMINE OXIDASE INHIBITORS (MAOIS)*** - DRUGS FOR

DEPRESSION

phenelzine sulfate oral tablet 1or 1b* QL (6 tablets per 1 day)
tranylcypromine sulfate oral tablet 1or 1b* QL (6 tablets per 1 day)
*SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)*** -

DRUGS FOR DEPRESSION

citalopram hydrobromide oral solution 1or 1b*

citalopram hydrobromide oral tablet 1or 1b*

escitalopram oxalate oral solution 1or 1b*

escitalopram oxalate oral tablet 1or 1b*

fluoxetine hcl oral capsule 1or 1b*

fluoxetine hcl oral capsule delayed release 1or 1b*

fluoxetine hcl oral solution 1lor 1b*

fluoxetine hcl oral tablet 10 mg, 20 mg 1or 1b*

fluvoxamine maleate er oral capsule extended release 24 hour 1or 1b*

fluvoxamine maleate oral tablet 1lor 1b*

paroxetine hcl er oral tablet extended release 24 hour 1or 1b*

paroxetine hcl oral suspension 2

paroxetine hcl oral tablet 1or 1b*

sertraline hcl oral concentrate 1or 1b*

sertraline hcl oral tablet 1or 1b*

*SEROTONIN MODULATORS*** - DRUGS FOR DEPRESSION

nefazodone hcl oral tablet 100 mg, 50 mg 1or 1b* DO

nefazodone hcl oral tablet 150 mg, 250 mg 1or 1b* QL (2 tablets per 1 day)
nefazodone hcl oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
trazodone hcl oral tablet 100 mg, 150 mg, 50 mg lorla* DO

trazodone hcl oral tablet 300 mg lorla QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits

TRINTELLIX ORAL TABLET 10 MG, 5 MG (vortioxetine hbr) 3 DO

TRINTELLIX ORAL TABLET 20 MG (vortioxetine hbr) 3 QL (1 tablet per 1 day)
vilazodone hcl oral tablet 10 mg, 20 mg 1or 1b* DO

vilazodone hcl oral tablet 40 mg 1or 1b* QL (1 tablet per 1 day)
*SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS

(SNRIS)*** - DRUGS FOR DEPRESSION

desvenlafaxine succinate er oral tablet extended release 24 hour 100 mg 1or 1b* QL (1 tablet per 1 day)
:jnegvenlafaxme succinate er oral tablet extended release 24 hour 25 mg, 50 1 or 1o* DO

duloxetine hcl oral capsule delayed release particles 20 mg 2 QL (6 capsules per 1 day)
duloxetine hcl oral capsule delayed release particles 30 mg 2 QL (4 capsules per 1 day)
duloxetine hcl oral capsule delayed release particles 40 mg 2 QL (3 capsule per 1 day)
duloxetine hcl oral capsule delayed release particles 60 mg 2 QL (2 capsules per 1 day)
venlafaxine hcl er oral capsule extended release 24 hour 150 mg 1or 1b* QL (1 capsule per 1 day)
venlafaxine hcl er oral capsule extended release 24 hour 37.5 mg 1or 1b* QL (6 capsules per 1 day)
venlafaxine hcl er oral capsule extended release 24 hour 75 mg 1or 1b* QL (3 capsules per 1 day)
venlafaxine hcl er oral tablet extended release 24 hour 225 mg 1or 1b* QL (1 tablet per 1 day)
venlafaxine hcl oral tablet 1or 1b* QL (3tablet per 1 day)
*TRICYCLIC AGENTS*** - DRUGS FOR DEPRESSION

amitriptyline hcl oral tablet 10 mg, 25 mg, 50 mg, 75 mg lorla DO

amitriptyline hcl oral tablet 100 mg lorla* QL (3 tablets per 1 day)
amitriptyline hcl oral tablet 150 mg lorla* QL (2 tablets per 1 day)
amoxapine oral tablet 100 mg 1or 1b* QL (4 tablets per 1 day)
amoxapine oral tablet 150 mg 1or 1b* QL (2 tablets per 1 day)
amoxapine oral tablet 25 mg, 50 mg 1lor 1b* DO

clomipramine hcl oral capsule 25 mg 1or 1b* DO

clomipramine hcl oral capsule 50 mg 1or 1b* QL (5 capsules per 1 day)
clomipramine hcl oral capsule 75 mg 1lor 1b* QL (3 capsules per 1 day)
desipramine hcl oral tablet 10 mg, 25 mg, 50 mg, 75 mg 2 DO

desipramine hcl oral tablet 100 mg 2 QL (3 tablets per 1 day)
desipramine hcl oral tablet 150 mg 2 QL (2 tablets per 1 day)
doxepin hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg 1or 1b* DO

doxepin hcl oral capsule 100 mg 1or 1b* QL (3 capsules per 1 day)
doxepin hcl oral capsule 150 mg 1or 1b* QL (2 capsules per 1 day)
doxepin hcl oral concentrate 1or 1b* QL (30 mL per 1 day)
imipramine hcl oral tablet 10 mg, 25 mg 1or 1b* DO

imipramine hcl oral tablet 50 mg 1or 1b* QL (6 tablets per 1 day)
imipramine pamoate oral capsule 100 mg, 75 mg 1or 1b* DO

imipramine pamoate oral capsule 125 mg, 150 mg 1or 1b* QL (2 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits

nortriptyline hcl oral capsule 10 mg, 25 mg 1or 1b* DO

nortriptyline hcl oral capsule 50 mg 1or 1b* QL (3 capsules per 1 day)
nortriptyline hcl oral capsule 75 mg 1or 1b* QL (2 capsules per 1 day)
nortriptyline hcl oral solution 1or 1b* QL (75 mL per 1 day)
protriptyline hcl oral tablet 10 mg QL (6 tablets per 1 day)
protriptyline hcl oral tablet 5 mg DO

trimipramine maleate oral capsule 100 mg 1or 1b* QL (2 capsules per 1 day)
trimipramine maleate oral capsule 25 mg, 50 mg 1or 1b* QL (3 capsules per 1 day)
*ANTIDIABETICS* - HORMONES

*ALPHA-GLUCOSIDASE INHIBITORS*** - DRUGS FOR DIABETES

acarbose oral tablet 1or 1b* QL (3 tablets per 1 day)
miglitol oral tablet 1or 1b* QL (3 tablets per 1 day)
*ANTIDIABETIC - AMYLIN ANALOGS*** - DRUGS FOR DIABETES

SYM L_I NPEN 120 SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 QL (4 pens per 30 days)
(pramlintide acetate)

io\:gﬂn;:mjjil\;fgt ;g)BCUTAN EOUS SOLUTION PEN-INJECTOR 5 QL (2 boxes per 30 days)
*BIGUANIDES*** - DRUGS FOR DIABETES

metformin hcl er oral tablet extended release 24 hour 500 mg 1or 1b* QL (4 tablets per 1 day)
metformin hcl er oral tablet extended release 24 hour 750 mg 1or 1b* QL (2 tablets per 1 day)
metformin hcl oral solution 3 PA; QL (2 bottles per 30 days)
metformin hcl oral tablet 1000 mg 1lor 1b* QL (2 tablets per 1 day)
metformin hcl oral tablet 500 mg 1or 1b* QL (5 tablets per 1 day)
metformin hcl oral tablet 850 mg lor1b*; $0 |QL (3tablets per 1 day)
*DIABETIC OTHER*** - DRUGS FOR DIABETES

BAQSIMI ONE PACK NASAL POWDER (glucagon) QL (2 packs per 30 days)
BAQSIMI TWO PACK NASAL POWDER (glucagon) QL (1 pack per 30 days)
diazoxide oral suspension

GLUCAGON EMERGENCY INJECTION KIT 1lor 1b* QL (2 kits per 30 days)
GLUCAGON EMERGENCY INJECTION SOLUTION RECONSTITUTED 3 QL (2 kits per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS SOLUTION AUTO- 3 QL (2 packs per 30 days)
INJECTOR (glucagon)

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION AUTO- 3 QL (1 pack per 30 days)
INJECTOR (glucagon)

GVOKE KIT SUBCUTANEOUS SOLUTION (glucagon) 3 QL (2 kits per 30 days)
?g\l/u%g%rf)':s SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 QL (2 packs per 30 days)
ZEGALOGUE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 OL (1.2 mL per 30 days)

(dasiglucagon hcl)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

(insulin glargine)

Prescription Drug Name Drug Tier Lil iefis

ZEGALOGUE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 OL (1.2 mL per 30 days)
(dasiglucagon hcl)

*DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS*** - DRUGS FOR

DIABETES

alogliptin benzoate oral tablet 1or 1b* ST; QL (1 tablet per 1 day)
JANUVIA ORAL TABLET (sitagliptin phosphate) 2 ST; QL (1 tablet per 1 day)
*DIPEPTIDYL PEPTIDASE-4 INHIBITOR-BIGUANIDE

COMBINATIONS*** - DRUGS FOR DIABETES

alogliptin-metformin hcl oral tablet 1or 1b* ST; QL (2 tablets per 1 day)
JANUMET ORAL TABLET (sitagliptin-metformin hcl) 2 ST; QL (2 tablets per 1 day)
JANUMET XR ORAL TABLET EXTENDED REL EASE 24 HOUR 100-1000 )

MG (sitagliptin-metformin hcl) 2 ST; QL (1 tablet per 1 day)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 50-1000 .

MG, 50-500 MG (sitagliptin-metformin hcl) 2 ST QL (2 tablets per 1 day)
*DPP-4 INHIBITOR-THIAZOLIDINEDIONE COMBINATIONS*** -

DRUGSFOR DIABETES

alogliptin-pioglitazone oral tablet 1or 1b* |ST; QL (1 tablet per 1 day)
*HUMAN INSULIN*** - DRUGS FOR DIABETES

HUMALOG INJECTION SOLUTION (insulin lispro) 2 QL (30 mL per 30 days)
HUMALOG JUNIOR KWIKPEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR (insulin lispro) 2 QL (30 mL per 30 days)
HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 QL (30 mL per 30 days)
(insulin lispro)

HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS SUSPENSION PEN- 5 QL (30 mL per 30 days)
INJECTOR (insulin lispro prot & lispro) P Y
HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS SUSPENSION PEN- 5 QL (30 mL per 30 days)
INJECTOR (insulin lispro prot & lispro) P Y
HUMALOG MIX 75/25 SUBCUTANEOUS SUSPENSION (insulin lispro 5 QL (30 mL per 30 days)
prot & lispro)

HUMALOG SUBCUTANEOUS SOLUTION CARTRIDGE (insulin lispro) 2 QL (30 mL per 30 days)
HUMULIN R U-500 (CONCENTRATED) SUBCUTANEOUS SOLUTION 5 PA: QL (20 mL per 30 days)
(insulin regular human)

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION PEN- .

INJECTOR (insulin regular human) 2 PA; QL (18 mL per 30 days)
INSULIN LISPRO (1 UNIT DIAL) SUBCUTANEOUS SOLUTION PEN- 5 ST: QL (30 mL per 30 days)
INJECTOR

INSULIN LISPRO INJECTION SOLUTION 2 QL (30 mL per 30 days)
INSULIN LISPRO JUNIOR KWIKPEN SUBCUTANEOUS SOLUTION

PEN-INJECTOR 2 QL (30 mL per 30 days)
INSULIN LISPRO PROT & LISPRO SUBCUTANEOUS SUSPENSION

PEN-INJECTOR 2 QL (30 mL per 30 days)
LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 QL (30 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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LANTUS SUBCUTANEOUS SOLUTION (insulin glargine) 2 QL (30 mL per 30 days)
LYUMJEV INJECTION SOLUTION (insulin lispro-aabc) 2 QL (30 mL per 30 days)
LYUMJEV KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR
(insulin lispro-aabc) 2 QL (30 mL per 30 days)
TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN-
INJECTOR (insulin glargine) 2 QL (12 mL per 30 days)
TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 OL (13.5mL per 30 days)
(insulin glargine)
TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR
100 UNIT/ML (insulin degludec) 2 QL (30 mL per 30 days)
TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR
200 UNIT/ML (insulin degludec) 2 QL (18 mL per 30 days)
TRESIBA SUBCUTANEOUS SOLUTION (insulin degludec) 2 QL (30 mL per 30 days)
*INCRETIN MIMETIC AGENTS (GIP & GLP-1 RECEPTOR
AGONISTS)*** - DRUGS FOR DIABETES
MOUNJARO SUBCUTANEOUS SOLUTION AUTO-INJECTOR .
(tirzepatide) 2 PA; QL (4 pens per 28 days)
*INCRETIN MIMETIC AGENTS (GLP-1 RECEPTOR AGONISTS)***
- DRUGSFOR DIABETES
liraglutide subcutaneous solution pen-injector 2 PA; QL (1 box per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- .
INJECTOR (semaglutide) 2 PA; QL (1 pen per 28 days)
OZEM PIC; (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 PA: QL (1 unit per 28 days)
(semaglutide)
OZEM PIC_Z (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 PA: QL (0.11 mL per 1 day)
(semaglutide)
RYBELSUS ORAL TABLET 14 MG, 7 MG (semaglutide) 2 PA; QL (1 carton per 30 days)
RYBELSUS ORAL TABLET 3 MG (semaglutide) 2 PA; QL (1 carton per 1 lifetime)
TRULICITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 0.75 .
MG/O.5ML, 1.5 MG/0.5ML (dulaglutide) 2 PA; QL (4 pens per 28 days)
TRULICITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 . .
MG/0.5ML, 4.5 MG/0.5ML (dulaglutide) 2 PA; QL (4 syringes per 28 days)
*NSULIN-INCRETIN MIMETIC COMBINATIONS*** - DRUGS FOR
DIABETES
SOLI_QUA _SUBC_UTANEOUS SOLUTION PEN-INJECTOR (insulin > ST: QL (5 pen per 25 days)
glargine-lixisenatide)
XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR (insulin .
degludec-liraglutide) 2 ST QL (5 pen per 30 days)
*MEGLITINIDE ANALOGUES*** - DRUGS FOR DIABETES
nateglinide oral tablet 2 QL (3 tablets per 1 day)
repaglinide oral tablet 0.5 mg, 1 mg 2 QL (4 tablets per 1 day)
repaglinide oral tablet 2 mg QL (8 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*PROGESTERONE RECEPTOR ANTAGONISTS*** - DRUGS FOR
DIABETES
mifepristone oral tablet 300 mg 4 |PA; LD; QL (4 tablets per 1 day)
*SGLT2INHIBITOR - DPP-4 INHIBITOR - BIGUANIDE COMB*** -
DRUGSFOR DIABETES
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-5- i
1000 MG, 25-5-1000 MG (empaglifiozin-linaglip-metform) 2 ST, QL (1 tablet per 1 day)
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12.5-2.5- )
1000 MG, 5-2.5-1000 MG (empagliflozin-linaglip-metform) 2 ST; QL (2 tablets per 1 day)
*SGLT2INHIBITOR - DPP-4 INHIBITOR COMBINATIONS*** -
DRUGSFOR DIABETES
GLYXAMBI ORAL TABLET (empagliflozin-linagliptin) 2 |ST; QL (1 tablet per 1 day)
*SODIUM-GLUCQOSE CO-TRANSPORTER 2 (SGLT2)
INHIBITORS*** - DRUGS FOR DIABETES
dapagliflozin propanediol oral tablet 2 ST; QL (1 tablet per 1 day)
FARXIGA ORAL TABLET (dapagliflozin propanediol) 2 ST; QL (1 tablet per 1 day)
JARDIANCE ORAL TABLET (empagliflozin) ST; QL (1 tablet per 1 day)
*SODIUM-GLUCOSE CO-TRANSPORTER 2 INHIBITOR-
BIGUANIDE COMB*** - DRUGS FOR DIABETES
?n%pagllflozn pro-metformin er oral tablet extended release 24 hour 10-1000 > ST: QL (1 tablet per 1 day)
g]ag)agllflozn pro-metformin er oral tablet extended release 24 hour 5-1000 5 ST: QL (2 tablets per 1 day)
SYNJARDY ORAL TABLET (empagliflozin-metformin hcl) 2 ST; QL (2 tablets per 1 day)
SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10- .
1000 MG, 12.5-1000 MG, 5-1000 MG (empagliflozin-metformin hc) 2 ST; QL (2 tablets per 1 day)
SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 25- )
1000 MG (empagliflozin-metformin hcl) 2 ST; QL (1 tablet per 1 day)
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-1000 )
MG, 10-500 MG, 5-500 MG (dapagliflozin prop-metformin) 2 ST, QL (1 tablet per 1 day)
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5-1000 .
MG (dapagliflozin prop-metformin) 2 ST; QL (2 tablet per 1 day)
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 5-1000 .
MG (dapagliflozin prop-metformin) 2 ST, QL (2 tablets per 1 day)
*SULFONYLUREA-BIGUANIDE COMBINATIONS*** - DRUGS FOR
DIABETES
glipizide-metformin hcl oral tablet 2.5-250 mg 1or 1b* ST; QL (8 tablets per 1 day)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg 1or 1b* ST; QL (4 tablets per 1 day)
glyburide-metformin oral tablet 1.25-250 mg 1or 1b* ST; QL (8 tablets per 1 day)
glyburide-metformin oral tablet 2.5-500 mg, 5-500 mg 1or 1b* ST; QL (4 tablets per 1 day)
*SULFONYLUREAS*** - DRUGS FOR DIABETES
glimepiride oral tablet 1 mg 1or 1b* ST; QL (8 tablets per 1 day)
glimepiride oral tablet 2 mg 1or 1b* ST; QL (4 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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glimepiride oral tablet 4 mg 1or 1b* ST; QL (2 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 10 mg lorla* ST; QL (2 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 2.5 mg lorla ST; QL (8 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 5 mg lorla* ST; QL (4 tablets per 1 day)
glipizide oral tablet 10 mg lorla* ST; QL (4 tablets per 1 day)
glipizide oral tablet 2.5 mg lorla ST; QL (16 tablets per 1 day)
glipizide oral tablet 5 mg lorla* ST; QL (8 tablets per 1 day)
glipizide xI oral tablet extended release 24 hour 10 mg lorla* ST; QL (2 tablets per 1 day)
glipizide xI oral tablet extended release 24 hour 2.5 mg lorla ST; QL (8 tablets per 1 day)
glipizide xI oral tablet extended release 24 hour 5 mg lorla* ST; QL (4 tablets per 1 day)
glyburide micronized oral tablet 1.5 mg 1or 1b* ST; QL (8 tablets per 1 day)
glyburide micronized oral tablet 3 mg 1or 1b* ST; QL (4 tablets per 1 day)
glyburide micronized oral tablet 6 mg 1or 1b* ST; QL (2 tablets per 1 day)
glyburide oral tablet 1.25 mg 1or 1b* ST; QL (16 tablets per 1 day)
glyburide oral tablet 2.5 mg 1or 1b* ST; QL (8 tablets per 1 day)
glyburide oral tablet 5 mg 1or 1b* ST; QL (4 tablets per 1 day)

*SULFONYLUREA-THIAZOLIDINEDIONE COMBINATIONS*** -
DRUGSFOR DIABETES

pioglitazone hel-glimepiride oral tablet | lorlb*  |ST; QL (Ltablet per 1 day)

*THIAZOLIDINEDIONE-BIGUANIDE COMBINATIONS*** - DRUGS
FOR DIABETES

pioglitazone hcl-metformin hcl oral tablet | 1lor 1b* |ST; QL (3 tablets per 1 day)
*THIAZOLIDINEDIONES*** - DRUGS FOR DIABETES

pioglitazone hcl oral tablet | 1or 1b* |ST; QL (1 tablet per 1 day)
*ANTIDIARRHEAL/PROBIOTIC AGENTS* - DRUGSFOR THE

STOMACH

*ANTIPERISTALTIC AGENTS*** - DRUGS FOR DIARRHEA

diphenoxylate-atropine oral liquid 1or 1b*

diphenoxylate-atropine oral tablet 1or 1b*

loperamide hcl oral capsule 1or 1b* QL (8 capsules per 1 day)

*ANTIDOTES AND SPECIFIC ANTAGONISTS* - DRUGS FOR
OVERDOSE OR POISONING

*ANTIDOTES - CHELATING AGENTS*** - DRUGS FOR
OVERDOSE OR POISONING

deferasirox granules oral packet 4 PA; LD; SP
deferasirox oral packet 4 PA; LD; SP
deferasirox oral tablet 4 PA; LD; SP
deferasirox oral tablet soluble 4 PA; LD; SP
deferiprone oral tablet 4 PA; LD

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 01012025

36



Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits

*ANTIDOTES AND SPECIFIC ANTAGONISTS*** - DRUGS FOR

OVERDOSE OR POISONING

acetylcysteine intravenous solution 2

fomepizole intravenous solution 1or 1b*

methylene blue (antidote) intravenous solution 1or 1b*

methylene blue intravenous solution 1or 1b*

SODIUM THIOSULFATE INTRAVENOUS SOLUTION 1or 1b*

*BENZODIAZEPINE ANTAGONISTS*** - DRUGSFOR OVERDOSE

OR POISONING

flumazenil intravenous solution 1or 1b* |

*OPIOID ANTAGONISTS*** - DRUGSFOR OVERDOSE OR

POISONING

KLOXXADO NASAL LIQUID (naloxone hcl) 2 QL (6 nasal sprays per 3 monthss)

naloxone hcl injection solution 1or 1b* QL (6 via per 90 days)

naloxone hcl injection solution cartridge 1or 1b* QL (6 syringe per 90 days)

naloxone hcl injection solution prefilled syringe 0.4 mg/ml 1or 1b* ST; QL (6 syringes per 3 months)

naloxone hcl injection solution prefilled syringe 2 mg/2ml 1or 1b* QL (6 syringe per 90 days)

naloxone hcl nasal liquid 1or 1b* QL (6 nasal sprays per 3 monthss)

naltrexone hcl oral tablet 1or 1b*

OPVEE NASAL SOLUTION (nalmefene hcl) 2 QL (3 cartons per 90 days)

REXTOVY NASAL LIQUID (naloxone hcl) 2 QL (6 nasal sprays per 3 monthss)

ZIMHI INJECTION SOLUTION PREFILLED SYRINGE (naloxone hcl) 2 QL (6 syringes per 3 monthss)

*ANTIEMETICS* - DRUGSFOR THE STOMACH

*5-HT3 RECEPTOR ANTAGONISTS*** - DRUGSFOR VOMITING

AND NAUSEA

granisetron hcl intravenous solution 2 LD

granisetron hcl oral tablet 2 LD; QL (10 tablets per 30 days)

ondansetron hcl injection solution 2

ondansetron hcl injection solution prefilled syringe 2 LD

ondansetron hcl oral solution 2 LD; QL (8 mL per 1 day)

ondansetron hcl oral tablet 24 mg 2 LD; QL (8 tablet per 30 days)

ondansetron hcl oral tablet 4 mg 2 LD; QL (48 tablets per 30 days)

ondansetron hcl oral tablet 8 mg 2 LD; QL (24 tablets per 30 days)

ondansetron oral tablet dispersible 16 mg 2 QL (4 tablets per 30 days)

ondansetron oral tablet dispersible 4 mg 2 LD; QL (48 tablets per 30 days)

ondansetron oral tablet dispersible 8 mg 2 LD; QL (24 tablets per 30 days)

palonosetron hcl intravenous solution 0.25 mg/5ml 2 PA; LD

palonosetron hcl intravenous solution prefilled syringe 2 PA; LD

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*ANTIEMETIC COMBINATIONS*** - DRUGS FOR VOMITING AND
NAUSEA
doxylamine-pyridoxine oral tablet delayed release | 1or 1b* | PA; QL (4 tablet per 1 day)
*ANTIEMETICS - ANTICHOLINERGIC*** - DRUGS FOR
VOMITING AND NAUSEA
meclizine hcl oral tablet 25 mg lorla*
meclizine hcl oral tablet 50 mg 1or 1b*
scopolamine transdermal patch 72 hour 1or 1b*
trimethobenzamide hcl oral capsule 1or 1b*
*ANTIEMETICS- MISCELLANEOUS*** - DRUGS FOR VOMITING
AND NAUSEA
dronabinol oral capsule 2 |QL (4 capsules per 1 day)
*SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR
ANTAGONISTS*** - DRUGS FOR VOMITING AND NAUSEA
aprepitant oral 2 LD; QL (15 capsules per 25 days)
aprepitant oral capsule 125 mg 2 LD; QL (5 capsules per 25 days)
aprepitant oral capsule 40 mg 2 LD; QL (1 capsule per 1fill)
aprepitant oral capsule 80 & 125 mg 2 LD; QL (15 capsules per 25 days)
aprepitant oral capsule 80 mg 2 LD; QL (10 capsules per 25 days)
fosaprepitant dimeglumine intravenous solution reconstituted 2 PA; LD; QL (5 via per 30 days)
*ANTIFUNGALS* - DRUGS FOR INFECTIONS
*ANTIFUNGAL S*** - DRUGS FOR FUNGUS
amphotericin b intravenous solution reconstituted
amphotericin b liposome intravenous suspension reconstituted
flucytosine oral capsule 2 PA
griseofulvin microsize oral suspension 1lor 1b*
griseofulvin microsize oral tablet 1or 1b*
griseofulvin ultramicrosize oral tablet 1or 1b*
nystatin oral tablet 1lor 1b*
terbinafine hcl oral tablet 1or 1b* QL (1 tablet per 1 day)
*IMIDAZOLES*** - DRUGS FOR FUNGUS
ketoconazole oral tablet 1or 1b* |QL (2 tablets per 1 day)
*TRIAZOLES*** - DRUGS FOR FUNGUS
fluconazole in sodium chloride intravenous solution 200-0.9 mg/100ml-%, 1 or 1b*
400-0.9 mg/200ml-%
fluconazole oral suspension reconstituted 10 mg/mi 1or 1b* QL (40 mL per 1 day)
fluconazole oral suspension reconstituted 40 mg/mi 1or 1b* QL (10 mL per 1 day)
fluconazole oral tablet 100 mg 1or 1b* QL (4 tablet per 1 day)
fluconazole oral tablet 150 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)
fluconazole oral tablet 50 mg 1or 1b* QL (8 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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itraconazole oral capsule 2 PA; QL (4.2 capsules per 1 day)
itraconazole oral solution 2 PA; QL (20 mL per 1 day)
posaconazole intravenous solution 2

posaconazole oral suspension 2 PA; QL (20 mL per 1 day)
posaconazole oral tablet delayed release 2 PA; QL (93 tablets per 30 days)
voriconazole oral suspension reconstituted 2 PA; QL (17.5 mL per 1 day)
voriconazole oral tablet 200 mg 2 PA; QL (2 tablets per 1 day)
voriconazole oral tablet 50 mg 2 PA; QL (6 tablets per 1 day)
*ANTIHISTAMINES* - DRUGS FOR THE LUNGS

*ANTIHISTAMINES - ETHANOLAMINES*** - DRUGS FOR

ALLERGIES

carbinoxamine maleate er oral suspension extended release 1or 1b* ST; QL (40 mL per 1 day)
carbinoxamine maleate oral solution 1or 1b* ST

carbinoxamine maleate oral tablet 4 mg 1or 1b* ST

clemastine fumarate oral tablet 1or 1b* ST; QL (3 tablets per 1 day)
diphenhydramine hcl injection solution 2

*ANTIHISTAMINES - NON-SEDATING*** - DRUGS FOR

ALLERGIES

cetirizine hcl oral solution 1or 1b* BE; QL (10 mL per 1 day)
desloratadine oral tablet 3 QL (1 tablet per 1 day)
desloratadine oral tablet dispersible 3 QL (1 tablet per 1 day)
levocetirizine dihydrochloride oral tablet 1lor 1b* BE; QL (1 tablet per 1 day)
*ANTIHISTAMINES - PHENOTHIAZINES*** - DRUGS FOR

ALLERGIES

promethazine hcl injection solution lorla

promethazine hcl oral solution lorla* QL (40 mL per 1 day)
promethazine hcl oral tablet 12.5 mg, 25 mg lorla* QL (4 tablets per 1 day)
promethazine hcl oral tablet 50 mg lorla QL (1 tablet per 1 day)
promethazine hcl rectal suppository 2 QL (6 suppositories per 1 day)
promethegan rectal suppository 12.5 mg, 25 mg 2 QL (6 suppositories per 1 day)
promethegan rectal suppository 50 mg 2 QL (1 suppository per 1 day)
*ANTIHISTAMINES - PIPERIDINES*** - DRUGS FOR ALLERGIES

cyproheptadine hcl oral syrup 1or 1b*

cyproheptadine hcl oral tablet 1or 1b*

*ANTIHYPERLIPIDEMICS* - DRUGS FOR THE HEART

*ANTIHYPERLIPIDEMICS- MISC.*** - DRUGS FOR

CHOLESTEROL

icosapent ethyl oral capsule 0.5 gm 2 PA; QL (8 capsules per 1 day)
icosapent ethyl oral capsule 1 gm 2 PA; QL (4 capsule per 1 day)
omega-3-acid ethyl estersoral capsule 1or 1b* PA; QL (4 capsule per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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VASCEPA ORAL CAPSULE 0.5 GM (icosapent ethyl) 2 PA; QL (8 capsules per 1 day)
VASCEPA ORAL CAPSULE 1 GM (icosapent ethyl) 2 PA; QL (4 capsule per 1 day)
*BILE ACID SEQUESTRANTS*** - DRUGS FOR CHOLESTEROL

cholestyramine light oral packet 2 QL (24 grams per 1 day)
cholestyramine light oral powder 2 QL (30 grams per 1 day)
cholestyramine oral packet 2 QL (6 packets per 1 day)
cholestyramine oral powder 2 QL (54 gm per 1 day)
colesevelam hcl oral packet 3 QL (1 packet per 1 day)
colesevelam hcl oral tablet 2 QL (6 tablets per 1 day)
colestipol hcl oral granules 1or 1b* QL (45 grams per 1 day)
colestipol hcl oral packet 1or 1b* QL (30 grams per 1 day)
colestipol hcl oral tablet 1or 1b* QL (16 tablets per 1 day)
prevalite oral packet 2 QL (24 grams per 1 day)
prevalite oral powder 2 QL (30 grams per 1 day)
*FIBRIC ACID DERIVATIVES*** - DRUGS FOR CHOLESTEROL

fenofibrate micronized oral capsule 1or 1b* QL (1 capsule per 1 day)
fenofibrate oral capsule 1or 1b* QL (1 capsule per 1 day)
fenofibrate oral tablet 120 mg, 40 mg 3 ST; QL (1 tablet per 1 day)
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg 1or 1b* QL (1 tablet per 1 day)
fenofibric acid oral capsule delayed release 1or 1b* QL (1 capsule per 1 day)
fenofibric acid oral tablet 1or 1b* QL (1 tablet per 1 day)
gemfibrozl oral tablet 1or 1b* QL (2 tablets per 1 day)
*HMG COA REDUCTASE INHIBITORS*** - DRUGS FOR

CHOLESTEROL

atorvastatin calcium oral tablet 10 mg, 20 mg lor1b*;$0 |DO

atorvastatin calcium oral tablet 40 mg 1or 1b* DO

atorvastatin calcium oral tablet 80 mg 1or 1b* QL (1 tablet per 1 day)
fluvastatin sodium oral capsule lor1b*;$0 |DO

lovastatin oral tablet 10 mg, 20 mg lorlb*; $0 |DO

lovastatin oral tablet 40 mg lor1b*; $0 |QL (2 tablets per 1 day)
pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg lor1b*;$0 |DO

pravastatin sodium oral tablet 80 mg lor1lb*; $0 |QL (1 tablet per 1 day)
rosuvastatin calcium oral tablet 10 mg, 5 mg 2; %0 DO

rosuvastatin calcium oral tablet 20 mg 2 DO

rosuvastatin calcium oral tablet 40 mg 2 QL (1 tablet per 1 day)
simvastatin oral tablet 10 mg, 20 mg, 5 mg lor1lb*;$0 |DO

simvastatin oral tablet 40 mg lorlb*; $0 |QL (1tablet per 1 day)
simvastatin oral tablet 80 mg 1or 1b* PA; QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*INTEST CHOLEST ABSORP INHIB-HM G COA REDUCTASE INHIB

COMB*** - DRUGS FOR CHOLESTEROL
ezetimibe-simvastatin oral tablet | 2 |ST ; QL (1 tablet per 1 day)
*INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS*** -

DRUGS FOR CHOLESTEROL
ezetimibe oral tablet | 2 |QL (L tablet per 1 day)
*NICOTINIC ACID DERIVATIVES*** - DRUGS FOR

CHOLESTEROL

niacin (antihyperlipidemic) oral tablet 1or 1b* ST; QL (12 tablets per 1 day)
niacin er (antihyperlipidemic) oral tablet extended release 1000 mg, 750 mg 1or 1b* ST; QL (2 tablets per 1 day)
niacin er (antihyperlipidemic) oral tablet extended release 500 mg 1or 1b* ST; QL (1 tablet per 1 day)
niacor oral tablet 1or 1b* ST; QL (12 tablets per 1 day)
*PCSK9INHIBITORS*** - DRUGS FOR CHOLESTEROL

2&2?&??6?(?5552% SYSTEM SUBCUTANEOUS SOLUTION 3 PA; QL (1 cartridge per 28 days)
(F;IE/;@IUHn? at:?)UBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA: QL (2 syringe per 28 days)
Z:/EgﬁzuHrﬁagURECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA: QL (2 syringe per 28 days)
*ANTIHYPERTENSIVES* - DRUGSFOR THE HEART

*ACE INHIBITOR & CALCIUM CHANNEL BLOCKER

COMBINATIONS*** - DRUGS FOR HIGH BLOOD PRESSURE

amlodipine besy-benazepril hcl oral capsule 10-20 mg, 10-40 mg, 5-40 mg 1or 1b* QL (1 capsule per 1 day)
amlodipine besy-benazepril hcl oral capsule 2.5-10 mg 1or 1b* DO

amlodipine besy-benazepril hcl oral capsule 5-10 mg, 5-20 mg 1or 1b* QL (2 capsules per 1 day)
trandolapril-verapamil hcl er oral tablet extended release 1or 1b* QL (1 tablet per 1 day)
*ACE INHIBITORS& THIAZIDE/THIAZIDE-LIKE*** - DRUGS FOR

HIGH BLOOD PRESSURE

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg 1or 1b* QL (2 tablets per 1 day)
benazepril-hydrochlorothiazide oral tablet 20-12.5 mg, 20-25 mg 1or 1b* QL (1tablet per 1 day)
benazepril-hydrochlorothiazide oral tablet 5-6.25 mg 1or 1b* DO
captopril-hydrochlorothiazide oral tablet 1or 1b* QL (2 tablets per 1 day)
enalapril-hydrochlorothiazide oral tablet 10-25 mg 1or 1b* QL (2 tablets per 1 day)
enalapril-hydrochlorothiazide oral tablet 5-12.5 mg 1or 1b* QL (4 tablets per 1 day)
fosinopril sodium-hctz oral tablet 10-12.5 mg 1lor 1b* DO

fosinopril sodium-hctz oral tablet 20-12.5 mg 1or 1b* QL (4 tablets per 1 day)
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg 1or 1b* DO
lisinopril-hydrochlorothiazide oral tablet 20-12.5 mg 1or 1b* QL (4 tablets per 1 day)
lisinopril-hydrochlorothiazide oral tablet 20-25 mg 1or 1b* QL (2 tablets per 1 day)
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg 1or 1b* DO
quinapril-hydrochlorothiazide oral tablet 20-12.5 mg, 20-25 mg 1or 1b* QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*ACE INHIBITORS*** - DRUGS FOR HIGH BLOOD PRESSURE

benazepril hcl oral tablet 10 mg, 5 mg lorla* DO

benazepril hcl oral tablet 20 mg lorla QL (4 tablets per 1 day)
benazepril hcl oral tablet 40 mg lorla* QL (2 tablets per 1 day)
captopril oral tablet 100 mg 1or 1b* QL (3 tablets per 1 day)
captopril oral tablet 12.5 mg, 25 mg 1or 1b* DO

captopril oral tablet 50 mg 1or 1b* QL (6 tablets per 1 day)
enalapril maleate oral solution 2 QL (40 mg per 1 day)
enalapril maleate oral tablet 10 mg 1or 1b* QL (4 tablets per 1 day)
enalapril maleate oral tablet 2.5 mg, 5 mg 1or 1b* DO

enalapril maleate oral tablet 20 mg 1or 1b* QL (2 tablets per 1 day)
enalaprilat intravenous solution 1or 1b*

fosinopril sodium oral tablet 10 mg 1or 1b* DO

fosinopril sodium oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
fosinopril sodium oral tablet 40 mg 1or 1b* QL (2 tablets per 1 day)
lisinopril oral tablet 10 mg, 20 mg lorla* QL (4 tablets per 1 day)
lisinopril oral tablet 2.5 mg, 5 mg 1lorla DO

lisinopril oral tablet 30 mg, 40 mg lor 1a* QL (2 tablets per 1 day)
moexipril hcl oral tablet 15 mg 1or 1b* QL (4 tablets per 1 day)
moexipril hcl oral tablet 7.5 mg 1lor 1b* DO

perindopril erbumine oral tablet 2 mg, 4 mg 1or 1b* DO

perindopril erbumine oral tablet 8 mg 1or 1b* QL (2 tablets per 1 day)
quinapril hcl oral tablet 10 mg, 5 mg 1lor 1b* DO

quinapril hcl oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
quinapril hcl oral tablet 40 mg 1or 1b* QL (2 tablets per 1 day)
ramipril oral capsule 1.25 mg, 2.5 mg 1lor 1b* DO

ramipril oral capsule 10 mg 1or 1b* QL (2 capsules per 1 day)
ramipril oral capsule 5 mg 1or 1b* QL (4 tablets per 1 day)
trandolapril oral tablet 1 mg, 2 mg 1or 1b* DO

trandolapril oral tablet 4 mg 1or 1b* QL (2 tablets per 1 day)
*AGENTS FOR PHEOCHROMOCYTOMA*** - DRUGS FOR HIGH

BLOOD PRESSURE

metyrosine oral capsule 1lor 1b* gg‘y) Lgp QL (16 capsules per 1
phenoxybenzamine hcl oral capsule 2 PA; QL (12 capsules per 1 day)
phentolamine mesylate injection solution reconstituted 1or 1b*

*ANGIOTENSIN || RECEPTOR ANTAG & CA CHANNEL BLOCKER

COMB*** - DRUGS FOR HIGH BLOOD PRESSURE

amlodipine besylate-valsartan oral tablet 10-160 mg, 10-320 mg, 5-320 mg 1or 1b* |QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits
amlodipine besylate-valsartan oral tablet 5-160 mg 1or 1b* QL (2 tablets per 1 day)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-40 mg 1lor 1b* QL (1tablet per 1 day)
amlodipine-olmesartan oral tablet 5-20 mg 1or 1b* QL (2 tablets per 1 day)
telmisartan-amlodipine oral tablet 40-10 mg, 80-10 mg, 80-5 mg 1or 1b* QL (1 tablet per 1 day)
telmisartan-amlodipine oral tablet 40-5 mg 1or 1b* QL (2 tablets per 1 day)
*ANGIOTENSIN || RECEPTOR ANTAG & THIAZIDE/THIAZIDE-
LIKE*** - DRUGS FOR HIGH BLOOD PRESSURE
candesartan cilexetil-hctz oral tablet 16-12.5 mg 1or 1b* QL (2 tablets per 1 day)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32-25 mg 1or 1b* QL (1 tablet per 1 day)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg 1or 1b* QL (2 tablets per 1 day)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg 1or 1b* QL (1 tablet per 1 day)
losartan potassium-hctz oral tablet 100-12.5 mg, 100-25 mg 1or 1b* QL (1 tablet per 1 day)
losartan potassium-hctz oral tablet 50-12.5 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan medoxomil-hctz oral tablet 20-12.5 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan medoxomil-hctz oral tablet 40-12.5 mg, 40-25 mg 1or 1b* QL (1 tablet per 1 day)
telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 mg 1or 1b* QL (2 tablets per 1 day)
telmisartan-hctz oral tablet 80-25 mg 1or 1b* QL (1 tablet per 1 day)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 80-12.5 mg 1or 1b* QL (2 tablets per 1 day)

valsartan-hydrochlorothiazide oral tablet 160-25 mg, 320-12.5 mg, 320-25 mg 1or 1b* QL (1 tablet per 1 day)

*ANGIOTENSIN || RECEPTOR ANTAGONISTS*** - DRUGS FOR
HIGH BLOOD PRESSURE

candesartan cilexetil oral tablet 16 mg 1lor 1b* QL (2 tablets per 1 day)
candesartan cilexetil oral tablet 32 mg 1or 1b* QL (1 tablet per 1 day)
candesartan cilexetil oral tablet 4 mg, 8 mg 1or 1b* DO

irbesartan oral tablet 150 mg, 75 mg 1or 1b* DO

irbesartan oral tablet 300 mg 1or 1b* QL (1 tablet per 1 day)
losartan potassium oral tablet 100 mg 1or 1b* QL (1 tablet per 1 day)
losartan potassium oral tablet 25 mg 1lor 1b* DO

losartan potassium oral tablet 50 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan medoxomil oral tablet 20 mg, 5 mg 1or 1b* DO

olmesartan medoxomil oral tablet 40 mg 1lor 1b* QL (1 tablet per 1 day)
telmisartan oral tablet 20 mg, 40 mg 1or 1b* DO

telmisartan oral tablet 80 mg 1or 1b* QL (2 tablets per 1 day)
VALSARTAN ORAL SOLUTION 2 PA; QL (80 mL per 1 day)
valsartan oral tablet 160 mg 1or 1b* QL (2 tablets per 1 day)
valsartan oral tablet 320 mg 1or 1b* QL (1 tablet per 1 day)
valsartan oral tablet 40 mg, 80 mg 1or 1b* DO

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*ANGIOTENSIN II RECEPTOR ANT-CA CHANNEL BLOCKER-
THIAZIDES*** - DRUGS FOR HIGH BLOOD PRESSURE

amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg, 10-160-25 mg, 10-320-
25 mg, 5-160-25 mg

amlodipine-valsartan-hctz oral tablet 5-160-12.5 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg 1or 1b* QL (2 tablets per 1 day)

olmesartan-amlodipine-hctz oral tablet 40-10-12.5 mg, 40-10-25 mg, 40-5-
12.5 mg, 40-5-25 mg

*ANTIADRENERGICS- CENTRALLY ACTING*** - DRUGS FOR
HIGH BLOOD PRESSURE

1lor 1b* QL (1 tablet per 1 day)

1or 1b* QL (1 tablet per 1 day)

clonidine hcl oral tablet 0.1 mg lorla DO

clonidine hcl oral tablet 0.2 mg lorla QL (6 tablets per 1 day)
clonidine hcl oral tablet 0.3 mg lorla* QL (4 tablets per 1 day)
clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 mg/24hr 2 QL (12 patches per 28 days)
clonidine transdermal patch weekly 0.3 mg/24hr 2 QL (0.29 patches per 1 day)
guanfacine hcl oral tablet 1or 1b*

methyldopa oral tablet 250 mg 1or 1b* DO

methyldopa oral tablet 500 mg 1or 1b* QL (6 tablets per 1 day)

*ANTIADRENERGICS - PERIPHERALLY ACTING*** - DRUGS FOR
HIGH BLOOD PRESSURE

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg 1or 1b* QL (1 tablet per 1 day)
doxazosin mesylate oral tablet 8 mg 1or 1b* QL (2 tablets per 1 day)
prazosin hcl oral capsule 1or 1b*

terazosin hcl oral capsule 1 mg, 2 mg, 5 mg 1or 1b* QL (1 capsule per 1 day)
terazosin hcl oral capsule 10 mg 1or 1b* QL (2 capsules per 1 day)

*BETA BLOCKER & DIURETIC COMBINATIONS*** - DRUGS FOR
HIGH BLOOD PRESSURE

atenolol-chlorthalidone oral tablet 1lor 1b* QL (1 tablet per 1 day)
bisoprolol-hydrochlorothiazide oral tablet 1or 1b* QL (2 tablets per 1 day)
metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 50-25 mg 1or 1b* QL (2 tablets per 1 day)
metoprolol-hydrochlorothiazide oral tablet 100-50 mg 1lor 1b* QL (1 tablet per 1 day)
*DIRECT RENIN INHIBITORS*** - DRUGS FOR HIGH BLOOD

PRESSURE

aliskiren fumarate oral tablet 150 mg 2 DO

aliskiren fumarate oral tablet 300 mg 2 QL (1 tablet per 1 day)

*SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS
(SARAS)*** - DRUGS FOR HIGH BLOOD PRESSURE

eplerenone oral tablet 2 |
*VASODILATORS*** - DRUGS FOR HIGH BLOOD PRESSURE

hydralazine hcl injection solution 2
hydralazine hcl oral tablet 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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minoxidil oral tablet 1lor 1b*

