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Traditional 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 Please note: The formulary is subject to change and all previous versions of the formulary are no
longer in effect.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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Traditional 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 I 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

. : v Requir t
Prescription Drug Name Drug Tier C.O €rageRequiremen A
Limits
*ADHD/ANTI-NARCOL EPSY/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
INTUNIV ORAL TABLET EXTENDED RELEASE 24 HOUR (guanfacine 3 PA
hcl)
ONYDA XR ORAL SUSPENSION EXTENDED RELEASE (clonidine hcl) 3 ST
*ADHD AGENT - SELECTIVE NOREPINEPHRINE REUPTAKE
INHIBITOR*** - DRUGS FOR ATTENTION DEFICIT DISORDER
atomoxetine hcl oral capsule 1lor 1b* PA
QELBREE ORAL CAPSULE EXTENDED RELEASE 24 HOUR (viloxazine 3 ST
hcl)
STRATTERA ORAL CAPSULE (atomoxetine hcl) 3 PA
*AMPHETAMINE MIXTURES*** - DRUGS FOR ATTENTION
DEFICIT DISORDER
ADDERALL ORAL TABLET 10 MG, 125 MG, 15 MG, 5 MG, 7.5 MG .
: ) 3 ST; DO
(amphetamine-dextroamphetamine)
ADDERALL ORAL TABLET 20 MG (amphetamine-dextroamphetaming) 3 ST; QL (3 tablets per 1 day)
ADDERALL ORAL TABLET 30 MG (amphetamine-dextroamphetaming) 3 ST; QL (2 tablets per 1 day)
ADDERALL XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 10 3 ST DO
MG, 15 MG, 5 MG (amphetamine-dextroamphetamine) '
ADDERALL XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 20 3 ST QL (1 capsule per 1 day)
MG, 25 MG, 30 MG (amphetamine-dextroamphetamine) ’ apsule per L day
amphetamine-dextroamphet er oral capsule extended release 24 hour 10 mg, 1 or 1b* PA: DO
15mg, 5mg
amphetamine-dextroamphet er oral capsule extended release 24 hour 20 mg, 1 or 1b* PA: QL (1 capsule per 1 day)
25 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 1lor 1b* PA; QL (2 tablets per 1 day)
amphet-dextroamphet 3-bead er oral capsule extended release 24 hour 1or 1b* PA; QL (1 capsule per 1 day)
MYDAYISORAL CAPSULE EXTENDED RELEASE 24 HOUR 3 ST: QL (1 capsule per 1 day)
(amphetamine-dextroamphetamine) ' P P Y

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 C_ov_erage FEEr ST Ee
Limits

*AMPHETAMINES*** - DRUGS FOR ATTENTION DEFICIT

DISORDER

g::)siléNR\s(|S|3)|ngr?1;—h2t§fnlfn£?BLET EXTENDED RELEASE 3 ST; QL (1 tablet per 1 day)

amphetamine sulfate oral tablet 10 mg 1or 1b* QL (6 tablets per 1 day)

amphetamine sulfate oral tablet 5 mg 1or 1b* DO

DESOXYN ORAL TABLET (methamphetamine hcl) 3 ST; QL (5 tablets per 1 day)

(I?EXXtIrEODamRIFI)\IhEetgﬂRQ(I; Scl:jlb;ztse;JLE EXTENDED RELEASE 24 HOUR 3 ST: QL (4 capsules per 1 day)

ggxrtr:goamphetamine sulfate er oral capsule extended release 24 hour 10 mg, 1 or 1o* PA; OL (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)

(I?a\r(n?)rl:le?;/mEihe))(R ORAL SUSPENSION EXTENDED RELEASE 3 ST: QL (8 mL per 1 day)

DYANAVEL XR ORAL TABLET EXTENDED RELEASE 10 MG, 5 MG .

(amphetamine) 3 ST: DO

(Zl\r(n,grl:le?g/mlzihe;m ORAL TABLET EXTENDED RELEASE 15 MG, 20 MG 3 ST: QL (1 tablet per 1 day)

EVEKEO ORAL TABLET 10 MG (amphetamine sulfate) PA; QL (6 tablets per 1 day)

EVEKEO ORAL TABLET 5 MG (amphetamine sulfate) PA; DO

lisdexamfetamine dimesylate oral capsule 10 mg, 20 mg, 30 mg 1or 1b* PA; DO

lisdexamfetamine dimesylate oral capsule 40 mg, 50 mg, 60 mg, 70 mg 1or 1b* PA; QL (1 capsule per 1 day)

lisdexamfetamine dimesylate oral tablet chewable 10 mg, 20 mg, 30 mg 1or 1b* PA; DO

lisdexamfetamine dimesylate oral tablet chewable 40 mg, 50 mg, 60 mg 1or 1b* PA; QL (1 tablet per 1 day)

methamphetamine hcl oral tablet 3 ST; QL (5 tablets per 1 day)

procentra oral solution 1or 1b* PA; QL (60 mL per 1 day)

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

dimesylate) 2 PA; DO

zllaleﬁ:ln?fitgmlqﬁt g{;\}g;g 40 MG, 50 MG, 60 MG, 70 MG 5 PA: QL (1 capsule per 1 day)

VYVANSE ORAL TABLET CHEWABLE 10 MG, 20 MG, 30 MG .

(lisdexamfetamine dimesylate) 2 PA; DO

zlllgeﬁglmsfitngﬁ]: ;ﬁ%ﬂ;HEWABLE 40 MG, 50 MG, 60 MG 5 PA; QL (1 tablet per 1 day)

XELSTRYM TRANSDERMAL PATCH (dextroamphetamine) 3 ST; QL (1 patch 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)

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

Pl'eSCI'IptIOI‘] Drug Name Drug Tier Limits

zenzedi oral tablet 2.5 mg, 5 mg 1or 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 intravenous solution 3

caffeine citrate oral solution 1or 1b*

DOPRAM INTRAVENOUS SOLUTION (doxapram hcl) 3

*ANOREXIANT COMBINATIONS*** - DRUGS FOR THE NERVOUS

SYSTEM

QSYMIA ORAL CAPSULE EXTENDED RELEASE 24 HOUR R
(phentermine-topiramate) 3 PA; BE; QL (1 capsule per 1 day)
*ANOREXIANTS NON-AMPHETAMINE*** - DRUGS FOR THE

NERVOUS SYSTEM

ADIPEX-P ORAL TABLET (phentermine hcl) 3 PA; BE; QL (1 tablet per 1 day)
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)
LOMAIRA ORAL TABLET (phentermine hcl) 3 PA; BE; QL (3 tablets per 1 day)
PHENDIMETRAZINE TARTRATE ER ORAL CAPSULE EXTENDED o

RELEASE 24 HOUR 3 PA; BE; QL (1 capsule 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

SAXENDA 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)

*ANTI-OBESITY AGENT COMBINATIONS** - DRUGS FOR THE

NERVOUS SYSTEM

CONTRAVE ORAL TABLET EXTENDED RELEASE 12 HOUR 3 PA; BE: QL (4 tablets per 1 day)
(naltrexone-bupropion hcl)

*DOPAMINE AND NOREPINEPHRINE REUPTAKE INHIBITORS

(DNRIS)*** - DRUGS FOR SLEEP DISORDER

SUNOSI ORAL TABLET 150 MG (solriamfetol hcl) 3 PA; QL (1 tablet per 1 day)
SUNOSI ORAL TABLET 75 MG (solriamfetol hcl) 3 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
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Cover age Requirements and

Prescription Drug Name Drug Tier | o

*HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE
AGONISTS*** - DRUGS FOR SLEEP DISORDER

PA; LD; QL (2 tablets per 1 day);

WAKIX ORAL TABLET 17.8 MG (pitolisant hcl) 4 Sp

WAKIX ORAL TABLET 4.45 MG (pitolisant hcl) 4 PA; LD; DO; SP

*LIPASE INHIBITORS*** - DRUGS FOR THE NERVOUS SYSTEM

orlistat oral capsule 1or 1b* PA; BE; QL (3 capsules per 1 day)
XENICAL ORAL CAPSULE (orlistat) 3 PA; BE; QL (3 capsules per 1 day)

*MELANOCORTIN 4 (MC4) RECEPTOR AGONISTS*** - DRUGS
FOR THE NERVOUS SYSTEM

PA; LD; BE; QL (9 viasper 30

IMCIVREE SUBCUTANEOUS SOLUTION (setmelanotide acetate) 4 days)

*STIMULANT COMBINATIONS*** - DRUGS FOR ATTENTION
DEFICIT DISORDER

AZSTARY S ORAL CAPSULE (serdexmethyl phen-dexmethylphen) | 3 |ST; QL (1 capsule per 1 day)
*STIMULANTS- MISC.*** - DRUGSFOR ATTENTION DEFICIT

DISORDER

APTENSIO XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 10 3 ST DO

MG, 15 MG, 20 MG, 30 MG (methylphenidate hcl) '

APTENSIO XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 40 3 ST; QL (1 capsule per 1 day)
MG, 50 MG, 60 MG (methylphenidate hcl) * apsule per L day
armodafinil oral tablet 150 mg, 200 mg, 250 mg 1or 1b* PA; QL (1 tablet per 1 day)
armodafinil oral tablet 50 mg 1or 1b* PA; QL (2 tablets per 1 day)
CONCERTA ORAL TABLET EXTENDED RELEASE 18 MG, 27 MG 3 ST DO

(methylphenidate hcl)

CONCERTA ORAL TABLET EXTENDED RELEASE 36 MG _
(methylphenidate hcl) 3 ST; QL (2 tablets per 1 day)

CONCERTA ORAL TABLET EXTENDED RELEASE 54 MG

(methylphenidate hcl) 3 ST, QL (1 tablet per 1 day)
COTEMPLA XR-ODT ORAL TABLET EXTENDED RELEASE .
DISPERSIBLE (methylphenidate) 3 ST QL (2 tablets per 1 day)
DAYTRANA TRANSDERMAL PATCH 10 MG/9HR, 15 MG/9HR .

. 3 ST; DO
(methylphenidate)
DAYTRANA TRANSDERMAL PATCH 20 MG/9HR, 30 MG/9HR .
(methylphenidate) 3 ST; QL (1 patch per 1 day)
dexmethylphenidate hcl er oral capsule extended release 24 hour 10 mg, 15 1 or 1o* 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 1b* 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

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

FOCALIN ORAL TABLET 10 MG (dexmethylphenidate hcl) 3 ST; QL (2 tablets per 1 day)
FOCALIN ORAL TABLET 2.5 MG, 5 MG (dexmethylphenidate hcl) 3 ST; DO

FOCALIN XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 10 MG, 3 ST DO

15 MG, 20 MG, 5 MG (dexmethyl phenidate hcl) '

FOCALIN XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 25 MG, 3 ST: QL (1 capsule per 1 day)
30 MG, 35 MG, 40 MG (dexmethylphenidate hcl)

JORNAY PM ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG, 3 ST: QL (1 capsule per 1 day)
60 MG, 80 MG (methylphenidate hcl)

JORNAY PM ORAL CAPSULE EXTENDED RELEASE 24 HOUR 20 MG, 3 ST DO

40 MG (methylphenidate hcl) '

METADATE CD ORAL CAPSULE EXTENDED RELEASE .

(methylphenidate hdl) 3 PA; DO

METHYLIN ORAL SOLUTION 10 MG/5ML (methylphenidate hcl) ST; QL (30 mL per 1 day)
METHYLIN ORAL SOLUTION 5 MG/5ML (methylphenidate hcl) ST; QL (60 mL per 1 day)
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 1b* PA; QL (1 capsule per 1 day)
m;thyl 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: QL (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)
'I\QAEEJ;ATSLETZEGIGDATE HCL ER (OSM) ORAL TABLET EXTENDED 1 or 1o* PA; QL (1 tablet per 1 day)
mgt’hz)g pnrlg?is%a:ﬁghcl er (xr) oral capsule extended release 24 hour 10 mg, 15 1 or 1o* PA: DO

mgh%pnhlgnidate hcl er (xr) oral capsule extended release 24 hour 40 mg, 50 1 or 1b* PA; QL (1 capsule per 1 day)
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

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

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

methylphenidate transdermal patch 10 mg/Shr, 15 mg/Shr 1lor 1b* ST; DO

methylphenidate transdermal patch 20 mg/9hr, 30 mg/Shr 1or 1b* ST; QL (1 patch per 1 day)

modafinil oral tablet 100 mg 1or 1b* PA; DO

modafinil oral tablet 200 mg 1lor 1b* PA; QL (1 tablet per 1 day)

NUVIGIL ORAL TABLET 150 MG, 200 MG, 250 MG (armodafinil) 3 PA; QL (1 tablet per 1 day)

NUVIGIL ORAL TABLET 50 MG (armodafinil) 3 PA; QL (2 tablets per 1 day)

PROVIGIL ORAL TABLET 100 MG (modafinil) 3 PA; DO

PROVIGIL ORAL TABLET 200 MG (modafinil) 3 PA; QL (1 tablet per 1 day)

QUILLICHEW ER ORAL TABLET CHEWABLE EXTENDED RELEASE 3 ST DO

20 MG (methylphenidate hcl) '

??OUI\IALé_I(%I;i\)//\{pil;n?dz,?eLhI@BLET CHEWABLE EXTENDED RELEASE 3 ST; QL (2 tablets per 1 day)

%U&Lé_l(%zmpigﬁdszhI@BLET CHEWABLE EXTENDED RELEASE 3 ST: QL (1 tablet per 1 day)

(erL]JeItIr_]Igl%,gnl\il('jraéRh%?AL SUSPENSION RECONSTITUTED ER 3 ST: QL (12 mL per 1 day)

RELEXXII ORAL TABLET EXTENDED RELEASE 18 MG, 27 MG )

(methylphenidate hc) 3 ST; DO

(RnE:tE;T;(r:én?xeLhEGBLET EXTENDED RELEASE 36 MG 3 ST: QL (2 tablets per 1 day)

$2E||\_/|Ec;x():rilet%|7£hl_er-1riga8tléEII)EXTENDED RELEASE 45 MG, 54 MG, 63 MG, 3 ST: QL (1 tablet per 1 day)

RITALIN LA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 10 MG, 3 ST DO

20 MG (methylphenidate hcl) '

(Fenl;le't,?ll)_/llrl)\lhlénﬂi\dgtlz,?‘lgl)CAPSULE EXTENDED RELEASE 24 HOUR 30 MG 3 ST; QL (2 capsules per 1 day)

EQrTI];ﬁ)LlllehlénAi\d(;tFéﬁla)CAPSULE EXTENDED RELEASE 24 HOUR 40 MG 3 ST QL (1 capsule per 1 day)

RITALIN ORAL TABLET 10 MG, 5 MG (methylphenidate hcl) 3 ST; DO

RITALIN ORAL TABLET 20 MG (methylphenidate hcl) 3 ST; QL (3 tablets per 1 day)

*ALLERGENIC EXTRACTS/BIOLOGICALSMISC* - BIOLOGICAL

AGENTS

*ALLERGENIC EXTRACTS*** - BIOLOGICAL AGENTS

jll‘\;,r«gseTnl)EK SUBLINGUAL TABLET SUBLINGUAL (timothy grass pollen 3 PA; QL (1 tablet per 1 day)

PALFORZIA (12 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1 fill)

PALFORZIA (120 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1fill)

PALFORZIA (160 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1 fill)

PALFORZIA (20 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1 fill)

PALFORZIA (200 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1fill)

PALFORZIA (240 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit 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

Effective 01012025
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Cover age Requirements and

Pr&ecrlptlon Drug Name Drug Tier Limits

PALFORZIA (3 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1fill)
gﬁf;;:ORZIA (300 MG MAINTENANCE) ORAL PACKET (peanut powder- 4 PA: LD: QL (L packet per 1 day)
PALFORZIA (300 MG TITRATION) ORAL PACKET (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1fill)
PALFORZIA (40 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1fill)
PALFORZIA (6 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1fill)
PALFORZIA (80 MG DAILY DOSE) ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1fill)
PALFORZIA INITIAL ESCALATION ORAL (peanut powder-dnfp) 4 PA; LD; QL (1 kit per 1fill)
;RQ)GWITEK SUBLINGUAL TABLET SUBLINGUAL (short ragweed pollen 3 PA: QL (1 tablet per 1 day)
*MIXED ALLERGENIC EXTRACTS*** - BIOLOGICAL AGENTS

gﬁg;ﬂ';ﬁt)SUBLlNGUAL TABLET SUBLINGUAL (dust mite mixed 3 PA: QL (1 tablet per 1 day)
gﬁﬁgl_e'nMe?(t?UBLINGUAL TABLET SUBLINGUAL (grass mix pollens 3 PA; QL (1 tablet per 1 day)
*AMEBICIDES* - DRUGS FOR INFECTIONS

*AMEBICIDES*** - DRUGS FOR PARASITES

SOLOSEC ORAL PACKET (secnidazole) 3 |PA; QL (2 grams per 1fill)
*AMINOGL YCOSIDES* - DRUGS FOR INFECTIONS

*AMINOGLYCOSIDES*** - ANTIBIOTICS

amikacin sulfate injection solution 1or 1b*

ARIKAYCE INHALATION SUSPENSION (amikacin sulfate liposome) 4 PA; LD; QL (1 kit per 28 days)
BETHKIS INHALATION NEBULIZATION SOLUTION (tobramycin) 4 LD; QL (224 mL per 28 days); SP
gentamicin in saline intravenous solution 1or 1b*

gentamicin sulfate injection solution 1or 1b*

HUMATIN ORAL CAPSULE (paromomycin sulfate) 3 PA

KITABISPAK INHALATION NEBULIZATION SOLUTION (tobramycin) 4 LD; QL (10 mL per 1 day); SP
neomycin sulfate oral tablet lorla*

streptomycin sulfate intramuscular solution reconstituted 1or 1b*

TOBI INHALATION NEBULIZATION SOLUTION (tobramycin) 4 LD; QL (10 mL per 1 day); SP
TOBI PODHALER INHALATION CAPSULE (tobramycin) 4 gg; QL (224 capsules per 28 days);
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 1or 1b* QL (900 mL per 30 days)
tobramycin sulfate injection solution 10 mg/ml, 80 mg/2ml 1or 1b* QL (180 mL per 30 days)
tobramycin sulfate injection solution 2 gm/50ml 1or 1b* QL (1500 mL per 30 days)
tobramycin sulfate injection solution reconstituted 1or 1b* QL (30 vials per 30 days)
ZEMDRI INTRAVENOUS SOLUTION (plazomicin sulfate) 3

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
*ANALGESICS- ANTI-INFLAMMATORY* - DRUGS FOR PAIN AND
FEVER
*ANTIRHEUMATIC - JANUSKINASE (JAK) INHIBITORS*** -
ARTHRITISAND PAIN DRUGS
OLUMIANT ORAL TABLET (baricitinib) 4 PA; LD; QL (1 tablet per 1 day); SP
RINVOQ LQ ORAL SOLUTION (upadacitinib) 4 PA; LD; QL (12 mL per 1 day); SP
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 15 MG, 30 MG 4 PA; LD: QL (1 tablet per 1 day): SP
(upadacitinib)
RINVOQ ORAL 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 oA LDs QL (2 tepletsper 1 day):
XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR A .
(tofacitinib citrate) 4 PA; LD; QL (1 tablet per 1 day); SP
*ANTIRHEUMATIC ANTIMETABOLITES*** - ARTHRITIS AND
PAIN DRUGS
OTREXUP SUBCUTANEOUS SOLUTION AUTO-INJECTOR PA; LD; QL (4 auto-injector per 28
) ) 4 :

(methotrexate (anti-rheumatic)) days); SP
RASUVO SUBCUTANEOUS 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
ABRILADA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT PA; LD; QL (2 pens per 28 days);

. 4
(adalimumab-afzb) SP
ABRILADA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT PA; LD; QL (2 pens per 28 days);

: 4
(adalimumab-afzb) SP
ABRILADA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT PA; LD; QL (2 pens per 28 days);

. 4
(adalimumab-afzb) SP
adalimumab-aacf (2 pen) subcutaneous auto-injector kit 4 2’;‘; L.D; QL (2 pens per 28 days);
adalimumab-aacf (2 syringe) subcutaneous prefilled syringe kit 4 gg‘yS)L %PQL (2 pens/syringes per 28
adalimumab-aacf(cd/uc/hs strt) subcutaneous auto-injector kit 4 2’2; LD; QL (Lkit per 1lifetime);
adalimumab-aacf(ps/uv starter) subcutaneous auto-injector kit 4 g’é‘; LD; QL (L kit per 1 lifetime);
adalimumab-aaty (1 pen) subcutaneous auto-injector kit 40 mg/0.4ml 4 ggysl)‘ %PQL (2 auto-injectors per 28
adalimumab-aaty (1 pen) subcutaneous auto-injector kit 80 mg/0.8ml 4 Eﬁ‘)l‘sg QL (1 pack per 1 one-time
adalimumab-aaty (2 pen) subcutaneous auto-injector kit 4 PA; LD; QL (2 auto-injectors per 28

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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adalimumab-aaty (2 syringe) subcutaneous prefilled syringe kit 20 mg/0.2ml 4 ggysl)‘ %PQL (2 syringes per 28

adalimumab-aaty (2 syringe) subcutaneous prefilled syringe kit 40 mg/0.4ml 4 gg‘ysl)‘ %PQL (2 auto-injectors per 28

adalimumab-adaz subcutaneous solution auto-injector 4 PA; L_D; QL (2 autto-injectors per 28
days); SP

adalimumab-adaz subcutaneous solution prefilled syringe 40 mg/0.4ml 4 ggysl)_ %PQL (2 syringes per 28

adalimumab-adbm (2 pen) subcutaneous auto-injector kit 4 gg‘ysl)‘ D; QL (2 auto-injectors per 28

adalimumab-adbm (2 syringe) subcutaneous prefilled syringe kit 4 ggysl)‘ D; QL (2 syringes per 28

adalimumab-adbm(cd/uc/hs strt) subcutaneous auto-injector kit 40 mg/0.4ml 4 Eﬁ\wel;ltl)ls)Q L (1 month per 6 one-

adalimumab-adbm(cd/uc/hs strt) subcutaneous auto-injector kit 40 mg/0.8ml 4 E’ILI\) LD; QL (Lkit per 1 one-time

adalimumab-adbm(ps/uv starter) subcutaneous auto-injector kit 40 mg/0.4ml 4 Eﬁekltl)ls)Q L (1 month per 6 one-

adalimumab-adbm(ps/uv starter) subcutaneous auto-injector kit 40 mg/0.8ml 4 Eﬁ‘) LD; QL (L kit per 1 one-time

adalimumab-fkjp (2 pen) subcutaneous auto-injector kit 4 PA; L_D; QL (2 pens/syringes per 28
days); SP

adalimumab-fkjp (2 syringe) subcutaneous prefilled syringe kit 20 mg/0.4ml 4 gg‘ysl)‘ %PQL (2 syringes per 28

adalimumab-fkjp (2 syringe) subcutaneous prefilled syringe kit 40 mg/0.8ml 4 ggysl)‘ %PQL (2 pens/syringes per 28

adalimumab-ryvk (2 pen) subcutaneous auto-injector kit 4 2’;; LD; QL (2 pens per 28 days);

adalimumab-ryvk (2 syringe) subcutaneous prefilled syringe kit 4 gg‘yS)L D; QL (2 syringes per 28

AMJIEVITA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 40 4 PA; LD; QL (2 syringes per 28

MG/0.4ML (adalimumab-atto) days); SP

AMJIEVITA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 40 4 PA; LD; QL (2 autoinjector per 28

MG/0.8ML (adalimumab-atto) days); SP

AMJEVITA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 80 PA; LD; QL (2 syringes per 28 days

. 4 (QL exception needed for

MG/0.8ML (adalimumab-atto) ) )
maintenance therapy)s); SP

AMJIEVITA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 syringes per 28

(adalimumab-atto) days); SP

AMJEVITA-PED 10KG TO <15KG SUBCUTANEOUS SOLUTION 4 PA; LD; QL (2 syringes per 28

PREFILLED SY RINGE (adalimumab-atto) days); SP

AMJIEVITA-PED 15KG TO <30KG SUBCUTANEOUS SOLUTION 4 PA; LD; QL (2 syringes per 28

PREFILLED SYRINGE (adalimumab-atto) days); SP

CYLTEZO (2 PEN) SUBCUTANEOUS AUTO-INJECTORKIT 4 PA; LD; QL (2 auto-injectors per 28

(adalimumab-adbm)

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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PREFILLED SYRINGE (adalimumab-adaz)

Prescription Drug Name Drug Tier Limits

CYLTEZO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 4 PA; LD; QL (2 syringes per 28

(adalimumab-adbm) days)

CYLTEZO-CD/UC/HS STARTER SUBCUTANEOUS AUTO-INJECTOR . ) .

KIT 40 MG/0.4ML (adalimumab-adbm) 4 PA; LD; QL (1 kit per 6 months)

CYLTEZO-CD/UC/HS STARTER SUBCUTANEOUS AUTO-INJECTOR 4 PA; LD; QL (1 kit per 1 one-time

KIT 40 MG/0.8ML (adalimumab-adbm) fill)

CYLTEZO-PSORIASIS/UV STARTER SUBCUTANEOUS AUTO- . . .

INJECTOR KIT 40 MG/0.4ML (adalimumab-adbm) 4 PA; LD; QL (L kit per 6 months)

CYLTEZO-PSORIASIS/UV STARTER SUBCUTANEOUS AUTO- 4 PA; LD; QL (1 kit per 1 one-time

INJECTOR KIT 40 MG/0.8ML (adalimumab-adbm) fill)

HADLIMA PUSHTOUCH SUBCUTANEOUS SOLUTION AUTO- 4 PA; LD; QL (2 autoinjectors per 28

INJECTOR (adalimumab-bwwd) days); SP

HADLIMA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 syringes per 28

(adalimumab-bwwd) days); SP

HULIO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT (adalimumab- 4 PA; LD; QL (2 pens/syringes per 28

fkjp) days); SP

HULIO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGEKIT 20 4 PA; LD; QL (2 syringes per 28

MG/0.4ML (adalimumab-fkjp) days); SP

HULIO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 40 4 PA; LD; QL (2 pens/syringes per 28

MG/0.8ML (adalimumab-fkjp) days); SP

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 SYRINGE KIT 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

HYRIMOZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 40 4 PA; LD; QL (2 auto-injectors per 28

MG/0.4ML, 40 MG/0.8ML (adalimumab-adaz) days); SP

HYRIMOZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 80 A SA;SL(CDQ;L%L(C(Z gt‘)tr?rzggc;g;gfr 28

MG/0.8ML (adalimumab-adaz) Y €0 _
maintenance therapys); SP

HYRIMOZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 10 4 PA; LD; QL (2 syringes per 28

MG/0.1 ML, 20 MG/0.2ML, 40 MG/0.4ML (adalimumab-adaz) days); SP

HYRIMOZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 4 PA; LD; QL (2 auto-injectors per 28

MG/0.8ML (adalimumab-adaz) days); SP

HYRIMOZ-CROHNS/UC STARTER SUBCUTANEOUS SOLUTION 4 PA; LD; QL (1 kit per 1 one-time

AUTO-INJECTOR (adalimumab-adaz) fill); SP

HYRIMOZ-PED<40KG CROHN STARTER SUBCUTANEOUS SOLUTION 4 PA; LD; QL (1 kit per 1 one-time

fill); 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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HYRIMOZ-PED>/=40KG CROHN START SUBCUTANEOUS SOLUTION 4 PA; LD; QL (1 kit per 1 one-time

PREFILLED SYRINGE (adalimumab-adaz) fill); SP

HYRIMOZ-PLAQ PSOR/UVEIT START SUBCUTANEOUS SOLUTION 4 PA; LD; QL (1 kit per 1 one-time

AUTO-INJECTOR (adalimumab-adaz) fill); SP

HYRIMOZ-PLAQUE PSORIASIS START SUBCUTANEOUS SOLUTION 4 PA; LD; QL (1 kit per 1 one-time

AUTO-INJECTOR (adalimumab-adaz) fill); SP

IDACIO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT (adalimumab- 4 PA; LD; QL (2 peng/syringes per 28

aacf) days); SP

IDACIO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 4 PA; LD; QL (2 pens/syringes per 28

(adalimumab-aacf) days); SP

IDACIO-CROHNS/UC STARTER SUBCUTANEOUS AUTO-INJECTOR - -

KIT (adalimumab-aacf) 4 PA; LD; QL (1 pack per 1fill); SP

IDACIO-PSORIASIS STARTER SUBCUTANEOUS AUTO-INJECTORKIT 4 PA; LD: QL (1 pack per 1fill); SP

(adalimumab-aacf)

SIMLANDI (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 4 PA; LD; QL (2 pens per 28 days);

(adalimumab-ryvk) SP

SIMLANDI (2 PEN) SUBCUTANEOUS AUTO-INJECTORKIT 4 PA; LD; QL (2 pens per 28 days);

(adalimumab-ryvk) SP

SIMLANDI (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGEKIT 4 PA; LD; QL (2 syringes per 28

(adalimumab-ryvk) days)

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

YUFLYMA (1 PEN) SUBCUTANEOUS AUTO-INJECTORKIT 40 4 PA; LD; QL (2 auto-injectors per 28

MG/0.4ML (adalimumab-aaty) days); SP

YUFLYMA (1 PEN) SUBCUTANEOUS AUTO-INJECTORKIT 80 4 PA; LD; QL (1 kit per 1 one-time

MG/0.8ML (adalimumab-aaty) fill); SP

YUFLYMA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT PA; LD; QL (2 auto-injectors per 28
. 4 .

(adalimumab-aaty) days); SP

YUFLYMA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 4 PA; LD; QL (2 syrgines per 28

20 MG/0.2ML (adalimumab-aaty) days); SP

YUFLYMA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT R . )

40 MG/0.4ML (adalimumab-aaty) 4 PA; LD; QL (L kit per 28 days); SP

YUFLYMA-CD/UC/HS STARTER SUBCUTANEOUS AUTO-INJECTOR 4 PA; LD; QL (1 kit per 1 one-time

KIT (adalimumab-aaty) fill); SP

YUSIMRY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (2 pens per 28 days);

(adalimumab-aqvh) SP

*CYCLOOXYGENASE 2 (COX-2) INHIBITORS*** - ARTHRITIS

AND PAIN DRUGS

CELEBREX ORAL CAPSULE 100 MG, 200 MG, 50 MG (celecoxib) ST; QL (2 capsules per 1 day)

CELEBREX ORAL CAPSULE 400 MG (celecoxib) ST; QL (1 capsule per 1 day)

celecoxib oral capsule 100 mg, 200 mg, 50 mg 1or 1b* QL (2 capsules per 1 day)

celecoxib oral capsule 400 mg 1or 1b* QL (1 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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*GOLD COMPOUNDS*** - ARTHRITISAND PAIN DRUGS

RIDAURA ORAL CAPSULE (aurancfin) | 2 | QL (3 capsules per 1 day)
*INTERLEUKIN-1BLOCKERS*** - ARTHRITISAND PAIN DRUGS
ARCALY ST SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA; LD; QL (4 vids per 28 days);
(rilonacept) SP

*INTERLEUKIN-1 RECEPTOR ANTAGONIST (IL-1RA)*** -

ARTHRITISAND PAIN DRUGS

KINERET SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA: LD: QL (1 syringe per 1 day)
(anakinra)

*INTERLEUKIN-1BETA BLOCKERS*** - ARTHRITIS AND PAIN

DRUGS

ILARIS SUBCUTANEOUS SOLUTION (canakinumab) 4 gg; LD; QL (2 vidls per 28 days);
*INTERLEUKIN-6 RECEPTOR INHIBITORS*** - ARTHRITIS AND

PAIN DRUGS

ACTEMRA ACTPEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (4 autoinjectors per 28
(tocilizumab) days); SP

ACTEMRA INTRAVENOUS SOLUTION (tocilizumab) 4 PA; LD; SP

ACTEMRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (4 syringes per 28
(tocilizumab) days); SP

KEVZARA SUBCUTANEOUS SOLUTION AUTO-INJECTOR (sarilumab) 4 Zg/;sl)_-%PQL (2 injection per 28
KEVZARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 injection per 28
(sarilumab) days); SP

TOFIDENCE INTRAVENOUS SOLUTION (tocilizumab-bavi) 4 PA; LD; SP

TYENNE INTRAVENOUS SOLUTION (tocilizumab-aazg) 4 PA; LD; SP

TYENNE SUBCUTANEOUS SOLUTION AUTO-INJECTOR (tocilizumab- 4 PA; LD; QL (4 auto-injectors per 28
aazg) days); SP

TYENNE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (4 syringes per 28
(tocilizumab-aazg) days); SP

*NONSTEROIDAL ANTI-INFLAMMATORY AGENT

COMBINATIONS*** - ARTHRITIS AND PAIN DRUGS

ARTHROTEC ORAL TABLET DELAYED RELEASE 50-0.2 MG .

(diclofenac-misoprostol) 3 ST; QL (4 tablet per 1 day)
ARTHROTEQ ORAL TABLET DELAYED RELEASE 75-0.2 MG 3 ST: QL (2 tablets per 1 day)
(diclofenac-misoprostol)

COMBOGESIC INTRAVENOUS SOLUTION (ibuprofen-acetaminophen) 3

diclofenac-misoprostol oral tablet delayed release 50-0.2 mg 1or 1b* QL (4 tablets per 1 day)
diclofenac-misoprostol oral tablet delayed release 75-0.2 mg 1or 1b* QL (2 tablets per 1 day)
DUEXIS ORAL TABLET (ibuprofen-famotidine) 3 ST; QL (3 tablets per 1 day)
ibuprofen-famotidine oral tablet 3 ST; QL (3 tablets per 1 day)
naproxen-esomeprazole mg oral tablet delayed release 3 ST; QL (2 tablets per 1 day)
VIMOVO ORAL TABLET DELAY ED RELEASE (naproxen-esomeprazole) 3 ST; 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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*NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)*** -

ARTHRITISAND PAIN DRUGS

ANAPROX DSORAL TABLET (naproxen sodium) 3 QL (2 tablets per 1 day)
CALDOLOR INTRAVENOUS SOLUTION (ibuprofen) 3

COXANTO ORAL CAPSULE (oxaprozin) 3 QL (4 capsules per 1 day)
DAYPRO ORAL TABLET (oxaprozin) 3 QL (2 tablets per 1 day)
diclofenac potassium oral capsule 3 ST; QL (4 capsule per 1 day)
diclofenac potassium oral tablet 25 mg 3 ST; QL (4 tablets per 1 day)
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-NAPROSYN ORAL TABLET DELAYED RELEASE (naproxen) 3 ST

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)
FENOPROFEN CALCIUM ORAL CAPSULE 200 MG ST; QL (6 capsule per 1 day)
fenoprofen calcium oral capsule 400 mg ST; QL (4 capsule per 1 day)
fenoprofen calcium oral tablet ST; QL (4 tablets per 1 day)
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 lysine intravenous solution 1or 1b*

ibuprofen oral suspension lorla QL (4 mL per 1 day)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg lorla* QL (4 tablets per 1 day)
INDOCIN ORAL SUSPENSION (indomethacin) ST; QL (40 mL per 1 day)
INDOCIN RECTAL SUPPOSITORY (indomethacin) ST; QL (4 suppositories 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)
indomethacin oral suspension ST; QL (40 mL per 1 day)
indomethacin rectal suppository 50 mg ST; QL (4 suppositories per 1 day)
indomethacin sodium intravenous solution reconstituted

ketoprofen er oral capsule extended release 24 hour 1or 1b* QL (1 capsule per 1 day)
ketoprofen oral capsule 25 mg 3 ST; QL (8 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 Lirs

ketoprofen oral capsule 50 mg 3 ST; QL (4 capsules per 1 day)
ketorolac tromethamine injection solution 15 mg/ml 1or 1b* QL (4 ML per 30 days)
KETOROLAC TROMETHAMINE INJECTION SOLUTION 30 MG/ML 1lor 1b* QL (2 mL per 30 days)
ketorolac tromethamine intramuscular solution 60 mg/2ml 1or 1b* QL (2 mL per 30 days)
ketorolac tromethamine oral tablet lorla* QL (20 tablets per 30 days)
KIPROFEN ORAL CAPSULE (ketoprofen) ST; QL (8 capsules per 1 day)
LODINE ORAL TABLET (etodolac) QL (2 tablets per 1 day)
lofena oral tablet ST; QL (4 tablets per 1 day)
meclofenamate sodium oral capsule 1or 1b* QL (4 capsules per 1 day)
mefenamic acid oral capsule 1or 1b* QL (29 capsule per 1fill)
meloxicam oral capsule ST; QL (1 capsule per 1 day)
meloxicam oral suspension ST; QL (10 mL per 1 day)
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)
NALFON ORAL CAPSULE (fenoprofen calcium) ST; QL (4 capsule per 1 day)
NALFON ORAL TABLET (fenoprofen calcium) ST; QL (4 tablets per 1 day)
ls\logiZ?nE)LAN ORAL TABLET EXTENDED RELEASE 24 HOUR (naproxen 3 ST: QL (2 tablets per 1 day)
NAPROSYN ORAL SUSPENSION (naproxen) 3 QL (60 mL per 1 day)
NAPROSYN ORAL TABLET (naproxen) 3 ST; QL (2 tablets per 1 day)
naproxen dr oral tablet delayed release 1or 1b*

naproxen oral suspension 3 ST; QL (60 mL per 1 day)
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 er oral tablet extended release 24 hour 3 ST; QL (2 tablets per 1 day)
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)
NEOPROFEN INTRAVENOUS SOLUTION (ibuprofen lysine)

oxaprozin oral capsule QL (4 capsules 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)
RELAFEN DS ORAL TABLET (nabumetone) ST; QL (2 tablets per 1 day)
SPRIX NASAL SOLUTION (ketorolac tromethamine) ST; QL (5 bottle per 30 days)
sulindac oral tablet 1or 1b* QL (2 tablets per 1 day)
TOLECTIN 600 ORAL TABLET (tolmetin sodium) 3 ST

tolmetin sodium oral capsule 1or 1b* QL (3 capsules per 1 day)
ZIPSOR ORAL CAPSULE (diclofenac potassium) 3 ST; 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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Cover age Requirements and

Pr&ecrlptlon Drug Name Drug Tier Limits
*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS*** - ARTHRITIS

AND PAIN DRUGS

OTEZLA ORAL TABLET (apremilast) 4 gﬁ; LD; QL (2 teblets per 1 day);
OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG (apremilast) 4 g’é; LD; QL (1 pack per 365 days);
OTEZLA 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 ** - ARTHRITISAND

PAIN DRUGS

ARAVA ORAL TABLET (leflunomide) 3 QL (1 tablet per 1 day)
leflunomide oral tablet 1or 1b* QL (1 tablet per 1 day)
*SELECTIVE COSTIMULATION MODULATORS*** - ARTHRITIS

AND PAIN DRUGS

ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (4 Syringes per 28
(abatacept) days); SP

ORENCIA INTRAVENOUS SOLUTION RECONSTITUTED (abatacept) 4 gﬁ; LD; QL (4 vials per 28 days);
ORENCIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (4 syringes per 28
(abatacept) days); SP

*SOLUBLE TUMOR NECROSISFACTOR RECEPTOR AGENT S*** -

ARTHRITISAND PAIN DRUGS

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE (etanercept) 4 ggjs)L_ %PQL (4 cartridge per 28
ENBREL SUBCUTANEOUS SOLUTION (etanercept) 4 gg;s')'_ %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*** - ARTHRITISAND PAIN DRUGS

ALLZITAL ORAL TABLET (butalbital-acetaminophen) 3 QL (12 tablets per 1 day)

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 50-300 mg 3 QL (6 tablets 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 capsule 50-325-40 mg 3 QL (6 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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Prescription Drug Name Drug Tier Lirs

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)
ESGIC ORAL TABLET (butalbital-apap-caffeine) QL (6 tablets per 1 day)
FIORICET ORAL CAPSULE (butalbital-apap-caffeine) QL (6 capsules per 1 day)
tencon oral tablet 1or 1b* QL (6 tablets per 1 day)
*SALICYLATES*** - ARTHRITIS AND PAIN DRUGS

aspirin 81 oral tablet chewable lorla*; $0

aspirin 81 oral tablet delayed release 1lor 1a*; $0

aspirin adult low dose oral tablet delayed release lorla*; $0

aspirin adult low strength oral tablet delayed release lorla*; $0

aspirin childrens oral tablet chewable 1lor 1a*; $0

aspirin ec adult low dose oral tablet delayed release lorla*; $0

aspirin ec low dose oral tablet delayed release lorla*; $0

aspirin ec low strength oral tablet delayed release 1lor 1a*; $0

aspirin low dose oral tablet chewable lorla*; $0

aspirin low dose oral tablet delayed release lorla*; $0

aspirin oral tablet chewable lorla*; $0

aspirin oral tablet delayed release 81 mg lorla*; $0

aspirin regimen oral tablet delayed release lorla*; $0

bayer aspirin ec low dose oral tablet delayed release 1lorla*; $0

bayer low dose oral tablet chewable lorla*; $0

bayer low dose oral tablet delayed release lorla*; $0

childrens aspirin oral tablet chewable lorla*; $0

cvsaspirin adult low dose oral tablet chewable lorla*; $0

cvs aspirin adult low strength oral tablet delayed release lorla*; $0

cvsaspirin ec oral tablet delayed release lorla*; $0

cvsaspirin low dose oral tablet delayed release lorla*; $0

cvs aspirin low strength oral tablet delayed release lorla*; $0

diflunisal oral tablet 1lor 1b*

DOLOBID ORAL TABLET (diflunisal) 3 ST; QL (3 tablets per 1 day)
ecotrin low strength oral tablet delayed release lorla*; $0

eg aspirin adult low dose oral tablet delayed release lorla*; $0

eq aspirin low dose oral tablet chewable lor 1a*; $0

egl aspirin low dose oral tablet chewable lorla*; $0

egl aspirin low dose oral tablet delayed release lorla*; $0

ft aspirin low dose oral tablet delayed release lorla*; $0

ft aspirin oral tablet chewable lorla*; $0

gnp adult aspirin low strength oral tablet chewable 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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gnp aspirin low dose oral tablet delayed release lorla*; $0

gnp aspirin oral tablet delayed release 81 mg 1lor 1a*; $0

goodsense aspirin low dose oral tablet delayed release lorla*; $0

goodsense aspirin oral tablet chewable lorla*; $0

h-e-b aspirin oral tablet delayed release lorla*; $0

klsaspirin low dose oral tablet delayed release lorla*; $0

kp aspirin oral tablet delayed release lorla*; $0

mm aspirin oral tablet delayed release lorla*; $0

qc aspirin low dose oral tablet chewable lorla*; $0

qc aspirin low dose oral tablet delayed release lorla*; $0

gc childrens aspirin oral tablet chewable 1lor 1a*; $0

ra aspirin adult low dose oral tablet chewable lorla*; $0

ra aspirin adult low strength oral tablet chewable lorla*; $0

raaspirin childrens oral tablet chewable lorla*; $0

raaspirin ec adult low st oral tablet delayed release lorla*; $0

raaspirin ec oral tablet delayed release 81 mg lorla*; $0

sb childrens aspirin oral tablet chewable 1lor 1a*; $0

sb low dose asa ec oral tablet delayed release lorla*; $0

sm aspirin adult low strength oral tablet delayed release lorla*; $0

sm aspirin ec low strength oral tablet delayed release 1lorla*; $0

sm aspirin low dose oral tablet chewable lorla*; $0

sm aspirin low dose oral tablet delayed release lorla*; $0

st joseph aspirin oral tablet delayed release lorla*; $0

st joseph low dose oral tablet chewable lorla*; $0

st joseph low dose oral tablet delayed release lorla*; $0

*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)
butalbital-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 1or 1b* AL; QL (6 capsule per 1 day)
FIORICET/CODEINE ORAL CAPSULE (butalbital-apap-caff-cod) 3 AL; QL (6 capsules 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)

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

27

Effective 01012025



Prescription Drug Name Drug Tier S ERNEELITEMENSE

Limits
*HYDROCODONE COMBINATIONS*** - ARTHRITISAND PAIN
DRUGS
hydrocodone-acetaminophen oral solution 1or 1b* QL (90 mL per 1 day)
hydrocodone-acetaminophen oral tablet 1or 1b* QL (6 tablets per 1 day)
hydrocodone-ibuprofen oral tablet 1or 1b* QL (5 tablets per 1 day)
*OPIOID AGONISTS*** - ARTHRITISAND PAIN DRUGS
CODEINE SULFATE ORAL TABLET 15 MG 3 AL; QL (6 tablets per 1 day)
codeine sulfate oral tablet 30 mg 1or 1b* AL; QL (6 tablets per 1 day)

CODEINE SULFATE ORAL TABLET 60 MG
CONZIP ORAL CAPSULE EXTENDED RELEASE 24 HOUR (tramadol hcl)
DEMEROL INJECTION SOLUTION (meperidine hcl)

3 AL; QL (6 tablet per 1 day)

3

3
DILAUDID INJECTION SOLUTION (hydromorphone hcl) 3

3

3

3

PA; QL (1 capsule per 1 day)

DILAUDID ORAL LIQUID (hydromorphone hcl)
DILAUDID ORAL TABLET (hydromorphone hcl)
DSUVIA SUBLINGUAL TABLET SUBLINGUAL (sufentanil citrate)

QL (24 mL per 1 day)
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 "

lorilb
mcg/10ml
FENTANYL CITRATE (PF) INJECTION SOLUTION 50 MCG/ML 3
fentanyl citrate buccal lozenge on a handle 1or 1b* PA; QL (4 lozenge per 1 day)
fentanyl citrate buccal tablet 1or 1b* PA; QL (4 tablet per 1 day)
fentanyl citrate pf injection solution prefilled syringe 25 mcg/0.5ml 3
FENTANYL CITRATE PF INJECTION SOLUTION PREFILLED SYRINGE 3
50 MCG/ML
fentanyl transdermal patch 72 hour 1or 1b* PA; QL (15 patches per 30 days)
hydrocodone hitartrate er oral capsule extended release 12 hour 10 mg, 15 3 PA: QL (2 capsules per 1 day)
mg, 20 mg
hydrocodone bitartrate er oral capsule extended release 12 hour 30 mg, 40 3 PA: QL (2 capsule per 1 day)
mg, 50 mg
hydrocodone bitartrate er oral tablet er 24 hour abuse-deterrent 1or 1b* PA; QL (1 tablet per 1 day)
hydromorphone hcl er oral tablet extended release 24 hour 1or 1b* PA; QL (1 tablet per 1 day)
hydromorphone hcl injection solution 0.25 mg/0.5ml 3
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 1 MG/ML, 10 3
MG/ML, 2 MG/ML, 4 MG/ML
hydromorphone hcl pf injection solution 50 mg/5ml, 500 mg/50ml 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

a;g&gggfgtgrlfgl{e;ABLET ER 24 HOUR ABUSE-DETERRENT 3 PA: QL (1 tablet per 1 day)

INFUMORPH 200 INJECTION SOLUTION (morphine sulfate 3

microinfusion)

INFUMORPH 500 INJECTION SOLUTION (morphine sulfate 3

microinfusion)

levorphanol tartrate oral tablet 2 mg 3 PA; QL (6 tablets per 1 day)

levorphanol tartrate oral tablet 3 mg 1or 1b* PA; QL (6 tablets per 1 day)

meperidine hcl injection solution 1or 1b*

meperidine hcl oral solution 1lor 1b* QL (7 days per 1fill)

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

METHADONE HCL INJECTION SOLUTION 3 PA; QL (1 mL 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 1or 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 1or 1b* PA; QL (1 tablet per 1 day)

METHADOSE ORAL CONCENTRATE 10 MG/ML (methadone hcl) 3 PA; QL (6 mL per 1 day)

methadose oral tablet soluble 1or 1b* PA; QL (1 tablet per 1 day)

METHADOSE SUGAR-FREE ORAL CONCENTRATE (methadone hcl) 3 PA; QL (6 mL per 1 day)

mitigo injection solution 1or 1b*

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 (PF) INJECTION SOLUTION 10 MG/ML, 2 3

MG/ML, 4 MG/ML, 5 MG/ML, 8 MG/ML

MORPHINE SULFATE (PF) INTRAVENOUS SOLUTION 3

morphine sulfate er beads oral capsule extended release 24 hour 1or 1b* PA; QL (1 capsule per 1 day)

morphine sulfate er oral capsule extended release 24 hour 1or 1b* PA; QL (2 capsules per 1 day)

morphine sulfate er oral tablet extended release 100 mg, 200 mg 1or 1b* PA; QL (2 tablets per 1 day)

morphine sulfate er oral tablet extended release 15 mg, 30 mg, 60 mg 1or 1b* PA; QL (3 tablet per 1 day)

MORPHINE SULFATE INJECTION SOLUTION 2 MG/ML, 4 MG/ML 3

mor phine sulfate intravenous solution 10 mg/ml, 4 mg/ml, 8 mg/ml 1or 1b*

mor phine sulfate intravenous solution 50 mg/ml 3

mor phine sulfate oral solution 1or 1b* QL (30 mL per 1 day)

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

z\:lniﬁ)(ﬁil\rl]ZI;\IJI%I?eA)L TABLET EXTENDED RELEASE 100 MG, 200 MG 3 PA: QL (2 tablets per 1 day)

mg%ﬂ?ggrl]li\lngiﬁl\flét;ABLET EXTENDED RELEASE 15 MG, 30 MG, 60 3 PA: QL (3 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
?tl:p(;rnggo?hillq) ORAL TABLET EXTENDED RELEASE 12 HOUR 3 PA: OL (2 tablets per 1 day)
NUCYNTA ORAL TABLET 100 MG (tapentadol hcl) 3 QL (181 tablets per 30 days)
NUCYNTA ORAL TABLET 50 MG (tapentadol hcl) 3 QL (6 tablets per 1 day)
NUCYNTA ORAL TABLET 75 MG (tapentadol hcl) 3 QL (8 tablet per 1 day)
OLINVYK INTRAVENOUS SOLUTION (oliceridine fumarate) 3
oxycodone hcl oral capsule 1or 1b* QL (7 days per 1fill)
oxycodone hcl oral concentrate 1or 1b* QL (6 mL per 1 day)
oxycodone hcl oral solution 1or 1b* QL (30 mL per 1 day)
oxycodone hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
oxycodone hcl oral tablet abuse-deterrent 1or 1b* PA; QL (6 tablets per 1 day)
15 MG, 20MG, 30 MG, 40MG (oxyeodonehel) 3 |PAIQL @ublasperiday)
g(i(l\\/(lg?guzlt\aldgr??hl_cl-)rABLET ER 12 HOUR ABUSE-DETERRENT 60 MG, 3 PA; QL (2 tablet per 1 day)
oxymorphone hcl er oral tablet extended release 12 hour 1or 1b* PA; QL (2 tablets per 1 day)
oxymorphone hcl oral tablet 10 mg 1or 1b* QL (6 tablet per 1 day)
oxymorphone hcl oral tablet 5 mg 1or 1b* QL (6 tablets per 1 day)
QDOLO ORAL SOLUTION (tramadol hcl) 3 AL; QL (80 mL per 1 day)
remifentanil hcl intravenous solution reconstituted 1or 1b*
ROXICODONE ORAL TABLET (oxycodone hcl) 3 QL (6 tablets per 1 day)
ROXYBOND ORAL TABLET ABUSE-DETERRENT (oxycodone hcl) 3 PA; QL (6 tablets per 1 day)
SUFENTANIL CITRATE INTRAVENOUS SOLUTION 1or 1b*
tramadol hcl (er biphasic) oral capsule extended release 24 hour 1or 1b* PA; QL (1 capsule per 1 day)
tramadol hcl (er biphasic) oral tablet extended release 24 hour 1or 1b* PA; QL (1 tablet per 1 day)
tramadol hcl er oral tablet extended release 24 hour 1or 1b* PA; QL (1 tablet per 1 day)
TRAMADOL HCL ORAL SOLUTION 3 AL; QL (80 mL per 1 day)
tramadol hcl oral tablet 100 mg 1or 1b* AL; QL (4 tablets per 1 day)
tramadol hcl oral tablet 25 mg 1or 1b* PA; QL (16 tablets per 1 day)
tramadol hcl oral tablet 50 mg 1or 1b* AL; QL (8 tablets per 1 day)
tramadol hcl oral tablet 75 mg 3 PA; QL (5 tablets per 1 day)
ELI;“VA INTRAVENOUS SOLUTION RECONSTITUTED (remifentanil 3

o
XTAMPZA ER ORAL CAPSULE ER 12 HOUR ABUSE-DETERRENT 13.5 3 PA: QL (2 capsules per 1 day)
MG, 18 MG, 9 MG (oxycodone)
)|\§|TGA':\’,/|6P|\Z/|Aé I(E;;I;{g\ol;]eC)APSULE ER 12 HOUR ABUSE-DETERRENT 27 3 PA: QL (2 capsule per 1 day)
*OPIOID COMBINATIONS*** - ARTHRITISAND PAIN DRUGS
APADAZ ORAL TABLET (benzhydrocodone-acetaminophen) QL (6 tablets per 1 day)
BENZHYDROCODONE-ACETAMINOPHEN ORAL TABLET 3 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_ov_erage FEEr ST Ee
Limits
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)
NALOCET ORAL TABLET QL (6 tablet per 1 day)
OXYCODONE-ACETAMINOPHEN ORAL SOLUTION 10-300 MG/5ML QL (30 mL per 1 day)
OXYCODONE-ACETAMINOPHEN ORAL SOLUTION 5-325 MG/5ML 1or 1b* QL (30 ML per 1 day)
ﬁ)énggc%NﬁéCETAMINOPHEN ORAL TABLET 10-300 MG, 5-300 3 QL (6 tablets 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 2.5-300 MG 3 QL (6 tablet per 1 day)
oxycodone-acetaminophen oral tablet 5-325 mg 1or 1b* QL (6 tablet per 1 day)
Zi?;%gf;ai)g:r;i:%i;%T 10-325 MG, 2.5-325 MG, 7.5-325 MG 3 QL (6 tablets per 1 day)
PERCOCET ORAL TABLET 5-325 MG (oxycodone-acetaminophen) QL (6 tablet per 1 day)
PROLATE ORAL SOLUTION (oxycodone-acetaminophen) QL (30 mL per 1 day)
PROLATE ORAL TABLET (oxycodone-acetaminophen) QL (6 tablets per 1 day)
*OPIOID PARTIAL AGONISTS*** - ARTHRITISAND PAIN DRUGS
BELBUCA BUCCAL FILM (buprenorphine hcl) 3 PA; QL (2 film per 1 day)
EYRILQ)I(I'\AJ\GDE((\()ﬁ)EeKnIE)\r{p))h?;JSCUTANEOUS SOLUTION PREFILLED 4 LD: QL (4 syringes per 28 days)
{BK)ELfgnzllasrl?r?e?UTANEOUS SOLUTION PREFILLED SYRINGE 4 LD: QL (1 syringe per 28 days)
buprenorphine hcl injection solution 1or 1b*
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 hel sublingual film 12-3 mg 1or 1b* QL (2 filmsper 1 day)
buprenorphine hcl-naloxone hcl sublingual film 2-0.5 mg 1lor 1b* QL (16 films per 1 day)
buprenorphine hcl-naloxone hcl sublingual film 4-1 mg 1or 1b* QL (8 films per 1 day)
buprenorphine hcl-naloxone hcl sublingual film 8-2 mg 1or 1b* QL (4 filmsper 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 1or 1b* PA; QL (1 package per 28 days)
butorphanal tartrate injection solution 1or 1b*
butorphanal tartrate nasal solution 1or 1b* QL (2 bottles per 30 days)
BUTRANS TRANSDERMAL PATCH WEEKLY (buprenorphine) 3 PA; QL (1 package per 28 days)
nalbuphine hcl injection solution 1or 1b* QL (2 mL per 1 day)
pentazocine-naloxone hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
(SblﬂjgrLegoCr?)EilrEw;UBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 LD: QL (1 syringe per 28 days)
ﬁ(L:JI;BOXONE SUBLINGUAL FILM 12-3 MG (buprenorphine hcl-naloxone 3 QL (2 films 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
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SEJIEOXONE SUBLINGUAL FILM 2-0.5 MG (buprenorphine hcl-naloxone 3 QL (16 films per 1 day)
ﬁg;BOXONE SUBLINGUAL FILM 4-1 MG (buprenorphine hcl-naloxone 3 QL (8 films per 1 day)
ES;BOXONE SUBLINGUAL FILM 8-2 MG (buprenorphine hcl-naloxone 3 QL (4films per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 0.7-0.18 MG
(buprenorphine hcl-naloxone hcl) 3 QL (23 tablets per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 1.4-0.36 MG
(buprenorphine hcl-naloxone hcl) 3 QL (12 tablets per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 11.4-29 MG
(buprenorphine hcl-naloxone hcl) 3 QL (1 tablet per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 2.9-0.71 MG
(buprenorphine hcl-naloxone hcl) 3 QL (5 tablets per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 5.7-1.4 MG
(buprenorphine hcl-naloxone hcl) 3 QL (3 tablets per 1 day)
ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 8.6-2.1 MG
(buprenorphine hcl-naloxone hcl) 3 QL (2 tablets per 1 day)
*TRAMADOL COMBINATIONS*** - ARTHRITIS AND PAIN DRUGS
SEGLENTIS ORAL TABLET (celecoxib-tramadol hcl) 3 AL; QL (4 tablets per 1 day)
tramadol-acetaminophen oral tablet 1or 1b* AL; QL (8 tablet per 1 day)
*ANDROGENS-ANABOLIC* - HORMONES
*ANDROGENS*** - DRUGS FOR MEN
ANDROGEL PUMP TRANSDERMAL GEL (testosterone) 3 PA; QL (1 bottle per 30 days)
AVEED INTRAMUSCULAR SOLUTION (testosterone undecanoate) 3 PA; LD; SP
AZMIRO INTRAMUSCULAR SOLUTION PREFILLED SYRINGE

. 3 PA
(testosterone cypionate)
danazol oral capsule 100 mg, 50 mg 1or 1b* QL (2 capsules per 1 day)
danazol oral capsule 200 mg 1or 1b* QL (4 capsules per 1 day)
DEPO-TESTOSTERONE INTRAMUSCULAR SOLUTION (testosterone 1 or 1o* PA
cypionate)
JATENZO ORAL CAPSULE 158 MG, 198 MG (testosterone undecanoate) 3 PA; QL (4 capsules per 1 day)
JATENZO ORAL CAPSULE 237 MG (testosterone undecanoate) 3 PA; QL (2 capsules per 1 day)
KYZATREX ORAL CAPSULE 100 MG, 150 MG (testosterone undecanoate) 3 PA; QL (2 capsules per 1 day)
KYZATREX ORAL CAPSULE 200 MG (testosterone undecanoate) 3 PA; QL (4 capsules per 1 day)
METHITEST ORAL TABLET 3 PA
methyltestosterone oral capsule 3 PA
NATESTO NASAL GEL (testosterone) 3 gaA;S;QL (3 pump bottles per 30
TESTIM TRANSDERMAL GEL (testosterone) PA; QL (1 packet per 1 day)
TESTOPEL IMPLANT PELLET (testosterone) PA; LD
testosterone cypionate intramuscular solution 1or 1b* PA

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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testosterone enanthate intramuscular solution 1lor 1b* PA

testosterone transdermal gel 1.62 %, 20.25 mg/act (1.62%) 1or 1b* PA; QL (1 bottle per 30 days)
testosterone transdermal gel 10 mg/act (2%) 1or 1b* PA; QL (1 pump per 30 days)
testosterone transdermal gel 12.5 mg/act (1%) 1or 1b* PA; QL (2 bottles per 30 days)
Eﬁozsot/(:)r,ogoe rt;g%s;;rgﬁl/lo )gel 20.25 mg/1.25gm (1.62%), 40.5 mg/2.5gm 1 or 1b* PA: QL (1 packet per 1 day)
testosterone transdermal gel 25 mg/2.5gm (1%) 1or 1b* PA; QL (2 packet per 1 day)
testosterone transdermal solution 1or 1b* PA; QL (1 pump bottle per 30 days)
TLANDO ORAL CAPSULE (testosterone undecanoate) 3 PA; QL (4 capsules per 1 day)
UNDECATREX ORAL CAPSULE (testosterone undecanoate) 3 PA; QL (4 capsules per 1 day)
VOGELXO PUMP TRANSDERMAL GEL (testosterone) 3 PA; QL (2 bottles per 30 days)
VOGELXO TRANSDERMAL GEL (testosterone) 3 PA; QL (1 tube per 1 day)
XYOSTED SUBCUTANEOUS SOLUTION AUTO-INJECTOR (testosterone 3 PA

enanthate)

*ANORECTAL AND RELATED PRODUCTS* - RECTAL

PREPARATIONS

*INTRARECTAL STEROIDS*** - RECTAL PREPARATIONS

budesonide rectal foam 2 mg 1or 1b* QL (4.78 gm per 1 day)
budesonide rectal foam 2 mg/act 1or 1b* QL (4.78 grams per 1 day)
CORTENEMA RECTAL ENEMA (hydrocortisone) 3

CORTIFOAM EXTERNAL FOAM (hydrocortisone acetate) 3 QL (2.15 gram per 1 day)
hydrocortisone rectal enema 1or 1b*

UCERIS RECTAL FOAM (budesonide) 3 QL (4.78 gm per 1 day)
*NITRATE VASODILATING AGENTS*** - RECTAL

PREPARATIONS

nitroglycerin rectal ointment 1or 1b* QL (2 unit per 1 day)
RECTIV RECTAL OINTMENT (nitroglycerin) 3 QL (1 unit per 1 day)
*RECTAL ANESTHETIC/STEROIDS*** - RECTAL PREPARATIONS

ANALPRAM-HC EXTERNAL CREAM (hydrocortisone ace-pramoxine)

ANALPRAM-HC EXTERNAL LOTION (hydrocortisone ace-pramoxine)

hydrocortisone ace-pramoxine external cream 1-1 % 1or 1b*

PROCTOFOAM HC EXTERNAL FOAM (hydrocortisone ace-pramoxine) 3

*RECTAL STEROIDS*** - RECTAL PREPARATIONS

ANUSOL-HC EXTERNAL CREAM (hydrocortisone) 3

hydrocortisone (perianal) external cream 1or 1b*

PROCTOCORT EXTERNAL CREAM (hydrocortisone) 1or 1b*

procto-med hc external cream 1or 1b*

proctosol hc external cream 1or 1b*

proctozone-hc external cream 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
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*ANTHELMINTICS* - DRUGS FOR INFECTIONS

*ANTHELMINTICS*** - DRUGS FOR PARASITES

albendazole oral tablet 1or 1b* PA; QL (4 tablets per 1 day)
BENZNIDAZOLE ORAL TABLET 3

BILTRICIDE ORAL TABLET (praziquantel) 3

EMVERM ORAL TABLET CHEWABLE (mebendazole) 3

ivermectin oral tablet 1or 1b* QL (9 tablets per 1 fill)
praziquantel oral tablet 1or 1b*

STROMECTOL ORAL TABLET (ivermectin) 3 QL (9 tablets per 1fill)
*ANTIANGINAL AGENTS* - DRUGSFOR THE HEART

*ANTIANGINALS-OTHER*** - DRUGS FOR ANGINA

ASPRUZY O SPRINKLE ORAL PACKET (ranolazine) 3 PA; QL (2 sachets per 1 day)
ranolazine er oral tablet extended release 12 hour 1or 1b* QL (2 tablets per 1 day)
*NITRATES*** - DRUGS FOR ANGINA

ISORDIL TITRADOSE ORAL TABLET (isosorbide dinitrate) 3

isosorbide dinitrate oral tablet 1lor 1b*

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

isosorbide mononitrate oral tablet 1or 1b*

NITRO-BID TRANSDERMAL OINTMENT (nitroglycerin) 3

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.1 MG/HR, 0.2 MG/HR, 3

0.4 MG/HR, 0.6 MG/HR (nitroglycerin)

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

(nitroglycerin)

nitroglycerin in d5w intravenous solution 1or 1b*

NITROGLY CERIN INTRAVENOUS SOLUTION 3

nitroglycerin sublingual tablet sublingual 1or 1b*

nitroglycerin transdermal patch 24 hour 1or 1b*

nitroglycerin translingual solution 1or 1b*

NITROLINGUAL TRANSLINGUAL SOLUTION (nitroglycerin) 3

NITROSTAT SUBLINGUAL TABLET SUBLINGUAL (nitroglycerin) 3

*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 1or 1b*

hydroxyzine hcl oral tablet 1or 1b*

hydroxyzine pamoate oral capsule lorla

meprobamate oral tablet 3

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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*BENZODIAZEPINES*** - DRUGS FOR 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 1or 1b* QL (2 tablets per 1 day)
ALPRAZOLAM INTENSOL ORAL CONCENTRATE (alprazolam) 3 QL (4 mL 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)
ATIVAN INJECTION SOLUTION (lorazepam) 3
ATIVAN ORAL TABLET 0.5 MG (lorazepam) 3 DO
ATIVAN ORAL TABLET 1 MG, 2 MG (lorazepam) 3 QL (3tablets 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)
|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)
LOREEV XR ORAL CAPSULE ER 24 HOUR SPRINKLE 1 MG, 1.5 MG 3 ST DO
(lorazepam) '
I(_IoOrF;zEelfoVarri()R ORAL CAPSULE ER 24 HOUR SPRINKLE 2 MG, 3 MG 3 ST: QL (2 capsule per 1 day)
oxazepam oral capsule 1or 1b* QL (4 capsules per 1 day)
VALIUM ORAL TABLET (diazepam) 3 QL (4 tablets per 1 day)
XANAX ORAL TABLET (alprazolam) 3 QL (4 tablets per 1 day)
)'\;ANAX XR ORAL TABLET EXTENDED RELEASE 24 HOUR 0.5 MG, 1 3 DO

G (alprazolam)
)I\jlgl\zgl);r;(zlzlgnFj?L TABLET EXTENDED RELEASE 24 HOUR 2 MG, 3 3 OL (2 tablets 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*

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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*ANTIARRHYTHMICSTYPE |-A*** - DRUGS FOR ABNORMAL

HEART RHYTHMS
disopyramide phosphate oral capsule 1or 1b*

NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR 5
(disopyramide phosphate)

NORPACE ORAL CAPSULE (disopyramide phosphate) 3

procainamide hcl injection solution 1or 1b*
quinidine gluconate er oral tablet extended release 1or 1b*
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) PFINTRAVENOUS SOLUTION 3

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 1or 1b*
*ANTIARRHYTHMICSTYPE |-C*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

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

propafenone hcl oral tablet 1or 1b*
*ANTIARRHYTHMICSTYPE I11*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

amiodarone hcl intravenous solution 1lor 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)
CORVERT INTRAVENOUS SOLUTION (ibutilide fumarate) 3

dofetilide oral capsule 1or 1b* LD

ibutilide fumarate intravenous solution 1or 1b*

MULTAQ ORAL TABLET (dronedarone hcl) 3 QL (2 tablets per 1 day)
NEXTERONE INTRAVENOUS SOLUTION (amiodarone hcl in dextrose)

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

pacerone oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
TIKOSYN ORAL CAPSULE (dofetilide) 3 LD
*ANTIASTHMATIC AND BRONCHODILATOR AGENTS* - DRUGS

FOR THE LUNGS

*5-L IPOXYGENASE INHIBITORS*** - DRUGS FOR ASTHMA/COPD

Zileuton er oral tablet extended release 12 hour 3 |PA; 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
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ZYFLO ORAL TABLET (zleuton) 3 PA; QL (4 tablets per 1 day)
*ADRENERGIC COMBINATIONS*** - DRUGS FOR ASTHMA/COPD

ADVAIR DISKUSINHALATION AEROSOL POWDER BREATH .

ACTIVATED (fluticasone-salmeterol) 3 ST; QL (1 package per 30 days)
ADVAIR HFA INHALATION AEROSOL (fluticasone-salmeterol) 3 ST; QL (1 inhaler per 30 days)
AIRDUO RESPICLICK 113/14 INHALATION AEROSOL POWDER . .

BREATH ACTIVATED (fluticasone-salmeterol) 3 ST, QL (Linhaler per 30 days)
AIRDUO RESPICLICK 232/14 INHALATION AEROSOL POWDER ) .

BREATH ACTIVATED (fluticasone-salmeterol) 3 ST; QL (1 inhaler per 30 days)
AIRDUO RESPICLICK 55/14 INHALATION AEROSOL POWDER . .

BREATH ACTIVATED (fluticasone-salmeterol) 3 ST; QL (L inhaler per 30 days)
AIRSUPRA INHALATION AEROSOL (albuterol-budesonide) 3 PA; QL (3 inhalers per 30 days)
ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH .

ACTIVATED (umedlidinium-vilanterol) 2 QL (Linhaler per 30 days)
BEVESPI AEROSPHERE INHALATION AEROSOL (glycopyrrolate- 3 ST: QL (Linhaler per 30 days)
formoterol)

BREO ELLIPTA INHALATION AEROSOL POWDER BREATH .

ACTIVATED (fluticasone furoate-vilanterol) 2 QL (L inhaler 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 QL (L inhaler 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)
DUAKLIR PRESSAIR INHALATION AEROSOL POWDER BREATH ) .

ACTIVATED (aclidinium br-formoterol fum) 3 ST; QL (L unit per 25 days)
DULERA INHALATION AEROSOL (mometasone furo-formoterol fum) 3 ST; QL (1 inhaler per 30 days)
fluticasone furoate-vilanterol inhalation aerosol powder breath activated 1or 1b* 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)
STIO.LTO RESPIMAT INHALATION AEROSOL SOLUTION (tiotropium 2 QL (1inhaler per 30 days)
bromide-olodaterol)

SYMBICORT INHALATION AEROSOL (budesonide-formoterol fumarate) 3 ST; QL (1.03 grams per 1 day)
TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH 5 OL (Linhaler per 30 days)
ACTIVATED 100-62.5-25 MCG/ACT (fluticasone-umedlidin-vilant) P Y
TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH 2 QL (2 EA per 1 day)
ACTIVATED 200-62.5-25 MCG/ACT (fluticasone-umedlidin-vilant) per L d&y

wixela inhub inhalation aerosol powder breath activated 1or 1b* QL (1 package 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
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*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 1or 1b*
*BETA ADRENERGICS*** - DRUGS FOR ASTHMA/COPD
albuterol sulfate hfa inhalation aerosol solution 1or 1b* QL (2 inhalers per 30 days)
albuterol sulfate inhalation nebulization solution (2.5 mg/3ml) 0.083%, 0.63 N
mg/3ml, 1.25 mg/3mi lorilb QL (360 mL per 30 days)
ALBUTEROL SULFATE INHALATION NEBULIZATION SOLUTION (5 "
MG/ML) 0.5% lorlb 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 1or 1b*
arformoterol tartrate inhalation nebulization solution 1or 1b* QL (60 vial per 30 days)
BROVANA INHALATION NEBULIZATION SOLUTION (arformoterol 3 QL (60 vial per 30 days)
tartrate)
formoterol fumarate inhalation nebulization solution 1or 1b* QL (120 ML per 30 days)
isoproterenol hcl injection solution 1or 1b*
levalbuterol hcl inhalation nebulization solution 0.31 mg/3ml, 0.63 mg/3ml, 1 or 1o* QL (90 vials per 30 days)
1.25 mg/3ml
levalbuterol hcl inhalation nebulization solution 1.25 mg/0.5ml 1or 1b* QL (90 mL per 30 days)
levalbuterol tartrate inhalation aerosol 1or 1b* ST; QL (2 inhalers per 30 days)
PERFOROMIST INHALATION NEBULIZATION SOLUTION (formoterol 3 QL (120 ML per 30 days)
fumarate)
PROAIR RESPICLICK INHALATION AEROSOL POWDER BREATH .
ACTIVATED (albuterol sulfate) 2 QL (2inhalers per 30 days)
SEREVENT DISKUSINHALATION AEROSOL POWDER BREATH :
ACTIVATED (salmeterol xinafoate) 2 QL (Linhaler per 30 days)
ﬁl’ll)?IVERDI RESPIMAT INHALATION AEROSOL SOLUTION (olodaterol 3 QL (Linhaler per 30 days)
terbutaline sulfate 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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terbutaline sulfate oral tablet 1lor 1b*

VENTOLIN HFA INHALATION AEROSOL SOLUTION (albuterol sulfate) ST: QL (2 inhalers per 30 days)
XOPENEX HFA INHALATION AEROSOL (levalbuterol tartrate) ST; QL (2 inhalers per 30 days)
*BRONCHODILATORS - ANTICHOLINERGICS*** - DRUGS FOR

ASTHMA/COPD

ATROVENT HFA INHALATION AEROSOL SOLUTION (ipratropium .

bromide hfa) 2 QL (2 inhalers per 30 days)
INCRUSE ELLIPTA INHALATION AEROSOL POWDER BREATH ) .

ACTIVATED (umedlidinium bromide) 3 ST; QL (1 inhaler per 30 days)
ipratropium bromide inhalation solution 1or 1b* QL (300 ML per 30 days)
SPIRIVA HANDIHALER INHALATION CAPSULE (tiotropium bromide

monohydrate) 2 QL (1 capsule per 1 day)
SPIRIVA RESPIMAT INHALATION AEROSOL SOLUTION (tiotropium 5 OL (Linhaler per 30 days)
bromide monohydrate)

tiotropium bromide monohydrate inhalation capsule 1or 1b* QL (1 capsule per 1 day)
TUDORZA PRESSAIR INHALATION AEROSOL POWDER BREATH .

ACTIVATED (adlidinium bromide) 3 ST; QL (0.04 BA per 1 day)
YUPELRI INHALATION SOLUTION (revefenacin) 3 ST; QL (1 via per 1 day)
*INTERLEUKIN-5 ANTAGONISTS (IGG1 KAPPA)*** - DRUGS FOR

ASTHMA/COPD

FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (1 autoinjector per 8
(benralizumab) weekss); SP

FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 10 4 PA; LD; QL (1 syringe per 8
MG/0.5ML (benralizumab) weeks); SP

FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 30 4 PA; LD; QL (1 syringes per 8
MG/ML (benralizumab) weekss); SP

NUCALA 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 SUBCUTANEOUS 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

*INTERLEUKIN-5 ANTAGONISTS (IGG4 KAPPA)*** - DRUGS FOR

ASTHMA/COPD

CINQAIR INTRAVENOUS SOLUTION (reslizumab) 4 |PA; LD; SP
*LEUKOTRIENE RECEPTOR ANTAGONISTS*** - DRUGS FOR

ASTHMA/COPD

ACCOLATE ORAL TABLET (zafirlukast) 3 QL (2 tablets per 1 day)
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)

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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SINGULAIR ORAL PACKET (montelukast sodium) 3 QL (1 packet per 1 day)
SINGULAIR ORAL TABLET (montelukast sodium) 3 QL (1 tablet per 1 day)
SINGULAIR ORAL TABLET CHEWABLE (montelukast sodium) 3 QL (1 tablet per 1 day)
zafirlukast oral tablet 1or 1b* QL (2 tablets per 1 day)
*PHOSPHODIESTERASE 3& 4 (PDE3 & PDE4) INHIBITORS*** -

DRUGSFOR THE LUNGS

OHTUVAYRE INHALATION SUSPENSION (ensifentrine) 4 g’é; L.D; QL (1 carton per 30 days);
*SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS*** -

DRUGSFOR ASTHMA/COPD

DALIRESP ORAL TABLET (roflumilast) 3 PA; QL (1 tablet per 1 day)
roflumilast oral tablet 1or 1b* PA; QL (1 tablet per 1 day)
*STEROID INHALANTS*** - DRUGS FOR ASTHMA/COPD

AI__VESC_O INHALATION AEROSOL SOLUTION 160 MCG/ACT 3 ST; QL (2 inhalers per 30 days)
(ciclesonide)

AI__VESC;O INHALATION AEROSOL SOLUTION 80 MCG/ACT 3 ST: QL (L inhaler per 30 days)
(ciclesonide)

ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH .

ACTIVATED (fluticasone furoate) 2 QL (Linhaler per 30 days)
ASMANEX (120 METERED DOSES) INHALATION AEROSOL POWDER . .

BREATH ACTIVATED (mometasone furoate) 3 ST; QL (L inhaler per 30 days)
ASMANEX (14 METERED DOSES) INHALATION AEROSOL POWDER . .

BREATH ACTIVATED (mometasone furoate) 3 ST, QL (L inhaler per 30 days)
ASMANEX (30 METERED DOSES) INHALATION AEROSOL POWDER .

BREATH ACTIVATED 110 MCG/ACT (mometasone furoate) 3 ST; QL (0.04 BA per 1 day)
ASMANEX (30 METERED DOSES) INHALATION AEROSOL POWDER . .

BREATH ACTIVATED 220 MCG/ACT (mometasone furoate) 3 ST; QL (Linhaler per 30 days)
ASMANEX (60 METERED DOSES) INHALATION AEROSOL POWDER . .

BREATH ACTIVATED (mometasone furoate) 3 ST, QL (Linhaler per 30 days)
ASMANEX HFA INHALATION AEROSOL (mometasone furoate) 3 ST; QL (1 inhaler per 30 days)
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)
fluticasone propionate diskus inhalation aerosol powder breath activated 100 1 or 1b* QL (Linhaler per 30 days)
mcg/act, 50 mcg/act

fluticasone propionate diskus inhalation aerosol powder breath activated 250 1 or 1b* QL (4inhalers per 30 days)
mcg/act

fluticasone propionate hfa inhalation aerosol 110 mcg/act, 44 mcg/act 1or 1b* QL (1 inhaler per 30 days)
fluticasone propionate hfa inhalation aerosol 220 mcg/act 1or 1b* QL (2 inhalers per 30 days)
PULMICORT FLEXHALER INHALATION AEROSOL POWDER BREATH .

ACTIVATED (budesonide) 3 ST, QL (0.07 BA per 1 day)
PULMICORT INHALATION SUSPENSION 0.25 MG/2ML, 0.5 MG/2ML

(budesonide) 3 QL (120 ML per 30 days)
PULMICORT INHALATION SUSPENSION 1 MG/2ML (budesonide) 3 QL (60 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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QUARTEDIALER AL ATION ACROSOL BREATHACTVATED |, [ e s 3031

;QA\éAG?ARCI?rD(LI;Q;I;Z]ZA:;,:é_Q;’: c(JJpNth;iI)EROSOL BREATH ACTIVATED 80 2 QL (2 inhalers per 30 days)

*THYMIC STROMAL LYMPHOPOIETIN (TSLP) ANTAGONIST S***

- DRUGSFOR ASTHMA/COPD

TEZSPIRE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (1 syringe per 28

(tezepelumab-ekko) days); SP

TEZSPIRE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 28

(tezepelumab-ekko) days); SP

*XANTHINES*** - DRUGS FOR ASTHMA/COPD

aminophylline intravenous solution 1or 1b*

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

THEO-24_ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG 5 QL (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 0L (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 1or 1b* QL (1 tablet per 1 day)

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

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

*ANTICOAGULANTS* - DRUGSFOR THE BLOOD

*COUMARIN ANTICOAGULANTS*** - DRUGSTO PREVENT

BLOOD CLOTS

jantoven oral tablet lorla*

warfarin sodium oral tablet lorla*

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

BLOOD CLOTS

(Ea|b||(>?:bl aSn I)DVT/PE STARTER PACK ORAL TABLET THERAPY PACK 5 QL (74 tablets per 365 days)

ELIQUISORAL TABLET 2.5 MG (apixaban) 2 QL (2 tablets per 1 day)

ELIQUISORAL TABLET 5 MG (apixaban) 2 QL (74 tablets per 30 days)

SAVAY SA ORAL TABLET (edoxaban tosylate) 3 QL (1 tablet per 1 day)

XARELTO ORAL SUSPENSION RECONSTITUTED (rivaroxaban) 2 QL (20 mL per 1 day)

XARELTO ORAL TABLET 10 MG, 20 MG (rivaroxaban) 2 QL (1tablet per 1 day)

XARELTO ORAL TABLET 15 MG, 2.5 MG (rivaroxaban) 2 QL (2 tablets per 1 day)

éﬁ/;%i-la-l?ans)-r ARTER PACK ORAL TABLET THERAPY PACK 5 QL (1 pack per 365 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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*HEPARINS AND HEPARINOID-LIKE AGENTS*** - DRUGSTO
PREVENT BLOOD CLOTS
bd heparin posiflush intravenous solution 1or 1b*
heparin (porcine) in nacl intravenous solution 1000-0.9 ut/500ml-%, 2000-
. 1or 1b*
0.9 unit/I-%
HEPARIN (PORCINE) IN NACL INTRAVENOUS SOLUTION 12500-0.45 3
UT/250M L-%, 25000-0.45 UT/250M L-%, 25000-0.45 UT/500ML-%
heparin na (pork) lock flsh pf intravenous solution 1or 1b*
HEPARIN SOD (PORCINE) IN D5W INTRAVENOUS SOLUTION 100 3
UNIT/ML, 25000-5 UT/500ML-%
heparin sod (porcine) in d5w intravenous solution 40-5 unit/ml-% 1or 1b*
heparin sod (pork) lock flush intravenous solution 1or 1b*
heparin sodium (porcine) injection solution 1or 1b*
HEPARIN SODIUM (PORCINE) INJECTION SOLUTION PREFILLED 3
SYRINGE
heparin sodium (porcine) pf injection solution 1000 unit/ml, 5000 unit/0.5ml 1or 1b*
HEPARIN SODIUM (PORCINE) PF INJECTION SOLUTION 5000 3
UNIT/ML
*LOW MOLECULAR WEIGHT HEPARINS*** - DRUGSTO
PREVENT BLOOD CLOTS
enoxaparin sodium injection solution 1or 1b* QL (30 syringes per 30 days)
enoxaparin sodium injection solution prefilled syringe 1or 1b* QL (2 syringes per 1 day)
FRAGMIN SUBCUTANEOUS SOLUTION 10000 UNIT/AML (dalteparin 3 QL (8 mL per 1 day)
sodium)
FRAGMIN SUBCUTANEOUS SOLUTION 95000 UNIT/3.8ML (dalteparin 3 QL (6 vials per 30 days)
sodium)
FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE .
(dalteparin sodium) 3 QL (30 syringes per 30 days)
LOVENOX INJECTION SOLUTION (enoxaparin sodium) 3 QL (30 syringes per 30 days)
LOYENOX INJECTION SOLUTION PREFILLED SYRINGE (enoxaparin 3 QL (2 syringes per 1 day)
sodium)
*SYNTHETIC HEPARINOID-LIKE AGENTS*** - DRUGSTO
PREVENT BLOOD CLOTS
ARIXTRA SUBCUTANEOUS SOLUTION (fondaparinux sodium) 3 QL (30 syringes per 30 days)
fondaparinux sodium subcutaneous solution 1or 1b* QL (30 syringes per 30 days)
*THROMBIN INHIBITORS- HIRUDIN TYPE*** - DRUGSTO
PREVENT BLOOD CLOTS
ANGIOMAX INTRAVENOUS SOLUTION RECONSTITUTED (bivalirudin 3
trifluoroacetate)
bivalirudin trifluoroacetate intravenous solution 1lor 1b*
bivalirudin trifluoroacetate intravenous solution reconstituted 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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*THROMBIN INHIBITORS - SELECTIVE DIRECT &
REVERSIBLE*** - DRUGS TO PREVENT BLOOD CLOTS

ARGATROBAN IN SODIUM CHLORIDE INTRAVENOUS SOLUTION 3

ARGATROBAN INTRAVENOUS SOLUTION 3

dabigatran etexilate mesylate oral capsule 3 QL (2 capsules per 1 day)
PRADAXA ORAL CAPSULE (dabigatran etexilate mesylate) 3 QL (2 capsules per 1 day)
PRADAXA ORAL PACKET 110 MG, 30 MG, 40 MG, 50 MG (dabigatran 3 QL (4 packets per 1 day)

etexilate mesylate)
PRADAXA ORAL PACKET 150 MG, 20 MG (dabigatran etexilate mesylate) 3 QL (2 packets per 1 day)
*ANTICONVUL SANTS* - DRUGS FOR THE NERVOUS SYSTEM

*AMPA GLUTAMATE RECEPTOR ANTAGONISTS*** - DRUGS
FOR SEIZURES/PERSONALITY DISORDER/NERVE PAIN

FYCOMPA ORAL SUSPENSION (perampanel) 3 QL (24 mL per 1 day)
FYCOMPA ORAL TABLET (perampanel) 3 QL (1 tablet per 1 day)
*ANTICONVULSANTS - BENZODIAZEPINES*** - DRUGS FOR

SEIZURES/PERSONALITY DISORDER/NERVE PAIN

clobazam oral suspension 1or 1b* QL (16 mL per 1 day)
clobazam oral tablet 1or 1b* 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 1 fill)
KLONOPIN ORAL TABLET (clonazepam) 3 QL (3 tablets per 1 day)
LIBERVANT BUCCAL FILM 10 MG, 12.5 MG, 15 MG (diazepam) 3 PA; QL (10 films per 30 days)
LIBERVANT BUCCAL FILM 5 MG, 7.5 MG (diazepam) 3 PA; DO

NAYZILAM NASAL SOLUTION (midazolam (anticonvulsant)) 3 PA; QL (10 mL per 30 days)
ONFI ORAL SUSPENSION (clobazam) 3 QL (16 mL per 1 day)

ONFI ORAL TABLET (clobazam) 3 QL (2 tablets per 1 day)
SYMPAZAN ORAL FILM 10 MG, 20 MG (clobazam) 3 QL (2 film strips per 1 day)
SYMPAZAN ORAL FILM 5 MG (clobazam) 3 QL (1 film strip per 1 day)
VALTOCO 10 MG DOSE NASAL LIQUID (diazepam) 3 gg;sgl (10 blister packs per 30
VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK (diazepam) 3 gg/;s?" (10 blister packs per 30
VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK (diazepam) 3 gg/;s;l (10 blister packs per 30
VALTOCO 5 MG DOSE NASAL LIQUID (diazepam) 3 EQY;S;?L (10 blister packs per 30
*ANTICONVULSANTS- MISC.*** - DRUGS FOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN

APTIOM ORAL TABLET 200 MG, 400 MG (eslicarbazepine acetate) 3 DO

APTIOM ORAL TABLET 600 MG, 800 MG (eslicarbazepine acetate) 3 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

Effective 01012025

43



Cover age Requirements and

(levetiracetam)

Prescription Drug Name Drug Tier Lirs

BANZEL ORAL SUSPENSION (rufinamide) 3 QL (80 mL per 1 day)
BANZEL ORAL TABLET 200 MG (rufinamide) 3 DO

BANZEL ORAL TABLET 400 MG (rufinamide) 3 QL (8 tablets per 1 day)
BRIVIACT INTRAVENOUS SOLUTION (brivaracetam) 3

BRIVIACT ORAL SOLUTION (brivaracetam) 3 QL (20 mL per 1 day)
BRIVIACT ORAL TABLET (brivaracetam) 3 QL (2 tablets per 1 day)
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 1or 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)
CARBATROL ORAL CAPSULE EXTENDED RELEASE 12 HOUR 100 3 QL (2 capsules per 1 day)
MG, 200 MG (carbamazepine)

CARBATRQL ORAL CAPSULE EXTENDED RELEASE 12 HOUR 300 MG 3 QL (5 capsules per 1 day)
(carbamazepine)

DIACOMIT ORAL CAPSULE 250 MG (stiripentol) 4 PA; LD; DO
DIACOMIT ORAL CAPSULE 500 MG (stiripentol) 4 PA; LD; QL (6 capsules per 1 day)
DIACOMIT ORAL PACKET 250 MG (stiripentol) 4 PA; LD; DO
DIACOMIT ORAL PACKET 500 MG (stiripentol) 4 PA; LD; QL (6 packets per 1 day)
(I:T;/ZIT?LQ&);E)ORAL TABLET EXTENDED RELEASE 24 HOUR 3 QL (2 tablets per 1 day)
EPIDIOLEX ORAL SOLUTION (cannabidiol) 4 PA; LD; SP

epitol oral tablet 1or 1b* QL (8 tablets per 1 day)
EPRONTIA ORAL SOLUTION (topiramate) 3 QL (16 mL per 1 day)
FINTEPLA ORAL SOLUTION (fenfluramine hcl) 4 PA; LD; QL (26 mg per 1 day)
gabapentin oral capsule 1or 1b* DO

gabapentin oral solution 1or 1b* QL (72 mL per 1 day)
gabapentin oral tablet 600 mg 1or 1b* QL (6 tablets per 1 day)
gabapentin oral tablet 800 mg 1or 1b* QL (4 tablets per 1 day)
KEPPRA INTRAVENOUS SOLUTION (levetiracetam) 3

KEPPRA ORAL SOLUTION (levetiracetam) 3 QL (30 mL per 1 day)
KEPPRA ORAL TABLET 1000 MG (levetiracetam) 3 QL (3tablets per 1 day)
KEPPRA ORAL TABLET 250 MG, 500 MG, 750 MG (levetiracetam) 3 DO

(IT;ZF;I;AC;(;?RAL TABLET EXTENDED RELEASE 24 HOUR 500 MG 3 QL (6 tablets per 1 day)
KEPPRA XR ORAL TABLET EXTENDED RELEASE 24 HOUR 750 MG 3 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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lacosamide intravenous solution 1lor 1b*

lacosamide oral solution 1or 1b* QL (40 mL per 1 day)
lacosamide oral tablet 1or 1b* QL (2 tablets per 1 day)
LAMICTAL ODT ORAL KIT21 X 25 MG & 7 X 50 MG (lamotrigine) 3 QL (1 kit per 28 days)
k/IAGI\/EII;;]FQIr_I;r?e')F ORAL KIT 25& 50 & 100 MG, 42 X 50 MG & 14X100 3 QL (1 kit per 35 days)
I(_Ignl\q/loltﬁgﬁqlé)ODT ORAL TABLET DISPERSIBLE 100 MG, 200 MG 3 QL (2 tablets per 1 day)
LAMICTAL ODT ORAL TABLET DISPERSIBLE 25 MG (lamotrigine) 3 QL (3tablets per 1 day)
LAMICTAL ODT ORAL TABLET DISPERSIBLE 50 MG (lamotrigine) 3 DO

LAMICTAL ORAL TABLET (lamotrigine) 3 DO

LAMICTAL ORAL TABLET CHEWABLE 25 MG (lamotrigine) 3 QL (2 tablets per 1 day)
LAMICTAL ORAL TABLET CHEWABLE 5 MG (lamatrigine) 3 QL (4 tablets per 1 day)
LAMICTAL STARTER ORAL KIT 35 X 25 MG (lamotrigine) 3 QL (1 kit per 28 days)
kAA\GMglLClEQIiO%TQgT(E?nOOtESIIa;IT 2 X25MG & 7 X 100 MG, 84 X 25 3 QL (1 kit per 35 days)
LAMICTAL XRORAL KIT 21 X 25 MG & 7 X 50 MG (lamotrigine) 3 QL (28 tablets per 28 days)
I(_I':nl\q/lolt?i;ﬁ]:)XR ORAL KIT 25& 50 & 100 MG, 50 & 100 & 200 MG 3 QL (35 tablets per 35 days)
LAMICTAL XR ORAL TAB.L'ET EXTENDED RELEASE 24 HOUR 100 3 DO

MG, 25 MG, 50 MG (lamotrigine)

b%l\/hl;:;glr_l;(rfze)()RAL TABLET EXTENDED RELEASE 24 HOUR 200 3 QL (3 tablets per 1 day)
kAAGM:I;ggQLGﬁF;T?(iﬁ; r']rSBL ET EXTENDED RELEASE 24 HOUR 250 3 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 1or 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 1or 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)
lamotrigine starter kit-orange oral kit 1or 1b* QL (1 kit per 35 days)
levetiracetam er oral tablet extended release 24 hour 500 mg 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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levetiracetam er oral tablet extended release 24 hour 750 mg 1or 1b* QL (4 tablets per 1 day)
LEVETIRACETAM IN NACL INTRAVENOUS SOLUTION 3

levetiracetam intravenous solution 1or 1b*

levetiracetam oral solution 1or 1b* QL (30 mL per 1 day)
levetiracetam oral tablet 1000 mg 1or 1b* QL (3 tablets per 1 day)
levetiracetam oral tablet 250 mg, 500 mg, 750 mg 1or 1b* DO

LYRICA ORAL CAPSULE 100 MG, 150 MG, 200 MG, 25 MG, 50 MG 3 QL (3 capsule per 1 day)
(pregabalin)

LYRICA ORAL CAPSULE 225 MG, 300 MG (pregabalin) 3 QL (2 capsules per 1 day)
LYRICA ORAL CAPSULE 75 MG (pregabalin) QL (3 capsules per 1 day)
LYRICA ORAL SOLUTION (pregabalin) QL (30 mL per 1 day)
MOTPOLY XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100

MG (lacosamide) 3 DO

MOTPOLY XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 150 3 QL (2 capsules per 1 day)
MG, 200 MG (lacosamide)

MY SOLINE ORAL TABLET 250 MG (primidone) 3 QL (8 tablets per 1 day)
MY SOLINE ORAL TABLET 50 MG (primidone) 3 QL (4 tablets per 1 day)
NEURONTIN ORAL CAPSULE (gabapentin) 3 DO

NEURONTIN ORAL SOLUTION (gabapentin) 3 QL (72 mL per 1 day)
NEURONTIN ORAL TABLET 600 MG (gabapentin) 3 QL (6 tablets per 1 day)
NEURONTIN ORAL TABLET 800 MG (gabapentin) 3 QL (4 tablets per 1 day)
oxcarhbazepine er oral tablet extended release 24 hour 150 mg, 300 mg 1or 1b* DO

oxcarbazepine er oral tablet extended release 24 hour 600 mg 1or 1b* QL (4 tablets per 1 day)
oxcarbazepine 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)
OXTELLAR XR ORAL TABLET EXTENDED RELEASE 24 HOUR 150 3 DO

MG, 300 MG (oxcarbazepine)

I\O/I)éT(I(E))IZ(I:_a,?tl)?a;(elzI nOeF)QAL TABLET EXTENDED RELEASE 24 HOUR 600 3 QL (4 tablets per 1 day)
pregabalin oral capsule 100 mg, 150 mg, 200 mg, 25 mg, 50 mg 1or 1b* QL (3 capsule per 1 day)
pregabalin oral capsule 225 mg, 300 mg 1or 1b* QL (2 capsules per 1 day)
pregabalin oral capsule 75 mg 1lor 1b* QL (3 capsules per 1 day)
pregabalin oral solution 1or 1b* 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)
QUDEXY XR ORAL CAPSULE ER 24 HOUR SPRINKLE 100 MG, 50 MG 3 ST: QL (1 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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gctjplijrijﬁ\a{t;R ORAL CAPSULE ER 24 HOUR SPRINKLE 150 MG, 200 MG 3 ST: QL (2 capsules per 1 day)
QUDEXY XR ORAL CAPSULE ER 24 HOUR SPRINKLE 25 MG .

(topiramate) 3 ST; bO

roweepra oral tablet 1or 1b* DO

rufinamide oral suspension 1or 1b* QL (80 mL per 1 day)
rufinamide oral tablet 200 mg 1or 1b* DO

rufinamide oral tablet 400 mg 1or 1b* QL (8 tablets per 1 day)
I\SAPE,I;&MMOGR(,IA;/;?;I;;L)DISINTEGRATING SOLUBLE 1000 MG, 250 3 QL (2 tablets per 1 day)
(SIZ/ReIt-irrg(';gtng)AL TABLET DISINTEGRATING SOLUBLE 750 MG 3 QL (4 tablets per 1 day)
subvenite oral tablet 1lor 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)
TEGRETOL ORAL SUSPENSION (carbamazepine) 3 QL (50 mL per 1 day)
TEGRETOL ORAL TABLET (carbamazepine) 3 QL (8 tablets per 1 day)
L%;ZEJ&E)((;%%;Z;AI\?;; ET EXTENDED RELEASE 12 HOUR 100 3 QL (2 tablets per 1 day)
'Il\'/IEGGgZ'IL)(g;a);eRpSE)AL TABLET EXTENDED RELEASE 12 HOUR 400 3 QL (4 tablets per 1 day)
TOPAMAX ORAL TABLET 100 MG, 25 MG, 50 MG (topiramate) DO

TOPAMAX ORAL TABLET 200 MG (topiramate) QL (2 tablets per 1 day)
TOPAMAX SPRINKLE ORAL CAPSULE SPRINKLE (topiramate) QL (2 capsules per 1 day)
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 1lor 1b* DO

topiramate er oral capsule extended release 24 hour 100 mg, 50 mg 1or 1b* QL (1 capsule per 1 day)
topiramate er oral capsule extended release 24 hour 200 mg 1or 1b* QL (2 capsules per 1 day)
topiramate er oral capsule extended release 24 hour 25 mg 1lor 1b* 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 1lor 1b* QL (2 tablets per 1 day)
TRILEPTAL ORAL SUSPENSION (oxcarbazepine) QL (40 mL per 1 day)
TRILEPTAL ORAL TABLET 150 MG, 300 MG (oxcarbazepine) QL (2 tablets per 1 day)
TRILEPTAL ORAL TABLET 600 MG (oxcarbazepine) QL (4 tablets per 1 day)
TROKENDI XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 3 ST QL (1 capsule per 1 day)
MG, 50 MG (topiramate)

TROKENDI XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 200 3 ST: 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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TROKENDI XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 25 3 ST: DO

MG (topiramate)

VIMPAT INTRAVENOUS SOLUTION (lacosamide) 3

VIMPAT ORAL SOLUTION (lacosamide) 3 QL (40 mL per 1 day)

VIMPAT ORAL TABLET (lacosamide) 3 QL (2 tablets per 1 day)
ZONEGRAN ORAL CAPSULE (zonisamide) 3 QL (6 capsule per 1 day)
ZONISADE ORAL SUSPENSION (zonisamide) 3 QL (6 bottles per 30 days)
zonisamide oral capsule 1or 1b* QL (6 capsule per 1 day)
ZTALMY ORAL SUSPENSION (ganaxolone) 4 LD; QL (10 bottles per 30 days)
*CARBAMATES*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

felbamate oral suspension 1or 1b* QL (30 mL per 1 day)
felbamate oral tablet 1lor 1b* QL (6 tablets per 1 day)
FELBATOL ORAL TABLET (felbamate) 3 QL (6 tablets per 1 day)
XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 3 QL (1 blister pack per 28 days)
(cenobamate)

Zig%l;l::ngg) MG DAILY DOSE) ORAL TABLET THERAPY PACK 3 QL (1 pack per 28 days)
XCOPRI ORAL TABLET 100 MG, 150 MG, 25 MG, 50 MG (cenobamate) QL (1tablet per 1 day)

XCOPRI ORAL TABLET 200 MG (cenobamate) QL (2 tablets per 1 day)
XCOPRI ORAL TABLET THERAPY PACK (cenobamate) QL (1 pack per 28 days)
*GABA MODULATORS*** - DRUGS FOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN

SABRIL ORAL PACKET (vigabatrin) 3 LD; QL (6 packets per 1 day); SP
SABRIL ORAL TABLET (vigabatrin) 3 LD; QL (6 tablets per 1 day); SP
tiagabine hcl oral tablet 1or 1b* QL (2 tablets per 1 day)
vigabatrin oral packet 1 or 1b* LD; QL (6 packets per 1 day); SP
vigabatrin oral tablet 1or 1b* LD; QL (6 tablets per 1 day); SP
vigadrone oral packet 1or 1b* LD; QL (6 packets per 1 day)
vigabatrin (Vigadrone Oral Tablet) 1or 1b* LD; QL (6 tablets per 1 day); SP
VIGAFYDE ORAL SOLUTION (vigabatrin) 4 LD; QL (25 mL per 1 day)
vigabatrin (Vigpoder Oral Packet) 1or 1b* LD; QL (6 packets per 1 day)
*HYDANTOINS*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

CEREBY X INJECTION SOLUTION (fosphenytoin sodium) 3

DILANTIN INFATABS ORAL TABLET CHEWABLE (phenytoin) 3

DILANTIN ORAL CAPSULE 100 MG (phenytoin sodium extended) 3

DILANTIN ORAL CAPSULE 30 MG (phenytoin sodium extended) 2

DILANTIN ORAL SUSPENSION (phenytoin) 3

DILANTIN-125 ORAL SUSPENSION (phenytoin) 3

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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fosphenytoin sodium injection solution 1or 1b*

PHENYTEK ORAL CAPSULE (phenytoin sodium extended) 1lor 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

CELONTIN ORAL CAPSULE (methsuximide) 3 QL (4 capsules per 1 day)
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 1or 1b* QL (4 capsules per 1 day)
ZARONTIN ORAL CAPSULE (ethosuximide) 3 QL (6 capsules per 1 day)
ZARONTIN ORAL SOLUTION (ethosuximide) 3 QL (30 mL per 1 day)
*VALPROIC ACID*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

I\D/IEGP'(A(EIIE;LEOEF sgoFI?ﬁrl;])TABL ET EXTENDED RELEASE 24 HOUR 250 3 QL (2 tablets per 1 day)
Eﬂipélﬁ/ggrlzogf sgo?ﬁrlﬁ)TABL ET EXTENDED RELEASE 24 HOUR 500 3 QL (7 tablets per 1 day)
aﬁ/z\pfgelio%ml_) TABLET DELAYED RELEASE 125 MG, 250 MG 3 QL (2 tablets per 1 day)
EOIZ::;AHI;OTE ORAL TABLET DELAYED RELEASE 500 MG (divalproex 3 QL (7 tablets per 1 day)
DEPAKOTE SPRINKLES ORAL CAPSULE DELAYED RELEASE 3 QL (8 capsules per 1 day)
SPRINKLE (divalproex sodium)

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*

*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*

REMERON ORAL TABLET (mirtazapine) 3

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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REMERON SOLTAB ORAL TABLET DISPERSIBLE (mirtazapine) 3
*ANTIDEPRESSANT - MISCELLANEOUS COMBINATIONS*** -
DRUGS FOR DEPRESSION
QUVEI__ITY ORAL TABLET EXTENDED RELEASE (dextromethorphan- 3 ST: QL (2 tablets per 1 day)
upropion)
*ANTIDEPRESSANTS- MISC.*** - DRUGS FOR DEPRESSION
APLENZIN ORAL TABLET EXTENDED RELEASE 24 HOUR 174 MG .
; 3 ST; DO

(bupropion hbr)
APLENZIN ORAL TABLET EXTENDED RELEASE 24 HOUR 348 MG, .
522 MG (bupropion hbr) 3 ST; QL (1 tablet per 1 day)
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
FORFIV_O XL ORAL TABLET EXTENDED RELEASE 24 HOUR 3 ST; QL (1 tablet per 1 day)
(bupropion hcl)
WELLBUTRIN SR ORAL TABLET EXTENDED RELEASE 12 HOUR 100 .

. 3 ST; DO
MG (bupropion hcl)
WELLBUTRIN SR ORAL TABLET EXTENDED RELEASE 12 HOUR 150 .
MG, 200 MG (bupropion hcl) 3 ST QL (2 tablets per 1 day)
WELLBUTRIN XL ORAL TABLET EXTENDED RELEASE 24 HOUR 150 )

. 3 ST; DO
MG (bupropion hcl)
WELLBUTRIN XL ORAL TABLET EXTENDED RELEASE 24 HOUR 300 .
MG (bupropion hcl) 3 ST; QL (1 tablet per 1 day)
*GABA RECEPTOR MODULATOR - NEUROACTIVE STEROID*** -
DRUGS FOR DEPRESSION
ZULRESSO INTRAVENOUS SOLUTION (brexanolone) 4 PA; LD; SP
ZURZUVAE ORAL CAPSULE 20 MG, 25 MG (zuranolone) 4 PA; LD; QL (28 capsules per 1fill)
ZURZUVAE ORAL CAPSULE 30 MG (zuranolone) 4 PA; LD; QL (14 capsules per 1fill)
*MONOAMINE OXIDASE INHIBITORS (MAOIS)*** - DRUGS FOR
DEPRESSION
EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24HR, 9 MG/24HR 3 QL (1 patch per 1 day)
(selegiline)
EMSAM TRANSDERMAL PATCH 24 HOUR 6 MG/24HR (selegiline) 3 DO
MARPLAN ORAL TABLET (isocarboxazd) 3 QL (6 tablets per 1 day)
NARDIL ORAL TABLET (phenelzine sulfate) 3 QL (6 tablets per 1 day)
PARNATE ORAL TABLET (tranylcypromine sulfate) 3 QL (6 tablets per 1 day)
phenelzine sulfate oral tablet 1or 1b* QL (6 tablets per 1 day)
tranylcypromine 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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*N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR
ANTAGONISTS*** - DRUGS FOR DEPRESSION
(S&RQ;/rg'rl;gh(gf)S MG DOSE) NASAL SOLUTION THERAPY PACK 4 PA: LD; QL (4 kits per 28 days)
?&Rgznﬁ:gh(gé)l MG DOSE) NASAL SOLUTION THERAPY PACK 4 PA; LD: QL (4 kits per 28 days)
*SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)*** -
DRUGS FOR DEPRESSION
CELEXA ORAL TABLET (citalopram hydrobromide) ST
CITALOPRAM HYDROBROMIDE ORAL CAPSULE ST
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 1or 1b*
fluoxetine hcl oral tablet 10 mg, 20 mg 1or 1b*
FLUOXETINE HCL ORAL TABLET 60 MG 3
fluvoxamine maleate er oral capsule extended release 24 hour 1or 1b*
fluvoxamine maleate oral tablet 1or 1b*
LEXAPRO ORAL TABLET (escitalopram oxalate) 3 ST
paroxetine hcl er oral tablet extended release 24 hour 1or 1b*
paroxetine hcl oral suspension 1or 1b*
paroxetine hcl oral tablet 1or 1b*
EA|;(IL CR ORAL TABLET EXTENDED RELEASE 24 HOUR (paroxetine 3 ST
c
PAXIL ORAL SUSPENSION (paroxetine hcl) 3 ST
PAXIL ORAL TABLET (paroxetine hcl) 3 ST
PROZAC ORAL CAPSULE (fluoxetine hcl) 3 ST
SERTRALINE HCL ORAL CAPSULE 3 ST
sertraline hcl oral concentrate 1lor 1b*
sertraline hcl oral tablet 1lor 1b*
ZOLOFT ORAL CONCENTRATE (sertraline hcl) ST
ZOLOFT ORAL TABLET (sertraline hcl) ST
*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 1lorla* 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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trazodone hcl oral tablet 300 mg lorla* QL (2 tablets per 1 day)
TRINTELLIX ORAL TABLET 10 MG, 5 MG (vortioxetine hbr) 2 DO
TRINTELLIX ORAL TABLET 20 MG (vortioxetine hbr) 2 QL (1 tablet per 1 day)
VIIBRYD ORAL TABLET 10 MG, 20 MG (vilazodone hcl) 3 ST; DO
VIIBRYD ORAL TABLET 40 MG (vilazodone hcl) 3 ST; 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
CYMBALTA ORAL CAPSULE DELAYED RELEASE PARTICLES20 MG .
(duloxetine hel) 3 PA; QL (6 capsules per 1 day)
CYMBALTA ORAL CAPSULE DELAYED RELEASE PARTICLES30 MG .
(duloxetine hcl) 3 PA; QL (4 capsules per 1 day)
CYMBALTA ORAL CAPSULE DELAYED RELEASE PARTICLES 60 MG 3 PA; QL (2 capsules per 1 day)
(duloxetine hcl) ' cap p ay
DESVENLAFAXINE ER ORAL TABLET EXTENDED RELEASE 24 .
HOUR 100 MG 3 ST; QL (1 tablet per 1 day)
DESVENLAFAXINE ER ORAL TABLET EXTENDED RELEASE 24 3 ST DO
HOUR 50 MG '
desvenlafaxine succinate er oral tablet extended release 24 hour 100 mg 1or 1b* QL (1 tablet per 1 day)
desvenlafaxine succinate er oral tablet extended release 24 hour 25 mg, 50 "
mg lorlb DO
DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE 3 QL (2 capules per 1 day)
SPRINKLE 20 MG, 60 MG (duloxetine hl) apules per L day
DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE 3 DO
SPRINKLE 30 MG, 40 MG (duloxetine hcl)
duloxetine hcl oral capsule delayed release particles 20 mg 1or 1b* QL (6 capsules per 1 day)
duloxetine hcl oral capsule delayed release particles 30 mg 1or 1b* QL (4 capsules per 1 day)
duloxetine hcl oral capsule delayed release particles 40 mg 1or 1b* QL (3 capsule per 1 day)
duloxetine hcl oral capsule delayed release particles 60 mg 1or 1b* QL (2 capsules per 1 day)
EFFEXOR XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 150 MG .

. 3 ST; QL (1 capsule per 1 day)
(venlafaxine hcl)
EFFEXOR XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 37.5 3 ST: QL (6 capsules per 1 day)
MG (venlafaxine hcl) ' P b Y
EFFEXOR XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 75 MG .

. 3 ST; QL (3 capsules per 1 day)
(venlafaxine hcl)
FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR .
(levomilnacipran hcl) 3 ST; QL (1 capsule per 1 day)
FETZI MA TITRATION ORAL CAPSULE ER 24 HOUR THERAPY PACK 3 ST; QL (28 pack per 365 days)
(levomilnacipran hcl)
PRISTIQ ORAL TABLET EXTENDED RELEASE 24 HOUR 100 MG 3 ST: QL (1 tablet per 1 day)

(desvenlafaxine succinate)

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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PRISTIQ ORAL TABLET EXTENDED RELEASE 24 HOUR 25 MG, 50 MG .

(desvenlafaxine succinate) 3 ST: DO

venlafaxine besylate er oral tablet extended release 24 hour 3 ST; QL (2 tablets 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 150 mg 3 ST; QL (1 tablet per 1 day)
venlafaxine hcl er oral tablet extended release 24 hour 225 mg 1or 1b* QL (1 tablet per 1 day)
venlafaxine hcl er oral tablet extended release 24 hour 37.5 mg 3 ST; QL (6 tablets per 1 day)
venlafaxine hcl er oral tablet extended release 24 hour 75 mg 3 ST; QL (3 tablets 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 1or 1b* DO

ANAFRANIL ORAL CAPSULE 25 MG (clomipramine hcl) 3 DO

ANAFRANIL ORAL CAPSULE 50 MG (clomipramine hcl) 3 QL (5 capsules per 1 day)
ANAFRANIL ORAL CAPSULE 75 MG (clomipramine hcl) 3 QL (3 capsules per 1 day)
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 1or 1b* QL (3 capsules per 1 day)
desipramine hcl oral tablet 10 mg, 25 mg, 50 mg, 75 mg 1or 1b* DO

desipramine hcl oral tablet 100 mg 1or 1b* QL (3 tablets per 1 day)
desipramine hcl oral tablet 150 mg 1or 1b* 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)
NORPRAMIN ORAL TABLET (desipramine hcl) 3 DO

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)

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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nortriptyline hcl oral solution 1or 1b* QL (75 mL per 1 day)

PAMELOR ORAL CAPSULE 10 MG, 25 MG (nortriptyline hcl) 3 DO

PAMELOR ORAL CAPSULE 50 MG (nortriptyline hcl) 3 QL (3 capsules per 1 day)

PAMELOR ORAL CAPSULE 75 MG (nortriptyline hcl) 3 QL (2 capsules per 1 day)

protriptyline hcl oral tablet 10 mg 1lor 1b* QL (6 tablets per 1 day)

protriptyline hcl oral tablet 5 mg 1or 1b* 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

SYML_I NPEN 120 SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 QL (4 pens per 30 days)

(pramlintide acetate)

E)Tyn::mjjil\;fgt jg)BCUTAN EOUS SOLUTION PEN-INJECTOR 5 QL (2 boxes per 30 days)

*ANTIDIABETIC-ANTI-CD3 ANTIBODIES*** - HORM ONES
TZIELD INTRAVENOUS SOLUTION (teplizumab-mzwv) 4 |PA; LD
*BIGUANIDES*** - DRUGS FOR DIABETES

GLUME‘_FZA ORAL TABLET EXTENDED RELEASE 24 HOUR 1000 MG 3 ST: QL (2 tablets per 1 day)
(metformin hcl)

(Gnl;elgflz)/lrlrzn'li'rzlﬁc(aRAL TABLET EXTENDED RELEASE 24 HOUR 500 MG 3 ST: QL (4 tablets per 1 day)
metformin hcl er (mod) oral tablet extended release 24 hour 1000 mg 3 ST; QL (2 tablets per 1 day)
metformin hcl er (mod) oral tablet extended release 24 hour 500 mg 3 ST; QL (4 tablets per 1 day)
metformin hcl er (osm) oral tablet extended release 24 hour 1000 mg 3 ST; QL (2 tablets per 1 day)
metformin hcl er (osm) oral tablet extended release 24 hour 500 mg 3 ST; QL (4 tablets per 1 day)
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 1or 1b* QL (2 tablets per 1 day)
metformin hcl oral tablet 500 mg 1or 1b* QL (5tablets per 1 day)
METFORMIN HCL ORAL TABLET 625 MG 3 PA; QL (4 tablets per 1 day)
metformin hcl oral tablet 850 mg lor1b*; $0 |QL (3tablets per 1 day)
RIOMET ORAL SOLUTION (metformin hcl) 3 PA; QL (2 bottles per 30 days)
*DIABETIC OTHER*** - DRUGS FOR DIABETES

BAQSIMI ONE PACK NASAL POWDER (glucagon) 3 QL (2 packs per 30 days)
BAQSIMI TWO PACK NASAL POWDER (glucagon) 3 QL (1 pack per 30 days)
diazoxide oral suspension 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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GLUCAGON EMERGENCY INJECTION KIT 1or 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 SUBCUTANEQUS SOLUTION AUTO- 3 QL (1 pack per 30 days)

INJECTOR (glucagon)

GVOKE KIT SUBCUTANEOUS SOLUTION (glucagon) 3 QL (2 kits per 30 days)

E;\I{J(():;(QEE)FS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 QL (2 packs per 30 days)

PROGLY CEM ORAL SUSPENSION (diazoxide) 3

élfggb?;lérllz r]S;,:llj)BCUTANEOUS SOLUTION AUTO-INJECTOR 3 QL (L2 mL per 30 days)

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)

ONGLYZA ORAL TABLET (saxagliptin hcl) 3 ST; QL (1 tablet per 1 day)

saxagliptin hcl oral tablet 3 ST; QL (1 tablet per 1 day)

sitagliptin oral tablet 3 ST; QL (1 tablet per 1 day)

TRADJENTA ORAL TABLET (linagliptin) 3 ST; QL (1 tablet per 1 day)

ZITUVIO ORAL TABLET (sitagliptin) 3 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)

thgé!\tﬂazﬁ éiﬁ-?nit?cl)—r;ﬁBthllz)T EXTENDED RELEASE 24 HOUR 100-1000 5 ST: QL (1 tablet per 1 day)

MO, 50-500 MG (Staglipinmetormin ) | 2 |STIQL(2ublesperida)

JENTADUETO ORAL TABLET (linagliptin-metformin hcl) 3 ST; QL (2 tablets per 1 day)

\EQJQEG)L;E;—% |)i<p|§ Smlf_o:—rﬁiil_hzr) EXTENDED RELEASE 24 HOUR 2.5 3 ST; QL (2 tablets per 1 day)

o OhA hBLE EEIDEDRELEASEZHOURS |5 [or, ot 1l 1

saxagliptin-metformin er oral tablet extended release 24 hour 2.5-1000 mg 3 ST; QL (2 tablets per 1 day)

;g)(()agliptin-metformin er oral tablet extended release 24 hour 5-1000 mg, 5- 3 ST: QL (1 tablet per 1 day)
mg

sitagliptin base-metformin hcl oral tablet 3 ST; QL (2 tablets per 1 day)

ZITUVIMET ORAL TABLET (sitagliptin base-metformin hcl) 3 ST; 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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ZITUVIMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 100- _
1000 MG (sitagliptin base-metformin hcl) 3 ST; QL (1 tablet per 1 day)
ZITUVIMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 50- _
1000 MG, 50-500 MG (sitagliptin base-metformin hcl) 3 ST; QL (2 tablets per 1 day)
*DOPAMINE RECEPTOR AGONISTS- ERGOT DERIVATIVES*** -
DRUGSFOR DIABETES
CYCLOSET ORAL TABLET (bromocriptine mesylate) | 3 |
*DPP-4 INHIBITOR-THIAZOL IDINEDIONE COMBINATIONS*** -
DRUGSFOR DIABETES
alogliptin-pioglitazone oral tablet | 1or 1b* |ST; QL (1 tablet per 1 day)
*HUMAN INSULIN*** - DRUGS FOR DIABETES
ADMELOG INJECTION SOLUTION (insulin lispro) 3 ST; QL (30 mL per 30 days)
ADMELOG SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 3 ST: QL (30 mL per 30 days)

(insulin lispro)
AFREZZA INHALATION POWDER 12 UNIT (insulin regular human) 3 PA; QL (9 cartridges per 1 day)
AFREZZA INHALATION POWDER 4 UNIT, 90 X 4 UNIT & 90X8 UNIT

(insulin regular human) 3 PA; QL (18 cartridges per 1 day)
AFREZZA INHALATION POWDER 60X4 &60X8 & 60X12 UNIT, 8 UNIT 3 PA: OL (12 cartridges per 1 day)
(insulin regular human)

AFREZZA INHALATION POWDER 90 X 8 UNIT & 90X 12 UNIT (insulin 3 PA; QL (1 EA per 12 days)

regular human)
APIDRA INJECTION SOLUTION (insulin glulisine) 3 ST; QL (30 mL per 30 days)
APIDRA SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR

(insulin glulisine) 3 ST; QL (30 mL per 30 days)
BASAGLAR KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 3 ST: QL (30 mL per 30 days)
(insulin glargine)

BASAGLAR TEMPO PEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 3 ST: QL (1 mL per 1 day)
(insulin glargine)

FIASP FLEXTOUCH SUBCUTANEQOUS SOLUTION PEN-INJECTOR 3 ST: OL (30 mL per 30 days)

(insulin aspart (w/niacinamide))
FIASP INJECTION SOLUTION (insulin aspart (w/niacinamide)) 3 ST; QL (30 mL per 30 days)

FIASP PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE (insulin
aspart (w/niacinamide))

FIASP PUMPCART SUBCUTANEOUS SOLUTION CARTRIDGE (insulin
aspart (w/niacinamide))

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

3 ST; QL (30 mL per 30 days)

3 ST; QL (30 mL per 30 days)

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-

INJECTOR (insulin lispro prot & lispro) 2 QL (30 mL per 30 days)
HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS SUSPENSION PEN- 5 QL (30 mL per 30 days)

INJECTOR (insulin lispro prot & lispro)

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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HUMAI__OG MIX 75/25 SUBCUTANEOUS SUSPENSION (insulin lispro 2 QL (30 mL per 30 days)
prot & lispro)
HUMALOG SUBCUTANEOUS SOLUTION CARTRIDGE (insulin lispro) 2 QL (30 mL per 30 days)
I-_|UMAL_OG TEMPO PEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 3 ST: QL (1 mL per 1 day)
(insulin lispro)
HUMULIN 70/30 KWIKPEN SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (insulin nph isophane & regular) 2 QL (30 mL per 30 days)
HUMULIN 70/30 SUBCUTANEOUS SUSPENSION (insulin nph isophane > QL (30 mL per 30 days)
& regular)
HUMULIN N KWIKPEN SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (insulin nph human (isophane)) 2 QL (30 mL per 30 days)
HUM ULIN N SUBCUTANEOUS SUSPENSION (insulin nph human > QL (30 mL per 30 days)
(isophane))
HUMULIN R INJECTION SOLUTION (insulin regular human) 2 QL (30 mL per 30 days)
I—_|UM_ULIN 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 ASP PROT & ASP FLEXPEN SUBCUTANEOUS SUSPENSION .
PEN-INJECTOR 3 ST; QL (30 mL per 30 days)
INSULIN ASPART FLEXPEN SUBCUTANEOUS SOLUTION PEN- .
INJECTOR 3 ST; QL (30 mL per 30 days)
INSULIN ASPART INJECTION SOLUTION 3 ST; QL (30 mL per 30 days)
INSULIN ASPART PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 3 ST; QL (30 mL per 30 days)
INSULIN ASPART PROT & ASPART SUBCUTANEOUS SUSPENSION 3 ST; QL (30 mL per 30 days)
insulin degludec flextouch subcutaneous solution pen-injector 100 unit/ml 3 ST; QL (30 mL per 30 days)
insulin degludec flextouch subcutaneous solution pen-injector 200 unit/ml 3 ST; QL (18 mL per 30 days)
insulin degludec subcutaneous solution 3 ST; QL (30 mL per 30 days)
insulin glargine max solostar subcutaneous solution pen-injector 3 ST; QL (12 mL per 30 days)
insulin glargine solostar subcutaneous solution pen-injector 300 unit/ml 3 ST; QL (13.5 mL per 30 days)
INSULIN GLARGINE-YFGN SUBCUTANEOUS SOLUTION 3 ST; QL (1 mL per 1 day)
INSULIN GLARGINE-YFGN SUBCUTANEOUS SOLUTION PEN- .
INJECTOR 3 ST; QL (1 mL per 1 day)
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)
L_AN'I?US SOI__OST AR SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 QL (30 mL per 30 days)
(insulin glargine)
LANTUS SUBCUTANEOUS SOLUTION (insulin glargine) 2 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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LYUMJEV INJECTION SOLUTION (insulin lispro-aabc) 2 QL (30 mL per 30 days)
LYUMJIEV KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR
(insulin lispro-aabc) 2 QL (30 mL per 30 days)
LYUMJEV TEMPO PEN SUBCUTANEOUS SOLUTION PEN-INJECTOR .