*ANTI-INFECTIVE AGENTS- MISC.* - DRUGS FOR INFECTIONS

*ANTI-INFECTIVE AGENTS - MISC.*** - DRUGS FOR INFECTIONS

metronidazole oral capsule lorla*

metronidazole oral tablet lorla*

pentamidine isethionate inhalation solution reconstituted 2 LD

pentamidine isethionate injection solution reconstituted 4 LD

tinidazole oral tablet 250 mg 1or 1b* QL (5 tablets per 28 days)

tinidazole oral tablet 500 mg 1or 1b* QL (20 tablets per 1 fill)

TRIMETHOPRIM ORAL TABLET lorla*

XIFAXAN ORAL TABLET 200 MG (rifaximin) 3 PA; QL (9 tablets per 1 fill)

XIFAXAN ORAL TABLET 550 MG (rifaximin) 3 PA; QL (126 tablet per 252 days)

*ANTI-INFECTIVE MISC. - COMBINATIONS*** - ANTIBIOTICS

sulfamethoxazol e-trimethoprim intravenous solution 2

sulfamethoxazole-trimethoprim oral suspension 1lorla*

sulfamethoxazol e-trimethoprim oral tablet lorla*

sulfatrim pediatric oral suspension lorla*

*ANTIPROTOZOAL AGENTS*** - DRUGS FOR PARASITES

atovaquone oral suspension

nitazoxanide oral tablet 2 QL (6 tablets per 1 fill)

*CARBAPENEM COMBINATIONS*** - ANTIBIOTICS

imipenem-cilastatin intravenous solution reconstituted | 2 |

*CARBAPENEM S*** - ANTIBIOTICS

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

*CHLORAMPHENICAL S*** - ANTIBIOTICS

chloramphenicol sod succinate intravenous solution reconstituted | 2 |

*GLYCOPEPTIDES*** - ANTIBIOTICS

vancomycin hcl intravenous solution reconstituted 100 gm 2 QL (1 via per 30 days)
vancomycin hcl oral capsule 2 PA; QL (240 capsules per 30 days)
vancomycin hcl oral solution reconstituted 25 mg/ml, 50 mg/ml 2 PA; QL (1200 mL per 30 days)
VANCOMY CIN HCL ORAL SOLUTION RECONSTITUTED 250 MG/SML 2 PA; QL (1200 mL per 30 days)
*LEPROSTATICS*** - ANTIBIOTICS

dapsone oral tablet 2 |

*LINCOSAMIDES*** - ANTIBIOTICS

clindamycin hcl oral capsule 1or 1b*

clindamycin palmitate hcl oral solution reconstituted 1or 1b*

clindamycin phosphate in d5w intravenous solution 1or 1b*

clindamycin phosphate injection solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*MONOBACTAMS*** - ANTIBIOTICS

aztreonam injection solution reconstituted | 2 |

*OXAZOLIDINONES*** - ANTIBIOTICS

linezolid intravenous solution 1lor 1b*

linezolid oral suspension reconstituted 1or 1b* PA; QL (900 mL per 30 days)
linezolid oral tablet 1or 1b* PA; QL (28 tablet per 30 days)
*POLYMYXINS*** - ANTIBIOTICS

colistimethate sodium (cba) injection solution reconstituted

polymyxin b sulfate injection solution reconstituted

*URINARY ANTI-INFECTIVES*** - ANTIBIOTICS

fosfomycin tromethamine oral packet 1or 1b*

methenamine hippurate oral tablet 2

nitrofurantoin macrocrystal oral capsule 1or 1b*

nitrofurantoin monohyd macro oral capsule 1or 1b*

nitrofurantoin oral suspension 25 mg/5ml, 50 mg/10ml 1or 1b*

*ANTIMALARIALS* - DRUGSFOR INFECTIONS

*ANTIMALARIAL COMBINATIONS*** - DRUGS FOR PARASITES

atovaquone-proguanil hcl oral tablet 1or 1b* |

*ANTIMALARIALS*** - DRUGS FOR PARASITES

chloroquine phosphate oral tablet lorla*

HYDROXY CHLOROQUINE SULFATE ORAL TABLET 100 MG, 300 MG 1or 1b* QL (2 tablets per 1 day)
hydroxychloroquine sulfate oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
HYDROXY CHLOROQUINE SULFATE ORAL TABLET 400 MG 1or 1b* QL (1 tablet per 1 day)
mefloquine hcl oral tablet 1or 1b* QL (5 tablets per 28 days)
pyrimethamine oral tablet 1or 1b* PA; QL (3 tablets per 1 day)
quinine sulfate oral capsule 1or 1b* PA; QL (60 capsule per 30 days)
*ANTIMYASTHENIC/CHOLINERGIC AGENTS* - DRUGS FOR

NERVES AND MUSCLES

*ANTIMYASTHENIC/CHOLINERGIC AGENTS*** - DRUGS FOR

NERVES AND MUSCLES

pyridostigmine bromide er oral tablet extended release

pyridostigmine bromide oral solution

pyridostigmine bromide oral tablet

*ANTIMYCOBACTERIAL AGENTS* - DRUGS FOR INFECTIONS

*ANTIMYCOBACTERIAL AGENTS*** - ANTIBIOTICS

cycloserine oral capsule 1or 1b*

ethambutol hcl oral tablet 2

isoniazid injection solution lorla

isoniazid oral syrup lorla*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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isoniazid oral tablet lorla*

PRIFTIN ORAL TABLET (rifapentine) 2

pyrazinamide oral tablet 2

rifabutin oral capsule 2

rifampin intravenous solution reconstituted 2

rifampin oral capsule 2

*ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES* - DRUGS

FOR CANCER

*ALKYLATING AGENTS*** - DRUGS FOR CANCER

MYLERAN ORAL TABLET (busulfan) 4, 0C |LD; ocC

*ANDROGEN BIOSYNTHESISINHIBITORS*** - DRUGS FOR

CANCER

abiraterone acetate oral tablet 250 mg 4; 0C PA_; LD; QL (4 tablet per 1 day);
SP; OC

abiraterone acetate oral tablet 500 mg 4; 0C PA_; LD; QL (2 tablets per 1 day);
SP; OC

*ANTIADRENAL S*** - DRUGS FOR CANCER

LY SODREN ORAL TABLET (mitotane) 4; OC ||_D; QL (38 tablet per 1 day); OC

*ANTIANDROGENS*** - DRUGS FOR CANCER

bicalutamide oral tablet 2;0C LD; QL (1 tablet per 1 day); OC

ERLEADA ORAL TABLET 240 MG (apalutamide) 4 0C gﬁf ('58 QL (1 teblet per 1 day);

ERLEADA ORAL TABLET 60 MG (apalutamide) 4:0C 2’3} C';g » QL (4 tablets per 1 day);

nilutamide oral tablet 4. 0C LD; QL (1 tablet per 1 day); OC

NUBEQA ORAL TABLET (darolutamide) 4 0C géf 58 QL (4 teblets per 1 day);

XTANDI ORAL CAPSULE (enzalutamide) 4 0C Zé.; ég » QL (4 capsules per 1 day);

XTANDI ORAL TABLET 40 MG (enzalutamide) 4 0C gﬁf ('58 QL (4 teblets per 1 day);

XTANDI ORAL TABLET 80 MG (enzalutamide) 4:0C gﬁf CIS([:) » QL (2 tablets per 1 day);

*ANTIESTROGENS*** - DRUGS FOR CANCER

SOLTAMOX ORAL SOLUTION (tamoxifen citrate) 2, OC; $0 LD; OC

tamoxifen citrate oral tablet 2;,0C;$0 |[LD;0OC

toremifene citrate oral tablet 4; 0C LD; QL (1 tablet per 1 day); OC

*ANTIMETABOLITES*** - DRUGS FOR CANCER

capecitabine oral tablet 4; 0C PA; LD; SP; OC

mercaptopurine oral tablet 2;0C LD; OC

methotrexate sodium (pf) injection solution 1or 1b* LD

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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methotrexate sodium injection solution 1or 1b* LD
methotrexate sodium injection solution reconstituted 1or 1b* LD
methotrexate sodium oral tablet 2;0C LD; OC
TABLOID ORAL TABLET (thioguanine) 20C  |LD;OC
TREXALL ORAL TABLET (methotrexate sodium) 2;0C ST; LD; OC
* ANTINEOPLASTIC - ALK INHIBITORS*** - DRUGS FOR CANCER
ALECENSA ORAL CAPSULE (alectinib hdl) z0c |ALDQ (8 capsule per 1 day);
ALUNBRIG ORAL TABLET 180 MG (brigatinib) z0c |t QL (1 tablet per 1 day);
ALUNBRIG ORAL TABLET 30 MG (brigatinib) 2:0C g’g LD; QL (6 tablets per 1 day);
ALUNBRIG ORAL TABLET 90 MG (brigatinib) 2:0C g'?:; LD; QL (2 teblets per 1 day);
ALUNBRIG ORAL TABLET THERAPY PACK (brigatinib) 2:0C gAC; LD; QL (1 pack per 30 days);
XALKORI ORAL CAPSULE (crizotinib) soc |AILDIQL (4 capsules per 1 day);
* ANTINEOPLASTIC - ANTI-HER2 AGENTS*** - DRUGS FOR
CANCER
HERCEPTIN INTRAVENOUS SOLUTION RECONSTITUTED _
4 LD; SP
(trastuzumab)
KANJNTI INTRAVENOUS SOLUTION RECONSTITUTED (trastuzumab- . .
anns) ;
* ANTINEOPLASTIC - BCR-ABL KINASE INHIBITORS*** - DRUGS
FOR CANCER
BOSULIF ORAL CAPSULE 100 MG (bosutinib) z0c |ALDOE (4 capsules per 1 day);
BOSULIF ORAL CAPSULE 50 MG (bosutinib) 2:0C gﬁfgg; QL (1 capsule per 1 day);
BOSUL IF ORAL TABLET 100 MG (bosutinib) 2:0C 2’3} ('58 QL (4 tablet per 1 day);
BOSULIF ORAL TABLET 400 MG, 500 MG (bosutinib) z0c |ALDOH (1 tablet per 1 day);
dasatinib oral tablet 1or1b+; oc |PA LD QL (1tablet per 1 day);
SP. OC
imatinib mesylate oral tablet 1or1b*; OC PA_; LD; QL (2 tablets per 1 day);
SP. OC
TASIGNA ORAL CAPSULE (nilotinib hcl) goc  |PAiLDIQL (dcpsulespert dy)
* ANTINEOPLASTIC - BRAF KINASE INHIBITORS*** - DRUGS FOR
CANCER
TAFINLAR ORAL CAPSULE (dabrafenib mesylate) goc | SR QL (4 capsule per 1 day);

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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ZELBORAF ORAL TABLET (vemurafenib) 4:0C gﬁf CIS([:) QL (8 tablet per 1 day);
*ANTINEOPLASTIC - BTK INHIBITORS*** - DRUGS FOR CANCER
IMBRUVICA ORAL CAPSULE 140 MG (ibrutinib) 2:0C g’g LD; QL (3 capsule per 1 day);
IMBRUVICA ORAL CAPSULE 70 MG (ibrutinib) zoc [PALDICH (1 tablet per 1 day);
IMBRUVICA ORAL SUSPENSION (ibrutinib) 2,0C  |PA;LD; QL (8 mL per 1day); OC
IMBRUVICA ORAL TABLET (ibrutinib) 2:0C g’g LD; QL (1 tablet per 1 day);
* ANTINEOPLASTIC - EGFR INHIBITORS*** - DRUGS FOR
CANCER
erlotinib hcl oral tablet 100 mg, 150 mg 1lor 1b*; OC 2’;‘ ég QL (1 teblet per 1 day);
erlotinib hcl oral tablet 25 mg 1or1b*; OC PA_; LD; QL (3 tablets per 1 day);
SP, OC

- . PA; LD; QL (1 tablet per 1 day);
gefitinib oral tablet 4, 0C SP OC
GILOTRIF ORAL TABLET (afatinib dimaleate) 4:0C g’g LD; QL (1 tablet per 1 day);
* ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS*** -
DRUGS FOR CANCER
ERIVEDGE ORAL CAPSULE (vismodegib) 4 0C 2’3; gg » QL (1 capsule per 1 day);
* ANTINEOPLASTIC - HISTONE DEACETYLASE |NHIBITORS*** -
DRUGS FOR CANCER
ZOLINZA ORAL CAPSULE (vorinostat) 4;,0C g@f ('58 » QL (4 capsule per 1 day);
* ANTINEOPLASTIC - IMMUNOMODULATORS*** - DRUGS FOR
CANCER

. . i PA; LD; QL (21 capsules per 28

POMALY ST ORAL CAPSULE (pomalidomide) £0C | o0
* ANTINEOPLASTIC - MEK INHIBITORS*** - DRUGS FOR CANCER
MEKINIST ORAL TABLET 0.5 MG (trametinib dimethyl sulfoxide) 4;,0C 2@_; 53; QL (3 tablets per 1 day);
MEKINIST ORAL TABLET 2 MG (trametinib dimethyl sulfoxide) goc (AR (Ltebletper 1 day);
* ANTINEOPLASTIC - MTOR KINASE INHIBITORS*** - DRUGS
FOR CANCER
everolimus oral tablet 10 mg, 2.5 mg, 5mg, 7.5 mg 4; 0C PA; LD; SP; OC
everolimus oral tablet soluble 4, 0C PA; LD; SP; OC
everolimus (Torpenz Oral Tablet) 4; 0C PA; LD; SP; OC

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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*ANTINEOPLASTIC - MUL TIKINASE INHIBITORS*** - DRUGS

FOR CANCER

CABOMETYX ORAL TABLET (cabozantinib s-malate) z0c |ohi LD QL (Liebletper 1 d)

CAPREL SA ORAL TABLET 100 MG (vandetanib) 4:0C g’g LD; QL (3 tablet per 1 day);

CAPRELSA ORAL TABLET 300 MG (vandetanib) 4 0C g’g LD; QL (1 teblet per 1 day):

COMETRIQ (100 MG DAILY DOSE) ORAL KIT (cabozantinib smalate) 4;,0C PA; LD; QL (1 dose-pack per 56
days); SP, OC

COMETRIQ (140 MG DAILY DOSE) ORAL KIT (cabozantinib s-malate) a0c  |PALD; QL (1 dosepack per 28
days); SP; OC

COMETRIQ (60 MG DAILY DOSE) ORAL KIT (cabozantinib s-malate) a,0c  |PALD; QL (1 dosepack per 28
days); SP; OC

|apatinib ditosylate oral tablet a0c  |PALD: QL (tablet per 1 day);
SP, OC

pazopanib hcl oral tablet 4, 0C 2’;‘ (ISg QL (4 tablet per 1 day);

sorafenib tosylate oral tablet 4; 0C PA_; LD; QL (4 teblet per 1 day);
SP, OC

. . PA; LD; QL (84 tablets per 28

STIVARGA ORAL TABLET (regorafenib) 4; 0C days); SP. OC

sunitinib malate oral capsule a0c  |PA LD QL (1 capsuleper 1day);
SP, OC

*ANTINEOPLASTIC COMBINATIONS*** - DRUGS FOR CANCER

HERCEPTIN HYLECTA SUBCUTANEOUS SOLUTION (trastuzumab- ,

. 4 LD; SP

hyaluronidase-oysk)

* ANTINEOPLASTICSMISC.*** - DRUGS FOR CANCER

ACTIMMUNE SUBCUTANEOUS SOLUTION (interferon gamma-1b) 4 PA; LD; SP

hydroxyurea oral capsule 2;0C LD; OC

MATULANE ORAL CAPSULE (procarbazine hcl) 40C  |LD;OC

*AROMATASE INHIBITORS*** - DRUGS FOR CANCER

anastrozole oral tablet 2,0C;$0 |LD; QL (1tablet per 1 day); OC

exemestane oral tablet 2; 0C; $0 LD; QL (2 tablets per 1 day); OC

letrozole oral tablet 2:0C;$0 |LD; QL (1 tablet per 1 day); OC

*CYCLIN-DEPENDENT KINASES (CDK) INHIBITORS*** - DRUGS

FOR CANCER

. . PA; LD; QL (21 capsules per 28
IBRANCE ORAL CAPSULE (palbociclib) £0C | (e SO0
i ) PA; LD; QL (21 tablets per 28
IBRANCE ORAL TABLET 100 MG, 75 MG (palbociclib) £0C |G S oc
IBRANCE ORAL TABLET 125 MG (palbociclib) g0c  |PALDQL (1 tablet per 1 day);

SP; OC

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 4 0C PA; LD; QL (0.75 tablet per 1 day);

succinate) ' SP; OC

KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 4 OC PA; LD; QL (1.5 tablets per 1 day);

succinate) ' SP; OC

KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib . PA; LD; QL (2.25 tablets per 1

. 4; OC ey

succinate) day); SP; OC

VERZENIO ORAL TABLET (abemaciclib) 4;,0C 2’3; ('58 QL (2 teblets per 1 day);

*FOLIC ACID ANTAGONISTSRESCUE AGENTS*** - DRUGS FOR

CANCER

leucovorin calcium injection solution 1or 1b* LD

leucovorin calcium injection solution reconstituted 1or 1b* LD

leucovorin calcium oral tablet 2

*GONADOTROPIN RELEASING HORMONE (GNRH)

ANTAGONISTS*** - DRUGS FOR CANCER

FIRMAGON (240 MG DOSE) SUBCUTANEOUS SOLUTION 4 PA; LD; QL (2 units per 310 days);

RECONSTITUTED (degarelix acetate) SP

FIRMAGON SUBCUTANEOUS SOLUTION RECONSTITUTED (degarelix 4 PA: LD; OL (1 kit per 28 days): SP

acetate)

*IMIDAZOTETRAZINES*** - DRUGS FOR CANCER

temozolomide oral capsule 100 mg, 140 mg, 180 mg, 250 mg 4; 0C g’é (ISCD: QL (2 capsules per 1 day);

temozolomide oral capsule 20 mg 4; 0C PA_; LD; QL (4 capsule per 1 day);
SP; OC

temozolomide oral capsule 5 mg 4; 0C PA_; LD; QL (3 capsule per 1 day);
SP; OC

*JANUS ASSOCIATED KINASE (JAK) INHIBITORS*** - DRUGS

FOR CANCER

JAKAFI ORAL TABLET (ruxolitinib phosphate) 4;,0C 2’3; ('58; QL (2 tablets per 1 day);

*LHRH ANALOGS*** - DRUGS FOR CANCER

leuprolide acetate injection kit 4 PA; LD; SP

TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION . . . .

RECONSTITUTED 11.25 MG (triptorelin pamoate) 4 PA; LD; QL (1 vidl per 84 days); SP

TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION 4 PA; LD; QL (1 syringe per 168

RECONSTITUTED 22.5 MG (triptorelin pamoate) days); SP

TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION R . )

RECONSTITUTED 3.75 MG (triptorelin pamoate) 4 PA; LD; QL (L kit per 28 days); SP

*MITOTIC INHIBITORS*** - DRUGS FOR CANCER

etoposide oral capsule | 4; OC |LD; SP;, OC

*NITROGEN MUSTARDS AND RELATED ANALOGUES*** - DRUGS

FOR CANCER

cyclophosphamide oral capsule | 4; 0C |LD; SP;, OC

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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LEUKERAN ORAL TABLET (chlorambucil) 2;0C LD; OC

*POLY (ADP-RIBOSE) POLYMERASE (PARP) INHIBITORS*** -

DRUGS FOR CANCER

LYNPARZA ORAL TABLET (olaparib) 4 0C géf 58; QL (4 teblets per 1 day);

*PROGESTINS-ANTINEOPLASTIC*** - DRUGS FOR CANCER

megestrol acetate oral suspension 40 mg/ml, 400 mg/10ml, 800 mg/20ml lor1b*; OC |LD;OC

megestrol acetate oral tablet lor1b*; OC |LD;OC

*RETINOIDS*** - DRUGS FOR CANCER

tretinoin oral capsule 2;0C |LD; oC

*SELECTIVE RETINOID X RECEPTOR AGONISTS*** - DRUGS

FOR CANCER

. PA; LD; QL (10 capsules per 1

bexarotene oral capsule 4,0C day): SP, OC

*TOPOISOMERASE | INHIBITORS*** - DRUGS FOR CANCER

HYCAMTIN ORAL CAPSULE (topotecan hcl) 4, 0C |PA; LD; Sk, OC

*URINARY TRACT PROTECTIVE AGENTS*** - DRUGS FOR

CANCER

mesna intravenous solution 1or 1b* |PA; LD

*VASCULAR ENDOTHELIAL GROWTH FACTOR (VEGF)

INHIBITORS*** - DRUGS FOR CANCER

AVASTIN INTRAVENOUS SOLUTION (bevacizumab) 4 PA; LD; SP

INLYTA ORAL TABLET 1 MG (axitinib) 2 0C 2’3; gg; QL (6 teblets per 1 day);

INLYTA ORAL TABLET 5MG (axitinib) 2:0C gﬁ_;ég; QL (4 tablet per 1 day),

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (30 capsules per 30
N 2; 0C oD

(lenvatinib mesylate) days); SP; OC

LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK _ PA; LD; QL (1 pack per 30 days);
o 2;0C )

(lenvatinib mesylate) SP; OC

LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (60 capsules per 30
L 2;,0C . ap-

(lenvatinib mesylate) days); SP; OC

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK ) PA; LD; QL (1 pack per 30 days);
o 2;0C .

(lenvatinib mesylate) SP; OC

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (60 capsules per 30
[ 2;0C . ap

(Ienvatinib mesylate) days); SP;, OC

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (90 capsules per 30
L 2; 0C .

(lenvatinib mesylate) days); SP; OC

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK _ PA; LD; QL (30 capsules per 30
L 2,0C . ap

(lenvatinib mesylate) days); SP; OC

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (1 pack per 30 days);
. 2;0C )

(lenvatinib mesylate) Sk; OC

MVASI INTRAVENOUS SOLUTION (bevaci zumab-awwb) 4 PA; LD; SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
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*ANTIPARKINSON AND RELATED THERAPY AGENTS* - DRUGS
FOR THE NERVOUS SYSTEM

*ANTIPARKINSON ANTICHOLINERGICS*** - DRUGS FOR
PARKINSON

benztropine mesylate injection solution lorla
benztropine mesylate oral tablet lorla*
trihexyphenidyl hcl oral solution 1lorla
trihexyphenidyl hcl oral tablet lorla*

*ANTIPARKINSON DOPAMINERGICS*** - DRUGS FOR
PARKINSON

amantadine hcl oral capsule 1or 1b* QL (4 capsule per 1 day)
amantadine hcl oral solution 1or 1b* QL (40 mL per 1 day)
amantadine hcl oral tablet 1or 1b* QL (4 tablet per 1 day)
bromocriptine mesylate oral capsule 1or 1b*
bromocriptine mesylate oral tablet 1or 1b*

*ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS*** -
DRUGS FOR PARKINSON

rasagiline mesylate oral tablet 0.5 mg

QL (2 tablets per 1 day)
QL (1 tablet per 1 day)

rasagiline mesylate oral tablet 1 mg

selegiline hel oral capsule
selegiline hl oral tablet

*CENTRAL/PERIPHERAL COMT INHIBITORS*** - DRUGS FOR
PARKINSON

tolcapone oral tablet | 2 | PA; QL (6 tablet per 1 day)
*DECARBOXYLASE INHIBITORS*** - DRUGS FOR PARKINSON

carbidopa oral tablet | 2 |

*LEVODOPA COMBINATIONS*** - DRUGS FOR PARKINSON
carbidopa-levodopa er oral tablet extended release 2
carbidopa-levodopa oral tablet 1or 1b*
carbidopa-levodopa oral tablet dispersible
carbidopa-levodopa-entacapone oral tablet

*NONERGOLINE DOPAMINE RECEPTOR AGONISTS*** - DRUGS
FOR PARKINSON

apomorphine hcl subcutaneous solution cartridge 4 PA; LD; QL (2 mL per 1 day); SP
pramipexole dihydrochloride er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
pramipexole dihydrochloride oral tablet 1or 1b* QL (3tablet per 1 day)

ropinirole hcl er oral tablet extended release 24 hour 1or 1b*
ropinirole hcl oral tablet 1or 1b*
*PERIPHERAL COMT INHIBITORS*** - DRUGS FOR PARKINSON

entacapone oral tablet 2 |QL (8 tablet per 1 day)

NIN|ININ

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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*ANTIPSYCHOTICS/ANTIMANIC AGENTS* - DRUGSFOR THE

NERVOUS SYSTEM

*ANTIMANIC AGENTS*** - DRUGS FOR SEVERE MENTAL

DISORDERS

lithium carbonate er oral tablet extended release 300 mg lorla QL (6 tablets per 1 day)
lithium carbonate er oral tablet extended release 450 mg lorla* QL (4 tablets per 1 day)
lithium carbonate oral capsule 150 mg, 300 mg lorla* DO

lithium carbonate oral capsule 600 mg lorla* QL (3 capsules per 1 day)
lithium carbonate oral tablet lorla* DO

lithium oral solution 1or 1b*

*ANTIPSYCHOTICS- MISC.*** - DRUGS FOR SEVERE MENTAL

DISORDERS

lurasidone hcl oral tablet 120 mg 2 AL

lurasidone hcl oral tablet 20 mg, 40 mg 2 DO; AL

lurasidone hcl oral tablet 60 mg 2 AL; QL (1 tablet per 1 day)
lurasidone hcl oral tablet 80 mg 2 AL; QL (2 tablets per 1 day)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG (cariprazine hcl) 3 ST; DO

VRAYLAR ORAL CAPSULE 4.5 MG, 6 MG (cariprazine hcl) 3 ST; QL (1 capsule per 1 day)
ziprasidone hcl oral capsule 20 mg, 40 mg 2 DO; AL

Ziprasidone hcl oral capsule 60 mg, 80 mg 2 AL; QL (2 capsules per 1 day)
zZiprasidone mesylate intramuscular solution reconstituted 2 AL; QL (6 vials per 28 days)
*BENZISOXAZOLES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

paliperidone er oral tablet extended release 24 hour 1.5 mg, 3 mg 2 DO; AL

paliperidone er oral tablet extended release 24 hour 6 mg 2 AL; QL (2 tablets per 1 day)
paliperidone er oral tablet extended release 24 hour 9 mg 2 AL; QL (1 tablet per 1 day)
risperidone microspheres er intramuscular suspension reconstituted er 2 AL; QL (2 injections per 28 days)
risperidone oral solution 1or 1b* AL; QL (8 mL per 1 day)
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 1lor 1b* DO; AL

risperidone oral tablet 3 mg, 4 mg 1or 1b* AL; QL (4 tablets per 1 day)
risperidone oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 mg 2 DO; AL

risperidone oral tablet dispersible 3 mg, 4 mg 2 AL; QL (4 tablets per 1 day)
*BUTYROPHENONES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

haloperidol decanoate intramuscular solution 1200 mg/ml 1or 1b* AL; QL (5injections per 30 days)
haloperidol decanoate intramuscular solution 50 mg/ml 1or 1b* AL; QL (5 ampules per 30 days)
haloperidol lactate injection solution 1or 1b* AL

haloperidol lactate oral concentrate 2 mg/ml 1or 1b* AL; QL (30 mL per 1 day)
haloperidol oral tablet 0.5 mg, 1 mg, 2 mg 1or 1b* DO; AL

haloperidol oral tablet 10 mg, 20 mg, 5 mg 1or 1b* AL; QL (3 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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*DIBENZODIAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

clozapine oral tablet 100 mg 2 AL; QL (9 tablets per 1 day)
clozapine oral tablet 200 mg 2 AL; QL (4 tablets per 1 day)
clozapine oral tablet 25 mg, 50 mg 2 DO; AL

clozapine oral tablet dispersible 100 mg 2 AL; QL (9 tablets per 1 day)
clozapine oral tablet dispersible 12.5 mg, 25 mg 2 DO; AL

clozapine oral tablet dispersible 150 mg 2 AL; QL (6 tablets per 1 day)
clozapine oral tablet dispersible 200 mg 2 AL; QL (4 tablets per 1 day)
*DIBENZO-OXEPINO PYRROLES*** - DRUGS FOR SEVERE

MENTAL DISORDERS

asenapine maleate sublingual tablet sublingual 10 mg 2 AL; QL (2 tablets per 1 day)
asenapine maleate sublingual tablet sublingual 2.5 mg, 5 mg 2 DO; AL
*DIBENZOTHIAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

quetiapine fumarate er oral tablet extended release 24 hour 150 mg, 200 mg 2 DO; AL
ggeitrigpinefumarateer oral tablet extended release 24 hour 300 mg, 400 mg, > AL; QL (2 tablets per 1 day)
quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 50 mg DO; AL

quetiapine fumarate oral tablet 150 mg AL; QL (5 tablets per 1 day)
quetiapine fumarate oral tablet 300 mg, 400 mg AL; QL (2 tablets per 1 day)
*DIBENZOXAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg 1or 1b* DO; AL

loxapine succinate oral capsule 50 mg 1or 1b* AL; QL (4 capsules per 1 day)
*DIHYDROINDOL ONES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

molindone hcl oral tablet 10 mg, 5 mg DO; AL

molindone hcl oral tablet 25 mg AL; QL (4 tablets per 1 day)
*PHENOTHIAZINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

chlorpromazine hcl injection solution 1or 1b* AL

CHLORPROMAZINE HCL ORAL CONCENTRATE 100 MG/ML 1lor 1b* AL; QL (8 mL per 1 day)
CHLORPROMAZINE HCL ORAL CONCENTRATE 30 MG/ML 1lor 1b* AL; QL (26 mL per 1 day)
chlorpromazine hcl oral tablet 10 mg, 25 mg, 50 mg 1or 1b* DO; AL

chlorpromazine hcl oral tablet 100 mg, 200 mg 1or 1b* AL; QL (4 tablets per 1 day)
compro rectal suppository 1or 1b* AL

fluphenazine decanoate injection solution 1or 1b* AL

fluphenazine hcl injection solution 1or 1b* AL

fluphenazine hcl oral concentrate 1or 1b* AL; QL (8 mL per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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fluphenazine hcl oral dlixir 1or 1b* AL; QL (80 mL per 1 day)
fluphenazine hcl oral tablet 1 mg, 2.5 mg, 5mg 1lor 1b* DO; AL

fluphenazine hcl oral tablet 10 mg 1or 1b* AL; QL (4 tablets per 1 day)
perphenazine oral tablet 16 mg 1or 1b* AL; QL (1 tablet per 1 day)
perphenazine oral tablet 2 mg 1or 1b* DO; AL

perphenazine oral tablet 4 mg 1or 1b* AL; QL (4 tablets per 1 day)
perphenazine oral tablet 8 mg 1or 1b* AL; QL (3 tablets per 1 day)
prochlorperazine edisylate injection solution 1or 1b* AL

prochlorperazine maleate oral tablet lorla AL

prochlorperazine rectal suppository 1or 1b* AL

thioridazine hcl oral tablet 10 mg, 25 mg, 50 mg 1or 1b* DO; AL

thioridazine hcl oral tablet 100 mg 1or 1b* AL; QL (8 tablets per 1 day)
trifluoperazine hcl oral tablet 1 mg, 2 mg 1or 1b* DO; AL

trifluoperazine hcl oral tablet 10 mg, 5 mg 1or 1b* AL; QL (4 tablets per 1 day)
*QUINOLINONE DERIVATIVES*** - DRUGS FOR SEVERE

MENTAL DISORDERS

aripiprazole oral solution 2 AL; QL (30 mL per 1 day)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5 mg 2 DO; AL

aripiprazole oral tablet 20 mg, 30 mg 2 AL; QL (1 tablet per 1 day)
aripiprazole oral tablet dispersible 10 mg 2 AL; QL (3 tablets per 1 day)
aripiprazole oral tablet dispersible 15 mg 2 AL; QL (2 tablets per 1 day)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 MG, 2 MG (brexpiprazole) 3 ST; DO

REXULTI ORAL TABLET 3 MG, 4 MG (brexpiprazole) 3 ST; QL (1 tablet per 1 day)
*THIENBENZODIAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

olanzapine intramuscular solution reconstituted 2 AL; QL (3injections per 1 fill)
olanzapine oral tablet 10 mg, 2.5 mg, 5mg, 7.5 mg 2 DO; AL

olanzapine oral tablet 15 mg, 20 mg 2 AL; QL (1 tablets per 1 day)
olanzapine oral tablet dispersible 10 mg, 5 mg 2 DO; AL

olanzapine oral tablet dispersible 15 mg 2 AL; QL (1 tablets per 1 day)
olanzapine oral tablet dispersible 20 mg 2 AL; QL (1 tablet per 1 day)
*THIOXANTHENES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

thiothixene oral capsule 1 mg, 2 mg, 5 mg 1or 1b* PA; DO

thiothixene oral capsule 10 mg 1or 1b* PA; QL (6 capsules per 1 day)
*ANTIVIRALS* - DRUGS FOR INFECTIONS

*ANTIRETROVIRAL COMBINATIONS*** - DRUGS FOR VIRAL

INFECTIONS

abacavir sulfate-lamivudine oral tablet 2 LD; QL (1 tablet per 1 day)
BIKTARVY ORAL TABLET (bictegravir-emtricitab-tenofov) 4 LD; QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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CIMDUO ORAL TABLET (lamivudine-tenofovir) 4 LD; QL (1 tablet per 1 day)
DESCOVY ORAL TABLET 120-15 MG (emtricitabine-tenofovir af) 2 LD; QL (1 tablet per 1 day)
DESCOVY ORAL TABLET 200-25 MG (emtricitabine-tenofovir af) 2, $0 LD; QL (1 tablet per 1 day)
DOVATO ORAL TABLET (dolutegravir-lamivudine) 4 LD; QL (1 tablet per 1 day)
efavirenz-emtricitab-tenofo df oral tablet 4 LD; QL (1 tablet per 1 day)
efavirenz-lamivudine-tenofovir oral tablet 4 LD; QL (1 tablet per 1 day)
emtricitabine-tenofovir df oral tablet 100-150 mg, 133-200 mg, 167-250 mg 1or 1b* LD; QL (1 tablet per 1 day)
emtricitabine-tenofovir df oral tablet 200-300 mg lor1b*;$0 |LD; QL (1tablet per 1 day)
GENVOYA ORAL TABLET (elviteg-cobic-emtricit-tenofaf) 4 LD; QL (1 tablet per 1 day)
lamivudine-zidovudine oral tablet 2 LD; QL (2 tablets per 1 day)
lopinavir-ritonavir oral solution 4 LD; QL (16 mL per 1 day)
lopinavir-ritonavir oral tablet 100-25 mg 4 LD; QL (10 tablets per 1 day)
lopinavir-ritonavir oral tablet 200-50 mg 4 LD; QL (4 tablets per 1 day)
STRIBILD ORAL TABLET (elviteg-cobic-emtricit-tenofdf) 4 LD; QL (1tablet per 1 day)
TRIUMEQ ORAL TABLET (abacavir-dolutegravir-lamivud) 4 LD; QL (1 tablet per 1 day)
TRIUMEQ PD ORAL TABLET SOLUBLE 4 LD; QL (6 tablets per 1 day)
*ANTIRETROVIRALS- CCR5 ANTAGONISTS (ENTRY

INHIBITOR)*** - DRUGS FOR VIRAL INFECTIONS

maraviroc oral tablet | 4 |LD; QL (4 tablets per 1 day)
*ANTIRETROVIRALS- FUSION INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED (enfuvirtide) | 4 |PA; LD; QL (2 vias per 1 day)
*ANTIRETROVIRALS- INTEGRASE INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

ISENTRESS ORAL TABLET (raltegravir potassium) 4 LD; QL (4 tablets per 1 day)
ISENTRESS ORAL TABLET CHEWABLE 100 MG (raltegravir potassium) 4 LD; QL (6 tablets per 1 day)
ISENTRESS ORAL TABLET CHEWABLE 25 MG (raltegravir potassium) 4 LD; QL (24 tablets per 1 day)
TIVICAY ORAL TABLET (dolutegravir sodium) 4 LD; QL (2 tablets per 1 day)
TIVICAY PD ORAL TABLET SOLUBLE (dolutegravir sodium) 4 LD; QL (12 tablets per 1 day)
*ANTIRETROVIRALS- PROTEASE INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

APTIVUS ORAL CAPSULE (tipranavir) 4 PA; LD; QL (4 capsules per 1 day)
atazanavir sulfate oral capsule 150 mg, 200 mg 4 LD; QL (2 capsules per 1 day)
atazanavir sulfate oral capsule 300 mg 4 LD; QL (1 capsule per 1 day)
darunavir oral tablet 600 mg 4 LD; QL (2 tablets per 1 day)
darunavir oral tablet 800 mg 4 LD; QL (1 tablet per 1 day)
fosamprenavir calcium oral tablet 4 LD; QL (4 tablets per 1 day)
PREZISTA ORAL SUSPENSION (darunavir) 4 LD; QL (14 mL per 1 day)
PREZISTA ORAL TABLET 150 MG (darunavir) 4 LD; QL (6 tablets per 1 day)
PREZISTA ORAL TABLET 75 MG (darunavir) 4 LD; QL (10 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

57

Effective 01012025




Cover age Requirements and

Pr&ecrlptlon Drug Name Drug Tier Limits

REYATAZ ORAL PACKET (atazanavir sulfate) 4 LD; QL (5 packets per 1 day)
ritonavir oral tablet 4 LD; QL (12 tablets per 1 day)
*ANTIRETROVIRALS- RTI-NON-NUCLEOSIDE ANALOGUES*** -

DRUGSFOR VIRAL INFECTIONS

EDURANT ORAL TABLET (rilpivirine hcl) 4 PA; LD; QL (1 tablet per 1 day)
efavirenz oral tablet 4 LD; QL (1tablet per 1 day)
etravirine oral tablet 100 mg 4 PA; LD; QL (4 tablets per 1 day)
etravirine oral tablet 200 mg 4 PA; LD; QL (2 tablets per 1 day)
INTELENCE ORAL TABLET 25 MG (etravirine) 4 PA; LD; QL (16 tablets per 1 day)
nevirapine er oral tablet extended release 24 hour 4 LD; QL (1 tablet per 1 day)
nevirapine oral suspension 4 LD; QL (40 mL per 1 day)
nevirapine oral tablet 4 LD; QL (2 tablets per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-

PURINES*** - DRUGS FOR VIRAL INFECTIONS

abacavir sulfate oral solution 4 LD; QL (32 mL per 1 day)
abacavir sulfate oral tablet 4 LD; QL (2 tablets per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-

PYRIMIDINES*** - DRUGS FOR VIRAL INFECTIONS

emtricitabine oral capsule 4; $0 LD; QL (1 capsule per 1 day)
EMTRIVA ORAL SOLUTION (emtricitabine) 4 LD; QL (29 mL per 1 day)
lamivudine oral solution 4 LD; QL (32 mL per 1 day)
lamivudine oral tablet 150 mg 4 PA; LD; QL (2 tablets per 1 day)
lamivudine oral tablet 300 mg 4 PA; LD; QL (1 tablet per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-

THYMIDINES*** - DRUGS FOR VIRAL INFECTIONS

Zidovudine oral capsule 4 LD; QL (6 capsules per 1 day)
Zidovudine oral syrup 4 LD; QL (64 mL per 1 day)
zidovudine oral tablet 4 LD; QL (2 tablets per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOTIDE ANALOGUES*** -

DRUGSFOR VIRAL INFECTIONS

tenofovir disoproxil fumarate oral tablet 4; $0 LD; QL (1 tablet per 1 day)
lerlr:\]’aEgg)ORAL TABLET 150 MG, 200 MG, 250 MG (tenofovir disoproxil 4 LD: QL (1 tablet per 1 day)
*ANTIVIRAL COMBINATIONS*** - DRUGS FOR INFECTIONS

Eﬁo);;\(li)r\;lD (150/100) ORAL TABLET THERAPY PACK (nirmatrelvir- 3 QL (1 pack per 90 days)
E?Oﬁ;\?xm (300/100) ORAL TABLET THERAPY PACK (nirmatrelvir- 3 QL (1 pack per 90 days)

*CMV AGENTS*** - DRUGS FOR VIRAL INFECTIONS

valganciclovir hcl oral solution reconstituted 4 LD

valganciclovir hcl oral tablet 4 LD

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*HEPATITISB AGENTS*** - DRUGS FOR VIRAL INFECTIONS

adefovir dipivoxil oral tablet 4 PA; LD; QL (1 tablet per 1 day); SP
BARACLUDE ORAL SOLUTION (entecavir) 4 PA; LD; QL (20 mL per 1 day)
entecavir oral tablet 4 PA; LD; QL (1 tablet per 1 day)
lamivudine oral tablet 100 mg 4 PA; LD; QL (1 tablet per 1 day)
VEMLIDY ORAL TABLET (tenofovir alafenamide fumarate) 4 PA; LD; QL (1 tablet per 1 day); SP
*HEPATITISC AGENT - COMBINATIONS*** - DRUGS FOR VIRAL

INFECTIONS

EPCLUSA ORAL PACKET 150-37.5 MG (sofosbuvir-velpatasvir) 4 gﬁ; L.D; QL (1 packet per 1 day);
EPCLUSA ORAL PACKET 200-50 MG (sofosbuvir-vel patasvir) 4 g’é; LD; QL (2 packets per 1 day);
EPCLUSA ORAL TABLET 200-50 MG (sofosbuvir-vel patasvir) 4 g’i; LD; QL (2 tablets per 1 day);
EPCLUSA ORAL TABLET 400-100 MG (sofosbuvir-vel patasvir) 4 PA; LD; QL (1 tablet per 1 day); SP
HARVONI ORAL PACKET 33.75-150 MG (ledipasvir-sofosbuvir) 4 2’3; LD; QL (1 packet per 1 day);
HARVONI ORAL PACKET 45-200 MG (ledipasvir-sofosbuvir) 4 I (2 packets per 1 day);
HARVONI ORAL TABLET 45-200 MG (ledipasvir-sofosbuvir) 4 g’é; LD; QL (2 tablets per 1 day);
HARVONI ORAL TABLET 90-400 MG (ledipasvir-sofosbuvir) 4 PA; LD; QL (1 tablet per 1 day); SP
VOSEVI ORAL TABLET (sofosbuv-vel patasv-voxilaprev) 4 PA; LD; QL (1 tablet per 1 day); SP
*HEPATITISC AGENTS*** - DRUGS FOR VIRAL INFECTIONS

ribavirin oral capsule 4 LD; QL (6 capsules per 1 day); SP
ribavirin oral tablet 4 LD; QL (6 tablets per 1 day); SP
*HERPES AGENTS- PURINE ANALOGUES*** - DRUGS FOR VIRAL

INFECTIONS

acyclovir oral capsule 1or 1b*

acyclovir oral suspension 1or 1b*

acyclovir oral tablet 1or 1b*

acyclovir sodium intravenous solution 1or 1b*

valacyclovir hcl oral tablet 1 gm 1or 1b* QL (30 tablets per 1fill)
valacyclovir hcl oral tablet 500 mg 1or 1b* QL (60 tablets per 30 days)
*HERPES AGENTS- THYMIDINE ANALOGUES*** - DRUGS FOR

VIRAL INFECTIONS

famciclovir oral tablet 125 mg, 250 mg 1or 1b* QL (60 tablets per 1 fill)
famciclovir oral tablet 500 mg 1or 1b* QL (21 tablets per 1fill)
*INFLUENZA AGENTS*** - DRUGS FOR VIRAL INFECTIONS

rimantadine hcl oral tablet 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*MISC. ANTIVIRALS*** - DRUGS FOR VIRAL INFECTIONS

LAGEVRIO ORAL CAPSULE (molnupiravir) | 3 | QL (40 capsules per 90 days)

*NEURAMINIDASE INHIBITORS*** - DRUGS FOR VIRAL

INFECTIONS

oseltamivir phosphate oral capsule 30 mg 1or 1b* QL (20 capsule per 90 days)

oseltamivir phosphate oral capsule 45 mg, 75 mg 1or 1b* QL (20 capsule per 90 days)

oseltamivir phosphate oral suspension reconstituted 1or 1b* QL (20 MI per 90 days)

RELENZA DISKHAL.E.R INHALATION AEROSOL POWDER BREATH 5 QL (1 unit per 90 days)

ACTIVATED (zanamivir)

*PA ENDONUCLEASE INHIBITORS*** - DRUGS FOR VIRAL

INFECTIONS

XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY PACK (baloxavir 3 QL (1 dose pack per 90 days)

marboxil)

XOFL U.ZA (80 MG DOSE) ORAL TABLET THERAPY PACK (baloxavir 3 QL (1 dose pack per 90 days)

mar boxil)