(insulin lispro-aabc) 3 ST; QL (1 mL per 1 day)
MY XREDLIN INTRAVENOUS SOLUTION (insulin regular(human) in 3

nacl)

NOVOLIN 70/30 FLEXPEN RELION SUBCUTANEOUS SUSPENSION )

PEN-INJECTOR (insulin nph isophane & regular) 3 ST; QL (30 mL per 30 days)
NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION PEN- .

INJECTOR (insulin nph isophane & regular) 3 ST; QL (30 mL per 30 days)
NOVOLIN 70/30 RELION SUBCUTANEOUS SUSPENSION (insulin nph 3 ST; QL (30 mL per 30 days)
isophane & regular) ' P Y
NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION (insulin nph isophane & 3 ST: OL (30 mL per 30 days)
regular) ; p ay
NOVOLIN N FLEXPEN RELION SUBCUTANEOUS SUSPENSION PEN- .

INJECTOR (insulin nph human (isophane)) 3 ST, QL (30 mL. per 30 days)
NOVOLIN N FLEXPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR 3 ST: QL (30 ML per 30 days)
(insulin nph human (isophane)) * P Y
NOVOLIN N RELION SUBCUTANEOUS SUSPENSION (insulin nph 3 ST: QL (30 mL per 30 days)
human (isophane)) ' P Y
NOVOLIN N SUBCUTANEOUS SUSPENSION (insulin nph human 3 ST: QL (30 mL per 30 days)
(isophane)) ' P Y
NOVOLIN R FLEXPEN INJECTION SOLUTION PEN-INJECTOR (insulin 3 ST: OL (30 mL per 30 days)
regular human) ' P Y
NOVOLIN R FLEXPEN RELION INJECTION SOLUTION PEN-INJECTOR .

(insulin regular human) 3 ST; QL (30 mL per 30 days)
NOVOLIN R INJECTION SOLUTION (insulin regular human) 3 ST; QL (30 mL per 30 days)
NOVOLIN R RELION INJECTION SOLUTION (insulin regular human) 3 ST; QL (30 mL per 30 days)
NOVOLOG 70/30 FLEXPEN RELION SUBCUTANEOUS SUSPENSION .

PEN-INJECTOR (insulin aspart prot & aspart) 3 ST, QL (30 mL per 30 days)
NOVOLOG FLEXPEN RELION SUBCUTANEOUS SOLUTION PEN- .

INJECTOR (insulin aspart) 3 ST; QL (30 mL per 30 days)
NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 3 ST: QL (30 mL per 30 days)
(insulin aspart) ’ P &
NOVOLOG INJECTION SOLUTION (insulin aspart) 3 ST; QL (30 mL per 30 days)
NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION PEN- .

INJECTOR (insulin aspart prot & aspart) 3 ST; QL (30 mL per 30 days)
NOVOLOG MIX 70/30 RELION SUBCUTANEOUS SUSPENSION (insulin 3 ST; QL (30 mL per 30 days)
aspart prot & aspart) ' P Y
NOVOLOG MIX 70/30 SUBCUTANEOUS SUSPENSION (insulin aspart 3 ST: QL (30 ML per 30 days)
prot & aspart) ' P Y
NOVOLOG PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 3 ST: QL (30 mL per 30 days)
(insulin aspart) ’ P &

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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NOVOLOG RELION INJECTION SOLUTION (insulin aspart) 3 ST; QL (30 mL per 30 days)
REZVOGLAR KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 3 ST: OL (30 mL per 30 days)

(insulin glargine-aglr)
SEMGLEE (YFGN) SUBCUTANEOUS SOLUTION (insulin glargine-yfgn) 3 ST; QL (1 mL per 1 day)
SEMGLEE (YFGN) SUBCUTANEOUS SOLUTION PEN-INJECTOR

(insulin glargine-yfgn) 3 ST; QL (1 mL per 1 day)
TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN-

INJECTOR (insulin glargine) 2 QL (12 mL per 30 days)
TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 OL (135 mL 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 5 QL (18 mL per 30 days)

200 UNIT/ML (insulin degludec)
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 AGONI ST S)***

- DRUGSFOR DIABETES

BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR (exenatide) 3 PA; QL (4 vial per 28 days)
BYETTA 10 MCG PEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 3 PA: QL (0.08 mL per 1 day)
(exenatide)

BYETTA 5MCG PEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 3 PA: QL (0.04 mL per 1 day)
(exenatide)

liraglutide subcutaneous solution pen-injector 1or 1b* 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)
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 PA; QL (1 unit per 28 days)
(semaglutide)

OZEM PIC; (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 PA: QL (011 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/0.5ML, 1.5 MG/0.5ML (dulaglutide) 2 PA; QL (4 pens per 28 days)
TRULICITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 ) .

MG/O.5ML, 4.5 MG/O.5ML (dulaglutide) 2 PA; QL (4 syringes per 28 days)
VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR (liraglutide) 3 PA; QL (1 box per 30 days)
*NSULIN-INCRETIN MIMETIC COMBINATIONS*** - DRUGS FOR

DIABETES

SOLIQUA SUBCUTANEQUS SOLUTION PEN-INJECTOR (insulin 5 ST: QL (5 pen per 25 days)

glargine-lixisenatide)
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

zj(eLé:_u-gchwL gsltjt?dcé)UTANEOUS SOLUTION PEN-INJECTOR (insulin 5 ST: QL (5 pen per 30 days)

*MEGLITINIDE ANALOGUES*** - DRUGS FOR DIABETES

nateglinide oral tablet 1or 1b* QL (3 tablets per 1 day)

repaglinide oral tablet 0.5 mg, 1 mg 1or 1b* QL (4 tablets per 1 day)

repaglinide oral tablet 2 mg 1or 1b* QL (8 tablets per 1 day)

*PROGESTERONE RECEPTOR ANTAGONISTS*** - DRUGS FOR

DIABETES

KORLYM ORAL TABLET (mifepristone) 4 PA; LD; QL (4 tablets per 1 day)

mifepristone oral tablet 300 mg 4 PA; LD; QL (4 tablets per 1 day)

*SGLT2INHIBITOR - DPP-4 INHIBITOR - BIGUANIDE COMB*** -

DRUGSFOR DIABETES

D XO P LT ETEDED RELEASEMHOUR 05 [, o, oL bl 1y

DY X AL LT B RELENEMHOR 2525, oL ublasper 1)

*SGLT2INHIBITOR - DPP-4 INHIBITOR COMBINATIONS*** -

DRUGSFOR DIABETES

GLYXAMBI ORAL TABLET (empagliflozin-linagliptin) 2 ST; QL (1 tablet per 1 day)

QTERN ORAL TABLET (dapagliflozin-saxagliptin) 3 ST; QL (1 tablet per 1 day)

STEGLUJAN ORAL TABLET (ertugliflozin-sitagliptin) 3 ST; QL (1 tablet per 1 day)

*SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT?2)

INHIBITORS*** - DRUGS FOR DIABETES

bexagliflozin oral tablet 3 ST; QL (1 tablet per 1 day)

BRENZAVVY ORAL TABLET (bexagliflozin) 3 ST; QL (1 tablet per 1 day)

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)

INVOKANA ORAL TABLET (canagliflozin) 3 ST; QL (1 tablet per 1 day)

JARDIANCE ORAL TABLET (empagliflozin) 2 ST; QL (1 tablet per 1 day)

STEGLATRO ORAL TABLET (ertugliflozin I-pyroglutamicac) 3 ST; QL (1 tablet per 1 day)

*SODIUM-GLUCOSE CO-TRANSPORTER 2 INHIBITOR-

BIGUANIDE COMB*** - DRUGS FOR DIABETES

Sni;agliflozin pro-metformin er oral tablet extended release 24 hour 10-1000 > ST: QL (1 tablet per 1 day)

(rjnagagliflozin pro-metformin er oral tablet extended release 24 hour 5-1000 2 ST: QL (2 tablets per 1 day)

INVOKAMET ORAL TABLET (canagliflozin-metformin hcl) 3 ST; QL (2 tablets per 1 day)

I(Ela\r/]ggi?ll(\)/lziT_ riq(ethf(())rlrQn?nLrL%BLET EXTENDED RELEASE 24 HOUR 3 ST: QL (2 tablets per 1 day)

SEGLUROMET ORAL TABLET (ertugliflozin-metformin hcl) 3 ST; QL (2 tablets per 1 day)

SYNJARDY ORAL TABLET (empagliflozin-metformin hcl) 2 ST; 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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1000 MG, 12.6-1000 MG, 5-1000 MG (empeglifloin-metformin hc) 2 |sTiQL 2ublesper )
it OFAL TASLET DXTDED RELEASE 4HOURSS |5 o1, (Ll por Ly
MG, 10-800 MG, 5.500 MG (dapaglifloan propmetformin) 2 |STiQL@bletper1d)
)&Ig%t;?ag(l:R;SE?;;’Q%;I?;E?;‘;ENDED RELEASE 24 HOUR 2.5-1000 2 ST; QL (2 tablet per 1 day)
>l\§| I g%ﬁaé?lgﬁ;rgéigg;%;ENDED RELEASE 24 HOUR 5-1000 5 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)
glimepiride oral tablet 3 mg 3 PA; QL (2 tablets per 1 day)
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)
I\GAI_GU(EICI_)F')IE((jJeIS XL ORAL TABLET EXTENDED RELEASE 24 HOUR 10 3 ST; QL (2 tablets per 1 day)
gILiILOJiCZI:_(;;I;ROL XL ORAL TABLET EXTENDED RELEASE 24 HOUR5 MG 3 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)

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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Drug Tier

Cover age Requirements and
Limits

*SULFONYLUREA-THIAZOLIDINEDIONE COMBINATIONS*** -
DRUGSFOR DIABETES

DUETACT ORAL TABLET (pioglitazone hcl-glimepiride)

ST; QL (1 tablet per 1 day)

pioglitazone hcl-glimepiride oral tablet

1 or 1b*

ST; QL (1 tablet per 1 day)

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

ACTOPLUSMET ORAL TABLET (pioglitazone hcl-metformin hcl)

ST; QL (3 tablet per 1 day)

pioglitazone hcl-metformin hcl oral tablet

1 or 1b*

ST; QL (3 tablets per 1 day)

*THIAZOLIDINEDIONES*** - DRUGS FOR DIABETES

ACTOS ORAL TABLET (pioglitazone hcl)

ST; QL (1 tablet per 1 day)

pioglitazone hcl oral tablet

1 or 1b*

ST; QL (1 tablet per 1 day)

*ANTIDIARRHEAL/PROBIOTIC AGENTS* - DRUGSFOR THE
STOMACH

*ANTIDIARRHEAL - CHLORIDE CHANNEL ANTAGONISTS*** -
DRUGS FOR DIARRHEA

MYTESI ORAL TABLET DELAYED RELEASE (crofelemer) |

|PA; QL (2 tablets per 1 day)

*ANTIDIARRHEAL/PROBIOTIC AGENTS- MISC.*** - DRUGS FOR
DIARRHEA

surebiotic probiotic support oral capsule |

*ANTIPERISTALTIC AGENTS*** - DRUGS FOR DIARRHEA

diphenoxylate-atropine oral liquid

1 or 1b*

diphenoxylate-atropine oral tablet

1 or 1b*

LOMOTIL ORAL TABLET (diphenoxylate-atropine)

loperamide hcl oral capsule

1 or 1b*

QL (8 capsules per 1 day)

MOTOFEN ORAL TABLET (difenoxin-atropine)

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

*ANTIDOTE COMBINATIONS*** - DRUGS FOR OVERDOSE OR
POISONING

NITHIODOTE INTRAVENOUSKIT (sodium nitrite-sod thiosulfate)

PREVDUO INTRAVENOUS SOLUTION PREFILLED SYRINGE
(neostigmine-glycopyrrolate)

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

CHEMET ORAL CAPSULE (succimer)

deferasirox granules oral packet

PA; LD; SP

deferasirox oral packet

PA; LD; SP

deferasirox oral tablet

PA; LD; SP

deferasirox oral tablet soluble

PA; LD; SP

deferiprone oral tablet

PA; LD

EXJADE ORAL TABLET SOLUBLE (deferasirox)

o N N N - S

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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FERRIPROX ORAL SOLUTION (deferiprone) 4 PA; LD

FERRIPROX ORAL TABLET (deferiprone) 4 PA; LD

FERRIPROX TWICE-A-DAY ORAL TABLET (deferiprone) 4 PA; LD

JADENU ORAL TABLET (deferasirox) 4 PA; LD; SP

JADENU SPRINKLE ORAL PACKET (deferasirox) 4 PA; LD; SP
*ANTIDOTES AND SPECIFIC ANTAGONISTS*** - DRUGS FOR

OVERDOSE OR POISONING

ACETADOTE INTRAVENOUS SOLUTION (acetylcysteine) 3

acetylcysteine intravenous solution 1or 1b*

ANDEXXA INTRAVENOUS SOLUTION RECONSTITUTED (coag fact xa 3

inactivated-zhzo)

BRIDION INTRAVENOUS SOLUTION (sugammadex sodium) 3

CYANOKIT INTRAVENOUS SOLUTION RECONSTITUTED 3

(hydroxocobalamin)

deferoxamine mesylate injection solution reconstituted 4 LD; SP

DESFERAL INJECTION SOLUTION RECONSTITUTED (deferoxamine 4 LD SP

mesylate) '

DIGIFAB INTRAVENOUS SOLUTION RECONSTITUTED (digoxin 3

immune fab)

edetate calcium disodium injection solution 3

fomepizole intravenous solution 1or 1b*

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

methylene blue intravenous solution 1or 1b*

PRAXBIND INTRAVENOUS SOLUTION (idarucizumab) 3

PROTOPAM CHLORIDE INTRAVENOUS SOLUTION RECONSTITUTED 3

(pralidoxime chloride)

PROVAYBLUE INTRAVENOUS SOLUTION (methylene blue (antidote))

RADIOGARDASE ORAL CAPSULE (prussian blueinsoluble)

SODIUM NITRITE INTRAVENOUS SOLUTION

SODIUM THIOSULFATE INTRAVENOUS SOLUTION 1or 1b*

VISTOGARD ORAL PACKET (uridine triacetate) 3 gg;s')‘D; QL (20 packets per 30
*BENZODIAZEPINE ANTAGONISTS*** - DRUGSFOR OVERDOSE

OR POISONING

flumazenil intravenous solution 1lor 1b* |

*OPIOID ANTAGONISTS*** - DRUGS FOR OVERDOSE OR

POISONING

KLOXXADO NASAL LIQUID (naloxone hcl) 2 QL (6 nasal sprays per 3 monthss)
nalmefene hcl injection solution 3 QL (20 mL per 150 days)
naloxone hcl injection solution 1or 1b* QL (6 vial per 90 days)
naloxone hcl injection solution cartridge 1or 1b* QL (6 syringe per 90 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

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 1lor 1b*

NARCAN NASAL LIQUID (naloxone hcl) ST; QL (6 nasal spray per 90 days)
OPVEE NASAL SOLUTION (nalmefene hcl) QL (3 cartons per 90 days)
REXTOVY NASAL LIQUID (naloxone hcl) QL (6 nasal sprays per 3 monthss)
VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED 4 LD; QL (1 vial per 28 days)
(naltrexone)

ZIMHI INJECTION SOLUTION PREFILLED SYRINGE (naloxone hcl) 2 QL (6 syringes per 3 monthss)
*ANTIEMETICS* - DRUGS FOR THE STOMACH

*5-HT3 RECEPTOR ANTAGONISTS*** - DRUGS FOR VOMITING

AND NAUSEA

ANZEMET ORAL TABLET (dolasetron mesylate) 3 LD; QL (5 tablets per 30 days)
granisetron hcl intravenous solution 1or 1b* LD

granisetron hcl oral tablet 1or 1b* LD; QL (10 tablets per 30 days)
ondansetron hcl injection solution 1or 1b*

ondansetron hcl injection solution prefilled syringe 1or 1b* LD

ondansetron hcl oral solution 1or 1b* LD; QL (8 mL per 1 day)
ondansetron hcl oral tablet 24 mg 1or 1b* LD; QL (8 tablet per 30 days)
ondansetron hcl oral tablet 4 mg 1or 1b* LD; QL (48 tablets per 30 days)
ondansetron hcl oral tablet 8 mg 1lor 1b* LD; QL (24 tablets per 30 days)
ondansetron oral tablet dispersible 16 mg 1or 1b* QL (4 tablets per 30 days)
ondansetron oral tablet dispersible 4 mg 1or 1b* LD; QL (48 tablets per 30 days)
ondansetron oral tablet dispersible 8 mg 1lor 1b* LD; QL (24 tablets per 30 days)
PALONOSETRON HCL INTRAVENOUS SOLUTION 0.25 MG/2ML 3 PA; LD

palonosetron hcl intravenous solution 0.25 mg/5ml 1or 1b* PA; LD

palonosetron hcl intravenous solution prefilled syringe 1lor 1b* PA; LD

POSFREA INTRAVENOUS SOLUTION (palonosetron hcl) 3 PA; LD

SANCUSO TRANSDERMAL PATCH (granisetron) 3 LD; QL (4 patches per 28 days)
SUSTOL SUBCUTANEOUS PREFILLED SYRINGE (granisetron) 3 LD

*ANTIEMETIC COMBINATIONS*** - DRUGS FOR VOMITING AND

NAUSEA

,(AfoK;ngg r(]IzES(I)DrI)S;Cr)OL:)SE) INTRAVENOUS SOLUTION 3 PA: LD: QL (5 vials per 30 days)
,(AfOK;L\ItSFIJEIg rglgall?:)ﬁolglet]_rl;;)ED) INTRAVENOUS SOLUTION 3 PA; LD: QL (5 vials per 30 days)
ég(;gfsg rl]lt\l_ggér?gli\tlr(zg)s SOLUTION RECONSTITUTED 3 PA: LD: QL (5 vials per 30 days)
AKYNZEO ORAL CAPSULE (netupitant-palonosetron) 3 LD; QL (5 capsules per 25 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 (L:i(x?trfge RENIETETEEE
g}?ll:gliig ORAL TABLET EXTENDED RELEASE (doxylamine- 3 PA: QL (4 tablet per 1 day)
DICLEGISORAL TABLET DELAYED RELEASE (doxylamine-pyridoxine) 3 PA; QL (4 tablet per 1 day)
doxylamine-pyridoxine oral tablet delayed release 1or 1b* PA; QL (4 tablet per 1 day)
*ANTIEMETICS - ANTICHOLINERGIC*** - DRUGS FOR

VOMITING AND NAUSEA

ANTIVERT ORAL TABLET (meclizine hcl)

ANTIVERT ORAL TABLET CHEWABLE (meclizine hcl)

DIMENHYDRINATE INJECTION SOLUTION 3

meclizine hcl oral tablet 25 mg 1lorla

meclizine hcl oral tablet 50 mg 1or 1b*

scopolamine transdermal patch 72 hour 1or 1b*

TIGAN INTRAMUSCULAR SOLUTION (trimethobenzamide hcl) 3

TRANSDERM-SCOP TRANSDERMAL PATCH 72 HOUR (scopolamine 3

base)

trimethobenzamide hcl oral capsule 1or 1b*

*ANTIEMETICS- ANTIDOPAMINERGIC*** - DRUGS FOR

VOMITING AND NAUSEA

BARHEMSYSINTRAVENOUS SOLUTION (amisulpride (antiemetic)) | 3 |

*ANTIEMETICS - MISCELLANEOUS*** - DRUGS FOR VOMITING

AND NAUSEA

dronabinol oral capsule 1or 1b* QL (4 capsules per 1 day)
MARINOL ORAL CAPSULE (dronabinal) 3 QL (4 capsules per 1 day)
SYNDROS ORAL SOLUTION (dronabinal) 3 QL (8 mL per 1 day)
*SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR

ANTAGONISTS*** - DRUGS FOR VOMITING AND NAUSEA

APONVIE INTRAVENOUS EMULSION (aprepitant) 3 LD

aprepitant oral 1lor 1b* LD; QL (15 capsules per 25 days)
aprepitant oral capsule 125 mg 1or 1b* LD; QL (5 capsules per 25 days)
aprepitant oral capsule 40 mg 1or 1b* LD; QL (1 capsule per 1fill)
aprepitant oral capsule 80 & 125 mg 1lor 1b* LD; QL (15 capsules per 25 days)
aprepitant oral capsule 80 mg 1or 1b* LD; QL (10 capsules per 25 days)
CINVANTI INTRAVENOUS EMULSION (aprepitant) 3 PA; QL (5 vias per 30 days)
cI?il\élqgé\llllj)nlﬂl:l]'g)RAVENOUS SOLUTION RECONSTITUTED (fosaprepitant 3 PA: LD; QL (5 vial per 30 days)
EMEND ORAL CAPSULE (aprepitant) 3 LD; QL (10 capsules per 25 days)
EMEND ORAL SUSPENSION RECONSTITUTED (aprepitant) 3 QL (15 kit per 30 days)

EMEND TRI-PACK ORAL CAPSULE (aprepitant) 3 LD; QL (15 capsules per 25 days)
focinvez intravenous solution 3 PA; QL (5vias per 30 days)
fosaprepitant dimeglumine intravenous solution reconstituted 1or 1b* PA; LD; QL (5 via 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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Limits

?]/Q)RUBI (180 MG DOSE) ORAL TABLET THERAPY PACK (rolapitant 3 QL (4 capsules per 28 days)

*ANTIFUNGALS* - DRUGS FOR INFECTIONS

*ANTIFUNGAL - GLUCAN SYNTHESISINHIBITORS

(ECHINOCANDINS)*** - DRUGS FOR FUNGUS

g(,;tl\;tCeI)DAS INTRAVENOUS SOLUTION RECONSTITUTED (caspofungin 3 QL (1 vial per 1 day)

gégg?llzsgr:\lT(ijl_lFlEAlsCETATE INTRAVENOUS SOLUTION 3 QL (Lvid per 1 day)

ERAXISINTRAVENOUS SOLUTION RECONSTITUTED (anidulafungin)

MICAFUNGIN SODIUM INTRAVENOUS SOLUTION RECONSTITUTED

micafungin sodium-nacl intravenous solution

MY CAMINE INTRAVENOUS SOLUTION RECONSTITUTED (micafungin 3

sodium)

REZZAYO INTRAVENOUS SOLUTION RECONSTITUTED (rezafungin 3

acetate)

*ANTIFUNGAL - GLUCAN SYNTHESISINHIBITORS

(TRITERPENOIDS)*** - ANTIBIOTICS

BREXAFEMME ORAL TABLET (ibrexafungerp citrate) 3 | PA; QL (4 tablets per 1 month)

*ANTIFUNGAL S*** - DRUGS FOR FUNGUS

ABELCET INTRAVENOUS SUSPENSION (amphotericin b lipid) 3

AM BISOME INTRAVENOUS SUSPENSION RECONSTITUTED 3

(amphotericin b liposome)

amphotericin b intravenous solution reconstituted 1or 1b*

amphotericin b liposome intravenous suspension reconstituted 1or 1b*

ANCOBON ORAL CAPSULE (flucytosine) 3 PA

flucytosine oral capsule 1or 1b* PA

griseofulvin microsize oral suspension 1or 1b*

griseofulvin microsize oral tablet 1lor 1b*

griseofulvin ultramicrosize oral tablet 1or 1b*

nystatin oral tablet 1or 1b*

terbinafine hcl oral tablet 1or 1b* QL (1 tablet per 1 day)

*MIDAZOLES*** - DRUGS FOR FUNGUS

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

*TETRAZOLES*** - DRUGS FOR FUNGUS

VIVJOA ORAL CAPSULE THERAPY PACK (oteseconazole) | 3 |PA; QL (1 carton per 4 monthss)

*TRIAZOLES*** - DRUGS FOR FUNGUS

(Ci;EuSEszﬁr:mLRaijgz)ous SOLUTION RECONSTITUTED 3 PA: QL (1 vial per 1 day)

CRESEMBA ORAL CAPSULE 186 MG (isavuconazonium sulfate) 3 PA; QL (2 capsules per 1 day)

CRESEMBA ORAL CAPSULE 74.5 MG (isavuconazonium sulfate) 3 PA; QL (5 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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Prescription Drug Name Drug Tier (L:i(xﬁ:ge REUIEMENSETE
DIFLUCAN ORAL SUSPENSION RECONSTITUTED (fluconazole) 3 QL (10 mL per 1 day)
DIFLUCAN ORAL TABLET 100 MG (fluconazole) 3 QL (4 tablet per 1 day)
DIFLUCAN ORAL TABLET 200 MG (fluconazole) 3 QL (2 tablets per 1 day)
FLUCONAZOLE IN SODIUM CHLORIDE INTRAVENOUS SOLUTION 3

100-0.9 MG/50ML-%
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/ml 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)
itraconazole oral capsule 1lor 1b* PA; QL (4.2 capsules per 1 day)
itraconazole oral solution 1or 1b* PA; QL (20 mL per 1 day)
NOXAFIL INTRAVENOUS SOLUTION (posaconazole) 3

NOXAFIL ORAL PACKET (posaconazol€) 3 PA; QL (31 packet per 30 days)
NOXAFIL ORAL SUSPENSION (posaconazole) 3 PA; QL (20 mL per 1 day)
NOXAFIL ORAL TABLET DELAYED RELEASE (posaconazole) 3 PA; QL (93 tablets per 30 days)
posaconazole intravenous solution 1or 1b*

posaconazole oral suspension 1or 1b* PA; QL (20 mL per 1 day)
posaconazole oral tablet delayed release 1or 1b* PA; QL (93 tablets per 30 days)
SPORANOX ORAL CAPSULE (itraconazole) 3 PA; QL (4.2 capsules per 1 day)
SPORANOX ORAL SOLUTION (itraconazole) 3 PA; QL (20 mL per 1 day)
TOLSURA ORAL CAPSULE 3 PA; QL (126 capsules per 30 days)
VFEND IV INTRAVENOUS SOLUTION RECONSTITUTED (voriconazole) 3

VFEND ORAL SUSPENSION RECONSTITUTED (voriconazole) 3 PA; QL (17.5 mL per 1 day)
VFEND ORAL TABLET (voriconazole) 3 PA; QL (6 tablets per 1 day)
voriconazole intravenous solution reconstituted 3

voriconazole oral suspension reconstituted 1or 1b* PA; QL (17.5 mL per 1 day)
voriconazole oral tablet 200 mg 1or 1b* PA; QL (2 tablets per 1 day)
voriconazole oral tablet 50 mg 1lor 1b* PA; QL (6 tablets per 1 day)
*ANTIHISTAMINES* - DRUGS FOR THE LUNGS

*ANTIHISTAMINES- ALKYLAMINES*** - DRUGS FOR

ALLERGIES

ryclora oral solution 3 |ST

*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

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 Ei(xﬁ:ge RENIETETEEE
carbinoxamine maleate oral tablet 6 mg 3 ST; QL (4 tablets per 1 day)
CLEMASTINE FUMARATE ORAL SYRUP 3 ST; QL (60 mL per 1 day)
clemastine fumarate oral tablet 1or 1b* ST; QL (3 tablets per 1 day)
diphenhydramine hcl injection solution 1or 1b*

diphenhydramine hcl oral elixir lor la* QL (4 mL per 1 day)
&m&% iIrEE n?;T:;Ee)SUSPENSI ON EXTENDED RELEASE 3 ST: QL (40 mL per 1 day)
RYVENT ORAL TABLET (carbinoxamine maleate) 3 ST; QL (4 tablets per 1 day)
*ANTIHISTAMINES - NON-SEDATING*** - DRUGS FOR

ALLERGIES

cetirizine hcl oral solution 1or 1b* BE; QL (10 mL per 1 day)
CLARINEX ORAL TABLET (desloratadine) 3 ST; QL (1 tablet per 1 day)
desloratadine oral tablet 1lor 1b* QL (1 tablet per 1 day)
desloratadine oral tablet dispersible 1or 1b* QL (1 tablet per 1 day)
levocetirizine dihydrochloride oral solution 1or 1b* BE; QL (10 mL per 1 day)
levocetirizine dihydrochloride oral tablet 1or 1b* BE; QL (1 tablet per 1 day)
QUZYTTIR INTRAVENOUS SOLUTION (cetirizine hcl) 3

*ANTIHISTAMINES - PHENOTHIAZINES*** - DRUGS FOR

ALLERGIES

PHENERGAN INJECTION SOLUTION (promethazine hcl) 3

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 1or 1b* QL (6 suppositories per 1 day)
promethegan rectal suppository 12.5 mg, 25 mg 1or 1b* QL (6 suppositories per 1 day)
promethegan rectal suppository 50 mg 1or 1b* QL (1 suppository per 1 day)
*ANTIHISTAMINES - PIPERIDINES*** - DRUGS FOR ALLERGIES

cyproheptadine hcl oral syrup 1or 1b*

cyproheptadine hcl oral tablet 1or 1b*

*ANTIHYPERLIPIDEMICS* - DRUGSFOR THE HEART

*ACL INHIB-INTESTINAL CHOLESTEROL ABSORPTION INHIB

COMB*** - DRUGS FOR CHOLESTEROL

NEXLIZET ORAL TABLET (bempedoic acid-ezetimibe) | 3 |PA; QL (L tablet per 1 day)
*ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL)

INHIBITORS*** - DRUGS FOR CHOLESTEROL

NEXLETOL ORAL TABLET (bempedoic acid) | 3 |PA; QL (1 tablet per 1 day)
*ANGIOPOIETIN-LIKE PROTEIN 3 (ANGPTL3) INHIBITORS*** -

DRUGSFOR CHOLESTEROL

EVKEEZA INTRAVENOUS SOLUTION (evinacumab-dgnb) | 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
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Cover age Requirements and

Prescrlptlon Drug Name Drug Tier Limits
*ANTIHYPERLIPIDEMICS- MISC.*** - DRUGS FOR

CHOLESTEROL

icosapent ethyl oral capsule 0.5 gm 1or 1b* PA; QL (8 capsules per 1 day)
icosapent ethyl oral capsule 1 gm 1or 1b* PA; QL (4 capsule per 1 day)
LOVAZA ORAL CAPSULE (omega-3-acid ethyl esters) 3 PA; QL (4 capsule per 1 day)
omega-3-acid ethyl estersoral capsule 1or 1b* PA; QL (4 capsule per 1 day)
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 1or 1b* QL (24 grams per 1 day)
cholestyramine light oral powder 1or 1b* QL (30 grams per 1 day)
cholestyramine oral packet 1or 1b* QL (6 packets per 1 day)
cholestyramine oral powder 1or 1b* QL (54 gm per 1 day)
colesevelam hcl oral packet 3 QL (1 packet per 1 day)
colesevelam hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
COLESTID ORAL GRANULES (colestipol hcl) 3 QL (45 grams per 1 day)
COLESTID ORAL TABLET (colestipol hcl) 3 QL (16 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 1lor 1b* QL (24 grams per 1 day)
prevalite oral powder 1or 1b* QL (30 grams per 1 day)
QUESTRAN LIGHT ORAL POWDER (cholestyramine light) 3 QL (30 grams per 1 day)
QUESTRAN ORAL PACKET (cholestyramine) 3 QL (6 packets per 1 day)
QUESTRAN ORAL POWDER (cholestyramine) 3 QL (54 gm per 1 day)
WELCHOL ORAL PACKET (colesevelam hcl) 3 QL (1 packet per 1 day)
WELCHOL ORAL TABLET (colesevelam hcl) 3 QL (6 tablets 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)
FIBRICOR ORAL TABLET (fenofibric acid) 3 ST; QL (1 tablet per 1 day)
gemfibrozl oral tablet 1or 1b* QL (2 tablets per 1 day)
LIPOFEN ORAL CAPSULE (fenofibrate) ST; QL (1 capsule per 1 day)
LOPID ORAL TABLET (gemfibrozl) ST; QL (2 tablets per 1 day)
TRICOR ORAL TABLET (fenofibrate) 3 ST; 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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Pl‘eSCI‘IptIOI’\ Drug Name Drug Tier Limits

TRILIPIX ORAL CAPSULE DELAYED RELEASE (choaline fencofibrate) 3 ST; QL (1 capsule per 1 day)
*HMG COA REDUCTASE INHIBITORS*** - DRUGS FOR

CHOLESTEROL

ALTOPREV ORAL TABLET EXTENDED RELEASE 24 HOUR 20 MG 3 ST: DO

(lovastatin)

QLGT(?;EE\;%?AL TABLET EXTENDED RELEASE 24 HOUR 40 MG, 60 3 ST: QL (1 tablet per 1 day)
ATORVALIQ ORAL SUSPENSION (atorvastatin calcium) 3 ST; QL (20 mL per 1 day)
atorvastatin calcium oral tablet 10 mg, 20 mg lorlb*; $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)
CRESTOR ORAL TABLET 10 MG, 20 MG, 5 MG (rosuvastatin calcium) 3 ST; DO

CRESTOR ORAL TABLET 40 MG (rosuvastatin calcium) ST; QL (1 tablet per 1 day)
EZALLOR SPRINKLE ORAL CAPSULE SPRINKLE 10 MG, 20 MG, 5 MG )

(rosuvastatin calcium) 3 ST; DO

Ejgtrl;q()m SPRINKLE ORAL CAPSULE SPRINKLE 40 MG (rosuvastatin 3 ST: QL (1 capsule per 1 day)
FLOLIPID ORAL SUSPENSION 3 ST; QL (5 mL per 1 day)
fluvastatin sodium er oral tablet extended release 24 hour 3; %0 ST; QL (1 tablet per 1 day)
fluvastatin sodium oral capsule lorlb*; $0 |DO

Igoliji?rg)L XL ORAL TABLET EXTENDED RELEASE 24 HOUR (fluvastatin 3 ST; QL (1 tablet per 1 day)
LIPITOR ORAL TABLET 10 MG, 20 MG, 40 MG (atorvastatin calcium) 3 ST; DO

LIPITOR ORAL TABLET 80 MG (atorvastatin calcium) 3 ST; QL (1 tablet per 1 day)
LIVALO ORAL TABLET 1 MG, 2 MG (pitavastatin calcium) 3 ST; DO

LIVALO ORAL TABLET 4 MG (pitavastatin calcium) 3 ST; QL (1 tablet per 1 day)
lovastatin oral tablet 10 mg, 20 mg lorlb*; $0 |DO

lovastatin oral tablet 40 mg lor1b*; $0 |QL (2 tablets per 1 day)
pitavastatin calcium oral tablet 1 mg, 2 mg 3 ST; DO

pitavastatin calcium oral tablet 4 mg 3 ST; QL (1 tablet per 1 day)
pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg lorlb*;$0 |DO

pravastatin sodium oral tablet 80 mg lor1b*; $0 |QL (1 tablet per 1 day)
rosuvastatin calcium oral tablet 10 mg, 5 mg lorlb*; $0 |DO

rosuvastatin calcium oral tablet 20 mg 1lor 1b* DO

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

simvastatin oral tablet 40 mg lor1b*; $0 |QL (1 tablet per 1 day)
simvastatin oral tablet 80 mg 1or 1b* PA; QL (1 tablet per 1 day)
ZOCOR ORAL TABLET 10 MG, 20 MG (simvastatin) ST; DO

ZOCOR ORAL TABLET 40 MG (simvastatin) 3 ST; 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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benazepril hcl)

Pr&ecrlptlon Drug Name Drug Tier Limits

ZYPITAMAG ORAL TABLET 2 MG (pitavastatin magnesium) 3 ST; DO

ZYPITAMAG ORAL TABLET 4 MG (pitavastatin magnesium) 3 ST; QL (1 tablet per 1 day)
*INTEST CHOLEST ABSORP INHIB-HMG COA REDUCTASE INHIB

COMB*** - DRUGS FOR CHOLESTEROL

ezetimibe-simvastatin oral tablet 1or 1b* ST; QL (1 tablet per 1 day)
VYTORIN ORAL TABLET (ezetimibe-simvastatin) 3 ST; QL (1 tablet per 1 day)
*INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS*** -

DRUGS FOR CHOLESTEROL

ezetimibe oral tablet 1or 1b* ST; QL (1 tablet per 1 day)
ZETIA ORAL TABLET (ezetimibe) 3 ST; QL (1 tablet per 1 day)
*MICROSOMAL TRIGLYCERIDE TRANSFER PROTEIN

INHIBITORS*** - DRUGS FOR CHOLESTEROL

JUXTAPID ORAL CAPSULE 10 MG, 5 MG (lomitapide mesylate) 3 PA; LD; DO

JUXTAPID ORAL CAPSULE 20 MG, 30 MG (lomitapide mesylate) 3 PA; LD; QL (2 capsules 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

(Palj?ﬁé_chEnl;ltT)) SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA: QL (2 pens per 28 days)
CR:,EE'?\FLTSGFI;U(?JECOJ;% SYSTEM SUBCUTANEOUS SOLUTION 3 PA: QL (1 cartridge per 28 days)
(Relig,g;ran? ak?)UBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; QL (2 syringe per 28 days)
(Z\E/ZQ;:ran? at?)URECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA: QL (2 syringe per 28 days)
*SMALL INTERFERING RNA (SIRNA) PCSK9 INHIBITORS*** -

DRUGS FOR CHOLESTEROL

Is_olfj%\g)() SUBCUTANEOUS SOLUTION PREFILLED SYRINGE (inclisiran 4 PA: LD; QL (1.5 mL per 180 days)
*ANTIHYPERTENSIVES* - DRUGS FOR 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)
LOTREL ORAL CAPSULE 10-20 MG, 10-40 MG (amlodipine besy- 3 QL (1 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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hg;I'REL ORAL CAPSULE 5-10 MG, 5-20 MG (amlodipine besy-benazepril 3 QL (2 capsules per 1 day)
PRESTALIA ORAL TABLET 14-10 MG (perindopril arg-amlodipine) 3 QL (1tablet per 1 day)
PRESTALIA ORAL TABLET 35-25MG, 7-5 MG (perindopril arg- 3 DO

amlodipine)

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

ACCURETIC ORAL TABLET 10-12.5 MG (quinapril-hydrochlorothiazide) 3 DO

ACCURETIC ORAL TABLET 20-12.5 MG (quinapril-hydrochlorothiazide) 3 QL (2 tablets per 1 day)
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 (1 tablet 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 1or 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)
hyod-lr—clfglscl)rNotl:\;; dOel)?AL TABLET 10-12.5 MG (benazepril 3 QL (2 tablets per 1 day)
E%ng?éyot?\;;i?m TABLET 20-12.5 MG, 20-25 MG (benazepril 3 QL (1 tablet 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)
VASERETIC ORAL TABLET (enalapril-hydrochlorothiazide) 3 QL (2 tablets per 1 day)
ZESTORETIC ORAL TABLET 10-12.5 MG (lisinopril-hydrochlorothiazide) 3 DO

ZESTORETIC ORAL TABLET 20-12.5 MG (lisinopril-hydrochlorothiazide) 3 QL (4 tablets per 1 day)
ZESTORETIC ORAL TABLET 20-25 MG (lisinopril-hydrochlorothiazide) 3 QL (2 tablets per 1 day)
*ACE INHIBITORS*** - DRUGS FOR HIGH BLOOD PRESSURE

ACCUPRIL ORAL TABLET 10 MG, 5 MG (quinapril hcl) 3 DO

ACCUPRIL ORAL TABLET 20 MG (quinapril hcl) 3 QL (4 tablets per 1 day)
ACCUPRIL ORAL TABLET 40 MG (quinapril hcl) 3 QL (2 tablets per 1 day)
ALTACE ORAL CAPSULE 1.25 MG, 2.5 MG (ramipril) 3 DO

ALTACE ORAL CAPSULE 10 MG (ramipril) 3 QL (2 capsules per 1 day)
ALTACE ORAL CAPSULE 5 MG (ramipril) 3 QL (4 tablets per 1 day)
benazepril hcl oral tablet 10 mg, 5 mg lorla* DO

benazepril hcl oral tablet 20 mg lor 1a* 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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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 1or 1b* 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*

EPANED ORAL SOLUTION (enalapril maleate) 3 QL (40 mg per 1 day)

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 lorla* QL (2 tablets per 1 day)

LOTENSIN ORAL TABLET 10 MG (benazepril hcl) 3 DO

LOTENSIN ORAL TABLET 20 MG (benazepril hcl) 3 QL (4 tablets per 1 day)

LOTENSIN ORAL TABLET 40 MG (benazepril hcl) 3 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 1or 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)

QBRELIS ORAL SOLUTION (lisinopril) 3 QL (40 mg per 1 day)

quinapril hcl oral tablet 10 mg, 5 mg 1or 1b* DO

quinapril hcl oral tablet 20 mg 1lor 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 1or 1b* DO

ramipril oral capsule 10 mg 1lor 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)

VASOTEC ORAL TABLET 10 MG (enalapril maleate) 3 QL (4 tablets per 1 day)

VASOTEC ORAL TABLET 2.5 MG, 5 MG (enalapril maleate) 3 DO

VASOTEC ORAL TABLET 20 MG (enalapril maleate) 3 QL (2 tablets per 1 day)

ZESTRIL ORAL TABLET 10 MG, 20 MG (lisinopril) 3 QL (4 tablets per 1 day)

ZESTRIL ORAL TABLET 25MG, 5 MG (lisinopril) 3 DO

ZESTRIL ORAL TABLET 30 MG, 40 MG (lisinopril) 3 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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hctz)

Prescription Drug Name Drug Tier Limits

*AGENTS FOR PHEOCHROMOCYTOMA*** - DRUGS FOR HIGH

BLOOD PRESSURE

DEMSER ORAL CAPSULE (metyrosine) 3 PA; LD; QL (16 capsules per 1

day); SP

DIBENZYLINE ORAL CAPSULE (phenoxybenzamine hcl) 3 PA; QL (12 capsules per 1 day)
. " PA; LD; QL (16 capsules per 1

metyrosine oral capsule lorilb day); SP

phenoxybenzamine hcl oral capsule 1or 1b* 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)

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

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

AZOR ORAL TABLET 10-20 MG, 10-40 MG, 5-40 MG (amlodipine- 3 QL (1 tablet per 1 day)

olmesartan)

AZOR ORAL TABLET 5-20 MG (amlodipine-olmesartan) 3 QL (2 tablets per 1 day)

EXFORGE ORAL TABLET 10-160 MG, 10-320 MG, 5-320 MG (amlodipine 3 QL (1 tablet per 1 day)

besylate-val sartan)

EXFORGE ORAL TABLET 5-160 MG (amlodipine besylate-val sartan) 3 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

ATACAND HCT ORAL TABLET 16-12.5 MG (candesartan cilexetil-hctz) 3 QL (2 tablets per 1 day)

ATACAND HCT ORAL TABLET 32-12.5 MG, 32-25 MG (candesartan

cilexetil-hctz) 3 QL (1 tablet per 1 day)

AVALIDE ORAL TABLET 150-12.5 MG (irbesartan-hydrochlorothiazide) QL (2 tablets per 1 day)

AVALIDE ORAL TABLET 300-12.5 MG (irbesartan-hydrochlorothiazide) QL (1tablet per 1 day)

BENICAR HCT ORAL TABLET 20-12.5 MG (olmesartan medoxomil-hctz) QL (2 tablets per 1 day)

BENICAR HCT ORAL TABLET 40-12.5 MG, 40-25 MG (olmesartan

medoxomil-hctz) 3 QL (1 tablet per 1 day)

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)

DIOVAN HCT ORAL TABLET 160-12.5 MG, 80-12.5 MG (valsartan-

hydrochlorothiazide) 3 QL (2 tablets per 1 day)

DIOVAN HCT ORAL TABLET 160-25 MG, 320-12.5 MG, 320-25 MG

(valsartan-hydrochlorothiazide) 3 QL (1 tablet per 1 day)

EDARBYCLOR ORAL TABLET (azilsartan-chlorthalidone) 3 QL (1 tablet per 1 day)

HYZAAR ORAL TABLET 100-12.5 MG, 100-25 MG (losartan potassium- 3 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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HYZAAR ORAL TABLET 50-12.5 MG (losartan potassium-hctz) 3 QL (2 tablets 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)
hMCItgARDIS HCT ORAL TABLET 40-12.5 MG, 80-12.5 MG (telmisartan- 3 QL (2 tablets per 1 day)
MICARDISHCT ORAL TABLET 80-25 MG (telmisartan-hctz) 3 QL (1tablet 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

ATACAND ORAL TABLET 16 MG (candesartan cilexetil) 3 QL (2 tablets per 1 day)
ATACAND ORAL TABLET 32 MG (candesartan cilexetil) 3 QL (1 tablet per 1 day)
ATACAND ORAL TABLET 4 MG, 8 MG (candesartan cilexetil) 3 DO

AVAPRO ORAL TABLET 150 MG, 75 MG (irbesartan) 3 DO

AVAPRO ORAL TABLET 300 MG (irbesartan) 3 QL (1 tablet per 1 day)
BENICAR ORAL TABLET 20 MG, 5 MG (olmesartan medoxomil) 3 DO

BENICAR ORAL TABLET 40 MG (olmesartan medoxomil) 3 QL (1 tablet per 1 day)
candesartan cilexetil oral tablet 16 mg 1or 1b* QL (2 tablets per 1 day)
candesartan cilexetil oral tablet 32 mg 1lor 1b* QL (1 tablet per 1 day)
candesartan cilexetil oral tablet 4 mg, 8 mg 1or 1b* DO

COZAAR ORAL TABLET 100 MG (losartan potassium) 3 QL (1 tablet per 1 day)
COZAAR ORAL TABLET 25 MG (losartan potassium) 3 DO

COZAAR ORAL TABLET 50 MG (losartan potassium) 3 QL (2 tablets per 1 day)
DIOVAN ORAL TABLET 160 MG (valsartan) 3 QL (2 tablets per 1 day)
DIOVAN ORAL TABLET 320 MG (valsartan) 3 QL (1 tablet per 1 day)
DIOVAN ORAL TABLET 40 MG, 80 MG (valsartan) 3 DO

EDARBI ORAL TABLET 40 MG (azlsartan medoxomil) 3 DO

EDARBI ORAL TABLET 80 MG (azlsartan medoxomil) 3 QL (1 tablet per 1 day)
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 1or 1b* DO

|osartan potassium oral tablet 50 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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MICARDIS ORAL TABLET 20 MG, 40 MG (telmisartan) 3 DO

MICARDIS ORAL TABLET 80 MG (telmisartan) 3 QL (2 tablets per 1 day)
olmesartan medoxomil oral tablet 20 mg, 5 mg 1or 1b* DO

olmesartan medoxomil oral tablet 40 mg 1or 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 1lor 1b* 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

*ANGIOTENSIN || 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)
EXFORGE HCT ORAL TABLET 10-160-12.5 MG, 10-160-25 MG, 10-320-

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

25 MG, 5-160-25 MG (amlodipine-val sartan-hct?) 3 QL (1 tablet per 1 day)
E();IZ:)ORGE HCT ORAL TABLET 5-160-12.5 MG (amlodipine-val sartan- 3 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

TRIBENZOR ORAL TABLET 20-5-12.5 MG (olmesartan-amlodipine-hctz) 3 QL (2 tablets per 1 day)
TRIBENZOR ORAL TABLET 40-10-12.5 MG, 40-10-25 MG, 40-5-12.5 MG,

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

40-5-25 MG (olmesartan-amlodipine-hctz) 3 QL (1 tablet per 1 day)
*ANTIADRENERGICS- CENTRALLY ACTING*** - DRUGS FOR

HIGH BLOOD PRESSURE

CATAPRES-TTS-1 TRANSDERMAL PATCH WEEKLY (clonidine) 3 QL (12 patches per 28 days)
CATAPRES-TTS-2 TRANSDERMAL PATCH WEEKLY (clonidine) 3 QL (12 patches per 28 days)
CATAPRES-TTS-3 TRANSDERMAL PATCH WEEKLY (clonidine) 3 QL (0.29 patches per 1 day)
clonidine er oral tablet extended release 24 hour 3 ST; QL (3 tablets per 1 day)
clonidine hcl oral tablet 0.1 mg 1lorla 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 1or 1b* QL (12 patches per 28 days)
clonidine transdermal patch weekly 0.3 mg/24hr 1or 1b* 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)
Z\(I::Eo)r(]:glag)N XR ORAL TABLET EXTENDED RELEASE 24 HOUR 3 ST: 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
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*ANTIADRENERGICS - PERIPHERALLY ACTING*** - DRUGS FOR

HIGH BLOOD PRESSURE

CARDURA ORAL TABLET 1 MG, 2 MG, 4 MG (doxazosin mesylate) 3 QL (1 tablet per 1 day)

CARDURA ORAL TABLET 8 MG (doxazosin mesylate) 3 QL (2 tablets per 1 day)

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)

*ANTIHYPERTENSIVES - MISC.*** - DRUGS FOR HIGH BLOOD

PRESSURE

VECAMYL ORAL TABLET (mecamylamine hcl) 3 |

*BETA BLOCKER & DIURETIC COMBINATIONS*** - DRUGS FOR

HIGH BLOOD PRESSURE

atenolol-chlorthalidone oral tablet 1or 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 1or 1b* QL (1 tablet per 1 day)

TENORETIC 100 ORAL TABLET (atenolol-chlorthalidone) 3 QL (1 tablet per 1 day)

TENORETIC 50 ORAL TABLET (atenolol-chlorthalidone) 3 QL (1 tablet per 1 day)

*DIRECT RENIN INHIBITORS*** - DRUGS FOR HIGH BLOOD

PRESSURE

aliskiren fumarate oral tablet 150 mg 1or 1b* DO

aliskiren fumarate oral tablet 300 mg 1or 1b* QL (1 tablet per 1 day)

TEKTURNA ORAL TABLET 150 MG (aliskiren fumarate) 3 DO

TEKTURNA ORAL TABLET 300 MG (aliskiren fumarate) 3 QL (1 tablet per 1 day)

*ENDOTHELIN RECEPTOR ANTAGONISTS*** - DRUGS FOR THE

HEART

TRYVIO ORAL TABLET (aprocitentan) 3 |PA; QL (1 tablet per 1 day)

*SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS

(SARAS)*** - DRUGS FOR HIGH BLOOD PRESSURE

eplerenone oral tablet 1or 1b*

INSPRA ORAL TABLET (eplerenone) 3

*VASODILATORS*** - DRUGS FOR HIGH BLOOD PRESSURE

hydralazine hcl injection solution 1or 1b*

hydralazine hcl oral tablet 1or 1b*

minoxidil oral tablet 1or 1b*

NIPRIDE RTU INTRAVENOUS SOLUTION (nitroprusside sodium-nacl) 3

nitroprusside sodium intravenous solution 1or 1b*

nitroprusside sodium-nacl 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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sodium nitroprusside intravenous solution 1or 1b*

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

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

FLAGYL ORAL CAPSULE (metronidazole) 3

IMPAVIDO ORAL CAPSULE (miltefosine) 3 PA; QL (84 capsules per 1fill)

LIKMEZ ORAL SUSPENSION (metronidazole) 3 PA

METRONIDAZOLE INTRAVENOUS SOLUTION 3

metronidazole oral capsule lorla*

metronidazole oral tablet lorla

NEBUPENT INHALATION SOLUTION RECONSTITUTED (pentamidine 3 LD

isethionate)

PENTAM INJECTION SOLUTION RECONSTITUTED (pentamidine

isethionate) 4 LD

pentamidine isethionate inhalation solution reconstituted 1or 1b* 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

BACTRIM DS ORAL TABLET (sulfamethoxazole-trimethoprim)

BACTRIM ORAL TABLET (sulfamethoxazole-trimethoprim)

sulfamethoxazol e-trimethoprim intravenous solution 1or 1b*

sulfamethoxazol e-trimethoprim oral suspension lorla*

sulfamethoxazole-trimethoprim oral tablet lorla

sulfatrim pediatric oral suspension lorla*

*ANTIPROTOZOAL AGENTS*** - DRUGS FOR PARASITES

atovaquone oral suspension 1or 1b*

LAMPIT ORAL TABLET (nifurtimox)

MEPRON ORAL SUSPENSION (atovaquone) 3

nitazoxanide oral tablet 1or 1b* QL (6 tablets per 1 fill)

*BETA-LACTAMASE INHIBITOR - COMBINATIONS** - DRUGS

FOR INFECTIONS

XACDURO INTRAVENOUS SOLUTION RECONSTITUTED (sulbactam 3

sod-durlobactam sod)

*CARBAPENEM COMBINATIONS*** - ANTIBIOTICS

imipenem-cilastatin intravenous solution reconstituted 1or 1b*

PRIMAXIN IV INTRAVENOUS SOLUTION RECONSTITUTED 3

(imipenem-cilastatin)

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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RECARBRIO INTRAVENOUS SOLUTION RECONSTITUTED (imipenem-
cilastatin-relebactam)

VABOMERE INTRAVENOUS SOLUTION RECONSTITUTED
(meropenem-vaborbactam)

*CARBAPENEMS*** - ANTIBIOTICS

ertapenem sodium injection solution reconstituted

1 or 1b*

meropenem intravenous solution reconstituted 1 gm, 500 mg

1 or 1b*

meropenem intravenous solution reconstituted 2 gm

MEROPENEM-SODIUM CHLORIDE INTRAVENOUS SOLUTION
RECONSTITUTED

*CHLORAMPHENICALS*** - ANTIBIOTICS

chloramphenicol sod succinate intravenous solution reconstituted

1 or 1b*

*CYCLIC LIPOPEPTIDES*** - ANTIBIOTICS

DAPTOMY CIN INTRAVENOUS SOLUTION RECONSTITUTED

daptomycin-sodium chloride intravenous solution

*GLYCOPEPTIDES*** - ANTIBIOTICS

DALVANCE INTRAVENOUS SOLUTION RECONSTITUTED
(dalbavancin hcl)

FIRVANQ ORAL SOLUTION RECONSTITUTED (vancomycin hcl)

PA; QL (1200 mL per 30 days)

KIMYRSA INTRAVENOUS SOLUTION RECONSTITUTED (oritavancin
diphosphate)

ORBACTIV INTRAVENOUS SOLUTION RECONSTITUTED (oritavancin
diphosphate)

VANCOCIN ORAL CAPSULE (vancomycin hcl)

PA; QL (240 capsules per 30 days)

vancomycin hcl in dextrose intravenous solution 1.5-5 gm/300ml-%

QL (600 mL per 1 day)

VANCOMYCIN HCL IN DEXTROSE INTRAVENOUS SOLUTION 1-5
GM/200ML-%

QL (400 mL per 1 day)

VANCOMY CIN HCL IN DEXTROSE INTRAVENOUS SOLUTION 500-5
MG/100ML-%

QL (200 mL per 1 day)

VANCOMY CIN HCL IN DEXTROSE INTRAVENOUS SOLUTION 750-5
MG/150ML-%

QL (300 mL per 1 day)

VANCOMYCIN HCL IN NACL INTRAVENOUS SOLUTION 1-0.9
GM/200ML-%

QL (400 mL per 1 day)

VANCOMY CIN HCL IN NACL INTRAVENOUS SOLUTION 500-0.9
MG/100ML-%

QL (2 vids per 1 day)

VANCOMY CIN HCL INTRAVENOUS SOLUTION 1000 MG/200ML

QL (400 mL per 1 day)

VANCOMY CIN HCL INTRAVENOUS SOLUTION 1250 MG/250M L

QL (500 mL per 1 day)

VANCOMY CIN HCL INTRAVENOUS SOLUTION 1500 MG/300ML

QL (600 mL per 1 day)

VANCOMY CIN HCL INTRAVENOUS SOLUTION 1750 MG/350ML

QL (700 mL per 1 day)

VANCOMY CIN HCL INTRAVENOUS SOLUTION 2000 M G/400M L

QL (800 mL per 1 day)

VANCOMYCIN HCL INTRAVENOUS SOLUTION 500 MG/100ML

QL (2 vids per 1 day)

VANCOMY CIN HCL INTRAVENOUS SOLUTION 750 MG/150M L

WIW W W w| w|w

QL (300 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
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\r:]agcomycin hcl intravenous solution reconstituted 1 gm, 1.75 gm, 2 gm, 500 3 QL (2 vidls per 1 day)
VANCOMYCIN HCL INTRAVENOUS SOLUTION RECONSTITUTED 3 QL (2 vials per 1 day)
1.25GM, 1.5 GM, 750 MG
vancomycin hcl intravenous solution reconstituted 10 gm, 5 gm 3 QL (1 via per 30 days)
vancomycin hcl intravenous solution reconstituted 100 gm 1or 1b* QL (2 via per 30 days)
vancomycin hcl oral capsule 1or 1b* PA; QL (240 capsules per 30 days)
vancomycin hcl oral solution reconstituted 25 mg/ml, 50 mg/ml 1or 1b* PA; QL (1200 mL per 30 days)
VANCOMY CIN HCL ORAL SOLUTION RECONSTITUTED 250 MG/SML 1lor 1b* PA; QL (1200 mL per 30 days)
VIBATIV INTRAVENOUS SOLUTION RECONSTITUTED (telavancin hcl) 3
*LEPROSTATICS*** - ANTIBIOTICS
dapsone oral tablet 1or 1b*
*LINCOSAMIDES*** - ANTIBIOTICS
CLEOCIN ORAL CAPSULE (clindamycin hcl) 3
ﬁl_l;EOCIN ORAL SOLUTION RECONSTITUTED (clindamycin palmitate 3

c
CLEOCIN PHOSPHATE INJECTION SOLUTION (clindamycin phosphate) 3
clindamycin hcl oral capsule 1or 1b*
clindamycin palmitate hcl oral solution reconstituted 1or 1b*
clindamycin phosphate in d5w intravenous solution 1or 1b*
CLINDAMY CIN PHOSPHATE IN NACL INTRAVENOUS SOLUTION 3
clindamycin phosphate injection solution 1or 1b*
LINCOCIN INJECTION SOLUTION (lincomycin hcl) 3
lincomycin hcl injection solution 1or 1b*

*MONOBACTAMS*** - ANTIBIOTICS
AZACTAM INJECTION SOLUTION RECONSTITUTED (aztreonam) 3
aztreonam injection solution reconstituted 1or 1b*
SQIES)TON INHALATION SOLUTION RECONSTITUTED (aztreonam 4 LD: QL (3 vids per 1 day): SP
*OXAZOLIDINONES*** - ANTIBIOTICS
linezolid in sodium chloride intravenous solution 3
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)
SIVEXTRO INTRAVENOUS SOLUTION RECONSTITUTED (tedizolid 3
phosphate)
SIVEXTRO ORAL TABLET (tedizolid phosphate) 3 PA; QL (6 tablet per 30 days)
ZYVOX INTRAVENOUS SOLUTION (linezolid) 3
ZYVOX ORAL SUSPENSION RECONSTITUTED (linezolid) 3 PA; QL (900 mL per 30 days)
ZYVOX ORAL TABLET (linezolid) 3 PA; QL (28 tablet 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

Prwcrlptlon Drug Name Drug Tier Limits
*POLYMYXINS*** - ANTIBIOTICS

colistimethate sodium (cba) injection solution reconstituted 1or 1b*

COLY-MYCIN M INJECTION SOLUTION RECONSTITUTED

(colistimethate sodium) 3

polymyxin b sulfate injection solution reconstituted 1or 1b*

*URINARY ANTI-INFECTIVES*** - ANTIBIOTICS

fosfomycin tromethamine oral packet 1or 1b*

HIPREX ORAL TABLET (methenamine hippurate)

MACROBID ORAL CAPSULE (nitrofurantoin monohyd macro)

MACRODANTIN ORAL CAPSULE (nitrofurantoin macrocrystal)

methenamine hippurate oral tablet 1or 1b*

nitrofurantoin macrocrystal oral capsule 1or 1b*

nitrofurantoin monohyd macro oral capsule 1or 1b*

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

nitrofurantoin oral suspension 50 mg/5ml 3

*ANTIMALARIALS* - DRUGSFOR INFECTIONS

*ANTIMALARIAL COMBINATIONS*** - DRUGS FOR PARASITES

atovaquone-proguanil hcl oral tablet 1or 1b*

COARTEM ORAL TABLET (artemether-lumefantrine) 3

MALARONE ORAL TABLET (atovaquone-proguanil hcl) 3

*ANTIMALARIALS*** - DRUGS FOR PARASITES

ARAKODA ORAL TABLET (tafenoquine succinate) QL (64 tablets per 1 year)
ARTESUNATE INTRAVENOUS SOLUTION RECONSTITUTED

chloroquine phosphate oral tablet lorla*

DARAPRIM ORAL TABLET (pyrimethamine) 3 PA; QL (3 tablets per 1 day)
HYDROXY CHLOROQUINE SULFATE ORAL TABLET 100 MG, 300 MG 1lor 1b* QL (2 tablets per 1 day)
hydroxychloroquine sulfate oral tablet 200 mg 1lor 1b* QL (3tablets per 1 day)
HYDROXY CHLOROQUINE SULFATE ORAL TABLET 400 MG 1lor 1b* QL (1 tablet per 1 day)
KRINTAFEL ORAL TABLET (tafenoquine succinate) 3 QL (2 tablets per 1 fill)
mefloquine hcl oral tablet 1or 1b* QL (5 tablets per 28 days)
PLAQUENIL ORAL TABLET (hydroxychloroquine sulfate) 3 QL (3 tablets per 1 day)
PRIMAQUINE PHOSPHATE ORAL TABLET 3

pyrimethamine oral tablet 1or 1b* PA; QL (3 tablets per 1 day)
QUALAQUIN ORAL CAPSULE (quinine sulfate) 3 PA; QL (60 capsule per 30 days)
quinine sulfate oral capsule 1or 1b* PA; QL (60 capsule per 30 days)
SOVUNA ORAL TABLET 200 MG (hydroxychloroquine sulfate) 3 ST; QL (3 tablets per 1 day)
SOVUNA ORAL TABLET 300 MG (hydroxychloroquine sulfate) 3 ST; 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
*ANTIMYASTHENIC/CHOLINERGIC AGENTS* - DRUGS FOR

NERVES AND MUSCLES

*ANTIMYASTHENIC/CHOLINERGIC AGENTS*** - DRUGS FOR

NERVES AND MUSCLES

BLOXIVERZ INTRAVENOUS SOLUTION (neostigmine methylsulfate) 3

BLOXIVERZ INTRAVENOUS SOLUTION PREFILLED SYRINGE

(neostigmine methylsulfate) 3

FIRDAPSE ORAL TABLET (amifampridine phosphate) 4 PA; LD; QL (10 tablets per 1 day)
MESTINON ORAL SOLUTION (pyridostigmine bromide) 3

MESTINON ORAL TABLET (pyridostigmine bromide) 3

MESTINON ORAL TABLET EXTENDED RELEASE (pyridostigmine 3

bromide)

NEOSTIGMINE METHYLSULFATE INTRAVENOUS SOLUTION 10 3

MG/10ML, 5 MG/10ML

pyridostigmine bromide er oral tablet extended release 1or 1b*
pyridostigmine bromide oral solution 1or 1b*
pyridostigmine bromide oral tablet 1or 1b*

REGONOL INTRAVENOUS SOLUTION (pyridostigmine bromide) 3
*ANTIMYCOBACTERIAL AGENTS* - DRUGS FOR INFECTIONS

*ANTIMYCOBACTERIAL AGENTS*** - ANTIBIOTICS

cycloserine oral capsule 1or 1b*

ethambutol hcl oral tablet 1or 1b*

isoniazid injection solution lorla*

isoniazid oral syrup lorla*

isoniazid oral tablet lorla
PRETOMANID ORAL TABLET

PRIFTIN ORAL TABLET (rifapentine)

pyrazinamide oral tablet 1or 1b*

rifabutin oral capsule 1or 1b*

RIFADIN INTRAVENOUS SOLUTION RECONSTITUTED (rifampin) 3

rifampin intravenous solution reconstituted 1or 1b*

rifampin oral capsule 1or 1b*

SIRTURO ORAL TABLET (bedaquiline fumarate) 3

TRECATOR ORAL TABLET (ethionamide) 3
*ANTINEOPLASTICSAND ADJUNCTIVE THERAPIES* - DRUGS

FOR CANCER

*ALKYLATING AGENTS*** - DRUGS FOR CANCER

BELRAPZO INTRAVENOUS SOLUTION (bendamustine hcl) 3 PA; LD; SP
bendamustine hcl intravenous solution 3 PA; LD; SP
bendamustine hcl intravenous solution reconstituted 1or 1b* 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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Prescription Drug Name Drug Tier Limits
BENDEKA INTRAVENOUS SOLUTION (bendamustine hcl) 3 PA; LD; SP
busulfan intravenous solution 1lor 1b* LD; SP
BUSULFEX INTRAVENOUS SOLUTION (busulfan) 3 LD; SP
carboplatin intravenous solution 1or 1b* LD; SP
cisplatin intravenous solution 1lor 1b* LD; SP
CISPLATIN INTRAVENOUS SOLUTION RECONSTITUTED 3 LD; SP
MYLERAN ORAL TABLET (busulfan) 2, 0C LD; OC
oxaliplatin intravenous solution 1lor 1b* LD; SP
oxaliplatin intravenous solution reconstituted 1or 1b* LD; SP
paraplatin intravenous solution 1or 1b* LD; SP
TEPADINA INJECTION SOLUTION RECONSTITUTED (thiotepa) 3 LD; SP
thiotepa injection solution reconstituted 1or 1b* LD; SP
TREANDA INTRAVENOUS SOLUTION RECONSTITUTED -
(bendamustine hcl) 3 PA;LD; SP
vivimusta intravenous solution 3 PA; LD; SP
ZEPZELCA INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP

(lurbinectedin)
*ANDROGEN BIOSYNTHESISINHIBITORS*** - DRUGS FOR

CANCER

abiraterone acetate oral tablet 250 mg 1lor 1b*; OC g’é 58 QL (4 teblet per 1 day);
abiraterone acetate oral tablet 500 mg 1or1b*; OC gll;\ (ISg QL (2 tablets per 1 day);
YONSA ORAL TABLET (abiraterone acetate micronized) 3;0C 2@, &[;) » QL (4 teblets per 1 day);
ZYTIGA ORAL TABLET 250 MG (abiraterone acetate) 3 0C géf 58 QL (4 teblet per 1 day);
ZYTIGA ORAL TABLET 500 MG (abiraterone acetate) zoc  |EAED QL (2 tablets per 1 day);
* ANTIADRENAL S*** - DRUGS FOR CANCER

LY SODREN ORAL TABLET (mitotane) 2,0C  |LD; QL (38tablet per 1 day); OC
* ANTIANDROGENS*** - DRUGS FOR CANCER

bicalutamide oral tablet lor1b*; OC |LD; QL (1 tablet per 1 day); OC
CASODEX ORAL TABLET (bicalutamide) 3:0C  |LD; QL (1 tablet per 1 day); OC
ERLEADA ORAL TABLET 240 MG (apalutamide) 2:0C 2’3; ('52; QL (1 tablet per 1 day);
ERLEADA ORAL TABLET 60 MG (apalutamide) 2 0C 2@_; ('58 QL (4 teblets per 1 day);
EULEXIN ORAL CAPSULE (flutamide) 30C |oc

NILANDRON ORAL TABLET (nilutamide) 3:0C  |LD; QL (1 tablet per 1 day); OC
nilutamide oral tablet lor1b*; OC |LD; QL (1 tablet per 1 day); 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
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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NUBEQA ORAL TABLET (darolutamide) 2:0C gﬁ; c';g » QL (4 tablets per 1 day);

XTANDI ORAL CAPSULE (enzalutamide) 2,0C gﬁ;; o QL (4 capsules per 1 day);

XTANDI ORAL TABLET 40 MG (enzalutamide) 2:0C gﬁ;; 58; QL (4 teblets per 1 day);

XTANDI ORAL TABLET 80 MG (enzalutamide) 2, 0C g’;;? ('52; QL (2 teblets per 1 day);

*ANTIESTROGENS*** - DRUGS FOR CANCER

FARESTON ORAL TABLET (toremifene citrate) 3;0C LD; QL (1 tablet per 1 day); OC

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

tamoxifen citrate oral tablet 1or 1b*; OC; $0|LD; OC

toremifene citrate oral tablet lor1b*; OC |LD; QL (1 tablet per 1 day); OC

*ANTIMETABOLITES*** - DRUGS FOR CANCER

ALIMTA INTRAVENOUS SOLUTION RECONSTITUTED (pemetrexed 3 PA: LD: SP

disodium)

ARRANON INTRAVENOUS SOLUTION (nelarabine) 3 LD; SP

azacitidine injection suspension reconstituted 1or 1b* PA; LD; SP

capecitabine oral tablet lor1b*; OC |[PA;LD; SP, OC

cladribine intravenous solution 1lor 1b* LD; SP

clofarabine intravenous solution 1or 1b* LD; SP

cytarabine (pf) injection solution 1or 1b* LD; SP

cytarabine injection solution 1or 1b* LD; SP

decitabine intravenous solution reconstituted 1or 1b* LD; SP

floxuridine injection solution reconstituted 1or 1b* LD; SP

fludarabine phosphate intravenous solution 1or 1b* LD; SP

fludarabine phosphate intravenous solution reconstituted 1or 1b* LD; SP

fluorouracil intravenous solution 1or 1b* LD; SP

FOLOTYN INTRAVENOUS SOLUTION (pralatrexate) 3 LD; SP

GEMCITABINE HCL INTRAVENOUS SOLUTION 3 LD; SP

gemcitabine hcl intravenous solution reconstituted 1or 1b* LD; SP

JYLAMVO ORAL SOLUTION (methotrexate) 3;,0C PA; LD; OC

mercaptopurine oral tablet lor1b*; OC |LD;OC

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

methotrexate sodium injection solution 1or 1b* LD

methotrexate sodium injection solution reconstituted 1or 1b* LD

methotrexate sodium oral tablet lor1b*; OC |LD;OC

nelarabine intravenous solution 1lor 1b* LD; SP

ONUREG ORAL TABLET (azacitidine) 3:0C gg;s')‘; %P?("Jél"’ tablets per 28

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

84



. : Cover age Requirements and

Prescription Drug Name Drug Tier overage Req

Limits
pemetrexed dipotassium intravenous solution reconstituted 3 PA
pemetrexed disodium intravenous solution 3 PA; LD; SP
pemetrexed disodium intravenous solution reconstituted 1or 1b* PA; LD; SP
pemetrexed ditromethamine intravenous solution reconstituted 3 PA; LD; SP
pemetrexed intravenous solution 1 gm/40ml, 100 mg/4ml 3 PA; LD; SP
pemetrexed intravenous solution 500 mg/20ml 3 PA; LD
PEMFEXY INTRAVENOUS SOLUTION (pemetrexed) 3 PA; LD
PEMRY DI RTU INTRAVENOUS SOLUTION (pemetrexed disodium) 3 PA; LD; SP
PURIXAN ORAL SUSPENSION (mercaptopurine) 3;0C PA; LD; OC
TABLOID ORAL TABLET (thioguanine) 2,0C  |LD;0C
TREXALL ORAL TABLET (methotrexate sodium) 2;0C ST; LD; OC
VIDAZA INJECTION SUSPENSION RECONSTITUTED (azacitidine) 3 PA; LD; SP
XATMEP ORAL SOLUTION (methotrexate) 30C  |PA;LD;OC
XELODA ORAL TABLET (capecitabine) 30C  |PA;LD;SP,OC
*ANTINEOPLASTIC - AKT INHIBITORS*** - DRUGS FOR CANCER
TRUQAP ORAL TABLET (capivasertib) 3:0C PA; LD; QL (64 capsules per 28

days); OC
TRUQAP ORAL TABLET THERAPY PACK (capivasertib) 3;0C ch)g/;sl)_-[()J;cQL (64 capsuiles per 28
*ANTINEOPLASTIC - ALK INHIBITORS*** - DRUGS FOR CANCER
ALECENSA ORAL CAPSULE (alectinib hcl) z0c |ALDOE (8 capsule per 1 day);
ALUNBRIG ORAL TABLET 180 MG (brigatinib) zoc PO (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’é LD; QL (2 teblets per 1 day);
ALUNBRIG ORAL TABLET THERAPY PACK (brigatinib) 2:0C g’g LD; QL (1 pack per 30 days);
L ORBRENA ORAL TABLET 100 MG (lorlatinib) zoc |t (1 tablet per 1 day);
LORBRENA ORAL TABLET 25 MG (lorlatinib) 3 0C gﬁf ('58 QL (3 teblets per 1 day);
XALKORI ORAL CAPSULE (crizotinib) zoc |ALDet (4 capsules per 1 day);
XALKORI ORAL CAPSULE SPRINKLE 150 MG (crizotinib) 3:0C gﬁ_; ('58 QL (3 teblets per 1 day);
XALKORI ORAL CAPSULE SPRINKLE 20 MG (crizotinib) 3:0C gé_;gg; QL (4 teblets per 1 day);
XALKORI ORAL CAPSULE SPRINKLE 50 MG (crizotinib) 3:0C 2@_;52; 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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ZYKADIA ORAL TABLET (ceritinib) 3:0C gé-;cl_)([:); QL (3 capsules per 1 day);
*ANTINEOPLASTIC - ANTIBODY COMBINATIONS*** - DRUGS
FOR CANCER
OPDUALAG INTRAVENOUS SOLUTION (nivolumab-relatlimab-rmbw) | 3 |PA; LD; SP
*ANTINEOPLASTIC - ANTI-CCR4 ANTIBODIES*** - DRUGS FOR
CANCER
POTELIGEO INTRAVENOUS SOLUTION (mogamulizumab-kpkc) | 3 |LD; SP
*ANTINEOPLASTIC - ANTI-CD19 ANTIBODIES*** - DRUGS FOR
CANCER
MONJUVI INTRAVENOUS SOLUTION RECONSTITUTED (tafasitamab- 3 PA: LD
CXiX) ;
*ANTINEOPLASTIC - ANTI-CD19 ANTIBODY-DRUG COMPLEX***
- DRUGSFOR CANCER
ZYNLONTA INTRAVENOUS SOLUTION RECONSTITUTED _
; o 3 PA; LD
(loncastuximab tesirine-lpyl)
*ANTINEOPLASTIC - ANTI-CD20 ANTIBODIES*** - DRUGS FOR
CANCER
ARZERRA INTRAVENOUS CONCENTRATE (ofatumumab) 3 PA; LD; SP
GAZYVA INTRAVENOUS SOLUTION (obinutuzumab) 3 PA;LD; SP
RIABNI INTRAVENOUS SOLUTION (rituximab-arrx) 3 PA;LD; SP
RITUXAN INTRAVENOUS SOLUTION (rituximab) 3 PA; LD; SP
RUXIENCE INTRAVENOUS SOLUTION (rituximab-pwwr) 3 PA;LD; SP
TRUXIMA INTRAVENOUS SOLUTION (rituximab-abbs) 3 PA;LD; SP
*ANTINEOPLASTIC - ANTI-CD22 ANTIBODY-DRUG COMPLEX***
- DRUGSFOR CANCER
BESPONSA INTRAVENOUS SOLUTION RECONSTITUTED (inotuzumab .
- 3 PA;LD; SP
0zogamicin)
*ANTINEOPLASTIC - ANTI-CD30 ANTIBODY-DRUG COMPLEX***
- DRUGSFOR CANCER
ADCETRISINTRAVENOUS SOLUTION RECONSTITUTED (brentuximab A
; 3 PA; LD; SP
vedotin)
*ANTINEOPLASTIC - ANTI-CD33 ANTIBODY-DRUG COM PLEX***
- DRUGSFOR CANCER
MYLOTARG INTRAVENOUS SOLUTION RECONSTITUTED A
e 3 PA; LD; SP
(gemtuzumab ozogamicin)
*ANTINEOPLASTIC - ANTI-CD38 ANTIBODIES*** - DRUGS FOR
CANCER
DARZALEX INTRAVENOUS SOLUTION (daratumumab) 3 PA;LD; SP
SARCLISA INTRAVENOUS SOLUTION (isatuximab-irfc) 3 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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*ANTINEOPLASTIC - ANTI-CD79B ANTIBODY-DRUG
COMPLEX*** - DRUGS FOR CANCER
POLIVY INTRAVENOUS SOLUTION RECONSTITUTED (polatuzumab . .
A 3 PA; LD; SP

vedotin-piiq)
*ANTINEOPLASTIC - ANTI-CLDN18.2 ANTIBODIES*** - DRUGS
FOR CANCER
VYLOY INTRAVENOUS SOLUTION RECONSTITUTED (zolbetuximab- 3 PA
clzb)
*ANTINEOPLASTIC - ANTI-CTLA-4 ANTIBODIES*** - DRUGS FOR
CANCER
IMJUDO INTRAVENOUS SOLUTION (tremelimumab-actl) 3 PA; LD; SP
YERVOY INTRAVENOUS SOLUTION (ipilimumab) 3 PA; LD; SP
*ANTINEOPLASTIC - ANTI-GD2 ANTIBODIES*** - DRUGS FOR
CANCER
DANYELZA INTRAVENOUS SOLUTION (naxitamab-gagk) 3 PA; LD
UNITUXIN INTRAVENOUS SOLUTION (dinutuximab) 3 LD
*ANTINEOPLASTIC - ANTI-HER2 AGENTS*** - DRUGS FOR
CANCER
HERCEPTIN INTRAVENOUS SOLUTION RECONSTITUTED .

3 LD; SP
(trastuzumab)
HERZUMA INTRAVENOUS SOLUTION RECONSTITUTED (trastuzumab- . .

3 ST; LD; SP
pkrb)
KANJNTI INTRAVENOUS SOLUTION RECONSTITUTED (trastuzumab- 3 LD: SP
anns) '
MARGENZA INTRAVENOUS SOLUTION (margetuximab-cmkb) 3 PA; LD; SP
OGIVRI INTRAVENOUS SOLUTION RECONSTITUTED (trastuzumab- 3 ST:LD: SP
dkst)
ONTRUZANT INTRAVENOUS SOLUTION RECONSTITUTED 3 ST LD: SP
(trastuzumab-dttb) T
PERJETA INTRAVENOUS SOLUTION (pertuzumab) 3 PA; LD; SP
TRAZIMERA INTRAVENOUS SOLUTION RECONSTITUTED . .

3 ST, LD; SP
(trastuzumab-qyyp)
TUKYSA ORAL TABLET (tucatinib) 3:0C (F;AC; LD; QL (4 tablets per 1 day);
ZIIHERA INTRAVENOUS SOLUTION RECONSTITUTED (zanidatamab- 3 PA
hrii)
*ANTINEOPLASTIC - ANTI-NECTIN-4 ANTIBODY-DRUG
COMPLEX*** - DRUGS FOR CANCER
PADCEV INTRAVENOUS SOLUTION RECONSTITUTED (enfortumab R

o 3 PA; LD; SP

vedotin-gjfv)
*ANTINEOPLASTIC - ANTI-PD-1 ANTIBODIES*** - DRUGS FOR
CANCER
JEMPERLI INTRAVENOUS SOLUTION (dostarlimab-gxly) PA; LD; SP
KEYTRUDA INTRAVENOUS SOLUTION (pembrolizumab) 3 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

87

Effective 01012025




Cover age Requirements and
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LIBTAYO INTRAVENOUS SOLUTION (cemiplimab-rwic) 3 PA: LD
LOQTORZI INTRAVENOUS SOLUTION (toripalimab-tpz) 3 PA; LD; SP
OPDIVO INTRAVENOUS SOLUTION (nivolumab) 3 PA; LD; SP
TEVIMBRA INTRAVENOUS SOLUTION (tislelizumab-jsgr) 3 PA: LD
ZYNYZ INTRAVENOUS SOLUTION (retifanlimab-diwr) 3 PA; LD; QL (1 via per 28 days); SP
*ANTINEOPLASTIC - ANTI-PD-L 1 ANTIBODIES*** - DRUGS FOR
CANCER
BAVENCIO INTRAVENOUS SOLUTION (avelumab) PA: LD
IMFINZI INTRAVENOUS SOLUTION (durvalumab) PA; LD; SP
TECENTRIQ INTRAVENOUS SOLUTION (atezolizumab) PA: LD; SP
* ANTINEOPLASTIC - ANTI-SLAMF7 ANTIBODIES*** - DRUGS
FOR CANCER
EMPLICITI INTRAVENOUS SOLUTION RECONSTITUTED (dlotuzumab) | 3 PA; LD; SP
*ANTINEOPLASTIC - ANTI-TF ANTIBODY-DRUG COMPLEX*** -
DRUGS FOR CANCER
TIVDAK INTRAVENOUS SOLUTION RECONSTITUTED (tisotumab o

: 3 PA: LD; SP
vedotin-tftv)
*ANTINEOPLASTIC - BCL-2 INHIBITORS*** - DRUGS FOR
CANCER
VENCLEXTA ORAL TABLET 10 MG (venetociax) zoc |PALD QL (2 tablets per 1 day);
VENCLEXTA ORAL TABLET 100 MG (venetoclax) 3,0C (F;AC; LD; QL (6 tablet per 1 day);
VENCLEXTA ORAL TABLET 50 MG (venetoclax) 3 0C g’g LD; QL (1 tablet per 1 day);
VENCLEXTA STARTING PACK ORAL TABLET THERAPY PACK s 0c | PAILD: QL (1 pack per 365 days)
(venetoclax) ' oC
*ANTINEOPLASTIC - BCR-ABL KINASE INHIBITORS*** - DRUGS
FOR CANCER
BOSULIF ORAL CAPSULE 100 MG (bosutinib) z0c |ALDQH (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 gﬁf Sg 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 |PALD: QL (1tablet per 1 day);

SP. oC

GLEEVEC ORAL TABLET (imatinib mesylate) zoc |t (2 tablets per 1 day);
ICLUSIG ORAL TABLET 10 MG, 30 MG, 45 MG (ponatinib hcl) 3.0C PA; LD; QL (1 tablet per 1 day);

ocC

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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ICLUSIG ORAL TABLET 15 MG (ponatinib hcl) zoc [PALDICH (2 tablets per 1 day);

imatinib mesylate oral tablet 1lor 1b*; OC PA_; LD; QL (2 tablets per 1 day);
SP. OC

SCEMBLIX ORAL TABLET 100 MG (asciminib hcl) 3 0C g’g LD; QL (4 tablets per 1 day);

SCEMBLIX ORAL TABLET 20 MG, 40 MG (asciminib hcl) zoc |p kD QL (2rebletsper 1 day)

SPRYCEL ORAL TABLET (dasatinib) 3 0C 2@_; ('52 QL (1 teblet per 1 day);

TASIGNA ORAL CAPSULE (nilotinib hel) z0c |ALDQH (4 capsules per 1 day);

* ANTINEOPLASTIC - BISPECIFIC T-CELL ENGAGERS*** - DRUGS

FOR CANCER

BLINCYTO INTRAVENOUS SOLUTION RECONSTITUTED . oA LD: 5P

(blinatumomab)

COLUMVI INTRAVENOUS SOLUTION (glofitamab-gxbm) 3 PA; LD; SP

ELREXFIO SUBCUTANEOUS SOLUTION (elranatamab-bcmm) 3 PA: LD

EPKINLY SUBCUTANEOUS SOLUTION (epcoritamab-bysp) 3 PA; LD

IMDELLTRA INTRAVENOUS SOLUTION RECONSTITUTED s oA LD: P

(tarlatamab-dil€)

KIMMTRAK INTRAVENOUS SOLUTION (tebentafusp-tebn) 3 PA: LD

LUNSUMIO INTRAVENOUS SOLUTION (mosunetuzumab-axgh) 3 PA; LD; SP

TALVEY SUBCUTANEOUS SOLUTION (talquetamab-tgvs) 3 PA: LD

TECVAYLI SUBCUTANEOUS SOLUTION (teclistamab-cqyv) 3 PA: LD

* ANTINEOPLASTIC - BRAF KINASE INHIBITORS*** - DRUGS FOR

CANCER

BRAFTOVI ORAL CAPSULE (encorafenib) 3.0C gﬁf ('58 QL (6 capsules per 1 day);

OJEMDA ORAL SUSPENSION RECONSTITUTED (tovorafenib) 3:0C g’g LD; QL (8 bottles per 28 days);

OJEMDA ORAL TABLET (tovorafenib) 3:0C PA; LD; QL (24 tablets per 28
days); OC

TAFINLAR ORAL CAPSULE (dabrafenib mesylate) zoc | LRIk (4cpsuleperLday);

TAFINLAR ORAL TABLET SOLUBLE (dabrafenib mesylate) 3 0C 2@_; cL)([:); QL (15 tablets per 1 day);

ZELBORAF ORAL TABLET (vemurafenib) z0c |2 (8 tablet per 1 day);

* ANTINEOPLASTIC - BTK INHIBITORS*** - DRUGS FOR CANCER

BRUKINSA ORAL CAPSULE (zanubrutinib) 3:0C B’é LD; QL (4 capsules per 1 day);

CALQUENCE ORAL TABLET (acalabrutinib maleate) 2:0C (P)%; LD; 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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IMBRUVICA ORAL CAPSULE 140 MG (ibrutinib) 2:0C (P)AC; LD; QL (3 capsule per 1 day);
IMBRUVICA ORAL CAPSULE 70 MG (ibrutinib) 2,0C g’é LD; QL (1 teblet per 1 day):
IMBRUVICA ORAL SUSPENSION (ibrutinib) 2:0C  |PA;LD: QL (8mL per 1 day); OC
IMBRUVICA ORAL TABLET (ibrutinib) 2:0C g’g LD; QL (1 tablet per 1 day);
JAYPIRCA ORAL TABLET 100 MG (pirtobrutinib) 3 0C gﬁf ('58 QL (2 teblets per 1 day);
JAYPIRCA ORAL TABLET 50 MG (pirtobrutinib) zoc |ALDet (1 tablet per 1 day);
* ANTINEOPLASTIC - EGFR INHIBITORS*** - DRUGS FOR
CANCER
ERBITUX INTRAVENOUS SOLUTION (cetuximab) 3 PA;LD; SP
erlotinib hcl oral tablet 100 mg, 150 mg 1lor 1b*; OC Z’é ég QL (1 tablet per 1 day);
erlotinib hel oral tablet 25 mg 1or1b+; oc |74 LD; QL (3tablets per 1 day);
SP, OC
itini .. PA; LD; QL (L tablet per 1 day);
gefitinib oral tablet lor 1b*; OC SP. OC
GILOTRIF ORAL TABLET (afatinib dimaleate) 3;0C g’é LD; QL (1 tablet per 1 day);
IRESSA ORAL TABLET (gefitinib) g0c |PALDIQL (1teblet per 1 day);
SP, OC
LAZCLUZE ORAL TABLET 240 MG (lazertinib mesylate) 3:0C g'?:; LD; QL (1 teblet per 1 day):
LAZCLUZE ORAL TABLET 80 MG (lazertinib mesylate) 3 0C gAC; LD; QL (2 tablets per 1 day);
PORTRAZZA INTRAVENOUS SOLUTION (necitumumab) 3 LD; SP
TAGRISSO ORAL TABLET (osimertinib mesylate) 3:0C 2@_; ('52 QL (1 tablet per 1 day);
TARCEVA ORAL TABLET (erlotinib hl) zoc  |bA bR QL (Trenletperd d)
VECTIBIX INTRAVENOUS SOLUTION (panitumumab) 3 PA;LD; SP
VIZIMPRO ORAL TABLET (dacomitinib) zoc |2 (1 tablet per 1 day);
* ANTINEOPLASTIC - FGFR KINASE INHIBITORS*** - DRUGS FOR
CANCER
BALVERSA ORAL TABLET 3 MG (erdafitinib) 3:0C 2’3; ('Sg; QL (3 tablets per 1 day);
BALVERSA ORAL TABLET 4 MG (erdafitinib) 3 0C géf 58; QL (2 teblets per 1 day);
BALVERSA ORAL TABLET 5MG (erdafitinib) 3 0C Zé.; ég; 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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LYTGOBI (12 MG DAILY DOSE) ORAL TABLET THERAPY PACK s 0c  |PAILD; QL (3tablets per 1 day);

(futibatinib) ' oc

LYTGOBI (16 MG DAILY DOSE) ORAL TABLET THERAPY PACK 2 0c  |PAILD; QL (4tablets per 1 day);

(futibatinib) ' oc

LYTGOBI (20 MG DAILY DOSE) ORAL TABLET THERAPY PACK 2 0c  |PAILD; QL (5tablets per 1 day);

(futibatinib) ' oc

PEMAZYRE ORAL TABLET 13.5 MG (pemigatinib) 3:0C g’g LD; QL (1 tablet per 1 day);

PEMAZYRE ORAL TABLET 4.5 MG, 9 MG (pemigatinib) 3.0C PA; LD; QL (14 tablets per 21
days); OC

* ANTINEOPLASTIC - GAMMA SECRETASE INHIBITORS*** -

DRUGS FOR CANCER

OGSIVEO ORAL TABLET 100 MG, 150 MG (nirogacestat hydrobromide) 3 0C g@ LD; QL (2 tablets per 1 day);

OGSIVEO ORAL TABLET 50 MG (nirogacestat hydrobromide) 3 0C g’g LD; QL (6 tablets per 1 day);

*ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS*** -

DRUGS FOR CANCER

DAURISMO ORAL TABLET 100 MG (glasdegib maleate) 3 0C gé‘_;gg; QL (1 teblet per 1 day);

DAURISMO ORAL TABLET 25 MG (glasdegib maleate) zoc |t (2 tablets per 1 day);

ERIVEDGE ORAL CAPSULE (vismodegib) 2:0C gﬁf ('58 QL (1 capsule per 1 day);

ODOMZO ORAL CAPSULE (sonidegib phosphate) 3:0C 2’3} C';g + QL (1 capsule per 1 day);

* ANTINEOPLASTIC - HIF-2-ALPHA INHIBITORS*** - DRUGS FOR

CANCER

WELIREG ORAL TABLET (belzutifan) 3 0C g’g LD; QL (3 tablets per 1 day);

*ANTINEOPLASTIC - HI STONE DEACETYLASE INHIBITORS*** -

DRUGS FOR CANCER

BELEODAQ INTRAVENOUS SOLUTION RECONSTITUTED (belinostat) PA; LD; SP

ISTODAX INTRAVENOUS SOLUTION RECONSTITUTED (romidepsin) PA; LD; SP

romidepsin intravenous solution reconstituted 1or 1b* PA; LD; SP

ZOLINZA ORAL CAPSULE (vorinostat) 2:0C g@f ('58 QL (4 capsule per 1 day);

* ANTINEOPLASTIC - HORMONAL AND RELATED AGENT

COMBINATIONS*** - DRUGS FOR CANCER

AKEEGA ORAL TABLET (niraparib-abiraterone acetate) goc  |PALD; QL (2tabletsper 1 day);

OoC

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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* ANTINEOPLASTIC - IMMUNOMODULATORS*** - DRUGS FOR
CANCER
. . ) PA; LD; QL (21 capsules per 28

POMALY ST ORAL CAPSULE (pomalidomide) 3;0C days); SP; OC
* ANTINEOPLASTIC - KRAS INHIBITORS*** - DRUGS FOR
CANCER
KRAZATI ORAL TABLET (adagrasib) 3;0C g’g LD; QL (6 tablets per 1 day);
LUMAKRAS ORAL TABLET 120 MG (sotorasib) 3 0C 2@_; ('52; QL (8 tablets per 1 day);
LUMAKRAS ORAL TABLET 240 MG (sotorasib) 3,0C  |PA; QL (4tablets per 1 day); OC
LUMAKRAS ORAL TABLET 320 MG (sotorasib) 3, 0C 2’3}58; QL (3 tablets per 1 day);
* ANTINEOPLASTIC - MEK INHIBITORS*** - DRUGS FOR CANCER
COTELLIC ORAL TABLET (cobimetinib fumarate) zoc |t (3 tablets per 1 day);
KOSELUGO ORAL CAPSULE 10 MG (selumetinib sulfate) goc |PAtDiQL(Bcpsulespert dy)
KOSELUGO ORAL CAPSULE 25 MG (selumetinib sulfate) 3:0C g’g LD; QL (4 capsules per 1 day);
MEKINIST ORAL SOLUTION RECONSTITUTED (trametinib dimethyl 20c  |PAILD:QL (40mL per 1day); P,
sulfoxide) ' oC
MEKINIST ORAL TABLET 0.5 MG (trametinib dimethyl sulfoxide) zoc b ERiQL (Brenlesper dday)
MEKINIST ORAL TABLET 2 MG (trametinib dimethyl sulfoxide) 3:0C 2@_; 53; QL (1 tablet per 1 day);
MEKTOVI ORAL TABLET (binimetinib) zoc oA bR QL (Brenletsper Lday)
* ANTINEOPLASTIC - MENIN INHIBITORS*** - DRUGS FOR
CANCER
REVUFORJORAL TABLET 110 MG (revumenib citrate) 3;0C PA; QL (4 tablets per 1 day); OC
REVUFORJORAL TABLET 160 MG (revumenib citrate) 3,0C  |PA; QL (2tablets per 1 day); OC
* ANTINEOPLASTIC - MET INHIBITORS*** - DRUGS FOR CANCER
TABRECTA ORAL TABLET (capmatinib hcl) 30C  |on o QL (4 tablets per 1 day);
TEPMETKO ORAL TABLET (tepotinib hcl) 3 0C g’g LD; QL (2 tablets per 1 day);
* ANTINEOPLASTIC - METHYL TRANSFERASE INHIBITORS** -
DRUGS FOR CANCER
TAZVERIK ORAL TABLET (tazemetostat hbr) 3 0C (P)%; LD; QL (8 tablets per 1 day);
* ANTINEOPLASTIC - MTOR KINASE INHIBITORS*** - DRUGS
FOR CANCER
AFINITOR DISPERZ ORAL TABLET SOLUBLE (everolimus) 3,0C  |PA;LD; SP,0C

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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AFINITOR ORAL TABLET (everolimus) 30C  |PA;LD;SP,OC

everolimusoral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg lor1b*; OC |PA;LD; SP; OC

everolimus oral tablet soluble lor1b*; OC |PA;LD; SP; OC

FYARRO INTRAVENOUS SUSPENSION RECONSTITUTED (sirolimus _

. 3 PA; LD

protein-bound part)

temsirolimus intravenous solution 1or 1b* PA; LD; SP

TORISEL INTRAVENOUS SOLUTION (temsirolimus) 3 PA; LD; SP

everolimus (Torpenz Oral Tablet) lor1b*; OC |[PA;LD; SP, OC

* ANTINEOPLASTIC - MULTIKINASE INHIBITORS*** - DRUGS

FOR CANCER

CABOMETYX ORAL TABLET (cabozantinib s-malate) 2:0C 2’3; gg » QL (1 tablet per 1 day);

CAPRELSA ORAL TABLET 100 MG (vandetanib) 2:0C g'?:; LD; QL (3 teblet per 1 day):

CAPREL SA ORAL TABLET 300 MG (vandetanib) 2:0C gAC; LD; QL (1 tablet per 1 day);

COMETRIQ (100 MG DAILY DOSE) ORAL KIT (cabozantinib s-malate) 30c |PA/LD; QL (1 dose-pack per 56
days); SP; OC

COMETRIQ (140 MG DAILY DOSE) ORAL KIT (cabozantinib smalate) 3.0C PA; LD; QL (1 dose pack per 28
days); SP; OC

COMETRIQ (60 MG DAILY DOSE) ORAL KIT (cabozantinib smalate) 3:0C PA; LD; QL (1 dose pack per 28
days); SP; OC

FOTIVDA ORAL CAPSULE (tivozanib hcl) zoc  |PALD; QL (21 capsulesper 28
days); OC

lapatinib ditosylate oral tablet 1or1b+; oc |PALD: QL (6tablet per 1 day);
SP, OC

NERLYNX ORAL TABLET (neratinib maleate) 3 0C Zé.; 58; QL (6 tablets per 1 day);

NEXAVAR ORAL TABLET (sorafenib tosylate) zoc | e (4 teblet per 1 day);

pazopanib hcl oral tablet lor 1b*; OC gll;\ (ISg QL (4 tablet per 1 day);

QINLOCK ORAL TABLET (ripretinib) 3:0C g’é LD; QL (3 teblets per 1 day);

RYDAPT ORAL CAPSULE (midostaurin) 3:0C géf 58 QL (8 capsules per 1 day);

sorafenib tosylate oral tablet 1or1b*; OC PA_; LD; QL (4 tablet per 1 day);
SP, OC

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

STIVARGA ORAL TABLET (regorafenib) 20C |G S oc

sunitinib malate oral capsule 1or1b*; OC PA_; LD; QL (1 capsule per 1 day);
SP, OC

SUTENT ORAL CAPSULE (sunitinib malate) zoc  |PALD; QL (1capsuleper 1 day);

Sk, 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
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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TURALIO ORAL CAPSULE (pexidartinib hc) zoc [PALDICH (4 capsules per 1 day);
TYKERB ORAL TABLET (lapatinib ditosylate) goc |2 (6 teblet per 1 day);
VANFLYTA ORAL TABLET (quizartinib dihydrochloride) zoc |PADIQ- (2 tablets per 1 day);
VOTRIENT ORAL TABLET (pazopanib hcl) 3:0C 2’3; ('Sg; QL (4 teblet per 1 day);
XOSPATA ORAL TABLET (gilteritinib fumarate) zoc  |bAERiQL (Brenletsper L day)
* ANTINEOPLASTIC - MUL TIPLE RECEPTOR ANTIBODIES*** -
DRUGS FOR CANCER
RYBREVANT INTRAVENOUS SOLUTION (amivantamab-vmjw) 3 PA; LD; sP
* ANTINEOPLASTIC - PDGFR-AL PHA INHIBITORS*** - DRUGS
FOR CANCER
AYVAKIT ORAL TABLET (avapritinib) 3:0C g’g LD; QL (1 teblet per 1 day):
*ANTINEOPLASTIC - PROTEASOME INHIBITORS*** - DRUGS
FOR CANCER
bortezomib injection solution reconstituted 1 mg, 2.5 mg 3 PA; LD; SP
bortezomib injection solution reconstituted 3.5 mg 1or 1b* PA; LD; SP
BORUZU INJECTION SOLUTION (bortezomib) PA; SP
KYPROLIS INTRAVENOUS SOLUTION RECONSTITUTED (carfilzomib) PA; LD; SP

: L ) PA; LD; QL (3 capsule per 28
NINLARO ORAL CAPSULE (ixazomib citrate) 3;0C days); SP. OC
VELCADE INJECTION SOLUTION RECONSTITUTED (bortezomib) 3 PA; LD; SP
* ANTINEOPLASTIC - RET INHIBITORS*** - DRUGS FOR CANCER
GAVRETO ORAL CAPSULE (pralsetinib) 3.0C (F;AC; LD; QL (4 capsules per 1 day);
RETEVMO ORAL TABLET 120 MG, 160 MG, 80 MG (sel percatinib) 3:0C géf ég » QL (2 tablets per 1 day);
RETEVMO ORAL TABLET 40 MG (selpercatinib) 3;0C 2’3; ('Sg; QL (3 teblets per 1 day);
*ANTINEOPLASTIC - TROPOMYOSIN RECEPTOR KINASE
INHIBITORS*** - DRUGS FOR CANCER
AUGTYRO ORAL CAPSULE 160 MG (repotrectinib) 3,0C  |QL (2 capsules per 1 day); OC
AUGTYRO ORAL CAPSULE 40 MG (repotrectinib) 3.0C 2@_; ('58 > QL (8 capsules per 1 day);
ROZLYTREK ORAL CAPSULE 100 MG (entrectinib) 3:0C 2’3; gg » QL (1 capsule per 1 day);
ROZLYTREK ORAL CAPSULE 200 MG (entrectinib) 3:0C 2’3} ('58 QL (3 capsules per 1 day);
ROZLYTREK ORAL PACKET (entrectinib) 3.0C PA; LD; QL (12 packets 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
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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VITRAKVI ORAL CAPSULE 100 MG (larotrectinib sulfate) 3. 0C gg;;cl_)g; QL (2 tablets per 1 day);
VITRAKVI ORAL CAPSULE 25 MG (larotrectinib sulfate) 3,0C gﬁ;;ég; QL (6 tablets per 1 day);
VITRAKVI ORAL SOLUTION (larotrectinib sulfate) zoc |PADIQ- (10mL per 1 day); SP;
*ANTINEOPLASTIC - XPO1 INHIBITORS*** - DRUGS FOR

CANCER

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (1 carton per 28 days);
(selinexor) ' oC

XPQVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (1 carton per 28 days);
(selinexor) ' oC

XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (1 carton per 28 days);
(selinexor) ' oC

XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (1 carton per 28 days);
(selinexor) ' ocC

XPQVIO (60 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (1 pack per 1 week);
(selinexor) ' oC

XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 3 0C PA; LD; QL (1 carton per 28 days);
(selinexor) ' ocC

XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK . PA; LD; QL (32 tablets per 28
(selinexor) 3 0C weeks); OC
*ANTINEOPLASTIC ANTIBIOTICS*** - DRUGS FOR CANCER

adriamycin intravenous solution reconstituted 1or 1b* LD; SP

bleomycin sulfate injection solution reconstituted 1or 1b* LD; SP

dactinomycin intravenous solution reconstituted 1 or 1b* LD; SP

DAUNORUBICIN HCL INTRAVENOUS SOLUTION LD; SP

DOXIL INTRAVENOUS SUSPENSION (doxorubicin hcl liposomal) PA; LD; SP

doxorubicin hcl intravenous solution LD; SP

doxorubicin hcl intravenous solution reconstituted 1or 1b* LD; SP

doxorubicin hcl liposomal intravenous suspension 1or 1b* PA; LD; SP

ELLENCE INTRAVENOUS SOLUTION (epirubicin hcl) PA; LD; SP

IDAMYCIN PFSINTRAVENOUS SOLUTION (idarubicin hcl) LD; SP

idarubicin hcl intravenous solution 1lor 1b* LD; SP

JELMYTO SOLUTION RECONSTITUTED (mitomycin) 3 PA; LD

mitomycin intravenous solution reconstituted 1or 1b* LD; SP

mitomycin intravesical solution prefilled syringe 3 LD

mitoxantrone hcl intravenous concentrate 1or 1b* LD; SP

mutamycin intravenous solution reconstituted 1or 1b* LD; SP

valrubicin intravesical solution 1lor 1b* LD; SP

VALSTAR INTRAVESICAL SOLUTION (valrubicin) 3 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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*ANTINEOPLASTIC -ANTIBODY FOR RADIOPHARMACEUTICAL
THERAPY*** - DRUGS FOR CANCER
ZEVALIN Y-90 INTRAVENOUSKIT (ibritumomab tiuxetan for y-90) | 3 |PA; LD
*ANTINEOPLASTIC ANTIBODY-DRUG COMPLEXES*** - DRUGS
FOR CANCER
ELAHERE INTRAVENOUS SOLUTION (mirvetuximab soravtansine-gynx) 3 PA; LD
ENHERTU INTRAVENOUS SOLUTION RECONSTITUTED (fam- -
) 3 PA; LD; SP
trastuzumab deruxtec-nxki)
KADCYLA INTRAVENOUS SOLUTION RECONSTITUTED (ado- A,
. 3 PA; LD; SP
trastuzumab emtansine)
*ANTINEOPLASTIC COMBINATIONS*** - DRUGS FOR CANCER
DARZALEX FASPRO SUBCUTANEOUS SOLUTION (daratumumab- A
. o 3 PA; LD; SP
hyaluronidase-fihj)
HERCEPTIN HYLECTA SUBCUTANEOUS SOLUTION (trastuzumab- .
. 3 LD; SP
hyaluronidase-oysk)
INQOVI ORAL TABLET (decitabine-cedazuridine) zoc |2 (5 tablets per 28 days);
LONSURF ORAL TABLET (trifluridine-tipiracil) 3;,0C PA; LD; SP; OC
PHESGO SUBCUTANEOUS SOLUTION (pertuz-trastuz-hyaluron-zzxf) 3 PA; LD; SP
RITUXAN HYCELA SUBCUTANEOUS SOLUTION (rituximab- )
. 3 LD; SP
hyaluronidase human)
TECENTRIQ HYBREZA SUBCUTANEOUS SOLUTION (atezolizumab- A,
. . 3 PA; LD; SP
hyaluronidas-tqjs)
VY XEOS INTRAVENOUS SUSPENSION RECONSTITUTED .
- N 3 LD; SP
(daunorubicin-cytarabine lipo)
*ANTINEOPLASTIC ENZYMES*** - DRUGS FOR CANCER
ASPARLASINTRAVENOUS SOLUTION (calaspargase pegol-mknl) 3 PA; LD
ONCASPAR INJECTION SOLUTION (pegaspargase) 3 PA; LD
RYLAZE INTRAMUSCULAR SOLUTION (asparaginase erwinia chry- 3 PA: LD: SP
rywn)
*ANTINEOPLASTIC RADIOPHARMACEUTICALS*** - DRUGS FOR
CANCER
LUTATHERA INTRAVENOUS SOLUTION (lutetium lu 177 dotatate) 3 PA; LD
PLUVICTO INTRAVENOUS SOLUTION (lutetium lu 177 vipivotide tet) 3 PA; LD
STRONTIUM CHLORIDE SR-89 INTRAVENOUS SOLUTION 3
XOFIGO INTRAVENOUS SOLUTION (radium ra 223 dichloride) 3 PA; LD
*ANTINEOPLASTICS- INTERLEUKINS & AGONISTS*** - DRUGS
FOR CANCER
ANKTIVA INTRAVESICAL SOLUTION (nogapendekin alfa inbakic-pmin) 3 PA; LD; SP
ELZONRISINTRAVENOUS SOLUTION (tagraxofusp-erzs) 3 PA; LD
PROLEUKIN INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP
(aldesleukin)

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
*ANTINEOPLASTICS- PHOTOACTIVATED AGENTS*** - DRUGS

FOR CANCER

PHQTOFRIN INTRAVENOUS SOLUTION RECONSTITUTED (porfimer 3 LD

sodium)

UVADEX EXTRACORPOREAL SOLUTION (methoxsalen (photopheresis)) 3

*ANTINEOPLASTICSMISC.*** - DRUGS FOR CANCER

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

arsenic trioxide intravenous solution 1or 1b* LD; SP
(Brgsgglizrw;rfseggncéjj;ézl\éiﬁf%s SOLUTION PREFILLED SYRINGE 3 PA: LD: QL (2 mL per 28 days)
dacarbazine intravenous solution reconstituted 1or 1b* LD; SP

HYDREA ORAL CAPSULE (hydroxyurea) 3;,0C LD; OC

hydroxyurea oral capsule lor1b*; OC |LD;OC

MATULANE ORAL CAPSULE (procarbazine hcl) 2;0C LD; OC

NIPENT INTRAVENOUS SOLUTION RECONSTITUTED (pentostatin) 3 LD; SP

TICE BCG INTRAVESICAL SUSPENSION RECONSTITUTED (bcg live) 4 LD; SP

TRISENOX INTRAVENOUS SOLUTION (arsenic trioxide) 3 LD; SP

*AROMATASE INHIBITORS*** - DRUGS FOR CANCER

anastrozole oral tablet 1or 1b*; OC; $0|LD; QL (1 tablet per 1 day); OC
ARIMIDEX ORAL TABLET (anastrozole) 3, 0C LD; QL (1 tablet per 1 day); OC
AROMASIN ORAL TABLET (exemestane) 3;,0C LD; QL (2 tablets per 1 day); OC
exemestane oral tablet 1 or 1b*; OC; $0|LD; QL (2 tablets per 1 day); OC
FEMARA ORAL TABLET (letrozole) 3, 0C LD; QL (1 tablet per 1 day); OC
letrozole oral tablet 1or 1b*; OC; $0|LD; QL (1 tablet per 1 day); OC
*CARBOXYPEPTIDASE ENZYME AGENTS*** - DRUGS FOR

CANCER

VORAXAZE INTRAVENOUS SOLUTION RECONSTITUTED 3 LD

(glucarpidase)

*CARDIAC PROTECTIVE AGENTS*** - DRUGS FOR CANCER

dexrazoxane hcl intravenous solution reconstituted 1or 1b* LD; SP

dexrazoxane intravenous solution reconstituted 1or 1b* LD; SP

*CHEMOTHERAPY ADJUNCTS- HYPERURICEMIA AGENTS*** -

DRUGS FOR CANCER

ELITEK INTRAVENOUS SOLUTION RECONSTITUTED (rashuricase) | 3 |PA; LD; SP
*CHEMOTHERAPY ADJUNCTS- KERATINOCYTE GROWTH

FACTORS*** - DRUGS FOR CANCER

KEPIVANCE INTRAVENOUS SOLUTION RECONSTITUTED (paJifermin)| 3 |LD; SP
*CYCLIN-DEPENDENT KINASES (CDK) INHIBITORS*** - DRUGS

FOR CANCER

IBRANCE ORAL CAPSULE (palbociclib) 2.0c  |PAILD; QL (21 capsules per 28

days); 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
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
IBRANCE ORAL TABLET 100 MG, 75 MG (palbociclib) 20c |PAILD; QL (21tabletsper 28
days); SP; OC

IBRANCE ORAL TABLET 125 MG (palbociclib) 20C  |oh o QL (1 tablet per 1 day);
KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 2 0C PA; LD; QL (0.75 tablet per 1 day);
succinate) ' SP; OC
KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 2 0C 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

) 2;0C o
succinate) day); SP; OC
VERZENIO ORAL TABLET (abemaciclib) 3 0C 2@_; CIB([:) » QL (2 tablets per 1 day);
*ESTROGEN RECEPTOR ANTAGONIST*** - DRUGS FOR CANCER
FASLODEX INTRAMUSCULAR SOLUTION PREFILLED SYRINGE R

3 PA; LD; SP

(fulvestrant)
fulvestrant intramuscular solution prefilled syringe 1lor 1b* PA; LD; SP
*FOLIC ACID ANTAGONISTS RESCUE AGENTS*** - DRUGS FOR
CANCER
KHAPZORY INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP
(levoleucovorin)
leucovorin calcium injection solution 1or 1b* LD
leucovorin calcium injection solution reconstituted 1or 1b* LD
leucovorin calcium oral tablet 1lor 1b*
levoleucovorin calcium intravenous solution reconstituted 1or 1b* PA; LD
levoleucovorin calcium pf intravenous solution 1or 1b* PA; LD
*GONADOTROPIN RELEASING HORMONE (GNRH)
ANTAGONISTS*** - DRUGS FOR CANCER
FIRMAGON (240 MG DOSE) SUBCUTANEOUS SOLUTION 3 PA; LD; QL (2 units per 310 days);
RECONSTITUTED (degarelix acetate) SP
FIRMAGON SUBCUTANEOUS SOLUTION RECONSTITUTED (degarelix 3 PA: LD: QL (1 kit per 28 days): SP
acetate)
ORGOVY X ORAL TABLET (relugolix) 3:0C g’g LD; QL (1 tablet per 1 day):
*IMIDAZOTETRAZINES*** - DRUGS FOR CANCER
TEMODAR INTRAVENOUS SOLUTION RECONSTITUTED 5 PA: LD: SP
(temozolomide)
temozolomide oral capsule 100 mg, 140 mg, 180 mg, 250 mg 1lor 1b*; OC 2’;‘ ég » QL (2 capsules per 1 day);
temozolomide oral capsule 20 mg 1or 1b*; OC 2’3 ég + QL (4 capsule per 1 day);
temozolomide oral capsule 5 mg 1lor 1b*; OC PA; LD; QL (3 capsule per 1 day);

Sk, 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
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

(leuprolide acetate)

Prescription Drug Name Drug Tier | %o

*|SOCITRATE DEHYDROGENASE 1 & 2 (IDH1 & IDH2)

INHIBITORS*** - DRUGS FOR CANCER

VORANIGO ORAL TABLET 10 MG (vorasidenib) 3,0C g’é LD; QL (2 teblets per 1 day);
VORANIGO ORAL TABLET 40 MG (vorasidenib) 3 0C g’g LD; QL (1 tablet per 1 day);
*| SOCITRATE DEHYDROGENASE-1 (IDH1) INHIBI TORS*** -

DRUGS FOR CANCER

REZLIDHIA ORAL CAPSULE (olutasidenib) 3.0C (P)%; LD; QL (2 capsules per 1 day);
TIBSOVO ORAL TABLET (ivosidenib) zoc |PALPIet (2 tablets per 1 day);
*| SOCITRATE DEHYDROGENASE-2 (IDH2) INHIBI TORS*** -

DRUGS FOR CANCER

IDHIFA ORAL TABLET 100 MG (enasidenib mesylate) 3 0C 2@_; 58; QL (1 tablet per 1 day);
IDHIFA ORAL TABLET 50 MG (enasidenib mesylate) 3.0C 2’3; cISg QL (2 tablets per 1 day);
*JANUS ASSOCIATED KINASE (JAK) INHIBITORS*** - DRUGS

FOR CANCER

INREBIC ORAL CAPSULE (fedratinib hcl) zoc |t (4 capsules per 1 day);
JAKAFI ORAL TABLET (ruxolitinib phosphate) z0c |2 (2 tablets per 1 day);
OJJAARA ORAL TABLET (momelotinib dihydrochloride) 3 0C g’g LD; QL (1 tablet per 1 day);
VONJO ORAL CAPSULE (pacritinib citrate) 3:0C g’é LD; QL (4 capsules per 1 day);
*LHRH ANALOGS*** - DRUGS FOR CANCER

CAMCEVI SUBCUTANEOUS PREFILLED SYRINGE (leuprolide mesylate 3 PA; LD; QL (1 syringe per 24

(6 month)) weekss)

ELIGARD SUBCUTANEOUSKIT 22.5 MG (leuprolide acetate (3 month)) 3 ggs')‘_ %PQL (1 syringe per 84
ELIGARD SUBCUTANEOUS KIT 30 MG (leuprolide acetate (4 month)) 3 gg;s')‘_ %PQL (1 syringe per 112
ELIGARD SUBCUTANEOUSKIT 45 MG (leuprolide acetate (6 month)) 3 ch):y;sl)_- %PQL (1 syringe per 168
ELIGARD SUBCUTANEOUSKIT 7.5 MG (leuprolide acetate) 3 gg;s)L_ %PQL (1 syringe per 28
leuprolide acetate (3 month) intramuscular injectable 3 Z’é; LD; QL (L kit per 12 weeks);
leuprolide acetate injection kit 1or 1b* PA; LD; SP

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75 MG A PA; LD; QL (1 syringe kit per 28

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

99

Effective 01012025
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Prescription Drug Name Drug Tier Limits

IgléJetZIfg))N DEPOT (1-MONTH) INTRAMUSCULARKIT 7.5 MG (leuprolide 3 PA: LD: QL (1 kit per 28 days): SP
I(_Inggfgil\(ljeDalizgtI’e(é I\r:IK(;)nl\tlr']I')l)-l) INTRAMUSCULARKIT 11.25 MG 4 PA: LD; QL (1 kit per 84 days); SP
I(_Igjlijljgi'\(ljgaizcl;gtre(é I\r:lucj)r:\tlr-:—)l)-') INTRAMUSCULARKIT 225 MG 3 PA; LD: QL (1 kit per 84 days): SP
LUPRON DEPOT (4-MONTH) INTRAMUSCULAR KIT (leuprolide acetate 3 PA; LD; QL (1 kit per 112 days);
(4 month)) SP

LUPRON DEPOT (6-MONTH) INTRAMUSCULAR KIT (leuprolide acetate 3 PA; LD; QL (1 syringe kit per 168
(6 month)) days); SP

RECONSTITUTED 11.25 MG (riptordin pamot) 3 [PAILDIQL (Lvia por 84cy) P
TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION 3 PA; LD; QL (1 syringe per 168
RECONSTITUTED 22.5 MG (triptorelin pamoate) days); SP
RECONSTITUTED 375 MG (riptordin pamoate) - 3 [PAILDIQL (LKitper 28 days) P
ZOLADEX SUBCUTANEOUS IMPLANT 10.8 MG (goserelin acetate) 3 PA; LD; QL (1 EA per 84 days); SP
ZOLADEX SUBCUTANEOUS IMPLANT 3.6 MG (goserdlin acetate) 3 gﬁ; LD; QL (1 unit per 28 days);
*MITOTIC INHIBITORS*** - DRUGS FOR CANCER

ABRAXANE IN.TRAVENOUS SUSPENSION RECONSTITUTED 3 PA: LD: SP

(paclitaxel protein-bound part)

DOCETAXEL INTRAVENOUS CONCENTRATE PA; LD; SP

DOCETAXEL INTRAVENOUS SOLUTION PA; LD; SP

DOCIVY X INTRAVENOUS SOLUTION (docetaxel) PA; LD; SP

eribulin mesylate intravenous solution 1or 1b* PA; LD; SP

ETOPOPHOS INTRAVENOUS SOLUTION RECONSTITUTED (etoposide 3 LD: SP

phosphate) '

etoposide intravenous solution 1or 1b* LD; SP

etoposide oral capsule lor1b*; OC |LD; SP; OC

HALAVEN INTRAVENOUS SOLUTION (eribulin mesylate) 3 PA; LD; SP

I(?)((I;kl;/legll?(;le;ﬁ INTRAVENOUS SOLUTION RECONSTITUTED 3 PA: LD: SP

JEVTANA INTRAVENOUS SOLUTION (cabazitaxel) 3 PA; LD; SP

paclitaxel intravenous concentrate 1or 1b* LD; SP

PACLITAXEL PROTEIN-BOUND PART INTRAVENOUS SUSPENSION 3 PA: LD: SP

RECONSTITUTED T

vinblastine sulfate intravenous solution 1or 1b* LD; SP

vincristine sulfate intravenous solution 1lor 1b* LD; SP

vinorelbine tartrate intravenous solution 1or 1b* 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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Prescription Drug Name Drug Tier Limits
*MYELOPROTECTIVE AGENTS*** - DRUGS FOR CANCER
COSELA INTRAVENOUS SOLUTION RECONSTITUTED (trilaciclib .

g . 3 PA; LD
dihydrochloride)

*NITROGEN MUSTARDSAND RELATED ANALOGUES*** - DRUGS

FOR CANCER
cyclophosphamide injection solution reconstituted 1or 1b* LD; SP
cyclophosphamide intravenous solution 1 gm/2ml, 1000 mg/10ml, 2 gm/4ml, 3 LD: SP
2000 mg/20ml, 500 mg/5m '
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 1 GM/5ML, 500 .