*RSV AGENTS- NUCLEOSIDE ANALOGUES*** - DRUGS FOR

VIRAL INFECTIONS

ribavirin inhalation solution reconstituted 2 |

*BETA BLOCKERS* - DRUGSFOR THE HEART

*ALPHA-BETA BLOCKERS*** - DRUGS FOR HIGH BLOOD

PRESSURE

carvedilol oral tablet 12.5 mg, 3.125 mg, 6.25 mg 1or 1b* DO

carvedilol oral tablet 25 mg 1or 1b* QL (4 tablets per 1 day)

carvedilol phosphate er oral capsule extended release 24 hour 10 mg 2 DO

carvedilol phosphate er oral capsule extended release 24 hour 20 mg 2 QL (4 capsules per 1 day)

carvedilol phosphate er oral capsule extended release 24 hour 40 mg 2 QL (2 capsules per 1 day)

carvedilol phosphate er oral capsule extended release 24 hour 80 mg 2 QL (1 capsule per 1 day)

|abetalol hcl oral tablet 100 mg 1or 1b* DO

labetalol hcl oral tablet 200 mg 1or 1b* QL (12 tablets per 1 day)

labetalol hcl oral tablet 300 mg 1or 1b* QL (8 tablets per 1 day)

*BETA BLOCKERS CARDIO-SELECTIVE*** - DRUGS FOR HIGH

BLOOD PRESSURE

acebutolol hcl oral capsule 1or 1b*

atenolol oral tablet lorla*

betaxolol hcl oral tablet 1or 1b*

bisoprolol fumarate oral tablet 1or 1b*

esmolol hcl intravenous solution 100 mg/10ml 1or 1b*

metoprolol succinate er oral tablet extended release 24 hour 1or 1b*

metoprolol tartrate intravenous solution lor 1a*

metoprolol tartrate oral tablet lorla*

nebivolol hcl oral tablet 2

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*BETA BLOCKERSNON-SELECTIVE*** - DRUGS FOR HIGH

BLOOD PRESSURE

nadolol oral tablet 20 mg, 40 mg 1or 1b* DO

nadolol oral tablet 80 mg 1or 1b* QL (4 tablets per 1 day)
pindolol oral tablet 10 mg 2 QL (6 tablets per 1 day)
pindolol oral tablet 5 mg 2 DO

ﬁ:;)pranol ol hcl er oral capsule extended release 24 hour 120 mg, 60 mg, 80 1 or 1b* DO

propranolol hcl er oral capsule extended release 24 hour 160 mg 1or 1b* QL (4 capsules per 1 day)
propranolol hcl intravenous solution 1or 1b*

propranolol hcl oral solution 1or 1b* QL (80 mL per 1 day)
propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg 1or 1b* DO

propranolol hcl oral tablet 80 mg 1lor 1b* QL (8 tablets per 1 day)
sotalol hcl (af) oral tablet 2

sotalol hcl oral tablet 120 mg, 80 mg 2 QL (3 tablets per 1 day)
sotalol hcl oral tablet 160 mg 2 QL (4 tablets per 1 day)
sotalol hcl oral tablet 240 mg 2 QL (2 tablets per 1 day)
timolol maleate oral tablet 10 mg 1or 1b* QL (6 tablets per 1 day)
timolol maleate oral tablet 20 mg 1or 1b* QL (3 tablets per 1 day)
timolol maleate oral tablet 5 mg 1or 1b* DO

*CALCIUM CHANNEL BLOCKERS* - DRUGSFOR THE HEART

*CALCIUM CHANNEL BLOCKERS*** - DRUGS FOR HIGH BLOOD

PRESSURE

amlodipine besylate oral tablet 10 mg 1or 1b* QL (1 tablet per 1 day)
amlodipine besylate oral tablet 2.5 mg, 5 mg 1or 1b* DO

cartia xt oral capsule extended release 24 hour 120 mg 1or 1b* DO

cartia xt oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
cartia xt oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
cartia xt oral capsule extended release 24 hour 300 mg 1or 1b* QL (1 capsule per 1 day)
diltiazem hcl er beads oral capsule extended release 24 hour 120 mg 1or 1b* DO

diltiazem hcl er beads oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
diltiazem hcl er beads oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
igg anz];m hcl er beads oral capsule extended release 24 hour 300 mg, 360 mg, 1 or 1b* QL (1 capsule per 1 day)
diltiazem hcl er coated beads oral capsule extended release 24 hour 120 mg 1or 1b* DO

diltiazem hcl er coated beads oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
diltiazem hcl er coated beads oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
ggg arﬁgﬂ hcl er coated beads oral capsule extended release 24 hour 300 mg, 1 or 1b* QL (1 capsule per 1 day)
diltiazem hcl er oral capsule extended release 12 hour 120 mg 1or 1b* QL (2 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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diltiazem hcl er oral capsule extended release 12 hour 60 mg 1or 1b* DO

diltiazem hcl er oral capsule extended release 12 hour 90 mg 1or 1b* QL (4 capsules per 1 day)

diltiazem hcl er oral capsule extended release 24 hour 120 mg 1or 1b* DO

diltiazem hcl er oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)

diltiazem hcl er oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)

diltiazem hcl er oral tablet extended release 24 hour 120 mg 1or 1b* DO

diltiazem hcl er oral tablet extended release 24 hour 180 mg 1or 1b* QL (3 tablets per 1 day)

diltiazem hcl er oral tablet extended release 24 hour 240 mg 1or 1b* QL (2 tablets per 1 day)

diltiazem hcl er oral tablet extended release 24 hour 300 mg, 360 mg, 420 mg 1or 1b* QL (1 tablet per 1 day)

diltiazem hcl intravenous solution 1lor 1b*

diltiazem hcl oral tablet 120 mg 1or 1b* QL (3tablet per 1 day)

diltiazem hcl oral tablet 30 mg, 60 mg 1or 1b* DO

diltiazem hcl oral tablet 90 mg 1or 1b* QL (4 tablet per 1 day)

dilt-xr oral capsule extended release 24 hour 120 mg 1or 1b* DO

dilt-xr oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)

dilt-xr oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)

felodipine er oral tablet extended release 24 hour 10 mg 1or 1b* QL (1 tablet per 1 day)

felodipine er oral tablet extended release 24 hour 2.5 mg, 5 mg 1or 1b* DO

isradipine oral capsule 2.5 mg 1or 1b* DO

isradipine oral capsule 5 mg 1lor 1b* QL (4 capsule per 1 day)

|levamlodipine maleate oral tablet 2.5 mg 1or 1b* ST; DO

|levamlodipine maleate oral tablet 5 mg 1or 1b* ST; QL (1 tablet per 1 day)

matzim la oral tablet extended release 24 hour 180 mg 1or 1b* QL (3 tablets per 1 day)

matzim la oral tablet extended release 24 hour 240 mg 1or 1b* QL (2 tablets per 1 day)

matzim la oral tablet extended release 24 hour 300 mg, 360 mg, 420 mg 1or 1b* QL (1 tablet per 1 day)

nicardipine hcl oral capsule 20 mg 1or 1b* QL (6 capsule per 1 day)

nicardipine hcl oral capsule 30 mg 1or 1b* QL (4 capsule per 1 day)

nifedipine er oral tablet extended release 24 hour 30 mg, 90 mg 2 QL (1 tablet per 1 day)

nifedipine er oral tablet extended release 24 hour 60 mg 2 QL (2 tablets per 1 day)

nifedipine er osmotic release oral tablet extended release 24 hour 30 mg 2 DO

nifedipine er osmotic release oral tablet extended release 24 hour 60 mg 2 QL (2 tablets per 1 day)

nifedipine er osmotic release oral tablet extended release 24 hour 90 mg 2 QL (1 tablet per 1 day)

nifedipine oral capsule 10 mg 2 DO

nifedipine oral capsule 20 mg 2 QL (4 capsule per 1 day)

nimodipine oral capsule 2 QL (12 capsule per 1 day)

nisoldipine er oral tablet extended release 24 hour 17 mg, 20 mg, 8.5 mg 1or 1b* DO

nmisoldi pineer oral tablet extended release 24 hour 25.5 mg, 30 mg, 34 mg, 40 1 or 1b* QL (1 tablet per 1 day)

tiadylt er oral capsule extended release 24 hour 120 mg 1or 1b* DO

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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tiadylt er oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
tiadylt er oral capsule extended release 24 hour 240 mg 1lor 1b* QL (2 capsules per 1 day)
tiadylt er oral capsule extended release 24 hour 300 mg, 360 mg, 420 mg 1or 1b* QL (1 capsule per 1 day)
verapamil hcl er oral capsule extended release 24 hour 120 mg, 180 mg 1or 1b* DO

\r/negr]apamil hcl er oral capsule extended release 24 hour 200 mg, 300 mg, 360 1 or 1b* QL (1 capsule per 1 day)
verapamil hcl er oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
verapamil hcl er oral tablet extended release 120 mg 1or 1b* DO

verapamil hcl er oral tablet extended release 180 mg, 240 mg 1or 1b* QL (2 tablets per 1 day)
verapamil hcl intravenous solution 1or 1b*

verapamil hcl oral tablet 120 mg 1or 1b* QL (4 tablet per 1 day)
verapamil hcl oral tablet 40 mg, 80 mg 1or 1b* DO

*CARDIOTONICS* - DRUGSFOR THE HEART
*CARDIAC GLYCOSIDES*** - DRUGS FOR THE HEART

digoxin injection solution 1or 1b*

digoxin oral solution 1or 1b* QL (10 mL per 1 day)
digoxin oral tablet 125 mcg, 62.5 mcg 1or 1b* DO

digoxin oral tablet 250 mcg 1or 1b* QL (2 tablets per 1 day)
LANOXIN PEDIATRIC INJECTION SOLUTION (digoxin) 2

*INOTROPES*** - DRUGS FOR SERIOUSALLERGIC REACTION

dobutamine hcl intravenous solution 1or 1b*

milrinone lactate in dextrose intravenous solution 1or 1b*

milrinone lactate intravenous solution 1lor 1b*

*CARDIOVASCULAR AGENTS- MISC.* - DRUGSFOR THE HEART

*CALCIUM CHANNEL BLOCKER & HMG COA REDUCTASE
INHIBIT COMB*** - DRUGS FOR CHOLESTEROL

amlodipine-atorvastatin oral tablet 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg,
5-80 mg

amlodipine-atorvastatin oral tablet 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg,

1or 1b* QL (1 tablet per 1 day)

5-20 mg, 5-40 Mg lorlp* DO

*NEPRILYSIN INHIB (ARNI)-ANGIOTENSIN || RECEPT ANTAG

COMB*** - DRUGS FOR HIGH BLOOD PRESSURE

ENTRESTO ORAL CAPSULE SPRINKLE (sacubitril-valsartan) 3 QL (8 capsules per 1 day)
ENTRESTO ORAL TABLET (sacubitril-valsartan) 3 QL (6 tablets per 1 day)

*NITRATE & VASODILATOR COMBINATIONS*** - DRUGS FOR
HIGH BLOOD PRESSURE

isosorb dinitrate-hydralazine oral tablet | 2 | QL (6 tablets per 1 day)

*PROSTAGLANDIN VASODILATORS*** - DRUGS FOR HIGH
BLOOD PRESSURE

treprostinil injection solution | 4 |PA; LD; SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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VENTAVISINHALATION SOLUTION (iloprost) 4 PA; LD; QL (9 mL per 1 day); SP
*PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR

ANTAGONISTS*** - DRUGS FOR HIGH BLOOD PRESSURE

ambrisentan oral tablet 4 PA; LD; QL (1 tablet per 1 day); SP
bosentan oral tablet 4 Zé; LD; QL (2 tablets per 1 day);
OPSUMIT ORAL TABLET (macitentan) 4 PA; LD; QL (1 tablet per 1 day); SP
TRACLEER ORAL TABLET SOLUBLE (bosentan) 4 g’é; LD; QL (2 teblets per 1 day);
*PULMONARY HYPERTENSION - PHOSPHODIESTERASE

INHIBITORS*** - DRUGS FOR HIGH BLOOD PRESSURE

alyg oral tablet 4 gé; LD; QL (2 tablets per 1 day);
sildenafil citrate oral suspension reconstituted 4 PA; LD; QL (24 mL per 1 day); SP
sildenafil citrate oral tablet 20 mg 4 i QL (12 tablets per 1 day);
tadalafil (pah) oral tablet 4 P LDr QL (2 tepletsper 1 day):
*SELECTIVE CGMP PHOSPHODIESTERASE TYPE 5

INHIBITORS*** - DRUGS FOR THE HEART

sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg 1or 1b* PA

tadalafil oral tablet 10 mg, 20 mg 1or 1b* PA

tadalafil oral tablet 2.5 mg, 5 mg 1or 1b* PA; QL (30 tablets per 30 days)
vardenafil hcl oral tablet dispersible 1or 1b* PA

*SINUSNODE INHIBITORS** - DRUGS FOR HIGH BLOOD

PRESSURE

ivabradine hl oral tablet 2 |PA; QL (2 tablets per 1 day)
*CEPHALOSPORINS* - DRUGS FOR INFECTIONS

*CEPHALOSPORINS- 1ST GENERATION*** - ANTIBIOTICS

cefadroxil oral capsule 1or 1b*

cefadroxil oral suspension reconstituted 1or 1b*

cefadroxil oral tablet 1lor 1b*

cefazolin sodium injection solution reconstituted 1 gm, 10 gm, 2 gm, 3 gm, 5

500 mg

cefazolin sodium intravenous solution reconstituted 1 gm 2

cephalexin oral capsule lorla*

cephalexin oral suspension reconstituted lorla*

cephalexin oral tablet lorla

*CEPHALOSPORINS- 2ND GENERATION#*** - ANTIBIOTICS

CEFACLOR ER ORAL TABLET EXTENDED RELEASE 12 HOUR 2

cefaclor oral capsule 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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cefaclor oral suspension reconstituted 1or 1b*
cefotetan disodium injection solution reconstituted

cefoxitin sodium intravenous solution reconstituted

cefprozl oral suspension reconstituted 1or 1b*
cefprozl oral tablet 1or 1b*
cefuroxime axetil oral tablet 1or 1b*
cefuroxime sodium injection solution reconstituted

cefuroxime sodium intravenous solution reconstituted

*CEPHALOSPORINS - 3RD GENERATION*** - ANTIBIOTICS
cefdinir oral capsule 1or 1b*
cefdinir oral suspension reconstituted 1or 1b*

cefixime oral capsule
cefixime oral suspension reconstituted

cefpodoxime proxetil oral suspension reconstituted

cefpodoxime proxetil oral tablet

ceftazidime injection solution reconstituted

ceftazidime intravenous solution reconstituted

QL (3000 mL per 30 days)
QL (60 vials per 30fills)
QL (1 vial per 30fills)

QL (60 vials per 30 days)
QL (1 via per 30 days)

ceftriaxone sodium in dextrose intravenous solution

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

ceftriaxone sodium injection solution reconstituted 250 mg

ceftriaxone sodium intravenous solution reconstituted 1 gm, 2 gm

ceftriaxone sodium intravenous solution reconstituted 10 gm

tazicef injection solution reconstituted

NINININININININININDNINININ

tazicef intravenous solution reconstituted
*CEPHALOSPORINS - 4TH GENERATION*** - ANTIBIOTICS
cefepime hcl injection solution reconstituted

N

cefepime hcl intravenous solution reconstituted 2 gm
*CONTRACEPTIVES* - DRUGS FOR WOMEN

*BIPHASIC CONTRACEPTIVES- ORAL*** - BIRTH CONTROL
PILLS

azurette oral tablet 1or 1b*; $0
desogestrel-ethinyl estradiol oral tablet 1or 1b*; $0
kariva oral tablet 1or 1b*; $0
LO LOESTRIN FE ORAL TABLET (norethin-eth estrad-fe biphas) 2 $0
pimtrea oral tablet 1or 1b*; $0
simliya oral tablet 1 or 1b*; $0
viorele oral tablet 1or 1b*; $0
volnea oral tablet 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*COMBINATION CONTRACEPTIVES - ORAL*** - BIRTH

CONTROL PILLS

afirmelle oral tablet lorla*; $0
altavera oral tablet lorla*; $0
alyacen 1/35 oral tablet lorla*; $0
apri oral tablet lor 1a*; $0
aubra eq oral tablet lorla*; $0
aurovela 1.5/30 oral tablet lorla*; $0
aurovela 1/20 oral tablet lorla*; $0
aurovela 24 fe oral tablet lorla*; $0
aurovela fe 1.5/30 oral tablet lorla*; $0
aurovela fe 1/20 oral tablet lorla*; $0
aviane oral tablet lorla*; $0
ayuna oral tablet lorla*; $0
balziva oral tablet lorla*; $0
blisovi 24 fe oral tablet lorla*; $0
blisovi fe 1.5/30 oral tablet lorla*; $0
blisovi fe 1/20 oral tablet lorla*; $0
briellyn oral tablet lorla*; $0
charlotte 24 fe oral tablet chewable lorla*; $0
chateal eq oral tablet lorla*; $0
cryselle-28 oral tablet lorla*; $0
cyred eq oral tablet lorla*; $0
dasetta 1/35 oral tablet lorla*; $0
delyla oral tablet lorla*; $0
drospiren-eth estrad-levomefol oral tablet 1or 1b*; $0
drospirenone-ethinyl estradiol oral tablet 1 or 1b*; $0
elinest oral tablet lorla*; $0
enskyce oral tablet lorla*; $0
estarylla oral tablet lorla*; $0
ethynodiol diac-eth estradiol oral tablet lorla*; $0
falmina oral tablet lorla*; $0
norethin ace-eth estrad-fe (Finzala Oral Tablet Chewable) lorla*; $0
gemmily oral capsule 1or 1b*; $0
hailey 1.5/30 oral tablet lorla*; $0
hailey 24 fe oral tablet lorla*; $0
hailey fe 1.5/30 oral tablet lorla*; $0
hailey fe 1/20 oral tablet lorla*; $0
isibloom oral tablet lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier Lirs
jasmiel oral tablet 1or 1b*; $0
levonorgest-eth estrad-fe bisg (Joyeaux Oral Tablet) 1or 1b*; $0
juleber oral tablet lorla*; $0
junel 1.5/30 oral tablet lorla*; $0
junel 1/20 oral tablet lorla*; $0
junel fe 1.5/30 oral tablet lorla*; $0
junel fe 1/20 oral tablet lorla*; $0
junel fe 24 oral tablet 1lor 1a*; $0
kaitlib fe oral tablet chewable 1or 1b*; $0
kalliga oral tablet lorla*; $0
kelnor 1/35 oral tablet lorla*; $0
kelnor 1/50 oral tablet lorla*; $0
kurvelo oral tablet lorla*; $0
larin 1.5/30 oral tablet lorla*; $0
larin 1/20 oral tablet lorla*; $0
larin 24 fe oral tablet lorla*; $0
larin fe 1.5/30 oral tablet lorla*; $0
larin fe 1/20 oral tablet lorla*; $0
layolisfe oral tablet chewable 1or 1b*; $0
lessina oral tablet lorla*; $0
levonorgest-eth estradiol-iron oral tablet 1 or 1b*; $0
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-30 mg-mcg lorla*; $0
levora 0.15/30 (28) oral tablet lorla*; $0
loestrin 1.5/30 (21) oral tablet lorla*; $0
loestrin 1/20 (21) oral tablet lorla*; $0
loestrin fe 1.5/30 oral tablet lorla*; $0
loestrin fe 1/20 oral tablet lorla*; $0
loryna oral tablet 1or 1b*; $0
low-ogestrel oral tablet lorla*; $0
lo-zumandimine oral tablet 1or 1b*; $0
lutera oral tablet lorla*; $0
marlissa oral tablet lorla*; $0
merzee oral capsule 1 or 1b*; $0
norethin ace-eth estrad-fe (Mibelas 24 Fe Ora Tablet Chewable) lorla*; $0
microgestin 1.5/30 oral tablet lorla*; $0
microgestin 1/20 oral tablet lorla*; $0
microgestin fe 1.5/30 oral tablet lorla*; $0
microgestin fe 1/20 oral tablet lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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mili oral tablet lorla*; $0
mono-linyah oral tablet lorla*; $0
necon 0.5/35 (28) oral tablet lorla*; $0
nikki oral tablet 1or 1b*; $0
norethin ace-eth estrad-fe oral capsule 1or 1b*; $0
norethin ace-eth estrad-fe oral tablet lorla*; $0
norethin ace-eth estrad-fe oral tablet chewable lorla*; $0
norethindrone acet-ethinyl est oral tablet lorla*; $0
norethin-eth estradiol-fe oral tablet chewable 1or 1b*; $0
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg lorla*; $0
nortrel 0.5/35 (28) oral tablet lorla*; $0
nortrel 1/35 (21) oral tablet lorla*; $0
nortrel 1/35 (28) oral tablet lorla*; $0
nylia 1/35 oral tablet lorla*; $0
ocella oral tablet 1or 1b*; $0
philith oral tablet lorla*; $0
portia-28 oral tablet lorla*; $0
reclipsen oral tablet lorla*; $0
sprintec 28 oral tablet lorla*; $0
sronyx oral tablet lorla*; $0
syeda oral tablet 1or 1b*; $0
tarina 24 fe oral tablet lorla*; $0
tarina fe 1/20 eq oral tablet lorla*; $0
taysofy oral capsule 1or 1b*; $0
norgestrel-ethinyl estradiol (Turgoz Oral Tablet) lorla*; $0
tydemy oral tablet 1or 1b*; $0
vestura oral tablet 1or 1b*; $0
vienva oral tablet lorla*; $0
vyfemla oral tablet lorla*; $0
wylibra oral tablet lorla*; $0
wera oral tablet lorla*; $0
wymzya fe oral tablet chewable 1or 1b*; $0
zovia 1/35 (28) oral tablet lorla*; $0
zumandimine oral tablet 1or 1b*; $0
*COMBINATION CONTRACEPTIVES - TRANSDERMAL *** -

BIRTH CONTROL PILLS

norelgestromin-eth estradiol transdermal patch weekly 1or 1b*; $0
xulane transdermal patch weekly 1or 1b*; $0
zafemy transdermal patch weekly 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*COMBINATION CONTRACEPTIVES - VAGINAL*** - BIRTH

CONTROL PILLS

eluryng vaginal ring 1 or 1b*; $0
etonogestrel-ethinyl estradiol (Enilloring Vagina Ring) 1or 1b*; $0
etonogestrel-ethinyl estradiol vaginal ring 1or 1b*; $0
etonogestrel-ethinyl estradiol (Haloette Vagina Ring) 1 or 1b*; $0
*CONTINUOUS CONTRACEPTIVES- ORAL*** - BIRTH CONTROL

PILLS

amethyst oral tablet 1or 1b*; $0
dolishale oral tablet 1or 1b*; $0
levonorgestrel-ethinyl estrad oral tablet 90-20 mcg 1or 1b*; $0
*EMERGENCY CONTRACEPTIVES*** - BIRTH CONTROL PILLS

ELLA ORAL TABLET (ulipristal acetate) 2,%0
*EXTENDED-CYCLE CONTRACEPTIVES- ORAL*** - BIRTH

CONTROL PILLS

ashlyna oral tablet 1or 1b*; $0
camreselo oral tablet 1or 1b*; $0
camrese oral tablet 1or 1b*; $0
daysee oral tablet 1or 1b*; $0
iclevia oral tablet 1or 1b*; $0
introvale oral tablet 1or 1b*; $0
jaimiess oral tablet 1or 1b*; $0
jolessa oral tablet 1or 1b*; $0
levonorgest-eth est & eth est oral tablet 1or 1b*; $0
|levonorgest-eth estrad 91-day oral tablet 1or 1b*; $0
lojaimiess oral tablet 1 or 1b*; $0
rivelsa oral tablet 1or 1b*; $0
setlakin oral tablet 1 or 1b*; $0
simpesse oral tablet 1or 1b*; $0
*PROGESTIN CONTRACEPTIVES-INJECTABLE*** - BIRTH

CONTROL PILLS

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SUSPENSION 2 $0
PREFILLED SYRINGE (medroxyprogesterone acetate) '

medr oxyprogesterone acetate intramuscular suspension 1or 1b*; $0
medr oxyprogesterone acetate intramuscular suspension prefilled syringe 1or 1b*; $0
*PROGESTIN CONTRACEPTIVES- ORAL*** - BIRTH CONTROL

PILLS

camila oral tablet 1or 1b*; $0
deblitane oral tablet 1or 1b*; $0
norethindrone (Emzahh Oral Tablet) 1 or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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errin oral tablet 1or 1b*; $0
heather oral tablet 1or 1b*; $0
incassia oral tablet 1or 1b*; $0
jencycla oral tablet 1or 1b*; $0
lyleq oral tablet 1 or 1b*; $0
lyza oral tablet 1or 1b*; $0
nora-be oral tablet 1or 1b*; $0
norethindrone oral tablet 1or 1b*; $0
norlyroc oral tablet 1or 1b*; $0
sharobel oral tablet 1or 1b*; $0
*TRIPHASIC CONTRACEPTIVES- ORAL*** - BIRTH CONTROL

PILLS

alyacen 7/7/7 oral tablet lorla*; $0
aranelle oral tablet lorla*; $0
dasetta 7/7/7 oral tablet lorla*; $0
enpresse-28 oral tablet lorla*; $0
leena oral tablet lorla*; $0
levonest oral tablet lorla*; $0
levonorg-eth estrad triphasic oral tablet lorla*; $0
norethindron-ethinyl estrad-fe oral tablet 1or 1b*; $0
norgestim-eth estrad triphasic oral tablet 1 or 1b*; $0
nortrel 7/7/7 oral tablet lorla*; $0
nylia 7/7/7 oral tablet lorla*; $0
tiliafe oral tablet 1or 1b*; $0
tri-estarylla oral tablet 1or 1b*; $0
tri-legest fe oral tablet 1or 1b*; $0
tri-linyah oral tablet 1 or 1b*; $0
tri-lo-estarylla oral tablet 1or 1b*; $0
tri-lo-marza oral tablet 1or 1b*; $0
tri-lo-mili oral tablet 1or 1b*; $0
tri-lo-sprintec oral tablet 1 or 1b*; $0
tri-mili oral tablet 1or 1b*; $0
tri-sprintec oral tablet 1 or 1b*; $0
trivora (28) oral tablet lorla*; $0
tri-vylibra lo oral tablet 1or 1b*; $0
tri-vylibra oral tablet 1 or 1b*; $0
velivet oral tablet lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

70

Effective 01012025



Cover age Requirements and

Prescription Drug Name Drug Tier Lirs
*CORTICOSTEROIDS* - HORMONES

*GLUCOCORTICOSTEROIDS*** - DRUGS FOR INFLAMMATION

budesonide er oral tablet extended release 24 hour QL (1 tablet per 1 day)
budesonide oral capsule delayed release particles QL (3 capsule per 1 day)
DEXAMETHASONE INTENSOL ORAL CONCENTRATE (dexamethasone)

dexamethasone oral elixir lorla
dexamethasone oral solution lorla*
dexamethasone oral tablet lorla*
dexamethasone oral tablet therapy pack 1or 1b*
dexamethasone sod phos +rfid injection solution prefilled syringe 1or 1b*
dexamethasone sod phosphate pf injection solution 1or 1b*
DEXAMETHASONE SOD PHOSPHATE PF INJECTION SOLUTION 1 or 1p*

PREFILLED SYRINGE

dexamethasone sodium phosphate injection solution 100 mg/10ml, 120 1 or 1o*

mg/30ml, 20 mg/5ml

DEXAMETHASONE SODIUM PHOSPHATE INJECTION SOLUTION 1or 1b*

PREFILLED SYRINGE

hidex 6-day oral tablet therapy pack 1or 1b*
hydrocortisone oral tablet 1or 1b*
hydrocortisone sod suc (pf) injection solution reconstituted 1or 1b*
methylprednisolone oral tablet lorla*
methylprednisolone oral tablet therapy pack lorla*

methyl prednisolone sodium succ injection solution reconstituted 1or 1b*

prednisolone oral solution lorla*

prednisolone oral tablet 2

prednisolone sodium phosphate oral solution lorla*

prednisolone sodium phosphate oral tablet dispersible 10 mg, 30 mg lorla* QL (2 tablets per 1 day)
prednisolone sodium phosphate oral tablet dispersible 15 mg lorla DO
prednisone oral solution lorla*

prednisone oral tablet lorla*

prednisone oral tablet therapy pack lorla
SOLU-CORTEF INJECTION SOLUTION RECONSTITUTED 3

(hydrocortisone sod succinate)

taperdex 12-day oral tablet therapy pack 1or 1b*

taperdex 6-day oral tablet therapy pack 1or 1b*

taperdex 7-day oral tablet therapy pack 1or 1b*
*MINERALOCORTICOIDS*** - DRUGS FOR INFLAMMATION

fludrocortisone acetate oral tablet 1lor 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*COUGH/COLD/ALLERGY* - DRUGSFOR THE LUNGS

*ANTITUSSIVE - NONNARCOTIC*** - DRUGS FOR ALLERGIES

benzonatate oral capsule | 1or 1b* |

*ANTITUSSIVE - OPIOID*** - DRUGS FOR COUGH AND COLD

hydrocodone bit-homatrop mbr oral solution lorla* AL; QL (150 mL per 5 days)
hydrocodone bit-homatrop mbr oral tablet lorla PA; QL (30 tablets per 5 days)
hydromet oral solution lorla* AL; QL (150 mL per 5 days)
*DECONGESTANT & ANTIHISTAMINE*** - DRUGS FOR COUGH

AND COLD

promethazine vc oral syrup 1or 1b* QL (2fills per 30 days)
promethazine-phenylephrine oral syrup 1or 1b* QL (2fills per 30 days)
*MISC. RESPIRATORY INHALANTS*** - DRUGSFOR ALLERGIES

sodium chloride (Nebusal Inhalation Nebulization Solution 3 %) 2

sodium chloride (Pulmosal Inhalation Nebulization Solution) 1or 1b*

sodium chloride inhalation nebulization solution 2

*MUCOLYTICS*** - DRUGS FOR THE LUNGS

acetylcysteine inhalation solution | 2 |

*NON-NARC ANTITUSSIVE-ANTIHISTAMINE*** - DRUGS FOR
COUGH AND COLD

promethazine-dm oral syrup | lorla |QL (2 fills per 30 days)

*NON-NARC ANTITUSSIVE-DECONGESTANT-
ANTIHISTAMINE*** - DRUGS FOR COUGH AND COLD

pseudoeph-bromphen-dm oral syrup | 1or 1b* |

*OPIOID ANTITUSSIVE-ANTIHISTAMINE*** - DRUGS FOR
COUGH AND COLD

hydrocod poli-chlorphe poli er oral suspension extended release 1or 1b* AL; QL (120 mL per 1fill)
promethazine-codeine oral solution lorla AL; QL (100 mL per 5 days)
*DERMATOLOGICALS* - DRUGSFOR THE SKIN

*ACNE ANTIBIOTICS*** - DRUGS FOR THE SKIN

clindacin etz external swab 1or 1b* QL (2 pads per 1 day)
clindamycin phosphate (Clindacin External Foam) 1or 1b* QL (200 grams per 30 days)
clindacin-p external swab 1or 1b* QL (2 pads per 1 day)
clindamycin phosphate external foam 1or 1b* QL (200 grams per 30 days)
clindamycin phosphate external gel 1or 1b* QL (75 ml/gm per 30 days)
clindamycin phosphate external lotion 1or 1b* QL (4 mL per 1 day)
clindamycin phosphate external solution 1or 1b* QL (4 mL per 1 day)
clindamycin phosphate external swab 1or 1b* QL (2 pads per 1 day)
dapsone external gel 3 ST; QL (90 grams per 30 days)
ery external pad 1or 1b* QL (2 pads per 1 day)
erythromycin external gel 1or 1b* QL (60 grams per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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erythromycin external solution 1or 1b* QL (60 mL per 30 days)
sulfacetamide sodium (acne) external lotion 1or 1b*

*ACNE COMBINATIONS*** - DRUGS FOR THE SKIN

adapalene-benzoyl peroxide external gel 0.1-2.5 % 1or 1b* PA; QL (45 grams per 30 days)
adapalene-benzoyl peroxide external gel 0.3-2.5% 1or 1b* PA; QL (60 grams per 30 days)
benzoyl peroxide-erythromycin external gel 1or 1b* QL (46.6 grams per 30 days)
clindamycin phos-benzoyl perox external gel 1.2-3.75 % 2 QL (50 grams per 30 days)
clindamycin phos-benzoyl perox external gel 1.2-5 % 1lor 1b* QL (45 grams per 30 days)
clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-2.5 % 1or 1b* QL (50 grams per 30 days)
clindamycin-tretinoin external gel 3 PA; QL (60 grams per 30 days)
neuac external gel 1or 1b* QL (45 grams per 30 days)
*ACNE PRODUCTS*** - DRUGS FOR THE SKIN

accutane oral capsule 2 PA

adapalene external cream 1or 1b* PA; QL (1.5 grams per 1 day)
adapalene external gel 1or 1b* PA; QL (45 grams per 30 days)
adapalene external pad 1or 1b* PA; QL (1 swab per 1 day)
amnesteem oral capsule PA

claravis oral capsule PA

isotretinoin oral capsule PA

tretinoin external cream 1or 1b* PA; QL (45 grams per 30 days)
tretinoin external gel 1or 1b* PA; QL (45 grams per 30 days)
tretinoin microsphere external gel 0.04 %, 0.1 % 1or 1b* PA; QL (50 grams per 30 days)
tretinoin microsphere pump external gel 0.04 %, 0.1 % 1or 1b* PA; QL (50 grams per 30 days)
zenatane oral capsule 2 PA

*ANTIBIOTICS- TOPICAL*** - DRUGS FOR THE SKIN

gentamicin sulfate external cream 1lor 1b* QL (30 grams per 1 fill)
gentamicin sulfate external ointment 1or 1b* QL (30 grams per 1 fill)
mupirocin external ointment 1or 1b* QL (30 grams per 1fill)
*ANTIFUNGALS- TOPICAL COMBINATIONS*** - DRUGS FOR

THE SKIN

clotrimazole-betamethasone external cream 1or 1b* QL (180 grams per 30 days)
clotrimazol e-betamethasone external lotion 1or 1b* QL (120 mL per 30 days)
nystatin-triamcinolone external cream 1or 1b* QL (120 grams per 30 days)
nystatin-triamcinolone external ointment 1or 1b* QL (120 grams per 30 days)
*ANTIFUNGALS- TOPICAL*** - DRUGS FOR THE SKIN

ciclodan external solution 1or 1b* QL (7 mL per 30 days)
ciclopirox external gel 1or 1b* QL (100 grams per 30 days)
ciclopirox external shampoo 1or 1b* QL (120 mL per 30 days)
ciclopirox external solution 1or 1b* QL (7 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

(risankizumab-rzaa)

Prescrlptlon Drug Name Drug Tier Limits
ciclopirox olamine external cream 1or 1b* QL (90 grams per 30 days)
ciclopirox olamine external suspension 1or 1b* QL (60 mL per 30 days)

nystatin (Klayesta External Powder) 1or 1b* QL (60 grams per 30 days)
naftifine hcl external cream 1 % 2 ST; QL (90 grams per 30 days)
naftifine hcl external cream 2 % ST; QL (60 grams per 30 days)
naftifine hcl external gel ST; QL (60 grams per 30 days)
nyamyc external powder 1or 1b* QL (60 grams per 30 days)
nystatin external cream 1or 1b* QL (120 grams per 30 days)
nystatin external ointment 1or 1b* QL (2120 grams per 30 days)
nystatin external powder 1or 1b* QL (60 grams per 30 days)

nystop external powder 1or 1b* QL (60 grams per 30 days)
*ANTI-INFLAMMATORY AGENTS- TOPICAL*** - DRUGS FOR

THE SKIN

diclofenac sodium external gel 1 % 2 |BE; QL (1000 gm per 30 days)
*ANTINEOPLASTIC ANTIMETABOLITES- TOPICAL*** - DRUGS

FOR THE SKIN

fluorouracil external cream 1or 1b* AL; QL (40 gm per 365 days)
fluorouracil external solution 1or 1b* AL; QL (10 mL per 365 days)
*ANTINEOPLASTIC OR PREMALIGNANT LESIONS- TOPICAL

NSAID'S*** - DRUGS FOR THE SKIN

diclofenac sodium external gel 3 % 2 | PA; QL (300 grams per 1 year)
*ANTIPRURITICS- TOPICAL*** - DRUGS FOR THE SKIN

doxepin hcl external cream 2 |PA; QL (1 tube per 1fill)
*ANTIPSORIATICS- SYSTEMIC*** - DRUGS FOR THE SKIN

acitretin oral capsule 10 mg, 17.5 mg 2 QL (1 capsule per 1 day)

acitretin oral capsule 25 mg 2 QL (2 capsules per 1 day)
COSENTYX (BOQ MG DOSE) SUBCUTANEOUS SOLUTION PREFILLED 4 PA; LD; QL (2 syringes per 28
SYRINGE (secukinumab) days); SP

COSENTYX SENSOREAF)Y (300 MG) SUBCUTANEOUS SOLUTION 4 PA; LD; QL (2 pens per 28 days);
AUTO-INJECTOR (secukinumab) SP

I(f\l(?lzlél}lr'(r)\é)é isykﬁlfn%)DY PEN SUBCUTANEOUS SOLUTION AUTO- 4 PA; LD: QL (1 pen per 28 days); SP
COSENTYX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 28
(secukinumab) days); SP
&%ﬁﬁgﬁﬁ;ﬁgiﬁggﬁ; SUBCUTANEOUS SOLUTION AUTO- 4 PA; LD: QL (1 pen per 28 days); SP
methoxsalen rapid oral capsule 4 LD; SP

SKYRI_ZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (1 unit per 12 weeks);
(risankizumab-rzaa) SP

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 unit per 12 weeks);

SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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STELARA SUBCUTANEOUS SOLUTION (ustekinumab) 4 gg; LD; QL (1 unit per 12 weeks);
STELARA SUBCQTANEOUS SOLUTION PREFILLED SYRINGE 45 4 PA; LD; QL (1 unit per 12 weeks);
MG/0.5ML (ustekinumab) SP

STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 90 4 PA; LD; QL (1 syringe per 12
MG/ML (ustekinumab) weeks); SP

TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR (ixekizumab) 4 gg;s')‘; %PQL (1 auto-injector per 28
TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE PA; LD; QL (1 syringe per 28
(ixekizumab) 4 days); SP
&;EEX@T%SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML 4 PA: LD: QL (L mL per 56 days); SP
TREMFYA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 4 PA; _L D; QL (1 pen/syringe per 28
MG/2ML (guselkumab) Straight PA no ST embeddeds); SP
'I\FAF\(’;E/M E\EQAU;LIJ&%U&BANEOUS SOLUTION PREFILLED SYRINGE 100 4 PA: LD; OL (L mL per 56 days); SP
TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 4 PA;.LD; QL (1 pen/syringe per 28
MG/2ML (guselkumab) Straight PA no ST embeddeds); SP
*ANTIPSORIATICS*** - DRUGS FOR THE SKIN

calcipotriene external cream 1or 1b* QL (2120 grams per 30 days)
calcipotriene external foam 1or 1b* QL (2120 grams per 30 days)
calcipotriene external ointment 1or 1b* QL (120 grams per 30 days)
calcipotriene external solution 1or 1b* QL (60 mL per 30 days)

calcitrene external ointment 1or 1b* QL (120 grams per 30 days)
calcitriol external ointment 1or 1b* QL (800 grams per 28 days)
tazarotene external cream 1or 1b* QL (60 grams per 30 days)
tazarotene external gel QL (200 grams per 30 days)
ZORYVE EXTERNAL CREAM 0.3 % (roflumilast) PA; QL (60 grams per 30 days)
*ANTISEBORRHEIC PRODUCTS*** - DRUGS FOR THE SKIN

selenium sulfide external lotion lorla* |QL (120 mL per 30 days)
*ANTIVIRALS- TOPICAL*** - DRUGS FOR THE SKIN

acyclovir external cream 1or 1b* PA; QL (5 gm per 30 days)
acyclovir external ointment 1or 1b* QL (30 gm per 30 days)
penciclovir external cream 2 PA; QL (5 gm per 30 days)
*ATOPIC DERMATITIS- JANUS KINASE (JAK) INHIBITORS*** -

DRUGSFOR THE SKIN

OPZELURA EXTERNAL CREAM (ruxolitinib phosphate) | 3 |PA; QL (1 tube per 30 days)
*ATOPIC DERMATITIS- MONOCLONAL ANTIBODIES*** - DRUGS

FOR THE SKIN

DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR (dupilumab) 4 PA; LD; SP

(E()jtl;ll)ljil:g’) SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA: LD: SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*BURN PRODUCTS*** - DRUGS FOR THE SKIN

mafenide acetate external packet 2

silver sulfadiazine external cream 1lor la*

ssd external cream lorla*

*CORTICOSTEROIDS- TOPICAL*** - DRUGS FOR THE SKIN

ala-cort external cream lorla QL (454 grams per 30 days)
alclometasone dipropionate external cream 1or 1b* QL (60 grams per 30 days)
alclometasone dipropionate external ointment 1or 1b* QL (2 grams per 1 day)
betamethasone dipropionate aug external cream 1or 1b* QL (50 grams per 30 days)
betamethasone dipropionate aug external gel 1or 1b* QL (50 grams per 30 days)
betamethasone dipropionate aug external lotion 1or 1b* QL (60 mL per 30 days)
betamethasone dipropionate aug external ointment 1or 1b* QL (50 grams per 30 days)
betamethasone dipropionate external cream 1or 1b* QL (45 grams per 30 days)
betamethasone dipropionate external lotion 1or 1b* QL (60 mL per 30 days)
betamethasone dipropionate external ointment 1or 1b* QL (45 grams per 30 days)
betamethasone valerate external cream 1or 1b* QL (45 grams per 30 days)
betamethasone valerate external lotion 1or 1b* QL (60 mL per 30 days)
betamethasone val erate external ointment 1or 1b* QL (45 grams per 30 days)
clobetasol propionate e external cream 1or 1b* QL (60 grams per 30 days)
clobetasol propionate emulsion external foam 1or 1b* QL (2100 grams per 30 days)
clobetasol propionate external cream 1or 1b* QL (60 grams per 30 days)
clobetasol propionate external foam 1or 1b* QL (100 mL per 30 days)
clobetasol propionate external gel 1or 1b* QL (60 grams per 30 days)
clobetasol propionate external liquid 1or 1b* QL (125 mL per 30 days)
clobetasol propionate external lotion 1or 1b* QL (118 mL per 30 days)
clobetasol propionate external ointment 1or 1b* QL (60 grams per 30 days)
clobetasol propionate external shampoo 1or 1b* QL (3.94 mL per 1 day)
clobetasol propionate external solution 1or 1b* QL (50 mL per 30 days)
clodan external shampoo 1or 1b* QL (3.94 mL per 1 day)
desonide external cream 1or 1b* QL (60 grams per 30 days)
desonide external gel 1or 1b* QL (2 grams per 1 day)
desonide external lotion 1or 1b* QL (118 mL per 30 days)
desonide external ointment 1or 1b* QL (60 grams per 30 days)
fluocinolone acetonide body external oil 1or 1b* QL (120 mL per 30 days)
fluocinolone acetonide external cream 0.01 % 1or 1b* QL (60 grams per 30 days)
fluocinolone acetonide external cream 0.025 % 1or 1b* QL (220 grams per 30 days)
fluocinolone acetonide external ointment 1or 1b* QL (120 grams per 30 days)
fluocinolone acetonide external solution 1or 1b* QL (90 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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fluocinolone acetonide scalp external ail 1or 1b* QL (120 mL per 30 days)
fluocinonide emulsified base external cream 1or 1b* QL (60 grams per 30 days)
fluocinonide external cream 1or 1b* QL (120 grams per 30 days)
fluocinonide external gel 1or 1b* QL (60 grams per 30 days)
fluocinonide external ointment 1or 1b* QL (60 grams per 30 days)
fluocinonide external solution 1or 1b* QL (60 mL per 30 days)
fluticasone propionate external cream 1or 1b* QL (60 grams per 30 days)
fluticasone propionate external lotion 1or 1b* QL (120 mL per 30 days)
fluticasone propionate external ointment 1or 1b* QL (60 grams per 30 days)
halobetasol propionate external cream 1or 1b* QL (50 grams per 30 days)
halobetasol propionate external ointment 1or 1b* QL (50 grams per 30 days)
hydrocortisone external cream 2.5 % 1lor 1a* QL (454 grams per 30 days)
hydrocortisone external lotion 2.5 % lorla* QL (118 mL per 30 days)
hydrocortisone external ointment 2.5 % lorla* QL (454 grams per 30 days)
mometasone furoate external cream 1or 1b* QL (50 grams per 30 days)
mometasone furoate external ointment 1or 1b* QL (50 grams per 30 days)
mometasone furoate external solution 1or 1b* QL (60 mL per 30 days)

tovet external foam 1or 1b* QL (100 grams per 30 days)
triamcinolone acetonide external cream lorla* QL (454 grams per 30 days)
triamcinolone acetonide external Iotion lorla* QL (60 mL per 30 days)
triamcinolone acetonide external ointment 0.025 %, 0.1 % lorla QL (454 grams per 30 days)
triamcinolone acetonide external ointment 0.5 % lorla* QL (30 grams per 30 days)
triderm external cream lorla* QL (454 grams per 30 days)
*IMIDAZOLE-RELATED ANTIFUNGALS- TOPICAL*** - DRUGS