3 LD; SP

MG/2.5ML
CYCLOPHOSPHAMIDE INTRAVENOUS SOLUTION 2 GM/10ML 3 LD
cyclophosphamide intravenous solution 500 mg/ml 3 LD
cyclophosphamide oral capsule lor1b*; OC |LD; SP;, OC
CYCLOPHOSPHAMIDE ORAL TABLET 3; 0C LD; OC
EVOMELA INTRAVENOUS SOLUTION RECONSTITUTED (melphalan 3 LD SP
hcl) ’
HEPZATO W/50MM CATHETER INTRA-ARTERIAL SOLUTION 3 LD
RECONSTITUTED (melphalan hcl)
HEPZATO W/62MM CATHETER INTRA-ARTERIAL SOLUTION 3 LD
RECONSTITUTED (melphalan hcl)
IFEX INTRAVENOUS SOLUTION RECONSTITUTED (ifosfamide) 3 LD; SP
ifosfamide intravenous solution 1or 1b* LD; SP
ifosfamide intravenous solution reconstituted 1 gm 1or 1b* LD; SP
IFOSFAMIDE INTRAVENOUS SOLUTION RECONSTITUTED 3 GM 3 LD; SP
LEUKERAN ORAL TABLET (chlorambucil) 2; 0C LD; OC
melphalan hcl intravenous solution reconstituted 1or 1b* LD; SP
*NITROSOUREAS*** - DRUGS FOR CANCER
carmustine intravenous solution reconstituted 1lor 1b* LD; SP
GLEOSTINE ORAL CAPSULE (lomustine) 3, 0C PA; LD; SP; OC
GLIADEL WAFER IMPLANT WAFER (carmustine in polifeprosan) 3
ZANOSAR INTRAVENOUS SOLUTION RECONSTITUTED (streptozocin) 3 LD; SP
*OLIGONUCLEOTIDE TELOMERASE INHIBITORS*** - DRUGS

FOR CANCER
RYTELO INTRAVENOUS SOLUTION RECONSTITUTED (imetel stat 3 PA" LD
sodium) '
*ORNITHINE DECARBOXYLASE (ODC) INHIBITORS*** - DRUGS

FOR CANCER
IWILFIN ORAL TABLET (eflornithine hcl) zoc | tDiQL (Brenletsper L day)
*OTOPROTECTIVE AGENTS*** - DRUGS FOR CANCER
PEDMARK INTRAVENOUS SOLUTION (sodium thiosulfate) 3 |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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Cover age Requirements and

Prescription Drug Name Drug Tier | %o
*PHOSPHATIDYLINOSITOL 3-KINASE (PI3K) INHIBITORS ** -

DRUGS FOR CANCER

ALIQOPA INTRAVENOUS SOLUTION RECONSTITUTED (copanlisib _

hal) 3 PA; LD

COPIKTRA ORAL CAPSULE (duvelisib) 3 0C 2’3; gg » QL (2 tablets per 1 day);
ITOVEBI ORAL TABLET 3 MG (inavolisib) 30C  |PA; QL (1 tablet per 1 day): SP, OC
ITOVEBI ORAL TABLET 9 MG (inavolisib) 3 0C gAC; QL (2 tablets per 1 day); SP,
PIQRAY (200 MG DAILY DOSE) ORAL TABLET THERAPY PACK s oc  |PAILD; QL (1 tablet per 1 day);
(alpelisib) ' SP; OC

PIQRAY (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 3 0c  |PAILD; QL (2tablets per 1 day);
(alpelisib) ’ SP; OC

PIQRAY (300 MG DAILY DOSE) ORAL TABLET THERAPY PACK s 0c  |PAILD; QL (2tablets per 1 day);
(alpelisib) ' SP, OC

ZYDELIG ORAL TABLET (idelalisib) 3;0C 2@_;58; QL (2 teblets per 1 day);
*POLY (ADP-RIBOSE) POLYMERASE (PARP) INH|BITORS*** -

DRUGS FOR CANCER

LYNPARZA ORAL TABLET (olaparib) 3 0C 2’3} cL)g; QL (4 tablets per 1 day);
RUBRACA ORAL TABLET (rucaparib camsylate) 3 0C gﬁf ('58 QL (4 teblets per 1 day);
TALZENNA ORAL CAPSULE (talazoparib tosylate) 3:0C géf ég » QL (1 capsule per 1 day);
ZEJULA ORAL TABLET (niraparib tosylate) 3;0C 2’3; ('52; QL (3teblets per 1 day);
*PROGESTINS-ANTINEOPL ASTIC*** - 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

| loribr;0C [LD;0OC

*SELECTIVE ESTROGEN RECEPTOR DEGRADERS*** - DRUGS
FOR CANCER

ORSERDU ORAL TABLET 345 MG (elacestrant hydrochloride) zoc |PADIQ- (1 tablet per 1 day);
ORSERDU ORAL TABLET 86 MG (elacestrant hydrochloride) zoc [PAtPIet (3 teblets per 1 day);
*SELECTIVE RETINOID X RECEPTOR AGONISTS*** - DRUGS
FOR CANCER
.. PA; LD; QL (10 capsules per 1

bexarotene oral capsule lor1b*; OC day): SP; OC

. PA; LD; QL (10 capsules per 1
TARGRETIN ORAL CAPSULE (bexarotene) BOC |G e o0

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

(lenvatinib mesylate)

Prescription Drug Name Drug Tier Limits

*TETRAHYDROISOQUINOLINES*** - DRUGS FOR CANCER

YONDELISINTRAVENOUS SOLUTION RECONSTITUTED (trabectedin) | 3 |LD; SP

*TOPOISOMERASE | INHIBITORS- ANTIBODY-DRUG

COMPLEX*** - DRUGS FOR CANCER

TRODELVY INTRAVENOUS SOLUTION RECONSTITUTED )

: . : 3 PA; LD

(sacituzumab govitecan-hziy)

*TOPOISOMERASE | INHIBITORS*** - DRUGS FOR CANCER

CAMPTOSAR INTRAVENOUS SOLUTION (irinotecan hcl) 3 LD; SP

HYCAMTIN INTRAVENOUS SOLUTION RECONSTITUTED (topotecan 3 LD: SP

hcl) '

HYCAMTIN ORAL CAPSULE (topotecan hcl) 2;0C PA; LD; SP; OC

irinotecan hcl intravenous solution 1lor 1b* LD; SP

ONIVYDE INTRAVENOUS INJECTABLE (irinotecan hcl liposome) 3 LD; SP

TOPOTECAN HCL INTRAVENOUS SOLUTION 3 LD; SP

topotecan hcl intravenous solution reconstituted 1or 1b* LD; SP

*URINARY TRACT PROTECTIVE AGENTS*** - DRUGS FOR

CANCER

mesna intravenous solution 1or 1b* PA; LD

MESNEX INTRAVENOUS SOLUTION (mesna) 3 PA; LD

MESNEX ORAL TABLET (mesna) 2 PA; LD

*VASCULAR ENDOTHELIAL GROWTH FACTOR (VEGF)

INHIBITORS*** - DRUGS FOR CANCER

ALYMSYSINTRAVENOUS SOLUTION (bevacizumab-maly) 3 PA; LD; SP

AVASTIN INTRAVENOUS SOLUTION (bevacizumab) 3 PA; LD; SP

CYRAMZA INTRAVENOUS SOLUTION (ramucirumab) 3 PA; LD; SP

FRUZAQLA ORAL CAPSULE 1 MG (fruguintinib) 30c |PAILD; QL (84 capsules per 28

days); OC
FRUZAQLA ORAL CAPSULE 5 MG (fruquintinib) zoc  |PALD; QL (21 capsulesper 28
days); OC

INLYTA ORAL TABLET 1 MG (axitinib) zoc |bA DL (Brenletsper L day)

INLYTA ORAL TABLET 5MG (axitinib) 2:0C 2@_;58; QL (4 tablet per 1 day);

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (30 capsules per 30
o 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 > OC PA; LD; QL (1 pack per 30 days);

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

(lenvatinib mesylate) days); SP; OC

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

(Ienvatinib mesylate) days); SP; OC

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

(lenvatinib mesylate) days); SP; OC

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

(lenvatinib mesylate) SP; OC

MVASI INTRAVENOUS SOLUTION (bevaci zumab-awwb) 3 PA; LD; SP

VEGZELMA INTRAVENOUS SOLUTION (bevaci zumab-adcd) 3 PA; LD; SP

ZALTRAPINTRAVENOUS SOLUTION (ziv-aflibercept) 3 PA; LD; SP

ZIRABEV INTRAVENOUS SOLUTION (bevacizumab-bvzr) 3 PA; LD; SP

*ANTIPARKINSON AND RELATED THERAPY AGENTS* - DRUGS

FOR THE NERVOUS SYSTEM

*ADENOSINE RECEPTOR ANTAGONIST*** - DRUGS FOR

PARKINSON

NOURIANZ ORAL TABLET (istradefylline) 4 |PA; LD; QL (1 tablet per 1 day); SP

*ANTIPARKINSON ANTICHOLINERGICS*** - DRUGS FOR

PARKINSON

benztropine mesylate injection solution lor 1a*

benztropine mesylate oral tablet lorla*

trihexyphenidyl hcl oral solution lorla*

trihexyphenidyl hcl oral tablet 1lorla

*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*

GOCOVRI ORAL CAPSULE EXTENDED RELEASE 24 HOUR 137 MG .

(amantadine hcl) 3 PA; QL (2 capsules per 1 day)

GOCOVRI ORAL CAPSULE EXTENDED RELEASE 24 HOUR 68.5 MG .

. 3 PA; DO

(amantadine hcl)

INBRIJA INHALATION CAPSULE (levodopa) 4 PA; LD; QL (5 kits per 30 days)

OSMOLEX ER ORAL TABLET EXTENDED RELEASE 24 HOUR .

- 3 PA; DO

(amantadine hcl)

PARLODEL ORAL CAPSULE (bromocriptine mesylate) 3

PARLODEL ORAL TABLET (bromocriptine mesylate) 3

*ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS*** -

DRUGS FOR PARKINSON

AZILECT ORAL TABLET 0.5 MG (rasagiline mesylate) 3 |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
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AZILECT ORAL TABLET 1 MG (rasagiline mesylate) 3 QL (1 tablet per 1 day)
rasagiline mesylate oral tablet 0.5 mg 1or 1b* QL (2 tablets per 1 day)
rasagiline mesylate oral tablet 1 mg 1or 1b* QL (1 tablet per 1 day)
selegiline hcl oral capsule 1or 1b*
selegiline hcl oral tablet 1or 1b*
XADAGO ORAL TABLET 100 MG (safinamide mesylate) 3 PA; QL (1 tablet per 1 day)
XADAGO ORAL TABLET 50 MG (safinamide mesylate) 3 PA; QL (2 tablets per 1 day)
ZELAPAR ORAL TABLET DISPERSIBLE (selegiline hcl) 3 PA; QL (2 tablets per 1 day)
*CENTRAL/PERIPHERAL COMT INHIBITORS*** - DRUGS FOR

PARKINSON
TASMAR ORAL TABLET (tolcapone) 3 PA; QL (6 tablet per 1 day)
tolcapone oral tablet 1or 1b* PA; QL (6 tablet per 1 day)
*DECARBOXYLASE INHIBITORS*** - DRUGS FOR PARKINSON
carbidopa oral tablet 1or 1b*

LODOSYN ORAL TABLET (carbidopa) 3

*LEVODOPA COMBINATIONS*** - DRUGS FOR PARKINSON

carbidopa-levodopa er oral tablet extended release 1or 1b*

carbidopa-levodopa oral tablet 1or 1b*

carbidopa-levodopa oral tablet dispersible 1or 1b*

carbidopa-levodopa-entacapone oral tablet 1or 1b*

CREXONT ORAL CAPSULE EXTENDED RELEASE 35-140 MG 3 QL (15 capsules per 1 day)
(carbidopa-levodopa)

CREXONT ORAL CAPSULE EXTENDED RELEASE 52.5-210 MG 3 QL (10 capsules per 1 day)
(carbidopa-levodopa)

CREXONT ORAL CAPSULE EXTENDED RELEASE 70-280 MG 3 QL (7 capsules per 1 day)
(carbidopa-levodopa)

CREXONT ORAL CAPSULE EXTENDED RELEASE 87.5-350 MG 3 QL (6 capsules per 1 day)
(carbidopa-levodopa)

DHIVY ORAL TABLET (carbidopa-levodopa)

DUOPA ENTERAL SUSPENSION (carbidopa-levodopa) 3 PA; LD; SP

RYTARY ORAL CAPSULE EXTENDED RELEASE 23.75-95 MG, 48.75- 3 QL (12 capsules per 1 day)
195 MG (carbidopa-levodopa)

RYTARY ORAL CAPSULE EXTENDED RELEASE 36.25-145 MG 3 QL (9 capsules per 1 day)
(carbidopa-levodopa)

RYTARY ORAL CAPSULE EXTENDED RELEASE 61.25-245 MG 3 QL (10 capsules per 1 day)
(carbidopa-levodopa)

SINEMET ORAL TABLET (carbidopa-levodopa)

VYALEV SUBCUTANEOUS SOLUTION (foslevodopa-foscar bidopa) 3 PA; QL (6 cartons per 28 days)
*NONERGOL INE DOPAMINE RECEPTOR AGONISTS*** - DRUGS

FOR PARKINSON

APOKYN SUBCUTANEOUS SOLUTION CARTRIDGE (apomorphine hcl) | 4 |PA; LD; QL (2mL 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
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apomorphine hcl subcutaneous solution cartridge 4 PA; LD; QL (2 mL per 1 day); SP
m:xizg(oiiﬁsggczaﬁlagT EXTENDED RELEASE 24 HOUR 3 QL (1 tablet per 1 day)
NEUPRO TRANSDERMAL PATCH 24 HOUR (rotigotine) 3 QL (1 patch per 1 day)
pramipexole dihydrochloride er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
pramipexole dihydrochloride oral tablet 1or 1b* QL (3 tablet 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 1or 1b* QL (8 tablet per 1 day)
ONGENTY S ORAL CAPSULE 25 MG (opicapone) 3 PA; QL (1 tablet per 1 day)
ONGENTY S ORAL CAPSULE 50 MG (opicapone) 3 PA; QL (6 tablets per 1 day)
*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 1lor la* 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 1lor 1b*

LITHOBID ORAL TABLET EXTENDED RELEASE (lithium carbonate) 3 QL (6 tablets per 1 day)
*ANTIPSYCHOTICS- MISC.*** - DRUGS FOR SEVERE MENTAL

DISORDERS

CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG (lumateperone tosylate) 3 ST; DO

CAPLYTA ORAL CAPSULE 42 MG (lumateperone tosylate) 3 ST; QL (1 capsule per 1 day)
EQUETRO ORAL CAPSULE EXTENDED RELEASE 12 HOUR 100 MG, 3 OL (8 capsules per 1 day)
200 MG (carbamazepine (antipsychatic))

EQUETRO QRAL CAPSULE EXTENDED RELEASE 12 HOUR 300 MG 3 QL (5 capsules per 1 day)
(carbamazepine (antipsychotic))

gi?az%lc\)lnlé\l;g&;SCULAR SOLUTION RECONSTITUTED 3 AL: QL (6 vials per 28 days)
GEODON ORAL CAPSULE 20 MG, 40 MG (ziprasidone hcl) 3 ST; DO

GEODON ORAL CAPSULE 60 MG, 80 MG (Ziprasidone hcl) 3 ST; QL (2 capsules per 1 day)
LATUDA ORAL TABLET 120 MG (lurasidone hcl) 3 AL; QL (1 tablet per 1 day)
LATUDA ORAL TABLET 20 MG, 40 MG, 60 MG (lurasidone hcl) 3 DO; AL

LATUDA ORAL TABLET 80 MG (lurasidone hcl) 3 AL; QL (2 tablets per 1 day)
lurasidone hcl oral tablet 120 mg 1or 1b* AL; QL (1 tablet per 1 day)
lurasidone hcl oral tablet 20 mg, 40 mg, 60 mg 1or 1b* DO; AL

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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lurasidone hcl oral tablet 80 mg 1or 1b* AL; QL (2 tablets per 1 day)
NUPLAZID ORAL CAPSULE (pimavanserin tartrate) 4 2’2; LD; QL (1 capsule per 1 day);
NUPLAZID ORAL TABLET (pimavanserin tartrate) 4 PA; LD; QL (1 tablet per 1 day); SP
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)
zZiprasidone hcl oral capsule 20 mg, 40 mg 1or 1b* DO; AL
ziprasidone hcl oral capsule 60 mg, 80 mg 1or 1b* AL; QL (2 capsules per 1 day)
Ziprasidone mesylate intramuscular solution reconstituted 1or 1b* AL; QL (6 vials per 28 days)
*BENZISOXAZOLES*** - DRUGS FOR SEVERE MENTAL
DISORDERS
ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 117
MG/0.75ML, 156 MG/ML, 234 MG/1.5ML, 39 MG/0.25ML, 78 MG/0.5ML 3 AL; QL (1 syringe per 28 days)
(paliperidone palmitate)
ERZOFRI INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 351 ) .
MG/2.25ML (paliperidone palmitate) 3 AL; QL (1 kit per 180 days)
FANAPT ORAL TABLET 1 MG, 2 MG, 4 MG, 6 MG (iloperidone) ST; DO
FANAPT ORAL TABLET 10 MG, 12 MG, 8 MG (iloperidone) ST; QL (2 tablets per 1 day)
FANAPT TITRATION PACK ORAL TABLET (iloperidone) ST; QL (1 pack per 1 year)
INVEGA HAFYERA INTRAMUSCULAR SUSPENSION PREFILLED .
SYRINGE 1092 MG/3.5ML (paliperidone palmitate) 3 AL; QL (3.5 mL per 180 days)
INVEGA HAFYERA INTRAMUSCULAR SUSPENSION PREFILLED .
SYRINGE 1560 MG/5ML (paliperidone palmitate) 3 AL; QL (SmL per 180 days)
INVEGA ORAL TABLET EXTENDED RELEASE 24 HOUR 3 MG .

o 3 ST; DO
(paliperidone)
INVEGA ORAL TABLET EXTENDED RELEASE 24 HOUR 6 MG 3 ST; QL (2 tablets per 1 day)
(paliperidone)
INV_EGA ORAL TABLET EXTENDED RELEASE 24 HOUR 9 MG 3 ST: QL (1 tablet per 1 day)
(paliperidone)
INVEGA SUSTENNA INTRAMUSCULAR SUSPENSION PREFILLED . .
SYRINGE (paliperidone palmitate) 3 AL; QL (1 syringe per 28 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED .
SYRINGE 273 MG/0.88ML (paliperidone palmitate) 3 AL; QL (088 mL. per 90 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED .
SYRINGE 410 MG/1.32ML (paliperidone palmitate) 3 AL; QL (1.32mL per 90 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED .
SYRINGE 546 MG/1.75ML (paliperidone palmitate) 3 AL; QL (L.75mL per 90 days)
INVEGA TRINZA INTRAMUSCULAR SUSPENSION PREFILLED .
SYRINGE 819 MG/2.63ML (paliperidone palmitate) 3 AL; QL (263 mL per 90 days)
paliperidone er oral tablet extended release 24 hour 1.5 mg, 3 mg 1or 1b* DO; AL
paliperidone er oral tablet extended release 24 hour 6 mg 1or 1b* AL; QL (2 tablets per 1 day)
paliperidone er oral tablet extended release 24 hour 9 mg 1or 1b* AL; QL (1 tablet per 1 day)
PERSERIS SUBCUTANEOUS PREFILLED SYRINGE (risperidone) 3 AL; QL (1 syringe 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
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RISPERDAL CONSTA INTRAMUSCULAR SUSPENSION 3 AL: QL (2injections per 1 day)

RECONSTITUTED ER 12.5 MG (risperidone microspheres)

RISPERDAL CONSTA INTRAMUSCULAR SUSPI'ENSI.ON ' 3 AL: QL (2 injections per 28 days)

RECONSTITUTED ER 25 MG, 37.5 MG, 50 MG (risperidone microspheres)

RISPERDAL ORAL SOLUTION (risperidone) 3 ST; QL (8 mL per 1 day)

RISPERDAL ORAL TABLET 0.5 MG, 1 MG, 2 MG (risperidone) 3 ST; DO

RISPERDAL ORAL TABLET 3 MG, 4 MG (risperidone) 3 ST; QL (4 tablets per 1 day)

risperidone microspheres er intramuscular suspension reconstituted er 1or 1b* 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 1or 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 1or 1b* DO; AL

risperidone oral tablet dispersible 3 mg, 4 mg 1lor 1b* AL; QL (4 tablets per 1 day)

(Rr?(sgérl\ilc%r?el)NTRAM USCULAR SUSPENSION RECONSTITUTED ER 3 AL: QL (2 injections per 28 days)

glzsgeDrL C?rl{JeI)3CUTANEOUS SUSPENSION PREFILLED SYRINGE 3 AL: QL (1 kit per 30 days)

*BUTYROPHENONES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

agllagecr):_dgiggn\lc?a?;)—lz INTRAMUSCULAR SOLUTION 100 MG/ML 3 AL: QL (5 injections per 30 days)

%@ggbgiﬁfgy INTRAMUSCULAR SOLUTION 50 MG/ML 3 AL: QL (5 ampules per 30 days)

haloperidol decanoate intramuscular solution 100 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 (3tablets per 1 day)

*DIBENZODIAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

clozapine oral tablet 100 mg 1or 1b* AL; QL (9 tablets per 1 day)

clozapine oral tablet 200 mg 1or 1b* AL; QL (4 tablets per 1 day)

clozapine oral tablet 25 mg, 50 mg 1or 1b* DO; AL

clozapine oral tablet dispersible 100 mg 1or 1b* AL; QL (9 tablets per 1 day)

clozapine oral tablet dispersible 12.5 mg, 25 mg 1or 1b* DO; AL

clozapine oral tablet dispersible 150 mg 1or 1b* AL; QL (6 tablets per 1 day)

clozapine oral tablet dispersible 200 mg 1or 1b* AL; QL (4 tablets per 1 day)

CLOZARIL ORAL TABLET 100 MG (clozapine) 3 AL; QL (9 tablets per 1 day)

CLOZARIL ORAL TABLET 25 MG (clozapine) 3 DO; AL

VERSACLOZ ORAL SUSPENSION (clozapine) 3 AL; QL (18 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
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*DIBENZO-OXEPINO PYRROLES*** - DRUGS FOR SEVERE
MENTAL DISORDERS
asenapine maleate sublingual tablet sublingual 10 mg 1or 1b* AL; QL (2 tablets per 1 day)
asenapine maleate sublingual tablet sublingual 2.5 mg, 5 mg 1or 1b* DO; AL
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 10 MG (asenapine 3 ST: QL (2 tablets per 1 day)
mal eate)
SAPHRIS SUBLINGUAL TABLET SUBLINGUAL 2.5MG,5MG .

. 3 ST; DO
(asenapine maleate)
SECUADO TRANSDERMAL PATCH 24 HOUR (asenapine) 3 ST; QL (1 patch per 1 day)
*DIBENZOTHIAZEPINES*** - DRUGS FOR SEVERE MENTAL
DISORDERS
quetiapine fumarate er oral tablet extended release 24 hour 150 mg, 200 mg 1or 1b* DO; AL
ggertrigpmefumarateer oral tablet extended release 24 hour 300 mg, 400 mg, 1 or 1o* AL: QL (2 tablets per 1 day)
quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 1or 1b* DO; AL
quetiapine fumarate oral tablet 150 mg 1or 1b* AL; QL (5 tablets per 1 day)
quetiapine fumarate oral tablet 300 mg, 400 mg 1or 1b* AL; QL (2 tablets per 1 day)
SEROQUEL ORAL TABLET 100 MG, 200 MG, 25 MG, 50 MG (quetiapine 3 ST: DO
fumarate) '
SEROQUEL ORAL TABLET 300 MG, 400 MG (quetiapine fumarate) 3 ST; QL (2 tablets per 1 day)
SEROQUEL XR ORAL TABLET EXTENDED RELEASE 24 HOUR 150 3 ST DO
MG, 200 MG (quetiapine fumarate) '
SEROQUEL XR ORAL TABLET EXTENDED RELEASE 24 HOUR 300 )
MG, 400 MG, 50 MG (quetiapine fumarate) 3 ST, QL (2 tablets per 1 day)
*DIBENZOXAZEPINES*** - DRUGS FOR SEVERE MENTAL
DISORDERS
ADASUVE INHALATION AEROSOL POWDER BREATH ACTIVATED 3 AL
(loxapine)
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 1or 1b* DO; AL
molindone hcl oral tablet 25 mg 1or 1b* AL; QL (4 tablets per 1 day)
*MUSCARINIC AGENT - COMBINATIONS*** - DRUGS FOR THE
NERVOUS SYSTEM
COBENFY ORAL CAPSULE (xanomeline-trospium chloride) 3 ST; QL (2 capsules per 1 day)
COBENFY STARTER PAC_K ORAL CAPSULE THERAPY PACK 3 ST; QL (1 pack per 6 months)
(xanomeline-trospium chloride)
*PHENOTHIAZINES*** - DRUGS FOR SEVERE MENTAL
DISORDERS
chlorpromazine hcl injection solution 1or 1b* |AL

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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CHLORPROMAZINE HCL ORAL CONCENTRATE 100 MG/ML 1lor 1b* AL; QL (8 mL per 1 day)
CHLORPROMAZINE HCL ORAL CONCENTRATE 30 MG/ML 1or 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)
fluphenazine hcl oral elixir 1or 1b* AL; QL (80 mL per 1 day)
fluphenazine hcl oral tablet 1 mg, 2.5 mg, 5 mg 1or 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

ABILIFY ASIMTUFII INTRAMUSCULAR PREFILLED SYRINGE 3 AL: QL (1 injection per 56 days)
(aripiprazole)

ABILIFY MAINTENA INTRAMUSCULAR PREFILLED SYRINGE 3 AL: QL (1 injection per 30 days)
(aripiprazole)

LD A USSULAR SUSFE SO s Aot inionps oag
ABILIFY MYCITE MAINTENANCE KIT ORAL TABLET THERAPY 3 ST DO

PACK 10 MG, 15 MG, 2 MG, 5 MG (aripiprazole w/ sens-strip-pod) '

M NTENAICERT AL TASLETTHERAPY [ 5 o sl 1)
ABILIFY MYCITE STARTER KIT ORAL TABLET THERAPY PACK 10 3 ST DO

MG, 15 MG, 2 MG, 5 MG (aripiprazole w/ sens-strip-pod) '
(e STARTER K P AL TABLET THERAPY PACK) [ 5 o, ot (1l o 1y
ABILIFY ORAL TABLET 10 MG, 15 MG, 2 MG, 5 MG (aripiprazole) 3 ST; DO

ABILIFY ORAL TABLET 20 MG, 30 MG (aripiprazole) 3 ST; QL (1 tablet per 1 day)
aripiprazole oral solution 1or 1b* AL; QL (30 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
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aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5 mg 1or 1b* DO; AL

aripiprazole oral tablet 20 mg, 30 mg 1or 1b* AL; QL (1 tablet per 1 day)
aripiprazole oral tablet dispersible 10 mg 1or 1b* AL; QL (3tablets per 1 day)
aripiprazole oral tablet dispersible 15 mg 1or 1b* AL; QL (2 tablets per 1 day)
ARISTADA INITIQINTRAMUSCULAR PREFILLED SYRINGE 3 AL: QL (1 syringe per 1 fill)
(aripiprazole lauroxil)

ARISTADA INTRAMUSCULAR PREFILLED SYRINGE 1064 MG/3.9ML 3 AL: QL (1 kit per 60 days)
(aripiprazole lauroxil)

e SRR PRERLLED SIS MENSESL |5l i por a0
OPIPZA ORAL FILM 10 MG, 5 MG (aripiprazole) 3 AL; QL (3filmsper 1 day)
OPIPZA ORAL FILM 2 MG (aripiprazole) 3 DO; AL

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 1or 1b* AL; QL (3injections per 1fill)
olanzapine oral tablet 10 mg, 2.5 mg, 5 mg, 7.5 mg 1or 1b* DO; AL

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

olanzapine oral tablet dispersible 15 mg 1or 1b* AL; QL (1 tablets per 1 day)
olanzapine oral tablet dispersible 20 mg 1or 1b* AL; QL (1 tablet per 1 day)
ZYPREXA INTRAMUSCULAR SOLUTION RECONSTITUTED 3 AL: QL (3injections per 1 fill)
(olanzapine)

ZYPREXA ORAL TABLET 10 MG, 25 MG, 5 MG, 7.5 MG (olanzapine) ST; DO

ZYPREXA ORAL TABLET 15 MG, 20 MG (olanzapine) ST; QL (1 tablets per 1 day)
B T NS s |aiol @inetorspe 2o
Rl oL Ar S sension s | Ginctorspm s
ZYPREXA ZYDISORAL TABLET DISPERSIBLE 10 MG, 5 MG 3 ST: DO

(olanzapine)

ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE 15 MG (olanzapine) ST; QL (1 tablets per 1 day)
ZYPREXA ZYDIS ORAL TABLET DISPERSIBLE 20 MG (olanzapine) ST; 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)

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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*ANTISEPTICS & DISINFECTANTS* - ANTISEPTICS AND

DISINFECTANTS

*ANTISEPTICS & DISINFECTANTS*** - ANTISEPTICS AND

DISINFECTANTS

formaldehyde external solution 10 % 1or 1b*

*CHLORINE ANTISEPTICS*** - ANTISEPTICS AND

DISINFECTANTS

BENZALKONIUM CHLORIDE EXTERNAL SOLUTION 3

*|ODINE ANTISEPTICS*** - ANTISEPTICS AND DISINFECTANTS

LUGOLS STRONG IODINE EXTERNAL SOLUTION 3

*ANTIVIRALS* - DRUGS FOR INFECTIONS

*ANTIRETROVIRAL COMBINATIONS*** - DRUGS FOR VIRAL

INFECTIONS

abacavir sulfate-lamivudine oral tablet 1or 1b* LD; QL (1 tablet per 1 day)
BIKTARVY ORAL TABLET (bictegravir-emtricitab-tenofov) 2 LD; QL (1 tablet per 1 day)
S hURAMISOULAR SUTENSONBTENDED RELEASE |3 [ L0k ks 0431
500 & S00MGI3ML. (cabotegravir & rilpharing | 3 |PAILDIQL(Kitpercdag
CIMDUO ORAL TABLET (lamivudine-tenofovir) 3 LD; QL (1 tablet per 1 day)
COMPLERA ORAL TABLET (emtricitab-rilpivir-tenofovir) 3 PA; LD; QL (1 tablet per 1 day)
DELSTRIGO ORAL TABLET (doravirin-lamivudin-tenofov df) 3 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 (1tablet per 1 day)
DOVATO ORAL TABLET (dolutegravir-lamivudine) 2 LD; QL (1 tablet per 1 day)
efavirenz-emtricitab-tenofo df oral tablet 1or 1b* LD; QL (1 tablet per 1 day)
efavirenz-lamivudine-tenofovir oral tablet 1or 1b* LD; QL (1 tablet per 1 day)
emtricitabine-tenofovir df oral tablet 100-150 mg, 133-200 mg, 167-250 mg 1lor 1b* LD; QL (1 tablet per 1 day)
emtricitabine-tenofovir df oral tablet 200-300 mg lor1b*;$0 |LD; QL (1tablet per 1 day)
EVOTAZ ORAL TABLET (atazanavir-cobicistat) 3 LD; QL (1 tablet per 1 day)
GENVOYA ORAL TABLET (elviteg-cobic-emtricit-tenofaf) 2 LD; QL (1tablet per 1 day)
JULUCA ORAL TABLET (dolutegravir-rilpivirine) 3 PA; LD; QL (1 tablet per 1 day)
KALETRA ORAL SOLUTION (lopinavir-ritonavir) 3 LD; QL (16 mL per 1 day)
KALETRA ORAL TABLET 100-25 MG (lopinavir-ritonavir) 3 LD; QL (10 tablets per 1 day)
KALETRA ORAL TABLET 200-50 MG (lopinavir-ritonavir) 3 LD; QL (4 tablets per 1 day)
lamivudine-zidovudine oral tablet 1or 1b* LD; QL (2 tablets per 1 day)
lopinavir-ritonavir oral solution 1or 1b* LD; QL (16 mL per 1 day)
lopinavir-ritonavir oral tablet 100-25 mg 1or 1b* LD; QL (10 tablets per 1 day)
lopinavir-ritonavir oral tablet 200-50 mg 1or 1b* LD; QL (4 tablets per 1 day)
ODEFSEY ORAL TABLET (emtricitab-rilpivir-tenofov af) 2 LD; 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
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PREZCOBIX ORAL TABLET (darunavir-cobicistat) 3 LD; QL (1 tablet per 1 day)
STRIBILD ORAL TABLET (elviteg-cobic-emtricit-tenofdf) 2 LD; QL (1tablet per 1 day)
SYMFI LO ORAL TABLET (efavirenz-lamivudine-tenofovir) 3 LD; QL (1 tablet per 1 day)
SYMFI ORAL TABLET (efavirenz-lamivudine-tenofovir) 3 LD; QL (1 tablet per 1 day)
SYMTUZA ORAL TABLET (darun-cobic-emtricit-tenofaf) 2 LD; QL (1tablet per 1 day)
TRIUMEQ ORAL TABLET (abacavir-dolutegravir-lamivud) 2 LD; QL (1 tablet per 1 day)
TRIUMEQ PD ORAL TABLET SOLUBLE 2 LD; QL (6 tablets per 1 day)
TRUVADA ORAL TABLET (emtricitabine-tenofovir df) 3 ST; LD; QL (1 tablet per 1 day)
*ANTIRETROVIRALS - CAPSID INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

SUNLENCA ORAL TABLET THERAPY PACK (lenacapavir sodium) 3 Eﬁ) LD; QL (1 pack per 1 onetime
SUNLENCA SUBCUTANEOUS SOLUTION (lenacapavir sodium) 3 PA; LD; QL (1 kit per 24 weeks)
*ANTIRETROVIRALS- CCR5 ANTAGONISTS (ENTRY

INHIBITOR)*** - DRUGS FOR VIRAL INFECTIONS

maraviroc oral tablet 1or 1b* LD; QL (4 tablets per 1 day)
SELZENTRY ORAL SOLUTION (maraviroc) 3 LD; QL (62 mL per 1 day)
SELZENTRY ORAL TABLET (maraviroc) 3 LD; QL (4 tablets per 1 day)
*ANTIRETROVIRALS- CD4-DIRECTED POST-ATTACHMENT

INHIBITOR*** - DRUGS FOR VIRAL INFECTIONS

TROGARZO INTRAVENOUS SOLUTION (ibalizumab-uiyk) | 3 |PA; LD; QL (8 vias per 28 days)
*ANTIRETROVIRALS- FUSION INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED (enfuvirtide) | 2 |PA; LD; QL (2 vias per 1 day)
*ANTIRETROVIRALS - GP120-DIRECTED ATTACHMENT

INHIBITOR*** - DRUGS FOR VIRAL INFECTIONS

Egnfe(t)rl?;%nogAL TABLET EXTENDED RELEASE 12 HOUR (fostemsavir 3 PA: LD; QL (2 tablets per 1 day)
*ANTIRETROVIRALS - INTEGRASE INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

APRETUDE INTRAMUSCULAR SUSPENSION EXTENDED RELEASE 3 LD: QL (1vial per 2 monthss)
(cabotegravir)

ISENTRESSHD ORAL TABLET (raltegravir potassium) 3 LD; QL (2 tablets per 1 day)
ISENTRESS ORAL PACKET (raltegravir potassium) 3 LD; QL (2 packets per 1 day)
ISENTRESS ORAL TABLET (raltegravir potassium) 3 LD; QL (4 tablets per 1 day)
ISENTRESS ORAL TABLET CHEWABLE 100 MG (raltegravir potassium) 3 LD; QL (6 tablets per 1 day)
ISENTRESS ORAL TABLET CHEWABLE 25 MG (raltegravir potassium) 3 LD; QL (24 tablets per 1 day)
TIVICAY ORAL TABLET (dolutegravir sodium) 3 LD; QL (2 tablets per 1 day)
TIVICAY PD ORAL TABLET SOLUBLE (dolutegravir sodium) 3 LD; QL (12 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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*ANTIRETROVIRALS- PROTEASE INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS
APTIVUS ORAL CAPSULE (tipranavir) 2 PA; LD; QL (4 capsules per 1 day)
atazanavir sulfate oral capsule 150 mg, 200 mg 1or 1b* LD; QL (2 capsules per 1 day)
atazanavir sulfate oral capsule 300 mg 1or 1b* LD; QL (1 capsule per 1 day)
darunavir oral tablet 600 mg 1or 1b* LD; QL (2 tablets per 1 day)
darunavir oral tablet 800 mg 1or 1b* LD; QL (1 tablet per 1 day)
fosamprenavir calcium oral tablet 1or 1b* LD; QL (4 tablets per 1 day)
NORVIR ORAL PACKET (ritonavir) 3 LD; QL (12 packets per 1 day)
NORVIR ORAL TABLET (ritonavir) 3 LD; QL (12 tablets per 1 day)
PREZISTA ORAL SUSPENSION (darunavir) 2 LD; QL (14 mL per 1 day)
PREZISTA ORAL TABLET 150 MG (darunavir) 2 LD; QL (6 tablets per 1 day)
PREZISTA ORAL TABLET 600 MG (darunavir) 3 LD; QL (2 tablets per 1 day)
PREZISTA ORAL TABLET 75 MG (darunavir) 2 LD; QL (10 tablets per 1 day)
PREZISTA ORAL TABLET 800 MG (darunavir) 3 LD; QL (1 tablet per 1 day)
REYATAZ ORAL CAPSULE 200 MG (atazanavir sulfate) 3 LD; QL (2 capsules per 1 day)
REYATAZ ORAL CAPSULE 300 MG (atazanavir sulfate) 3 LD; QL (1 capsule per 1 day)
REYATAZ ORAL PACKET (atazanavir sulfate) 2 LD; QL (5 packets per 1 day)
ritonavir oral tablet 1or 1b* LD; QL (12 tablets per 1 day)
VIRACEPT ORAL TABLET 250 MG (nélfinavir mesylate) 2 LD; QL (10 tablets per 1 day)
VIRACEPT ORAL TABLET 625 MG (nélfinavir mesylate) 2 LD; QL (4 tablets per 1 day)
*ANTIRETROVIRALS - RTI-NON-NUCLEOSIDE ANALOGUES*** -

DRUGSFOR VIRAL INFECTIONS

EDURANT ORAL TABLET (rilpivirine hcl) 2 PA; LD; QL (1 tablet per 1 day)
efavirenz oral tablet 1lor 1b* LD; QL (1 tablet per 1 day)
etravirine oral tablet 100 mg 1or 1b* PA; LD; QL (4 tablets per 1 day)
etravirine oral tablet 200 mg 1or 1b* PA; LD; QL (2 tablets per 1 day)
INTELENCE ORAL TABLET 100 MG (etravirine) 3 PA; LD; QL (4 tablets per 1 day)
INTELENCE ORAL TABLET 200 MG (etravirine) 3 PA; LD; QL (2 tablets per 1 day)
INTELENCE ORAL TABLET 25 MG (etravirine) PA; LD; QL (16 tablets per 1 day)
nevirapine er oral tablet extended release 24 hour 1lor 1b* LD; QL (1 tablet per 1 day)
nevirapine oral suspension 1or 1b* LD; QL (40 mL per 1 day)
nevirapine oral tablet 1or 1b* LD; QL (2 tablets per 1 day)
PIFELTRO ORAL TABLET (doravirine) 3 LD; QL (1 tablet per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-

PURINES*** - DRUGS FOR VIRAL INFECTIONS

abacavir sulfate oral solution 1or 1b* LD; QL (32 mL per 1 day)
abacavir sulfate oral tablet 1or 1b* LD; QL (2 tablets per 1 day)
ZIAGEN ORAL SOLUTION (abacavir sulfate) 3 LD; QL (32 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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*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-

PYRIMIDINES*** - DRUGS FOR VIRAL INFECTIONS

emtricitabine oral capsule lor1b*;$0 |LD; QL (1 capsule per 1 day)

EMTRIVA ORAL CAPSULE (emtricitabine) 3 LD; QL (1 capsule per 1 day)

EMTRIVA ORAL SOLUTION (emtricitabine) 2 LD; QL (29 mL per 1 day)

EPIVIR ORAL SOLUTION (lamivudine) 3 LD; QL (32 mL per 1 day)

EPIVIR ORAL TABLET 150 MG (lamivudine) 3 PA; LD; QL (2 tablets per 1 day)

EPIVIR ORAL TABLET 300 MG (lamivudine) 3 PA; LD; QL (1 tablet per 1 day)

lamivudine oral solution 1or 1b* LD; QL (32 mL per 1 day)

lamivudine oral tablet 150 mg 1or 1b* PA; LD; QL (2 tablets per 1 day)

lamivudine oral tablet 300 mg 1or 1b* PA; LD; QL (1 tablet per 1 day)

*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES

THYMIDINES*** - DRUGS FOR VIRAL INFECTIONS

RETROVIR INTRAVENOUS SOLUTION (zidovudine) 2 LD

RETROVIR ORAL CAPSULE (zidovudine) 3 LD; QL (6 capsules per 1 day)

RETROVIR ORAL SYRUP (zidovudine) 3 LD; QL (64 mL per 1 day)

Zidovudine oral capsule 1or 1b* LD; QL (6 capsules per 1 day)

Zidovudine oral syrup 1or 1b* LD; QL (64 mL per 1 day)

Zidovudine oral tablet 1or 1b* LD; QL (2 tablets per 1 day)

*ANTIRETROVIRALS - RTI-NUCLEOTIDE ANAL OGUES*** -

DRUGSFOR VIRAL INFECTIONS

tenofovir disoproxil fumarate oral tablet lor1b*;$0 |LD; QL (1tablet per 1 day)

VIREAD ORAL POWDER (tenofovir disoproxil fumarate) 2 LD; QL (8 grams per 1 day)

legaEél%ORAL TABLET 150 MG, 200 MG, 250 MG (tenofovir disoproxil 5 LD; QL (1 tablet per 1 day)

VIREAD ORAL TABLET 300 MG (tenofovir disoproxil fumarate) 3 LD; QL (1 tablet per 1 day)

*ANTIRETROVIRALS ADJUVANTS*** - DRUGS FOR VIRAL

INFECTIONS

TYBOST ORAL TABLET (cobicistat) 3 |LD; QL (1 tablet per 1 day)

*ANTIVIRAL COMBINATIONS*** - DRUGS FOR INFECTIONS

E?O);EL“(I?XID (150/100) ORAL TABLET THERAPY PACK (nirmatrelvir- 3 QL (1 pack per 90 days)

E?o);;\fi)r\;m (300/200) ORAL TABLET THERAPY PACK (nirmatrelvir- 3 QL (1 pack per 90 days)

*CMV AGENTS*** - DRUGS FOR VIRAL INFECTIONS

cidofovir intravenous solution 1or 1b* LD

foscarnet sodium intravenous solution 1lor 1b* LD

FOSCAVIR INTRAVENOUS SOLUTION (foscarnet sodium) 3 LD

GANCICLOVIR INTRAVENOUS SOLUTION 4 LD; SP

GANCICLOVIR SODIUM INTRAVENOUS SOLUTION 4 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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ganciclovir sodium intravenous solution reconstituted 4 LD; SP

LIVTENCITY ORAL TABLET (maribavir) 4 PA; LD; QL (4 tablets per 1 day)

PREVYMIS INTRAVENOUS SOLUTION (letermovir) 4 gg; LD; QL (200 vidls per 1 year);

PREVYMIS ORAL TABLET (letermovir) 4 PA; LD; QL (224 tablets per 1
year); SP

VALCYTE ORAL SOLUTION RECONSTITUTED (valganciclovir hel) 3 LD

VALCYTE ORAL TABLET (valganciclovir hcl) 3 LD

valganciclovir hcl oral solution reconstituted 1or 1b* LD

valganciclovir hcl oral tablet 1or 1b* LD

*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)

BARACLUDE ORAL TABLET (entecavir) 4 PA; LD; QL (1 tablet per 1 day)

entecavir oral tablet 4 PA; LD; QL (1 tablet per 1 day)

lamivudine oral tablet 100 mg 1or 1b* 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-vel patasvir) 4 gﬁ; L.D; QL (1 packet per 1 day);

EPCLUSA ORAL PACKET 200-50 MG (sofosbuvir-vel patasvir) 4 2’3; LD; QL (2 packets per 1 day);

EPCLUSA ORAL TABLET 200-50 MG (sofosbuvir-vel patasvir) 4 2’3; 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 Zé; LD; QL (1 packet per 1 day);

HARVONI ORAL PACKET 45-200 MG (ledipasvir-sofosbuvir) 4 o D (2 packets per 1 day);

HARVONI ORAL TABLET 45-200 MG (ledipasvir-sofosbuvir) 4 2’3; 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

LEDIPASVIR-SOFOSBUVIR ORAL TABLET 4 PA; LD; QL (1 tablet per 1 day); SP

MAVYRET ORAL PACKET (glecaprevir-pibrentasvir) 4 g'g; LD; QL (5 packets per 1 day);

MAVYRET ORAL TABLET (glecaprevir-pibrentasvir) 4 I (3 tablets per 1 day);

SOFOSBUVIR-VELPATASVIR ORAL TABLET 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

ZEPATIER ORAL TABLET (elbasvir-grazoprevir) 4 PA; LD; QL (1 tablet 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
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*HEPATITISC AGENTS*** - DRUGS FOR VIRAL INFECTIONS
PEGASY S SUBCUTANEOUS SOLUTION (peginterferon alfa-2a) 4 LD; QL (4 vials per 28 days); SP
Z)I;ﬁﬁgfg%ﬁiﬁg‘lz'gNEous SOLUTION PREFILLED SYRINGE 4 LD; QL (4 syringes per 28 days): SP
ribavirin oral capsule 4 LD; QL (6 capsules per 1 day); SP
ribavirin oral tablet 4 LD; QL (6 tablets per 1 day); SP
SOVALDI ORAL PACKET 150 MG (sofasbuvir) 4 g’é; LD; QL (1 packet per 1 day);
SOVALDI ORAL PACKET 200 MG (sofosbuvir) 4 iadudi bl
SOVALDI ORAL TABLET 200 MG (sofosbuvir) 4 gﬁ; LD; QL (2 teblets per 1 day);
SOVALDI ORAL TABLET 400 MG (sofosbuvir) 4 PA; LD; QL (1 tablet 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*

SITAVIG BUCCAL TABLET (acyclovir) 3 PA; QL (1 tablet per 30 days)
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)
VALTREX ORAL TABLET 1 GM (valacyclovir hcl) 3 QL (30 tablets per 1fill)
VALTREX ORAL TABLET 500 MG (valacyclovir hcl) 3 QL (60 tablets per 30 days)
*HERPESAGENTS- 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 1lor 1b* |

*MISC. ANTIVIRALS*** - DRUGSFOR VIRAL INFECTIONS

LAGEVRIO ORAL CAPSULE (molnupiravir) 3 QL (40 capsules per 90 days)
TEMBEXA ORAL SUSPENSION (brincidofovir) 3

TEMBEXA ORAL TABLET (brincidofovir) 3

TPOXX INTRAVENOUS SOLUTION (tecovirimat) 3

TPOXX ORAL CAPSULE (tecovirimat) 3

*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)

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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oseltamivir phosphate oral suspension reconstituted 1or 1b* QL (20 MI per 90 days)
RAPIVAB INTRAVENOUS SOLUTION (peramivir) 3
RELENZA DISKHALER INHALATION AEROSOL POWDER BREATH 5 QL (1 unit per 90 days)
ACTIVATED (zanamivir) P Y
TAMIFLU ORAL CAPSULE 30 MG (oseltamivir phosphate) 3 QL (20 capsule per 90 days)
TAMIFLU ORAL CAPSULE 45 MG, 75 MG (oseltamivir phosphate) 3 QL (20 capsule per 90 days)
TAMIFLU ORAL SUSPENSION RECONSTITUTED (oseltamivir 3 QL (180 ML per 90 days)
phosphate)
*PA ENDONUCLEASE INHIBITORS*** - DRUGS FOR VIRAL
INFECTIONS
XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY PACK (baloxavir 3 QL (1 dose pack per 90 days)
mar boxil)
XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY PACK (baloxavir 3 QL (1 dose pack per 90 days)
marboxil)
*RSV AGENTS- NUCLEOSIDE ANALOGUES*** - DRUGS FOR
VIRAL INFECTIONS
ribavirin inhalation solution reconstituted 1or 1b*
VIRAZOLE INHALATION SOLUTION RECONSTITUTED (ribavirin) 3
*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 1or 1b* DO
carvedilol phosphate er oral capsule extended release 24 hour 20 mg 1or 1b* QL (4 capsules per 1 day)
carvedilol phosphate er oral capsule extended release 24 hour 40 mg 1or 1b* QL (2 capsules per 1 day)
carvedilol phosphate er oral capsule extended release 24 hour 80 mg 1or 1b* QL (1 capsule per 1 day)
COREG CR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 10 MG

X 3 DO
(carvedilol phosphate)
COREG CR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 20 MG 3 QL (4 capsules per 1 day)
(carvedilol phosphate) P P Y
COREG CR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 40 MG 3 QL (2 capsules per 1 day)
(carvedilol phosphate) cap P Y
COREG CR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 80 MG 3 QL (1 capsule per 1 day)
(carvedilol phosphate) @ P Y
COREG ORAL TABLET 12.5 MG, 3.125 MG, 6.25 MG (carvedilal) 3 DO
COREG ORAL TABLET 25 MG (carvedilal) 3 QL (4 tablets per 1 day)
labetalol hel intravenous solution prefilled syringe 10 mg/2ml
labetalol hcl oral tablet 100 mg 1or 1b* DO
|abetalol 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)

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 BLOCKERS CARDIO-SELECTIVE*** - DRUGS FOR HIGH
BLOOD PRESSURE
acebutolol hcl oral capsule 1or 1b*
atenolol oral tablet lorla
betaxolol hcl oral tablet 1lor 1b*
bisoprolol fumarate oral tablet 1or 1b*
BREVIBLOC IN NACL INTRAVENOUS SOLUTION (esmolal hcl-sodium 3
chloride)
BREVIBLOC INTRAVENOUS SOLUTION (esmolol hcl) 3
BREVIBLOC PREMIXED DSINTRAVENOUS SOLUTION (esmolal hcl- 3
sodium chloride)
BREVIBLOC PREMIXED INTRAVENOUS SOLUTION (esmolol hcl- 3
sodium chloride)
BYSTOLIC ORAL TABLET (nebivolol hcl) 3
esmolol hcl intravenous solution 100 mg/10ml 1or 1b*
ESMOLOL HCL INTRAVENOUS SOLUTION 2000 MG/100ML, 2500 3
MG/250ML
esmolol hcl-sodium chloride intravenous solution 1or 1b*
KAPSPARGO SPRINKLE ORAL CAPSULE ER 24 HOUR SPRINKLE 3
(metoprolol succinate)
LOPRESSOR ORAL TABLET (metoprolol tartrate) 3
metoprolol succinate er oral tablet extended release 24 hour 1or 1b*
metoprolol tartrate intravenous solution lorla
metoprolol tartrate oral tablet lorla*
nebivolol hcl oral tablet 1or 1b*
TENORMIN ORAL TABLET (atenolal) 3
TOPROL XL ORAL TABLET EXTENDED RELEASE 24 HOUR 3
(metoprolol succinate)
*BETA BLOCKERSNON-SELECTIVE*** - DRUGS FOR HIGH
BLOOD PRESSURE
BETAPACE AF ORAL TABLET (sotalol hcl af) 3
BETAPACE ORAL TABLET 120 MG, 80 MG (sotalol hcl) 3 QL (3 tablets per 1 day)
BETAPACE ORAL TABLET 160 MG (sotalol hcl) 3 QL (4 tablets per 1 day)
HEMANGEOL ORAL SOLUTION (propranolal hcl) 3
INDERAL LA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 3 DO
MG, 60 MG, 80 MG (propranolal hcl)
INDERAL LA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 160 MG
3 QL (4 capsules per 1 day)
(propranoloal hcl)
INDERAL XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR 3 QL (1 capsule per 1 day)
(propranolal hcl sr beads) cap P &y
INNOPRAN XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR 3 QL (1 capsule per 1 day)
(propranolol hel s beads) apsleper L 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

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 1or 1b* QL (6 tablets per 1 day)

pindolol oral tablet 5 mg 1or 1b* DO

[rarzgc])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 1or 1b* QL (8 tablets per 1 day)

sotalol hcl (af) oral tablet 1or 1b*

SOTALOL HCL INTRAVENOUS SOLUTION 3

sotalol hcl oral tablet 120 mg, 80 mg 1or 1b* QL (3 tablets per 1 day)

sotalol hcl oral tablet 160 mg 1or 1b* QL (4 tablets per 1 day)

sotalol hcl oral tablet 240 mg 1or 1b* QL (2 tablets per 1 day)

SOTYLIZE ORAL SOLUTION (sotalol hcl) 3

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 1lor 1b* DO

CARDENE 1V INTRAVENOUS SOLUTION (nicardipine hcl in nacl) 3

CARD.IZ.EM CD ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 3 DO

MG (diltiazem hcl coated beads)

CARDIZEM CD ORAL CAPSULE EXTENDED RELEASE 24 HOUR 180 3 QL (3 capsules per 1 day)

MG (diltiazem hcl coated beads)

CARDIZEM CD ORAL CAPSULE EXTENDED RELEASE 24 HOUR 240 3 OL (2 capsules per 1 day)

MG (diltiazem hcl coated beads)

CARDIZEM CD QRAL CAPSULE EXTENDED RELEASE 24 HOUR 300 3 QL (1 capsule per 1 day)

MG, 360 MG (diltiazem hcl coated beads)

CARDIZEM LA ORAL TABLET EXTENDED RELEASE 24 HOUR 120 3 DO

MG (diltiazem hcl)

I\CAAGR(IgiIéIZIZVIenI;ﬁCSRAL TABLET EXTENDED RELEASE 24 HOUR 180 3 OL (3 tablets per 1 day)

E/I'A(‘;r\’(gilléiﬂenlq_ﬁchAL TABLET EXTENDED RELEASE 24 HOUR 240 3 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
ﬁ%RgégliﬂMGLg gmL(;ﬁizlz_ghi)l()TENDED RELEASE 24 HOUR 300 3 OL (1 tablet per 1 day)
CARDIZEM ORAL TABLET 120 MG (diltiazem hcl) 3 QL (3 tablet per 1 day)
CARDIZEM ORAL TABLET 30 MG, 60 MG (diltiazem hcl) 3 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)
CLEVIPREX INTRAVENOUS EMULSION (clevidiping) 3

CONJUPRI ORAL TABLET 2.5 MG (levamlodipine maleate) 3 ST; DO

CONJUPRI ORAL TABLET 5 MG (levamlodipine mal eate) 3 ST; QL (1 tablet 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)
ggg arﬁgﬂ 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 anz];m 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)
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 1or 1b*

DILTIAZEM HCL INTRAVENOUS SOLUTION RECONSTITUTED 3

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)

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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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 1or 1b* QL (4 capsule per 1 day)
KATERZIA ORAL SUSPENSION (amlodipine benzoate) 3 PA; QL (10 mL 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 IN NACL INTRAVENOUS SOLUTION

nicardipine hcl intravenous solution

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 1or 1b* QL (1 tablet per 1 day)
nifedipine er oral tablet extended release 24 hour 60 mg 1or 1b* QL (2 tablets per 1 day)
nifedipine er osmotic release oral tablet extended release 24 hour 30 mg 1or 1b* DO

nifedipine er osmotic release oral tablet extended release 24 hour 60 mg 1or 1b* QL (2 tablets per 1 day)
nifedipine er osmotic release oral tablet extended release 24 hour 90 mg 1or 1b* QL (1 tablet per 1 day)
nifedipine oral capsule 10 mg 1lor 1b* DO

nifedipine oral capsule 20 mg 1or 1b* QL (4 capsule per 1 day)
nimodipine oral capsule 1or 1b* QL (12 capsule per 1 day)
nisoldipine er oral tablet extended release 24 hour 17 mg, 20 mg, 8.5 mg 1or 1b* DO

msoldi pineer oral tablet extended release 24 hour 25.5 mg, 30 mg, 34 mg, 40 1 or 1b* QL (1 tablet per 1 day)
NORLIQVA ORAL SOLUTION (amlodipine besylate) 3 PA; QL (2 bottles per 30 days)
NORVASC ORAL TABLET 10 MG (amlodipine besylate) 3 QL (1tablet per 1 day)
NORVASC ORAL TABLET 2.5 MG, 5 MG (amlodipine besylate) 3 DO

NYMALIZE ORAL SOLUTION (nimodipine) 3 QL (60 mL per 1 day)
PROCARDIA XL ORAL TABLET EXTENDED RELEASE 24 HOUR 30

MG (nifedipine) 3 DO

Eﬂzogﬁsd?éﬁ;;L ORAL TABLET EXTENDED RELEASE 24 HOUR 60 3 QL (2 tablets per 1 day)
I\PARGO(iﬁ(EdI?FI)ﬁ]gL ORAL TABLET EXTENDED RELEASE 24 HOUR 90 3 QL (1 tablet per 1 day)
SULAR ORAL TABLET EXTENDED RELEASE 24 HOUR 17 MG, 85 MG 3 DO

(nisoldipine)

aliJ:oflAdli?p%IZfL TABLET EXTENDED RELEASE 24 HOUR 34 MG 3 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
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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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)
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG

o 3 DO
(diltiazem hcl er beads)
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 180 MG 3 QL (3 capsules per 1 day)
(diltiazem hcl er beads) @ P Y
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 240 MG 3 0L (2 capsules per 1 day)
(diltiazem hdl er beads) apsules per L day
TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG, 360 3 QL (1 capsule per 1 day)
MG, 420 MG (diltiazem hcl er beads) paieper L dey
verapamil hcl er oral capsule extended release 24 hour 100 mg 3 DO
verapamil hcl er oral capsule extended release 24 hour 120 mg, 180 mg 1or 1b* DO

verapamil hcl er oral capsule extended release 24 hour 200 mg, 300 mg, 360 1 or 1b* QL (1 capsule per 1 day)

mg
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
VERELAN ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG,
. 3 DO
180 MG (verapamil hcl)
VERELAN ORAL CAPSULE EXTENDED RELEASE 24 HOUR 240 MG 3 QL (2 capsules per 1 day)
(verapamil hcl) CApSUIES per L day
VERELAN ORAL CAPSULE EXTENDED RELEASE 24 HOUR 360 MG
. 3 QL (1 capsule per 1 day)
(verapamil hcl)
VERELAN PM ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100
X 3 DO
MG (verapamil hcl)
VERELAN PM ORAL CAPSULE EXTENDED RELEASE 24 HOUR 200 3 QL (1 capsule per 1 day)
MG, 300 MG (verapamil hcl) apsieper 1 day
*CARDIOTONICS* - DRUGSFOR THE HEART
*CARDIAC GLYCOSIDES*** - DRUGS FOR THE HEART
digoxin injection solution 1lor 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 1lor 1b* QL (2 tablets per 1 day)
LANOXIN INJECTION SOLUTION (digoxin) 3
LANOXIN ORAL TABLET 125 MCG, 62.5 MCG (digoxin) 3 DO
LANOXIN ORAL TABLET 250 MCG (digoxin) 3 QL (2 tablets per 1 day)
LANOXIN PEDIATRIC INJECTION SOLUTION (digoxin) 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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Prescription Drug Name

Drug Tier

Cover age Requirements and
Limits

*INOTROPES*** - DRUGS FOR SERIOUSALLERGIC REACTION

dobutamine hcl intravenous solution

1 or 1b*

DOBUTAMINE-DEXTROSE INTRAVENOUS SOLUTION

DOPAMINE HCL INTRAVENOUS SOLUTION

DOPAMINE-DEXTROSE INTRAVENOUS SOLUTION

milrinone lactate in dextrose intravenous solution

1 or 1b*

milrinone lactate intravenous solution

1 or 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

1 or 1b*

QL (1 tablet per 1 day)

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

1 or 1b*

DO

CADUET ORAL TABLET 10-10 MG, 10-20 MG, 10-40 MG, 10-80 MG, 5-80
MG (amlodipine-atorvastatin)

QL (1 tablet per 1 day)

CADUET ORAL TABLET 5-10 MG, 5-20 MG, 5-40 MG (amlodipine-
atorvastatin)

DO

*CARDIAC MYOSIN INHIBITORS*** - DRUGSFOR THE HEART

CAMZYOS ORAL CAPSULE (mavacamten)

PA; LD; QL (1 capsule per 1 day);

SP

*CARDIOVASCULAR ANTI-INFLAMMATORY/IMMUNE
MODULATORS*** - DRUGS FOR THE HEART

LODOCO ORAL TABLET (colchicine)

|PA; QL (L tablet per 1 day)

*CARDIOVASCULAR SGLT2 INHIBITORS** - DRUGSFOR THE
HEART

INPEFA ORAL TABLET (sotagliflozin)

|PA; QL (1 tablet per 1 day)

*NEPRILYSIN INHIB (ARNI)-ANGIOTENSIN |1 RECEPT ANTAG
COMB*** - DRUGS FOR HIGH BLOOD PRESSURE

ENTRESTO ORAL CAPSULE SPRINKLE (sacubitril-valsartan)

QL (8 capsules per 1 day)

ENTRESTO ORAL TABLET (sacubitril-valsartan)

QL (6 tablets per 1 day)

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

BIDIL ORAL TABLET (isosorb dinitrate-hydralazine)

QL (6 tablets per 1 day)

isosorb dinitrate-hydralazine oral tablet

1 or 1b*

QL (6 tablets per 1 day)

*PDE INHIBITOR-ENDOTHELIN RECPTOR ANTAGONIST
COMBINATIONS*** - DRUGS FOR CHOLESTEROL

OPSYNVI ORAL TABLET (macitentan-tadalafil)

|PA; LD; QL (1 tablet per 1 day); SP

*PROSTAGLANDIN - IMPOTENCE AGENTS*** - DRUGS FOR THE
HEART

CAVERJECT IMPULSE INTRACAVERNOSAL KIT (alprostadil
(vasodilator))

PA

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

Pr&ecrlptlon Drug Name Drug Tier Limits
CAVERJECT INTRACAVERNOSAL SOLUTION RECONSTITUTED

. : 3 PA
(alprostadil (vasodilator))
EDEX INTRACAVERNOSAL KIT (alprostadil (vasodilator)) 3 PA
*PROSTAGLANDIN VASODILATORS*** - DRUGS FOR HIGH
BLOOD PRESSURE
AURLUMYN INTRAVENOUS SOLUTION (iloprost) 4
epoprostenal sodium intravenous solution reconstituted 4 PA; LD; SP
FLQLAN INTRAVENOUS SOLUTION RECONSTITUTED (epoprostenol 4 PA: LD: SP
sodium)
ORENITRAM MONTH 1 ORAL TABLET EXTENDED RELEASE 4 PA; LD; QL (1 pack per 28 days);
THERAPY PACK (treprostinil diolamine) SP
ORENITRAM MONTH 2 ORAL TABLET EXTENDED RELEASE 4 PA; LD; QL (1 pack per 28 days);
THERAPY PACK (treprostinil diolamine) SP
ORENITRAM MONTH 3 ORAL TABLET EXTENDED RELEASE 4 PA; LD; QL (1 pack per 28 days);
THERAPY PACK (treprostinil diolamine) SP
O_RENI_TRAM ORAL TABLET EXTENDED RELEASE (treprostinil 4 PA: LD: SP
diolamine)
REMODULIN INJECTION SOLUTION (treprostinil) 4 PA; LD; SP
treprostinil injection solution 4 PA; LD; SP
TYVASQ I_DPI INSTITUTIONAL KIT INHALATION POWDER 4 PA: LD; QL (1 kit per 28 days); SP
(treprostinil)
TYVASO DPI MAINTENANCE KIT INHALATION POWDER (treprostinil) 4 PA; LD; QL (1 kit per 28 days); SP
TYVASO DPI TITRATION KIT INHALATION POWDER (treprostinil) 4 2’:; LD; QL (L kit per 1 lifetime);
TYVASO INHALATION SOLUTION (treprostinil) 4 PA; LD; QL (1 kit per 28 days); SP
TYVASO REFILL KIT INHALATION SOLUTION (treprostinil) 4 PA; LD; QL (1 kit per 28 days); SP
TYVASO STARTER KIT INHALATION SOLUTION (treprostinil) 4 PA; LD; QL (1 kit per 28 days); SP
VEI__ETRI INTRAVENOUS SOLUTION RECONSTITUTED (epoprostenol 4 PA: LD: SP
sodium)
VENTAVIS INHALATION SOLUTION (iloprost) 4 PA; LD; QL (9 mL per 1 day); SP
*PULM HYPERTEN-SOLUBLE GUANYLATE CYCLASE
STIMULATOR (SGC)*** - DRUGS FOR HIGH BLOOD PRESSURE
ADEMPAS ORAL TABLET (riociguat) 4 g’é; LD; QL (3 tablets per 1 day);
*PULMONARY HYPERTENSION - ACTIVIN SIGNALING
INHIBITOR*** - DRUGSFOR THE HEART
WINREVAIR SUBCUTANEOUSKIT (sotatercept-csrk) 4 | PA; LD; QL (1 kit per 21 days); 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 2’;‘; LD; QL (2 tablets per 1 day);
LETAIRIS ORAL TABLET (ambrisentan) 4 PA; LD; QL (1 tablet 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
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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OPSUMIT ORAL TABLET (macitentan) 4 PA; LD; QL (1 tablet per 1 day); SP
TRACLEER ORAL TABLET (bosentan) 4 2’2; LD; QL (2 teblets per 1 day);
TRACLEER ORAL TABLET SOLUBLE (bosentan) 4 g’é; LD; QL (2 tablets per 1 day);
*PULMONARY HYPERTENSION - PHOSPHODIESTERASE

INHIBITORS*** - DRUGS FOR HIGH BLOOD PRESSURE

ADCIRCA ORAL TABLET (tadalafil (pah)) 4 P LDr QL (2 tebletsper 1 day):
alyq oral tablet 4 gé; LD; QL (2 tablets per 1 day);
REVATIO INTRAVENOUS SOLUTION (sildenafil citrate) 4 PA; LD; QL (3vial per 1 day); SP
REVATIO ORAL TABLET (sildenafil citrate) 4 P LDr QL (12 teblets per 1 dy);
sildenafil citrate intravenous solution 4 PA; LD; QL (3vial per 1day); SP
sildenafil citrate oral suspension reconstituted 4 PA; LD; QL (24 mL per 1 day); SP
sildenafil citrate oral tablet 20 mg 4 g’é; LD; QL (12 teblets per 1 day);
tadalafil (pah) oral tablet 4 i QL (2 tablets per 1 day);
TADLIQ ORAL SUSPENSION (tadalafil (pah)) 4 PA; LD; QL (10 ml per 1 day); SP
*PULMONARY HYPERTENSION - PROSTACYCLIN RECEPTOR

AGONIST*** - DRUGS FOR HIGH BLOOD PRESSURE

UPTRAVI INTRAVENOUS SOLUTION RECONSTITUTED (selexipag) 4 PA; LD; QL (2 vias per 1 day)
UPTRAVI ORAL TABLET (selexipag) 4 2’;‘; LD; QL (2 tablets per 1 day);
UPTRAVI TITRATION ORAL TABLET THERAPY PACK (selexipag) 4 Zé; LD; QL (1 pack per 365 days);
*SELECTIVE CGMP PHOSPHODIESTERASE TYPE 5

INHIBITORS*** - DRUGS FOR THE HEART

avanafil oral tablet 3 PA

CIALISORAL TABLET 10 MG, 20 MG (tadalafil) 3 PA

CIALIS ORAL TABLET 5 MG (tadalafil) 3 PA; QL (30 tablets per 30 days)
sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg 1or 1b* PA

STENDRA ORAL TABLET (avanafil) 3 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 3 PA

vardenafil hcl oral tablet dispersible 1or 1b* PA

VIAGRA ORAL TABLET (sildenafil citrate) 3 PA

*SEPTAL AGENTS- ABLATION** - DRUGS FOR THE HEART

ABLYSINOL INTRA-ARTERIAL SOLUTION (dehydrated alcohol) | 3

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

*SINUS NODE INHIBITORS** - DRUGS FOR HIGH BLOOD

PRESSURE

CORLANOR ORAL SOLUTION (ivabradine hcl) PA; QL (4 ampules per 1 day)
CORLANOR ORAL TABLET (ivabradine hcl) PA; QL (2 tablets per 1 day)
ivabradine hcl oral tablet 1or 1b* PA; QL (2 tablets per 1 day)
*TRANSTHYRETIN STABILIZERS*** - DRUGS FOR THE HEART

VYNDAMAX ORAL CAPSULE (tafamidis) 4 g’é; LD; QL (1 capsule per 1 day);
VYNDAQEL ORAL CAPSULE (tafamidis meglumine (cardiac)) 4 Z’é; LD; QL (4 capsules per 1 day);
*VASOACTIVE SOLUBLE GUANYLATE CYCLASE STIMULATOR

(SGC)*** - DRUGS FOR ANGINA

VERQUVO ORAL TABLET 10 MG, 5 MG (vericiguat) 3 PA; QL (1 tablet per 1 day)
VERQUVO ORAL TABLET 2.5 MG (vericiguat) 3 PA; QL (1 tablets per 1 day)
*CEPHALOSPORINS* - DRUGS FOR INFECTIONS

*CEPHALOSPORIN COMBINATIONS*** - ANTIBIOTICS

AVYCAZ INTRAVENOUS SOLUTION RECONSTITUTED (ceftazidime- 3

avibactam)

ZERBAXA INTRAVENOUS SOLUTION RECONSTITUTED (ceftolozane- 3

tazobactam)

*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, 1 or 1b*

500 mg

CEFAZOLIN SODIUM INJECTION SOLUTION RECONSTITUTED 100 3

GM, 300 GM

cefazolin sodium intravenous solution reconstituted 1 gm 1lor 1b*

cefazolin sodium intravenous solution reconstituted 2 gm, 3 gm 3

CEFAZOLIN SODIUM-DEXTROSE INTRAVENOUS SOLUTION 1-4 3

GM/50ML-%, 2-4 GM/100ML-%

cefazolin sodium-dextrose intravenous solution 3-4 gm/150ml-% 3

CEFAZOLIN SODIUM-DEXTROSE INTRAVENOUS SOLUTION 3

RECONSTITUTED

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 3

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*

QEFQTAN INJECTION SOLUTION RECONSTITUTED (cefotetan 3

disodium)

cefotetan disodium injection solution reconstituted 1or 1b*

cefoxitin sodium intravenous solution reconstituted 1lor 1b*

CEFOXITIN SODIUM-DEXTROSE INTRAVENOUS SOLUTION 3

RECONSTITUTED

cefprozl oral suspension reconstituted 1or 1b*

cefprozl oral tablet 1or 1b*

cefuroxime axetil oral tablet 1or 1b*

cefuroxime sodium injection solution reconstituted 1or 1b*

cefuroxime sodium intravenous solution reconstituted 1lor 1b*

*CEPHALOSPORINS - 3RD GENERATION*** - ANTIBIOTICS

cefdinir oral capsule 1or 1b*

cefdinir oral suspension reconstituted 1or 1b*

cefixime oral capsule 1or 1b*

cefixime oral suspension reconstituted 1or 1b*

cefotaxime sodium injection solution reconstituted 3

cefpodoxime proxetil oral suspension reconstituted 1or 1b*

cefpodoxime proxetil oral tablet 1or 1b*

ceftazidime injection solution reconstituted 1or 1b*

ceftazidime intravenous solution reconstituted 1or 1b*

ceftriaxone sodium in dextrose intravenous solution 1or 1b* QL (3000 mL per 30 days)

ceftriaxone sodium injection solution reconstituted 1 gm, 2 gm, 500 mg 1or 1b* QL (60 vials per 30fills)

gII\EAI—_I'RIAXONE SODIUM INJECTION SOLUTION RECONSTITUTED 100 3 QL (1 vial per 30 days)

ceftriaxone sodium injection solution reconstituted 250 mg 1or 1b* QL (1 via per 30fills)

ceftriaxone sodium intravenous solution reconstituted 1 gm, 2 gm 1or 1b* QL (60 vials per 30 days)

ceftriaxone sodium intravenous solution reconstituted 10 gm 1or 1b* QL (2 via per 30 days)

SEE(I'DIT\:Q_F(I%)SEESS)DIUM-DEXTROSE INTRAVENOUS SOLUTION 3 QL (60 1V Bags per 30 days)

tazicef injection solution reconstituted 1or 1b*

TAZICEF INTRAVENOUS SOLUTION (ceftazidime sodium in dextrose) 3

tazicef intravenous solution reconstituted 1or 1b*

*CEPHALOSPORINS- 4TH GENERATION*** - ANTIBIOTICS

cefepime hcl injection solution reconstituted 1or 1b*

CEFEPIME HCL INTRAVENOUS SOLUTION

CEFEPIME HCL INTRAVENOUS SOLUTION RECONSTITUTED 100 GM 3

cefepime hcl intravenous solution reconstituted 2 gm 1or 1b*

CEFEPIME-DEXTROSE INTRAVENOUS SOLUTION RECONSTITUTED 3

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
*CEPHALOSPORINS - 5TH GENERATION*** - ANTIBIOTICS

TEFLARO INTRAVENOUS SOLUTION RECONSTITUTED (ceftaroline 3
fosamil)

*CEPHALOSPORINS - SSDEROPHORES*** - ANTIBIOTICS

FETROJA INTRAVENOUS SOLUTION RECONSTITUTED (cefiderocol 3
sulfate tosylate)

*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 1 or 1b*; $0
simliya oral tablet 1or 1b*; $0
viorele oral tablet 1or 1b*; $0
volnea oral tablet 1or 1b*; $0
*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 1lor 1a*; $0
aubra eq oral tablet lorla*; $0
aurovela 1.5/30 oral tablet lorla*; $0
aurovela /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
BALCOLTRA ORAL TABLET (levonorgest-eth estrad-fe bisg) 3
balziva oral tablet lorla*; $0
BEYAZ ORAL TABLET (drospiren-eth estrad-levomefol) 3
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

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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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 1 or 1b*; $0
drospirenone-ethinyl estradiol oral tablet 1or 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
FEMLYYV ORAL TABLET DISPERSIBLE (norethindrone acet-ethinyl est) 3 $0
norethin ace-eth estrad-fe (Finzala Oral Tablet Chewable) lorla*; $0
gemmily oral capsule 1 or 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
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 1720 oral tablet 1lor 1la*; $0
junel fe 1.5/30 oral tablet lorla*; $0
junel fe 1/20 oral tablet lorla*; $0
junel fe 24 oral tablet 1lor 1la*; $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 1lorla*; $0
larin 1.5/30 oral tablet lorla*; $0
larin 1/20 oral tablet lorla*; $0
larin 24 fe oral tablet 1lorla*; $0
larin fe 1.5/30 oral tablet lorla*; $0
larin fe 1/20 oral tablet lorla*; $0
layolis fe 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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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 Oral 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
mili oral tablet lorla*; $0
mono-linyah oral tablet lorla*; $0
necon 0.5/35 (28) oral tablet lorla*; $0
NEXTSTELLIS ORAL TABLET (drospirenone-estetrol) 3 $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 1 or 1b*; $0
philith oral tablet lorla*; $0
portia-28 oral tablet lorla*; $0
reclipsen 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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SAFYRAL ORAL TABLET (drospiren-eth estrad-levomefol) 3

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
TAYTULLA ORAL CAPSULE (norethin ace-eth estrad-fe) 3
norgestrel-ethinyl estradiol (Turgoz Oral Tablet) lorla*; $0
TYBLUME ORAL TABLET CHEWABLE (levonorgestrel-ethinyl estrad) 3 $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 1 or 1b*; $0
YASMIN 28 ORAL TABLET (drospirenone-ethinyl estradiol) 3

YAZ ORAL TABLET (drospirenone-ethinyl estradiol) 3

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
TWIRLA TRANSDERMAL PATCH WEEKLY (levonorgestrel-eth estradiol) 3 $0
xulane transdermal patch weekly 1or 1b*; $0
zafemy transdermal patch weekly 1or 1b*; $0
*COMBINATION CONTRACEPTIVES - VAGINAL*** - BIRTH

CONTROL PILLS

ANNOVERA VAGINAL RING (segesterone-ethinyl estradiol) 3 $0
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) 1or 1b*; $0
NUVARING VAGINAL RING (etonogestrel-ethinyl estradiol) 3
*CONTINUOUS CONTRACEPTIVES - ORAL*** - BIRTH CONTROL

PILLS

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

PARAGARD INTRAUTERINE COPPER INTRAUTERINE 3
INTRAUTERINE DEVICE (copper)

*EMERGENCY CONTRACEPTIVES*** - BIRTH CONTROL PILLS

aftera oral tablet 1or 1b*; $0
afterpill oral tablet 1or 1b*; $0
CURAE ORAL TABLET (levonorgestrel) 1or 1b*; $0
econtra one-step oral tablet 1or 1b*; $0
ELLA ORAL TABLET (ulipristal acetate) 3; $0
HER STYLE ORAL TABLET (levonorgestrel) 1or 1b*; $0
levonorgestrel oral tablet 1or 1b*; $0
my choice oral tablet 1or 1b*; $0
my way oral tablet 1or 1b*; $0
new day oral tablet 1or 1b*; $0
opcicon one-step oral tablet 1or 1b*; $0
option 2 oral tablet 1or 1b*; $0
react oral tablet 1or 1b*; $0
take action oral tablet 1or 1b*; $0
*EXTENDED-CYCLE CONTRACEPTIVES- ORAL*** - BIRTH

CONTROL PILLS

ashlyna oral tablet 1 or 1b*; $0
camrese lo 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 1 or 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 1 or 1b*; $0
lojaimiess oral tablet 1or 1b*; $0
rivelsa oral tablet 1or 1b*; $0
setlakin oral tablet 1or 1b*; $0
simpesse oral tablet 1or 1b*; $0
*FOUR PHASE CONTRACEPTIVES - ORAL*** - BIRTH CONTROL

PILLS

NATAZIA ORAL TABLET (estradiol valerate-dienogest) 3 $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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*PROGESTIN CONTRACEPTIVES- IMPLANTS*** - BIRTH
CONTROL PILLS
NEXPLANON SUBCUTANEOUS IMPLANT (etonogestrel) 4 |LD; SP
*PROGESTIN CONTRACEPTIVES- INJECTABLE*** - BIRTH
CONTROL PILLS
DEPO-PROVERA INTRAMUSCULAR SUSPENSION
3
(medroxyprogester one acetate)
DEPO-PROVERA INTRAMUSCULAR SUSPENSION PREFILLED 3
SY RINGE (medroxyprogesterone acetate)
DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SUSPENSION 3 $0
PREFILLED SY RINGE (medroxyprogesterone acetate) ’
medroxyprogesterone acetate intramuscular suspension 1or 1b*; $0
medr oxyprogesterone acetate intramuscular suspension prefilled syringe 1or 1b*; $0
*PROGESTIN CONTRACEPTIVES- IUD*** - BIRTH CONTROL
PILLS
KYLEENA INTRAUTERINE INTRAUTERINE DEVICE (levonorgestrel) 4 LD; SP
LILETTA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE .
3 LD; SP
(levonorgestrel)
MIRENA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE .
3 LD; SP
(levonorgestrel)
SKYLA INTRAUTERINE INTRAUTERINE DEVICE (levonorgestrel) 3 LD; SP
*PROGESTIN CONTRACEPTIVES- ORAL*** - BIRTH CONTROL
PILLS
camila oral tablet 1or 1b*; $0
deblitane oral tablet 1or 1b*; $0
norethindrone (Emzahh Oral Tablet) 1or 1b*; $0
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 1or 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
OPILL ORAL TABLET (norgestrel) 2; $0
sharobel oral tablet 1or 1b*; $0
SLYND ORAL TABLET (drospirenone) 3 $0
*TRIPHASIC CONTRACEPTIVES - ORAL*** - BIRTH CONTROL
PILLS
alyacen 7/7/7 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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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 1or 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 1or 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 1or 1b*; $0

tri-mili oral tablet 1or 1b*; $0

tri-sprintec oral tablet 1or 1b*; $0

trivora (28) oral tablet lorla*; $0

tri-vylibra lo oral tablet 1or 1b*; $0

tri-vylibra oral tablet 1or 1b*; $0

velivet oral tablet lorla*; $0
*CORTICOSTEROIDS* - HORMONES

*GLUCOCORTICOSTEROIDS*** - DRUGS FOR INFLAMMATION

AGAMREE ORAL SUSPENSION (vamorolone) PA; LD; QL (7.5 mL per 1 day)
ALKINDI SPRINKLE ORAL CAPSULE SPRINKLE (hydrocortisone) 3 PA

budesonide er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
budesonide oral capsule delayed release particles 1or 1b* QL (3 capsule per 1 day)
CORTEF ORAL TABLET (hydrocortisone) 3

cortisone acetate oral tablet 3 PA; QL (12 tablets per 1 day)
deflazacort oral suspension 4 PA; LD

deflazacort oral tablet 4 PA; LD
DEPO-MEDROL INJECTION SUSPENSION (methylprednisolone acetate) 3

DEXABLISS ORAL TABLET THERAPY PACK 3

DEXAMETHASONE INTENSOL ORAL CONCENTRATE (dexamethasone) 2

dexamethasone oral €lixir 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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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 1o*

PREFILLED SYRINGE

dexamethasone sodium phosphate injection solution 100 mg/10ml, 120 "

mg/30ml, 20 mg/5ml Lor1b

DEXAMETHASONE SODIUM PHOSPHATE INJECTION SOLUTION 1or 1b*

PREFILLED SYRINGE

EMFLAZA ORAL SUSPENSION (deflazacort) 4 PA; LD

EMFLAZA ORAL TABLET (deflazacort) 4 PA; LD

EOHILIA ORAL SUSPENSION (budesonide) 3 PA; QL (20 mL per 1 day)
HEMADY ORAL TABLET (dexamethasone) 3 PA; QL (2 tablets per 1 day)
HEXATRI_ONE INTRA-ARTICULAR SUSPENSION (triamcinolone 3

hexacetonide)

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

hydrocortisone oral tablet 1or 1b*

hydrocortisone sod suc (pf) injection solution reconstituted 1or 1b*

KENALOG-10 INJECTION SUSPENSION (triamcinolone acetonide) 3

KENALOG-40 INJECTION SUSPENSION (triamcinolone acetonide) 3

KENALOG-80 INJECTION SUSPENSION (triamcinolone acetonide) 3

MEDROL ORAL TABLET 16 MG, 4 MG, 8 MG (methylprednisolone) 3

MEDROL ORAL TABLET 2 MG (methylprednisolone) 2

MEDROL ORAL TABLET THERAPY PACK (methylprednisolone) 3

methylprednisolone oral tablet 1lorla

methylprednisolone oral tablet therapy pack lorla*

methyl prednisolone sodium succ injection solution reconstituted 1lor 1b*
g?gigﬁ)nigd%ﬁ?éhzgpﬁ;tg DISPERSIBLE 10 MG, 30 MG 3 QL (2 tablets per 1 day)
ORAPRED ODT ORAL TABLET DISPERSIBLE 15 MG (prednisolone 3 DO

sodium phosphate)

PEDIAPRED ORAL SOLUTION (prednisolone sodium phosphate) 3

prednisolone oral solution lorla

prednisolone oral tablet 1or 1b*

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 INTENSOL ORAL CONCENTRATE (prednisone) 3

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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prednisone oral solution lorla*

prednisone oral tablet lorla*

prednisone oral tablet therapy pack lorla

RAYOS ORAL TABLET DELAYED RELEASE (prednisone) 3 ST

SOLU—CQRTEF INJECTI ON SOLUTION RECONSTITUTED 3

(hydrocortisone sod succinate)

SOLU-MEDROL (PF) INJECTION SOLUTION RECONSTITUTED 3

(methyl prednisolone sodium succ)

SOLU-MEDROL INJECTION SOLUTION RECONSTITUTED 3

(methyl prednisolone sodium succ)

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*

TARPEY O ORAL CAPSULE DELAY ED RELEASE (budesonide) PA; LD; QL (4 capsules per 1 day)
UCERIS ORAL TABLET EXTENDED RELEASE 24 HOUR (budesonide) 3 QL (1tablet per 1 day)
ZILRETTA INTRA-ARTICULAR SUSPENSION RECONSTITUTED ER 4 PA: LD; QL (1 injection per 1 knee)
(triamcinolone acetonide)

*MINERALOCORTICOIDS*** - DRUGS FOR INFLAMMATION

fludrocortisone acetate oral tablet 1lor 1b*

*STEROID COMBINATIONS*** - DRUGS FOR INFLAMMATION

CELESTONE SOLUSPAN INJECTION SUSPENSION (betamethasone sod 3

phos & acet)

*COUGH/COLD/ALLERGY* - DRUGS FOR THE LUNGS

*ANTITUSSIVE - NONNARCOTIC*** - DRUGSFOR ALLERGIES

benzonatate oral capsule 1or 1b*

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

HY CODAN ORAL SOLUTION (hydrocodone bit-homatrop mbr) 3 AL; QL (150 mL per 5 days)
HY CODAN ORAL TABLET (hydrocodone bit-homatrop mbr) 3 PA; QL (30 tablets per 5 days)
hydrocodone hit-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)
*ANTITUSSIVE-EXPECTORANT*** - DRUGS FOR COUGH AND

COLD

CODITUSSIN AC ORAL LIQUID 3 AL

gtussin ac oral solution lorla AL; QL (120 mL per 1fill)
guaifenesin-codeine oral solution lorla* AL; QL (120 mL per 1fill)
MAR-COF CG EXPECTORANT ORAL LIQUID (guaifenesin-codeine) 2 AL

maxi-tuss ac oral solution lorla AL; QL (120 mL per 1 fill)
NINJACOF-XG ORAL LIQUID (guaifenesin-codeine) 3 AL

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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*ANTITUSSIVE-EXPECTORANTS-DECONGESTANT*** - DRUGS

FOR COUGH AND COLD

CODITUSSIN DAC ORAL LIQUID AL

TUSNEL C ORAL SYRUP (pseudoephedrine-codeine-gg) PA; QL (200 mL per 5 days)
*DECONGESTANT & ANTIHISTAMINE*** - DRUGS FOR COUGH

AND COLD

HOUR (desoratadnapecutioephedring) 3 [STiQL@ublaspe1da)
promethazine vc oral syrup 1or 1b* QL (2fills per 30 days)
promethazine-phenylephrine oral syrup 1lor 1b* QL (2 fills per 30 days)
*MISC. RESPIRATORY INHALANTS*** - DRUGSFOR ALLERGIES

HYPERSAL INHALATION NEBULIZATION SOLUTION 7 % (sodium 3

chloride)

sodium chloride (Nebusal Inhalation Nebulization Solution 3 %) 1or 1b*

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

sodium chloride inhalation nebulization solution 1lor 1b*

*MUCOLYTICS*** - DRUGSFOR THE LUNGS

acetylcysteine inhalation solution 1or 1b* |

*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)
z;gﬁfpﬁleﬁf:m?n?cbgeﬁn%ET EXTENDED RELEASE 12 HOUR 3 AL: QL (10 tablets per 5 days)
*OPIOID ANTITUSSIVE-DECONGESTANT-ANTIHISTAMINE*** -

DRUGS FOR COUGH AND COLD

MAXI-TUSS CD ORAL LIQUID 2 AL:; QL (150 mL per 5 days)
POLY-TUSSIN AC ORAL LIQUID 2 AL; QL (300 mL per 5 days)
PRO-RED AC ORAL SY RUP (phenyleph-dexchlorphen-codeine) 3 PA

RYDEX ORAL LIQUID (pseudoeph-bromphen-cod) 2 AL; QL (450 mL per 5 days)

*DERMATOLOGICALS* - DRUGSFOR THE SKIN

*ACNE ANTIBIOTICS*** - DRUGSFOR THE SKIN

ACZONE EXTERNAL GEL (dapsone)

ST; QL (90 grams per 30 days)

AMZEEQ EXTERNAL FOAM (minocycline hcl micronized)

ST; QL (30 grams per 30 days)

CLEOCIN-T EXTERNAL LOTION (clindamycin phosphate)

ST; QL (4 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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clindacin etz external swab 1or 1b* QL (2 pads per 1 day)
clindamycin phosphate (Clindacin External Foam) 1lor 1b* QL (100 grams per 30 days)
clindacin-p external swab 1or 1b* QL (2 pads per 1 day)
CLINDAGEL EXTERNAL GEL (clindamycin phosphate) 3 ST; QL (75 ml/gm per 30 days)
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)
ERYGEL EXTERNAL GEL (erythromycin) 3 QL (60 grams per 30 days)
erythromycin external gel 1or 1b* QL (60 grams per 30 days)
erythromycin external solution 1or 1b* QL (60 mL per 30 days)
KLARON EXTERNAL LOTION (sulfacetamide sodium (acne)) 3

sulfacetamide sodium (acne) external lotion 1or 1b*

*ACNE COMBINATIONS*** - DRUGS FOR THE SKIN

ACANYA EXTERNAL GEL (clindamycin phos-benzoyl perox) 3 ST; QL (50 grams per 30 days)
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)
BENZAMY CIN EXTERNAL GEL (benzoyl peroxide-erythromycin) 3 ST; QL (46.6 grams per 30 days)
benzoyl peroxide-erythromycin external gel 1or 1b* QL (46.6 grams per 30 days)
CABTREO EXTERNAL GEL (adapalene-benzoyl per-clindamy) 3 ST; QL (1.667 grams per 1 day)
clindamycin phos-benzoyl perox external gel 1.2-5 % 1or 1b* QL (45 grams per 30 days)
clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-2.5 %, 1.2-3.75 % 1or 1b* QL (50 grams per 30 days)
clindamycin-tretinoin external gel 3 PA; QL (60 grams per 30 days)
EPIDUO EXTERNAL GEL (adapalene-benzoyl peroxide) 3 ST; QL (45 grams per 30 days)
EPIDUO FORTE EXTERNAL GEL (adapalene-benzoyl peroxide) 3 ST; QL (60 grams per 30 days)
neuac external gel 1or 1b* QL (45 grams per 30 days)
ONEXTON EXTERNAL GEL (clindamycin phos-benzoyl perox) 3 ST; QL (50 grams per 30 days)
TWYNEO EXTERNAL CREAM (tretinoin-benzoyl peroxide) 3 ST; QL (1 tube per 30 days)
ZIANA EXTERNAL GEL (clindamycin-tretinoin) 3 ST; QL (60 grams per 30 days)
*ACNE PRODUCTS*** - DRUGS FOR THE SKIN

ABSORICA LD ORAL CAPSULE (isotretinoin micronized) 3 PA

ABSORICA ORAL CAPSULE (isotretinoin) 3 PA

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)

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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adapalene external pad 1or 1b* PA; QL (1 swab per 1 day)
ADAPALENE EXTERNAL SOLUTION 3 ST; QL (120 mL per 30 days)
AKLIEF EXTERNAL CREAM (trifarotene) 3 ST; QL (1 pump per 30 days)
ALTRENO EXTERNAL LOTION (tretinoin) 3 ST; QL (45 grams per 30 days)
amnesteem oral capsule 2 PA

ARAZLO EXTERNAL LOTION (tazarotene) 3 ST; QL (45 grams per 30 days)
ATRALIN EXTERNAL GEL (tretinoin) 3 ST; QL (45 grams per 30 days)
AZELEX EXTERNAL CREAM (azelaic acid) 3 ST; QL (50 grams per 30 days)
claravisoral capsule 2 PA

DIFFERIN EXTERNAL CREAM (adapalene) 3 ST; QL (1.5 grams per 1 day)
DIFFERIN EXTERNAL GEL 0.3 % (adapalene) 3 ST; QL (45 grams per 30 days)
DIFFERIN EXTERNAL LOTION (adapalene) 3 ST; QL (59 mL per 30 days)
EPSOLAY EXTERNAL CREAM (benzoyl peroxide) 3 QL (50 grams per 30 days)
FABIOR EXTERNAL FOAM (tazarotene) 3 ST; QL (100 grams per 30 days)
isotretinoin oral capsule 2 PA

RETIN-A EXTERNAL CREAM (tretinoin) 3 ST; QL (45 grams per 30 days)
RETIN-A EXTERNAL GEL (tretinoin) 3 ST; QL (45 grams per 30 days)
RETIN-A MICRO EXTERNAL GEL (tretinoin microsphere) 3 ST; QL (50 grams per 30 days)
RETIN-A MICRO PUMP EXTERNAL GEL (tretinoin microsphere) 3 ST; QL (50 grams per 30 days)
TAZAROTENE EXTERNAL FOAM 3 ST; QL (100 grams per 30 days)
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 external gel 0.08 % 3 ST; QL (50 grams per 30 days)
tretinoin microsphere pump external gel 0.04 %, 0.1 % 1or 1b* PA; QL (50 grams per 30 days)
tretinoin microsphere pump external gel 0.08 % 3 ST; QL (50 grams per 30 days)
WINLEVI EXTERNAL CREAM (clascoterone) 3 ST; QL (60 grams per 30 days)
zenatane oral capsule 2 PA

*AGENTS FOR EXTERNAL GENITAL AND PERIANAL WARTS*** -

DRUGSFOR THE SKIN

VEREGEN EXTERNAL OINTMENT (sinecatechins) 3 |ST; QL (30 grams per 28 days)
*AGENTSFOR FACIAL WRINKLES- RETINOIDS*** - DRUGS FOR

THE SKIN

RENOVA EXTERNAL CREAM (tretinoin (facial wrinkles)) 3 PA; QL (60 grams per 30 days)
RENOVA PUMP EXTERNAL CREAM (tretinoin (facial wrinkles)) 3 PA; QL (60 grams per 30 days)
*ALOPECIA AGENTS- JANUSKINUS (JAK) INHIBITORS*** -

DRUGSFOR THE SKIN

LITFULO ORAL CAPSULE (ritlecitinib tosylate) 3 |PA

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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*ANTIBIOTIC STEROID COMBINATIONS- TOPICAL*** - DRUGS
FOR THE SKIN
NEO-SYNALAR EXTERNAL CREAM (neomycin-fluocinolone) | 3 |
*ANTIBIOTICS- TOPICAL*** - DRUGS FOR THE SKIN
gentamicin sulfate external cream 1or 1b* QL (30 grams per 1fill)
gentamicin sulfate external ointment 1or 1b* QL (30 grams per 1 fill)
mupirocin calcium external cream 3 ST; QL (30 grams per 1fill)
mupirocin external ointment 1or 1b* QL (30 grams per 1fill)
*ANTIFUNGALS- TOPICAL COMBINATIONS*** - DRUGS FOR
THE SKIN
clotrimazol e-betamethasone external cream 1or 1b* QL (180 grams per 30 days)
clotrimazol e-betamethasone external lotion 1or 1b* QL (120 mL per 30 days)
FUNGIMEZ EXTERNAL SOLUTION 3
miconazole-zinc oxide-petrolat external ointment 1or 1b* QL (50 grams 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)
VUSION EXTERNAL OINTMENT (miconazole-zinc oxide-petrolat) 3 QL (50 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 (200 grams per 30 days)
ciclopirox external shampoo 1or 1b* QL (120 mL per 30 days)
ciclopirox external solution 1lor 1b* QL (7 mL per 30 days)
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) 1lor 1b* QL (60 grams per 30 days)
naftifine hcl external cream 1 % 1or 1b* ST; QL (90 grams per 30 days)
naftifine hcl external cream 2 % 1or 1b* ST; QL (60 grams per 30 days)
naftifine hcl external gel 1lor 1b* ST; QL (60 grams per 30 days)
NAFTIN EXTERNAL GEL (naftifine hcl) 3 ST; QL (60 grams per 30 days)
nyamyc external powder 1or 1b* QL (60 grams per 30 days)
nystatin external cream 1lor 1b* QL (220 grams per 30 days)
nystatin external ointment 1or 1b* QL (120 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 epolamine external patch 3 ST; QL (2 patch per 1 day)
diclofenac sodium external gel 1 % 1or 1b* BE; QL (1000 gm per 30 days)
diclofenac sodium external solution 1.5 % 3 ST; QL (10 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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diclofenac sodium external solution 2 % 3 ST; QL (224 gm per 30 days)
FLECTOR EXTERNAL PATCH (diclofenac epolamine) 3 ST; QL (2 patch per 1 day)
LICART EXTERNAL PATCH 24 HOUR (diclofenac epolamine) 3 ST; QL (1 topical system per 1 day)
PENNSAID EXTERNAL SOLUTION (diclofenac sodium) 3 ST; QL (224 gm per 30 days)
*ANTINEOPLASTIC ALKYLATING AGENTS- TOPICAL*** -

DRUGSFOR THE SKIN

VALCHLOR EXTERNAL GEL (mechlorethamine hcl (topical)) 3 |PA; LD; QL (1 tube per 30 days)
*ANTINEOPLASTIC ANTIMETABOLITES- TOPICAL*** - DRUGS

FOR THE SKIN

CARAC EXTERNAL CREAM (fluorouracil) 3 ST; QL (30 gm per 365 days)
EFUDEX EXTERNAL CREAM (fluorouracil) 3 ST; QL (40 gm per 365 days)
fluorouracil external cream 1or 1b* AL; QL (40 gm per 365 days)
fluorouracil external solution 1lor 1b* AL; QL (10 mL per 365 days)
TOLAK EXTERNAL CREAM (fluorouracil) 3 ST; QL (40 gm per 365 days)
*ANTINEOPLASTIC OR PREMALIGNANT LESIONS- TOPICAL

NSAID'S*** - DRUGS FOR THE SKIN

diclofenac sodium external gel 3% | 1or 1b* | PA; QL (300 grams per 1 year)
*ANTINEOPLASTIC RETINOIDS- TOPICAL*** - DRUGS FOR THE

SKIN

PANRETIN EXTERNAL GEL (alitretinoin) | 3 LD; sP

*ANTIPRURITICS- TOPICAL*** - DRUGS FOR THE SKIN

doxepin hcl external cream 1or 1b* PA; QL (1 tube per 1fill)
PRUDOXIN EXTERNAL CREAM (doxepin hcl (antipruritic)) 3 PA; QL (1 tube per 1fill)
ZONALON EXTERNAL CREAM (doxepin hcl (antipruritic)) 3 PA; QL (1 tube per 1fill)
*ANTIPSORIATICS- SYSTEMIC*** - DRUGS FOR THE SKIN

acitretin oral capsule 10 mg, 17.5 mg 1lor 1b* QL (1 capsule per 1 day)

acitretin oral capsule 25 mg 1or 1b* QL (2 capsules per 1 day)
BIMZELX SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (1 carton per 56 days);
(bimeki zumab-bkzx) SP

BIMZELX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE PA; LD; QL (1 carton per 56 days);
(bimeki zumab-bkzx) 4 P

COSENTYX (300 MG DOSE) SUBCUTANEOUS SOLUTION PREFILLED 4 PA; LD; QL (2 syringes per 28
SYRINGE (secukinumab) days); SP

COSENTY X INTRAVENOUS SOLUTION (secukinumab) 4 Zé; LD; QL (3 vials per 4 weekss);
COSENTY X SENSOREADY (300 MG) SUBCUTANEOUS SOLUTION 4 PA; LD; QL (2 pens per 28 days);
AUTO-INJECTOR (secukinumab) SP

&%EI(E:I}IFEEX( sigg\lk?rfﬁsﬁb)DY PEN SUBCUTANEOUS SOLUTION AUTO- 4 PA: LD; OL (1 pen per 28 days): SP
COSENTY X SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 28

(secukinumab)

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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COSENTY X UNOREADY SUBCUTANEOUS SOLUTION AUTO- A, .
INJECTOR (secukinumab) 4 PA; LD; QL (1 pen per 28 days); SP
ILUMYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 12
(tildrakizumab-asmn) weekss); SP
methoxsalen rapid oral capsule 1or 1b* LD; SP
SILIQ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 syringes per 28
(brodalumab) days); SP
SKYRIZI 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);
(risankizumab-rzaa) SP
SOTYKTU ORAL TABLET (deucravacitinib) 4 PA; LD; QL (1 tablet per 1 day); SP
SPEVIGO INTRAVENOUS SOLUTION (spesolimab-sbzo) 4 PA; LD; QL (2 vias per 1 year)
SPEVIGO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 syringes per 28
(spesolimab-shzo) days)
STELARA SUBCUTANEOUS SOLUTION (ustekinumab) 4 gﬁ; L.D; QL (1 unit per 12 weeks);
STELARA SUBCUTANEOUS 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 gaA;S)L_ %PQL (1 auto-injector per 28
TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE PA; LD; QL (1 syringe per 28
T 4 )
(ixekizumab) days); SP
TREMFYA INTRAVENOUS SOLUTION (guselkumab) 4 gﬁ; LD; QL (3 vidls per 84 days);
TREMFYA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML A, .
(quselkumab) 4 PA; LD; QL (1 mL per 56 days); SP
TREMFYA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 4 PA; LD; QL (1 pen/syringe per 28
MG/2ML (guselkumab) Straight PA no ST embeddeds); SP
TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 A, .
MG/ML (guselkumab) 4 PA; LD; QL (1 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 (120 grams per 30 days)
calcipotriene external foam 1or 1b* QL (120 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)
SORILUX EXTERNAL FOAM (calcipotriene) 3 QL (120 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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tazarotene external cream 1or 1b* QL (60 grams per 30 days)
tazarotene external gel 1or 1b* QL (200 grams per 30 days)
TAZORAC EXTERNAL CREAM (tazarotene) 3 ST; QL (60 grams per 30 days)
TAZORAC EXTERNAL GEL (tazarotene) 3 QL (100 grams per 30 days)
VECTICAL EXTERNAL OINTMENT (calcitriol) 3 QL (800 grams per 28 days)
VTAMA EXTERNAL CREAM (tapinarof) 3 PA; QL (60 grams per 30 days)
ZORYVE EXTERNAL CREAM 0.3 % (roflumilast) 3 PA; QL (60 grams per 30 days)
*ANTISEBORRHEIC PRODUCTS*** - DRUGS FOR THE SKIN

selenium sulfide external lotion lorla QL (120 mL per 30 days)
ZORYVE EXTERNAL FOAM (roflumilast (antiseborrheic)) 3 PA; QL (2 grams per 1 day)
*ANTIVIRAL TOPICAL COMBINATIONS*** - DRUGS FOR THE

SKIN

XERESE EXTERNAL CREAM (acyclovir-hydrocortisone) 3 |PA; QL (5 gm 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)
DENAVIR EXTERNAL CREAM (penciclovir) 3 PA; QL (5 gm per 30 days)
penciclovir external cream 1or 1b* PA; QL (5 gm per 30 days)
ZOVIRAX EXTERNAL CREAM (acyclovir) 3 PA; QL (5 gm per 30 days)
ZOVIRAX EXTERNAL OINTMENT (acyclovir) 3 QL (30 gm per 30 days)
*ATOPIC DERMATITIS - JANUSKINASE (JAK) INHIBITORS*** -

DRUGSFOR THE SKIN

CIBINQO ORAL TABLET (abrocitinib) 4 P LDr QL (L tebletsper 1 day):
OPZELURA EXTERNAL CREAM (ruxoalitinib phosphate) 3 PA; QL (1 tube per 30 days)
*ATOPIC DERMATITIS- MONOCLONAL ANTIBODIES*** - DRUGS

FOR THE SKIN

ADBRY SUBCUTANEOUS SOLUTION AUTO-INJECTOR (tralokinumab- 4 PA; LD; QL (1 syringe per 28
|drm) days); SP

ADBRY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 syringes per 28
(tralokinumab-Idrm) days); SP

DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR (dupilumab) 4 PA; LD; SP

(I?de;II)JE;;') SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA: LD: SP

EBGLYSS SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (1 pen/syringe per 28
(Iebrikizumab-1bkz) days); SP

(FTSbiLszﬁﬁq i{?biSTANEOUS SOLUTION PREFILLED SYRINGE 4 PA: QL (1 syringe per 28 days)
*BURN PRODUCTS*** - DRUGS FOR THE SKIN

mafenide acetate external packet 1or 1b*

SILVADENE EXTERNAL CREAM (silver sulfadiazine) 3

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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silver sulfadiazine external cream lorla*

ssd external cream lorla*

SULFAMYLON EXTERNAL CREAM (mafenide acetate) 3

*CORTICOSTEROIDS- TOPICAL*** - DRUGS FOR THE SKIN

ALA SCALPEXTERNAL LOTION (hydrocortisone) 3 ST; QL (60 grams per 30 days)
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)
amcinonide external cream 3 QL (2 grams per 1 day)
AMCINONIDE EXTERNAL OINTMENT 3 ST; QL (60 grams per 30 days)
APEXICON E EXTERNAL CREAM (diflorasone diacet emoll base) 3 ST; QL (60 grams per 30 days)
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 val erate external foam 3 ST; QL (100 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)
BRYHALI EXTERNAL LOTION (halobetasol propionate) 3 ST; QL (100 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 (100 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)
CLOBEX EXTERNAL LOTION (clobetasol propionate) 3 ST; QL (118 mL per 30 days)
CLOBEX EXTERNAL SHAMPOO (clobetasol propionate) 3 ST; QL (3.94 mL per 1 day)
CLOBEX SPRAY EXTERNAL LIQUID (clobetasol propionate) 3 ST; QL (125 mL per 30 days)
clocortolone pivalate external cream 3 ST; QL (90 grams per 30 days)
clodan external shampoo 1or 1b* QL (3.94 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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CLODERM EXTERNAL CREAM (clocortolone pivalate) 3 ST; QL (90 grams per 30 days)
CORDRAN EXTERNAL TAPE (flurandrenolide) 3 ST; QL (1 box per 30 days)
DERMA-SMOOTHE/FSBODY EXTERNAL OIL (fluocinolone acetonide) 3 ST; QL (120 mL per 30 days)
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)
DESOWEN EXTERNAL CREAM (desonide) 3 ST; QL (60 grams per 30 days)
desoximetasone external cream 3 ST; QL (100 grams per 30 days)
desoximetasone external gel 3 ST; QL (60 grams per 30 days)
desoximetasone external liquid 3 ST; QL (100 mL per 30 days)
desoximetasone external ointment 3 ST; QL (100 grams per 30 days)
diflorasone diacetate external cream 3 ST; QL (60 grams per 30 days)
diflorasone diacetate external ointment 3 ST; QL (60 grams per 30 days)
DIPROLENE EXTERNAL OINTMENT (betamethasone dipropionate aug) 3 ST; QL (50 grams per 30 days)
fluocinolone acetonide body external ail 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)
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)
flurandrenolide external cream 3 ST; QL (120 grams per 30 days)
flurandrenolide external lotion 3 ST; QL (120 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)
halcinonide external cream 3 ST; QL (60 grams per 30 days)
halobetasol propionate external cream 1or 1b* QL (50 grams per 30 days)
HALOBETASOL PROPIONATE EXTERNAL FOAM 3 ST; QL (50 grams per 30 days)
halobetasol propionate external ointment 1or 1b* QL (50 grams per 30 days)
HALOG EXTERNAL CREAM (halcinonide) 3 ST; QL (60 grams per 30 days)
HALOG EXTERNAL OINTMENT (halcinonide) 3 ST; QL (60 grams per 30 days)
HALOG EXTERNAL SOLUTION (halcinonide) 3 ST; QL (120 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

Effective 01012025

146



Cover age Requirements and

Prwcrlptlon Drug Name Drug Tier Limits

hydrocortisone butyrate external cream 3 ST; QL (60 grams per 30 days)
hydrocortisone butyrate external lotion 3 ST; QL (3.94 mL per 1 day)
hydrocortisone butyrate external ointment 3 ST; QL (60 grams per 30 days)
hydraocortisone butyrate external solution 3 ST; QL (60 mL per 30 days)
hydrocortisone external cream 2.5 % lorla* QL (454 grams per 30 days)
hydrocortisone external lotion 2 % 3 ST; QL (60 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)
hydrocortisone valerate external cream 3 ST; QL (60 grams per 30 days)
hydrocortisone valerate external ointment 3 ST; QL (60 grams per 30 days)
IMPOYZ EXTERNAL CREAM (clobetasol propionate) 3 ST; QL (100 grams per 30 days)
KENALOG EXTERNAL AEROSOL SOLUTION (triamcinolone acetonide) 3 ST; QL (100 grams per 30 days)
LEXETTE EXTERNAL FOAM (halobetasol propionate) 3 ST; QL (50 grams per 30 days)
LOCOID EXTERNAL LOTION (hydrocortisone butyrate) 3 ST; QL (3.94 mL per 1 day)
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)
PANDEL EXTERNAL CREAM (hydrocortisone probutate) 3 ST; QL (80 grams per 30 days)
SERNIVO EXTERNAL EMULSION (betamethasone dipropionate) 3 ST; QL (120 mL per 30 days)
SYNALAR EXTERNAL CREAM (fluocinolone acetonide) 3 ST; QL (120 grams per 30 days)
SYNALAR EXTERNAL OINTMENT (fluocinolone acetonide) 3 ST; QL (120 grams per 30 days)
TEXACORT EXTERNAL SOLUTION (hydrocortisone) 3 ST; QL (30 mL per 30 days)
TOPICORT EXTERNAL CREAM (desoximetasone) 3 ST; QL (100 grams per 30 days)
TOPICORT EXTERNAL GEL (desoximetasone) 3 ST; QL (60 grams per 30 days)
TOPICORT EXTERNAL OINTMENT (desoximetasone) 3 ST; QL (100 grams per 30 days)
TOPICORT SPRAY EXTERNAL LIQUID (desoximetasone) 3 ST: QL (100 mL per 30 days)
tovet external foam 1or 1b* QL (200 grams per 30 days)
triamcinolone acetonide external aerosol solution 3 ST; QL (100 grams per 30 days)
triamcinolone acetonide external cream lorla* QL (454 grams per 30 days)
triamcinolone acetonide external lotion lorla* QL (60 mL per 30 days)
triamcinolone acetonide external ointment 0.025 %, 0.1 % 1lor la* QL (454 grams per 30 days)
triamcinolone acetonide external ointment 0.05 % 3 ST; QL (430 grams per 30 days)
triamcinolone acetonide external ointment 0.5 % lorla QL (30 grams per 30 days)
triamcinolone in absorbase external ointment 3 ST; QL (430 grams per 30 days)
triderm external cream lorla* QL (454 grams per 30 days)
ULTRAVATE EXTERNAL LOTION (halobetasol propionate) 3 ST; QL (60 mL per 30 days)
VANOS EXTERNAL CREAM (fluocinonide) 3 ST; QL (120 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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*DEPIGMENTING COMBINATIONS*** - DRUGS FOR THE SKIN

TRI-LUMA EXTERNAL CREAM (fluocin-hydroquinone-tretinoin) 3

*EMOLLIENT/KERATOLYTIC COMBINATIONS*** - DRUGS FOR

THE SKIN

xirun external gel 3

*ENZYMES- TOPICAL*** - DRUGS FOR THE SKIN

NEXOBRID EXTERNAL GEL (anacaulase-bcdb) 3 PA; LD; QL (440 grams per 2 days)
SANTYL EXTERNAL OINTMENT (collagenase) 3 PA; QL (30 grams per 30 days)
*GLABELLAR LINES (FROWN LINES) AGENTS*** - DRUGS FOR

THE SKIN

BOTOX COSMETIC INTRAMUSCULAR SOLUTION RECONSTITUTED .