FOR THE SKIN

econazole nitrate external cream 1or 1b* QL (85 grams per 30 days)
ketoconazole external cream 1or 1b* QL (120 grams per 30 days)
ketoconazole external foam 3 QL (200 grams per 30 days)
ketoconazole external shampoo 1or 1b* QL (120 mL per 30 days)
ketodan external foam 3 QL (200 grams per 30 days)
luliconazole external cream 1or 1b* ST; QL (60 grams per 30 days)
oxiconazole nitrate external cream 3 ST; QL (90 grams per 30 days)
sulconazole nitrate external cream 1or 1b* ST; QL (60 grams per 30 days)
sulconazole nitrate external solution 1or 1b* ST; QL (60 mL per 30 days)
*IMMUNOMODULATORS IMIDAZOQUINOLINAMINES -

TOPICAL*** - DRUGS FOR THE SKIN

imiquimod external cream 3.75 % 1or 1b* QL (28 units per 28 days)
imiquimod external cream 5 % 1or 1b* QL (48 packet per 365 days)
imiquimod pump external cream 1or 1b* ST; QL (1 pump bottle per 28 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS*** - DRUGS

FOR THE SKIN

podofilox external gel 2 QL (7 grams per 28 days)
podofilox external solution 1or 1b* QL (7 mL per 28 days)
*LOCAL ANESTHETICS- TOPICAL*** - DRUGS FOR THE SKIN

glydo external prefilled syringe 2

lidocaine external ointment 5 % 2 QL (5 grams per 1 day)
lidocaine external patch 5 % 2 PA; QL (3 patches per 1 day)
lidocaine hcl external solution 2 QL (10 mL per 1 day)
lidocaine hcl urethral/mucosal external prefilled syringe 2

lidocaine (Tridacaine i External Patch) 2 PA; QL (3 patches per 1 day)
lidocaine (Tridacaine lii External Patch) 2 PA; QL (3 patches per 1 day)
*MACROLIDE IMMUNOSUPPRESSANTS - TOPICAL*** - DRUGS

FOR THE SKIN

pimecrolimus external cream 1or 1b* ST; QL (100 grams per 30 days)
tacrolimus external ointment 1or 1b* ST; QL (100 grams per 30 days)
*OXABOROLE-RELATED ANTIFUNGALS- TOPICAL*** - DRUGS

FOR THE SKIN

tavaborole external solution | 2 |ST ; QL (1 bottle per 30 days)
*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL*** -

DRUGSFOR THE SKIN

EUCRISA EXTERNAL OINTMENT (crisaborole) | 3 |ST; QL (100 grams per 30 days)
*ROSACEA AGENTS*** - DRUGS FOR THE SKIN

azelaic acid external gel 1or 1b* QL (50 grams per 30 days)
brimonidine tartrate external gel 2 QL (30 grams per 30 days)
ivermectin external cream 2 QL (45 grams per 30 days)
metronidazole external cream 1or 1b* QL (45 grams per 30 days)
metronidazole external gel 0.75 % 1or 1b* QL (45 grams per 30 days)
metronidazole external gel 1 % 1or 1b* QL (60 grams per 30 days)
metronidazole external lotion 1or 1b* QL (59 mL per 30 days)
ZILXI EXTERNAL FOAM (minocycline hcl micronized) 2 QL (1 gram per 1 day)
*SCABICIDES & PEDICULICIDES*** - DRUGS FOR THE SKIN

crotan external lotion 2 QL (60 grams per 30 days)
malathion external lotion 1or 1b* QL (4 mL per 1 day)
permethrin external cream 1or 1b* QL (120 grams per 30 days)
spinosad external suspension 1or 1b* QL (120 mL per 7 days)
*STEROID-LOCAL ANESTHETIC COMBINATIONS*** - DRUGS

FOR THE SKIN

PRAMOSONE EXTERNAL CREAM (pramoxine-hc)

PRAMOSONE EXTERNAL LOTION (pramoxine-hc)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*TAR PRODUCTS*** - DRUGS FOR THE SKIN

coal tar external solution | 1or 1b* |

*TOPICAL ANESTHETIC COMBINATIONS*** - DRUGS FOR THE

SKIN

lidocaine-prilocaine external cream 2 QL (30 grams per 30 days)
lidocaine-prilocaine external kit 2 QL (1 kit per 30 days)

*TOPICAL SELECTIVE RETINOID X RECEPTOR AGONISTS*** -
DRUGSFOR THE SKIN

PA; LD; QL (60 grams per 30

bexarotene external gel 4 days); SP

*TOPICAL STEROID COMBINATIONS*** - DRUGSFOR THE SKIN

calcipotriene-betameth diprop external ointment 3 ST; QL (400 grams per 28 days)
calcipotriene-betameth diprop external suspension 3 ST; QL (420 grams per 28 days)
*TYPE |1 5-ALPHA REDUCTASE INHIBITORS*** - DRUGS FOR

THE SKIN

finasteride oral tablet 1 mg 1or 1b* |

*DIGESTIVE AIDS* - DRUGSFOR THE STOMACH
*DIGESTIVE ENZYMES*** - DRUGS FOR THE STOMACH

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES
(pancrelipase (lip-prot-amyl))

VIOKACE ORAL TABLET (pancrelipase (lip-prot-amyl)) 3 QL (25 tablets per 1 day)
ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES

2 QL (25 capsules per 1 day)

(pancrelipase (lip-prot-amyl)) 2 QL (25 capsules per 1 day)
*DIURETICS* - DRUGSFOR THE HEART

*CARBONIC ANHYDRASE INHIBITORS*** - DRUGS FOR HIGH

BLOOD PRESSURE

acetazolamide er oral capsule extended release 12 hour 1or 1b*

acetazolamide oral tablet 1lor 1b*

acetazolamide sodium injection solution reconstituted 1or 1b*

dichlorphenamide oral tablet 4 PA; LD; QL (4 tablet per 1 day)
methazolamide oral tablet 2

dichlorphenamide (Ormalvi Oral Tablet) 4 PA; LD; QL (4 tablet per 1 day)
*DIURETIC COMBINATIONS*** - DRUGS FOR HIGH BLOOD

PRESSURE

amiloride-hydrochlorothiazide oral tablet 1or 1b*

spironolactone-hctz oral tablet 1or 1b*

triamterene-hctz oral capsule lorla*

triamterene-hctz oral tablet lorla*

*LOOP DIURETICS*** - DRUGS FOR HIGH BLOOD PRESSURE

bumetanide injection solution 1or 1b*

bumetanide oral tablet 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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ethacrynic acid oral tablet 2

furosemide injection solution lorla*

furosemide oral solution lorla

furosemide oral tablet lorla*

torsemide oral tablet 1or 1b*

*OSMOTIC DIURETICS*** - DRUGS FOR HIGH BLOOD PRESSURE

mannitol intravenous solution 1lor 1b*

osmitrol intravenous solution 1or 1b*

*POTASSIUM SPARING DIURETICS*** - DRUGS FOR HIGH

BLOOD PRESSURE

amiloride hcl oral tablet 2

spironolactone oral suspension 1or 1b*

spironolactone oral tablet lorla*

triamterene oral capsule 2

*THIAZIDES AND THIAZIDE-LIKE DIURETICS*** - DRUGS FOR

HIGH BLOOD PRESSURE

chlorothiazide sodium intravenous solution reconstituted 1or 1b*

chlorthalidone oral tablet lorla*

hydrochlorothiazide oral capsule lorla*

hydrochlorothiazide oral tablet lorla

indapamide oral tablet 1or 1b*

metolazone oral tablet 1lor 1b*

*ENDOCRINE AND METABOLIC AGENTS- MISC.* - HORMONES

*ABORTIFACIENT - PROGESTERONE RECEPTOR

ANTAGONISTS*** - DRUGS FOR WOMEN

mifepristone oral tablet 200 mg 1or 1b* i%lfi?(r)rlr:wlijfl;lly Insured membersin
*BISPHOSPHONATES*** - DRUGS FOR MENOPAUSE AND BONE

LOSS

alendronate sodium oral solution 1or 1b* QL (210.72 mg per 1 day)
alendronate sodium oral tablet 10 mg, 5 mg 1or 1b* QL (1 tablet per 1 day)
alendronate sodium oral tablet 35 mg, 70 mg 1or 1b* QL (4 tablets per 28 days)
FOSAMAX PLUS D ORAL TABLET (alendronate-cholecalciferol) 2 QL (0.15 tablets per 1 day)
ibandronate sodium oral tablet 1or 1b* QL (1 tablet per 28 days)
risedronate sodium oral tablet 150 mg 1or 1b* QL (0.04 tablets per 1 day)
risedronate sodium oral tablet 30 mg, 5 mg 1or 1b* QL (1 tablet per 1 day)
risedronate sodium oral tablet 35 mg 1or 1b* QL (4 tablets per 28 days)
risedronate sodium oral tablet delayed release 1or 1b* QL (4 tablets per 28 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits

*CALCIMIMETIC AGENTS*** - DRUGS FOR MENOPAUSE AND

BONE LOSS
cinacalcet hcl oral tablet 30 mg, 60 mg 4 PA; LD; QL (2 tablets per 1 day)
cinacalcet hcl oral tablet 90 mg 4 PA; LD; QL (4 tablets per 1 day)
*CALCITONINS*** - DRUGS FOR MENOPAUSE AND BONE LOSS
calcitonin (salmon) injection solution LD
calcitonin (salmon) nasal solution QL (0.23 mL per 1 day)
*CARNITINE REPLENISHER - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

levocarnitine intravenous solution 2

levocarnitine oral solution 2

levocarnitine oral tablet 2

levocarnitine sf oral solution 2

*DOPAMINE RECEPTOR AGONISTS*** - DRUGS FOR WOMEN

cabergoline oral tablet 1or 1b* |QL (0.58 tablets per 1 day)
*GNRH/LHRH ANTAGONISTS*** - DRUGS FOR WOMEN

ORILISSA ORAL TABLET 150 MG (elagolix sodium) 2 PA; QL (1 tablet per 1 day)
ORILISSA ORAL TABLET 200 MG (elagolix sodium) 2 PA; QL (2 tablets per 1 day)
*GROWTH HORMONE RECEPTOR ANTAGONISTS*** - DRUGS

FOR GROWTH

(Sp?egﬂ\/iAs?)/rEaRnI)SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA: LD: QL (1 vidl per 1 day): SP
*GROWTH HORMONES*** - DRUGS FOR GROWTH

GENOTROPIN MINIQUICK SUBCUTANEOUS PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 1 day);
(somatropin) SP

GENOTROPIN SUBCUTANEOUS CARTRIDGE (somatropin) 4 PA; LD; QL (1vial per 1day); SP
HUMATROPE INJECTION CARTRIDGE 12 MG, 6 MG (somatropin) 4 PA; LD; QL (1 vial per 1 day); SP
HUMATROPE INJECTION CARTRIDGE 24 MG (somatropin) 4 gg; LD; QL (Linjection per 1 day);
SKYTROFA SUBCUTANEOUS CARTRIDGE 11 MG, 7.6 MG, 9.1 MG 4 PA; LD; QL (8 cartridges per 28
(lonapegsomatr opin-tcgd) days); SP

SKYTROFA SUBCUTANEOUS CARTRIDGE 13.3MG, 3MG, 3.6 MG, 4.3 4 PA; LD; QL (4 cartridges per 28
MG, 5.2 MG, 6.3 MG (lonapegsomatropin-tcgd) days); SP

*HEREDITARY TYROSINEMIA TYPE 1 (HT-1) TREATMENT -

AGENTS*** - DRUGS FOR MENOPAUSE AND BONE LOSS

nitisinone oral capsule 10 mg, 2 mg, 5 mg 4 PA; LD; SP

nitisinone oral capsule 20 mg 4 PA; LD

*HOMOCYSTINURIA TREATMENT - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

betaine oral powder 4 LD

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier overage Req
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*HYPERAMMONEMIA TREATMENT - AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
carglumic acid oral tablet soluble | 4 |PA; LD
*HYPERPARATHYROID TREATMENT - VITAMIN D ANALOGS***
- DRUGS FOR MENOPAUSE AND BONE LOSS
calcitriol intravenous solution 1lor 1b* PA
calcitriol oral capsule 1or 1b* PA
calcitriol oral solution 2 PA
doxercalciferol intravenous solution 2 PA
doxercalciferol oral capsule 2 PA
paricalcitol oral capsule 2 PA
*HYPOPHOSPHATASIA (HPP) AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
STRENSIQ SUBCUTANEOUS SOLUTION (asfotase alfa) 4 | PA; LD
*LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANT S***
- DRUGS FOR WOMEN
SYNAREL NASAL SOLUTION (nafarelin acetate) 4 2’2; L.D; QL (5 bottle per 30 days);
*OVULATION STIMULANTS-GONADOTROPINS*** - DRUGS FOR
WOMEN
GONAL-F INJECTION SOLUTION RECONSTITUTED (fallitropin alfa) 4 PA; LD; SP
GONAL-F RFF REDIJECT SUBCUTANEOUS SOLUTION PEN-INJECTOR A,
S 4 PA; LD; SP
(follitropin alfa)
GONAL-F RFF SUBCUTANEOUS SOLUTION RECONSTITUTED .
el 4 PA; LD; SP
(follitropin alfa)
NOVAREL INTRAMUSCULAR SOLUTION RECONSTITUTED (chorionic . .
. 4 PA; LD; SP
gonadotropin)
*OVULATION STIMULANTS-SYNTHETIC*** - DRUGS FOR
WOMEN
clomiphene citrate (Clomid Oral Tablet) 1or 1b* PA
clomiphene citrate oral tablet 1lor 1b* PA
*PARATHYROID HORMONE AND DERIVATIVES*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
teriparatide subcutaneous solution pen-injector 600 mcg/2.4ml 4 LD; QL (1 pen per 28 days); SP
TERIPARATIDE SUBCUTANEOUS SOLUTION PEN-INJECTOR 620 ) )
MCG/2.48ML 4 LD; QL (1 pen per 28 days); SP
*PHENYLKETONURIA TREATMENT - AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
sapropterin dihydrochloride (Javygtor Oral Packet) 4 PA; LD
sapropterin dihydrochloride (Javygtor Oral Tablet) 4 PA; LD
sapropterin dihydrochloride oral packet 4 PA; LD; SP
sapropterin dihydrochloride oral tablet 4 PA; LD; SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*RANK LIGAND (RANKL) INHIBITORS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 180
(denosumab) days); SP
*SELECTIVE ESTROGEN RECEPTOR MODULATORS (SERM S)***
- DRUGS FOR MENOPAUSE AND BONE LOSS
raloxifene hcl oral tablet | 1or 1b*; $0 |QL (1 tablet per 1 day)
*SELECTIVE VASOPRESSIN V2-RECEPTOR ANTAGONISTS*** -
HORMONES
tolvaptan oral tablet 15 mg 4 PA; LD; QL (1 tablet per 1 day); SP
tolvaptan oral tablet 30 mg 4 2’;‘; LD; QL (2 tablets per 1 day);
*SOMATOSTATIC AGENTS*** - DRUGS FOR GROWTH
LANREOTIDE ACETATE SUBCUTANEOUS SOLUTION 4 gg;s')‘_ %PQL (1 syringe/vial per 28

SOMATULINE DEPOT SUBCUTANEOUS SOLUTION (lanreotide acetate) 4 gaA;S')‘_ %;PQL (1 syringelvial per 28

*UREA CYCLE DISORDER - AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS

PA; LD; QL (8 bottles per 30 days);

PHEBURANE ORAL PELLET (sodium phenylbutyrate) 4 sp
sodium phenylbutyrate oral powder 4 PA; LD; QL (25 GM per 1 day); SP
sodium phenylbutyrate oral tablet 4 Z’g; LD; QL (40 tablets per 1 day);
*VASOPRESSIN*** - HORM ONES

desmopressin ace spray refrig nasal solution 1or 1b*

desmopressin acetate injection solution 1or 1b* LD

desmopressin acetate oral tablet 0.1 mg 1or 1b* LD; DO

desmopressin acetate oral tablet 0.2 mg 1or 1b* LD; QL (6 tablets per 1 day)
desmopressin acetate pf injection solution 1or 1b* LD

desmopressin acetate spray nasal solution 1lor 1b*

vasopressin +rfid intravenous solution

vasopressin intravenous solution
*ESTROGENS* - HORMONES
*ESTROGEN & PROGESTIN*** - DRUGS FOR WOMEN

BIJUVA ORAL CAPSULE (estradiol-progesterone) 2 QL (1 capsule per 1 day)
CLIMARA PRO TRANSDERMAL PATCH WEEKLY (estradiol-

levonorgestrel) 2 QL (4 patch per 28 days)
COMBIPATCH TRANSDERMAL PATCH TWICE WEEKLY (estradiol-

norethindrone acet) 2 QL (8 patch per 28 days)
estradiol-norethindrone acet oral tablet 1or 1b*

fyavolv oral tablet 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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jinteli oral tablet 1or 1b*
mimvey oral tablet 1lor 1b*
norethindrone-eth estradiol oral tablet 1or 1b*
PREMPHASE ORAL TABLET (conj estrog-medroxyprogest ace) 2
PREMPRO ORAL TABLET (conj estrog-medroxyprogest ace)
*ESTROGENS*** - DRUGS FOR WOMEN
dotti transdermal patch twice weekly 1or 1b* QL (8 patch per 28 days)
estradiol oral tablet 1or 1b*
estradiol transdermal gel 0.25 mg/0.25gm, 0.5 mg/0.5gm, 0.75 mg/0.75gm, 1 > QL (1 packet per 1 day)
mg/gm
estradiol transdermal gel 0.75 mg/1.25 gm (0.06%) 2 QL (50 grams per 30 days)
estradiol transdermal gel 1.25 mg/1.25gm 2 QL (30 packets per 30 days)
estradiol transdermal patch twice weekly 1or 1b* QL (8 patch per 28 days)
estradiol transdermal patch weekly 1or 1b* QL (4 patches per 28 days)
estradiol valerate intramuscular oil 1or 1b*
EVAMIST TRANSDERMAL SOLUTION (estradiol) 2 QL (16.2 mL per 30 days)
lyllana transdermal patch twice weekly 1or 1b* QL (8 patch per 28 days)
MENEST ORAL TABLET (esterified estrogens) 2
PREMARIN INJECTION SOLUTION RECONSTITUTED (estrogens 5
conjugated)
PREMARIN ORAL TABLET (estrogens conjugated) 2 QL (1 tablet per 1 day)
*FLUOROQUINOLONES* - DRUGS FOR INFECTIONS
*FLUOROQUINOLONES*** - ANTIBIOTICS
ciprofloxacin hcl oral tablet 1or 1b*
ciprofloxacin in d5w intravenous solution 2
levofloxacin in d5w intravenous solution 2
levofloxacin intravenous solution 2 QL (1 fill per 30 days)
levofloxacin oral solution 2
levofloxacin oral tablet 1or 1b*
moxifloxacin hcl oral tablet 2
ofloxacin oral tablet 1or 1b*
*GASTROINTESTINAL AGENTS- MISC.* - DRUGSFOR THE
STOMACH
*GALLSTONE SOLUBILIZING AGENTS*** - DRUGS FOR THE
STOMACH
ursodiol oral capsule 300 mg
ursodiol oral tablet
*GASTROINTESTINAL ANTIALLERGY AGENTS*** - DRUGS FOR
THE STOMACH
cromolyn sodium oral concentrate 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS*** -

DRUGSFOR IRRITABLE BOWEL SYNDROME

lubiprostone oral capsule | 2 |QL (2 capsules per 1 day)
*GASTROINTESTINAL STIMULANTS*** - DRUGSFOR THE

STOMACH

metoclopramide hcl injection solution lorla*

metoclopramide hcl oral solution lorla* QL (60 mL per 1 day)
metoclopramide hcl oral tablet 10 mg lorla* QL (6 tablets per 1 day)
metoclopramide hcl oral tablet 5 mg lorla* QL (12 tablets per 1 day)
metoclopramide hcl oral tablet dispersible lorla* ST; QL (12 tablets per 1 day)
*IBSAGENT - GUANYLATE CYCLASE-C (GC-C) AGONISTS*** -

DRUGSFOR CONSTIPATION

LINZESS ORAL CAPSULE (linaclotide) | 2 | QL (L capsule per 1 day)
*IBSAGENT - SELECTIVE 5-HT3 RECEPTOR ANTAGONISTS*** -

DRUGSFOR IRRITABLE BOWEL SYNDROME

alosetron hcl oral tablet | 2 |PA; QL (2 tablets per 1 day)
*INFLAMMATORY BOWEL AGENTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

balsalazide disodium oral capsule 1or 1b* QL (9 capsule per 1 day)
mesalamine er oral capsule extended release 2 QL (8 capsule per 1 day)
mesalamine er oral capsule extended release 24 hour 2 QL (4 capsules per 1 day)
mesalamine oral capsule delayed release 2 QL (6 tablets per 1 day)
mesalamine oral tablet delayed release 1.2 gm 2 QL (4 tablets per 1 day)
mesalamine oral tablet delayed release 800 mg 2 QL (6 tablet per 1 day)
mesalamine rectal enema 2 QL (60 mL per 1 day)
mesalamine rectal suppository 2 QL (1 suppository per 1 day)
mesalamine-cleanser rectal kit 2 QL (1 kit per 30 days)

PENTASA ORAL CAPSULE EXTENDED RELEASE 250 MG (mesalamine) 2 QL (16 capsule per 1 day)
sulfasalazine oral tablet 1or 1b* QL (8 tablet per 1 day)
sulfasalazine oral tablet delayed release 1or 1b* QL (8 tablet per 1 day)
*INTEGRIN RECEPTOR ANTAGONISTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

ENTYVIO INTRAVENOUS SOLUTION RECONSTITUTED (vedolizumab) | 4 |PA; LD; QL (1 via per 56 days); SP
*INTERLEUKIN ANTAGONISTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

SKYRIZI INTRAVENOUS SOLUTION (risankizumab-rzaa) 4 g’é; LD; QL (30 mL per 365 days);
?z;;()RIZI SUBCUTANEOUS SOLUTION CARTRIDGE (risankizumab- 4 PA: LD: QL (1 kit per 56 days): SP
STELARA INTRAVENOUS SOLUTION (ustekinumab) 4 PA; LD; QL (4 vial per 365 days);

SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*INTESTINAL ACIDIFIERS*** - DRUGS FOR THE STOMACH

enulose oral solution 1or 1b* QL (60 mL per 30 days)
generlac oral solution 1or 1b* QL (60 mL per 30 days)
lactulose encephal opathy oral solution 1or 1b* QL (60 mL per 30 days)
*PERIPHERAL OPIOID RECEPTOR ANTAGONISTS*** - DRUGS

FOR THE STOMACH

alvimopan oral capsule 1or 1b*

*PHOSPHATE BINDER AGENTS*** - DRUGS FOR THE STOMACH

calcium acetate (phos binder) oral capsule 2 QL (12 capsules per 1 day)
calcium acetate oral tablet 667 mg 2 QL (12 tablets per 1 day)
lanthanum carbonate oral tablet chewable 2 QL (3 tablets per 1 day)
sevelamer carbonate oral packet 0.8 gm 2 QL (6 packets per 1 day)
sevelamer carbonate oral packet 2.4 gm 2 QL (3 packets per 1 day)
sevelamer carbonate oral tablet 2 QL (9 tablets per 1 day)
sevelamer hcl oral tablet 400 mg 2 QL (15 tablets per 1 day)
sevelamer hcl oral tablet 800 mg 2 QL (9 tablets per 1 day)
*TUMOR NECROSISFACTOR ALPHA BLOCKERS*** - DRUGS

FOR INFLAMMATORY BOWEL DISEASE

,aAX\)/(ig)LA INTRAVENOUS SOLUTION RECONSTITUTED (infliximab- 4 PA: LD: SP
INFLIXIMAB INTRAVENOUS SOLUTION RECONSTITUTED 4 PA; LD; SP
REMICADE INTRAVENOUS SOLUTION RECONSTITUTED (infliximab) 4 PA; LD; SP
*GENERAL ANESTHETICS* - DRUGS FOR PAIN AND FEVER

*ANESTHETICS - MISC.*** - DRUGS FOR SEDATION

etomidate intravenous solution 1lor 1b*

fresenius propoven intravenous emulsion 1or 1b*

ketamine hcl injection solution 100 mg/ml, 50 mg/ml 1or 1b*

propofol intravenous emulsion 1or 1b*

*VOLATILE ANESTHETICS*** - DRUGS FOR SEDATION

desflurane inhalation solution 1or 1b*

isofluraneinhalation solution 1lor 1b*

sevoflurane inhalation solution 1or 1b*

terrell inhalation solution 1or 1b*

*GENITOURINARY AGENTS- MISCELLANEOUS* - DRUGS FOR

THE URINARY SYSTEM

*5-ALPHA REDUCTASE INHIBITORS*** - DRUGS FOR THE

PROSTATE

dutasteride oral capsule 1or 1b* QL (1 capsule per 1 day)
finasteride oral tablet 5 mg 1or 1b* QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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*ALPHA 1-ADRENOCEPTOR ANTAGONISTS*** - DRUGS FOR THE

PROSTATE

alfuzosin hcl er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)

silodosin oral capsule 2 QL (1 capsule per 1 day)

tamsulosin hcl oral capsule 1or 1b* QL (2 capsules per 1 day)

*ANTI-INFECTIVE GENITOURINARY IRRIGANTS*** - DRUGS

FOR THE URINARY SYSTEM

neomycin-polymyxin b gu irrigation solution | 2 |

*CITRATES*** - DRUGS FOR INFECTIONS

potassium citrate er oral tablet extended release | 1or 1b* |

*GENITOURINARY IRRIGANTS*** - DRUGS FOR THE URINARY

SYSTEM

acetic acid irrigation solution 1or 1b*

curity sterile salineirrigation solution 2

glycineirrigation solution 1or 1b*

glycine urologicirrigation solution 1or 1b*

sodium chlorideirrigation solution 2

*PROSTATIC HYPERTROPHY AGENT COMBINATIONS*** -

DRUGSFOR THE PROSTATE

dutasteride-tamsulosin hcl oral capsule 1or 1b* |QL (1 capsule per 1 day)

*URINARY STONE AGENTS*** - DRUGS FOR THE URINARY

SYSTEM

tiopronin oral tablet 2 PA; LD; QL (10 tablet per 1 day)

tiopronin oral tablet delayed release 2 PA; LD; QL (10 tablet per 1 day)

*GOUT AGENTS* - DRUGS FOR PAIN AND FEVER

*GOUT AGENT COMBINATIONS*** - GOUT DRUGS

colchicine-probenecid oral tablet 1or 1b* |

*GOUT AGENTS*** - GOUT DRUGS

allopurinol oral tablet 100 mg lorla* QL (8 tablets per 1 day)

allopurinol oral tablet 300 mg lorla* QL (2 tablets per 1 day)

allopurinol sodium intravenous solution reconstituted 1or 1b*

colchicine oral tablet 2 QL (2.3 tablet per 1 day)

febuxostat oral tablet 2 ST; QL (1 tablet per 1 day)

*URICOSURICS*** - GOUT DRUGS

probenecid oral tablet 1or 1b* |

*HEMATOLOGICAL AGENTS- MISC.* - DRUGSFOR THE BLOOD

*BRADYKININ B2 RECEPTOR ANTAGONISTS*** - DRUGS FOR

THE BLOOD

icatibant acetate subcutaneous solution prefilled syringe 4 ggysl)‘ %PQL (18 syringes per 30

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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sajazir subcutaneous solution prefilled syringe 4 SQ;SI)‘D; QL (18 syringes per 30
*C1ESTERASE INHIBITORS*** - DRUGS FOR THE BLOOD
BERINERT INTRAVENOUSKIT (cl esterase inhibitor (human)) 4 P D7 QL (2 its per 30 days);
HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 2000 4 PA; LD; QL (24 vias per 28 days);
UNIT (cl esterase inhibitor (human)) SP
HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 3000 4 PA; LD; QL (16 vials per 28 days);
UNIT (cl esteraseinhibitor (human)) SP
RUCONEST INTRAVENOUS SOLUTION RECONSTITUTED (cl esterase 4 PA; LD; QL (16 vias per 30 days);
inhibitor (recomb)) SP
*DIRECT-ACTING P2Y12 INHIBITORS*** - DRUGSFOR THE
BLOOD
BRILINTA ORAL TABLET (ticagrelor) 2 |QL (2 tablets per 1 day)
*GLYCOPROTEIN I1B/Il|A RECEPTOR INHIBITORS*** - DRUGS
FOR THE BLOOD
eptifibatide intravenous solution
tirofiban hcl in nacl intravenous solution
*HEMATORHEOLOGIC AGENTS*** - DRUGS FOR THE BLOOD
pentoxifylline er oral tablet extended release 1or 1b* |
*PHOSPHODIESTERASE IIl INHIBITORS*** - DRUGSFOR THE
BLOOD
cilostazol oral tablet 2 |
*PLASMA EXPANDERS*** - DRUGS FOR THE BLOOD
hetastarch-nacl intravenous solution 1lor 1b*
Imd in d5w intravenous solution 1or 1b*
Imd in nacl intravenous solution 1or 1b*
*PLASMA KALLIKREIN INHIBITORS- MONOCL ONAL
ANTIBODIES*** - DRUGS FOR THE BLOOD
TAKHZY RO SUBCUTANEOUS SOLUTION (lanadelumab-flyo) 4 PA; LD; QL (1 via per 28 days); SP
TAKHZYRO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE PA; LD; QL (1 syringe per 28
4 .
(lanadelumab-flyo) days); SP
*PLASMA KALLIKREIN INHIBITORS*** - DRUGS FOR THE
BLOOD
KALBITOR SUBCUTANEOUS SOLUTION (ecallantide) 4 gﬁ; LD; QL (36 vials per 30 days);
*PLATELET AGGREGATION INHIBITOR COMBINATIONS*** -
DRUGSFOR THE BLOOD
aspirin-dipyridamole er oral capsule extended release 12 hour 1or 1b* |QL (2 capsules per 1 day)
*PLATELET AGGREGATION INHIBITORS*** - DRUGS FOR THE
BLOOD
dipyridamole oral tablet 2 |

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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*PROTAMINE*** - DRUGS FOR THE BLOOD

protamine sulfate intravenous solution 1lor 1b* |

*QUINAZOLINE AGENTS*** - DRUGS FOR THE BLOOD

anagrelide hcl oral capsule 0.5 mg 1or 1b* QL (20 capsules per 1 day)
anagrelide hel oral capsule 1 mg 1or 1b* QL (20 capsules per 1 day)
*THIENOPYRIDINE DERIVATIVES*** - DRUGS FOR THE BLOOD

clopidogrel bisulfate oral tablet 1or 1b* QL (1 tablet per 1 day)

prasugrel hcl oral tablet 2 QL (1 tablet per 1 day)
*HEMATOPOIETIC AGENTS* - DRUGS FOR NUTRITION

*AGENTS FOR GAUCHER DISEASE*** - DRUGS FOR NUTRITION

CERDELGA ORAL CAPSULE (eliglustat tartrate) 2 2’2; LD; QL (2 capsules per 1 day);
miglustat oral capsule 2 2’;‘; LD; QL (3 capsules per 1 day);
miglustat (Yargesa Oral Capsule) 2 2’3; LD; QL (3 capsules per 1 day);
*AMINO ACIDS*** - DRUGS FOR NUTRITION

|-glutamine oral packet 4 |PA; LD; SP
*COBALAMINS*** - DRUGS FOR NUTRITION

cyanocobalamin injection solution 1000 mcg/ml lorla*

dodex injection solution 1lor la*

hydroxocobalamin acetate intramuscular solution 1or 1b*

*CYTOTOXIC AGENTS*** - DRUGS FOR NUTRITION

DROXIA ORAL CAPSULE (hydroxyurea) 2 |
*ERYTHROPOIESIS-STIMULATING AGENTS (ESAS)*** - DRUGS

FOR NUTRITION

ARANESP (ALBUMIN FREE) INJECTION SOLUTION (darbepoetin alfa) 4 gg; LD; QL (4 vials per 28 days);
ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED

SYRINGE 10 MCG/0.4ML, 100 MCG/0.5ML, 150 MCG/0.3ML, 200 4 PA; LD; QL (4 syringes per 28
MCG/0.4ML, 25 MCG/0.42ML, 300 MCG/0.6ML, 40 MCG/0.4ML, 60 days); SP

MCG/0.3ML (darbepoetin alfa)

ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED 4 PA; LD; QL (4 syringes per 30
SYRINGE 500 MCG/ML (darbepoetin alfa) days); SP

PROCRIT INJECTION SOLUTION (epoetin alfa) 4 g'g; LD; QL (12 mL per 28 days);
RETACRIT INJECTION SOLUTION (epoetin alfa-epbx) 4 2’3; LD; QL (12 mL per 28 days);
*FOLIC ACID/FOLATES*** - DRUGSFOR NUTRITION

folic acid injection solution lorla

folic acid oral tablet 1 mg lorla*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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*GRANULOCYTE COLONY-STIMULATING FACTORS (G-CSF)*** -

DRUGSFOR NUTRITION

NEULASTA ONPRO SUBCUTANEOUS PREFILLED SYRINGEKIT 4 PA; LD; QL (2 injectorg/kits per 28

(pegfilgrastim) days); SP

NEULASTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 syringes per 28

(pegfilgrastim) days); SP

UDENYCA ONBODY SUBCUTANEOUS SOLUTION PREFILLED 4 PA; LD; QL (2 syringes per 28

SYRINGE (pegfilgrastim-cbqv) days); SP

UDENY CA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (2 syringes per 28

(pegfilgrastim-cbqv) days); SP

UDENY CA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 syringes per 28

(pegfilgrastim-cbqv) days); SP

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE (filgrastim-sndz) 4 PA; LD; SP

*RON*** - DRUGS FOR NUTRITION

FERAHEME INTRAVENOUS SOLUTION (ferumoxytol) 4 PA; LD; QL (2 vias per 6 days); SP

FERRLECIT INTRAVENOUS SOLUTION (na ferric gluc cplx in sucrose) 4 PA; LD; QL (16 vials per 8
weekss); SP

ferumoxytol intravenous solution 4 PA; LD; QL (2 viasper 6 days); SP

INFED INJECTION SOLUTION (iron dextran) 4 PA; LD; SP

. . . . PA; LD; QL (16 viasper 8

naferric gluc cplx in sucrose intravenous solution 4 weekss): SP

VENOFER INTRAVENOUS SOLUTION (iron sucrose) 4 2’3; LD; QL (15 mL per 84 days);

*THROMBOPOIETIN (TPO) RECEPTOR AGONISTS*** - DRUGS

FOR NUTRITION

PROMACTA ORAL TABLET 12.5 MG, 25 MG (eltrombopag olamine) 4 PA; LD; DO; SP

PROMACTA ORAL TABLET 50 MG (eltrombopag olamine) 4 Zé; LD; QL (3 tablets per 1 day);

PROMACTA ORAL TABLET 75 MG (eltrombopag olamine) 4 PA; LD; QL (1 tablet per 1 day); SP

*HEMOSTATICS* - DRUGSFOR THE BLOOD

*HEMOSTATICS- SYSTEMIC*** - DRUGS TO PREVENT

BLEEDING

aminocaproic acid intravenous solution 1or 1b*

aminocaproic acid oral solution 2 QL (120 mL per 1 day)

aminocaproic acid oral tablet 1000 mg 2

aminocaproic acid oral tablet 500 mg 2 QL (60 tablets per 1 day)

tranexamic acid intravenous solution 2

tranexamic acid oral tablet 1or 1b* QL (6 tablets per 1 day)

*HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS* - DRUGS

FOR THE NERVOUS SYSTEM

*BARBITURATE HYPNOTICS*** - DRUGS FOR INSOMNIA

pentobarbital sodium injection solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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phenobarbital oral elixir 1or 1b* QL (100 mL per 1 day)
phenaobarbital oral tablet 100 mg, 60 mg, 64.8 mg, 97.2 mg 1or 1b* QL (4 tablets per 1 day)
phenaobarbital oral tablet 15 mg, 16.2 mg, 30 mg, 32.4 mg 1or 1b* DO

phenobarbital sodium injection solution 1or 1b*

*BENZODIAZEPINE HYPNOTICS*** - DRUGS FOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN

estazolam oral tablet 1or 1b* QL (1 tablet per 1 day)
flurazepam hcl oral capsule 1or 1b* QL (1 capsule per 1 day)
midazolam hcl (pf) injection solution 1or 1b*

midazolam hcl injection solution 1or 1b*

midazolam hcl oral syrup 1or 1b* QL (10 mL per 1fill)
gquazepam oral tablet 1or 1b* QL (1 tablet per 1 day)
temazepam oral capsule 1or 1b* QL (1 capsule per 1 day)
triazolam oral tablet 1or 1b* QL (1 tablet per 1 day)
*HYPNOTICS- TRICYCLIC AGENTS*** - DRUGS FOR INSOMNIA

doxepin hcl oral tablet 2 |ST; QL (L tablet per 1 day)
*NON-BENZODIAZEPINE - GABA-RECEPTOR MODULATORS*** -

DRUGSFOR INSOMNIA

eszopiclone oral tablet 1 mg, 2 mg 1or 1b* QL (1 tablet per 1 day)
eszopiclone oral tablet 3 mg 1or 1b* AL; QL (1 tablet per 1 day)
zaleplon oral capsule 1or 1b* QL (1 capsule per 1 day)
zolpidem tartrate er oral tablet extended release 1or 1b* QL (1 tablet per 1 day)
zolpidem tartrate oral tablet 1or 1b* QL (1 tablet per 1 day)
zolpidem tartrate sublingual tablet sublingual 2 ST; QL (1 tablet per 1 day)
*SELECTIVE ALPHA2-ADRENORECEPTOR AGONIST

SEDATIVES*** - DRUGS FOR INSOMNIA

dexmedetomidine hcl in nacl intravenous solution 1or 1b*

dexmedetomidine hcl intravenous solution 200 mcg/2ml 1or 1b*

*SELECTIVE MELATONIN RECEPTOR AGONISTS*** - DRUGS

FOR INSOMNIA

ramelteon oral tablet 2 QL (1 tablet per 1 day)
tasimelteon oral capsule 4 PA; LD; QL (1 capsule per 1 day)
*LAXATIVES* - DRUGSFOR THE STOMACH

*BOWEL EVACUANT COMBINATIONS*** - DRUGSTO PREVENT

CONSTIPATION

SQ:}/:]I:OI;II'EC ORAL SOLUTION RECONSTITUTED (peg 3350-kcl-nabcb- Tor1a:$0 |QL (1 bottle per 30 days)
gavilyte-g oral solution reconstituted lorla*; $0 |QL (4000 grams per 30 days)
peg 3350-kcl-na bicarb-nacl (Gavilyte-N With Flavor Pack Oral Solution Toria:$0 |QL (4000 grams per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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na sulfate-k sulfate-mg sulf oral solution lor1b*; $0 |QL (1 kit per 30 days)
peg 3350-kcl-na bicarb-nacl oral solution reconstituted lorla*; $0 |QL (4000 grams per 30 days)
peg-3350/electrolytes oral solution reconstituted lorla*; $0 |QL (4000 grams per 30 days)
peg-3350/el ectrolytes/ascorbat oral solution reconstituted lor1b*; $0 |QL (1 gram per 30 days)
peg-kcl-nacl-nasulf-na asc-c oral solution reconstituted lor1b*; $0 |QL (1 gram per 30 days)
SUTAB ORAL TABLET (sodium sulfate-mag sulfate-kcl) 2 QL (24 tablets per 30 days)
*LAXATIVES- MISCELLANEOUS*** - DRUGSTO PREVENT

CONSTIPATION

constulose oral solution 1or 1b* QL (120 mL per 1 day)
lactulose oral solution 1or 1b* QL (120 mL per 1 day)
polyethylene glycol 3350 oral powder 1or 1b*; $0

*STIMULANT LAXATIVES*** - DRUGSTO PREVENT

CONSTIPATION

bisacodyl ec oral tablet delayed release lorla*; $0

*LOCAL ANESTHETICS-PARENTERAL* - DRUGS FOR PAIN AND

FEVER

*LOCAL ANESTHETIC & SYMPATHOMIMETIC*** - DRUGS FOR

SEDATION

bupivacaine-epinephrine (pf) injection solution 1or 1b*

bupivacaine-epinephrine injection solution 1or 1b*

lidocaine-epinephrine (pf) injection solution 1.5 %-1:200000 1or 1b*

lidocaine-epinephrine injection solution 1or 1b*
sensorcaine/epinephrineinjection solution 1or 1b*

sensor caine-mpf/epinephrine injection solution 0.25% -1: 200000 1or 1b*

*LOCAL ANESTHETICS- AMIDES*** - DRUGS FOR SEDATION

bupivacaine hcl (pf) injection solution 1or 1b*

lidocaine hcl (pf) injection solution 1or 1b*

lidocaine hcl injection solution 0.5 % 1or 1b*

polocaine injection solution 1or 1b*

polocaine-mpf injection solution 1or 1b*

ropivacaine hcl injection solution 10 mg/ml, 5 mg/ml, 7.5 mg/ml 1or 1b*

sensorcaine injection solution 1or 1b*

sensorcaine-mpf injection solution 1or 1b*

*LOCAL ANESTHETICS- ESTERS*** - DRUGS FOR SEDATION

chloroprocaine hel (pf) injection solution 1or 1b*

*MACROLIDES* - DRUGS FOR INFECTIONS

*AZITHROMYCIN*** - ANTIBIOTICS

azithromycin intravenous solution reconstituted 2

azithromycin oral suspension reconstituted 1or 1b*

azithromycin oral tablet 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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*CLARITHROMYCIN*** - ANTIBIOTICS
clarithromycin er oral tablet extended release 24 hour 1or 1b*
clarithromycin oral suspension reconstituted 1or 1b*
clarithromycin oral tablet 1or 1b*
*ERYTHROMYCINS*** - ANTIBIOTICS
e.e.s. 400 oral tablet 1or 1b*
ery-tab oral tablet delayed release 1or 1b*
erythromycin base oral capsule delayed release particles 1or 1b*
erythromycin base oral tablet 1or 1b*
erythromycin base oral tablet delayed release 1or 1b*
erythromycin ethylsuccinate oral suspension reconstituted 2
erythromycin ethylsuccinate oral tablet 1or 1b*
erythromycin lactobionate intravenous solution reconstituted 2
erythromycin oral tablet delayed release 1or 1b*
*MEDICAL DEVICES AND SUPPLIES* - MEDICAL SUPPLIESAND
DURABLE MEDICAL EQUIPMENT
*CERVICAL CAPS*** - MEDICAL SUPPLIES AND DURABLE
MEDICAL EQUIPMENT
FEMCAPVAGINAL DEVICE (cervical caps) 2; $0
*DIAPHRAGM S*** - MEDICAL SUPPLIES AND DURABLE
MEDICAL EQUIPMENT
CAYA VAGINAL DIAPHRAGM (diaphragm arc-spring) 2; $0
WIDE-SEAL DIAPHRAGM 60 VAGINAL DIAPHRAGM (diaphragm wide 2 $0
seal) '
WIDE-SEAL DIAPHRAGM 65 VAGINAL DIAPHRAGM (diaphragm wide 2: 90
seal) '
WIDE-SEAL DIAPHRAGM 70 VAGINAL DIAPHRAGM (diaphragm wide 2: $0
seal) ;
WIDE-SEAL DIAPHRAGM 75 VAGINAL DIAPHRAGM (diaphragm wide 2 $0
seal) '
WIDE-SEAL DIAPHRAGM 80 VAGINAL DIAPHRAGM (diaphragm wide 2 $0
seal) '
WIDE-SEAL DIAPHRAGM 85 VAGINAL DIAPHRAGM (diaphragm wide 2 $0
seal) '
WIDE-SEAL DIAPHRAGM 90 VAGINAL DIAPHRAGM (diaphragm wide 2: $0
seal) '
WIDE-SEAL DIAPHRAGM 95 VAGINAL DIAPHRAGM (diaphragm wide 2: $0
seal) '
*GLUCOSE MONITORING TEST SUPPLIES*** - MEDICAL
SUPPLIES AND DURABLE MEDICAL EQUIPMENT
DEXCOM G6 RECEIVER DEVICE (continuous glucose receiver) 2 PA; QL (1 unit per 365 days)
DEXCOM G6 SENSOR (continuous glucose sensor) 2 PA; QL (3 units per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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DEXCOM G6 TRANSMITTER (continuous glucose transmitter) 2 PA; QL (1 unit per 90 days)
DEXCOM G7 RECEIVER DEVICE (continuous glucose receiver) 2 PA; QL (1 receiver per 1 year)
DEXCOM G7 SENSOR (continuous glucose sensor) 2 PA; QL (3 sensors per 30 days)
I;;I;I\E/ZT)YLE LIBRE 14 DAY READER DEVICE (continuous glucose 2 PA: QL (1 unit per 365 days)
FREESTYLE LIBRE 14 DAY SENSOR (continuous glucose sensor) 2 PA; QL (2 units per 28 days)
FREESTYLE LIBRE 2 PLUS SENSOR (continuous glucose sensor) 2 PA; QL (2 kits per 30 days)
FREESTY LE LIBRE 2 READER DEVICE (continuous glucose receiver) 2 PA; QL (1 reader per 1 year)
FREESTYLE LIBRE 2 SENSOR (continuous glucose sensor) 2 PA; QL (2 units per 28 days)
FREESTYLE LIBRE 3 PLUS SENSOR (continuous glucose sensor) 2 PA; QL (2 sensors per 30 days)
FREESTY LE LIBRE 3 READER DEVICE (continuous glucose receiver) 2 PA; QL (1 unit per 1 year)
FREESTY LE LIBRE 3 SENSOR (continuous glucose sensor) 2 PA; QL (2 sensors per 28 days)
FREESTY LE LIBRE READER DEVICE (continuous glucose receiver) 2 PA; QL (1 unit per 365 days)
*INSULIN ADMINISTRATION SUPPLIES*** - MEDICAL SUPPLIES

AND DURABLE MEDICAL EQUIPMENT

OMNIPOD 5 DEXG7G6 INTRO GEN 5KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 yearss)
OMNIPOD 5 DEXG7G6 PODS GEN 5 (insulin disposable pump) 2 PA; QL (15 pods per 30 days)
OMNIPOD 5 LIBRE2 PLUS G6 KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 years)
OMNIPOD 5 LIBRE2 PLUS G6 PODS (insulin disposable pump) 2 PA; QL (15 pods per 30 days)
OMNIPOD CLASSIC PODS (GEN 3) (insulin disposable pump) 2 PA; QL (15 pods per 30 days)
OMNIPOD DASH INTRO (GEN 4) KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 yearss)
OMNIPOD DASH PDM (GEN 4) KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 yearss)
OMNIPOD DASH PODS (GEN 4) (insulin disposable pump) 2 PA; QL (15 pods per 30 days)
*NEEDLES & SYRINGES*** - MEDICAL SUPPLIESAND DURABLE

MEDICAL EQUIPMENT

aq insulin syringe 3 ST; QL (200 syringes per 30 days)
aqginject pen needle 3 ST; QL (200 needles per 30 days)
SByl?I r!glesutr::;\llesllR(l)(l;l)GE 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML (insulin 5 QL (200 syringes per 30 days)
rI?eDe(LINe?JU;OI(I;I) SYRINGE MICROFINE 28G X 1/2" 1 ML (insulin syringe- 5 QL (200 syringes per 30 days)
BD INSULIN SYRINGE U-500 (insulin syringe/needle u-500) 2 QL (200 syringes per 30 days)
BD PEN NEEDLE NANO U/F (insulin pen needle) 2 QL (200 needles per 30 days)
;I?insg\el-:rllze'gl(gbl_?go)lNSlJLl N SYRINGE 31G X 15/64" 0.3 ML (insulin 5 QL (200 syringes per 30 days)
BD VEO INSULIN SYRINGE U/F (insulin syringe-needle u-100) QL (200 syringes per 30 days)
DROPSAFE SAFETY SYRINGE/NEEDLE (insulin syringe-needle u-100) ST; QL (200 needles per 30 days)
bnngl:ln ZWSEZQESG?:EIUB%%OXZZJ%X jljrznl 0.5ml, 27gx /2" 1 ml, 28g x 1/2 3 ST: QL (200 syringes per 30 days)
INSULIN SYRINGE-NEEDLE U-100 29G X 1/2" 0.5 ML, 29G X /2" 1 ML, 3 ST: QL (200 syringes per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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MAGELLAN INSULIN SAFETY SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
MARATHON MEDICAL PENTIPS (insulin pen needle) 3 ST; QL (200 needles per 30 days)
MONOJECT INSULIN SYRINGE 27G X 1/2" 1 ML, 28G X 1/2" 0.5 ML,

28G X 1/2" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML, 3 ST: QL (200 syringes per 30 days)
30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML (insulin ’ YHngesp &y
syringe-needle u-100)

MONOJECT INSULIN SYRINGE U-100 1 ML (insulin syringes ) .

(disposablé)) 3 ST; QL (200 syringes per 30 days)
MONOJECT ULTRA COMFORT SYRINGE 28G X 1/2" 0.5 ML, 28G X 1/2"

1ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML (insulin syringe-needle u- 3 ST; QL (200 syringes per 30 days)
100)

PEN NEEDLES30G X 5MM , 31G X 5MM , 31G X 8 MM , 32G X 4 MM 3 ST; QL (200 needles per 30 days)
PENTIPS 29G X 12MM , 31G X 5MM , 31G X 8 MM , 32G X 4 MM .

(insulin pen needle) 3 ST; QL (200 needles per 30 days)
PRO COMFORT PEN NEEDLES 32G X 4 MM , 32G X 5 MM 3 ST; QL (200 needles per 30 days)
sure comfort pen needles 31g x 6 mm 3 ST; QL (200 needles per 30 days)
SURE COMFORT PEN NEEDLES 32G X 4 MM 3 ST; QL (200 needles per 30 days)
ULTICARE INSULIN SAFETY SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTICARE INSULIN SYRINGE 30G X 5/16" 0.5 ML, 31G X 5/16" 0.3 ML, ) .

31G X 5/16" 0.5 ML (insulin syringe-needle u-100) 3 ST QL (200 syringes per 30 days)
ULTICARE PEN NEEDLES 29G X 12.7MM (insulin pen needle) ST; QL (200 needles per 30 days)
ULTICARE SHORT PEN NEEDLES 31G X 8 MM (insulin pen needle) ST; QL (200 needles per 30 days)
*MIGRAINE PRODUCTS* - DRUGS FOR THE NERVOUS SYSTEM

*CALCITONIN GENE-RELATED PEPTIDE RECEPTOR ANTAG

(CGRP)*** - DRUGS FOR MIGRAINE HEADACHES

NURTEC ORAL TABLET DISPERSIBLE (rimegepant sulfate) PA; QL (8 tablets per 30 days)
QULIPTA ORAL TABLET (atogepant) PA; QL (1 tablet per 1 day)
UBRELVY ORAL TABLET (ubrogepant) ST; QL (16 tablets per 30 days)
*CGRP RECEPTOR ANTAGONISTS- MONOCOL ONAL

ANTIBODIES*** - DRUGS FOR MIGRAINE HEADACHES

QA(I;Z)OVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR (erenumab- 3 PA: QL (1 autoinjector per 28 days)
Cf\rxri\)/Y SUBCUTANEOUS SOLUTION AUTO-INJECTOR (fremanezumab- 3 PA: QL (3 syringes per 90 days)
AJOVY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE . .
(fremanezumab-virm) 3 PA; QL (3 syringes per 90 days)
EMGALITY (300 MG DOSE) SUBCUTANEOUS SOLUTION PREFILLED ) .

SYRINGE (gal canezumab-gnim) 3 PA; QL (3 syringes per 28 days)
EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR .

(gal canezumab-gnim) 3 PA; QL (1 pen per 28 days)
EMGALITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA: QL (1 syringe per 28 days)

(galcanezumab-gnlm)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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*ERGOT COMBINATIONS*** - DRUGS FOR MIGRAINE

HEADACHES
ergotamine-caffeine oral tablet 1or 1b*

migergot rectal suppository 1or 1b*

*MIGRAINE PRODUCTS*** - DRUGS FOR MIGRAINE

HEADACHES
dihydroergotamine mesylate injection solution 1or 1b* | PA; QL (24 mL per 28 days)
*SELECTIVE SEROTONIN AGONISTS5-HT(1)*** - DRUGS FOR

MIGRAINE HEADACHES

almotriptan malate oral tablet 1or 1b* QL (9 tablets per 30 days)
eletriptan hydrobromide oral tablet 1or 1b* QL (9 tablets per 30 days)
frovatriptan succinate oral tablet 1or 1b* ST; QL (9 tablets per 30 days)
naratriptan hcl oral tablet 1or 1b* QL (9 tablets per 30 days)
rizatriptan benzoate oral tablet 1or 1b* QL (9 tablets per 30 days)
rizatriptan benzoate oral tablet dispersible 1or 1b* QL (9 tablets per 30 days)
sumatriptan nasal solution 1or 1b* QL (6 nasal inhalers per 30 days)
sumatriptan succinate oral tablet 1or 1b* QL (9 tablets per 30 days)
sumatriptan succinate refill subcutaneous solution cartridge 2 QL (6 cartridges per 30 days)
sumatriptan succinate subcutaneous solution 2 QL (5 vias per 30 days)
sumatriptan succinate subcutaneous solution auto-injector 4 mg/0.5ml 2 QL (6 syringes (2 ML) per 30 days)
sumatriptan succinate subcutaneous solution auto-injector 6 mg/0.5ml 2 QL (6 cartridges per 30 days)
zolmitriptan nasal solution 1or 1b* ?;—;S)QL (6 nasal inhalers per 30
zolmitriptan oral tablet 1or 1b* QL (9 tablets per 30 days)
zolmitriptan oral tablet dispersible 1or 1b* QL (9 tablets per 30 days)
*MINERALS & ELECTROLYTES* - DRUGSFOR NUTRITION

*BICARBONATES*** - DRUGS FOR NUTRITION

sodium acetate intravenous solution 4 meg/ml 1or 1b*

sodium bicarbonate intravenous solution 4.2 %, 7.5 % 2

*ELECTROLYTES & DEXTROSE*** - DRUGS FOR NUTRITION

dextrosein lactated ringers intravenous solution 1or 1b*

dextrose-sodium chloride intravenous solution 10-0.45 %, 5-0.2 %, 5-0.33 %, 1 or 1b*

5-0.45 %, 5-0.9 %

kcl in dextrose-nacl intravenous solution 10-5-0.45 meg/1-%-%, 20-5-0.2

meq/I-%-%, 20-5-0.45 meg/I-%-%, 20-5-0.9 meq/I-%-%, 30-5-0.45 meq/I-%- 1lor 1b*

%, 40-5-0.45 meg/l-%-%

potassium cl in dextrose 5% intravenous solution 1or 1b*
*ELECTROLYTESPARENTERAL*** - DRUGS FOR NUTRITION

KCL (0.149%) IN NACL INTRAVENOUS SOLUTION 20-0.45 MEQ/L-% 1lor 1b*

kel (0.149%) in nacl intravenous solution 20-0.9 meg/I-% 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ovc_arage FEEr ST Ee
Limits
KCL (0.298%) IN NACL INTRAVENOUS SOLUTION 1or 1b*
|actated ringers intravenous solution 1or 1b*
multiple electro type 1 ph 5.5 intravenous solution 1or 1b*
multiple electro type 1 ph 7.4 intravenous solution 1or 1b*
ringersintravenous solution 1lor 1b*
*FLUORIDE*** - DRUGS FOR NUTRITION
sodium fluoride oral solution lorla*; $0
sodium fluoride oral tablet lorla*; $0
sodium fluoride oral tablet chewable lorla*; $0
*MAGNESIUM*** - DRUGS FOR NUTRITION
MAGNESIUM SULFATE INJECTION SOLUTION | 2 |
*MANGANESE*** - DRUGS FOR NUTRITION
manganese chloride intravenous solution | 1or 1b* |
*PHOSPHATE*** - DRUGS FOR NUTRITION
K-PHOS ORAL TABLET (potassium phosphate monobasic) 2
phospha 250 neutral oral tablet 1or 1b*
phosphorous oral tablet 1or 1b*
phospho-trin k500 oral tablet 1or 1b*
potassium phosphates intravenous solution 45 mmole/15ml 1or 1b*
sodium phosphates intravenous solution 1or 1b*
*POTASSIUM*** - DRUGS FOR NUTRITION
klor-con 10 oral tablet extended release 1lor 1b*
klor-con m10 oral tablet extended release lorla*
klor-con m15 oral tablet extended release lorla*
klor-con m20 oral tablet extended release lorla*
klor-con oral packet 1lor 1b*
klor-con oral tablet extended release 1or 1b*
potassium chloride crys er oral tablet extended release lorla*
potassium chloride er oral capsule extended release 1or 1b*
potassium chloride er oral tablet extended release 1or 1b*
potassium chloride intravenous solution 2 meg/ml 1or 1b*
potassium chloride oral packet 1or 1b*
potassium chloride oral solution 1or 1b*
*SODIUM*** - DRUGS FOR NUTRITION
aquastat intravenous solution 2
sodium chloride flush (Aquastat Sfr Intravenous Solution) 2
bd posiflush intravenous solution 2
sodium chloride flush (Bd Posiflush Safescrub Intravenous Sol ution) 2

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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monoject flush syringe intravenous solution 2

monoject sodium chloride flush intravenous solution 2

normal saline flush intravenous solution 2

saline flush intravenous solution 2

sodium chloride (pf) injection solution 2

sodium chloride injection solution 2

sodium chloride intravenous solution 0.45 %, 3 %, 5 % 2

*TRACE MINERAL S*** - DRUGS FOR NUTRITION

chromic chloride intravenous solution 1or 1b*

SELENIOUS ACID INTRAVENOUS SOLUTION 40 MCG/ML 1or 1b*

*ZINC*** - DRUGS FOR NUTRITION

zinc sulfate intravenous solution 1or 1b*

*MISCELLANEOUS THERAPEUTIC CLASSES* - VITAMINSAND

MINERALS

*ANTILEPROTICS*** - VITAMINS AND MINERALS

THALOMID ORAL CAPSULE (thalidomide) 4,0C gé;;gg; QL (1 capsule per 1 day);

*CHELATING AGENTS*** - VITAMINSAND MINERALS

penicillamine oral tablet 2 g’;‘; LD; QL (8 tablets per 1 day);

trientine hcl oral capsule 250 mg 4 2’;;\; LD; QL (8 capsules per 1 day);

*CYCLOSPORINE ANALOGS*** - VITAMINSAND MINERALS

cyclosporine modified oral capsule 4 LD

cyclosporine modified oral solution 4 LD

cyclosporine oral capsule 4 LD

gengraf oral capsule 4 LD

gengraf oral solution 4 LD

*MMUNOMODULATORSFOR MYELODYSPLASTIC

SYNDROMES*** - VITAMINSAND MINERALS

lenalidomide oral capsule 4 0OC gé;; oo (1 capsule per 1 day);

REVLIMID ORAL CAPSULE (lenalidomide) 4 0C gé;;cl_)([:); QL (1 capsule per 1 day);

*NOSINE MONOPHOSPHATE DEHYDROGENASE INHIBITORS***

-VITAMINSAND MINERALS

mycophenolate mofetil oral capsule 4 LD

mycophenolate mofetil oral suspension reconstituted 4 LD

mycophenolate mofetil oral tablet 4 LD

mycophenolate sodium oral tablet delayed release 4 LD

mycophenolic acid oral tablet delayed release 4 LD

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 01012025

98



Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits

*RRIGATION SOLUTIONS*** - VITAMINS AND MINERALS
argyle sterile water irrigation solution 1or 1b*

lactated ringersirrigation solution 1or 1b*

physiolyteirrigation solution 1or 1b*

physiosol irrigation irrigation solution 1lor 1b*

ringersirrigation irrigation solution 1or 1b*

sterile water for irrigation irrigation solution 1or 1b*
tis-u-sol irrigation solution 1or 1b*
water for irrigation, sterileirrigation solution 1or 1b*

*MACROLIDE IMMUNOSUPPRESSANTS*** - VITAMINS AND

MINERALS

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75mg, 1 mg 4 LD

sirolimus oral solution 4 LD

sirolimus oral tablet 4 LD

tacrolimus oral capsule 4 LD

*POTASSIUM REMOVING AGENTS*** - VITAMINS AND

MINERALS

LOKELMA ORAL PACKET 10 GM (sodium zirconium cyclosilicate) 3 QL (34 packets per 30 days)
LOKELMA ORAL PACKET 5 GM (sodium zirconium cyclosilicate) 3 QL (3 packets per 1 day)
sodium polystyrene sulfonate oral powder 2

sps (sodium polystyrene sulf) rectal suspension 2

*PURINE ANALOGS*** - VITAMINSAND MINERALS

azasan oral tablet 1or 1b* LD

azathioprine oral tablet 1or 1b* LD

*SCLEROSING AGENTS*** - VITAMINSAND MINERALS

sodium tetradecyl sulfate intravenous solution 1or 1b*

SOTRADECOL INTRAVENOUS SOLUTION 1 % (sodium tetradecyl 1 or 1o*

sulfate)

sotradecol intravenous solution 3 % 1or 1b*
*MOUTH/THROAT/DENTAL AGENTS* - DRUGS FOR THE MOUTH

AND THROAT

*ANESTHETICS TOPICAL ORAL*** - DRUGSFOR THE MOUTH

AND THROAT

lidocaine hcl mouth/throat solution lorla QL (10 mL per 1 day)
lidocaine viscous hcl mouth/throat solution lorla* QL (10 mL per 1 day)
*ANTI-INFECTIVES - THROAT*** - DRUGS FOR THE MOUTH AND

THROAT

clotrimazole mouth/throat troche 1or 1b* |QL (5 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Limits

*ANTISEPTICS- MOUTH/THROAT*** - DRUGS FOR THE MOUTH

AND THROAT

chlorhexidine gluconate mouth/throat solution lorla* QL (480 mL per 30 days)

periogard mouth/throat solution lorla QL (480 mL per 30 days)

*DENTAL PRODUCTS- COMBINATIONS*** - DRUGS FOR THE

MOUTH AND THROAT

sodium fluoride 5000 enamel dental gel 1or 1b*

sodium fluoride 5000 sensitive dental gel 1or 1b*

*FLUORIDE DENTAL PRODUCTS*** - DRUGSFOR THE MOUTH

AND THROAT

clinpro 5000 dental paste 1or 1b* QL (3.77 grams per 1 day)

denta 5000 plus dental cream 1or 1b* QL (3.4 grams per 1 day)

dentagel dental gel lorla* QL (100 grams per 30 days)

easygel dental gel 1or 1b*

fluoridex daily renewal mouth/throat concentrate 1or 1b*

fluoridex dental paste 1or 1b* QL (3.77 grams per 1 day)

fluoridex enhanced whitening dental paste 1or 1b* QL (3.77 grams per 1 day)

fraiche 5000 dental dental gel 1or 1b* QL (100 grams per 30 days)

sf 5000 plus dental cream 1or 1b* QL (3.4 grams per 1 day)

sf dental gel lorla* QL (200 grams per 30 days)

sodium fluoride 5000 plus dental cream 1or 1b* QL (3.4 grams per 1 day)

sodium fluoride 5000 ppm dental cream 1or 1b* QL (3.4 grams per 1 day)

sodium fluoride 5000 ppm dental gel 1or 1b* QL (200 grams per 30 days)

sodium fluoride 5000 ppm dental paste 1or 1b* QL (3.77 grams per 1 day)

sodium fluoride dental cream 1or 1b* QL (3.4 grams per 1 day)

sodium fluoride mouth/throat solution lorla*

*SALIVA STIMULANTS*** - DRUGSFOR THE MOUTH AND

THROAT

cevimeline hcl oral capsule

pilocarpine hcl oral tablet 2 QL (4 tablets per 1 day)

*STEROIDS - MOUTH/THROAT/DENTAL*** - DRUGS FOR THE

MOUTH AND THROAT

triamcinolone acetonide (Kourzeq Mouth/Throat Paste) 1or 1b*

oralone mouth/throat paste 1or 1b*

triamcinolone acetonide mouth/throat paste 1or 1b*

*MULTIVITAMINS* - DRUGS FOR NUTRITION

*PED MULTI VITAMINSW/FL & FE*** - DRUGS FOR NUTRITION

multi-vitamin/fluoride/iron oral solution | 1lor 1b* |

*PED MV W/ FLUORIDE*** - DRUGS FOR NUTRITION

multivitamin w/fluoride oral tablet chewable | 1or 1b*; $0 |

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ovc_arage FEEr ST Ee
Limits
multi-vitamin/fluoride oral solution 1or 1b*; $0
*PED VITAMINSACD W/ FLUORIDE*** - DRUGS FOR NUTRITION
tri-vite/fluoride oral solution | 1or 1b*; $0 |
*PRENATAL MV & MIN W/FE-FA*** - DRUGS FOR NUTRITION
ATABEX EC ORAL TABLET DELAYED RELEASE (prenatal vit-dss-fe 2 QL (1 tablet per 1 day)
cbn-fa)
ATABEX OB ORAL TABLET (prenatal vit w/ fe bisg-fa) 2 QL (1 tablet per 1 day)
CITRANATAL B-CALM ORAL (prenat w/o a fechnfeglu-fa & b6) 2 QL (3 tablets per 1 day)
C-NATE DHA ORAL CAPSULE 2 QL (1 capsule per 1 day)
COMPLETENATE ORAL TABLET CHEWABLE 2 QL (1tablet per 1 day)
CO-NATAL FA ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1 tablet per 1 day)
CONCEPT DHA ORAL CAPSULE (prenat-fefum-fepo-fa-omega 3) 2 QL (1 capsule per 1 day)
CONCEPT OB ORAL CAPSULE (prenat w/o a vit-fefum-fepo-fa) 2 QL (1 capsule per 1 day)
elite-ob oral tablet 1or 1b* QL (1 tablet per 1 day)
FOLIVANE-OB ORAL CAPSULE (prenat w/o a vit-fefum-fepo-fa) 2 QL (1 capsule per 1 day)
inatal gt oral tablet 1or 1b* QL (1 tablet per 1 day)
M-NATAL PLUSORAL TABLET 1lor 1b* QL (1tablet per 1 day)
NATALVIT ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1 tablet per 1 day)
NIVA-PLUS ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1 tablet per 1 day)
ONE VITEWOMENS PLUS ORAL TABLET 2 QL (1tablet per 1 day)
pnv prenatal plus multivit+dha oral 2 QL (2 units per 1 day)
pnv-select oral tablet 1or 1b* ST; QL (1 tablet per 1 day)
PRENATAL 19 ORAL TABLET 29-1 MG 2 QL (1tablet per 1 day)
prenatal 19 oral tablet chewable lorla* QL (1 tablet per 1 day)
PRENATAL 19 ORAL TABLET CHEWABLE 29-1 MG 2 QL (1 tablet per 1 day)
PRENATAL ORAL TABLET 27-1 MG 2 QL (1tablet per 1 day)
PRENATAL PLUSORAL TABLET 2 QL (1 tablet per 1 day)
PRENATAL PLUSVITAMIN/MINERAL ORAL TABLET 2 QL (1 tablet per 1 day)
PRENATAL-U ORAL CAPSULE (prenatal w/o a vit-fe fum-fa) 2 QL (1 capsule per 1 day)
PROVIDA OB ORAL CAPSULE (prenat w/o a vit-fefum-fepo-fa) 2 QL (1 capsule per 1 day)
fr?wlp_)lii-;;OB ORAL TABLET CHEWABLE 29-1 MG (prenatal vit-fe psac 5 QL (1 tablet per 1 day)
SE-NATAL 19 ORAL TABLET 2 QL (1tablet per 1 day)
SE-NATAL 19 ORAL TABLET CHEWABLE 2 QL (1 tablet per 1 day)
TARON-C DHA ORAL CAPSULE (prenat-fefum-fepo-fa-omega 3) 2 QL (1 capsule per 1 day)
THRIVITE RX ORAL TABLET 2 ST; QL (1 tablet per 1 day)
TRICARE ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1 tablet per 1 day)
TRINATAL RX 1 ORAL TABLET 2 QL (1 tablet per 1 day)
trinate oral tablet lorla* QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
]}Q_I)ﬁ;z;;l; GUMMIES ORAL TABLET CHEWABLE (prenatal vit-fe phos- 2 QL (3 gummies per 1 day)
WESTAB PLUSORAL TABLET 2 QL (1 tablet per 1 day)
*PRENATAL MV & MIN W/FE-FA-CA-OMEGA 3 FISH OIL*** -

DRUGSFOR NUTRITION

COMPLETE NATAL DHA ORAL 2 QL (2 units per 1 day)
wesnatal dha complete oral 2 QL (2 units per 1 day)
*PRENATAL MV & MIN W/FE-FA-DHA*** - DRUGS FOR

NUTRITION

pnv-dha oral capsule 1or 1b* QL (1 capsule per 1 day)
prena 1trueoral 2

*MUSCULOSKELETAL THERAPY AGENTS* - DRUGS FOR

MUSCLES, LIGAMENTS, TENDONS, AND BONES

*CENTRAL MUSCLE RELAXANTS*** - DRUGS FOR MUSCLES,

LIGAMENTS, TENDONS, AND BONES

baclofen oral tablet 10 mg, 5 mg 1or 1b* QL (3 tablets per 1 day)
baclofen oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
carisoprodol oral tablet 1or 1b* QL (4 tablets per 1 day)
chlorzoxazone oral tablet 375 mg, 750 mg 1or 1b* ST; QL (4 tablets per 1 day)
chlorzoxazone oral tablet 500 mg 1or 1b* QL (4 tablets per 1 day)
cyclobenzaprine hcl oral tablet 10 mg 1or 1b* QL (3 tablets per 1 day)
cyclobenzaprine hcl oral tablet 5 mg 1or 1b* QL (6 tablets per 1 day)
methocarbamol injection solution 1or 1b*

methocarbamol oral tablet 500 mg 1or 1b* QL (8 tablets per 1 day)
methocarbamol oral tablet 750 mg 1or 1b* QL (6 tablets per 1 day)
orphenadrine citrate er oral tablet extended release 12 hour 1or 1b* QL (2 tablets per 1 day)
orphenadrine citrate injection solution 1or 1b*

tizanidine hcl oral capsule 6 mg 1or 1b* QL (6 capsules per 1 day)
tizanidine hcl oral tablet 2 mg 1or 1b* QL (4 tablets per 1 day)
tizanidine hcl oral tablet 4 mg 1or 1b* QL (9 tablets per 1 day)
*DIRECT MUSCLE RELAXANTS*** - DRUGS FOR MUSCLES,

LIGAMENTS, TENDONS, AND BONES

dantrolene sodium intravenous solution reconstituted 1lor 1b*

dantrolene sodium oral capsule 2

revonto intravenous solution reconstituted 1or 1b*

*MUSCLE RELAXANT COMBINATIONS*** - DRUGS FOR

MUSCLES, LIGAMENTS, TENDONS, AND BONES

norgesic oral tablet 1or 1b* ST; QL (8 tablets per 1 day)
ORPHENADRINE-ASPIRIN-CAFFEINE ORAL TABLET 1lor 1b* ST; QL (8 tablets per 1 day)
orphengesic forte oral tablet 1or 1b* ST; QL (4 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier overage Req
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*VISCOSUPPLEMENTS*** - DRUGS FOR MUSCLES, LIGAMENTS,
TENDONS, AND BONES
MONOVISC INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE .

4 PA; LD
(hyaluronan)
ORTHOVISC INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE .

4 PA; LD
(hyaluronan)
SYNVISC INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE (hylan .

4 PA; LD
g-f 20)
SYNVISC ONE INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE .

4 PA; LD
(hylan g-f 20)
*NASAL AGENTS- SYSTEMIC AND TOPICAL* - DRUGSFOR THE
NOSE
*ANTIHISTAMINE-STEROID*** - ALLERGY
azelastine-fluticasone nasal suspension 3 |QL (1 bottle per 30 days)
*NASAL ANTICHOLINERGICS*** - ALLERGY
ipratropium bromide nasal solution 0.03 % 1or 1b* QL (2 bottles per 30 days)
ipratropium bromide nasal solution 0.06 % 1or 1b* QL (1 mL per 1 day)
*NASAL ANTIHISTAMINES*** - ALLERGY
azelastine hcl nasal solution 0.1 %, 137 mcg/spray 1or 1b* QL (1 package per 25 days)
azelastine hcl nasal solution 0.15 % 1or 1b* QL (1 bottle per 25 days)
olopatadine hcl nasal solution 1or 1b* QL (1 bottle per 30 days)
*NASAL STEROIDS*** - ALLERGY
fluticasone propionate nasal suspension lorla BE; QL (1 bottle per 30 days)
mometasone furoate nasal suspension 3 ST; BE; QL (1 bottle per 30 days)
*NEUROMUSCULAR AGENTS* - DRUGS FOR NERVES AND
MUSCLES
*BENZATHIAZOLES*** - DRUGS FOR NERVES AND MUSCLES
riluzole oral tablet 4 Zé; LD; QL (4 tablets per 1 day);
*NONDEPOLARIZING MUSCLE RELAXANTS*** - DRUGS FOR
NERVES AND MUSCLES
atracurium besylate intravenous solution 1or 1b*
cisatracurium besylate (pf) intravenous solution 1or 1b*
cisatracurium besylate intravenous solution 1or 1b*
rocuronium bromide intravenous solution 1lor 1b*
vecuronium bromide intravenous solution reconstituted 1lor 1b*
*NUTRIENTS* - DRUGS FOR NUTRITION
*AMINO ACID MIXTURES*** - DRUGS FOR NUTRITION
aminosyn ii intravenous solution 15 % 1or 1b*
clinisol sf intravenous solution 1or 1b*
plenamine intravenous solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*CARBOHYDRATES*** - DRUGS FOR NUTRITION
dextrose intravenous solution 10 %, 5 %, 70 % | 1lor 1b* |
*OPHTHALMIC AGENTS* - DRUGSFOR THE EYE

*ALPHA ADRENERGIC AGONIST & CARBONIC ANHYDRASE

INHIB COMB*** - DRUGS FOR GLAUCOMA

SIMBRINZA OPHTHALMIC SUSPENSION (brinzolamide-brimonidine) | 2 |QL (8 mL per 30 days)
*BETA-BLOCKERS- OPHTHALMIC COMBINATIONS*** - DRUGS

FOR GLAUCOMA

brimonidine tartrate-timolol ophthalmic solution 1or 1b* QL (15 mL per 30 days)
dorzolamide hcl-timolol mal ophthalmic solution 1or 1b* QL (10 mL per 30 days)
dorzolamide hcl-timolol mal pf ophthalmic solution 1or 1b* QL (60 units per 30 days)
*BETA-BLOCKERS- OPHTHALMIC*** - DRUGS FOR GLAUCOMA

betaxolol hcl ophthalmic solution 1lor 1b* QL (0.5 mL per 1 day)
BETOPTIC-S OPHTHALMIC SUSPENSION (betaxolol hcl) 2 QL (15 mL per 30 days)
carteolol hcl ophthalmic solution lorla*

levobunolol hcl ophthalmic solution 1or 1b*

timolol hemihydrate ophthalmic solution 2 QL (15 mL per 30 days)
timolol maleate (once-daily) ophthalmic solution 1or 1b* QL (5 mL per 30 days)
timolol maleate ocudose ophthalmic solution 1or 1b* QL (20 mL per 30 days)
timolol maleate ophthalmic gel forming solution 1or 1b* QL (5 mL per 30 days)
timolol maleate ophthalmic solution 1or 1b* QL (20 mL per 30 days)
timolol maleate pf ophthalmic solution 0.25 % 1lor 1b* QL (18 mL per 30 days)
timolol maleate pf ophthalmic solution 0.5 % 1or 1b* QL (20 mL per 30 days)
*CYCLOPLEGIC MYDRIATICS*** - DRUGSFOR THE EYE

cyclopentolate hcl ophthalmic solution 1lor 1b* QL (15 mL per 30 days)
phenylephrine hcl ophthalmic solution 1or 1b*

tropicamide ophthalmic solution 1or 1b*

*LYMPHOCYTE FUNCTION-ASSOCIATED ANTIGEN-1 (LFA-1)

ANTAG*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES

XIIDRA OPHTHALMIC SOLUTION (lifitegrast) | 2 |PA; QL (2 vid per 1 day)
*MIOTICS- DIRECT ACTING*** - DRUGS FOR GLAUCOMA

pilocarpine hcl ophthalmic solution | 1or 1b* |

*OPHTHALMIC - MULTIPLE RECEPTOR ANGIOGENESIS

INHIBITORS*** - DRUGSFOR THE EYE

VABYSMO INTRAVITREAL SOLUTION (faricimab-svoa) 4 PA; LD; SP
XQ?CTmSg/IbE)S\IKI)\Ia'I)'RAVITREAL SOLUTION PREFILLED SYRINGE 4 PA: LD: SP
*OPHTHALMIC ANTIALLERGIC*** - DRUGSFOR ITCHY EYE

azelastine hcl ophthalmic solution 1or 1b* QL (1 bottle per 24 days)
cromolyn sodium ophthalmic solution 1lorla* QL (2 bottles per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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epinastine hcl ophthalmic solution 1or 1b* QL (1 bottle per 30 days)
*OPHTHALMIC ANTIBIOTICS*** - ANTI-INFECTIVE/ANTI-
INFLAMMATORIES
bacitracin ophthalmic ointment 1or 1b* QL (7 grams per 30 days)
ciprofloxacin hcl ophthalmic solution lorla* QL (10 mL per 30 days)
gatifloxacin ophthalmic solution 1or 1b* QL (2.5 mL per 30 days)
gentamicin sulfate ophthalmic solution lorla QL (10 mL per 30 days)
levofloxacin ophthalmic solution 1or 1b* QL (5 mL per 30 days)
moxifloxacin hcl (2x day) ophthalmic solution 1or 1b* QL (3 mL per 30 days)
moxifloxacin hcl ophthalmic solution 2 QL (3 mL per 30 days)
ofloxacin ophthalmic solution lorla* QL (10 mL per 30 days)
tobramycin ophthalmic solution lorla* QL (20 mL per 30 days)
*OPHTHALMIC ANTI-INFECTIVE COMBINATIONS*** - ANTI-
INFECTIVE/ANTI-INFLAMMATORIES
bacitracin-polymyxin b ophthalmic cintment lorla* QL (3.5 grams per 30 days)
neomycin-bacitracin zn-polymyx ophthalmic ointment 1or 1b* QL (3.5 grams per 30 days)
neomycin-polymyxin-gramicidin ophthalmic solution 1or 1b* QL (10 mL per 30 days)
neo-polycin ophthalmic ointment 1or 1b* QL (3.5 grams per 30 days)
polycin ophthalmic ointment lorla* QL (3.5 grams per 30 days)
polymyxin b-trimethoprim ophthalmic solution lorla QL (10 mL per 30 days)

*OPHTHALMIC ANTIVIRALS*** - ANTI-INFECTIVE/ANTI-
INFLAMMATORIES

trifluridine ophthalmic solution 1or 1b* |QL (7.5 mL per 30 days)

*OPHTHALMIC CARBONIC ANHYDRASE INHIBITORS*** -
DRUGSFOR GLAUCOMA

brinzolamide ophthalmic suspension 1or 1b* QL (15 mL per 30 days)
dorzolamide hcl ophthalmic solution 1or 1b* QL (10 mL per 30 days)
*OPHTHALMIC DIAGNOSTIC PRODUCTS*** - DRUGS FOR THE

EYE

ak-fluor intravenous solution 10 % 1or 1b*

altafluor benox ophthalmic solution 1or 1b*

fluorescein intravenous solution 1lor 1b*

fluorescein-benoxinate ophthalmic solution 1or 1b*

*OPHTHALMIC IMMUNOMODULATORS*** - ANTI -
INFECTIVE/ANTI-INFLAMMATORIES

cyclosporine ophthalmic emulsion 1or 1b* PA; QL (2 viasper 1 day)
RESTASISMULTIDOSE OPHTHALMIC EMULSION (cyclosporine) 2 PA; QL (1 bottle per 28 days)
RESTASIS OPHTHALMIC EMULSION (cyclosporine) 2 PA; QL (2 vials per 1 day)
*OPHTHALMIC LOCAL ANESTHETICS*** - DRUGSFOR THE EYE

proparacaine hcl ophthalmic solution | 1or 1b* |

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits

tetracaine hcl ophthalmic solution 1or 1b*

*OPHTHALMIC NONSTEROIDAL ANTI-INFLAMMATORY

AGENTS*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES
bromfenac sodium (once-daily) ophthalmic solution 2 QL (1.7 mL per 30 days)
bromfenac sodium ophthalmic solution 0.07 % 2 QL (3 mL per 30 days)
bromfenac sodium ophthalmic solution 0.075 % 2 QL (5 mL per 30 days)
diclofenac sodium ophthalmic solution 1or 1b* QL (5 mL per 30 days)
flurbiprofen sodium ophthalmic solution 1or 1b* QL (2.5 mL per 30 days)
ILEVRO OPHTHALMIC SUSPENSION (nepafenac) 2 QL (3 mL per 30 days)
ketorolac tromethamine ophthalmic solution 0.4 % 1or 1b* QL (5 mL per 30 days)
ketorolac tromethamine ophthalmic solution 0.5 % 1or 1b* QL (10 mL per 30 days)
*OPHTHALMIC SELECTIVE ALPHA ADRENERGIC AGONI ST S***

- DRUGSFOR GLAUCOMA

apraclonidine hcl ophthalmic solution 1or 1b*

brimonidine tartrate ophthalmic solution 0.1 % 2 QL (30 mL per 30 days)
brimonidine tartrate ophthalmic solution 0.15 %, 0.2 % 1or 1b* QL (30 mL per 30 days)
*OPHTHALMIC STEROID COMBINATIONS*** - ANTI -

INFECTIVE/ANTI-INFLAMMATORIES

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1or 1b* QL (7 mL per 30 days)
neomycin-polymyxin-dexameth ophthalmic ointment lorla* QL (7 mL per 30 days)
neomycin-polymyxin-dexameth ophthalmic suspension 3.5-10000-0.1 1lor la* QL (20 mL per 30 days)
neomycin-polymyxin-hc ophthalmic suspension 1or 1b*

neo-polycin hc ophthalmic ointment 1or 1b* QL (7 mL per 30 days)
sulfacetamide-prednisolone ophthalmic solution lorla* QL (15 mL per 30 days)
TOBRADEX OPHTHALMIC OINTMENT (tobramycin-dexamethasone) 2

tobramycin-dexamethasone ophthalmic suspension 1or 1b* QL (10 mL per 30 days)
ZYLET OPHTHALMIC SUSPENSION (loteprednol-tobramycin) 2 QL (20 mL per 30 days)
*OPHTHALMIC STEROIDS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

dexamethasone sodium phosphate ophthalmic solution 1or 1b*

difluprednate ophthalmic emulsion 1or 1b* QL (10 mL per 30 days)
fluorometholone ophthalmic suspension 1lor 1b*

LOTEMAX OPHTHALMIC OINTMENT (loteprednol etabonate) 3 QL (7 grams per 30 days)
|oteprednol etabonate ophthalmic gel 1or 1b* QL (10 grams per 30 days)
|oteprednol etabonate ophthalmic suspension 0.5 % 1or 1b* QL (30 mL per 30 days)
prednisolone acetate ophthalmic suspension 1or 1b* QL (20 mL per 30 days)
*OPHTHALMIC SULFONAMIDES*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

sulfacetamide sodium ophthalmic ointment 1or 1b* QL (3.5 grams per 30 days)
sulfacetamide sodium ophthalmic solution 1or 1b* QL (15 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*OPHTHALMICS- CYSTINOSISAGENTS** - DRUGSFOR THE EYE
CYSTARAN OPHTHALMIC SOLUTION (cysteamine hcl) | 4 |PA; LD; QL (60 mL per 28 days)
*PROSTAGLANDINS - OPHTHALMIC*** - DRUGS FOR

GLAUCOMA
bimatoprost ophthalmic solution 2

latanoprost ophthalmic solution 1or 1b* QL (5 mL per 30 days)
LUMIGAN OPHTHALMIC SOLUTION (bimatoprost) 2 QL (7.5 mL per 30 days)
tafluprost (pf) ophthalmic solution 2 QL (9 mL per 30 days)
travoprost (bak free) ophthalmic solution 1or 1b* QL (10 mL per 30 days)
*VASCULAR ENDOTHELIAL GROWTH FACTOR (VEGF)

ANTAGONISTS*** - DRUGSFOR THE EYE

BYOOVIZ INTRAVITREAL SOLUTION (ranibizumab-nuna) 4 PA; LD; SP

CIMERLI INTRAVITREAL SOLUTION (ranibizumab-egrn) 4 PA; LD; SP

EYLEA HD INTRAVITREAL SOLUTION (aflibercept) 4 PA; LD; SP

EYLEA INTRAVITREAL SOLUTION (aflibercept) 4 PA; LD; SP

EYLEA INTRAVITREAL SOLUTION PREFILLED SYRINGE (aflibercept) 4 PA; LD; SP
I(_r;JrC]?EiI\ZIJrInSaLI)\ITRAVITREAL SOLUTION PREFILLED SYRINGE 4 PA: LD: SP

*OTIC AGENTS* - DRUGSFOR THE EAR

*OTIC AGENTS- MISCELLANEOUS*** - WAX REMOVAL

acetic acid otic solution 1or 1b* |

*OTIC ANTI-INFECTIVES*** - ANTIBIOTICS

ciprofloxacin hcl otic solution 1or 1b* QL (28 containers per 1 fill)
ofloxacin otic solution 1or 1b* QL (10 mL per 1fill)
*OTIC STEROID-ANTI-INFECTIVE COMBINATIONS*** - ANTI-

INFECTIVE/ANTI-INFLAMMATORIES

ciprofloxacin-dexamethasone otic suspension 1or 1b* QL (7.5 mL per 1fill)
ciprofloxacin-fluocinolone pf otic solution 1or 1b* QL (28 vialsper 1fill)
neomycin-polymyxin-hc otic solution 1lor 1b*

neomycin-polymyxin-hc otic suspension 1or 1b* QL (15 mL per 30 days)
*OTIC STEROIDS*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES

flac otic ail 1lor 1b*

fluocinolone acetonide otic ail 1or 1b*

hydrocortisone-acetic acid otic solution 1or 1b* QL (10 mL per 1f1ill)
*OXYTOCICS* - HORMONES

*ABORTIFACIENTS/CERVICAL RIPENING -

PROSTAGLANDINS*** - DRUGS FOR WOMEN

carboprost tromethamine intramuscular solution | 1or 1b* |

*OXYTOCICS*** - DRUGS FOR WOMEN

methergine oral tablet | 1or 1b* |

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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methylergonovine maleate injection solution 1or 1b*
methylergonovine maleate oral tablet 1lor 1b*
oxytocin injection solution 1or 1b*
*PASSIVE IMMUNIZING AND TREATMENT AGENTS* -

BIOLOGICAL AGENTS

*ANTITOXINS-ANTIVENINS*** - BIOLOGICAL AGENTS
ANASCORP INTRAVENOUS SOLUTION RECONSTITUTED 5

(centruroides (scorpion) im fab)
ANTIVENIN LATRODECTUS MACTANSINJECTION KIT 2
ANTIVENIN MICRURUS FULVIUS INTRAVENOUS SOLUTION >
RECONSTITUTED

CROFAB INTRAVENOUS SOLUTION RECONSTITUTED (crotalidae 5

polyval immune fab)

*IMMUNE SERUMS*** - BIOLOGICAL AGENTS

:]ZilFJ)F'I)')AQUIG SUBCUTANEOUS SOLUTION (immune globulin (human)- 4 PA: LD: SP
GAMUNEX-C INJECTION SOLUTION (immune globulin (human)) 4 PA; LD; SP
HIZENTRA SUBCUTANEOUS SOLUTION (immune globulin (human)) 4 PA; LD; SP
HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE -
(immune globulin (human)) 4 PAJLD; SP
OCTAGAM INTRAVENOUS SOLUTION (immune globulin (human)) 4 PA; LD; SP
)k<llr:_“l>v/l)BlFY SUBCUTANEOUS SOLUTION (immune globulin (human)- 4 PA: LD: SP
*PENICILLINS* - DRUGS FOR INFECTIONS