(onabotulinumtoxina (cosmetic)) 4 PA;LD

DAXXIFY INTRAMUSCULAR SOLUTION RECONSTITUTED )
(daxibotulinumtoxina-lanm) 4 PA;LD

JEUVEAU INTRAMUSCULAR SOLUTION RECONSTITUTED 3

(prabotulinumtoxina-xvfs (cosm))

*IMIDAZOLE-RELATED ANTIFUNGALS- TOPICAL*** - DRUGS

FOR THE SKIN

clotrimazole external cream 1or 1b* QL (113 grams per 30 days)
econazole nitrate external cream 1or 1b* QL (85 grams per 30 days)
ECOZA EXTERNAL FOAM (econazole nitrate) 3 ST; QL (70 grams per 30 days)
ERTACZO EXTERNAL CREAM (sertaconazole nitrate) 3 ST; QL (60 grams per 30 days)
EXELDERM EXTERNAL CREAM (sulconazole nitrate) 3 ST; QL (60 grams per 30 days)
EXELDERM EXTERNAL SOLUTION (sulconazole nitrate) 3 ST; QL (60 mL per 30 days)
JUBLIA EXTERNAL SOLUTION (efinaconazole) 3 QL (8 mL per 30 days)
ketoconazole external cream 1or 1b* QL (2120 grams per 30 days)
ketoconazole external foam 3 QL (100 grams per 30 days)
ketoconazole external shampoo 1lor 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)
LUZU EXTERNAL CREAM (luliconazol€) ST; QL (60 grams per 30 days)
oxiconazole nitrate external cream ST; QL (90 grams per 30 days)
OXISTAT EXTERNAL LOTION (oxiconazole nitrate) ST; QL (60 mL per 30 days)
sulconazole nitrate external cream 1lor 1b* ST; QL (60 grams per 30 days)
sulconazole nitrate external solution 1or 1b* ST; QL (60 mL per 30 days)
*IMMUNOMODULATORSIMIDAZOQUINOLINAMINES -

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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ZYCLARA EXTERNAL CREAM (imiquimod) 3 ST; QL (28 units per 28 days)
ZYCLARA PUMP EXTERNAL CREAM 2.5 % (imiquimod) 3 ST; QL (1 pump bottle per 28 days)
ZYCLARA PUMP EXTERNAL CREAM 3.75 % (imiquimod) 3 ST; QL (1 bottle per 28 days)
*INTERLEUKIN-31 RECEPTOR ANTAGONISTS- SYSTEMIC*** -

DRUGSFOR THE SKIN

NEMLUVIO SUBCUTANEOUS AUTO-INJECTOR (nemolizumab-ilto) 4 |PA; LD; QL (1 pen per 28 days); SP
*KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS*** - DRUGS

FOR THE SKIN

CONDYLOX EXTERNAL GEL (podofilox) 3 ST; QL (7 grams per 28 days)
podofilox external gel 1or 1b* QL (7 grams per 28 days)
podofilox external solution 1or 1b* QL (7 mL per 28 days)
YCANTH EXTERNAL SOLUTION (cantharidin) 3 PA; QL (8 applicators per 84 days)
*LINIMENTS*** - DRUGS FOR THE SKIN

TURPENTINE EXTERNAL SPIRIT 3 |

*LOCAL ANESTHETICS- TOPICAL*** - DRUGS FOR THE SKIN

dyclopro external solution 3

glydo external prefilled syringe 1or 1b*

lidocaine external ointment 5 % 1or 1b* QL (5 grams per 1 day)
lidocaine external patch 5 % 1or 1b* PA; QL (3 patches per 1 day)
lidocaine hcl external solution 1or 1b* QL (10 mL per 1 day)

lidocaine hcl urethral/mucosal external prefilled syringe 1or 1b*

LIDODERM EXTERNAL PATCH (lidocaine) 3 PA; QL (3 patches per 1 day)
lidocaine (Tridacaine i External Patch) 1or 1b* PA; QL (3 patches per 1 day)
lidocaine (Tridacaine lii External Patch) 1or 1b* PA; QL (3 patches per 1 day)
ZTLIDO EXTERNAL PATCH (lidocaine) 3 PA; QL (3 patches per 1 day)
*MACROLIDE IMMUNOSUPPRESSANTS - TOPICAL*** - DRUGS

FOR THE SKIN

ELIDEL EXTERNAL CREAM (pimecrolimus) ST; QL (100 grams per 30 days)
HYFTOR EXTERNAL GEL (sirolimus) PA; QL (1 tube per 30 days)
pimecrolimus external cream 1or 1b* ST; QL (100 grams per 30 days)
tacrolimus external ointment 1or 1b* ST; QL (100 grams per 30 days)
*MELANOCORTIN RECEPTOR AGONISTS (UV PROTECTIVE)*** -

DRUGSFOR THE SKIN

SCENESSE SUBCUTANEOUS IMPLANT (afamelanotide acetate) 3 m;}tﬁ]';)QL (Limplant per 2
*MICROTUBULE INHIBITORS- TOPICAL*** - DRUGSFOR THE

SKIN

KLISYRI (250 MG) EXTERNAL OINTMENT (tirbanibulin) 3

KLISYRI (350 MG) EXTERNAL OINTMENT (tirbanibulin) 3

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

Pr&ecrlptlon Drug Name Drug Tier Limits

*MISC. DERMATOLOGICAL PRODUCTS*** - DRUGS FOR THE

SKIN

ILIDERM EXTERNAL EMULSION 3 |

*MISC. TOPICAL*** - DRUGS FOR THE SKIN

QBREXZA EXTERNAL PAD (glycopyrronium tosylate) 3 PA; QL (1 cloth per 1 day)
SOFDRA EXTERNAL GEL (sofpironium bromide) 3 PA; QL (1 bottle per 30 days)
*OXABOROLE-RELATED ANTIFUNGALS- TOPICAL*** - DRUGS

FOR THE SKIN

tavaborole external solution 1or 1b* |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)
ZORYVE EXTERNAL CREAM 0.15 % (roflumilast (dermatologic)) 3 PA; QL (60 grams per 30 days)
*PHOTODYNAMIC THERAPY AGENTS- TOPICAL*** - DRUGS

FOR THE SKIN

AMELUZ EXTERNAL GEL (aminolevulinic acid hcl) 3

LE\(ULAN KERA_STICK EXTERNAL SOLUTION RECONSTITUTED 3

(aminolevulinic acid hcl)

*PROSTAGLANDINS - TOPICAL*** - DRUGS FOR THE SKIN

bimatoprost external solution 1or 1b*

LATISSE EXTERNAL SOLUTION (bimatoprost) 3

*ROSACEA AGENTS*** - DRUGS FOR THE SKIN

azelaic acid external gel 1or 1b* QL (50 grams per 30 days)
brimonidine tartrate external gel 1or 1b* QL (30 grams per 30 days)
doxycycline oral capsule delayed release ST; QL (1 capsule per 1 day)
FINACEA EXTERNAL FOAM (azelaic acid) QL (1.67 grams per 1 day)
ivermectin external cream 1or 1b* QL (45 grams per 30 days)
METROCREAM EXTERNAL CREAM (metronidazole) ST; QL (45 grams per 30 days)
METROGEL EXTERNAL GEL (metronidazole) 3 ST; QL (60 grams per 30 days)
METROLOTION EXTERNAL LOTION (metronidazole) 3 ST: QL (59 mL 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)
MIRVASO EXTERNAL GEL (brimonidine tartrate) 3 QL (30 grams per 30 days)
NORITATE EXTERNAL CREAM (metronidazole) 3 ST; QL (60 grams per 30 days)
ORACEA ORAL CAPSULE DELAYED RELEASE (doxycycline) 3 ST; QL (1 capsule per 1 day)
RHOFADE EXTERNAL CREAM (oxymetazoline hcl) 3 QL (30 grams per 30 days)
SOOLANTRA EXTERNAL CREAM (ivermectin) 2 QL (45 grams per 30 days)
ZILX1 EXTERNAL FOAM (minocycline hcl micronized) 2 QL (1 gram 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

*SCABICIDES & PEDICULICIDES*** - DRUGS FOR THE SKIN

crotan external lotion 1or 1b* QL (60 grams per 30 days)

ELIMITE EXTERNAL CREAM (permethrin) 3 QL (120 grams per 30 days)

malathion external lotion 1or 1b* QL (4 mL per 1 day)

NATROBA EXTERNAL SUSPENSION (spinosad) QL (120 mL per 7 days)

OVIDE EXTERNAL LOTION (malathion) 3 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)

*SCAR TREATMENT PRODUCTS*** - DRUGS FOR THE SKIN

COPASIL EXTERNAL GEL (scar treatment products) | 3

*SEBORRHEIC KERATOSIS PRODUCTS** - DRUGS FOR THE SKIN

ESKATA EXTERNAL SOLUTION (hydrogen peroxide) | 3

*STEROID-LOCAL ANESTHETIC COMBINATIONS*** - DRUGS
FOR THE SKIN

EPIFOAM EXTERNAL FOAM (pramoxine-hc)

PRAMOSONE EXTERNAL CREAM (pramoxine-hc)

PRAMOSONE EXTERNAL LOTION (pramoxine-hc) 2
*TAR PRODUCTS*** - DRUGSFOR THE SKIN
coal tar external solution 1 or 1b*

*TISSUE REPLACEMENTS*** - DRUGS FOR THE SKIN

AMNIOFIX INJECTION SUSPENSION RECONSTITUTED (amniotic

membrane allograft) 3
AMNIOTEXT EXTERNAL SHEET (amniotic membrane allograft)

AMPHENOL-40 INJECTION SUSPENSION RECONSTITUTED

CYGNUSDUAL EXTERNAL SHEET (amniotic membrane allograft)

EPICORD EXTERNAL SHEET 2CM X 3CM ,3CM X 5CM (umbilical 3

cord allograft)

EPIFIX EXTERNAL DISK (amniotic membrane allograft) 3

EPIFIX EXTERNAL SHEET 2CM X 2CM ,2CM X3CM ,2CM X 4CM ,
3CMX3CM,3CM X5CM,35CMX35CM,4CM X3CM ,4CM X 4

CM,4CM X6CM,5CM X55CM,5CM X6CM,7CM X 7CM 3
(amniotic membrane allograft)
EPIFIX MICRONIZED INJECTION SUSPENSION RECONSTITUTED 3

(amniotic membrane allograft)

KARDIAMEMBRANE EXTERNAL SHEET (amniotic membrane allograft)

NEOX 100 EXTERNAL SHEET (amniotic membrane allograft)

NEOX CORD 1K EXTERNAL SHEET (amniotic membrane allograft) 3

PALINGEN FLOW INJECTION INJECTABLE (amniotic memb-fluid
allograft)

PALINGEN HY DROMEMBRANE EXTERNAL SHEET (amniotic
membrane allograft)

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 | o

PALINGEN INOVOFLO INJECTION INJECTABLE (amniotic fluid
allograft)

PALINGEN MEMBRANE EXTERNAL SHEET (amniotic membrane
allograft)

PALINGEN XPLUS HYDROMEMBRANE EXTERNAL SHEET (amniotic
membrane allograft)

PALINGEN XPLUS MEMBRANE EXTERNAL SHEET (amniotic
membrane allograft)

STRAVIX EXTERNAL SHEET (amniotic membrane allograft)
TRUSKIN EXTERNAL SHEET 4 CM X 8 CM (skin allograft (human))

*TOPICAL ANESTHETIC COMBINATIONS*** - DRUGSFOR THE
SKIN

lidocaine-prilocaine external cream 1or 1b* QL (30 grams per 30 days)

lidocaine-prilocaine external kit 1or 1b* QL (1 kit per 30 days)
PLIAGLIS EXTERNAL CREAM (lidocaine-tetracaine) 3 PA; QL (30 grams per 30 days)

VENIPUNCTURE PX1 PHLEBOTOMY EXTERNAL KIT (lidocaine hcl-
blood collection)

*TOPICAL SELECTIVE RETINOID X RECEPTOR AGONISTS*** -
DRUGSFOR THE SKIN

PA; LD; QL (60 grams per 30
days); SP
PA; LD; QL (60 grams per 30
days); SP

bexarotene external gel 1or 1b*

TARGRETIN EXTERNAL GEL (bexarotene) 3

*TOPICAL STEROID COMBINATIONS*** - DRUGS FOR THE SKIN
calcipotriene-betameth diprop external ointment

ST; QL (400 grams per 28 days)
ST; QL (420 grams per 28 days)
PA; QL (200 grams per 30 days)
QL (420 grams per 28 days)

ST; QL (420 grams per 28 days)
ST; QL (420 grams per 28 days)

calcipotriene-betameth diprop external suspension

DUOBRII EXTERNAL LOTION (halobetasol prop-tazarotene)
ENSTILAR EXTERNAL FOAM (calcipotriene-betameth diprop)
TACLONEX EXTERNAL SUSPENSION (calcipotriene-betameth diprop)
WYNZORA EXTERNAL CREAM (calcipotriene-betameth diprop)

*TYPE Il 5-ALPHA REDUCTASE INHIBITORS*** - DRUGS FOR
THE SKIN

finasteride oral tablet 1 mg 1or 1b*
PROPECIA ORAL TABLET (finasteride) 3

*WOUND CARE - GROWTH FACTOR AGENTS*** - DRUGS FOR
THE SKIN

REGRANEX EXTERNAL GEL (becaplermin) | 3 | QL (15 grams per 30 days)

*WOUND CLEANSERS/DECUBITUS ULCER THERAPY*** - DRUGS
FOR THE SKIN

LAVARE WOUND WASH EXTERNAL GEL | 3 |
*WOUND DRESSINGS*** - DRUGS FOR THE SKIN
FILSUVEZ EXTERNAL GEL (birch triterpenes) | 4 PA; LD

W WIWIWININ

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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KENDALL HYDROGEL WOUND DRESS EXTERNAL (hydroactive
dressings)

*DIAGNOSTIC PRODUCTS*

*DIAGNOSTIC TESTS***

ACCU-CHEK AVIVA PLUSIN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

ACCU-CHEK GUIDE TEST IN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

ACCU-CHEK SMARTVIEW IN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

ACCUTREND GLUCOSE IN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

ADVANCE INTUITION TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

ADVANCE MICRO-DRAW TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

ADVOCATE REDI-CODE IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

ADVOCATE REDI-CODE+ TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

ADVOCATE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

AGAMATRIX AMPTEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

AGAMATRIX JAZZ TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

AGAMATRIX KEYNOTE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

AGAMATRIX PRESTO TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

ASSURE 3 TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

ASSURE 4 TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

ASSURE Il CHECK IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

ASSURE Il IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

ASSURE PLATINUM IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

ASSURE PRISM MULTI TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

ASSURE PRO TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

BIOTEL CARE TEST STRIPSIN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

BLOOD GLUCOSE TEST IN VITRO STRIP

ST; QL (204 strips per 30 days)

blood glucose test strips 333 in vitro strip

ST; QL (204 strips per 30 days)

BLULINK GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

CAREONE BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

CARESENS N GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

CARETOUCH TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

CLEVER CHEK AUTO-CODE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

CLEVER CHEK AUTO-CODE VOICE IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

CLEVER CHEK TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

CLEVER CHOICE AUTO-CODE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

CLEVER CHOICE MICRO TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

CLEVER CHOICE NO CODING IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

CLEVER CHOICE TALK SYSTEM IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

CONTOUR NEXT TEST IN VITRO STRIP (glucose blood)
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ST; QL (204 strips 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
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Cover age Requirements and
Limits

ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)
ST; QL (204 strips per 30 days)

Prescription Drug Name Drug Tier

CONTOUR PLUSTEST IN VITRO STRIP (glucose blood)

CONTOUR TEST IN VITRO STRIP (glucose blood)

COOL BLOOD GLUCOSE TEST STRIPSIN VITRO STRIP (glucose blood)
CVSADVANCED GLUCOSE TEST IN VITRO STRIP (glucose blood)
CVSGLUCOSE METER TEST STRIPSIN VITRO STRIP

cvstrue metrix glucose test in vitro strip

D-CARE BLOOD GLUCOSE IN VITRO STRIP (glucose blood)
DIATHRIVE BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood)
DIATHRIVE GLUCOSE TEST IN VITRO STRIP (glucose blood)
DIATHRIVE+ GLUCOSE TEST IN VITRO STRIP (glucose blood)
DUO-CARE TEST IN VITRO STRIP (glucose blood)

EASY MAX BLOOD GLUCQOSE TEST IN VITRO STRIP (glucose blood)
EASY PLUSII GLUCOSE TEST IN VITRO STRIP

EASY STEP TEST IN VITRO STRIP (glucose blood)

EASY TALK BLOOD GLUCOSE TEST IN VITRO STRIP

EASY TALK PLUSII TEST STRIPSIN VITRO STRIP

EASY TOUCH HEALTHPRO GLUCOSE IN VITRO STRIP (glucose blood)
EASY TOUCH TEST IN VITRO STRIP (glucose blood)

EASY TRAK BLOOD GLUCOSE TEST IN VITRO STRIP

EASY TRAK Il GLUCOSE TEST IN VITRO STRIP

EASYGLUCO IN VITRO STRIP (glucose blood)

EASYMAX 15 TEST IN VITRO STRIP (glucose blood)

EASYMAX TEST IN VITRO STRIP (glucose blood)

EASYPRO BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood)
EASYPRO PLUSIN VITRO STRIP (glucose blood)

ELEMENT COMPACT TEST IN VITRO STRIP

ELEMENT TEST IN VITRO STRIP (glucose blood)

EMBRACE BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood)
EMBRACE EVO BLOOD GLUCOSE TEST IN VITRO STRIP (glucose

w
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blood) 3 ST; QL (204 strips per 30 days)
EMBRACE PRO GLUCOSE TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
EMBRACE TALK GLUCOSE TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
EMBRACE WAVE BLOOD GLUCOSE IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
EQ BLOOD GLUCOSE TEST IN VITRO STRIP 3 ST; QL (204 strips per 30 days)
EVOLUTION AUTOCODE IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
FIFTY50 GLUCOSE TEST 2.0 IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
FORA 6 CONNECT IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
FORA 6 CONNECT/GTEL TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
FORA BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips 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
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FORA D15G BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood)

w

ST; QL (204 strips per 30 days)

FORA D20 BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

FORA D40/G31 BLOOD GLUCOSE IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

FORA G20 BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

FORA G30/PREM V10 GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

FORA GD20 TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

FORA GD50 BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

FORA GTEL BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

FORA TN'G ADVANCE PRO IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

FORA TN'G/TN'G VOICE IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

FORA V10 BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

FORA V12 BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

FORA V20 BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

FORA V30A BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

FORACARE GD40 TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

FORACARE PREMIUM V10 TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

FORACARE TEST N GO TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

FREESTYLE INSULINX TEST IN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

FREESTYLE LITE TEST IN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

FREESTYLE PRECISION NEO TEST IN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

FREESTYLE TEST IN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

GE100 BLOOD GLUCOSE TEST IN VITRO STRIP

ST; QL (204 strips per 30 days)

GENULTIMATE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

GHT TEST IN VITRO STRIP

ST; QL (204 strips per 30 days)

GLUCO PERFECT 3 TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

GLUCOCARD 01 SENSOR PLUSIN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

GLUCOCARD EXPRESSION TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

GLUCOCARD SHINE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

GLUCOCARD VITAL TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

GLUCOCARD X-SENSOR IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

GLUCOCOM TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

GLUCONAVII BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

GLUCOSE METER TEST IN VITRO STRIP

ST; QL (204 strips per 30 days)

GNP EASY TOUCH GLUCOSE TEST IN VITRO STRIP

ST; QL (204 strips per 30 days)

GNP TRUE METRIX GLUCOSE STRIPSIN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

GNP TRUETRACK SMART SYSTEM IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

GNP TRUETRACK TEST STRIPSIN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

GOJJI BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood)
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ST; QL (204 strips 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
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GOJJ BLOOD TEST STRIP/ILANCETSIN VITRO STRIP (glucose blood)

w

ST; QL (204 strips per 30 days)

GOODSENSE BLOOD GLUCQOSE IN VITRO STRIP

ST; QL (204 strips per 30 days)

HW EMBRACE PRO GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

HW EMBRACE TALK GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

IGLUCOSE TEST STRIPS IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

IHEALTH BLOOD GLUCOSE TEST STR IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

IN TOUCH BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

INFINITY BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

INFINITY VOICE IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

KROGER BLOOD GLUCOSE TEST IN VITRO STRIP

ST; QL (204 strips per 30 days)

KROGER HEALTHPRO GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

KROGER PREMIUM GLUCOSE TEST IN VITRO STRIP

ST; QL (204 strips per 30 days)

LIBERTY NEXT GENERATION TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

LIBERTY TEST IN VITRO STRIP

ST; QL (204 strips per 30 days)

MEIJER BLOOD GLUCOSE TEST IN VITRO STRIP

ST; QL (204 strips per 30 days)

MEIJER ESSENTIAL GLUCOSE TEST IN VITRO STRIP

ST; QL (204 strips per 30 days)

MEIJER TRUETEST TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

MEIJER TRUETRACK TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

MICRODQOT TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

MM BLULINK GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

MM EASY TOUCH GLUCOSE IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

MY GLUCOHEALTH TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

NEUTEK 2TEK TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

NOVA MAX GLUCOSE TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

ON CALL EXPRESSBLOOD GLUCOSE IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

ONE DROPTEST IN VITRO STRIP

QL (204 strips per 30 days)

ONETOUCH ULTRA BLUE TEST IN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

ONETOUCH ULTRA IN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

ONETOUCH ULTRA TEST IN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

ONETOUCH VERIO IN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

OPTIUMEZ TEST IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

PHARMACIST CHOICE AUTOCODE IN VITRO STRIP (glucose blood)

ST; QL (204 strips per 30 days)

PHARMACIST CHOICE NO CODING IN VITRO STRIP

ST; QL (204 strips per 30 days)

PIPBLOOD GLUCOSE TEST STRIPIN VITRO STRIP (glucose blood)

QL (204 strips per 30 days)

POCKETCHEM EZ TEST IN VITRO STRIP (glucose blood)
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ST; QL (204 strips per 30 days)

POGO AUTOMATIC TEST CARTRIDGESIN VITRO DIAGNOSTIC TEST

(glucose blood) 3 QL (200 tests per 30 days)
PRECISION XTRA BLOOD GLUCOSE IN VITRO STRIP (glucose blood) ST; QL (204 strips per 30 days)
PREMIUM BLOOD GLUCOSE TEST IN VITRO STRIP 3 ST: QL (204 strips 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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PRO VOICE V8/V9 GLUCOSE IN VITRO STRIP 3 ST; QL (204 strips per 30 days)
PRODIGY NO CODING BLOOD GLUC IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
PTSPANELSEGLU TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
QUICKTEK TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
QUINTET AC BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
QUINTET BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
SEE(;J)AH PLUSBLOOD GLUCOSE TEST IN VITRO STRIP (glucose 3 ST: QL (204 strips per 30 days)
RELION BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
RELION CONFIRM/MICRO TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
RELION GLUCOSE TEST STRIPSIN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
RELION PREMIER TEST IN VITRO STRIP (glucose blood) 3 ST: QL (204 strips per 30 days)
RELION PRIME TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
RELION TRUE METRIX TEST STRIPSIN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
RELION ULTIMA TEST IN VITRO STRIP (glucose blood) 3 ST: QL (204 strips per 30 days)
REXALL BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
RIGHTEST GS100 BLOOD GLUCOSE IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
RIGHTEST GS300 BLOOD GLUCOSE IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
RIGHTEST GS550 BLOOD GLUCOSE IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
RIGHTEST GT333 BLOOD GLUCOSE IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
RIGHTEST GT333 GLUCOSE TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
SMART SENSE PREMIUM TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
SMART SENSE VALUE TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
SMARTEST BLOOD GLUCOSE TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
SOLUS V2 TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
SUPREME TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
TGT BLOOD GLUCOSE TEST IN VITRO STRIP 3 ST; QL (204 strips per 30 days)
TRUE FOCUS BLOOD GLUCOSE STRIPIN VITRO STRIP 3 ST; QL (204 strips per 30 days)
gligd% METRIX BLOOD GLUCOSE TEST IN VITRO STRIP (glucose 3 ST: QL (204 strips per 30 days)
TRUETEST TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
TRUETRACK TEST IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
UNISTRIP1 GENERIC IN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
VERASENS BLOOD GLUCOSE TEST IN VITRO STRIP 3 ST: QL (204 strips per 30 days)
VIVAGUARD INO TEST STRIPSIN VITRO STRIP (glucose blood) 3 ST; QL (204 strips per 30 days)
*DIGESTIVE AIDS* - DRUGS FOR THE STOMACH
*DIGESTIVE ENZYMES*** - DRUGS FOR THE STOMACH
CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 5 QL (25 capsules per 1 day)
(pancrelipase (lip-prot-amyl))

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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;ﬂgZFﬁag(ﬁESr;tca?ﬂzls)L;LE DELAYED RELEASE PARTICLES 3 ST: QL (25 capsules per 1 day)

(F;iizrzd\: E a;l?(ﬁ;_;ﬁﬁasx;l)—:) DELAYED RELEASE PARTICLES 3 ST: QL (25 capsules per 1 day)

SUCRAID ORAL SOLUTION (sacrosidase) 4 PA; LD; QL (360 mL per 30 days)

VIOKACE ORAL TABLET (pancréelipase (lip-prot-amyl)) 3 QL (25 tablets per 1 day)

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES 5 QL (25 capsules per 1 day)

(pancrelipase (lip-prot-amyl))

*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)

KEVEYISORAL TABLET (dichlorphenamide) 4 PA; LD; QL (4 tablet per 1 day)

methazolamide oral tablet 1or 1b*

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 1lor 1b*

BUMEX ORAL TABLET (bumetanide)

EDECRIN ORAL TABLET (ethacrynic acid)

ethacrynate sodium intravenous solution reconstituted 1or 1b*

ethacrynic acid oral tablet 1or 1b*

FUROSCIX SUBCUTANEOUS CARTRIDGE KIT (furosemide) 4 PA; LD; QL (6 kits per 30 days)

furosemide injection solution lorla*

furosemide oral solution lorla

furosemide oral tablet lorla*

LASIX ORAL TABLET (furosemide) 3

SOAANZ ORAL TABLET (torsemide) 3 ST

torsemide oral tablet 1lor 1b*

*OSMOTIC DIURETICS*** - DRUGS FOR HIGH BLOOD PRESSURE

mannitol 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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osmitrol intravenous solution

1 or 1b*

*POTASSIUM SPARING DIURETICS*** - DRUGS FOR HIGH
BLOOD PRESSURE

ALDACTONE ORAL TABLET (spironolactone)

amiloride hcl oral tablet

1 or 1b*

CAROSPIR ORAL SUSPENSION (spironolactone)

DYRENIUM ORAL CAPSULE (triamterene)

spironolactone oral suspension

1 or 1b*

spironolactone oral tablet

1orla*

triamterene oral capsule

1 or 1b*

*THIAZIDES AND THIAZIDE-LIKE DIURETICS*** - DRUGS FOR
HIGH BLOOD PRESSURE

chlorothiazide sodium intravenous solution reconstituted

1 or 1b*

chlorthalidone oral tablet

1orlar

DIURIL ORAL SUSPENSION (chlorothiazide)

hydrochlorothiazide oral capsule

1or la*

hydrochlorothiazide oral tablet

1orlar

indapamide oral tablet

1 or 1b*

metolazone oral tablet

1 or 1b*

THALITONE ORAL TABLET (chlorthalidone)

*ENDOCRINE AND METABOLIC AGENTS- MISC.* - HORMONES

*ABORTIFACIENT - PROGESTERONE RECEPTOR
ANTAGONISTS*** - DRUGS FOR WOMEN

MIFEPREX ORAL TABLET (mifepristone)

$0 for Fully insured membersin
Cdlifornia

mifepristone oral tablet 200 mg

1 or 1b*

$0 for Fully insured membersin
Cdlifornia

*ACID SPHINGOMYELINASE DEFICIENCY (ASMD) - AGENTS*** -
DRUGS FOR MENOPAUSE AND BONE LOSS

XENPOZYME INTRAVENOUS SOLUTION RECONSTITUTED (olipudase
alfa-rpcp)

PA; LD; SP

*ADENOSINE DEAMINASE SCID TREATMENT - AGENTS*** -
DRUGS FOR MENOPAUSE AND BONE LOSS

REVCOVI INTRAMUSCULAR SOLUTION (elapegademase-Ivir)

PA; LD

*ALPHA-MANNOSIDOSISTREATMENT - AGENTS*** - DRUGS
FOR MENOPAUSE AND BONE LOSS

LAMZEDE INTRAVENOUS SOLUTION RECONSTITUTED (velmanase
alfa-tycv)

PA; LD

*BISPHOSPHONATES*** - DRUGS FOR MENOPAUSE AND BONE
LOSS

ACTONEL ORAL TABLET 150 MG (risedronate sodium)

QL (0.04 tablets per 1 day)

ACTONEL ORAL TABLET 35 MG (risedronate sodium)

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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alendronate sodium oral solution 1or 1b* QL (10.72 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)
ATELVIA ORAL TABLET DELAYED RELEASE (risedronate sodium) 3 QL (4 tablets per 28 days)
BINOSTO ORAL TABLET EFFERVESCENT (alendronate sodium) 3 QL (4 tablets per 28 days)
FOSAMAX ORAL TABLET (alendronate sodium) 3 QL (4 tablets per 28 days)
FOSAMAX PLUS D ORAL TABLET (alendronate-cholecalciferol) 2 QL (0.15 tablets per 1 day)
ibandronate sodium intravenous solution 4 LD

ibandronate sodium oral tablet 1or 1b* QL (1 tablet per 28 days)
pamidronate disodium intravenous solution 30 mg/10ml, 90 mg/10ml 4 LD; SP

PAMIDRONATE DISODIUM INTRAVENOUS SOLUTION 6 MG/ML LD; SP

RECLAST INTRAVENOUS SOLUTION (zoledronic acid) 4 gﬁ; LD; QL (100 mL per 375 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)
zoledronic acid intravenous concentrate 1or 1b* PA; LD; SP

ZOLEDRONIC ACID INTRAVENOUS SOLUTION 4 MG/100ML 4 PA; LD; SP

zoledronic acid intravenous solution 5 mg/100ml 4 gé; LD; QL (100 mL per 375 days);
*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)
PARSABIV INTRAVENOUS SOLUTION (etel calcetide hcl) 4 PA; LD

SENSIPAR ORAL TABLET 30 MG, 60 MG (cinacalcet hcl) 4 PA; LD; QL (2 tablets per 1 day)
SENSIPAR ORAL TABLET 90 MG (cinacalcet hcl) 4 PA; LD; QL (4 tablets per 1 day)
*CALCITONINS*** - DRUGS FOR MENOPAUSE AND BONE LOSS

calcitonin (salmon) injection solution 4 LD

calcitonin (salmon) nasal solution 1or 1b* QL (0.23 mL per 1 day)
MIACALCIN INJECTION SOLUTION (calcitonin (salmon)) 4 LD

*CARNITINE REPLENISHER - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

CARNITOR INTRAVENOUS SOLUTION (levocarnitine) 3

CARNITOR ORAL SOLUTION (levocarnitine) 3

CARNITOR ORAL TABLET (levocarnitine) 3

CARNITOR SF ORAL SOLUTION (levocarnitine) 3

levocarnitine intravenous solution 1or 1b*

levocarnitine 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

160

Effective 01012025




. , Coverage Requirements and
Prescription Drug Name Drug Tier overage Req
Limits
levocarnitine oral tablet 1lor 1b*
levocarnitine sf oral solution 1or 1b*
*CKD AGENT-SODIUM/HYDROGEN EXCHANGER 3 (NHE3)
INHIBITOR*** - DRUGS FOR MENOPAUSE AND BONE LOSS
XPHOZAH ORAL TABLET (tenapanor hcl (ckd)) | 3 |PA; QL (2 tablets per 1 day)
*CORTICOTROPIN*** - HORMONES
ACTHAR GEL SUBCUTANEOUS AUTO-INJECTOR (corticotropin) 4 PA; LD; SP
ACTHAR INJECTION GEL (corticotropin) 4 PA; LD; SP
CORTROPHIN INJECTION GEL (corticotropin) 4 PA; LD; SP
*CORTISOL SYNTHESISINHIBITORS*** - HORMONES
ISTURISA ORAL TABLET (osilodrostat phosphate) 4 PA; LD; QL (4 tablets per 1 day)
RECORLEV ORAL TABLET (levoketoconazole) 4 PA; LD; QL (8 tablets per 1 day)
*DOPAMINE RECEPTOR AGONISTS*** - DRUGS FOR WOMEN
cabergoline oral tablet | 1or 1b* |QL (0.58 tablets per 1 day)
*FABRY DISEASE - AGENTS*** - DRUGS FOR MENOPAUSE AND
BONE LOSS
ELFABRIO INTRAVENOUS SOLUTION (pegunigalsidase alfa-iwxj) 4 PA; LD; SP
FABRAZYME INTRAVENOUS SOLUTION RECONSTITUTED A,
X 4 PA; LD; SP
(agalsidase beta)
GALAFOLD ORAL CAPSULE (migalastat hl) 4 SQQS)LD; QL (14 capsules per 30
*GAA DEFICIENCY TREATMENT - AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
LUMIZY'ME INTRAVENOUS SOLUTION RECONSTITUTED 4 PA: LD: SP
(alglucosidase alfa)
NEXVIAZYME INTRAVENOUS SOLUTION RECONSTITUTED A,
. 4 PA; LD; SP
(avalglucosidase alfa-ngpt)
OPFOLDA ORAL CAPSULE (miglustat (gaa deficiency)) 4 ggs')i pSh (8 capsules per 28
POMBILITI INTRAVENOUS SOLUTION RECONSTITUTED R
- . 4 PA; LD; SP
(cipaglucosidase alfa-atga)
*GNRH/LHRH ANTAGONISTS*** - DRUGS FOR WOMEN
cetrorelix acetate subcutaneous kit 4 PA; LD; SP
CETROTIDE SUBCUTANEOUSKIT (cetrorelix acetate) 4 PA; LD; SP
fyremadel subcutaneous solution prefilled syringe 4 PA; LD; SP
GANIRELIX ACETATE SUBCUTANEOUS SOLUTION PREFILLED 4 PA: LD: SP
SYRINGE
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)

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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*GROWTH HORMONE RECEPTOR ANTAGONISTS*** - DRUGS
FOR GROWTH
SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA: LD; QL (1 vial per 1 day): SP
(pegvisomant)
*GROWTH HORMONE RELEASING HORMONES (GHRH)*** -
DRUGSFOR GROWTH
EGRIFTA SV SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA; LD; QL (1 package per 30
(tesamorelin acetate) days)
*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 (1 via per 1 day); SP
HUMATROPE INJECTION CARTRIDGE 12 MG, 6 MG (somatropin) 4 PA; LD; QL (1 via per 1 day); SP
HUMATROPE INJECTION CARTRIDGE 24 MG (somatropin) 4 Zé; LD; QL (Linjection per 1 day);
gthlaE)NLA SUBCUTANEOUS SOLUTION PEN-INJECTOR (somatrogon- 4 PA: LD; QL (4 pens per 28 days)
NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION PEN- R . .
INJECTOR (somatropin) 4 PA; LD; QL (1vial per 1 day); SP
NUTROPIN AQ NUSPIN 10 SUBCUTANEOUS SOLUTION PEN- . . . .
INJECTOR (somatropin) 4 PA; LD; QL (1 vidl per 1 day); SP
NUTROPIN AQ NUSPIN 20 SUBCUTANEOUS SOLUTION PEN- A, . .
INJECTOR (somatropin) 4 PA; LD; QL (1 vidl per 1 day); SP
NUTROPIN AQ NUSPIN 5 SUBCUTANEOUS SOLUTION PEN- R . .
INJECTOR (somatropin) 4 PA; LD; QL (1vial per 1 day); SP
OMNITROPE SUBCUTANEOUS SOLUTION CARTRIDGE (somatropin) 4 PA; LD; QL (1 via per 1 day); SP
OMNITRQPE SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA: LD; OL (1vial per 1 day); SP
(somatropin)
SEROSTIM SUBCUTANEOUS SOLUTION RECONSTITUTED 4 MG R .
(somatropin (non-refrigerated)) 4 PA; LD; QL (1 vial per 1 day)
SEROSTIM SUBCUTANEOUS SOLUTION RECONSTITUTED 5 MG, 6 R .
MG (somatropin (non-refrigerated)) 4 PA; LD; QL (1 solution 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 13.3 MG, 3 MG, 3.6 MG, 4.3 4 PA; LD; QL (4 cartridges per 28
MG, 5.2 MG, 6.3 MG (lonapegsomatropin-tcgd) days); SP
SOGROYA SUBCUTANEOUS SOLUTION PEN-INJECTOR (somapacitan- 4 PA; LD; QL (4 injections per 28
beco) days); SP
ZOMACTQN SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA: LD; QL (1 vial per 1 day): SP
(somatropin)
*HEREDITARY OROTIC ACIDURIA TREATMENT - AGENTS** -
DRUGS FOR MENOPAUSE AND BONE LOSS
XURIDEN ORAL PACKET (uridinetriacetate) 3 |PA; LD; QL (4 packets 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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*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

NITYR ORAL TABLET (nitisinone) 4 PA; LD

ORFADIN ORAL CAPSULE (nitisinone) 4 PA; LD

ORFADIN ORAL SUSPENSION (nitisinone) 4 PA; LD

*HOMOCYSTINURIA TREATMENT - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

betaine oral powder 1or 1b* LD

CYSTADANE ORAL POWDER (betaine) 3 LD

*HYPERAMMONEMIA TREATMENT - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

CARBAGLU ORAL TABLET SOLUBLE (carglumic acid) 4 PA; LD

carglumic acid oral tablet soluble 4 PA; LD

*HYPERPARATHYROID TREATMENT - VITAMIN D ANALOGS***

- DRUGS FOR MENOPAUSE AND BONE LOSS

calcitriol intravenous solution 1or 1b* PA

calcitriol oral capsule 1or 1b* PA

calcitriol oral solution 1or 1b* PA

doxercalciferol intravenous solution 1or 1b* PA

doxercalciferol oral capsule 1or 1b* PA

HECTOROL INTRAVENOUS SOLUTION (doxercalciferol) 3 PA

paricalcitol intravenous solution 1or 1b* PA

paricalcitol oral capsule 1or 1b* PA

RAYALDEE ORAL CAPSULE EXTENDED RELEASE (calcifediol) 3 PA; QL (2 tablets per 1 day)

ROCALTROL ORAL CAPSULE (calcitriol) 3 PA

ROCALTROL ORAL SOLUTION (calcitriol) 3 PA

ZEMPLAR INTRAVENOUS SOLUTION (paricalcitol) 3 PA

ZEMPLAR ORAL CAPSULE (paricalcitol) 3 PA

*HYPOPARATHYROID TREATMENT - PARATHYROID HORMONE

ANALOGS*** - DRUGS FOR MENOPAUSE AND BONE LOSS

YORVIPATH SQBCUTANEOUS SOLUTION PEN-INJECTOR 4 PA; LD; QL (2 prefilled pens per 28

(palopegteriparatide) days)

*HYPOPHOSPHATASIA (HPP) AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

STRENSIQ SUBCUTANEOUS SOLUTION (asfotase alfa) 4 | PA; LD

*NSULIN-LIKE GROWTH FACTOR-1 RECEPTOR

INHIBITORS(IGF-1R)*** - DRUGS FOR THYROID

Z;Egitzuzn?u:q\gbi’?txv?\lous SOLUTION RECONSTITUTED 4 PA: LD; QL (8 fills per 168 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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*INSULIN-LIKE GROWTH FACTORS (SOMATOMEDINS)*** -
HORMONES
INCRELEX SUBCUTANEOUS SOLUTION (mecasermin) | 4 PA; LD; SP
*LEPTIN ANALOGUES*** - HORMONES
MYALEPT SUBCUTANEOUS SOLUTION RECONSTITUTED N .
(metreleptin) 4 PA; LD; QL (1 via per 1 day)
*L HRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANTS***
- DRUGS FOR WOMEN
FENSOLV!I (6 MONTH) SUBCUTANEOUSKIT (leuprolide acetate (6 3 PA; LD; QL (1 kit per 24 weekss);
month)) SP
LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT 11.25 MG, 15 o . _
MG (leuprolide acetate) 4 PA; LD; QL (1 kit per 28 days); SP
LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT 7.5 MG A PA; LD; QL (1 syringe kit per 28
(leuprolide acetate) days); SP
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT 11.25 MG A PA; LD; QL (1 kit per 12 weekss);
(leuprolide acetate (3 month)) SP
LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT 30 MG o . _
(leuprolide acetate (3 month)) 4 PA; LD; QL (L kit per 84 days); SP
LUPRON DEPOT-PED (6-MONTH) INTRAMUSCULAR KIT (leuprolide A PA; LD; QL (1 kit per 24 weekss);
acetate (6 month)) SP
SUPPRELIN LA SUBCUTANEOUSKIT (histrelin acetate) 4 2’2; LD; QL (1 kit per 365 days);
SYNAREL NASAL SOLUTION (nafarelin acetate) 4 g’é; LD; QL (5 bottle per 30 days);
TRIPTODUR INTRAMUSCULAR SUSPENSION RECONSTITUTED ER 4 PA: LD; OL (Lvial per 168 days)
(triptorelin pamoate)
*LYSOSOMAL ACID LIPASE (LAL) DEFICIENCY - AGENTS*** -
DRUGS FOR MENOPAUSE AND BONE L OSS
KANUMA INTRAVENOUS SOLUTION (sebelipase alfa) 3 PA; LD; SP
*MOLYBDENUM COFACTOR DEFICIENCY (MOCD) - AGENTS*** -
DRUGS FOR MENOPAUSE AND BONE L OSS
NULIBRY INTRAVENOUS SOLUTION RECONSTITUTED (fosdenopterin _

. 4 PA; LD
hydrobromide)
*MUCOPOLYSACCHARIDOSIS| (MPSI) - AGENTS*** - DRUGS
FOR MENOPAUSE AND BONE LOSS
ALDURAZYME INTRAVENOUS SOLUTION (laronidase) | 4 |PA; LD; SP
*MUCOPOLYSACCHARIDOSISII (MPSI1) - AGENTS*** - DRUGS
FOR MENOPAUSE AND BONE LOSS
ELAPRASE INTRAVENOUS SOLUTION (idursulfase) | 4 |PA; LD; SP
*MUCOPOLYSACCHARIDOSISIV (MPS1V) - AGENTS*** - DRUGS
FOR MENOPAUSE AND BONE LOSS
VIMIZIM INTRAVENOUS SOLUTION (elosulfase alfa) | 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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*MUCOPOLYSACCHARIDOSISVI (MPSVI) - AGENTS*** - DRUGS
FOR MENOPAUSE AND BONE LOSS

NAGLAZYME INTRAVENOUS SOLUTION (galsulfase) | 4 PA; LD; SP

*MUCOPOLYSACCHARIDOSISVII (MPSVII) - AGENTS*** -
DRUGS FOR MENOPAUSE AND BONE LOSS

MEPSEVII INTRAVENOUS SOLUTION (vestronidase alfa-vjbk) | 4 PA; LD

*NATRIURETIC PEPTIDES*** - DRUGS FOR MENOPAUSE AND
BONE LOSS

VOXZOGO SUBCUTANEOUS SOLUTION RECONSTITUTED (vosoritic) | 4 |PA; LD; QL (1 vial per 1 day); SP

*NEUROKININ 3 (NK3) RECEPTOR ANTAGONI STS*** -
HORMONES

VEOZAH ORAL TABLET (fezolinetant) | 3 |PA; QL (1 tablet per 1 day)

*NON-STEROIDAL MINERALOCORTICOID RECEPTOR
ANTAGONISTS*** - HORM ONES

KERENDIA ORAL TABLET (finerenone) | 3 |PA; QL (1 tablet per 1 day)
*OVULATION STIMULANTS-GONADOTROPINS*** - DRUGS FOR
WOMEN
CHORIONIC GONADOTROPIN INTRAMUSCULAR SOLUTION 4 PA' LD: SP
RECONSTITUTED T
FOLLISTIM AQ SUBCUTANEOUS SOLUTION (fallitropin beta) 4 PA; LD; SP
GONAL-F INJECTION SOLUTION RECONSTITUTED (follitropin alfa) 4 PA; LD; SP
GONAL-F RFF REDIJECT SUBCUTANEOUS SOLUTION PEN-INJECTOR A,
. . 4 PA; LD; SP
(follitropin alfa)
GONAL-F RFF SUBCUTANEOUS SOLUTION RECONSTITUTED A,
el 4 PA; LD; SP
(follitropin alfa)
MENOPUR SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA: LD: SP
(menotropins)
NOVAREL INTRAMUSCULAR SOLUTION RECONSTITUTED (chorionic A,
. 4 PA; LD; SP
gonadotropin)
OVIDREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE .
. . 4 PA; LD; SP
(choriogonadotropin alfa)
PREGNYL 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
FORTEO SUBCUTANEOUS SOLUTION PEN-INJECTOR (teriparatide) 4 LD; QL (1 pen per 28 days); SP
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

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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TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR (abaloparatide) 4 LD; QL (1 pen per 30 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

KUVAN ORAL PACKET (sapropterin dihydrochloride) 4 PA; LD; SP

KUVAN ORAL TABLET (sapropterin dihydrochloride) 4 PA; LD; SP

PALYNZIQ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 10 4 PA' LD: SP

MG/0.5ML, 2.5 MG/0.5ML (pegvaliase-pgpz) o

PALYNZIQ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 20 PA; LD; QL (1 syringe per 1 day);
MG/ML (pegvaliase-pqpz) 4 SP

sapropterin dihydrochloride oral packet 4 PA; LD; SP

sapropterin dihydrochloride oral tablet 4 PA; LD; SP

*RANK LIGAND (RANKL) INHIBITORS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA; LD; QL (1 syringe per 180
(denosumab) days); SP

XGEVA SUBCUTANEOUS SOLUTION (denosumab) 3 PA; LD; QL (1 via per 28 days); SP
*SCLEROSTIN INHIBITORS*** - DRUGS FOR MENOPAUSE AND

BONE LOSS

EVENITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 syringes per 30
(romosozumab-aqqg) days); SP

*SELECTIVE ESTROGEN RECEPTOR MODULATORS (SERM S)***

- DRUGS FOR MENOPAUSE AND BONE LOSS

EVISTA ORAL TABLET (raloxifene hcl) 3, $0 QL (1tablet per 1 day)

OSPHENA ORAL TABLET (ospemifene) 3 PA; QL (1 tablet per 1 day)
raloxifene hcl oral tablet lorlb*; $0 |QL (1tablet per 1 day)
*SELECTIVE VASOPRESSIN V2-RECEPTOR ANTAGONISTS*** -

HORMONES

JYNARQUE ORAL TABLET (tolvaptan) 4 PA; LD; QL (4 tablets per 1 day)
JYNARQUE ORAL TABLET THERAPY PACK (tolvaptan) 4 PA; LD; QL (1 carton per 28 days)
SAMSCA ORAL TABLET 15 MG (tolvaptan) 3 PA; LD; QL (1 tablet per 1 day); SP
SAMSCA ORAL TABLET 30 MG (tolvaptan) 3 2’2; LD; QL (2 tablets per 1 day);
tolvaptan oral tablet 15 mg 1or 1b* PA; LD; QL (1 tablet per 1 day); SP
tolvaptan oral tablet 30 mg 1or 1b* gé; LD; QL (2 tablets per 1 day);
*SOMATOSTATIC AGENTS*** - DRUGS FOR GROWTH

LANREOTIDE ACETATE SUBCUTANEOUS SOLUTION 4 gng)L; %PQL (1 syringelvial per 28
MY CAPSSA ORAL CAPSULE DELAYED RELEASE (octreotide acetate) 4 PA; LD; QL (4 capsules per 1 day)
octreotide acetate 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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octreotide acetate intramuscular kit 20 mg 4 PA; LD; QL (2 kits per 28 days); SP
octreotide acetate intramuscular kit 30 mg 4 PA; LD; QL (1 kit per 28 days); SP
octreotide acetate subcutaneous solution prefilled syringe 4 PA; LD; SP
SANDOSTATIN INJECTION SOLUTION (octreotide acetate) 4 PA; LD; SP
SANDOSTATIN LAR DEPOT INTRAMUSCULARKIT 10 MG, 30 MG . . . .
(octreotide acetate) 4 PA; LD; QL (1 kit per 28 days); SP
SANDOSTATIN LAR DEPOT INTRAMUSCULAR KIT 20 MG (octreotide 4 PA: LD: QL (2 kits per 28 days); SP
acetate)
SIGNIFOR LAR INTRAMUSCULAR SUSPENSION RECONSTITUTED ER 4 PA: LD: QL (1 kit per 28 days)
(pasireotide pamoate)
SIGNIFOR SUBCUTANEOUS SOLUTION (pasireotide diaspartate) 4 PA; LD; QL (2 mL per 1 day)
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION (lanreotide acetate) 4 ggs)L_ %PQL (1 syringelvial per 28
*UREA CYCLE DISORDER - AGENTS*** - DRUGS FOR
MENOPAUSE AND BONE LOSS
AMMONUL INTRAVENOUS SOLUTION (sod benz-sod phenylacet) 3
BUPHENYL ORAL POWDER (sodium phenylbutyrate) 3 PA; LD; QL (25 GM per 1 day); SP
BUPHENYL ORAL TABLET (sodium phenylbutyrate) 3 2’2; LD; QL (40 teblets per 1 day);
OLPRUVA (2 GM DOSE) ORAL THERAPY PACK (sodium phenylbutyrate) 4 PA; LD; QL (1 kit per 30 days)
OLPRUVA (3 GM DOSE) ORAL THERAPY PACK (sodium phenylbutyrate) 4 PA; LD; QL (1 kit per 30 days)
OLPRUVA (4 GM DOSE) ORAL THERAPY PACK (sodium phenylbutyrate) 4 PA; LD; QL (1 kit per 30 days)
OLPRUVA (5 GM DOSE) ORAL THERAPY PACK (sodium phenylbutyrate) 4 PA; LD; QL (1 kit per 30 days)
OLPRUVA (6 GM DOSE) ORAL THERAPY PACK (sodium phenylbutyrate) 4 PA; LD; QL (1 kit per 30 days)
OLPRUVA (6.67 GM DOSE) ORAL THERAPY PACK (sodium 4 PA: LD: QL (1 kit per 30 days)
phenylbutyrate)
PHEBURANE ORAL PELLET (sodium phenylbutyrate) 4 g’é; LD; QL (8 bottles per 30 days);
RAVICTI ORAL LIQUID (glycerol phenylbutyrate) 3 2’2; LD; QL (17.5mL per 1 day);
sod benz-sod phenylacet intravenous solution lor 1b*
sodium phenylbutyrate oral powder 1or 1b* PA; LD; QL (25 GM per 1 day); SP
sodium phenylbutyrate oral tablet 1or 1b* 2’;‘; LD; QL (40 tablets per 1 day);
*VASOPRESSIN*** - HORM ONES
DDAVPINJECTION SOLUTION (desmopressin acetate) 3 LD
DDAVP ORAL TABLET 0.1 MG (desmopressin acetate) 3 LD; DO
DDAVP ORAL TABLET 0.2 MG (desmopressin acetate) 3 LD; QL (6 tablets per 1 day)
DDAVP PF INJECTION SOLUTION (desmopressin acetate) 3 LD
desmopressin ace spray refrig nasal solution 1or 1b*
desmopressin acetate 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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DESMOPRESSIN ACETATE NASAL SOLUTION 3 LD; QL (5 mL per 30 days)
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 lor 1b*

glc(;t(;tDe;JRNA SUBLINGUAL TABLET SUBLINGUAL (desmopressin 3 PA; LD: QL (1 tablet per 1 day)
TERLIVAZ INTRAVENOUS SOLUTION RECONSTITUTED (terlipressin 3

acetate)

vasopressin +rfid intravenous solution 1or 1b*

vasopressin intravenous solution 1or 1b*

vasopressin-sodium chloride intravenous solution 3

VASOSTRICT INTRAVENOUS SOLUTION (vasopressin) 3

*X-LINKED HYPOPHOSPHATEMIA (XLH) TREATMENT -

AGENTS*** - DRUGS FOR MENOPAUSE AND BONE LOSS

CRYSVITA SUBCUTANEOUS SOLUTION 10 MG/ML (burosumab-twza) 4 g’i; LD; QL (2 vidls per 28 days);
CRYSVITA SUBCUTANEOUS SOLUTION 20 MG/ML (burosumab-twza) 4 gﬁ; LD; QL (8 vidls per 28 days);
CRYSVITA SUBCUTANEOUS SOLUTION 30 MG/ML (burosumab-twza) 4 kD QL (6 vials per 28 days);
*ESTROGENS* - HORMONES

*ESTROGEN & PROGESTIN*** - DRUGS FOR WOMEN

ACTIVELLA ORAL TABLET (estradiol-norethindrone acet) 3

ANGELIQ ORAL TABLET (drospirenone-estradiol) 3

BIJUVA ORAL CAPSULE (estradiol-progesterone) 2 QL (1 capsule per 1 day)
l(;l_/cl)l:]/lcﬁ;grzll:\;o TRANSDERMAL PATCH WEEKLY (estradiol- 2 QL (4 patch per 28 days)
ﬁgﬁﬁ%ﬂéﬂggm%w“ PATCH TWICE WEEKLY (estradiol- 2 QL (8 patch per 28 days)
estradiol-norethindrone acet oral tablet 1lor 1b*

fyavolv oral tablet 1lor 1b*

jinteli oral tablet 1or 1b*

mimvey oral tablet 1or 1b*

norethindrone-eth estradiol oral tablet 1lor 1b*

PREMPHASE ORAL TABLET (conj estrog-medroxyprogest ace)

PREMPRO ORAL TABLET (conj estrog-medroxyprogest ace)

*ESTROGEN-PROGESTIN-GNRH ANTAGONIST*** - DRUGS FOR

WOMAN

MYFEMBREE ORAL TABLET (relugolix-estradiol-norethind) 3 |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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ORIAHNN ORAL CAPSULE THERAPY PACK (elagolix-estradiol- 3 PA: QL (1 carton per 28 days)
norethind)

*ESTROGENS*** - DRUGS FOR WOMEN

ALORA TRANSDERMAL PATCH TWICE WEEKLY (estradiol) 3 QL (8 patch per 28 days)
CLIMARA TRANSDERMAL PATCH WEEKLY (estradiol) 3 QL (4 patches per 28 days)
DELESTROGEN INTRAMUSCULAR OIL (estradiol valerate) 3

DEPO-ESTRADIOL INTRAMUSCULAR OIL (estradiol cypionate) 3

DIVIGEL TRANSDERMAL GEL 0.25 MG/0.25GM, 0.5 MG/0.5GM, 0.75 3 QL (1 packet per 1 day)
MG/0.75GM, 1 MG/GM (estradiol)

DIVIGEL TRANSDERMAL GEL 1.25 MG/1.25GM (estradiol) 3 QL (30 packets per 30 days)
dotti transdermal patch twice weekly 1or 1b* QL (8 patch per 28 days)
ELESTRIN TRANSDERMAL GEL (estradiol) 3 QL (52 grams per 30 days)
ESTRACE ORAL TABLET (estradiol) 3

estradiol oral tablet 1or 1b*

:nﬂgrlgﬂ ol transdermal gel 0.25 mg/0.25gm, 0.5 mg/0.5gm, 0.75 mg/0.75gm, 1 1 or 1o* QL (1 packet per 1 day)
estradiol transdermal gel 0.75 mg/1.25 gm (0.06%) 1or 1b* QL (50 grams per 30 days)
estradiol transdermal gel 1.25 mg/1.25gm 1or 1b* 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*

ESTROGEL TRANSDERMAL GEL (estradiol) 3 QL (50 grams per 30 days)
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

MENOSTAR TRANSDERMAL PATCH WEEKLY (estradiol) 3 QL (4 patches per 28 days)
MINIVELLE TRANSDERMAL PATCH TWICE WEEKLY (estradiol) 3 QL (8 patch per 28 days)
PREMARIN INJECTION SOLUTION RECONSTITUTED (estrogens 5

conjugated)

PREMARIN ORAL TABLET (estrogens conjugated) QL (1tablet per 1 day)
VIVELLE-DOT TRANSDERMAL PATCH TWICE WEEKLY (estradiol) QL (8 patch per 28 days)
*ESTROGEN-SELECTIVE ESTROGEN RECEPTOR MODULATOR

COMB*** - DRUGS FOR WOMEN

DUAVEE ORAL TABLET (conj estrogens-bazedoxifene) 3 |PA; QL (1 tablet per 1 day)
*FLUOROQUINOLONES* - DRUGS FOR INFECTIONS

*FLUOROQUINOLONES*** - ANTIBIOTICS

BAXDELA INTRAVENOUS SOLUTION RECONSTITUTED (delafloxacin 3

meglumine)

BAXDELA ORAL TABLET (delafloxacin megluming) PA

CIPRO ORAL SUSPENSION RECONSTITUTED (ciprofloxacin) 3

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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CIPRO ORAL TABLET (ciprofloxacin hcl) 3

ciprofloxacin hcl oral tablet 1lor 1b*

ciprofloxacin in d5w intravenous solution 1or 1b*

levofloxacin in d5w intravenous solution 1lor 1b*

levofloxacin intravenous solution 1or 1b* QL (1 fill per 30 days)
levofloxacin oral solution 1or 1b*

levofloxacin oral tablet 1lor 1b*

moxifloxacin hcl in nacl intravenous solution 1or 1b*

MOXIFLOXACIN HCL INTRAVENOUS SOLUTION 3

moxifloxacin hcl oral tablet 1lor 1b*

ofloxacin oral tablet 1or 1b*

*GASTROINTESTINAL AGENTS- MISC.* - DRUGSFOR THE

STOMACH

*5-HT4 RECEPTOR AGONISTS*** - DRUGS FOR THE STOMACH

MOTEGRITY ORAL TABLET (prucalopride succinate) 3 |ST; QL (1 tablet per 1 day)
*BILE ACID SYNTHESIS DISORDER AGENTS*** - DRUGS FOR

THE STOMACH

CHOLBAM ORAL CAPSULE (cholic acid) 3 |PA; LD; QL (4 capsule per 1 day)
*CIC AGENTS- GUANYLATE CYCLASE-C (GC-C) AGONISTS*** -

DRUGS FOR CONSTIPATION

TRULANCE ORAL TABLET (plecanatide) 3 |ST; QL (1 tablet per 1 day)
*FARNESOID X RECEPTOR (FXR) AGONISTS*** - DRUGS FOR

THE STOMACH

OCALIVA ORAL TABLET (obeticholic acid) 4 |PA; LD; QL (1 tablet per 1 day); SP
*GALLSTONE SOLUBILIZING AGENTS*** - DRUGS FOR THE

STOMACH

CHENODAL ORAL TABLET (chenodiol) 3 PA; LD; QL (7 tablets per 1 day)
RELTONE ORAL CAPSULE (ursodial) 3 PA

URSO FORTE ORAL TABLET (ursodiol) 3

URSODIOL ORAL CAPSULE 200 MG, 400 MG 3 PA

ursodiol oral capsule 300 mg 1or 1b*

ursodiol oral tablet 1lor 1b*

*GASTROINTESTINAL ANTIALLERGY AGENTS*** - DRUGS FOR

THE STOMACH

cromolyn sodium oral concentrate 1or 1b*

GASTROCROM ORAL CONCENTRATE (cromolyn sodium) 3

*GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS*** -

DRUGSFOR IRRITABLE BOWEL SYNDROME

AMITIZA ORAL CAPSULE (lubiprostone) 3 QL (2 capsules per 1 day)
lubiprostone oral capsule 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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*GASTROINTESTINAL STIMULANTS*** - DRUGS FOR THE

STOMACH

GIMOTI NASAL SOLUTION (metoclopramide hcl) 3 PA; QL (1 bottle per 4 weekss)
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)
REGLAN ORAL TABLET 10 MG (metoclopramide hcl) 3 QL (6 tablets per 1 day)
REGLAN ORAL TABLET 5 MG (metoclopramide hcl) 3 QL (12 tablets per 1 day)
*GLUCAGON-LIKE PEPTIDE-2 (GLP-2) ANALOGS*** - DRUGS

FOR THE STOMACH

GATTEX SUBCUTANEOUSKIT (teduglutide (rdna)) | 3 |PA; LD; SP
*HEPATOTROPICS- THYROID HORMONE RECEPTOR-BETA

AGONISTS*** - DRUGSFOR THE STOMACH

REZDIFFRA ORAL TABLET (resmetirom) | 4 |PA; LD; QL (1 tablet per 1 day); SP
*IBSAGENT - GUANYLATE CYCLASE-C (GC-C) AGONISTSF** -

DRUGS FOR CONSTIPATION

LINZESS ORAL CAPSULE (linaclotide) | 2 | QL (1 capsule per 1 day)
*IBSAGENT - MU-OPIOID RECEPTOR AGONISTS*** - DRUGS

FOR IRRITABLE BOWEL SYNDROME

VIBERZI ORAL TABLET (dluxadoline) | 3 |PA; QL (2 tablets per 1 day)
*IBSAGENT - SELECTIVE 5-HT3 RECEPTOR ANTAGONI ST S*** -

DRUGSFOR IRRITABLE BOWEL SYNDROME

alosetron hcl oral tablet 1or 1b* PA; QL (2 tablets per 1 day)
LOTRONEX ORAL TABLET (alosetron hcl) 3 PA; QL (2 tablets per 1 day)
*|BSAGENT - SODIUM/HYDROGEN EXCHANGER 3 (NHES3)

INHIBITOR*** - DRUGS FOR IRRITABLE BOWEL SYNDROME

IBSRELA ORAL TABLET (tenapanor hcl) | 3 |ST; QL (2 capsules per 1 day)
*|LEAL BILE ACID TRANSPORTER (IBAT) INHIBITORS*** -

DRUGSFOR THE STOMACH

BYLVAY (PELLETS) ORAL CAPSULE SPRINKLE 200 MCG (odevixibat) 4 PA; LD; QL (30 pellets per 1 day)
BYLVAY (PELLETS) ORAL CAPSULE SPRINKLE 600 MCG (odevixibat) 4 PA; LD; QL (10 pellets per 1 day)
BYLVAY ORAL CAPSULE 1200 MCG (odevixibat) 4 PA; LD; QL (5 capsules per 1 day)
BYLVAY ORAL CAPSULE 400 MCG (odevixibat) 4 PA; LD; QL (15 capsules per 1 day)
LIVMARLI ORAL SOLUTION 19 MG/ML (maralixibat chloride) 4 PA; LD; QL (60 mL per 30 days)
LIVMARLI ORAL SOLUTION 9.5 MG/ML (maralixibat chloride) 4 PA; LD; QL (90 mL per 30 days)
*INFLAMMATORY BOWEL AGENTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

APRISO ORAL CAPSULE EXTENDED RELEASE 24 HOUR (mesalamine) | 3 |ST; 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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,(A;#;_QSZIII:EE) EN-TABS ORAL TABLET DELAYED RELEASE 3 OL (8 tablet per 1 day)
AZULFIDINE ORAL TABLET (sulfasalazine) 3 QL (8 tablet per 1 day)

balsalazide disodium oral capsule 1or 1b* QL (9 capsule per 1 day)
CANASA RECTAL SUPPOSITORY (mesalamineg) 3 QL (1 suppository per 1 day)
COLAZAL ORAL CAPSULE (balsalazide disodium) 3 QL (9 capsule per 1 day)
DELZICOL ORAL CAPSULE DELAYED RELEASE (mesalamine) 3 ST; QL (6 tablets per 1 day)
DIPENTUM ORAL CAPSULE (olsalazine sodium) 3 ST; QL (4 capsule per 1 day)
LIALDA ORAL TABLET DELAYED RELEASE (mesalamine) 3 ST; QL (4 tablet per 1 day)
mesalamine er oral capsule extended release 1or 1b* QL (8 capsule per 1 day)
mesalamine er oral capsule extended release 24 hour 1or 1b* QL (4 capsules per 1 day)
mesalamine oral capsule delayed release 1or 1b* QL (6 tablets per 1 day)
mesalamine oral tablet delayed release 1.2 gm 1or 1b* QL (4 tablets per 1 day)
mesalamine oral tablet delayed release 800 mg 1or 1b* QL (6 tablet per 1 day)
mesalamine rectal enema 1or 1b* QL (60 mL per 1 day)

mesalamine rectal suppository 1or 1b* QL (1 suppository per 1 day)
mesalamine-cleanser rectal kit 1or 1b* QL (1 kit per 30 days)

PENTASA ORAL CAPSULE EXTENDED RELEASE 250 MG (mesalamine) 2 QL (16 capsule per 1 day)
PENTASA ORAL CAPSULE EXTENDED RELEASE 500 MG (mesalamine) 3 ST; QL (8 capsule per 1 day)
ROWASA RECTAL KIT (mesalamine-cleanser) 3 QL (1 kit per 30 days)
SFROWASA RECTAL ENEMA (mesalamine) 3 QL (60 mL 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 vial per 56 days); SP
ENTYVIO PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (1 pen/syringe per 2
(vedolizumab) weeks); SP

*INTERLEUKIN ANTAGONISTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

OMVOH INTRAVENOUS SOLUTION (mirikizumab-mrk2) 4 fFi’ﬁ);; LSID; QL (3 vials per 1 one-time
OMVOH SUBCUTANEOUS SOLUTION AUTO-INJECTOR (mirikizumab- 4 PA; LD; QL (2 pens per 28 days);
mrkz) SP

OMVOH SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 syringes per 28
(mirikizumab-mrkz) days); SP

SKYRIZI INTRAVENOUS SOLUTION (risankizumab-rzaa) 4 Zé; LD; QL (30 mL per 365 days);
SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE (risankizumab- 4 PA; LD: QL (1 kit per 56 days): SP

rzaa)

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 INTRAVENOUS SOLUTION (ustekinumab) 4 g'g; LD; QL (4 vial per 365 days);
*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)

*LIVE FECAL MICROBIOTA (HUMAN)** - DRUGSFOR THE

STOMACH

REBYOTA RECTAL SUSPENSION (fecal microbiota, live-jsim) 4 |Fi)fAe;ti|r_n% QL (1 carton per 1
VOWST ORAL CAPSULE (fecal microb spores, live-brpk) 4 IFi’fAe?t#n% QL (12 capsules per 1
*PERIPHERAL OPIOID RECEPTOR ANTAGONISTS*** - DRUGS

FOR THE STOMACH

alvimopan oral capsule 1or 1b*

MOVANTIK ORAL TABLET (naloxegol oxalate) 2 QL (1 tablet per 1 day)
RELISTOR ORAL TABLET (methylnaltrexone bromide) 3 ST; QL (3 tablets per 1 day)
RELISTOR SUBCUTANEOUS SOLUTION (methylnaltrexone bromide) 3 ST; QL (1 syringe per 1 day)
SYMPROIC ORAL TABLET (naldemedine tosylate) 3 ST; QL (1 tablet per 1 day)
*PEROXISOME PROLIFERATOR-ACTIVATED RECEPTOR

AGONISTS*** - DRUGS FOR THE STOMACH

IQIRVO ORAL TABLET (elafibranor) 4 PA; LD; QL (1 tablet per 1 day); SP
LIVDELZI ORAL CAPSULE (seladelpar lysine) 4 PA; LD; QL (1 capsule per 1 day)
*PHOSPHATE BINDER AGENTS*** - DRUGS FOR THE STOMACH

AURY XIA ORAL TABLET (ferric citrate) 3 ST; QL (9 tablets per 1 day)
calcium acetate (phos binder) oral capsule 1or 1b* QL (12 capsules per 1 day)
calcium acetate oral tablet 667 mg 1or 1b* QL (12 tablets per 1 day)
FOSRENOL ORAL PACKET (lanthanum carbonate) 3 ST; QL (3 stick packs per 1 day)
FOSRENOL ORAL TABLET CHEWABLE (lanthanum carbonate) 3 ST; QL (3 tablets per 1 day)
lanthanum carbonate oral tablet chewable 1or 1b* QL (3 tablets per 1 day)
RENVELA ORAL PACKET 0.8 GM (sevelamer carbonate) ST; QL (6 packets per 1 day)
RENVELA ORAL PACKET 2.4 GM (sevelamer carbonate) ST; QL (3 packets per 1 day)
RENVELA ORAL TABLET (sevelamer carbonate) ST; QL (9 tablets per 1 day)
sevelamer carbonate oral packet 0.8 gm 1lor 1b* QL (6 packets per 1 day)
sevelamer carbonate oral packet 2.4 gm 1or 1b* QL (3 packets per 1 day)
sevelamer carbonate oral tablet 1or 1b* QL (9 tablets per 1 day)
sevelamer hcl oral tablet 400 mg 1or 1b* QL (15 tablets per 1 day)
sevelamer hcl oral tablet 800 mg 1or 1b* QL (9 tablets per 1 day)
VELPHORO ORAL TABLET CHEWABLE (sucroferric oxyhydroxide) 3 ST; 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
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*SPHINGOSINE 1-PHOSPHATE (S1P) RECEPTOR MODULATORS

(Gl)*** - DRUGSFOR IRRITABLE BOWEL SYNDROME

VELSIPITY ORAL TABLET (etrasimod arginine) 4 |PA; LD; QL (1 tablet per 1 day); SP

*TRYPTOPHAN HYDROXYLASE INHIBITORS*** - DRUGS FOR

DIARRHEA

XERMELO ORAL TABLET (telotristat etiprate) 4 |PA; LD; QL (3 tablets per 1 day)

*TUMOR NECROSISFACTOR ALPHA BLOCKERS*** - DRUGS

FOR INFLAMMATORY BOWEL DISEASE

AVSOLA INTRAVENOUS SOLUTION RECONSTITUTED (infliximab- 4 PA: LD: SP

axxq)

CIMZI.A (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 4 PA: LD; QL (1 kit per 28 days); SP

(certolizumab pegol)

CIMZIA SUBCUTANEOUS KIT (certolizumab pegol) 4 PA; LD; QL (1 package per 28
days); SP

CIMZIA-STARTER SUBCUTANEOUS PREFILLED SYRINGE KIT 4 PA; LD; QL (1 kit per 365 days);

(certolizumab pegol) SP

INFLECTRA INTRAVENOUS SOLUTION RECONSTITUTED (infliximab- 4 PA: LD: SP

dyyb)

INFLIXIMAB INTRAVENOUS SOLUTION RECONSTITUTED 4 PA; LD; SP

REMICADE INTRAVENOUS SOLUTION RECONSTITUTED (infliximab) 4 PA; LD; SP

RENFLEXIS INTRAVENOUS SOLUTION RECONSTITUTED (infliximab- 4 PA: LD: SP

abda)

ZYMFENTRA (1 PEN) SUBCUTANEOUS AUTO-INJECTORKIT . .