*AMINOPENICILLINS*** - ANTIBIOTICS

amoxicillin oral capsule lor 1a*

amoxicillin oral suspension reconstituted 125 mg/5ml, 200 mg/5ml, 250

mg/5mi lorla*

amoxicillin oral tablet lor la*

amoxicillin oral tablet chewable lorla*

ampicillin oral capsule lorla*

ampicillin sodium injection solution reconstituted

ampicillin sodium intravenous solution reconstituted

*NATURAL PENICILLINS*** - ANTIBIOTICS

penicillin g potassium injection solution reconstituted

penicillin g sodium injection solution reconstituted

penicillin v potassium oral solution reconstituted 1or 1b*

penicillin v potassium oral tablet 1or 1b*

pfizerpen injection solution reconstituted 2

*PENICILLIN COMBINATIONS*** - ANTIBIOTICS

amoxicillin-pot clavulanate er oral tablet extended release 12 hour 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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amoxicillin-pot clavulanate oral suspension reconstituted 1or 1b*
amoxicillin-pot clavulanate oral tablet 1lor 1b*
amoxicillin-pot clavulanate oral tablet chewable 1or 1b*
ampicillin-sulbactam sodium injection solution reconstituted 2
ampicillin-sulbactam sodium intravenous solution reconstituted
AUGMENTIN ORAL SUSPENSION RECONSTITUTED (amoxicillin-pot 5
clavulanate)
piperacillin sod-tazobactam so intravenous solution reconstituted 2
*PENICILLINASE-RESISTANT PENICILLINS*** - ANTIBIOTICS
dicloxacillin sodium oral capsule 1or 1b*
nafcillin sodium injection solution reconstituted 2
nafcillin sodium intravenous solution reconstituted 2
oxacillin sodium injection solution reconstituted 2
oxacillin sodium intravenous solution reconstituted 2
*PROGESTINS* - HORMONES
*PROGESTINS*** - DRUGS FOR WOMEN
norethindrone acetate (Gallifrey Oral Tablet) 1or 1b*
medroxyprogesterone acetate oral tablet lorla* QL (1 tablet per 1 day)
megestrol acetate oral suspension 625 mg/5ml 1or 1b*
norethindrone acetate oral tablet 1lor 1b*
progesterone intramuscular oil 1or 1b*
progesterone oral capsule 100 mg 1or 1b* QL (2 capsules per 1 day)
progesterone oral capsule 200 mg 1or 1b* QL (2 capsule per 1 day)
*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS- MISC.*
- DRUGSFOR THE NERVOUS SYSTEM
*AGENTS FOR OPIOID WITHDRAWAL*** - DRUGS FOR THE
NERVOUS SYSTEM
|lofexidine hcl oral tablet 2 | QL (16 tablets per 1 day)
*ALCOHOL DETERRENTS*** - DRUGS FOR THE NERVOUS
SYSTEM
acamprosate calcium oral tablet delayed release 2 QL (6 tablet per 1 day)
disulfiram oral tablet 1lor 1b*
*BENZODIAZEPINES & TRICYCLIC AGENTS*** - DRUGS FOR
SEIZURES/PERSONALITY DISORDER/NERVE PAIN
chlordiazepoxide-amitriptyline oral tablet 1or 1b* |
*CHOLINOMIMETICS- ACHE INHIBITORS*** - DRUGS FOR
ALZHEIMER'S DISEASE
donepezil hcel oral tablet 10 mg, 23 mg 1or 1b* QL (1 tablet per 1 day)
donepezil hcl oral tablet 5 mg 1or 1b* DO
doneperzil hcl oral tablet dispersible 1or 1b* QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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galantamine hydrobromide er oral capsule extended release 24 hour 16 mg,

24mg 2 QL (1 capsule per 1 day)
galantamine hydrobromide er oral capsule extended release 24 hour 8 mg 2 DO

galantamine hydrobromide oral solution 2 QL (6 mL per 1 day)

galantamine hydrobromide oral tablet 12 mg, 8 mg 2 QL (2 tablets per 1 day)
galantamine hydrobromide oral tablet 4 mg 2 DO

rivastigmine tartrate oral capsule 1.5 mg, 3 mg 2 DO

rivastigmine tartrate oral capsule 4.5 mg, 6 mg 2 QL (2 capsules per 1 day)
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 9.5 mg/24hr 2 QL (1 patch per 1 day)
rivastigmine transdermal patch 24 hour 4.6 mg/24hr 2 QL (1 gram per 1 day)
*MOVEMENT DISORDER DRUG THERAPY*** - DRUGS FOR THE

NERVOUS SYSTEM

AUSTEDO ORAL TABLET (deutetrabenazine) 4 o D (4 tablets per 1 day);
AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12 MG, 4 PA; LD; QL (2 tablets per 1 day);
24 MG, 6 MG (deutetrabenazine) SP

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 18 MG, . . .
30 MG, 36 MG, 42 MG, 48 MG (deutetrabenazine) 4 PA; LD; QL (1 tablet per 1 day); SP
AUSTEDO XR PATIENT TITRATION ORAL TABLET EXTENDED A, . .
RELEASE THERAPY PACK (deutetrabenazine) 4 PA; LD; QL (2kits per 1year); SP
INGREZZA ORAL CAPSULE 40 MG (valbenazine tosylate) 4 PA; LD; DO; SP

INGREZZA ORAL CAPSULE 60 MG, 80 MG (valbenazine tosylate) 4 gﬁ; LD; QL (1 capsule per 1 day);
INGREZZA ORAL CAPSULE SPRINKLE 40 MG (valbenazine tosylate) 4 PA; LD; DO; SP

INGREZZA ORAL CAPSULE SPRINKLE 60 MG, 80 MG (valbenazine 4 PA; LD; QL (1 capsule per 1 day);
tosylate) SP

INGREZZA ORAL CAPSULE THERAPY PACK (valbenazine tosylate) 4 Eﬁ;'léla; QL (1 pack per 1 one-time
tetrabenazine oral tablet 12.5 mg 4 2/3; LD; QL (8 tablets per 1 day);
tetrabenazine oral tablet 25 mg 4 2’;‘; LD; QL (4 tablets per 1 day);
*MSAGENTS- PYRIMIDINE SYNTHESISINHIBITORS*** - DRUGS

FOR MULTIPLE SCLEROSIS

teriflunomide oral tablet 4 |PA; LD; QL (1 tablet per 1 day); SP
*MULTIPLE SCLEROSISAGENTS- ANTIMETABOLITES*** -

DRUGSFOR MULTIPLE SCLEROSIS

MAVENCLAD (10 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 vaeé;‘sgi gé; (2 packs per 46
MAVENCLAD (4 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 mél‘sgi gFL, (2 packs per 46
MAVENCLAD (5 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46

weekss); SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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MAVENCLAD (6 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (7 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (8 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (9 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

*MULTIPLE SCLEROSISAGENTS - INTERFERONS*** - DRUGS

FOR MULTIPLE SCLEROSIS

AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT (interferon A PA: LD; OL (4 kits per 28 deyg): SP

beta-1a)

AVONEX PREFILLED INTRAMUSCULAR PREFILLED SYRINGE KIT o . _

(interferon beta-1a) 4 PA; LD; QL (4 kits per 28 days); SP

BETASERON SUBCUTANEOUSKIT (interferon beta-1b) 4 2’3; LD; QL (15 kits per 30 days);

PLEGRIDY INTRAMUSCULAR SOLUTION PREFILLED SYRINGE A PA; LD; QL (2 syringes per 28

(peginterferon beta-1a) days); SP

PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION AUTO- o _

INJECTOR (peginterferon beta-1a) 4 PA; LD; QL (1 ML per 28 days); SP

PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION PREFILLED o ,

SYRINGE (peginterferon beta-1a) 4 PA; LD; QL (1ML per 28 days); SP

PLEGRIDY SUBCUTANEOUS SOLUTION AUTO-INJECTOR o _

(peginterferon beta- 1) 4 PA; LD; QL (1 ML per 28 days); SP

PLEGRIDY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE o _

(peginterferon beta-12) 4 PA; LD; QL (1 ML per 28 days); SP

REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO-INJECTOR A PA; LD; QL (12 ML per 28 days):

(interferon beta-1a) SP

REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS SOLUTION A PA; LD; QL (4.2 ML per 28 days);

AUTO-INJECTOR (interferon beta-1a) SP

REBIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE (interferon A PA; LD; QL (12 syringes per 28

beta-1a) days); SP

REBIF TITRATION PACK SUBCUTANEOUS SOLUTION PREFILLED o .

SYRINGE (interferon beta-1a) 4 PA; LD; QL (1 pack per 1fill); SP

*MULTIPLE SCLEROSISAGENTS- NRF2 PATHWAY

ACTIVATORS*** - DRUGS FOR MUL TIPLE SCLEROSIS

dimethyl fumarate oral capsule delayed release 120 mg 1or 1b* gg‘ysl)‘ %PQL (14 capsules per 365

dimethyl fumarate oral capsule delayed release 240 mg 1or 1b* gé; LD; QL (2 capsules per 1 day);

dimethyl fumarate starter pack oral capsule delayed release therapy pack 1or 1b* 2’;‘; LD; QL (L kit per 365 days);

VUMERITY ORAL CAPSULE DELAYED RELEASE (diroximel fumarate) 4 PA; LD; QL (4 capsules per 1 day);

SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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*MULTIPLE SCLEROSISAGENTS- POTASSIUM CHANNEL

BLOCKERS*** - DRUGS FOR MULTIPLE SCLEROSIS
dalfampridine er oral tablet extended release 12 hour 1lor 1b* 2’;‘; LD; QL (2 tablets per 1 day);
*MULTIPLE SCLEROSISAGENTS*** - DRUGSFOR MULTIPLE

SCLEROSIS

COPAXONE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 4 PA; LD; QL (12 syringe per 28
MG/ML (glatiramer acetate) days); SP

glatiramer acetate subcutaneous solution prefilled syringe 20 mg/ml 4 gé; LD; QL (1 syringe per 1 day);
glatiramer acetate subcutaneous solution prefilled syringe 40 mg/ml 4 ggysl)‘ %PQL (12 syringe per 28
glatopa subcutaneous solution prefilled syringe 20 mg/ml 4 g’;‘; LD; QL (1 syringe per 1 day);
glatopa subcutaneous solution prefilled syringe 40 mg/ml 4 PA,; L_D; QL (12 syringe per 28

days); SP

*N-METHYL-D-ASPARTATE (NMDA) RECEPTOR

ANTAGONISTS*** - DRUGS FOR ALZHEIMER'S DISEASE

memantine hcl er oral capsule extended release 24 hour 14 mg, 7 mg 2 DO

memantine hcl er oral capsule extended release 24 hour 21 mg, 28 mg 2 QL (1 capsule per 1 day)
memantine hcl oral solution 2 QL (10 mL per 1 day)
memantine hcl oral tablet 10 mg 2 QL (2 tablets per 1 day)
memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg 2 QL (1 tablet per 6 months)
memantine hcl oral tablet 5 mg 2 DO

*PHENOTHIAZINES & TRICYCLIC AGENTS*** - DRUGS FOR

DEPRESSION

perphenazine-amitriptyline oral tablet 1or 1b* AL

*POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN

AGENTS*** - DRUGSFOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

gabapentin (once-daily) oral tablet 2 PA; DO

pregabalin er oral tablet extended release 24 hour 165 mg, 82.5 mg 2 PA; DO

pregabalin er oral tablet extended release 24 hour 330 mg PA; QL (2 tablets per 1 day)
*PREMENSTRUAL DYSPHORIC DISORDER (PMDD) AGENTS -

SSRIS*** - DRUGS FOR DEPRESSION

fluoxetine hcl (pmdd) oral tablet 10 mg 1lor 1b* DO

fluoxetine hcl (pmdd) oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS -

MISC.*** - DRUGS FOR SEVERE MENTAL DISORDERS

ergoloid mesylates oral tablet 2 QL (3 tablets per 1 day)
pimozide oral tablet 1 mg 1or 1b* AL; QL (10 tablets per 1 day)
pimozide oral tablet 2 mg 1or 1b* AL; QL (5 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier Limits

*SMOKING DETERRENTS*** - DRUGS FOR DEPRESSION

bupropion hcl er (smoking det) oral tablet extended release 12 hour lor1b*; $0 |QL (2 tablets per 1 day)
NICOTROL INHALATION INHALER (nicotine) 2, $0 QL (16 cartridges per 1 day)
NICOTROL NSNASAL SOLUTION (nicotine) 2; $0 QL (4 mL per 1 day)

varenicline tartrate (starter) oral tablet therapy pack 2; %0 QL (53 dose pack per 365 days)
varenicline tartrate oral tablet 0.5 mg 2; %0 QL (2 tablets per 1 day)
varenicline tartrate oral tablet 1 mg 2, $0 QL (2tablet per 1 day)

varenicline tartrate(continue) oral tablet 2; %0 QL (2 tablet per 1 day)
*SPHINGOSINE 1-PHOSPHATE (S1P) RECEPTOR

MODULATORS*** - DRUGSFOR MULTIPLE SCLEROSIS

fingolimod hcl oral capsule 4 Z’g; LD; QL (1 capsule per 1 day);
MAYZENT ORAL TABLET 0.25 MG (siponimod fumarate) 4 gﬁ; LD; QL (4 tablets per 1 day);
MAYZENT ORAL TABLET 1 MG, 2 MG (siponimod fumarate) 4 PA; LD; QL (1 tablet per 1 day); SP
MAYZENT STARTER PACK ORAL TABLET THERAPY PACK 12 X 0.25 4 PA; LD; QL (1 pack per 1 onetime
MG (siponimod fumarate) fill); SP

MAYZENT STARTER PACK ORAL TABLET THERAPY PACK 7 X 0.25 4 PA: LD: QL (1 pack per 1fill); SP
MG (siponimod fumarate)

ZEPOSIA 7-DAY STARTER PACK ORAL CAPSULE THERAPY PACK 4 PA: LD: QL (1 pack per 1fill): SP
(ozanimod hcl)

ZEPOSIA ORAL CAPSULE (ozanimod hcl) 4 gﬁ; LD; QL (1 capsule per 1 day);
ﬁ(I;ZI)POSIA STARTER KIT ORAL CAPSULE THERAPY PACK (ozanimod 4 PA: LD: QL (1 pack per 1 fill): SP
*THIENBENZODIAZEPINES & SSRIS*** - DRUGS FOR SEVERE

MENTAL DISORDERS

olanzapine-fluoxetine hcl oral capsule 12-25 mg, 12-50 mg, 6-50 mg 1or 1b* AL; QL (1 capsule per 1 day)
olanzapine-fluoxetine hcl oral capsule 3-25 mg, 6-25 mg 1or 1b* DO; AL

*VASOMOTOR SYMPTOM AGENTS - SSRIS*** - DRUGS FOR THE

NERVOUS SYSTEM

paroxetine mesylate oral capsule 1or 1b*

*RESPIRATORY AGENTS- MISC.* - DRUGSFOR THE LUNGS

*CYSTIC FIBROSISAGENT - COMBINATIONS*** - DRUGS FOR

CYSTIC FIBROSIS

TRIKAFI’A ORAL TABLET THERAPY PACK (elexacaftor-tezacaftor- 4 PA; LD; QL (1 carton per 28 days)
ivacaft)

TRIKAFTA ORAL THERAPY PACK (elexacaftor-tezacaftor-ivacaft) 4 PA; LD; QL (1 carton per 28 days)
*HYDROLYTIC ENZYMES*** - DRUGS FOR THE LUNGS

PULMOZYME INHALATION SOLUTION (dornase alfa) 4 PA; LD; QL (150 mL per 30 days);

SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*PULMONARY FIBROSISAGENTS- KINASE INHIBITORS*** -
DRUGSFOR THE LUNGS

OFEV ORAL CAPSULE (nintedanib esylate) 4 D (2 capsules per 1 day);

*PULMONARY FIBROSISAGENTS*** - DRUGS FOR THE LUNGS

PA; LD; QL (9 capsule per 1 day);

pirfenidone oral capsule 4 sp

pirfenidone oral tablet 267 mg 4 g’é‘; LD; QL (9 teblets per 1 day);
pirfenidone oral tablet 534 mg 4 PA; LD; QL (3 tablets per 1 day)
pirfenidone oral tablet 801 mg 4 2’;‘; LD; QL (3 tablets per 1 day);

*SULFONAMIDES* - DRUGS FOR INFECTIONS

*SULFONAMIDES*** - ANTIBIOTICS

sulfadiazine oral tablet 2
*TETRACYCLINES* - DRUGS FOR INFECTIONS

*TETRACYCLINES*** - ANTIBIOTICS

demeclocycline hcl oral tablet
doxy 100 intravenous solution reconstituted 2 QL (2 vias per 1 day)
doxycycline hyclate intravenous solution reconstituted 2 QL (2 vids per 1 day)
doxycycline hyclate oral capsule 100 mg 1or 1b* QL (2 capsules per 1 day)
doxycycline hyclate oral capsule 50 mg 1or 1b*

doxycycline hyclate oral tablet 100 mg, 20 mg 1or 1b* QL (2 tablets per 1 day)
doxycycline monohydrate oral capsule 100 mg, 50 mg, 75 mg 1or 1b* QL (2 capsules per 1 day)
doxycycline monohydrate oral capsule 150 mg 3 ST; QL (1 capsule per 1 day)
doxycycline monohydrate oral suspension reconstituted 1or 1b* QL (600 mL per 30 days)
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg 1or 1b* QL (2 tablets per 1 day)
doxycycline monohydrate oral tablet 150 mg 1or 1b* QL (1 capsule per 1 day)
minocycline hel oral capsule 100 mg, 75 mg 1or 1b* QL (2 capsules per 1 day)
minocycline hcl oral capsule 50 mg 1or 1b* QL (4 capsules per 1 day)
minocycline hcl oral tablet 100 mg, 75 mg 1or 1b* QL (2 tablets per 1 day)
minocycline hcl oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)
mondoxyne nl oral capsule 1or 1b* QL (2 capsules per 1 day)
tetracycline hcl oral capsule 1or 1b* QL (4 capsules per 1 day)
*THYROID AGENTS* - HORMONES

*ANTITHYROID AGENTS*** - DRUGS FOR THYROID

methimazole oral tablet lor 1a*

propylthiouracil oral tablet 1or 1b*

*THYROID HORMONES*** - DRUGS FOR THYROID

euthyrox oral tablet 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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levo-t oral tablet 1 or 1b*
levothyroxine sodium oral capsule 2
levothyroxine sodium oral tablet lorla
levoxyl oral tablet lorla*
liothyronine sodium intravenous solution 1lor 1b*
liothyronine sodium oral tablet 1or 1b*
np thyroid oral tablet lorla*
unithroid oral tablet lorla*
*TOXOIDS* - BIOLOGICAL AGENTS
*TOXOID COMBINATIONS*** - VACCINES
ADACEL INTRAMUSCULAR SUSPENSION (tetanus-diphth-acell 2: $0
pertussis) '
BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2 $0
(tetanus-diphth-acell pertussis) '
DAPTACEL INTRAMUSCULAR SUSPENSION (diphth-acell pertussis- )
2; $0
tetanus)
INFANRIX INTRAMUSCULAR SUSPENSION (diphth-acell pertussis- )
2,%0
tetanus)
KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE (dtap- 2: $0
ipv vaccine) ’
PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .
s : 2; %0
(dtap-hepatitis b recomb-ipv)
PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED (dtap- 2 $0
ipv-hib vaccine) '
QUADRACEL INTRAMUSCULAR SUSPENSION (dtap-ipv vaccine) 2; $0
QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2 $0
(dtap-ipv vaccine) ’
TDVAX INTRAMUSCULAR SUSPENSION (tetanus-diphtheria toxoids td) 2; $0
TENIVAC INTRAMUSCULAR INJECTABLE (tetanus-diphtheria toxoids 2: $0
td) '
TETANUS-DIPHTHERIA TOXOIDS TD INTRAMUSCULAR 2 $0
SUSPENSION ’
VAXELISINTRAMUSCULAR SUSPENSION (dtap-ipv-hib-hepatitis b 5
recmb)
VAXELISINTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
- . . 2
(dtap-ipv-hib-hepatitis b recmb)
*ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS* -
DRUGSFOR THE STOMACH
*ANTICHOLINERGIC COMBINATIONS*** - DRUGS FOR
STOMACH CRAMPS
chlordiazepoxide-clidinium oral capsule 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*ANTISPASMODICS*** - DRUGS FOR STOMACH CRAMPS
dicyclomine hcl intramuscular solution 2
dicyclomine hcl oral capsule lorla
dicyclomine hcl oral solution lorla*
dicyclomine hcl oral tablet lorla*

*H-2 ANTAGONISTS*** - DRUGS FOR ULCERS AND STOMACH

ACID
cimetidine hcl oral solution 1or 1b* QL (90 mL per 1 day)
cimetidine oral tablet 300 mg, 400 mg 1or 1b* QL (4 tablets per 1 day)
cimetidine oral tablet 800 mg 1or 1b* QL (3 tablets per 1 day)
famotidine (pf) intravenous solution 1or 1b*
famotidine intravenous solution 1or 1b*
famotidine oral suspension reconstituted 1or 1b* QL (5mL per 1 day)
famotidine oral tablet 40 mg 1or 1b* QL (2 tablets per 1 day)
famotidine premixed intravenous solution 1or 1b*

nizatidine oral capsule 150 mg 1or 1b* QL (2 capsules per 1 day)
nizatidine oral capsule 300 mg 1or 1b* QL (1 capsule per 1 day)
*MISC. ANTI-ULCER*** - DRUGS FOR ULCERSAND STOMACH

ACID

sucralfate oral suspension 2

sucralfate oral tablet 1lor 1b*

*PROTON PUMP INHIBITORS*** - DRUGS FOR ULCERS AND

STOMACH ACID

esomeprazole magnesium oral capsule delayed release 1or 1b*

esomeprazole magnesium oral packet 1or 1b*

lansoprazole oral capsule delayed release 15 mg 1or 1b* ST; BE; QL (1 capsule per 1 day)
lansoprazole oral capsule delayed release 30 mg 1or 1b*

omeprazole oral capsule delayed release 1or 1b*

pantoprazole sodium oral tablet delayed release 1or 1b*

*QUATERNARY ANTICHOLINERGICS*** - DRUGS FOR

STOMACH CRAMPS

glycopyrrolate injection solution 1lor 1b*

glycopyrrolate oral solution 2

glycopyrrolate oral tablet 1 mg, 2 mg 1or 1b*

GLYCOPYRROLATE PF INJECTION SOLUTION PREFILLED SYRINGE 1 or 1b*

0.2 MG/ML, 0.4 MG/2ML

methscopolamine bromide oral tablet 1or 1b*

*ULCER ANTI-INFECTIVE W/ BISMUTH COMBINATIONS*** -

DRUGS FOR ULCERS AND STOMACH ACID

bis subcit-metronid-tetracyc oral capsule 2 |ST; QL (1 pack per 1 fill)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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bismuth/metronidaz/tetracyclin oral capsule 2 ST; QL (1 pack per 1fill)

*ULCER DRUGS - PROSTAGLANDINS*** - DRUGS FOR ULCERS
AND STOMACH ACID

Prescription Drug Name Drug Tier

$0 for Fully insured membersin

misoprostol oral tablet lorla

Cdlifornia
*URINARY ANTISPASMODICS* - DRUGS FOR THE URINARY
SYSTEM
*URINARY ANTISPASMODIC - ANTIMUSCARINIC
(ANTICHOLINERGIC)*** - DRUGS FOR THE BLADDER
darifenacin hydrobromide er oral tablet extended release 24 hour 2 QL (1 tablet per 1 day)
fesoterodine fumarate er oral tablet extended release 24 hour 2 QL (1 tablet per 1 day)
oxybutynin chloride er oral tablet extended release 24 hour 10 mg, 15 mg 1or 1b* QL (2 tablets per 1 day)
oxybutynin chloride er oral tablet extended release 24 hour 5 mg 1or 1b* QL (1 tablet per 1 day)
oxybutynin chloride oral solution 1or 1b* QL (20 mL per 1 day)
oxybutynin chloride oral tablet 2.5 mg 1or 1b* QL (3 tablets per 1 day)
oxybutynin chloride oral tablet 5 mg 1or 1b* QL (4 tablets per 1 day)
solifenacin succinate oral tablet 2 QL (1 tablet per 1 day)
tolterodine tartrate er oral capsule extended release 24 hour 1or 1b* QL (1 capsule per 1 day)
tolterodine tartrate oral tablet 1or 1b* QL (2 tablets per 1 day)
trospium chloride er oral capsule extended release 24 hour 2 QL (1 capsule per 1 day)
trospium chloride oral tablet 2 QL (2 tablets per 1 day)
*URINARY ANTISPASMODICS - BETA-3 ADRENERGIC
AGONISTS*** - DRUGS FOR THE BLADDER
mirabegron er oral tablet extended release 24 hour 2 QL (1 tablet per 1 day)
MYRBETRIQ ORAL SUSPENSION RECONSTITUTED ER (mirabegron) 3 ST; QL (3 bottles per 30 days)

*URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS*** -
DRUGSFOR THE BLADDER

bethanechol chloride oral tablet | 2 |

*URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS***
- DRUGSFOR THE BLADDER

flavoxate hcl oral tablet | 1 or 1b* |
*VACCINES* - BIOLOGICAL AGENTS
*BACTERIAL VACCINES*** - VACCINES

ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED
(haemophilus b polysac conj vac)

BCG VACCINE INJECTION SOLUTION RECONSTITUTED 2; $0

BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2> $0
(meningococcal b recomb omv adj) '

BIOTHRAX INTRAMUSCULAR SUSPENSION (anthrax vaccine adsorbed) 2

CAPVAXIVE INTRAMUSCULAR SOLUTION PREFILLED SYRINGE
(pneumococcal 21-valent conjuga)

2, %0

2; %0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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PREFILLED SYRINGE (influenza virus vacc split pf)

Prescription Drug Name Drug Tier Limits
HIBERIX INJECTION SOLUTION RECONSTITUTED (haemophilusb 2: $0
polysac conj vac) '
MENQUADFI INTRAMUSCULAR SOLUTION (mening acy&w-135 tetanus 2 $0
conj) '
MENVEO INTRAMUSCULAR SOLUTION (meningococcal a ¢ y&w-135 2 $0
olig) ’
MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED 2: $0
(meningococcal a ¢ y&w-135 olig) ’
PEDVAX HIB INTRAMUSCULAR SUSPENSION (haemophilus b polysac .
: 2, $0
conj vac)
PENBRAYA INTRAMUSCULAR SUSPENSION RECONSTITUTED .
. : 2, $0
(mening acyw(tet conj)-b(rcmb))
PNEUMOVAX 23 INJECTION SOLUTION PREFILLED SYRINGE 2 $0
(pneumococcal vac polyvalent) '
PREVNAR 20 INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: 90
(pneumococcal 20-val conj vacc) '
TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .
. 2,%0
(meningococcal b vac (recomb))
TYPHIM VI INTRAMUSCULAR SOLUTION (typhoid vi polysaccharide 5
vacc)
TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 2
(typhoid vi polysaccharide vacc)
VAXCHORA ORAL SUSPENSION RECONSTITUTED (cholera vac live 5
attenuated)
VAXNEUVANCE INTRAMUSCULAR SUSPENSION PREFILLED 2: $0
SYRINGE (pneumococcal 15-val conj vacc) ’
VIVOTIF ORAL CAPSULE DELAYED RELEASE (typhoid vaccine) 2
*VIRAL VACCINE COMBINATIONS*** - VACCINES
M-M-R Il INJECTION SOLUTION RECONSTITUTED (measles, mumps & 2: 90
rubella vac) '
PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED (measles, 2 $0
mumps & rubella vac) '
PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED (measles- 2: $0
mumps-rubella-varicell) '
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .
s 2,%0
(hepatitis a-hep b recomb vac)
*VIRAL VACCINES*** - VACCINES
ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED (rsv pre- . S I
fusion f a&b vac rcmb) 2, $0 QL (1 injection per 1 lifetime)
ACAM2000 INJECTION SOLUTION RECONSTITUTED (smallpox .
. 2,%0
vaccine)
AFLURIA INTRAMUSCULAR SUSPENSION (influenza virus vaccine split) 2; %0 QL (1 mL per 1 one-timefill)
AFLURIA PRESERVATIVE FREE INTRAMUSCULAR SUSPENSION 2 $0 QL (1 mL per 1 one-timefill)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED (rsvpref3 2: $0 PA; AL; QL (1injection per 1
vac recomb adjuvanted) ' lifetime)

AUDENZ INTRAMUSCULAR EMULSION (influenza a (h5n1) subunit adj) 2; $0

AUDENZ INTRAMUSCULAR PREFILLED SYRINGE (influenza a (h5n1) 2 $0

subunit adj) '

COMIRNATY INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2 $0

(covid-19 mrna virus vaccine) '

DENGVAXIA SUBCUTANEOUS SUSPENSION RECONSTITUTED 5

(dengue virus vaccine live tetr)
ENGERIX-B INJECTION SUSPENSION (hepatitis b vac recombinant) 2, $0

ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE (hepatitisb 2: $0
vac recombinant) '

ERVEBO INTRAMUSCULAR SUSPENSION (ebola zaire virus vaccine live) 2

FLUAD INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(influenza vac a&b surf ant adj)

FLUARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(influenza virus vacc split pf)

FLUBLOK INTRAMUSCULAR SOLUTION PREFILLED SYRINGE
(influenza vac recombinant ha)

FLUCELVAX INTRAMUSCULAR SUSPENSION (influenza vac tiss-cult
subunt)

FLUCELVAX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(influenza vac tiss-cult subunt)

FLULAVAL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(influenza virus vacc split pf)

FLUMIST NASAL LIQUID (influenza virus vaccine live) 2; %0 QL (2 fill per 180 days)
FLUZONE HIGH-DOSE INTRAMUSCULAR SUSPENSION PREFILLED

2, $0 QL (1 mL per 1 one-timefill)

2, $0 QL (1 mL per 1 one-timefill)

2; %0 QL (1 fill per 180 days)

2; %0 QL (1 fill per 180 days)

2, $0 QL (1fill per 180 days)

2, $0 QL (1 mL per 1 one-timefill)

SYRINGE (influenza vac split high-dose) 2%0 | QL (1mL per 1 one-time fill)
;];:)ZONE INTRAMUSCULAR SUSPENSION (influenza virus vaccine 2:$0 QL (1 mL per 1 onetimefill)
FLUZONE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2 $0 QL (1 mL per 1 one-timefill)
(influenza virus vacc split pf)
GARDASIL 9 INTRAMUSCULAR SUSPENSION (hpv 9-valent recomb )

) 2; $0
vaccine)
GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2 $0

(hpv 9-valent recomb vaccine)
HAVRIX INTRAMUSCULAR SUSPENSION (hepatitis a vaccine) 2, %0

HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED SYRINGE .

iy . 2, %0
(hepatitis b vac recomb adj)
IMOVAX RABIES INTRAMUSCULAR SUSPENSION RECONSTITUTED
(rabies virus vaccine, hdc)
IPOL INJECTION INJECTABLE (poliovirus vaccine inactivated) 2, $0

IXCHIQ INTRAMUSCULAR SOLUTION RECONSTITUTED
(chikungunya virus vaccine live)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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IXIARO INTRAMUSCULAR SUSPENSION (japanese encephalitis vac 2

inac)
JYNNEOS SUBCUTANEOUS SUSPENSION (smallpox & monkeypox vac, 2 $0

live) '

MODERNA COVID-19 VAC 6M-11Y INTRAMUSCULAR SUSPENSION 2 $0

PREFILLED SYRINGE (covid-19 mrna virus vaccine) ’

MRESVIA INTRAMQSCULAR SUSPENSION PREFILLED SYRINGE (rsv 2: %0 AL: QL (1 syringe per 1 lifetime)
mrna pre-f virus vaccine)

novavax covid-19 vaccine intramuscular suspension prefilled syringe 2; %0

PFIZER COVID-19 VAC-TRIS5-11Y INTRAMUSCULAR SUSPENSION 2: $0

(covid-19 mrna virus vaccine) '

pfizer covid-19 vac-tris 6m-4y intramuscular suspension 2; %0

RABAVERT INTRAMUSCULAR SUSPENSION RECONSTITUTED 5

(rabies vaccine, pcec)

RECOMBIVAX HB INJECTION SUSPENSION (hepatitis b vac 2 $0

recombinant) '

RECOMBIVAX HB INJECTION SUSPENSION PREFILLED SYRINGE 2 $0

(hepatitis b vac recombinant) ’

ROTARIX ORAL SUSPENSION (rotavirus vaccine live oral) 2; %0

ROTATEQ ORAL SOLUTION (rotavirus vac live pentaval ent) 2; %0

SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED (zoster 2 $0

vac recomb adjuvanted) '

SPIKEVAX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: 90

(covid-19 mrna virus vaccine) '

STAMARIL INJECTION SUSPENSION RECONSTITUTED 2

TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 5

(tick-borne encephalitis vacc)

VAQTA INTRAMUSCULAR SUSPENSION (hepatitis a vaccine) 2; $0

VARIVAX INJECTION SUSPENSION RECONSTITUTED (varicella virus 2 $0

vaccinelive) ’

YF-VAX SUBCUTANEOUS INJECTABLE (yellow fever vaccine) 2

*VAGINAL AND RELATED PRODUCTS* - DRUGS FOR WOMEN

*IMIDAZOLE-RELATED ANTIFUNGAL S*** - DRUGS FOR

INFECTIONS

miconazole 3 vaginal suppository 1or 1b*

terconazole vaginal cream 0.4 % 1or 1b* QL (90 grams per 30 days)
terconazole vaginal cream 0.8 % 1or 1b* QL (40 grams per 30 days)
terconazole vaginal suppository 1or 1b* QL (6 suppositories per 30 days)
*VAGINAL ANTI-INFECTIVES*** - DRUGS FOR INFECTIONS

CLEOCIN VAGINAL SUPPOSITORY (clindamycin phosphate) 2

clindamycin phosphate vaginal cream 1or 1b*
metronidazole vaginal gel 1lor 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits

VANDAZOLE VAGINAL GEL (metronidazole) 1or 1b*

*VAGINAL ESTROGENS*** - DRUGS FOR WOMEN

estradiol vaginal cream 1or 1b* QL (42.5 grams per 30 days)
estradiol vaginal tablet 1or 1b* QL (18 tablet per 28 days)
PREMARIN VAGINAL CREAM (estrogens, conjugated) 2 QL (1 gm per 1 day)
yuvafem vaginal tablet 1or 1b* QL (18 tablet per 28 days)
*VAGINAL PROGESTINS*** - DRUGS FOR WOMEN

ENDOMETRIN VAGINAL INSERT (progesterone) 2 |PA

*VVASOPRESSORS* - DRUGS FOR THE HEART

*ANAPHYLAXISTHERAPY AGENTS*** - DRUGS FOR SERIOUS

ALLERGIC REACTION

epinephrine (anaphylaxis) injection solution 1or 1b*

epinephrineinjection solution auto-injector 1or 1b* QL (2 pens per 1fill)
*NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) -

AGENTS*** - DRUGS FOR SERIOUSALLERGIC REACTION

droxidopa oral capsule 100 mg 4 g’;‘; LD; QL (3 capsules per 1 day);
droxidopa oral capsule 200 mg, 300 mg 4 2’;;\; LD; QL (6 capsules per 1 day);
*VASOPRESSORS*** - DRUGS FOR SERIOUSALLERGIC

REACTION

midodrine hdl oral tablet 2 |

*VITAMINS* - DRUGS FOR NUTRITION

*VITAMIN B-1*** - DRUGS FOR NUTRITION

thiamine hcl injection solution 1or 1b* |

*VITAMIN D*** - DRUGS FOR NUTRITION

ergocalciferol oral capsule lorla*

vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 ut), 50000 unit lorla*

*VITAMIN K*** - DRUGS FOR NUTRITION

phytonadione injection solution 1lor 1b*

phytonadione oral tablet 2

vitamin k1 injection solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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abacavir sulfate........ccccovervienriennens 58
abacavir sulfate-lamivudine.................. 56
abiraterone acetate..........ccoceevveevrieennn 47
ABRYSVO....ooiieieeeeee e 118
ACAM2000.......cccereererereeereeeseereneans 118
acamprosate CalCium........cccceeevrererenns 109
ACArDOSE.......cocvececeeee e 32
ACCULANE.....eeecvie et 73
acebutolol NCl ... 60
acetaminophen........coeveeeecieininens 17
acetaminophen-codeine..........c.ccceeenene 17
acetazolamide.........ccoveevveinienniennees 79
acetazolamide er .......cccovevveereiesieee, 79
acetazolamide sodium........ccccoevereeenen. 79
acetic acid.....cocevveeveiieiseesee 87, 107
acetylcysteine. ......covveeveevenencenne 37,72
ACIHTELIN oo 74
ACTHIB ..o 117
ACTIMMUNE.......cccoviiiriieeieeeeeieas 50
ACYCIOVIT e 59, 75
acyclovir Sodium........ccccevvnerencieeienee 59
ADACEL ..ot 115
adalimumab-adbm (2 pen).......cccceeeee. 14
adalimumab-adbm (2 syringe)............... 14
adalimumab-adbm(cd/uc/hs stri)........... 14
adalimumab-adbm(ps/uv starter)........... 15
adapalene.......cccccooveeeieve s 73
adapalene-benzoyl peroxide.................. 73
adefovir dipivoxil ........ccoeiniinnieincnns 59
AAENOSINE.....ccveceeeteecee et 22
afirmelle.....oociciece e, 66
AFLURIA ..o 118
AFLURIA PRESERVATIVE FREE... 118
AIMOVIG....cooieieeeesesesins 95
AJOVY ottt 95
AK-FIUON . 105
AlA-COM i 76
albendazole.........ccoceovveiieninenseee 20
albuterol sulfate........c.coovvevrernennennn, 24
ALBUTEROL SULFATE........ccccoeenn. 24
albuterol sulfate hfa........cccocevvvnnenne 24
alclometasone dipropionate................... 76
ALECENSA ... 48
alendronate sodium.........cccceeeeveeeenennene 80
alfuzosin hel ..o 87
aliskiren fumarate.........cccccceeevvereneee, 44
allopuringl ... 87
allopurinol sodium........cccceeveeveeiecenenne. 87
almotriptan malate..........ccccceeveieceenene. 96
alogliptin benzoate...........cccceeveeveienens 33
alogliptin-metformin hcl ............c........ 33
alogliptin-pioglitazone..........cc.ccccvevvnnene. 33
alosetron Nel ... 85
alprazolam.......cccoeeeveineineeeee 21
alprazolam er ... 21
alprazolam Xr ......ccoeeeveeenenneneneneeeee 21
altafluor benoX........cccceevvveeeciecieene, 105
altaVEra......coccveeeeeeeece e 66
ALUNBRIG.......ccooieiriireeeeeeeseeie s 48
AlVIMOPAN ..o 86
alyacen 1/35......coiieienieeeeeeee 66
alyacen 7/7/7 .......ceeceveeeeeieiececeen, 70

Yo 64
amantadine hcl ..., 53
ambrisentan .........coceeeereeneense e 64
aMEthySt ..o 69
amikacin sulfate........cccooeveeveeninrennn, 14
amiloride hcl ... 80
amiloride-hydrochlorothiazide.............. 79
aminocaproiC acid......c.cccoevevereaerenenns 20
aminophylline..........cccooevininiinen 25
AMINOSYN T . 103
amiodarone hel ........cocoeviicncncinnn 22
amitriptylinehcl ..., 31
amlodipine besy-benazepril hal ............. 41
amlodipine besylate.........cc.ccoovvcveviennns 61
amlodipine besylate-valsartan......... 42,43
amlodipine-atorvastatin............ccecceeeeene 63
amlodipine-olmesartan.........cccocoeevnne. 43
amlodipine-valsartan-hctz..................... 44
AMNESIEEM. ...t 73
AMOXAPINE....ceeeeeireeierieereeere s 31
amOXiCilliN ..o 108
amoxicillin-pot clavulanate................. 109
amoxicillin-pot clavulanateer ............ 108
amphetamine sulfate..........ccccoceenenene 11
amphetamine-dextroamphet er ............. 11
amphetamine-dextroamphetamine....... 11
amphet-dextroamphet 3-bead er ........... 11
amphotericin b 38
amphotericin b liposome...........cceu..... 38
aAMPICHTIN e 108
ampicillin sodium ... 108
ampicillin-sulbactam sodium.............. 109
anagrelide ncl ... 89
ANASCORP........cooveiieireinee e 108
anastrozole........ccooevereiinieeeeee 50
ANORO ELLIPTA ..ot 23
ANTIVENIN LATRODECTUS

MACTANS ...t 108
ANTIVENIN MICRURUS FULVIUS 108
apap-caff-dihydrocodeine...................... 17
apomorphine hel ..., 53
apraclonidinehcl ... 106
APrePItaNt.....cocvveeeieeee s 38
AN e 66
APTIVUS......oooctctce e 57
aq insulin SYringe......ccccceoeeverenenennnne 94
aginject pen needle.........cccceeveniniennnnn 94
AQUASTAL ... 97
AQuastat SFF ..o 97
aranelle.......ocoeeverniineee e 70
ARANESP (ALBUMIN FREE)............. 89
AREXVY oo 119
arformoterol tartrate..........ccoceeevererennn 24
argyle sterilewater .........c.ccceveeererreenn 99
aripiprazole.......coveeereeineneneeseseeienens 56
armodafinil ........ccoveeveeeceeiecceecens 12, 13
ARNUITY ELLIPTA ..ot 25
ASCOMP-COUBINE......eeeiviervireeiereeie e 17
asenapine maleate...........ccooveevenenenenne 55
AShIYNA....ciiiei e 69
aspirin-dipyridamoleer .........c.cccceenene 88
ATABEX EC....coeeeeeeeeeeee e 101

ATABEX OB......coovviviriieiinieereeniens 101
atazanavir sulfate...........cooovvernieinenenn. 57
atenolol ... 60
atenolol-chlorthalidone..............c.......... 44
atomoxetinehcl ...........ccooeeiiieiiiienen, 11
atorvastatin calCium.........cccceeevvevrerennnn. 40
ALOVAQUONE......coiiiiiiriie e 45
atovaquone-proguanil hcl ..................... 46
atracurium besylate.........c.ccooveerennenn. 103
ATROVENT HFA ..ot 24
F210] o = o [P 66
AUDENZ ..ot 119
AUGMENTIN ..ot 109
aurovela 1.5/30.......cccovvrrinnincene 66
aurovela 1/20.......ccveveeeninesees 66
aurovela 24 fe.....cocccvveecceiiececeeee, 66
aurovelafe 1.5/30.....cccccvevvevnvnennnennnnn 66
aurovelafe 1/20.......ccccevvcevceneneieneennn 66
AUSTEDO ..o 110
AUSTEDO XR...coovirvieiieiseeeenas 110
AUSTEDO XR PATIENT

TITRATION ..ot 110
AVASTIN oottt 52
AVIANE. ..ot 66
AVONEX PEN .....cccoovviriinieinicinieens 111
AVONEX PREFILLED.........ccccoeunn. 111
AVSOLA ..ot 86
YU ] - S 66
E= V22 52 | [ 99
azathiopring......ccccoeevvennenseseee 99
azelaic aCid......ccccoeeveeereecieciececece e, 78
azelastine el ......ooveeeeeeiecieenee, 103, 104
azelastine-fluticasone...........cccocuue...e. 103
AZIthrOMYCIN ... 7
AZIFEONAM....ceeivieiee et 46
AZUMELE ... 65
DAC ... 17
baCItracin.......ccoveeverriseeen 105
bacitracin-polymyxin b.........cccccocu..... 105
bacitra-neomycin-polymyxin-hc......... 106
baclofen ... 102
balsalazide disodium............cccevvvevenene. 85
balziva.........ccoooeieeieiieececeee, 66
BAQSIMI ONE PACK ......ccccevveerierene. 32
BAQSIMI TWO PACK .....ccceevivererene. 32
BARACLUDE........ccoetieiieeeeeeeee 59
BCG VACCINE.......coooeireireirieeas 117
bd heparin posiflush.........cccoeveerinnene 26
BD INSULIN SYRINGE.........cccccovnuenee 94
BD INSULIN SYRINGE
MICROFINE.......cccoomiieineireerieenienes 94
BD INSULIN SYRINGE U-500............ 94
BD PEN NEEDLE NANO U/F.............. 94
bd poSiflush ......ccovviriieee 97
Bd Posiflush Safescrub........c.cccocvvvivenes 97
BD SAFETYGLIDE INSULIN

SYRINGE ...t 94
BD VEO INSULIN SYRINGE U/F.......94
benazepril hel ... 42
benazepril-hydrochlorothiazide............ 41
benzonatate...........cccoeoriniiniininee, 72
benzoyl peroxide-erythromycin............. 73



benzphetamine hcl ...........ccccoovviiinnne 12

benztropine mesylate..........cccccceeeeennene 53
BERINERT ....coovviiveiieereeseeseesiens 88
Detaine.......ooeee e 81
betamethasone dipropionate................. 76
betamethasone dipropionate aug.......... 76
betamethasone valerate...........c.cceue..... 76
BETASERON ......cccooivrirciieeseeee 111
betaxolol hel .........coeovveiiiiinn, 60, 104
bethanechol chloride.........cccccoevvenene. 117
BETOPTIC-S....ccco e 104
bexarotene.......cocveeeeceeecee e, 52,79
BEXSERO......ccooiieiieeceeeee e 117
bicalutamide.........ccccceoevninininiies 47
BIJUVA ..ot 83
BIKTARVY oo 56
DIMatoprost .......ccocovevenericeeeeee, 107
BIOTHRAX ..ot 117
bis subcit-metronid-tetracyc................ 116
bisacodyl €C.......ccccvveveveieeeeece 92
bismuth/metronidaz/tetracyclin............ 117
bisoprolol fumarate.........cccceveeveverennene 60
bisoprolol-hydrochlorothiazide............. 44
blisovi 24 fe...ocvieieiee e, 66
blisovi fe 1.5/30.....cccveviiieeieeeee 66
blisovi fe 1/20......ccoiiiiieeceee 66
2101051 I =] G 115
bosentan ... 64
BOSULIF ..ot 48
BREO ELLIPTA ..ottt 23
Breyna......ccooceviiiiene e 23
BREZTRI AEROSPHERE...................... 23
o1 AT= 11 o P 66
BRILINTA .o 88
brimonidinetartrate...................... 78, 106
brimonidine tartrate-timolol ................ 104
brinzolamide........ccocoovvieveicieeee, 105
bromfenac sodium..........ccoceoeieieenens 106
bromfenac sodium (once-daily)........... 106
bromocriptine mesylate...........cccccc...... 53
budesonide..........ccoccevveiiriiiininne 20,25, 71
budesonide er ........ccccovenininininiiene 71
budesonide-formoterol fumarate.......... 23
bumetanide.........ccoooeiveevcineen 79
bupivacaine hcl (pf)....ccccevvveveivieveiienn. 92
bupivacaine-epinephrine...........cc.cccu..... 92
bupivacaine-epinephrine (pf) .......cc....... 92
buprenorphine.........ccccoveevennieneeenn, 19
buprenorphinehcl ..o 19
buprenorphine hcl-naloxone hel .......... 19
bupropion NCl ..o 30
bupropion hcl er (smoking det)............ 113
bupropion hel er (SF) .coeeeeneennineies 30
bupropion hel er (XI) .o 30
buspirone hcl ... 21
butalbital-acetaminophen...................... 17
butalbital-apap-caff-cod...........cc.ccevenene 17
butalbital-apap-caffeine...........cccvne.e. 17
butalbital-asa-caff-codeine.................... 17
butalbital-aspirin-caffeine..................... 17
butorphanol tartrate.........cccccceevevvrnnene 19
BYOOVIZ ..., 107
Ccabergoling.......ccoveneineineseeee 81

CABOMETY X ..ooviieiieisee e 50
caffeinecitrate.......cccoceeveeveeeeeceeceen, 12
CalCIPOLIiENE... .o 75
calcipotriene-betameth diprop............... 79
calcitonin (salmon)........ccccevveveveeceenen. 8l
CAlCItreNE. ..o 75
CACIIIOl .. 75, 82
calcium acetate........ccooevvvevvernerenieenns 86
calcium acetate (phos binder)............... 86
CaMIlA...uiciiciicecececece e 69
CAMIESE....eeeeeeeteee e e e et e e e 69
CAMIESE 0. 69
candesartan cilexetil ..........ccocevereenene. 43
candesartan cilexetil-hctz...................... 43
capecitabing........ccccooeerinieneee e 47
CAPRELSA ..o 50
CAPLOPI Tl e 42
captopril-hydrochlorothiazide............... 41
CAPVAXIVE. ... 117
carbamazeping........cccoeveveeeveseeieeennens 27
carbamazepine €r .......cocvevvevenesiesennens 27
carbidopa.......ccovrerereeceee e 53
carbidopa-levodopa..........cccccevrreriniennn 53
carbidopa-levodopa er .........c.cccvervnienns 53
carbidopa-levodopa-entacapone........... 53
carbinoxamine maleate............c.cccce...... 39
carbinoxamine maleateer ..................... 39
carboprost tromethamine.................... 107
carglumicC acid.......cceoeverenenenenenene 82
Carisoprodol .......ccooueveeierererieneneneeins 102
carteolol NCl.....oovvverieece 104
CANtIA XL e 61
CarVedilol ......coovevveireee e 60
carvedilol phosphateer ........c.ccocvvvennee. 60
CAYA e 93
(o< 110 [0 (FR 64, 65
CEFACLORER.....ccoo e 64
cefadroXil ........coceveeiiiiieieee e, 64
cefazolin sodium........ccoceveieieicecn 64
CEFAINIT o 65
cefepimencl ... 65
CEfIXIME. ..o 65
cefotetan disodium.........c.cooeverincicnnnns 65
cefoxitin SOdIUM.....ocveeveieieeeeee e 65
cefpodoxime proxetil ..........ccoevvveieiennnns 65
(o= o o | S 65
ceftazZidime......coevvenneiceee e 65
ceftriaxone sodium.......ccccveeveevvcvverennnn, 65
ceftriaxone sodium in dextrose............. 65
cefuroxime axetil ........ccoeeveeeeecceecnenen, 65
cefuroxime sodium.......cccceevevrevnennnnn. 65
CElECOXID ..o 15
cephaleXin ..o 64
CERDELGA ...t 89
CElirizZine NCl ... 39
cevimeline hel ..., 100
charlotte 24 fe ..o 66
chateal €q.....ccccocevevveririeeeeec e 66
chloramphenicol sod succinate............. 45
chlordiazepoxide hcl ........ccccoeeierieennee. 21
chlordiazepoxide-amitriptyline............ 109
chlordiazepoxide-clidinium................. 115
chlorhexidine gluconate..........c.......... 100

123

chloroprocaine hel (pf) ....coooeevciicenes 92
chloroquine phosphate............cccccc...... 46
chlorothiazide sodium...........ccccccoeiuenee 80
chlorpromazine hcl ..., 55
CHLORPROMAZINE HCL .......ccen.... 55
chlorthalidone.........ccocoovveiveeiccieens 80
ChlOrzoXazone.........ccooveeveeneeninnnnn, 102
cholestyramine..........ccocevevevevecececnne, 40
cholestyraminelight......c..ccccoovvvvvrnennn. 40
chromic chloride.......cccccocevereieiveinennne, 98
CIClOdaN ..o 73
CICIOPITOX oo 73
ciclopirox olamine.........ccoeeeveevreenenns 74
CIlOStAZOI ... 88
CIMDUO ..ot 57
CIMERLI ..ot 107
CIMELIAING....coiiiieeee e 116
cimetidine hel ..., 116
cinacalcet NCl......ccoveevciieiieeee 81
ciprofloxacin hcl ... 84, 105, 107
ciprofloxacin in d5W........cccccevveeeeenennns 84
ciprofloxacin-dexamethasone............. 107
ciprofloxacin-fluocinolone pf ............. 107
cisatracurium besylate...........ccoccceveeee 103
cisatracurium besylate (pf) .......cccceveeee 103
citalopram hydrobromide...................... 30
CITRANATAL B-CALM .....ccccvevenenee. 101
claravis......cocooieiiieneeeee 73
clarithromyCin ..., 93
clarithromycin er .......cccoceeviincicncnen 93
clemastine fumarate........c..c.coeeeevvrenene. 39
CLEOCIN ...ttt 120
CLIMARA PRO. ..ot 83
ClindaCin......cccoooveireriies 72
clindacin etz........ccooevvevvivecvecne e 72
clindacin-p.....ccccoveineineireee 72
clindamycin hel ... 45
clindamycin palmitate hcl ..................... 45
clindamycin phos-benzoyl perox........... 73
clindamycin phosphate............ 45,72,120
clindamycin phosphate in d5w.............. 45
clindamycin-tretinoin ...........ccoccooeennene 73
CliNiSOl Sf ., 103
clinpro 5000.......ccccceeveeveereeeeeee e, 100
clobazam........cccoeoveiviiii 27
clobetasol propionate.........ccccceveevenenee. 76
clobetasol propionate e........cccceeeevrvnene 76
clobetasol propionate emulsion............. 76
Clodan ... 76
Clomid.....ccoeeeereeese e 82
clomiphenecitrate...........ccoevvrvenienne 82
clomipraminehcl ..., 31
clonazepam........cccvveienenenieie e 27
CloNIdiNe.....couoeee e 44
clonidinehcl ... 44
clonidinehcl e ......cccovveiveiviiiees 11
clopidogrel bisulfate.........ccccovvevernenne. 89
clorazepate dipotassium..........cc.ccceeevenee. 21
Clotrimazole........cocveveevceneeneeeen 99
clotrimazole-betamethasone.................. 73
Clozapine.......ccoveivenii 55
C-NATEDHA ... 101
(00T 7 SRS 79



codeine sulfate.......coceeveeeeecircvceee e, 18

COICICINE. ..o 87
colchicine-probenecid..........cccccceereruenne. 87
colesevelam el ... 40
colestipol Nel ..o, 40
colistimethate sodium (cba)................... 46
COMBIPATCH ..ot 83
COMBIVENT RESPIMAT ..o 23

COMETRIQ (100 MG DAILY DOSE).50
COMETRIQ (140 MG DAILY DOSE).50
COMETRIQ (60 MG DAILY DOSE)...50

COMIRNATY .ot 119
COMPLETE NATAL DHA ......cccco....e. 102
COMPLETENATE.......occoviirrrireneene 101
COMPI Ot ee e ennen 55
CO-NATAL FA ..o 101
CONCEPT DHA ... 101
CONCEPT OB....ccooevreieieeeieeee e 101
CONSLUIOSE...c.vieiiieie e 92
COPAXONE ...t 112
COSENTY X ottt 74
COSENTYX (300 MG DOSE).............. 74
COSENTY X SENSOREADY (300

) R 74
COSENTY X SENSOREADY PEN........ 74
COSENTY X UNOREADY ......cccoueuue. 74
CREON ..ottt 79
CROFAB ...t 108
cromolyn sodium..........cccceeee. 23,84, 104
CIOTAN ... 78
Cryselle-28......ccoovvveiecceeeeee 66
curity sterilesaling........ccccceeveeveeevieennns 87
CUTAQUIG......ioeireieerereeees 108
cyanocobalamin........cccceeveeeeieninvesenienns 89
cyclobenzaprine hel .........cocvveieieenne. 102
cyclopentolate hel .........ccoovevviniecnnn 104
cyclophosphamide..........ccccoeevneiineenen. 51
CYCIOSENINE. ..o 46
CYClOSPONiNE....ccvieevireeiirieiirieesias 98, 105
cyclosporine modified.........c.ccooevvniennnne 98
cyproheptadine hel ..., 39
(017 o = o [T 66
CYSTARAN ..ot 107
dalfampridine er........cccovevvevvcieieenenns 112
danazol ........ccoeoeveivnini 20
dantrolene sodium..........ccccovererenenen. 102
dapagliflozin pro-metformin er ............. 35
dapagliflozin propanedial ...................... 35
dapSONe......ccoveeviriese e 45, 72
DAPTACEL ..ot 115
darifenacin hydrobromideer .............. 117
daruNavir .......ccoceeeveveree e 57
dasatinib.......cccooeoiiiii 48
dasetta 1/35......cooveiveiieeceeseeeee e 66
dasetta 7/7/7 ..o 70
daySE. .o 69
deblitane........cooooeeveiveieieeee 69
deferasiroX ....cocuveveereenee e 36
deferasirox granules.........ccocvevvveenene 36
deferiprone......cooeveeveeiecree e 36
delVla.. oo 66
demeclocycline hel ... 114
DENGVAXIA ..o 119

denta 5000 PIUS.......ccvvrrmrerieinieenieenns 100
dentagel ..o 100
DEPO-SUBQ PROVERA 104............... 69
DEPO-TESTOSTERONE.........cccccovvunene 20
DESCOVY ..ottt 57
desflurane........cccceevereeneieseieseeses 86
desipraminehcl.......cccoevveeeeivvceeeciieens 31
desloratading.........cccveeeveverenncnnine 39
desmopressin ace spray refrig............... 83
desmopressin acetate.........ccoovvveveeenenne 83
desmopressin acetate pf .........c.ccoeerenen 83
desmopressin acetate spray..........c..c..... 83
desogestrel-ethinyl estradiol .................. 65
desoNide.. ... e 76
desvenlafaxine succinate er .................. 31
dexamethasone..........ccceovvniencncnnnns 71
DEXAMETHASONE INTENSOL ........ 71
dexamethasone sod phos +rfid.............. 71
dexamethasone sod phosphate pf .......... 71
DEXAMETHASONE SOD

PHOSPHATE PF ... 71
dexamethasone sodium phosphate71, 106
DEXAMETHASONE SODIUM
PHOSPHATE ... 71
DEXCOM G6 RECEIVER.................... 93
DEXCOM G6 SENSOR.......ccccvvvevrnnene. 93
DEXCOM G6 TRANSMITTER............ 9
DEXCOM G7 RECEIVER.................... 94
DEXCOM G7 SENSOR.......ccccvrvrrrnenne. 94
dexmedetomidinehcl ... 91
dexmedetomidine hcl in nacl.................. 91
dexmethylphenidate hdl ............ccc....... 13
dexmethylphenidate hcl er .................... 13
dextroamphetamine sulfate................... 11
dextroamphetamine sulfateer ............... 11
(01 01 = 104
dextrosein lactated ringers........c.coe... 96
dextrose-sodium chloride...................... 96
diazepam.......ccooeeeveieneineee 21,27
diazepam intensol ..........ccceeeeeneneneenn. 21
diazoXide......ccooooereeeeee e 32
dichlorphenamide..........ccccooeieiiiciennne 79
diclofenac potassium.........cccceeererennne 15
diclofenac sodium.................... 15, 74, 106
diclofenac sodium er .........ccocevevvienennn. 15
diclofenac-misoprostol ..........ccccvevveennee 15
dicloxacillin sodium.........cccooeevrennnnn. 109
dicyclomine hcl ..o 116
diethylpropion hel ........cccoeiveinccnenne 12
diethylpropion hel ef ......ccoovvvivrieenn 12
diflunisal ..o 17
difluprednate.........ccooeevveiivciincicnens 106
AigOXIN et 63
dihydroergotamine mesylate................. 96
DILANTIN oo 29
diltiazem hel oo 62
diltiazem hcl € ..ooovveiieiieee, 61, 62
diltiazem hcl er beads.........cccoevvinnnee. 61
diltiazem hcl er coated beads................. 61
011 o S 62
dimethyl fumarate.........cccceoveervnnnne, 111
dimethyl fumarate starter pack........... 111
diphenhydraminehcl .........c.cocvviiinne. 39
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diphenoxylate-atropine..........cc.ccccveuenee 36
dipyridamole.........ccccoovoeiiniicniieee 88
disopyramide phosphate...........c.ccccc...... 22
disulfiram......ccoooeveneneieeeeees 109
divalproex sodium.........cccceeverinencnens 29
divalproex sodium €r ........cccceeveevernenne. 29
dobutamine hcl .......cccoceevenneincnneen 63
OAEX ...t 89
dofetilide......coereriie e 22
dolishale......cccoevvvvvrneiiiceeee e 69
donepezil hel......ocovveiiceee 109
dorzolamide hcl .......ccccevvevveiniiicen 105
dorzolamide hcl-timolol mal ................ 104
dorzolamide hcl-timolol mal pf ........... 104
0 [0 1 | TR 84
(DO \V AN 1O T 57
doxazosin mesylate.........cccoevvvrcreereennn. 44
doxepin hel.....cccovvveviecicce, 31, 74,91
doxercalCiferol .......ccoouvveneinccicenne, 82
dOXY 100.......cceereeeeeeee e 114
doxycycline hyclate.........ccccceevvevvennens 114
doxycycline monohydrate.................... 114
doxylamine-pyridoxine..........c.cccurueenne. 38
dronabingl .........cccoeevveviieneeeee 38
droperidol ......ccoooveineieeee 21
DROPSAFE SAFETY

SYRINGE/NEEDLE..........cccccoovvrienrne. 94
drospiren-eth estrad-levomefal ............. 66
drospirenone-ethinyl estradiol .............. 66
DROXIA ..ot 89
droXidopa.......ccceeveeeeeeeeeiie e 121
duloxetine el ... 31
DUPIXENT oot 75
duramorph.....cccceeeeeeeieencee e 18
dutasteride......ccoovvvnererenererereeee 86
dutasteride-tamsulosin hcl.................... 87
€.8.5. 400....ci et 93
EASYTE .. 100
€C-NAPIOXEN ... 15
econazole Nitrate..........coeeeeeeeecerieeieenenne. 77
EDURANT ..ottt 58
EfaVIFeNZ. .o 58
efavirenz-emtricitab-tenofo df ............... 57
efavirenz-lamivudine-tenofovir ............. 57
eletriptan hydrobromide..........c.cc.......... 96
EliNESt ..o 66
ELIQUIS. ..ot 26
ELIQUISDVT/PE STARTER PACK...26
Elite-0D .o 101
ELIXOPHYLLIN..ccooviiiieeeeeceee, 25
ELLA oo 69
ElUMYNG ..o 69
EMGALITY oot 95
EMGALITY (300 MG DOSE)................ 95
emtricitabing........cccoovvninninc e 58
emtricitabine-tenofovir df ..........c.co........ 57
EMTRIVA ..o 58
Emzahh......cooooviiiiee 69
enalapril maleate.........ccocveeveivvcevvnennnn 42
enalaprilat.........ccoooeeveinennieneeeee 42
enalapril-hydrochlorothiazide............... 41
ENBREL ......oooiiieiieeeee e 17
ENBREL MINI ....coviiiiiieiceeceeee 17



ENBREL SURECLICK .......ccoceevrvennnnen. 17
ENAOCEL ... 19
ENDOMETRIN ...ccoovieiieiiricie e 121
ENGERIX-B ....cooiveireieeceeeee 119
ENilOriNg....c.cooveeeeieeie e 69
enoxaparin Sodium..........cceevveveeivenenenn. 26
ENPrESSE-28....cceeeieeeeieeie e 70
ENSKYCE....oveeeeeeeeee et 66
EeNtACAPONE. .......ceveeeereeeree e ree e e 53
ENEECAVIT ...ttt 59
ENTRESTO....ccoceeieeeeee e 63
ENTYVIO..ceeee e 85
ENUIOSE....oi ettt 86
EPCLUSA ..ot 59
epinastine el ... 105
EPINEPNIINE ..o 121
epinephrine (anaphylaxis) ................... 121
< o 1o 27
EPIEreNONE.....ceceeeeeeeeee e 44
eptifibatide........cccovvvvveiereeceeee, 88
ergocalCiferol ......occoevvcecvceccevesene 121
ergoloid mesylates.........cccoeevereeeennnnn 112
ergotamine-caffeine.........ccccooevrernennn 96
ERIVEDGE.......ccccooeiieeieeeeee e 49
ERLEADA ..ot 47
erlotinib el ..., 49
EITIN et 70
ERVEBO......coooeiieivee e 119
BIY et e 72
EIY-tah ..o 93
erythromycin.........ccocoeevevevevnennn. 72,73,93
erythromycin base..........cccceevevvevveviennnns 93
erythromycin ethylsuccinate................. 93
erythromycin lactobionate..................... 93
escitalopram oxalate..........ccocvvevrvreeenne 30
esmolol Nl ..., 60
esomeprazole magnesium.................... 116
estarylla.. ..o 66
€StazZolaM.......cccceeveeieeee e 91
estradiol ........cccooeeeeieeie e, 84,121
estradiol valerate.........coceeeeeeecncnennns 84
estradiol-norethindrone acet................. 83
€SZOPICIONE....ueiiiciiriere e 91
ethacrynic acid........cccccecvevvievececeiennns 80
ethambutol hel ... 46
ethosuXimide......ccoevveiireeee e 29
ethynodiol diac-eth estradial ................. 66
1< (070 (o] - Lo 15
€todolac € ..o 15
eoMIdate........coeeeerereeeeeree e 86
etonogestrel-ethinyl estradiol ................ 69
ELOPOSIAE. ... 51
EraVIFINE.....ccove e 58
EUCRISA ...t 78
EUENYIOX .. 114
EVAMIST ..ot 84
EVErOlIMUS.....cvveeirieireeeeee i 49, 99
EXEMESLANE. ...t 50
EYLEA ..o 107
EYLEAHD. ..o, 107
€ZEtiMIbDe....cvecveceececec e 41
ezetimibe-simvastatin..........ccccceceevrenens 41
falmina......ccocoeeeie e 66

FAMCICIOVIT oo 59

famotiding........cocceeveeeiecee e 116
famotidine (pf) .....ccocovoerieneieicineeee, 116
famotidine premixed..........ccccoovvenenee. 116
FARXIGA ...t 35
LS 010D (0 = | 87
felbamate.......coce v, 29
felodipin@ er....ccvve v 62
FEMGCAP......oo ot 93
fenofibrate.......coovceeeeeeee e 40
fenofibrate micronized..........ccoceevvevnen. 40
fenofibric acid.......ccccevveeeeeviceecee e, 40
fentanyl ... 18
fentanyl Gitrate........coccoveevreincneneee 18
FENTANYL CITRATE (PF)...ccccceuuu... 18
fentanyl citrate (pf) ......ccocevereieieieene. 18
FERAHEME ..o 90
FERRLECIT ..ottt 90
ferumoxytol ........ccovveeeveceeceeeee, 20
fesoterodine fumarateer ..................... 117
finasteride.......coeevevvveeecee i 79, 86
fingolimod hcl .......ccccovevveveveiicccee, 113
FINZAl A ... 66
FIRMAGON.....ccoveeieiieeiiee e 51
FIRMAGON (240 MG DOSE)............... 51
L E= Lo 107
flavoxate NCl .......ocoeeeeeeiieei e 117
flecainide acetate...........coceeeevveeveeerernnen. 22
FLUAD ... 119
FLUARIX ..ot 119
FLUBLOK ...ttt 119
FLUCELVAX ..o 119
fluconazole........cccceevvveeeceee e, 38
fluconazole in sodium chloride............. 38
fIUCYLOSINE. ..o 38
fludrocortisone acetate.............coveeueeeee. 71
FLULAVAL ..o 119
flumazenil .....cccoeeceeeeee e 37
FLUMIST e 119
fluocinolone acetonide.................. 76, 107
fluocinolone acetonide body................... 76
fluocinolone acetonide scalp................. 77
flUOCINONIAE......cceeeeceeeeee e 77
fluocinonide emulsified base................. 77
flUOrESCEIN ..t 105
fluorescein-benoxinate..........cc.ceue...... 105
FIUOTTAEX vt 100
fluoridex daily renewal ..........c.cocueneee. 100
fluoridex enhanced whitening............ 100
fluorometholone........coccoeeeveveveeernene. 106
flUOrOUraCil .......cooceeeeiieeeeee e 74
fluoxetine NCl ........cocoeviveeeeceee e 30
fluoxetine hel (pmdd) .......ccccoeeveereeene 112
fluphenazine decanoate............cc.cccuenee 55
fluphenazine hl ... 55, 56
flurazepamhcl ... 91
flurbiprofen.....cccoeveveicccecceces 16
flurbiprofen sodium.........cccceevvvennnene. 106
fluticasone furoate-vilanterol................. 23
fluticasone propionate................... 77,103
fluticasone propionate diskus................ 25
fluticasone propionate hfa.................... 25
fluticasone-salmeterol ........c..ccoeeeveennee. 23
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fluvastatin sodium........c.ccoceeveverenennne 40
fluvoxamine maleate..........c.ccoceeeeeenene. 30
fluvoxamine maleateer ..........cccceeeuenee. 30
FLUZONE........ccooiiiiiirreee e 119
FLUZONE HIGH-DOSE...........cccuu.. 119
folicaCid....c.ccoovvevvirieee e 89
FOLIVANE-OB.....cccoovieiinrreiciens 101
fOMEPIZOIE.....ocveeeeeeeee e 37
fondaparinux sodium........c..cceevvvrrennne 26
formoterol fumarate..........cccovvrrennne. 24
FOSAMAX PLUSD ....ccoovevvieeiereenne 80
fosamprenavir calcium.........c.ccccvveeeene. 57
fosaprepitant dimeglumine.................... 38
fosfomycin tromethamine..................... 46
fosinopril sodium.........ccoceoeieiieeennnnnn 42
fosinopril sodium-hctz..........ccccccoveuenee. 41
fosphenytoin sodium..........cccccoeveniennne. 29
FRAGMIN ..ot 26
fraiche 5000 dental ...........cccceeevrveennen. 100
FREESTYLE LIBRE 14 DAY

READER. ... 94
FREESTYLE LIBRE 14 DAY

S SN IS @ = N 94
FREESTYLE LIBRE 2 PLUS

SENSOR......ooeiirreerreseeeee e 94
FREESTYLE LIBRE 2 READER......... 94
FREESTYLE LIBRE 2 SENSOR.......... 94
FREESTYLE LIBRE 3 PLUS

SENSOR.....coiiiiirireerseeeese e 94
FREESTYLE LIBRE 3 READER......... 94
FREESTYLE LIBRE 3 SENSOR.......... 94
FREESTYLE LIBRE READER............ 94
fresenius propoven ........ccvveevecveesiennns 86
frovatriptan succinate.........c.ccocvvvrveneene. 96
furosemide......ccccceoveevveveeeneceseese e 80
FUZEON .....ooiiiiiieeeseee e 57
FYAVOIV ..o 83
0abapeNntin ... 27
gabapentin (once-daily).........ccoceevruenene 112
galantamine hydrobromide................. 110
galantamine hydrobromideer ............. 110
Galifrey .o 109
GAMUNEX-C....ocoviiireiinrieeenenenas 108
GARDASIL 9. 119
[0 F= 111 [0)1: Toi o 105
GAVILYTE-C...ocovvrrercieceernene 91
[0z Y1 Y=o [ 91
Gavilyte-N With Flavor Pack................. 91
QEfItiNID ..o 49
geMfibrozil ..o 40
OEMMIIY .o 66
0ENEN|AC ..o 86
0EeNGraf ....cooiiiiiie e 98
GENOTROPIN.....coeiiirrieinirireenesiies 81
GENOTROPIN MINIQUICK ................ 81
gentamicin in saline........ccccoevvveeiienens 14
gentamicin sulfate................... 14, 73, 105
GENVOYA ...t 57
GILOTRIF ..ot 49
glatiramer acetate.........c.ceovereernienens 112
0] E=100] 7= WO SPSPRRN 112
glimePIride.......ccovevnennenneiniens 35, 36
OliPIZIde......ooeieieiecc e 36



OliPIZIdEEr ..o 36

OHPIZIdE X e 36
glipizide-metformin hcl ..........c.cc.coe.e. 35
GLUCAGON EMERGENCY ................ 32
glyburide.......cccceveevecececeeeceee 36
glyburide micronized.........ccccccevevenenenn. 36
glyburide-metformin........cc.ccocveevvivinnnnns 35
OIYCINE ..o 87
glycine urolOgiC.....coeveereeeeeeeeeeesennens 87
glycopyrrolate.......ceveereereerieenienns 116
GLYCOPYRROLATE PF...........c....... 116
OIYAO ...t 78
GLYXAMBI ..ot 35
GONAL-F ..ottt 82
GONAL-FRFF ..ottt 82
GONAL-F RFF REDIJECT .......cccovvunee 82
granisetron el ... 37
griseofulvin microsize.......ccocceveveevenennns 38
griseofulvin ultramicrosize.................... 38
guanfacinehcl.......ccccceveeeeeiccecicce, 44
guanfacinehcl €r........ccocvevveivvvvcnnennn, 11
GVOKE HYPOPEN 1-PACK................. 32
GVOKE HYPOPEN 2-PACK ................ 32
GVOKE KIT oo 32
GVOKEPFS.....ccooieiirreeeee e 32
HAEGARDA ...t 88
hailey 1.5/30......cccoveviiieeneeeeeeees 66
hailey 24 ..., 66
hailey f& 1.5/30......c.ccccveivveeieiieenienns 66
hailey fe 1/20.......cccoeorinininneeee 66
halobetasol propionate..........c.ccccceeueaene 77
HalOBtte.....cveeeee e 69
haloperidol ........cccoevevevenciececeee 54
haloperidol decanoate..........c..cccvevenee. 54
haloperidol lactate...........ccoccovreevruecnnnn. 54
HARVONI ... 59
HAVRIX . 119
heather ..., 70
heparin (porcing) in nacl ...........cccce.e... 26
heparin na (pork) lock flsh pf............... 26
heparin sod (porcine) in d5w................ 26
heparin sod (pork) lock flush................ 26
heparin sodium (POrcing).........cc.cceeeee 26
heparin sodium (porcine) pf........c.c..... 26
HEPLISAV-B....cccooveireiieereeseeee 119
HERCEPTIN .....cooiiiriirercree e 48
HERCEPTIN HYLECTA ..o 50
hetastarch-nacl .........ccccooeveeecereeeenene, 88
HIBERIX ..o 118
hidex 6-day........ccooveireenrircrcenes 71
HIZENTRA ..o 108
HUMALOG......ccooiiriirreee e 33
HUMALOG JUNIOR KWIKPEN.......... 33
HUMALOG KWIKPEN......cccocovrvennnen. 33
HUMALOG MIX 50/50 KWIKPEN...... 33
HUMALOG MIX 75/25......ccccuvvennienns 33
HUMALOG MIX 75/25 KWIKPEN...... 33
HUMATROPE.......ccccooviiineneeee e, 81
HUMIRA (2 PEN) ..ot 15
HUMIRA (2 SYRINGE)......ccccecvvvrennen. 15
HUMIRA-CD/UC/HS STARTER......... 15
HUMIRA-PSORIASIS/UVEIT

STARTER. ..ot 15

HUMULIN R U-500

(CONCENTRATED) ....covoeieeieierieieas 33
HUMULIN R U-500 KWIKPEN........... 33
HYCAMTIN ..ot 52
hydralazine hcl .........cccooveeeiieceiiees 44
hydrochlorothiazide..........c.ccccoceevienenee. 80
hydrocod poli-chlorphe pali er .............. 72
hydrocodone hitartrate er ...........c.......... 18
hydrocodone bit-homatrop mbr ............ 72
hydrocodone-acetaminophen.......... 17,18
hydrocodone-ibuprofen..........c.ccccoeenee 18
hydrocortisone.........cccoceeevvenenne 20,71, 77
hydrocortisone (perianal) .........cccoeeuee.. 20
hydrocortisone ace-pramoxine.............. 20
hydrocortisone sod suc (pf) .......ccoeeeuenee. 71
hydrocortisone-acetic acid................... 107
Nydromet ... 72
hydromorphonehdl.........c..cccoeovvvennnenn. 18
hydromorphonehcl er.........ccccocvennee. 18
hydromorphone hcl pf.......cccccovevenenee. 18
hydroxocobalamin acetate..................... 89
HYDROXY CHLOROQUINE

SULFATE ..o 46
hydroxychloroquine sulfate................... 46
NYdroXyurea........cccoeeeveiniennenceneiens 50
hydroxyzine hel ..., 21
hydroxyzine pamoate...........c.ccoceeeeenene 21
ibandronate sodium..........ccccoceveiieinnene 80
IBRANCE ..ot 50
DU e 16
ibuprofen......cccoeeeeciic 16
ibutilide fumarate.........ccccooverriernennn. 22
icatibant acetate.........ccoceeveeivenninnnnn 87
ICIOVIA. .. 69
icosapent ethyl ..., 39
ILEVRO....ci it 106
imatinib mesylate..........ccccveeverninnienn 48
IMBRUVICA ..ottt 49
imipenem-cilastatin...........ccoccevernenne 45
imipramine ncl ... 31
imipramine pamoate............ccoceeerereenns 31
IMIQUIMOd.......coviieieieieeeeeeee e 77
iMiqUIMOd PUMP ....erveriiirierieseie e 77
IMOVAX RABIES......cccoovirririniens 119
([T 17 o | 101
INCASSIA.. vt 70
indapamide........cccoevvvveenienieneneseseeens 80
indomethaCin........cccceveveeeecenieeeceie s 16
indomethacin €r.........ccocvvcvvevevceenee, 16
INFANRIX ..ot 115
INFED ..ottt 90
INFLIXIMAB ..o 86
INGREZZA ..o, 110
INLYTA oo 52
INSULIN LISPRO......covviiriiireieene 33
INSULIN LISPRO (1 UNIT DIAL)...... 33
INSULIN LISPRO JUNIOR

KWIKPEN ...t 33
INSULIN LISPRO PROT & LISPRO...33
insulin syringe-needle u-100................. 94
INSULIN SYRINGE-NEEDLE U-100..94
INTELENCE........ccooiieeeee e, 58
INEFOVAI.....cceieieee e 69

IPOL .. 119
ipratropium bromide...................... 24,103
ipratropium-albuterol ...........cccoceeeeenene 23
IrbeSArtaN .....occcvveeecee e 43
irbesartan-hydrochlorothiazide............. 43
ISENTRESS......cocooiiiieeeeee e 57
ISIDIOOM .. 66
ISOFlUFr@ANE.....vveceeecee e 86
(o 1=V Lo IR 46, 47
isosorb dinitrate-hydralazine................. 63
isosorbide dinitrate..........cocceevveeveeeveennee. 21
isosorbide mononitrate............ccceueene... 21
isosorbide mononitrateer ..........coe....... 21
ISOtTELNOIN .. 73
ISFAdIPING....ceieeeeeee e 62
ItraCoNAzZoIe. ......coeeeeeeeieeeeee e 39
ivabradine hcl .........ccocooveeeivcieeccieecen, 64
IVEIMECEIN .. 20, 78
IXCHIQ .o 119
IXIARO ..o 120
JAIMIESS....oecicicececec e 69
Y A 51
JANTOVEN .o 26
JANUMET ..o 33
JANUMET XR..oooiieiieeeceeeeeeee, 33
JANUVIA ..o 33
JARDIANCE.......cooiieeeeeeeeeeee e 35
JASMIED ..o 67
JAVYGLON ..o 82
JENCYCl@. i 70
JINEE coee e 84
JOIESSA...eiciectice e 69
N 0)7/== U ) O 67
[ 1811 o = 67
JUNE 1.5/30 .. 67
JUNEL 2720 e 67
junel fe 1.5/30....c.coiiieieeeee 67
JUNEl fe 1/20... e 67
Junel fe 24 ..o 67
JYNNEOS......c e 120
Kaithib fe...coiceeieeeee e 67
KALBITOR ... 88
G [T = 67
KANJIINT o 48
[ L V7= 65
KCL (0.149%) IN NACL ....ccovevevrrnnne 96
kel (0.149%) in nacl ......ccoeveevevveneneennns 96
KCL (0.298%) IN NACL ......cccecvrvernre. 97
kel in dextrose-nacl .........cccceevceeeevveeenes 96
KEINOT 1/35.....eeeiiceeeeee e 67
KEINOr 1/50... ..o 67
ketamine Nl ........oooeeevcieeceieiee e, 86
ketoconazole.........ccceeeeevcveeeceeeesineen. 38, 77
Ketodan ........ccooeveeeeeiecieeceee e 77
Ketoprofen er ... 16
ketorolac tromethamine................. 16, 106
KETOROLAC TROMETHAMINE...... 16
KINRIX oot 115
KISQALI (200 MG DOSE)........cceuenee. 51
KISQALI (400 MG DOSE)................... 51
KISQALI (600 MG DOSE)................... 51
KIaYESta. ... 74
KIOM=CON ..o 97



KIOr-CoN 10.....ccoceeeieie e 97

KIOr-con M10......cccueeevieeeeee e 97
KIOr-con MA5.....coooeeivieeeee e 97
KIOr-con M20.......cceeiviieeeiie e 97
KLOXXADO.....co oo 37
KOUIZEQ....oiveevieeeeesie e 100
K-PHOS. ... 97
(U= Lo T 67
labetalol Nl ..o 60
1acoSAMIdE.......ceeiireeeeeee e 27
lactated ringers......c.ccoovvevvcvnevereenen 97,99
JACTUIOSE. ...t 92
lactulose encephalopathy.............c....... 86
LAGEVRIO..... e 60
lamiVUAINE......c.oeeeeeeecee e 58, 59
lamivudine-zidovudine...........cccceevunee... 57
[amMOLrigiNe. ....cceeeeieeeeereeeee e 27
[amOLrigiNE €r ....cecvvveeveceeceeeee e 27
lamotrigine starter kit-blue.................... 27
lamotrigine starter kit-green................. 27
lamotrigine starter kit-orange............... 28
LANOXIN PEDIATRIC......coveevveerenee. 63
LANREOTIDE ACETATE.....ccccovve... 83
lansoprazole..........coooveevcencenieiieene 116
lanthanum carbonate............c.cccueeuveeee. 86
LANTUS . ..o 34
LANTUS SOLOSTAR.....ceeveeeeeee 33
lapatinib ditosylate..........ccccceorerenennne 50
1arin 1.5/30....ieee e 67
1ArTN L/20 i 67
AN 24 F€.eiiie e 67
larin fe 1.5/30.....c.cccviiciececcee e 67
larin fe /20 67
(o1 r=Ta o] o o 1S 107
[aYOliSTe. i 67
(<0< 4T W 70
leflunomide.........ocoeeeveeeeeciic e 16
lenalidomide.......ccccoceeeveiceeeeeee e, 98
LENVIMA (10 MG DAILY DOSE)......52
LENVIMA (12 MG DAILY DOSE)......52
LENVIMA (14 MG DAILY DOSE)......52
LENVIMA (18 MG DAILY DOSE)......52
LENVIMA (20 MG DAILY DOSE)......52
LENVIMA (24 MG DAILY DOSE)......52
LENVIMA (4 MG DAILY DOSE)........ 52
LENVIMA (8 MG DAILY DOSE)........ 52
(1SS = W 67
|€rOZOIE....cccceeeeeeeeeee e 50
leucovorin calCium.......ccceeeeveveeeeceeernee 51
LEUKERAN ... 52
leuprolide acetate..........ccvevreeericienicnns 51
levalbuterol el .......ccoeveeeeeiiieeceee, 24
levalbuterol tartrate.........cceeeeveeeeeeieeene 24
levamlodipine maleate...........ccccooereeee 62
levetiracetam......cccooceeeeeeee v, 28
levetiracetam €r .......coeveeeeeeeevvr e 28
levobunolol hel ........coceeeeeiiiieeecee, 104
levocarniting.........ccceeeev e 81
levocarnitine Sf......eeceeeeeececeee e 81
levocetirizine dihydrochloride............... 39
levofloXacin.......ccceceeeeeeceeecieceeeae 84, 105
levofloxacin in d5W......cccceeveeveeeeeeeerneen. 84
[EVONESE ... 70

levonorgest-eth est & eth est.................. 69
levonorgest-eth estrad 91-day................. 69
levonorgest-eth estradiol-iron............... 67
levonorgestrel-ethinyl estrad........... 67,69
levonorg-eth estrad triphasic................. 70
levora 0.15/30 (28) .....cccceevverevreveeeerennnn 67
levorphanol tartrate..........ccccocevvevvenenene 18
[EVO-T.eeicee e 115
levothyroxine sodium.........cccceevevennene. 115
[EVOXY] ..t 115
[-glutamine.........ccoeevveinerieecee 89
[IdOCAINE. ...t 78
lidocainehcl ......c.ccoeevvveveeennnnnn. 78,92, 99
lidocaine hcl (cardiac) ........ccccoeervenennen 22
lidocaine hcl (cardiac) pf.......ccccceevveenns 22
lidocaine hel (Pf) ..covevveneniniiiiece 92
lidocaine hcl urethral/mucosal ............. 78
lidocainein dSW.......ccceevveiriecniercniennns 22
lidocaine viscous hel ........ccccoveivrciinnene 99
lidocaine-epinephring........ccccccevvvvvennene. 92
lidocaine-epinephrine (pf) ....cccovvvvveneene. 92
lidocaine-prilocaine..........ccoceevrereeeenene 79
[INEZOlId......ceeeeeeeeee e 46
LINZESS......ccoi e 85
liothyronine sodium..........ccccovevrrienne 115
liraglutide.......cooeireiieececeee 34
lisdexamfetamine dimesylate................. 11
[ISINOPFI .. 42
lisinopril-hydrochlorothiazide............... 41
[ERTUM . 54
lithium carbonate..........ccocoevvrrierenennnn. 54
lithium carbonate er ..........cccoveevrenennen. 54
IMA N ABW...coiieieeeee e 88
IMdin Nacl ... 88
LOLOESTRIN FE.....cccoecoveiireieecee 65
loestrin 1.5/30 (21) ...coovvereeeereeerieerienns 67
[0estrin 1/20 (21) ...ccveveveeeereeierieieieeeieene 67
loestrin fe 1.5/30.....ccccceveveereeeeeiene 67
loestrin fe 1/20......ccccoveveenireeeeeiene 67
lofexidine hel ..., 109
[0JAIMIESS.......covereieiieee e 69
LOKELMA ...t 99
loperamide hcl ..o 36
lopinavir-ritonavir .........cccccceeevecveieieenns 57
[Orazepam........cccvevveieeiese e 22
lorazepam intensol .........ccceveevevecvenne 22
[o] Y/ 4 - WS 67
[osartan potassium.........coeeveerieierienens 43
losartan potassium-hctz...........cccceevenee. 43
LOTEMAX ..ot 106
loteprednol etabonate............cccceueee. 106
[OVAStALiN ... 40
[OW-0QESLI €l ... 67
loxapine SuCCiNAte.........ccceeeeererenuennes 55
[o-zumandimine.........ccoooeervriecenennn 67
[UDIProstone........cccccveveevececieececece 85
LUCENTIS. ..ot 107
[uliconazole.........ccovevreeinninisens 77
LUMIGAN ..ot 107
lurasidone hel .....coooeeeveeieecececes 54
10 (= U 67
VI e 70
IVHaNa. ... 84

LYNPARZA ... 52
LYSODREN......ccooiieieeeeeeeecee e 47
LYUMUIEV ..ot 34
LYUMJIEV KWIKPEN........ccoeieeeien 34
[YZA.....coiiiee e 70
mafenide acetate.........ccoeeveveveeeceeeinenn. 76
MAGELLAN INSULIN SAFETY

) = S 95
MAGNESIUM SULFATE......ccccceeeeeene 97
(021K 11 0110 o TR 78
manganese chloride..........cooovenerenennen. 97
MANNITON ... 80
MARATHON MEDICAL PENTIPS.....95
MAFAVITOC .. eeii i eeeeeeeteeeeeteeeseeeessaee e 57
MANISSA..eeeiiiiieceee e 67
MATULANE ... 50
MALZIM (@i 62
MAVENCLAD (10 TABS)....c.ccccuvuene. 110
MAVENCLAD (4 TABS).....cccveveeene. 110
MAVENCLAD (5TABS).....ccccveuvnene. 110
MAVENCLAD (6 TABS)...c.ccecvvvvnene 111
MAVENCLAD (7 TABS)...ccccecvvvrnene. 111
MAVENCLAD (8 TABS).....ccecvevvenne 111
MAVENCLAD (9 TABS)...ccccecveueeene 111
MAYZENT ..ot 113
MAYZENT STARTER PACK ............ 113
MECiZINENCl ..., 38
meclofenamate sodium.........ccccccevenneee. 16
medr oxyprogesterone acetate........ 69, 109
mefenamic acid.........cccoeeeevevcieeciiee e, 16
mefloquine hel ..., 46
megestrol acetate...........ccceveeennne. 52,109
MEKINIST ..o 49
ME OXICAM ..ot 16
memantine Nl ......ocvvveeeeee v, 112
memantine hel € ..vveveeeeveeeeeeee e 112
MENEST ... 84
MENQUADFI ..o 118
MENVEO. ...t 118
meperidine el ... 18
MeEProbamate..........coeeeeeeeenerenesese s 21
MEr CAPLOPUIINE....cveveeereeeeie e 47
MEIOPENEM ...ttt 45
(0S4 <Y 67
MESAAMINE.......eeeeiectei e 85
MESAAMINE € ... 85
mesalamine-cleanser .......cccevvveeevveeennn. 85
(015 A 1= N 52
MEFormin Nl ......cveeeeeieeeee e 32
metformin el € ..oeeeveeeceeeeeee e 32
methadone hcl .........cccooveeivcieeceeen, 18
methadone hcl intensol ..........coceeeveeee. 18
MEthAOSE.......ceeeiieee e 18
methazolamide........cccoocveeeeiieiceeeeiiee. 79
methenamine hippurate............cc.ccoeeeee 46
methergine........ccoeeeveveceecicece e 107
Methimazole.........ccocvvveeeeiieceece, 114
methocarbamol ...........cccceeevvveeeeeinen, 102
methotrexate sodium.........ccceeeeeeveenenn. 48
methotrexate sodium (pf) .....ccocevvveennns 47
methoxsalen rapid.......cccooveevvrnennne. 74
methscopolamine bromide................... 116
MEthSUXIMIdE.......eeeeieiieeeee e 29



MEthYIdOPa........covreireireeeeeeeee 44

methyleneblue..........ccoooiiiinine 37
methylene blue (antidote) ............cc........ 37
methylergonovine maleate................... 108
methylphenidate...........ccovvrnnininns 13
methylphenidate hcl ..., 13
methylphenidate hel er ... 13
methylphenidate hcl er (cd)........c........ 13
methylphenidate hcl er (1a)................... 13
methylphenidate hcl er (osm)................ 13
METHYLPHENIDATE HCL ER

(OSM) ..t 13
methylphenidate hcl er (Xr) ... 13
methylprednisolone...........ccocveevreenen. 71
methyl prednisolone sodium succ.......... 71
metoclopramide hcl ... 85
MELOlAZONE.......covieiieieeeceeee e 80
metoprolol succinateer .........ccccvevveuennens 60
metoprolol tartrate...........ceevveeverecennene 60
metoprolol-hydrochlorothiazide............ 44
metronidazole...........c.ccoveennne. 45, 78, 120
MELYFOSINE....eeeveeieeeeeereee e 42
mexiletine Ncl ........cccovevveeeeceiiecec 22
Mibelas 24 Fe......ccocvvvoevereeeeee 67
MIcoNazole 3.......ccvvvevenereeeeen 120
microgestin 1.5/30.......cccvvrreneeienieennen. 67
MIiCrogestin L/20......cccoeevererenieenieenen, 67
microgestin fe 1.5/30......ccccceorvenieninnne 67
microgestin fe 1/20.......cccceveenenenennnn 67
midazolam hel ..., 91
midazolam hcl (pf) ..ccevveveeiviececececee, 91
midodrine hel ..., 121
MIfEPriStONe.....cccveveerececece e 35, 80
(001101< o o) SR 96
MIGHTON et 32
MIGIUSEAL ... 89
MU e 68
milrinonelactate.........ccccceovvevevrerenennnn. 63
milrinone lactate in dextrose................. 63
MIMVEY ...ttt 84
minocyclinehcl ..., 114
MINOXIIl .o 45
MIrabegron € .......cccveveevveveceeee e, 117
MIrtazapine.......cccccvevevereeeeieeee e 30
(0TFSe o0 1S (o [N 117
001 (o J SRR 18
M-M-R T 118
M-NATAL PLUS.........coeeeeeeee, 101
MOdafinil ....c..coovvievieeeeee e 13, 14
MODERNA COVID-19 VAC 6M-11Y
.............................................................. 120
MOEXiPril NCl ..o 42
molindone hel ... 55
mometasone furoate............c.c..... 77,103
MONAOXYNE Nl ..o 114
monoject flush syringe.........ccccceevevenee. 98
MONOJECT INSULIN SYRINGE........ 95
monoject sodium chloride flush............ 98
MONOJECT ULTRA COMFORT
SYRINGE......cooi e 95
MONO-1iNYaN .......ccooeviiiniineee 68
MONOVISC......ccvveriereee e 103
montelukast sodium.........ccccecvvevevennnnne. 25

morphine sulfate..........ccooeoveineneneenn. 18
morphine sulfate (concentrate)............. 18
morphine sulfate (pf) ......c.ccoeererereiennns 18
morphine sulfate er.........cccoeeevninennens 18
morphine sulfate er beads.................... 18
MOUNJIARO ...t 34
moxifloxacin hel ..., 84, 105
moxifloxacin hcl (2x day).....c..ccccvevenee. 105
MRESVIA ..ot 120
multiple electrotype 1 ph 5.5................ 97
multiple electrotype1 ph 74................ 97
multivitamin w/fluoride.........c..cocue...... 100
multi-vitamin/fluoride...........cccoc.c...... 101
multi-vitamin/fluoride/iron................. 100
MUPITOCIN ..t 73
MVASI oo 52
mycophenolate mofetil ... 98
mycophenolate sodium.........c..cccvevenee. 98
mycophenolic acid.........cccccevvevrveneennnnn. 98
MYLERAN ..ot 47
MYRBETRIQ.....ccciireireerieinieenieens 117
naferric gluc cplx in sucrose................ 20
na sulfate-k sulfate-mg sulf ................... 92
NAbUMELONE. .....ccveieeereeeeee e 16
NAdOIO .....cceeeeierecee e 61
nafcillin sodium.........ccoceoviiievnnnene 109
naftifine el ... 74
nalbuphinehcl ... 19
Naloxone NCl ... 37
naltrexone Ncl ... 37
(gF=T0] 0 )< o ISR OPRRN 16
(=T 00 (= 2 o | AR 16
naproxen Sodium........cccceevveveevresenrnnn 16
naratriptan hcl ..., 96
NATALVIT oo 101
nateglinide.......ooovveveeneineeee 34
Nebivolol NCl.......cveei 60
NEDUSA ..o 72
Necon 0.5/35 (28) .....cccoevererererieneriniceens 68
nefazodone hcl ... 30
neomycin sulfate.........ccoovveveieieneiennns 14
neomycin-bacitracin zn-polymyx........ 105
neomycin-polymyxin b gu.........c.ccoceeee 87
neomycin-polymyxin-dexameth.......... 106
neomycin-polymyxin-gramicidin........ 105
neomycin-polymyxin-hc.............. 106, 107
NEO-POIYCIN ..o 105
NEO-POIYCIN NC...coeviiiiccce 106
NEUBC ..o ettt 73
NEULASTA ... 90
NEULASTA ONPRO.......cccoervreirrenn 90
NEVIFAPINE. ..o 58
NEVIFaPINE €F ..o 58
niacin (antihyperlipidemic)................... 41
niacin er (antihyperlipidemic)............... 41
NEACOT ...t 41
nicardipine hel ..., 62
NICOTROL ..o 113
NICOTROL NS......cooveiriireirieeeiens 113
Nifediping........ccooviineineeee 62
Nifedipine er ... 62
nifedipine er osmoticrelease................. 62
NEKK v 68

nilutamide........cooeeeveenneeeeeee, 47
NIMOTIPINE......eeeieeeeireeeeere e 62
NISOIAIPINE €F ..o 62
NitazoXanide..........coveverenerieneeeeeeane 45
NItISINONE....cvitereieeee e 81
NITRO-DUR.....ccotrririneireereenins 21
Nitrofurantoin ........ccococeeveeveenseneeen 46
nitrofurantoin macrocrystal .................. 46
nitrofurantoin monohyd macro............ 46
NItroglyCerin ..o 20,21
nitroglycerin in dow........ccccvveverenecinne. 21
NIVA-PLUS.......ccoeer e, 101
NIZatidiNe......ccoevvrireeeeeee e 116
NOFa-De...c..oiiiiee 70
norelgestromin-eth estradiol ................. 68
norethin ace-eth estrad-fe...........c..c..... 68
norethindrone..........ccccceovinvninnnienn, 70
norethindrone acetate............ccoceevvunee 109
norethindrone acet-ethinyl est.............. 68
norethindrone-eth estradiol ................... 84
norethindron-ethinyl estrad-fe.............. 70
norethin-eth estradiol-fe...........ccccoveee. 68
(01010 T== T oSSR 102
norgestimate-eth estradiol ..................... 68
norgestim-eth estrad triphasic............... 70
NOFIYIOC ...t 70
normal salineflush.........ccooeeveieeenen. 98
NORPACE CR.....ccoovevreiieireseesiens 22
nortrel 0.5/35 (28) ....cocvverereeieeiiiienne 68
NOrtrel 1/35 (21) ..ooeveveieeieeeeeeeee 68
nortrel 1/35 (28) .....cccevveevevieicieieeenns 68
NOFFEl 7/7/7 oo 70
nortriptyline hcl ..., 32
NOVAREL ....cvviiiriririneeee e 82
novavax covid-19 vaccine...........c........ 120
NP thYFoId.....c.oviiiecee e 115
NUBEQA ...t 47
NUCALA ..ot 24
NURTEC ... 95
NYAMYC ..ot 74
NYHA L35, 68
NYHA T/TIT .o 70
()7 = 111 38,74
nystatin-triamcinolone............ccccccueu.... 73
NYSIOP et 74
OCE 8. 68
OCTAGAM ..ottt 108
OFEV ..ot 114
(01 10)'¢= (0!I S 84, 105, 107
0laNZaPiNe.......ooeireirere e 56
olanzapine-fluoxetine hcl .................... 113
olmesartan medoxomil ...........cc.ccocevuenee. 43
olmesartan medoxomil-hctz.................. 43
olmesartan-amlodipine-hctz.................. 44
olopatadine Nl ..o 103
omega-3-acid ethyl esters...........ccu...... 39
OMEPrazole........cevvvvveieseeieeeeevenn 116
OMNIPOD 5 DEXG7G6 INTRO GEN

D e 94
OMNIPOD 5 DEXG7G6 PODS GEN
D ————————— 94
OMNIPOD 5 LIBRE2 PLUS G6........... 94



OMNIPOD 5 LIBRE2 PLUS G6
PODS......coieeeeeeere e 94
OMNIPOD CLASSIC PODS (GEN 3)..94
OMNIPOD DASH INTRO (GEN 4).....94
OMNIPOD DASH PDM (GEN 4)......... 94
OMNIPOD DASH PODS (GEN 4)....... 94
ONAANSELTON ....cveeve e 37
ondansetron hel .......ooveeveeicicieens 37
ONEVITEWOMENSPLUS.............. 101
OPSUMIT ..o 64
OPVEE...... e 37
OPZELURA ... 75
OralONE.....oeiieiee e 100
ORILISSA ..ottt 81
(o g 11 = | SRR 12
OFMAIVI et 79
orphenadrinecitrate.........c.ccocevevuenene. 102
orphenadrinecitrate er .........ccccvevnenee. 102
ORPHENADRINE-ASPIRIN-
CAFFEINE ...t 102
orphengesic forte.......ccoevvvereereceennnne. 102
ORTHOVISC......coeeeeeeeeeee e 103
oseltamivir phosphate.........ccoceevveevrienne 60
(0151 011 (o) S 80
OTEZLA ...t 16
oxacillin sodium........ccccoveveieienenene 109
(0)1€10] (0 7] o H R 16
OXAZEPAM ..t eee e eee e eeeseeennens 22
oxcarbazepine..........cocooeveeiiniecinenn 28
oxcarbazepine er ... 28
oxiconazole nitrate.........ccceveevrvevrveenen. 77
oxybutynin chloride..........cccccoeveeienens 117
oxybutynin chlorideer........ccceveuenenn. 117
oxycodone hel.....coceveevevecceeeececee, 19
OXYCODONE-ACETAMINOPHEN...19
oxycodone-acetaminophen..................... 19
oxymorphonehcl ... 19
oxymorphonehcl er ..o 19
OXYEOCIN ... 108
OZEMPIC (0.25 OR 0.5 MG/DOSE) .... 34
OZEMPIC (LMG/DOSE).......cccovvverrenne 34
OZEMPIC (2 MG/DOSE).......ccovvuerrinne 34
PACENONE......eeiiiieeieeree e 22
paliperidon@er .......ccccovvvveveevevesece s 54
palonosetron el ........cccceveveiecceciennenns 37
pantoprazole sodium.........ccccccevvevennne. 116
paricalCitol ........ccocvvevereeeeeeeceseens 82
paroxetine el ... 30
paroxetine hel er ... 30
paroxetine mesylate...........cccoeeeneenen. 113
PAXLOVID (150/100) .....ccurveeeerererennene 58
PAXLOVID (300/100) .....ccceueeererererennenes 58
pazopanib hel ... 50
PEDIARIX ...ooviiiiieieeeeeee e 115
PEDVAX HIB....ooovvveieieeseeine 118
peg 3350-kcl-na bicarb-nadl.................. 92
peg-3350/electrolytes........ccocevvevreinrnnns 92
peg-3350/electrolytes/ascorbat.............. 92
peg-kcl-nacl-nasulf-na asc-c................. 92
PEN NEEDLES..........cccooeeieecieeceee, 95
PENBRAYA ... 118
PENCICIOVIT ..o 75
penicillamine........c.cccoevviinieniincennen, 98

penicillin g potassium.........cc.ccceveeenne 108

penicillin g sodium........cccceovnerenenne. 108
penicillin v potassium.........ccccceeeeeeeene 108
PENTACEL ..ot 115
pentamidine isethionate.............c.ccoceee. 45
PENTASA ..o 85
pentazocine-naloxone hcl ............c......... 19
PENTIPS. ..ot 95
pentobarbital sodium..........ccccceeevennnnene. 20
pentoXifylline er ......ccvvevveeverinne, 88
perindopril erbumine..........ccoccovvveinienne 42
PEFiOgArd.....ccccoerieiiriierieereeereee e 100
PErMELNIIN ..o 78
perphenazine.........ccooevevveneencenienens 56
perphenazine-amitriptyline................. 112
PFIZER COVID-19 VAC-TRIS 5-11Y

.............................................................. 120
pfizer covid-19 vac-tris 6m-4y............. 120
PRIZENPEN ..o 108
PHEBURANE ..o, 83
phendimetrazinetartrate...........c.o....... 12
phenelzine sulfate.......ccccoeevevveveecnnnenn 30
phenobarbital ..o 91
phenobarbital sodium..........c.cccceveeenee. 91
phenoxybenzamine hl ... 42
phenterminencl ... 12
phentolamine mesylate..........c.ccccceue.. 42
phenylephrine hcl ..., 104
PHENY TEK ..ot 29
PhENYEOIN ....cviivireiiieiee e 29
phenytoin infatabs...........ccccceeeveieenene, 29
phenytoin sodium........ccccevevveveeeeiieenns 29
phenytoin sodium extended................... 29
PRITTEN o 68
phospha 250 neutral ..........ccccoveverennene. 97
PNOSPNOrOUS......cvvviiiiiriieee s 97
phospho-trin K500........ccccevviriiniecne, 97
PYSIOIYEE. ... 99
PhysioSOl irrigation........coccevveeerencnienenn. 99
phytonadione............ccoceveeeieiecienennenn 121
pilocarpine hel .........cccccocveenenene 100, 104
PIMECTOlIMUS.......eiviiiieeeeeeeeeeere i 78
PIMOZIAE........eivereeiiieieieeeeeeeeee e 112
110010 == U 65
PINAOIOl .....cceeveeeece e 61
pioglitazone hcl .........ccccovevvvvivnievesiennn 36
pioglitazone hcl-glimepiride.................. 36
pioglitazone hcl-metformin hcl.............. 36
piperacillin sod-tazobactam so............ 109
pirfenidone.........cccevviinineinencneenn 114
PIFOXICAM. ...t 16
PLEGRIDY ...ccotiiiirireirerieieenesieees 111
PLEGRIDY STARTER PACK............ 111
PleNamMIiNe........ccooereniieeeeeeee e 103
PNEUMOVAX 23.....coooinreinienienne 118
pnv prenatal plus multivit+dha........... 101
PNV-0ha......cccoiiieeceeeee e, 102
PNV-SEIECE.....covciivee e 101
01010 0] 11 1o X 78
POIOCAINE. ... 92
polocaine-mpf .......cccovevrennenseseee 92
POIYCIN .t 105
polyethylene glycol 3350...........ccccvvurneene 92

129

polymyxin b sulfate...........c.cccevennenennen. 46
polymyxin b-trimethoprim................... 105
POMALYST ..ot 49
POrtia-28......cccoeriniirerieniee e 68
POSACONAZOIE......ccve i 39
potassium chloride..........cccceeevereeiennnne. 97
potassium chloride cryser ..........cu....... 97
potassium chloride er ........cc.ceevvervennee. 97
POtassium Citrat€ €r .......cceevevvvevrevrenrennnns 87
potassium cl in dextrose 5%.................. 96
potassium phosphates...........ccoccevrveenen. 97
pramipexole dihydrochloride................ 53
pramipexole dihydrochlorideer ............ 53
PRAMOSONE........ccooeirieirieiseeeens 78
prasugrel el ... 89
pravastatin sodium..........ccceoveenenencnens 40
praziquantel ... 21
prazosin el ........ccoovveveieiesescceeens 44
prednisolone.........cccceveveieie v 71
prednisolone acetate..........c.ccceveeenenee. 106
prednisolone sodium phosphate............ 71
PredniSoNe........ocvveeerieseseesee e 71
pregabalin ... 28
pregabalin € ... 112
PREMARIN.....ccoovrieiieicieee, 84, 121
PREMPHASE........ccooeiiieveresee 84
PREMPRO.......ccootrriieineesee e 84
Prena Ltrue.. o 102
PRENATAL ..ot 101
PRENATAL 19...cciiiiiiiieiieeceee 101
prenatal 19........ccccoeveeveeiinienieeeeeseenas 101
PRENATAL PLUS.......covieieene 101
PRENATAL PLUS

VITAMIN/MINERAL .....ccooviriinne 101
PRENATAL-U..ccooeeiieeee e 101
Prevalite. ..o 40
PREVNAR 20......ccccoviviieieeiie e 118
PREZISTA ..ot 57
PRIFTIN ..ot 47
Primidone........coooeeeerienienincreeeeeee 28
PRIORIX ..o 118
PRO COMFORT PEN NEEDLES......... 95
PROAIR RESPICLICK ......cccovvvirirnnne. 24
probenecid........cccoevvveieveneieseeeeee 87
procainamide hcl ........ccccoovvevevievecinnnn, 22
ProCENtra.....cocveiiiieiee st 11
prochlorperazing........cccoecveeevereeseenene 56
prochlorperazine edisylate..................... 56
prochlorperazine maleate...................... 56
PROCRIT ..ottt 89
PROCTOCORT .....cctoirerenirieierenieieeneens 20
Procto-med NC......ccvvvvvircieeee 20
ProctoSOl NC.....evveivirieiiiee e 20
ProctOZONE-NC.....c.cceereriiiiereeeeeans 20
ProgesterONe........cceeuerierieerieeiesienieniens 109
PROLIA ..ottt 83
PROMACTA ...t 90
promethazine hcl ........cccccoevvevvvvecieee 39
promethazine Ve.........covveveeereeeerennens 72
promethazine-codeine...........cccccoeevruenenn. 72
promethazine-dm...........ccoceeveinennenens 72
promethazine-phenylephrine................ 72
promethegan........cccovevvennennennenenne 39



propafenone Ncl ... 22

propafenone hel er ..., 22
proparacaine Nl ..........ccccoeeeeininnnns 105
Propofol ......cccceieieeerneeeeese e 86
propranolol hel ... 61
propranolol hel er ..., 61
propylthiouracil ..........cccceeevericeeenenn, 114
PROQUAD ..ot 118
protamine sulfate..........cccovevvvivvvrninnnns 89
protriptyline hel ..., 32
PROVIDA OB......ocoiveeeeeeveeeeneens 101
pseudoeph-bromphen-dm...........ccc..c.... 72
PUIMOSAL ..o 72
PULMOZYME......coovrriininnieieeens 113
pyrazinamide.........cccccevrierenenienenienens 47
pyridostigmine bromide............cc.ccoenee 46
pyridostigmine bromideer ...........c.c..... 46
pyrimethamineg...........ccocooveeevecrecieeenenn, 46
QUADRACEL ..o 115
(o (BE=.< 7= 0 1SS 91
quetiapine fumarate.........ccccceevevveeennnne. 55
quetiapine fumarate er .........ccccvevevennee. 55
quinapril NCl ..o 42
quinapril-hydrochlorothiazide.............. 41
quinidine gluconate er ..........ccvevrveennen 22
quinidine sulfate...........ccocvvervrncninnene. 22
quinine sulfate........ccccooeeeieicicce 46
QULIPTA .o 95
QVARREDIHALER.......ccccoevvieiienn. 25
RABAVERT ....ccoovieiretsee e 120
raloxifene hel ..o 83
FAMEITEON ..o 91
(=1 0 01T o | 42
FanNOlazZiNe €r .......cccooeveeveeiereeriee e 21
rasagiline mesylate..........ccccooervvrennnnn. 53
RASUVO......ooiieee e 14
REBIF ... 111
REBIF REBIDOSE ..........ccccovivricinnne. 111
REBIF REBIDOSE TITRATION

PACK ..o 111
REBIF TITRATION PACK ................. 111
FECHPSEN .. 68
RECOMBIVAX HB......cooveireirieinee 120
RELENZA DISKHALER.......cccevnneen. 60
REMICADE. ..., 86
remifentanil hel ..., 19
repaglinide.......cccovveverecereeeceeseens 34
REPATHA ... 41
REPATHA PUSHTRONEX SYSTEM. 41
REPATHA SURECLICK ......cccceovneennne 41
RESTASIS.....ooieeeree e 105
RESTASISMULTIDOSE................... 105
RETACRIT ..ottt 89
REVLIMID ....cooiieivieiieiseeeeeeeeeieas 98
FEVONTO ...ttt 102
REXTOVY oot 37
REXULTI oot 56
REYATAZ ..ot 58
FIDAVIFIN . 59, 60
RIDAURA ... 15
Ffabutin......coooeeee e 47
FIFAMPIN .. 47
FIUZOIE.....eeeeeee e 103

rimantadine Ncl ..., 59
FINGENS. it 97
FiNGersirrigation ........ccoceeeeereresennene 99
RINVOQ. ...t 14
RINVOQ LQ..cviieeiiiieiriiieieeeieneeie e 14
risedronate Sodium..........ccovererererrennnn. 80
FISPEridONe......coveeveeeeecee e 54
risperidone microsphereser .................. 54
FIEONAVIT ..o 58
FIVastigMmine.....ccoeveireeneererees 110
rivastigminetartrate.........ccoeeveeneene, 110
FIVEISA....ooiiceceece e 69
rizatriptan benzoate..........ccccvvevrennne 96
rocuronium bromide..........ccccceeveeenenne. 103
roflumilast........cccceevveveiiecceieece e, 25
ropinirole el ... 53
ropinirole hel er ... 53
ropivacaine hcl ........ccoceeveveeveceececncenns 92
rosuvastatin calCcium........cccccevevrecnnne, 40
ROTARIX ..o 120
ROTATEQ....ciirierieeerieeseeseecniens 120
(L0ITC S o] - W 28
RUCONEST ..o 88
rufinamide.......ccocoooveeveneieieeeeee 28
RYBELSUS......ccotietreeee e 34
SAYAZIT v 88
salineflush......ccooviieiiieeeees 98
sapropterin dihydrochloride.................. 82
SAXENDA ..ot 12
SCOPOIAMINE.......eieieeiirireeeeee e 38
SELECT-OBi.....ooviviiiriiiniereenieenienes 101
selegilinehcl ..o, 53
SELENIOUSACID.....ccoovieiieieienn 98
selenium sulfide......occovveeneicnencneee, 75
SE-NATAL 19....iieeeeee e 101
SENSONCAINE....cuveneeeeeeeeeeeeeeie e e seeeas 92
sensorcaine/epinephring.........ccoceeeee 92
SENSOr CAINE-MPF ..o 92
sensorcaine-mpf/epinephrine................ 92
SEREVENT DISKUS........ccoveiiiinne 24
sertraline el ... 30
SEHakin ..o 69
sevelamer carbonate..........ccoceeiiinne 86
sevelamer hel ... 86
SEVOFIUraNe......cvvvveeeee e 86
SF s 100
Sf 5000 PIUS...cevceecieirreereeeeeeeeeeen 100
Sharobel .......cooevereeeeeeee e 70
SHINGRIX ....oioieeeeeeeeee e 120
sildenafil citrate.......cccooceveveeeeecennn 64
SHOAOSIN .. 87
silver sulfadiazine..........ccocevevennnnene 76
SIMBRINZA ..o 104
SIMIIYA . 65
SIMPESSE....eieieitieeeetee et 69
SIMPONI .ot 15
SIMPONI ARIA ..ot 15
SIMVASLALIN ... 40
SIFOlMUS. ..o 99
SKYRIZI .ovveieeeieeceeee e 74, 85
SKYRIZI PEN ...t 74
SKYTROFA ...t 81
sodium acetate.......coeeveeriereneneseneenen 96

sodium bicarbonate...........c.ccoceeeereriennn. 96
sodium chloride.......cccccoveunnnen. 72,87, 98
sodium chloride (Pf) ....ccoooeeveneieieeenns 98
sodium fluoride........cccceerenennenne. 97,100
sodium fluoride 5000 enamd .............. 100
sodium fluoride 5000 plus................... 100
sodium fluoride 5000 ppm.........cceue.. 100
sodium fluoride 5000 sensitive............ 100
sodium phenylbutyrate.........cc.cccevvveneene. 83
sodium phosphates.........cocevvveercenienens 97
sodium polystyrene sulfonate................ 99
sodium tetradecyl sulfate..........ccccoeuenee 99
SODIUM THIOSULFATE.........cccoou... 37
solifenacin succinate...........cccccceeeunee. 117
SOLIQUA ...t 34
SOLTAMOX ..ottt 47
SOLU-CORTEF ...t 71
SOMATULINE DEPOT .....ccocevrrerrinne 83
SOMAVERT ..ot 81
sorafenib tosylate........cccoeeveeveenecvennnne, 50
sotalol Nel ... 61
sotalol hel (af) v, 61
SOTRADECOL ....c.coecvvevteeceeeee e 99
SOtradeCol ......ccvveveerereeeeee e 99
SPIKEVAX v 120
SPINOSAA....cvieevieeiereeie et 78
SPIRIVA HANDIHALER.........ccccoouu... 24
SPIRIVA RESPIMAT ..ot 24
SPIroNolactone.........covererenercrenieniens 80
spironolactone-hctz.........ccoceveiviennne 79
SPIINLEC 28....cveeecveeeeeee e 68
sps (sodium polystyrene sulf)................. 99
LS 0] 117 G 68
SOt 76
STAMARIL ...oooiiiieii e 120
STELARA ..o 75, 85
sterile water for irrigation..........cccc...... 99
STIOLTO RESPIMAT ....cvvveeeeeeeiee 23
STIVARGA ..ot 50
STRENSIQ...coooveivieiieisee e 82
streptomycin sulfate.........ccooeeeeeieeieenens 14
STRIBILD ..ot 57
SUDVENITE. ... 28
subvenite starter kit-blue.........c.cc......... 28
subvenite starter kit-green..........cc.o...... 28
subvenite starter kit-orange................... 28
sucralfate.....ocoeveenneneereeeeeee 116
SUFENTANIL CITRATE.......ccecueenee. 19
sulconazole nitrate.........ccoceeeeveveeieeeennns 77
sulfacetamide sodium.........ccccceveuenee. 106
sulfacetamide sodium (acne)................. 73
sulfacetamide-prednisolone................ 106
sulfadiazine........cccccooeeveieeieciecieee, 114
sulfamethoxazole-trimethoprim............ 45
sulfasalazine........ccooveenenenenencnenens 85
sulfatrim pediatriC......cc.cevvveeevieiernennn 45
SUINAAC ...t 16
U] 7= Ui ] o = o 96
sumatriptan succinate.........ccoceeevrvereenn 96
sumatriptan succinate refill .................. 96
sunitinib malate.........ccccoeeeevevncvcennn 50
sure comfort pen needles...........ccceen.e.. 95
SURE COMFORT PEN NEEDLES......95



SUTAB .o 92
SYEUAL. ... 68
SYMLINPEN 120......ccoiiieiieiieeeeenen, 32
SYMLINPEN 60......ccoevviieeiiieiieceeene, 32
SYNAREL ..o 82
SYNJIARDY ..ooviiieeiecieeee e 35
SYNJIARDY XR..oooiieieieeeie e 35
SYNVISC...o o 103
SYNVISCONE.....cccoveeeeeeeeeeeee e 103
TABLOID ..uveeveeeeeeee e 48
tacrolimus......cooevvee e 78, 99
tadalafil .......coeeeeeeieeeee e 64
tadalafil (pah) .......ccccoveerenncnicces 64
TAFINLAR ..o 48
tafluprost (Pf) .occeoeeeeeerenenececereee, 107
TAKHZYRO....co oot 88
TALTZ oo 75
tamoxifen Citrate........oovvveeeeeeicvecceeene, 47
tamsuloSiNn NCl ... 87
taperdex 12-day........cccocevveveevveenienennenn,s 71
taperdex 6-day.........cocevereereereeinieneeenn 71
taperdex 7-day......c.ccocevevereeieeieniene e 71
tANNA 24 T 68
tarinafe /20 €Q......cccoverreneenccienns 68
TARON-CDHA ..o 101
TASIGNA ... 48
tASIMEIEON ... 91
E2\Vz= 1010 (0] [T 78
TAYSOFY e 68
1AZAr OtENE. ... s 75
TAZICES oo 65
TDVAX et 115
telmisartan......ccoeeeeveeee e 43
telmisartan-amlodipine...........cccccueenee. 43
telmisartan-nctz........ccooeveeeeeveeeeevee 43
teMAazePaAM.......eevieeeeeee e 91
teMOZOlOMIAE. .....ocveeeeeceee e 51
LS 2[00 N 17
TENIVAC ... e 115
tenofovir disoproxil fumarate................ 58
terazosSin NCl .......oooceeeicee e 44
terbinafine el ......ooeeeevceieceie e 38
terbutaline sulfate.........ccoceeeeveeeeveeeneen. 24
terconazole......coceveevceeeieeceeeeie e 120
teriflunomide......ccceceveveecceecie e, 110
teriparatide......c.oeoveevenecisie e 82
TERIPARATIDE......ccoeeeeee e 82
LU = | TR 86
(S (05 = 0] [T 20
testosterone cypionate...........cceevreeuenen 20
testosterone enanthate............cococeveeuee. 20
TETANUS-DIPHTHERIA TOXOIDS

TD e 115
tetrabenazing........cccceceeeeeeeeeecceec e 110
tetracaine Nel ......cceeevceeeeecie e 106
tetracyclinehcl ... 114
THALOMID ...t 98
THEO-24 ...t 25
theophylline.......ccccvveveverceecc, 25
theophylline er ..o, 25
thiaminehel .....oceeeeeeeee e, 121
thioridazine hcl .........cocoeeeviveieeee 56
thiothiXeNe.. ..o 56

THRIVITE RX .ot 101
tiadylt € ..o, 62, 63
tiagabine NCl .......cccooeeiiiie 29
TICOVAC. ... 120
tHHAa T e 70
timolol hemihydrate.........c..ccccocevevenee. 104
timolol maleate...........coccevvrrennne. 61, 104
timolol maleate (once-daily)................. 104
timolol maleate ocudose...........cc.eun.e 104
timolol maleate pf .........cccoovvenvinncnne 104
tiNIdazZole.....ecveecececece e 45
HOPrONIN ..o 87
tiotropium bromide monohydrate......... 24
tirofiban hcl innacl ..., 88
HSU-SOl ..o 99
TIVICAY oot 57
TIVICAY PD..oveveieeeeeeeee s 57
tizanidine hel ..., 102
TOBRADEX .....oviiivieeienieeseeie e 106
tobramycin.......cccceeveevvee s, 14, 105
tobramycin sulfate..........cccceevevvevevnnnenn, 14
tobramycin-dexamethasone................ 106
tOlCAPONE.....ceiveceire e 53
tolmetin sodium.......cccevvivrveiceieeene, 16
tolterodinetartrate..........ccoceecvrerenennee. 117
tolterodinetartrate er ........cccoevvvvvennne 117
tOIVAPLAN ... 83
tOPIramMaLe. ......coevvereerieie e 28
tOPIramate €r ......ccceevereereeree e 28
toremifene citrate........c.cceeevevvevencncnenns 47
TOMPENZ..c..viiiee st 49
tOrsemide......cooevveevcire e 80
TOUJEO MAX SOLOSTAR.....cccoceuenee 34
TOUJEO SOLOSTAR.....ccetreirieirines 34
TOVEL...c. e 7
TRACLEER ... 64
tramadol Nl ..., 19
tramadol hcl (er biphasic) .........c.cccee.e. 19
tramadol hel er ..., 19
tramadol-acetaminophen...................... 20
trandolapril ........ccooereiineiicec 42
trandolapril-verapamil hcl er................ 41
tranexamic acid..........ccooevverenencneniennn. 90
tranylcypromine sulfate.........cc.ccevevenes 30
travoprost (bak free)......cccceeeeeveevenenne, 107
trazodone hal ..., 30
TRELEGY ELLIPTA ..o 23
TRELSTARMIXJECT .....oocovvevveciennen. 51
TREMFEYA ..o 75
treprostinil ..o 63
TRESIBA ...t 34
TRESIBA FLEXTOUCH........ccccervevnee 34
tretinoiN ..o, 52,73
tretinoin microsphere.........c.ccocooveenene 73
tretinoin microsphere pump.................. 73
TREXALL oo 48
EFEZIX o 17
triamcinolone acetonide................ 77,100
triamterene......cooveevee e 80
triamterene-hctz......occovveevevcccee, 79
triazolam.......ccooeeveiceeiece e 91
TRICARE.......coi e 101
Tridacaine li.....coeveveeiiiiececeececeiee 78

Tridacaine lii ..ccueeeveeeeeeeeee e 78

ErAErM 77
trientine Nel ..o 98
tri-estarylla......cocoooereneieeceees 70
trifluoperazine hel ... 56
trifluriding. ..o 105
trihexyphenidyl hcl ..., 53
TRIJARDY XR..ooieiiriireiiineneereeienennas 35
TRIKAFTA .o 113
tri-legest fe. . 70
tri-liNyah ..o 70
tri-lo-estarylla.......cccoeovveiiieniiinee, 70
tri-lo-mMarzia.......cccoceeeeeeeeieeeeeeee e 70
Eri-10-MilT e 70
tri-10-SPrintec.....cceveeveeerreecec e 70
trimethobenzamide hcl ...........ccoceeee. 38
TRIMETHOPRIM ..o 45
TP e 70
trimipramine maleate...........c..ccccecvennee. 32
TRINATAL RX Lo 101
EINALE. .o 101
TRINTELLIX oo 31
Er-SPINTEC ... 70
TRIUMEQ ...t 57
TRIUMEQPD.....ccootiieiirreeenereeiene 57
tri-vite/fluoride........ccoovvovvvneneicene, 101
TrivVOra (28) ....c.covvveeereieeeieeee 70
Eri-VWHDra. e 70
tri-wlibralo.....ciiniee 70
tropicamide.........ccoceveninenenencneenn 104
trospium chloride........cccooovvivveciiennns 117
trospium chlorideer.........cccovvevennen. 117
TRULICITY oo 34
TRUMENBA ..o 118
TUMQOZ .. 68
TWINRIX oo 118
EYAEMY ..o 68
TYPHIM VI oo 118
UBRELVY ..ot 95
UDENY CA ..ot 90
UDENY CA ONBODY .....ccccovririrenenns 90
ULTICARE INSULIN SAFETY SYR.. 95
ULTICARE INSULIN SYRINGE.......... 95
ULTICARE PEN NEEDLES................. 95
ULTICARE SHORT PEN NEEDLES...95
UNIthroid.....ccoveeiececce 115
UFSOAIOl ... 84
VABYSMO...cciiieieeeeeese e 104
valacyclovir el ... 59
valganciclovir hcl ..., 58
valproate Sodium........cccoevvercenccnienens 29
ValProiC aCid.......covveeereenerieeeeeeeeee 29
VALSARTAN oottt 43
ValSAMAN ...t 43
valsartan-hydrochlorothiazide.............. 43
vancomycin hel ..., 45
VANCOMYCIN HCL .....ocovvirrcriinne 45
VANDAZOLE......ccovieiirneiierne 121
VAQTA o 120
vardenafil hel .....cccoeeevevceec 64
vareniclinetartrate.........ccooveevrvvvrennn. 113
varenicline tartrate (starter) .............. 113
varenicline tartrate(continue)............. 113



VARIVAX o 120

VASCEPA ...ttt 40
VASOPIESSIN ..ot 83
vasopressin +rfid......cooniienenne 83
VAXCHORA ..ottt 118
VAXELIS...ooiieieineeree e 115
VAXNEUVANCE........cccooovvreinenn. 118
vecuronium bromide.........c.ccoceevveennen. 103
VEITIVEL ..o 70
VEMLIDY .. 59
venlafaxine hl ..., 31
venlafaxinehcl er ..., 31
VENOFER.......cccoiiieieeieeeeesiete e 90
VENTAVIS....ccooiieesecee e 64
verapamil NCl ..., 63
verapamil hel er ..., 63
VERZENIO......cooiiiiiieecee e 51
VESEUT @i 68
VIENVAL....coiiiiiiiieeseee s 68
VIgabatrin.....cccvecveiie e 29
VIgadrone......ccoeveveeeienereeeeeee e 29
VA ToT=o (0] 1TSS 29
ViIgPOUES ...t 29
vilazodone hcl .........cccooeveeicieciceee, 31
VIOKACE ... 79
VIOTEIC...eie e 65
VIREAD ..ottt 58
VITAFOL GUMMIES........ccccoevvrrennnn. 102
vitamin d (ergocalciferol)........cc.cc....... 121
VItamin KL ... 121
VIVOTIF oot 118
VOINEA....oieiiieiieises e 65
VOFICONAZOIE......eeveviiieeiee e 39
VOSEV | .ot 59
VRAYLAR ..ot 54
AVA 11 o I I 111
WWEEMI ..o 68
WHDF @ i 68
VYVANSE.....ccooiiiiieeee e 12
WAKIX (oo 12
warfarin Sodium.........cccoceeeveinininiennens 26
water for irrigation, sterile.................... 99
WEGOVY ..ot 12
WET Bl 68
wesnatal dha complete..........ccccveuvnenee. 102
WESTAB PLUS........oceieeeene 102
WIDE-SEAL DIAPHRAGM 60............ 93
WIDE-SEAL DIAPHRAGM 65............ 93
WIDE-SEAL DIAPHRAGM 70............ 93
WIDE-SEAL DIAPHRAGM 75............ 93
WIDE-SEAL DIAPHRAGM 80............ 93
WIDE-SEAL DIAPHRAGM 85........... 93
WIDE-SEAL DIAPHRAGM 90............ 93
WIDE-SEAL DIAPHRAGM 9%5............ 93
wixelainhub ... 23
WYMZYA ..o 68
XALKORI ..ottt 48
XARELTO ..ot 26
XARELTO STARTER PACK ............... 26
XELIJANZ ... 14
XELIJANZ XR..oviiieeeeeeee e 14
XEMBIFY oo 108
XIFAXAN .ot 45

XIGDUO XR..ooiviieieieieiseseseeee e 35
XIDRA ..ottt 104
XOFLUZA (40 MG DOSE)........cccveuenee. 60
XOFLUZA (80 MG DOSE).......cccvevnee. 60
XOLAIR ot 23
XTANDI .ot 47
XULANE ..ot 68
XULTOPHY ..ot 34
XYOSTED ...t 20
YargeSa.....ccovereerieeeenreeie e 89
YE-VAX e 120
YUVAFEM . 121
ZAFEIMY ..o 68
ZafirTuUKast .....cooveeeeeeee e 25
Zaleplon ..o 1
ZARXIO it 90
ZEGALOGUE.......cocovtveiieeceee, 32,33
ZELBORAF ...t 49
ZENALANE......eeei et 73
ZENPEP....ciiieieee e 79
ZENZEI ..o 12
ZEPBOUND ..ot 12
ZEPOSIA ...t 113
ZEPOSIA 7-DAY STARTER PACK..113
ZEPOSIA STARTERKIT ...ccccvvvvee. 113
Zdovudine.......cccooeeeiieie 58
7 | I TR 78
ZIMHI i 37
Zinc sulfate......ooooeveiiii 98
Ziprasidone el ... 54
ziprasidone mesylate..........cccceeevvevennnne. 54
ZOLINZA ..ot 49
P40 100 1 U] o171 o RS 96
zolpidem tartrate........ccocvvveververeceerennnn, 91
zolpidem tartrate er .......coceoveevernennnes 91
ZONISAMIAE. ..o veeeeseeee e 28
ZORYVE. ...t 75
ZoVia 135 (28) ..o 68
ZUMaNdimineg.......ccoceveveeeereeieeeseee e 68
ZYLET oo 106
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For information about your pharmacy benefit, log in at
anthem.com/ca.

You'll find the most up-to-date drug list and details about your benefits.
If you still have questions, we're here. Just call the Member Services number on your ID card.

Speech and hearing impaired (TDD/TTY) users
Call 1-800-221-6915, Monday through Friday, 8:30 a.m. to 5 p.m.ET.

Anthem

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross
Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
You have the right to get this information and help in your language for free. Call the Member Services number on
your ID card for help. (TTY/TDD: 711)

Separate from our language assistance program, we make documents
available in alternate formats for members with visual impairments. If
you need a copy of this document in an alternate format, please call
the customer service telephone number on the back of your ID card.
Spanish

Tiene el derecho de obtener esta informacién y ayuda en su idioma en forma gratuita. Llame al nUmero de
Servicios para Miembros que figura en su tarjeta de identificacion para obtener ayuda. (TTY/TDD: 711)

Chinese
AR R ITEE S R E S &N - sERH TR ID K _EAYs R S= K78 - (TTY/TDD: 711)

Vietnamese . B . .
Quy vi c6 quyen nhan mien phi thong tin nay va sv tro giup bang ngén ngtr cla quy vi. Hay goi cho so Dich Vu
Thanh Vién trén thé ID cla quy vi dé dwgc giup d&. (TTY/TDD: 711)

Korean
HotolAH= FEE O] YEHE P10 752 Q02 =22 &S A7t AFULCL =SS 22T F5tel ID
FIE0| U= 3|9 MH|A HS 2 M35 A| Q. (TTY/TDD: 711)

Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika nang walang bayad.
Tumawag sa numero ng Member Services na nasa inyong ID card para sa tulong. (TTY/TDD: 711)

Russian

Bbl nmeeTe npaBo NoMny4MTb AaHHY MHOPMaLMIO 1 NOMOLLb Ha BalleM s3blke 6ecnnatHo. [ng nonyyeHus
MOMOLLM 3BOHUTE B OTAEN OOCMNYXXMBAHNS Y4aCTHUKOB MO HOMEPY, YKa3aHHOMY Ha Balleln naeHTUMUKaLMOHHON
kapTe. (TTY/TDD: 711)

Arabic
e Losall el alal) Ciy paill 48Uy e 3 sagall slime ) ciladt 28y Joatl Ulae elialy sacbuall 5 e sbaal) o2 e J guanll el oy
(711 :TDD/TTY)

Armenian

“nip hpwynitp niukp 2bp 1Eqyny widdwp vnwbw] wyju nbnkjunynipniup b gmujugus oqunipjnii:
Oqlinipjnih unwiwnt hwdwp quiquhwplp Ginuditph vyywuwpldwlb jeinpnt' 26p 1D pupunh Jpu todus
hwdwpny: (TTY/TDD: 711)

Farsi
ol oo ooy 4 oSOy Oogw 4o 1) LeSaS o oledbl ol 4SS aoyly Ty G o=l Lok
odd gy LS mlwlid OyLlS ey 4o 4S8 slasl Olodd j3Sy0 oylad 40 SaS adloyy ¢l 4o L udS
(TTY/TDDZ 711). 8wl cowl

French
Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue. Pour cela, veuillez
appeler le numéro des Services destinés aux membres qui figure sur votre carte d’identification. (TTY/TDD: 711)
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Japanese
COFMEXIEERLITIEECENTRIIBENTEET , XEZR(IBICE. IDH—RICEEHSNTVIAVN - —E2E
FICEFEL TS, (TTY/TDD: 711)

Haitian
Ou gen dwa pou resevwa enfomasyon sa a ak asistans nan lang ou pou gratis. Rele nimewo Manm Sévis la ki
sou kat idantifikasyon ou a pou jwenn éd. (TTY/TDD: 711)

Italian
Ha il diritto di ricevere queste informazioni ed eventuale assistenza nella sua lingua senza alcun costo aggiuntivo.
Per assistenza, chiami il numero dedicato ai Servizi per i membri riportato sul suo libretto. (TTY/TDD: 711)

Polish

Masz prawo do bezptatnego otrzymania niniejszych informacji oraz uzyskania pomocy w swoim jezyku. W tym
celu skontaktuj sie z Dziatem Obstugi Klienta pod numerem telefonu podanym na karcie identyfikacyjne;.
(TTY/TDD: 711)

Punjabi
397 MUt 3w 29 feg Aredtdt w3 Hee He3 99 Y3 J96 & mifidrg J1 Hee &et miue wietst 993 §°3 Hed Aafefa
%99 3 9% 731 (TTY/TDD: 711)

MNavajo

Bee nd ahoai’1) 1743 ni mizaad k'ehji nika a’deowet t'ad jiik’e.Naaltsoos bee atah nilinigii bee nécho délzingo namiinigii
béésh bee hane'i bikdd’™ daji’” hediilnih Naaltsoosbee atah nilinigii bee nécho délzingo nanitinigii béé sh bee hane i bikaa’
daji’” hodiilnih {TTY/TDD: 711)

It’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free
language assistance services through interpreters and other written languages. Interested in these services?
Call the Member Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these
services or discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint,
also known as a grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW;
Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or
online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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