(infliximab-clyyb) 4 PA; LD; QL (1 pen per 14 days); SP

ZYMFENTRA (2 PEN) SUBCUTANEOUS AUTO-INJECTORKIT A, )

(infliximab-cyyb) 4 PA; LD; QL (1 pen per 14 days); SP

ZYMFENTRA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 14

KIT (infliximab-dyyb) days); SP

*GENERAL ANESTHETICS* - DRUGS FOR PAIN AND FEVER

*ANESTHETICS- MISC.*** - DRUGS FOR SEDATION

AMIDATE INTRAVENOUS SOLUTION (etomidate) 3

ANESTHESIA S/1-40A INTRAVENOUSKIT 3

ANESTHESIA S/I-40H INTRAVENOUSKIT 3

ANESTHESIA S/I-40S INTRAVENOUSKIT 3

DIPRIVAN INTRAVENOUS EMULSION (propofol) 3

etomidate intravenous solution 1or 1b*

fresenius propoven intravenous emulsion 1or 1b*

KETALAR INJECTION SOLUTION (ketamine hcl) 3

ketamine hcl injection solution 100 mg/ml, 50 mg/ml 1or 1b*

propofol intravenous emulsion 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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*BARBITURATE ANESTHETICS*** - DRUGS FOR SEDATION

BREVITAL SODIUM INJECTION SOLUTION RECONSTITUTED

(methohexital sodium) 3

*VOLATILE ANESTHETICS*** - DRUGS FOR SEDATION

desfluraneinhalation solution 1lor 1b*

FORANE INHALATION SOLUTION (isoflurane) 3

isoflurane inhalation solution 1or 1b*

sevoflurane inhalation solution 1lor 1b*

SUPRANE INHALATION SOLUTION (desflurane) 3

terrell inhalation solution 1or 1b*

ULTANE INHALATION SOLUTION (sevoflurane) 3

*GENITOURINARY AGENTS- MISCELLANEOUS* - DRUGS FOR

THE URINARY SYSTEM

*5-ALPHA REDUCTASE INHIBITORS*** - DRUGS FOR THE

PROSTATE

AVODART ORAL CAPSULE (dutasteride) 3 QL (1 capsule per 1 day)
dutasteride oral capsule 1or 1b* QL (1 capsule per 1 day)
finasteride oral tablet 5 mg 1or 1b* QL (1 tablet per 1 day)
PROSCAR ORAL TABLET (finasteride) 3 QL (1 tablet per 1 day)
*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)
(Cd,g)l(?a[;(lsjgl'?\;Ar;(e;/glz)AL TABLET EXTENDED RELEASE 24 HOUR 3 QL (1 tablet per 1 day)
FLOMAX ORAL CAPSULE (tamsulosin hcl) QL (2 capsules per 1 day)
RAPAFLO ORAL CAPSULE (silodosin) QL (1 capsule per 1 day)
silodosin oral capsule 1or 1b* QL (1 capsule per 1 day)
tamsulosin hcl oral capsule 1or 1b* QL (2 capsules per 1 day)
él&;g;g:lﬁgl)_ ORAL TABLET EXTENDED RELEASE 24 HOUR 3 QL (1 tablet per 1 day)
*ANTI-INFECTIVE GENITOURINARY IRRIGANTS*** - DRUGS

FOR THE URINARY SYSTEM

neomycin-polymyxin b gu irrigation solution 1or 1b*

*CITRATES*** - DRUGS FOR INFECTIONS

potassium citrate er oral tablet extended release 1or 1b*

UROCIT-K 10 ORAL TABLET EXTENDED RELEASE (potassium citrate) 3

UROCIT-K 15 ORAL TABLET EXTENDED RELEASE (potassium citrate) 3

*CYSTINOSISAGENTS*** - DRUGS FOR THE URINARY SYSTEM

CYSTAGON ORAL CAPSULE (cysteamine bitartrate) 4 PA; LD; SP

PROCY SBI ORAL CAPSULE DELAYED RELEASE (cysteamine bitartrate) 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
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PROCY SBI ORAL PACKET (cysteamine bitartrate) 4 PA; LD

*GENITOURINARY IRRIGANTS*** - DRUGS FOR THE URINARY

SYSTEM

acetic acid irrigation solution 1or 1b*

argyle sterile saline irrigation solution 1or 1b*

curity sterile salineirrigation solution 1or 1b*

glycineirrigation solution 1or 1b*

glycine urologicirrigation solution 1or 1b*

RENACIDIN IRRIGATION SOLUTION (citric ac-gluconolact-mg carb) 3

sodium chlorideirrigation solution 1or 1b*

SORBITOL IRRIGATION SOLUTION 3

SORBITOL-MANNITOL IRRIGATION SOLUTION 3

*|GAN AGENTS- ENDOTHELIN & ANGIOTENSIN || RECEPTOR

ANTAG*** - DRUGS FOR THE URINARY SYSTEM

FILSPARI ORAL TABLET (sparsentan) 4 |PA; LD; QL (1 tablet per 1 day); SP
*INTERSTITIAL CYSTITISAGENTS*** - DRUGS FOR THE

URINARY SYSTEM

ELMIRON ORAL CAPSULE (pentosan polysulfate sodium) 3 QL (3 capsules per 1 day)
RIMSO-50 INTRAVESICAL SOLUTION (dimethyl sulfoxide) 3

*PHOSPHATES*** - DRUGS FOR INFECTIONS

K-PHOSNO 2 ORAL TABLET (pot & sod ac phosphates) 3 |

*PROSTATIC HYPERTROPHY AGENT COMBINATIONS*** -

DRUGSFOR THE PROSTATE

dutasteride-tamsulosin hcl oral capsule 1or 1b* QL (1 capsule per 1 day)
ENTADFI ORAL CAPSULE (finasteride-tadalafil) 3 PA; QL (1 capsule per 1 day)
*SMALL INTERFERING RIBONUCLEIC ACID AGENTS (SIRNA)***

- DRUGSFOR THE URINARY SYSTEM

OXLUMO SUBCUTANEOUS SOLUTION (lumasiran sodium) 4 PA; LD

RIVFLOZA SUBCUTANEOUS SOLUTION (nedosiran sodium) 4 gg;s')‘; %PQL (2 syringes per 30
RIVFL'OZA SQBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 30
(nedosiran sodium) days); SP

*URINARY STONE AGENTS*** - DRUGS FOR THE URINARY

SYSTEM

LITHOSTAT ORAL TABLET (acetohydroxamic acid) 3

THIOLA EC ORAL TABLET DELAYED RELEASE 100 MG (tiopronin) 3 PA; LD; QL (10 tablet per 1 day)
THIOLA EC ORAL TABLET DELAYED RELEASE 300 MG (tiopronin) 3 PA; LD; QL (3 tablet per 1 day)
THIOLA ORAL TABLET (tiopronin) 3 PA; LD; QL (10 tablet per 1 day)
tiopronin oral tablet 1or 1b* PA; LD; QL (10 tablet per 1 day)
tiopronin oral tablet delayed release 1or 1b* PA; LD; QL (10 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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*VESICOURETERAL REFLUX (VUR) AGENT COMBINATIONS*** -
DRUGSFOR THE URINARY SYSTEM
DEFLUX INJECTION PREFILLED SYRINGE (dextranomer-hyaluronic 3
acid)
*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 200 mg 3 PA; QL (4 tablets per 1 day)
allopurinol oral tablet 300 mg lorla* QL (2 tablets per 1 day)
allopurinol sodium intravenous solution reconstituted 1or 1b*
ALOPRIM INTRAVENOUS SOLUTION RECONSTITUTED (allopurinol 3
sodium)
colchicine oral capsule 3 ST; QL (2 capsules per 1 day)
colchicine oral tablet 2 QL (2.3 tablet per 1 day)
febuxostat oral tablet 1or 1b* ST; QL (1 tablet per 1 day)
GLOPERBA ORAL SOLUTION (colchicine) 3 QL (300 mL per 30 days)
KRYSTEXXA INTRAVENOUS SOLUTION (pegloticase) 4 2’2; LD; QL (0.08 mL per 1 day);
MITIGARE ORAL CAPSULE (colchicine) 3 ST; QL (2 capsules per 1 day)
ULORIC ORAL TABLET (febuxostat) 3 ST; QL (1 tablet per 1 day)
*URICOSURICS*** - GOUT DRUGS
probenecid oral tablet 1or 1b* |
*HEMATOLOGICAL AGENTS- MISC.* - DRUGSFOR THE BLOOD
*AGENTS FOR CONGENITAL THROMBOTIC
THROMBOCYTOPENIC PURPURA* - DRUGS FOR THE BLOOD
adzynma intravenous kit 4 |PA; LD
*AMINOLEVULINATE SYNTHASE 1-DIRECTED SIRNA*** -
DRUGSFOR THE BLOOD
GIVLAARI SUBCUTANEOUS SOLUTION (givosiran sodium) 4 |PA; LD
*ANTIHEMOPHILIC PRODUCTS - MONOCL ONAL
ANTIBODIES*** - DRUGS FOR THE BLOOD
HEMLIBRA SUBCUTANEOUS SOLUTION (emicizumab-kxwh) 4 PA; LD; SP
HYMPAVZ| SUBCUTANEOUS SOLUTION AUTO-INJECTOR
. 4 PA
(marstacimab-hncq)
*ANTIHEMOPHILIC PRODUCTS*** - DRUGSTO PREVENT
BLEEDING
ADVATE INTRAVENOUS SOLUTION RECONSTITUTED (antihemophil . .
4 PA; LD; SP
factor (rahf-pfm))
ADYNOVATE INTRAVENOUS SOLUTION RECONSTITUTED 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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AFSTYLA INTRAVENOUSKIT (antihemophil fact single chain) 4 PA; LD; SP
ALPHANATE INTRAVENOUS SOLUTION RECONSTITUTED . .
. . 4 PA; LD; SP
(antihemophilic factor-wwf)
ALPHANINE SD INTRAVENOUS SOLUTION RECONSTITUTED A,
, ) 4 PA; LD; SP
(coagulation factor ix)
ALPROLIX INTRAVENOUS SOLUTION RECONSTITUTED (coagulation A
; . 4 PA; LD; SP
factor ix (rfixfc))
ALTUVIIIO INTRAVENOUS SOLUTION RECONSTITUTED (antihem fact -
4 PA; LD; SP
fc-vwf-xten-ehtl)
BALFAXAR INTRAVENOUS SOLUTION RECONSTITUTED 3
(prothrombin complex human-lans)
BENEFIX INTRAVENOUSKIT (coagulation factor ix (recomb)) 4 PA; LD; SP
COAGADEX INTRAVENOUS SOLUTION RECONSTITUTED A,
: 4 PA; LD; SP
(coagulation factor x (human))
CORIFACT INTRAVENOUSKIT (factor xiii concentrate human) 4 PA; LD; SP
ELOCTATE INTRAVENOUS SOLUTION RECONSTITUTED (antihem fact A
4 PA; LD; SP
(bdd-rfviiifc))
ESPEROCT INTRAVENOUS SOLUTION RECONSTITUTED (antihemoph A,
. 4 PA; LD; SP
fact remb gpeg-exei)
FEIBA INTRAVENOUS SOLUTION RECONSTITUTED (antiinhibitor . .
4 PA; LD; SP
coagulant cmplx)
FIBRYGA INTRAVENOUS SOLUTION RECONSTITUTED (fibrinogen A,
4 PA; LD; SP
concentrate (human))
HEMOFIL M INTRAVENOUS SOLUTION RECONSTITUTED R
. . 4 PA; LD; SP
(antihemophilic factor)
HUMATE-P INTRAVENOUS SOLUTION RECONSTITUTED R
. i, 4 PA; LD; SP
(antihemophilic factor-vwf)
IDELVION INTRAVENOUS SOLUTION RECONSTITUTED (coagulation A,
Lo 4 PA; LD; SP
factor ix (rix-fp))
IXINITY INTRAVENOUS SOLUTION RECONSTITUTED (coagulation . .
. 4 PA; LD; SP
factor ix (recomb))
JVI INTRAVENOUS SOLUTION RECONSTITUTED (ahf (bdd-rfviii peg- 4 PA: LD: SP
aucl))
KCENTRA INTRAVENOUSKIT (prothrombin complex conc human) 3
KOATE INTRAVENOUS SOLUTION RECONSTITUTED (antihemophilic 4 PA: LD: SP
factor)
KOATE-DVI INTRAVENOUS SOLUTION RECONSTITUTED A,
. - 4 PA; LD; SP
(antihemophilic factor)
KOGENATE FSINTRAVENOUSKIT (antihem factor recomb (rfviii)) 4 PA; LD; SP
KOVALTRY INTRAVENOUS SOLUTION RECONSTITUTED 4 PA" LD: SP
(antihemophil factor (rahf-pfm)) T
NOVOEIGHT INTRAVENOUS SOLUTION RECONSTITUTED 4 PA" LD: SP
(antihemophil fact bd truncated) o

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

178

Effective 01012025
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. , Coverage Requirements and
Prescription Drug Name Drug Tier overage Req
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NOVOSEVEN RT INTRAVENOUS SOLUTION RECONSTITUTED .
; . 4 PA;LD; SP
(coagulation factor viia recomb)
NUWIQ INTRAVENOUSKIT (antihem fact (bdd-rfviii,sim)) 4 PA; LD; SP
NUWIQ INTRAVENOUS SOLUTION RECONSTITUTED (antihem fact .
L 4 PA;LD; SP
(bdd-rfviii,sim))
obizur intravenous solution reconstituted 4 PA; LD; SP
PROFILNINE INTRAVENOUS SOLUTION RECONSTITUTED (factor ix 4 PA: LD: SP
complex)
REBINYN INTRAVENOUS SOLUTION RECONSTITUTED (coagulation .
X 4 PA;LD; SP
factor ix glycopeg)
RECOMBINATE INTRAVENOUS SOLUTION RECONSTITUTED . .
. 4 PA;LD; SP
(antihem factor recomb (rfviii))
RIASTAP INTRAVENOUS SOLUTION RECONSTITUTED (fibrinogen .
3 PA;LD; SP
concentrate (human))
RIXUBISINTRAVENOUS SOLUTION RECONSTITUTED 4 PA; LD; SP
SEVENFACT INTRAVENOUS SOLUTION RECONSTITUTED -
. ST 4 PA; LD; SP
(coagulation factor viia-jncw)
TRETTEN INTRAVENOUS SOLUTION RECONSTITUTED (coagulation .
4 PA;LD; SP
factor xiii a-sub)
VONVENDI INTRAVENOUS SOLUTION RECONSTITUTED (von . .
) 4 PA; LD; SP
willebrand factor (recomb))
WILATE INTRAVENOUSKIT (antihemophilic factor-wwf) 4 PA;LD; SP
XYNTHA INTRAVENOUSKIT (antihem fact (bdd-rfviii,mor)) 4 PA;LD; SP
XYNTHA SOLOFUSE INTRAVENOUSKIT (antihem fact (bdd-rfviii,mor)) 4 PA; LD; SP
*ANTI-VON WILLEBRAND FACTOR AGENTS*** - DRUGS FOR
THE BLOOD
CABLIVI INJECTION KIT (caplacizumab-yhdp) 4 |PA; LD
*BRADYKININ B2 RECEPTOR ANTAGONISTS*** - DRUGS FOR
THE BLOOD
FIRAZYR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (18 syringes per 30
(icatibant acetate) days); SP
icatibant acetate subcutaneous solution prefilled syringe 4 PA; L,D; QL (18 syringes per 30
days); SP
sajazir subcutaneous solution prefilled syringe 4 gg‘y;sl)‘D; QL (18 syringes per 30
*C1 ESTERASE INHIBITORS*** - DRUGS FOR THE BLOOD
BERINERT INTRAVENOUSKIT (cl esterase inhibitor (human)) 4 I (24 kits per 30 days);
CINRYZE INTRAVENOUS SOLUTION RECONSTITUTED (c1 esterase 4 PA; LD; QL (20 vials per 30 days);
inhibitor (human)) SP
HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 2000 4 PA; LD; QL (24 vids per 28 days);
UNIT (c1 esterase inhibitor (human)) SP
HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 3000 4 PA; LD; QL (16 vials per 28 days);

SP
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RUQQNEST INTRAVENOUS SOLUTION RECONSTITUTED (cl esterase 4 PA; LD; QL (16 vials per 30 days);
inhibitor (recomb)) SP

*COMPLEMENT C1INHIBITORS*** - DRUGSFOR THE BLOOD

ENJAYMO INTRAVENOUS SOLUTION (sutimlimab-jome) 4 g’é; LD; QL (6 vials per 2 weeks);
*COMPLEMENT C3INHIBITORS*** - DRUGSFOR THE BLOOD

EMPAVELI SUBCUTANEOUS SOLUTION (pegcetacoplan) 4 | PA; LD; QL (200 mL per 30 days)
*COMPLEMENT C5INHIBITORS*** - DRUGSFOR THE BLOOD

PIASKY INJECTION SOLUTION (crovalimab-akkz) 4 Zé; LD; QL (3 vidls per 28 days);
SOLIRIS INTRAVENOUS SOLUTION (eculizumab) 4 gﬁ; LD; QL (8 vials per 28 days);
ULTOMIRISINTRAVENOUS SOLUTION 1100 MG/11IML (ravulizumab- 4 PA; LD; QL (3 vias per 56 days);
cwW2) SP

ULTOMIRIS INTRAVENOUS SOLUTION 300 MG/3ML (ravulizumab- 4 PA; LD; QL (12 vials per 56 days);
CW2) SP

VEOPOZ INJECTION SOLUTION (pozelimab-bbfg) 4 PA; LD; QL (2 vias per 1 week)
(Zzljll_ui;\g;?;giiﬁ?TANEOUS SOLUTION PREFILLED SYRINGE 4 PA: LD; OL (1 syringe per 1 day)
*COMPLEMENT C5A INHIBITORS*** - DRUGSFOR THE BLOOD

gohibic intravenous solution 3 |

*COMPLEMENT C5A RECEPTOR INHIBITORS*** - DRUGS FOR

THE BLOOD

TAVNEOS ORAL CAPSULE (avacopan) 4 |PA; LD; QL (6 capsules per 1 day)
*COMPLEMENT FACTOR B INHIBITORS*** - DRUGSFOR THE

BLOOD

FABHALTA ORAL CAPSULE (iptacopan hcl) 4 |PA; LD; QL (2 capsules per 1 day)
*COMPLEMENT FACTOR D INHIBITORS*** - DRUGSFOR THE

BLOOD

VOYDEYA ORAL TABLET (danicopan) 4 PA; LD; QL (6 tablets per 1 day)
VOYDEYA ORAL TABLET THERAPY PACK (danicopan) 4 PA; LD; QL (6 tablets per 1 day)
*DIRECT-ACTING P2Y12 INHIBITORS*** - DRUGS FOR THE

BLOOD

BRILINTA ORAL TABLET (ticagrelor) 2 QL (2 tablets per 1 day)
KENGR_EAL INTRAVENOUS SOLUTION RECONSTITUTED (cangrelor 3

tetrasodium)

*GLYCOPROTEIN I1B/I11A RECEPTOR INHIBITORS*** - DRUGS

FOR THE BLOOD

AGGRASTAT INTRAVENOUS CONCENTRATE (tirofiban hcl)

AGGRASTAT INTRAVENOUS SOLUTION (tirofiban hcl in nacl)

eptifibatide intravenous solution 1or 1b*

tirofiban hcl in nacl 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
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*HEMATORHEOLOGIC AGENTS*** - DRUGS FOR THE BLOOD

pentoxifylline er oral tablet extended release | 1or 1b* |
*HEMIN*** - DRUGS FOR THE BLOOD

PANHEMATIN INTRAVENOUS SOLUTION RECONSTITUTED (hemin) | 3 |LD
*HUMAN PROTEIN C*** - DRUGS FOR THE BLOOD

CEPROTIN INTRAVENOUS SOLUTION RECONSTITUTED (protein ¢
concentrate (human))

*PHOSPHODIESTERASE 111 INHIBITORS*** - DRUGSFOR THE
BLOOD

cilostazol oral tablet 1or 1b*
*PLASMA EXPANDERS*** - DRUGS FOR THE BLOOD

hetastarch-nacl intravenous solution 1lor 1b*
HEXTEND INTRAVENOUS SOLUTION (hetastarch-electrolytes) 3
Imd in d5w intravenous solution 1or 1b*

4 LD; SP

Imd in nacl intravenous solution 1 or 1b*

*PLASMA KALLIKREIN INHIBITORS- MONOCL ONAL
ANTIBODIES*** - DRUGS FOR THE BLOOD

TAKHZYRO 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
(lanadelumab-flyo) days); SP

*PLASMA KALLIKREIN INHIBITORS*** - DRUGS FOR THE
BLOOD

PA; LD; QL (36 vias per 30 days);
SP

PA; LD; QL (1 capsule per 1 day)

KALBITOR SUBCUTANEOUS SOLUTION (ecallantide) 4

A

ORLADEYO ORAL CAPSULE (berotralstat hcl)

*PLASMA PROTEINS*** - DRUGS FOR THE BLOOD
ALBUKED 25 INTRAVENOUS SOLUTION (albumin human)
ALBUKED 5 INTRAVENOUS SOLUTION (albumin human)
ALBUMIN HUMAN INTRAVENOUS SOLUTION
ALBUMINEX INTRAVENOUS SOLUTION (albumin human-kjda)
ALBUMIN-ZLB INTRAVENOUS SOLUTION

ALBURX INTRAVENOUS SOLUTION

ALBUTEIN INTRAVENOUS SOLUTION (albumin human)
FLEXBUMIN INTRAVENOUS SOLUTION (albumin human)
KEDBUMIN INTRAVENOUS SOLUTION

OCTAPLASBLOOD GROUP A INTRAVENOUS SOLUTION (plasma
human)

OCTAPLASBLOOD GROUP AB INTRAVENOUS SOLUTION (plasma
human)

OCTAPLASBLOOD GROUP B INTRAVENOUS SOLUTION (plasma
human)

WIW W W w ww|w|w

w
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OCTAPLASBLOOD GROUP O INTRAVENOUS SOLUTION (plasma 3

human)

RYPLAZIM INTRAVENOUS SOLUTION RECONSTITUTED (plasminogen . .

human-tvmh) 4 PA; LD; SP
THROMBATE |1l INTRAVENOUS SOLUTION RECONSTITUTED 3

(antithrombin iii (human))

*PLATELET AGGREGATION INHIBITOR COMBINATIONS*** -

DRUGSFOR THE BLOOD

aspirin-dipyridamole er oral capsule extended release 12 hour 1or 1b* QL (2 capsules per 1 day)
YOSPRALA ORAL TABLET DELAYED RELEASE (aspirin-omeprazole) 3 PA; QL (1 tablet per 1 day)
*PLATELET AGGREGATION INHIBITORS*** - DRUGS FOR THE

BLOOD

dipyridamole oral tablet | 1or 1b* |

*PROTAMINE*** - DRUGS FOR THE BLOOD

protamine sulfate intravenous solution | 1or 1b* |
*PROTEASE-ACTIVATED RECEPTOR-1 (PAR-1) ANTAGONI ST S***

- DRUGSFOR THE BLOOD

ZONTIVITY ORAL TABLET (vorapaxar sulfate) | 3 |PA; QL (L tablet per 1 day)
*PYRUVATE KINASE ACTIVATORS*** - DRUGS FOR THE BLOOD

PYRUKYND ORAL TABLET (mitapivat sulfate) 4 PA; LD; QL (2 tablets per 1 day)
gj(IfRatJel;YND TAPER PACK ORAL TABLET THERAPY PACK (mitapivat 4 PA: LD: QL (1 pack per 28 days)
*QUINAZOLINE AGENTS*** - DRUGS FOR THE BLOOD

AGRYLIN ORAL CAPSULE (anagrelide hcl) 3 QL (20 capsules per 1 day)
anagrelide hcl oral capsule 0.5 mg 1or 1b* QL (20 capsules per 1 day)
anagrelide hcl oral capsule 1 mg 1or 1b* QL (20 capsules per 1 day)
*SPLEEN TYROSINE KINASE (SYK) INHIBITORS*** - DRUGS FOR

THE BLOOD

TAVALISSE ORAL TABLET (fostamatinib disodium) 4 |PA; LD; QL (2 tablets per 1 day)
*THIENOPYRIDINE DERIVATIVES*** - DRUGS FOR THE BLOOD

clopidogrel bisulfate oral tablet 1or 1b* QL (1 tablet per 1 day)
EFFIENT ORAL TABLET (prasugrel hcl) 3 QL (1 tablet per 1 day)
PLAVIX ORAL TABLET (clopidogrel bisulfate) 3 QL (1tablet per 1 day)
prasugrel hcl oral tablet 1or 1b* QL (1 tablet per 1 day)
*THROMBOLYTIC AGENT - MISC*** - DRUGS FOR THE BLOOD

DEFITELIO INTRAVENOUS SOLUTION (defibrotide sodium) | 4 |LD

*TISSUE PLASMINOGEN ACTIVATORS*** - DRUGSFOR THE

BLOOD

ACTIVASE INTRAVENOUS SOLUTION RECONSTITUTED (alteplase) 3

CATHFLO ACTIVASE INJECTION SOLUTION RECONSTITUTED 3

(alteplase)
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TNKASE INTRAVENOUSKIT (tenecteplase) 3

*HEMATOPOIETIC AGENTS* - DRUGS FOR NUTRITION

*AGENTS FOR GAUCHER DISEASE*** - DRUGS FOR NUTRITION

CERDELGA ORAL CAPSULE (dliglustat tartrate) 2 PAILDiQL (2 capsules per 1 day);
(Cirlf]%IIESJHMaEe;NTRAVENOUS SOLUTION RECONSTITUTED 4 PA: LD: SP

ZI]:aE)LYSO INTRAVENOUS SOLUTION RECONSTITUTED (taliglucerase 4 PA: LD: SP

miglustat oral capsule 2 2’;‘; LD; QL (3 capsules per 1 day);
;I/fPSIV INTRAVENOUS SOLUTION RECONSTITUTED (velaglucerase 4 PA: LD: SP

miglustat (Yargesa Oral Capsule) 2 Zé; LD; QL (3 capsules per 1 day);
ZAVESCA ORAL CAPSULE (miglustat) 4 PA; LD; QL (3 capsules per 1 day)
*AMINO ACIDS*** - DRUGS FOR NUTRITION

ENDARI ORAL PACKET (glutamine (sickle cell)) 4 PA; LD; SP

|-glutamine oral packet 4 PA; LD; SP

*COBALAMINS*** - DRUGS FOR NUTRITION

cyanocobalamin injection solution 1000 mcg/ml lorla*

cyanocobalamin nasal solution 3

dodex injection solution lorla

hydroxocobalamin acetate intramuscular solution 1or 1b*

NASCOBAL NASAL SOLUTION (cyanocobalamin) 3

*CXCR4 RECEPTOR ANTAGONIST*** - DRUGS FOR NUTRITION

APHEXDA SUBCUTANEOUS SOLUTION RECONSTITUTED .

(motixafortide acetate) 4 PA;LD

MOZOBIL SUBCUTANEOUS SOLUTION (plerixafor) 4 PA; LD; SP

plerixafor subcutaneous solution 4 PA; LD; SP

XOLREMDI ORAL CAPSULE (mavorixafor) 4 PA; LD; QL (4 capsules per 1 day)
*CYTOTOXIC AGENTS*** - DRUGS FOR NUTRITION

DROXIA ORAL CAPSULE (hydroxyurea) 2

SIKLOS ORAL TABLET (hydroxyurea) 3 PA; LD; SP

*ERYTHROID MATURATION AGENTS*** - DRUGS FOR

NUTRITION

REBLOZYL SUBCUTANEOUS SOLUTION RECONSTITUTED A,

(luspater cept-aamt) 4 PALD; SP
*ERYTHROPOIESIS-STIMULATING AGENTS (ESAS)*** - DRUGS

FOR NUTRITION

ARANESP (ALBUMIN FREE) INJECTION SOLUTION (darbepoetin alfa) 4 PA; LD; QL (4 vials per 28 days);

SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED

SYRINGE 10 MCG/0.4ML, 100 MCG/0.5ML, 150 MCG/0.3ML, 200 A 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 A PA; LD; QL (4 syringes per 30
SYRINGE 500 MCG/ML (darbepoetin alfa) days); SP

EPOGEN INJECTION SOLUTION (epoetin alfa) 4 g'g; LD; QL (12 mL per 28 days);
MIRCERA INJECTION SOLUTION PREFILLED SYRINGE (methoxy peg- 4 PA; LD; QL (2 syringes per 28
epoetin beta) days)

PROCRIT INJECTION SOLUTION (epoetin alfa) 4 g’é; LD; QL (12 mL per 28 days);
RETACRIT INJECTION SOLUTION (epoetin alfa-epbx) 4 PA; LD; QL (12mL per 28 days);

SP

*FOLIC ACID/FOLATE COMBINATIONS*** - DRUGS FOR
NUTRITION

foltabs 800 oral tablet

1 or 1b*; $0

*FOLIC ACID/FOLATES*** - DRUGS FOR NUTRITION

filgrastim)

cvsfolic acid oral tablet lorla*; $0

fa-8 oral capsule 1or 1b*; $0

folate oral tablet lorla*; $0

folic acid injection solution lorla

folic acid oral capsule 0.8 mg 1or 1b*; $0

folic acid oral tablet 1 mg lorla*

folic acid oral tablet 400 mcg, 800 mcg lorla*; $0

ft folic acid oral tablet lorla*; $0

gnp folic acid oral tablet lorla*; $0

kp folic acid oral tablet 800 mcg lorla*; $0

gc folic acid oral tablet lorla*; $0

rafolic acid oral tablet lorla*; $0

smfolic acid oral tablet lorla*; $0

truefolic acid oral tablet 400 mcg lorla*; $0

yl folic acid oral tablet lorla*; $0
*GRANULOCYTE COLONY-STIMULATING FACTORS (G-CSF)*** -

DRUGSFOR NUTRITION

FULPHILA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE PA; LD; QL (2 syringes per 28
(pegfilgrastim-jmdb) 4 days); SP
FYLNETRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE PA; LD; QL (2 syringes per 28
(pegfilgrastim-pbbk) 4 days); SP
GRANIX SUBCUTANEOUS SOLUTION (tho-filgrastim) 4 PA; LD; SP
GRANIX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE (tho- 4 PA: LD: SP
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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

184

Effective 01012025



Cover age Requirements and

Prescription Drug Name Drug Tier Limits

NEULASTA ONPRO SUBCUTANEOUS PREFILLED SYRINGE KIT 4 PA; LD; QL (2 injectorg/kits per 28

(pedfilgrastim) days); SP

NEULASTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 syringes per 28

(pegfilgrastim) days); SP

NEUPOGEN INJECTION SOLUTION (filgrastim) 4 PA; LD; SP

NEUPOGEN INJECTION SOLUTION PREFILLED SYRINGE (filgrastim) 4 PA; LD; SP

NIVESTYM INJECTION SOLUTION (filgrastim-aafi) 4 PA; LD; SP

l;l;]}i/)ESTYM INJECTION SOLUTION PREFILLED SYRINGE (filgrastim- 4 PA: LD: SP

NYVEPRIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 syringes per 28

(pegfilgrastim-apgf) days); SP

RELEUKO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; SP

ROLVEDON SUBCUTANEOUS SOLUTION PREFILLED SYRINGE PA; LD; QL (2 syringes per 28

. 4 )

(eflapegrastim-xnst) days); SP

STIMUFEND SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 syringes per 28

(pegfilgrastim-fpgk) 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-cbgv) days); SP

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE (filgrastim-sndz) 4 PA; LD; SP

ZIEXTENZO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 injections per 28

(pegfilgrastim-bmez) days); SP

*GRANULOCYTE/MACROPHAGE COLONY-STIMULATING

FACTOR(GM-CSF)*** - DRUGS FOR NUTRITION

LEUKINE INJECTION SOLUTION RECONSTITUTED (sargramostim) 4 |PA; LD; SP

*HYPOXIA-INDUCIBLE FACTOR PROLYL HYDROXYLASE

INHIBITORS*** - DRUGS FOR NUTRITION

JESDUVROQ ORAL TABLET 1 MG, 2 MG, 4 MG (daprodustat) 4 PA; LD; QL (1 tablet per 1 day)

JESDUVROQ ORAL TABLET 6 MG (daprodustat) 4 PA; LD; QL (2 tablets per 1 day)

JESDUVROQ ORAL TABLET 8 MG (daprodustat) 4 PA; LD; QL (3 tablets per 1 day)

VAFSEO ORAL TABLET 150 MG (vadadustat) 4 PA; LD; QL (1 tablet per 1 day)

VAFSEO ORAL TABLET 300 MG (vadadustat) 4 PA; LD; QL (2 tablets per 1 day)

*IRON*** - DRUGS FOR NUTRITION

ACCRUFER ORAL CAPSULE (ferric maltol) 3

FERAHEME INTRAVENOUS SOLUTION (ferumoxytol) 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 vias per 6 days); SP

INFED INJECTION SOLUTION (iron dextran) 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
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INJECTAFER INTRAVENOUS SOLUTION 100 MG/2ML (ferric 4 PA: LD: QL (7 vidls per 7 days): SP
carboxymaltose)
INJECTAFER INTRAVENOUS SOLUTION 750 MG/15ML (ferric 4 PA; LD; QL (2 vias per 14 days);
carboxymaltose) SP
MONOFERRIC INTRAVENOUS SOLUTION (ferric derisomaltose) 4 PA; LD; QL (1 vial per 1 day); SP
. . . . PA; LD; QL (16 viasper 8
naferric gluc cplx in sucrose intravenous solution 4 weekss): SP
VENOFER INTRAVENOUS SOLUTION (iron sucrose) 4 gg; LD; QL (15 mL per 84 days);
*SELECTIN BLOCKERS*** - DRUGS FOR NUTRITION
ADAKVEO INTRAVENOUS SOLUTION (crizanlizumab-tmca) 4 |PA; LD; SP
*THROMBOPOIETIN (TPO) RECEPTOR AGONISTS*** - DRUGS
FOR NUTRITION
ALVAIZ ORAL TABLET 18 MG, 9 MG (eltrombopag chaline) 4 PA; LD; DO; SP
ALVAIZ ORAL TABLET 36 MG, 54 MG (eltrombopag choline) 4 PA; LD; QL (1 tablet per 1 day); SP
DOPTELET ORAL TABLET (avatrombopag maleate) 4 2’;‘; LD; QL (2 tablets per 1 day);
MULPLETA ORAL TABLET (lusutrombopag) 4 PA; LD; QL (1 tablet per 1 day); SP
NPLATE SUBCUTANEOUS SOLUTION RECONSTITUTED (romiplostim) 4 PA; LD; SP
PROMACTA ORAL PACKET 12.5 MG (eltrombopag olamine) 4 PA; LD; DO; SP
PROMACTA ORAL PACKET 25 MG (eltrombopag olamine) 4 gg\;) Lgp QL (3 dose-packs per 1
PROMACTA ORAL TABLET 12.5 MG, 25 MG (eltrombopag olamine) 4 PA; LD; DO, SP
PROMACTA ORAL TABLET 50 MG (eltrombopag olamine) 4 gé; LD; QL (3 teblets per 1 day);
PROMACTA ORAL TABLET 75 MG (eltrombopag olamine) 4 PA; LD; QL (1 tablet per 1 day); SP
*HEMOSTATICS* - DRUGSFOR THE BLOOD
*HEMOSTATIC COMBINATIONS- TOPICAL*** - DRUGSTO
PREVENT BLEEDING
ARTISS EXTERNAL KIT (fibrin sealant component) 3
ARTISS EXTERNAL SOLUTION (fibrin sealant component) 3
THROMBI-GEL 10 EXTERNAL PAD (thrombin-cmc-cacl-gelatin) 3
THROMBI-GEL 100 EXTERNAL PAD (thrombin-cmc-cacl-gelatin) 3
THROMBI-GEL 40 EXTERNAL PAD (thrombin-cmc-cacl-gelatin) 3
THROMBI-PAD EXTERNAL PAD (thrombin-cmc-cacl) 3
TISSEEL EXTERNAL KIT (fibrin sealant component) 3
TISSEEL EXTERNAL SOLUTION (fibrin sealant component) 3
*HEMOSTATICS- SYSTEMIC*** - DRUGS TO PREVENT
BLEEDING
aminocaproic acid intravenous solution 1or 1b*
aminocaproic acid oral solution 1or 1b* QL (120 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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aminocaproic acid oral tablet 1000 mg

1 or 1b*

aminocaproic acid oral tablet 500 mg

1 or 1b*

QL (60 tablets per 1 day)

CYKLOKAPRON INTRAVENOUS SOLUTION (tranexamic acid)

3

tranexamic acid intravenous solution

1 or 1b*

tranexamic acid oral tablet

1 or 1b*

QL (6 tablets per 1 day)

TRANEXAMIC ACID-NACL INTRAVENOUS SOLUTION

3

*HEMOSTATICS- TOPICAL*** - DRUGS TO PREVENT BLEEDING

ACTIFOAM COLLAGEN SPONGE EXTERNAL (absorbable collagen
hemostat)

w

AVITENE EXTERNAL PAD (microfibrillar coll hemostat)

AVITENE FLOUR EXTERNAL POWDER (microfibrillar coll hemostat)

ENDO AVITENE EXTERNAL (absorbable collagen hemostat)

GELFILM EXTERNAL FILM (gelatin absorbable)

GEL-FLOW NT EXTERNAL PREFILLED SYRINGE (gelatin absorbable)

GELFOAM COMPRESSED SIZE 100 EXTERNAL (gelatin absorbable)

GELFOAM DENTAL PACK SIZE 4 EXTERNAL (gelatin absorbable)

GELFOAM MOUTH/THROAT POWDER (gelatin absorbable)

GELFOAM SPONGE EXTERNAL (gelatin absorbable)

GELFOAM SPONGE SIZE 100 EXTERNAL (gelatin absorbable)

GELFOAM SPONGE SIZE 200 EXTERNAL (gelatin absorbable)

GELFOAM SPONGE SIZE 50 EXTERNAL (gelatin absorbable)

INSTAT EXTERNAL PAD (absorbable collagen hemostat)

INTERCEED (TC7) EXTERNAL PAD (oxidized cellulose)

INTERCEED EXTERNAL PAD (oxidized cellulose)

W W W W W W W Www ww ww|w|w

RECOTHROM EXTERNAL SOLUTION RECONSTITUTED (thrombin
(recombinant))

w

RECOTHROM SPRAY KIT EXTERNAL SOLUTION RECONSTITUTED
(thrombin (recombinant))

w

SURGICEL FIBRILLAR EXTERNAL PAD (oxidized cellulose)

SURGICEL NU-KNIT EXTERNAL PAD (oxidized cellulose)

SURGICEL SNOW 1"X2" EXTERNAL PAD (oxidized cellulose)

SURGICEL SNOW 2"X4" EXTERNAL PAD (oxidized cellulose)

SURGICEL SNOW 4"X4" EXTERNAL PAD (oxidized cellulose)

SYRINGE AVITENE EXTERNAL (absorbable collagen hemostat)

TACHOSIL EXTERNAL PATCH (absorbablefibrin sealant)

THROMBIN-JMI EPISTAXIS EXTERNAL KIT (thrombin)

THROMBIN-JM| EXTERNAL KIT (thrombin)

THROMBIN-JMI EXTERNAL SOLUTION RECONSTITUTED (thrombin)

THROMBOGEN EXTERNAL KIT (thrombin)

WIW W W W W ww|w|w|w

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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THROMBOGEN EXTERNAL SOLUTION RECONSTITUTED (thrombin) 3
ULTRAFOAM SPONGE 2X6.25X7CM EXTERNAL (microfibrillar coll 3
hemostat)
ULTRAFOAM SPONGE 8X12.5X1CM EXTERNAL (microfibrillar coll 3
hemostat)
ULTRAFOAM SPONGE 8X12.5X3CM EXTERNAL (microfibrillar coll 3
hemostat)
ULTRAFOAM SPONGE 8X25X1CM EXTERNAL (microfibrillar coll 3
hemostat)
ULTRAFOAM SPONGE 8X6.25X1CM EXTERNAL (microfibrillar coll 3
hemostat)
*HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS* - DRUGS
FOR THE NERVOUS SYSTEM
*BARBITURATE HYPNOTICS*** - DRUGS FOR INSOMNIA
pentobarbital sodium injection solution 1or 1b*
phenaobarbital oral elixir 1or 1b* QL (100 mL per 1 day)
phenabarbital 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
phenaobarbital sodium injection solution 1or 1b*
SEZABY INTRAVENOUS SOLUTION RECONSTITUTED (phenaobarbital 3
sodium)
*BENZODIAZEPINE HYPNOTICS*** - DRUGSFOR SEIZURES
/PERSONALITY DISORDER/NERVE PAIN
BYFAVO INTRAVENOUS SOLUTION RECONSTITUTED (remimazolam 4 LD
besylate)
estazolam oral tablet 1or 1b* QL (1 tablet per 1 day)
flurazepam hcl oral capsule 1or 1b* QL (1 capsule per 1 day)
HALCION ORAL TABLET (triazolam) 3 ST; QL (1 tablet per 1 day)
midazolam hcl (pf) injection solution 1or 1b*
midazolam hcl injection solution 1lor 1b*
midazolam hcl oral syrup 1or 1b* QL (10 mL per 1fill)
MIDAZOLAM HCL-SODIUM CHLORIDE INTRAVENOUS SOLUTION 3
100-0.8 MG/100M L-%, 50-0.8 MG/50M L-%
midazolam-sodium chloride (pf) intravenous solution 3
gquazepam oral tablet 1or 1b* QL (1 tablet per 1 day)
RESTORIL ORAL CAPSULE (temazepam) 3 ST; QL (1 capsule per 1 day)
temazepam oral capsule 1lor 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 1or 1b* ST; QL (1 tablet per 1 day)
SILENOR ORAL TABLET (doxepin hcl) 3 ST; 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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*NON-BENZODIAZEPINE - GABA-RECEPTOR MODULATORS*** -

DRUGSFOR INSOMNIA

AMBIEN CR ORAL TABLET EXTENDED RELEASE (zolpidem tartrate) 3 ST; QL (1 tablet per 1 day)
AMBIEN ORAL TABLET (zolpidem tartrate) 3 ST; QL (1 tablet per 1 day)
EDLUAR SUBLINGUAL TABLET SUBLINGUAL (zolpidem tartrate) 3 ST; QL (1 tablet per 1 day)
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)
LUNESTA ORAL TABLET 1 MG, 2 MG (eszopiclone) 3 ST; QL (1 tablet per 1 day)
LUNESTA ORAL TABLET 3 MG (eszopiclone) 3 ST; 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 capsule 3 ST; QL (1 capsule per 1 day)
zolpidem tartrate oral tablet 1or 1b* QL (1 tablet per 1 day)
zolpidem tartrate sublingual tablet sublingual 1or 1b* ST; QL (1 tablet per 1 day)
*OREXIN RECEPTOR ANTAGONISTS*** - DRUGS FOR INSOMNIA

BELSOMRA ORAL TABLET (suvorexant) 3 ST; QL (1 tablet per 1 day)
DAYVIGO ORAL TABLET (Ilemborexant) 3 ST; QL (1 tablet per 1 day)
QUVIVIQ ORAL TABLET (daridorexant hcl) 3 ST; QL (1 tablet per 1 day)
*SELECTIVE ALPHA2-ADRENORECEPTOR AGONIST

SEDATIVES*** - DRUGS FOR INSOMNIA

dexmedetomidine hcl in nacl intravenous solution 1lor 1b*

DEXMEDETOMIDINE HCL INTRAVENOUS SOLUTION 1000 3

MCG/10ML, 400 MCG/4ML

dexmedetomidine hcl intravenous solution 200 mcg/2ml 1or 1b*

DEXMEDETOMIDINE HCL-DEXTROSE INTRAVENOUS SOLUTION 3

IGALMI SUBLINGUAL FILM (dexmedetomidine hcl) 3 PA; QL (20 films per 30 days)
PRECEDEX INTRAVENOUS SOLUTION (dexmedetomidine hcl in nacl) 3

*SELECTIVE MELATONIN RECEPTOR AGONISTS*** - DRUGS

FOR INSOMNIA

HETLIOZ LQ ORAL SUSPENSION (tasimelteon) 4 PA; LD; QL (5mL per 1 day)
HETLIOZ ORAL CAPSULE (tasimelteon) 4 PA; LD; QL (1 capsule per 1 day)
ramelteon oral tablet 1or 1b* QL (1 tablet per 1 day)
ROZEREM ORAL TABLET (ramelteon) 3 ST; 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*** - DRUGS TO PREVENT

CONSTIPATION

CLENPIQ ORAL SOLUTION (sod picosulfate-mag ox-cit acd) 3 QL (350 mL per 30 days)
SQ:}/:]I;I;II'EC ORAL SOLUTION RECONSTITUTED (peg 3350-kcl-nabcb- Tor1a:$0 |QL (1 bottle 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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gavilyte-g oral solution reconstituted lorla*; $0 |QL (4000 grams per 30 days)
Ee;% gggﬁulice:h)na bicarb-nacl (Gavilyte-N With Flavor Pack Oral Solution Toria:$0 |QL (4000 grams per 30 days)
Sgl_\rgsill_f\)( ORAL SOLUTION RECONSTITUTED (peg 3350-kcl-nabch- 3 QL (4000 grams per 30 days)
g/lsg\é)l PREP ORAL SOLUTION RECONSTITUTED (peg-kcl-nacl-nasulf-na 3 QL (1 gram per 30 days)

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)
PEG-PREP ORAL KIT (bisacodyl-peg-kcl-nabicar-nacl) 3 QL (1 kit per 30 days)
ZIS_CI_E(I:\)IVU ORAL SOLUTION RECONSTITUTED (peg-kcl-nacl-nasulf-na 3 QL (1 gram per 30 days)
%;II_fAI}r]/QI]ESJ(?;?AL SOLUTION RECONSTITUTED (peg 3350-kcl-nacl- 3 OL (2 kits per 30 days)
iL:fF))REP BOWEL PREP KIT ORAL SOLUTION (na sulfate-k sulfate-mg 3 QL (1 kit per 30 days)
SUTAB ORAL TABLET (sodium sulfate-mag sulfate-kcl) 2 QL (24 tablets per 30 days)
*LAXATIVES- MISCELLANEOUS*** - DRUGS TO PREVENT

CONSTIPATION

clearlax oral powder 1or 1b*; $0

constulose oral solution 1or 1b* QL (120 mL per 1 day)

cvs purelax oral packet 1or 1b*; $0

cvs purelax oral powder 1or 1b*; $0

eq clearlax oral powder 1or 1b*; $0

eq laxative oral packet 1or 1b*; $0

eql clearlax oral powder 1or 1b*; $0

ft clearlax oral powder 1or 1b*; $0

gavilax oral powder 1or 1b*; $0

gentlelax oral powder 1or 1b*; $0

glycolax oral powder 1or 1b*; $0

gnp clearlax oral packet 1or 1b*; $0

gnp clearlax oral powder 1or 1b*; $0

goodsense clearlax oral powder 1or 1b*; $0

healthylax oral packet 1or 1b*; $0

hm clearlax oral powder 1or 1b*; $0

klslaxaclear oral powder 1or 1b*; $0

KRISTALOSE ORAL PACKET (lactulose) 3 ST; QL (2 packets 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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LACTULOSE ORAL PACKET 3 ST; QL (2 packets per 1 day)
lactulose oral solution 1or 1b* QL (120 mL per 1 day)
mm clearlax oral powder 1or 1b*; $0
peg 3350 oral packet 1or 1b*; $0
peg 3350 oral powder 1or 1b*; $0
polyethylene glycol 3350 oral packet 1or 1b*; $0
polyethylene glycol 3350 oral powder 1or 1b*; $0
qc natura-lax oral powder 1or 1b*; $0
ra laxative oral powder 1or 1b*; $0
sb polyethylene glycol 3350 oral powder 1or 1b*; $0
sm clearlax oral powder 1or 1b*; $0
smooth lax oral packet 1or 1b*; $0
smooth lax oral powder 1or 1b*; $0
true laxative oral powder 1or 1b*; $0
*LUBRICANT LAXATIVES*** - DRUGSTO PREVENT

CONSTIPATION

mineral oil heavy oral ail 1or 1b*
*SALINE LAXATIVES*** - DRUGS TO PREVENT CONSTIPATION

citrate of magnesia oral solution lorla*; $0
citroma oral solution lorla*; $0
cvs magnesium citrate oral solution lorla*; $0
cvs milk of magnesia oral suspension 1or 1b*; $0
dulcolax milk of magnesia oral suspension 1or 1b*; $0
dulcolax oral suspension 1or 1b*; $0
eq magnesium citrate oral solution lorla*; $0
egl magnesium citrate oral solution lorla*; $0
FRESKARO MAGNESIUM CITRATE ORAL SOLUTION (magnesium .
citrate) lorla; $0
ft magnesium citrate oral solution lorla*; $0
ft milk of magnesia oral suspension 1or 1b*; $0
gentle laxative oral suspension 1or 1b*; $0
gnp magnesium citrate oral solution lorla*; $0
gnp milk of magnesia oral suspension 1or 1b*; $0
goodsense magnesium citrate oral solution lorla*; $0
goodsense milk of magnesia oral suspension 1or 1b*; $0
hm milk of magnesia oral suspension 1or 1b*; $0
magnesium citrate oral solution 1or 1a*; $0
milk of magnesia oral suspension 1or 1b*; $0
ONELAX MAGNESIUM CITRATE ORAL SOLUTION (magnesium citrate) | 1 or 1a*; $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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phillips milk of magnesia oral suspension 1or 1b*; $0
gc magnesium citrate oral solution lorla*; $0
qc milk of magnesia oral suspension 1or 1b*; $0
ra magnesium citrate oral solution lorla*; $0
ramilk of magnesia oral suspension 1or 1b*; $0
sb magnesium citrate oral solution lorla*; $0
sb milk of magnesia oral suspension 1or 1b*; $0
sm milk of magnesia oral suspension 1or 1b*; $0
*STIMULANT LAXATIVES*** - DRUGS TO PREVENT

CONSTIPATION

alophen oral tablet delayed release lorla*; $0
bisacodyl ec oral tablet delayed release lorla*; $0
bisacodyl oral tablet delayed release lorla*; $0
cvs c-lax laxative oral tablet delayed release lorla*; $0
cvs gentle laxative oral tablet delayed release lor 1a*; $0
cvs gentle laxative womens oral tablet delayed release lorla*; $0
eg gentle laxative oral tablet delayed release lorla*; $0
egl gentle laxative oral tablet delayed release lor 1a*; $0
egl laxative oral tablet delayed release lorla*; $0
ex-lax ultra oral tablet delayed release lorla*; $0
FLEET STIMULANT ORAL TABLET DELAYED RELEASE (bisacodyl) lorla*; $0
ft laxative oral tablet delayed release lorla*; $0
gentle laxative oral tablet delayed release lorla*; $0
gnp gentle laxative oral tablet delayed release lorla*; $0
gnp womens gentle laxative oral tablet delayed release lorla*; $0
goodsense bisacodyl ec oral tablet delayed release lorla*; $0
goodsense bisacodyl laxative oral tablet delayed release lorla*; $0
kp bisacodyl oral tablet delayed release lorla*; $0
|axative oral tablet delayed release lorla*; $0
gc gentle laxative oral tablet delayed release 1lor 1a*; $0
gc gentle laxative womens oral tablet delayed release lorla*; $0
gc laxative oral tablet delayed release lorla*; $0
ralaxative oral tablet delayed release lorla*; $0
ra womens laxative oral tablet delayed release lorla*; $0
sb bisacodyl laxative ec oral tablet delayed release lorla*; $0
sh gentle lax-women oral tablet delayed release 1lor 1a*; $0
sm gentle laxative oral tablet delayed release lorla*; $0
womans laxative oral tablet delayed release lorla*; $0
womens laxative oral tablet delayed release 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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*LOCAL ANESTHETICS-PARENTERAL* - DRUGS FOR PAIN AND
FEVER
*LOCAL ANESTHETIC & SYMPATHOMIMETIC*** - DRUGS FOR
SEDATION
articadent dental injection solution cartridge 3
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*
MARCA!NE/EPINEPHRINE INJECTION SOLUTION (bupivacaine- 3
epinephrine)
MARCA!NBEPINEPHRINE PF INJECTION SOLUTION (bupivacaine- 3
epinephrine)
ORABLOC INJECTION SOLUTION CARTRIDGE (articaine-epinephrine) 3
sensor caine/epinephrine injection solution 1or 1b*
sensor caine-mpf/epinephrine injection solution 0.25% -1: 200000 1or 1b*
sensor caine-mpf/epinephrine injection solution 0.5% -1:200000 3
SENSORCAINE-M PF_/EPI NEPHRINE INJECTION SOLUTION 0.75- 3
1:200000 % (bupivacaine-epinephring)
X\_(LOCAINE/EPINEPHRINE INJECTION SOLUTION (lidocaine- 3
epinephrine)
XYLOCAINE-M PF/EPINEPHRINE INJECTION SOLUTION (lidocaine- 3
epinephrine)
*LOCAL ANESTHETICS- AMIDES*** - DRUGS FOR SEDATION
BUPIVACAINE FISIOPHARMA INJECTION SOLUTION 3
bupivacaine hcl (pf) injection solution 1or 1b*
lidocaine hcl (pf) injection solution 1or 1b*
lidocaine hcl injection solution 0.5 % 1or 1b*
MARCAINE INJECTION SOLUTION (bupivacaine hcl) 3
hM,IBSRCAI NE PRESERVATIVE FREE INJECTION SOLUTION (bupivacaine 3

c
MONOJECT BONE MARROW BIOPSY INJECTION KIT (lidocaine hcl) 3
NAROPIN INJECTION SOLUTION (ropivacaine hcl) 3
polocaine injection solution 1or 1b*
polocaine-mpf injection solution 1or 1b*
POSIMIR INJECTION SOLUTION (bupivacaine) 3
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*
XARACOLL IMPLANT IMPLANT (bupivacaine hcl) 3
XYLOCAINE INJECTION SOLUTION (lidocaine hcl) 3

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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XYLOCAINE-MPF INJECTION SOLUTION (lidocaine hcl) 3
*LOCAL ANESTHETICS- ESTERS*** - DRUGS FOR SEDATION

chloroprocaine hcl (pf) injection solution 1or 1b*
NESACAINE INJECTION SOLUTION (chloroprocaine hcl) 3
NESACAINE-MPF INJECTION SOLUTION (chloroprocaine hcl) 3
*MACROLIDES* - DRUGS FOR INFECTIONS

*AZITHROMYCIN*** - ANTIBIOTICS

azithromycin intravenous solution reconstituted 1or 1b*
azithromycin oral suspension reconstituted 1or 1b*
azithromycin oral tablet 1or 1b*
ZITHROMAX INTRAVENOUS SOLUTION RECONSTITUTED 3
(azithromycin)

ZITHROMAX ORAL PACKET (azithromycin) 3
ZITHROMAX ORAL SUSPENSION RECONSTITUTED (azithromycin) 3
ZITHROMAX ORAL TABLET (azithromycin) 3
ZITHROMAX TRI-PAK ORAL TABLET (azithromycin) 3
ZITHROMAX Z-PAK ORAL TABLET (azithromycin) 3
*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 1lor 1b*
E.E.S. GRANULES ORAL SUSPENSION RECONSTITUTED (erythromycin 3
ethylsuccinate)

ERYPED 200 ORAL SUSPENSION RECONSTITUTED (erythromycin 3
ethylsuccinate)

ERYPED_4OO ORAL SUSPENSION RECONSTITUTED (erythromycin 3
ethylsuccinate)

ery-tab oral tablet delayed release 1or 1b*
ERYTHROCIN LACTOBIONATE INTRAVENOUS SOLUTION 3
RECONSTITUTED (erythromycin lactobionate)

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 1or 1b*
erythromycin ethylsuccinate oral tablet 1or 1b*
erythromycin lactobionate intravenous solution reconstituted 1or 1b*
erythromycin oral tablet delayed release 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
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*FIDAXOMICIN*** - ANTIBIOTICS

DIFICID ORAL SUSPENSION RECONSTITUTED (fidaxomicin) QL (1 bottle per 30 days)
DIFICID ORAL TABLET (fidaxomicin) QL (20 tablets per 1 fill)
*MEDICAL DEVICES AND SUPPLIES* - MEDICAL SUPPLIESAND

DURABLE MEDICAL EQUIPMENT

*CERVICAL CAPS*** - MEDICAL SUPPLIES AND DURABLE

MEDICAL EQUIPMENT

FEMCAP VAGINAL DEVICE (cervical caps) 2, %0 |
*CONDOMS - FEMALE*** - MEDICAL SUPPLIESAND DURABLE

MEDICAL EQUIPMENT

FC2 FEMALE CONDOM (condoms - female) 2; %0 |QL (22 units per 1fill)
*CONDOMS - MALE*** - MEDICAL SUPPLIESAND DURABLE

MEDICAL EQUIPMENT

aimsco lubricated 2; $0
condoms 2, %0
DUREX EXTRA SENSITIVE THIN (condoms latex lubricated) 2, $0
DUREX EXTRA SENSITIVE THIN DEVICE (condoms latex lubricated) 2; %0
DUREX REALFEEL DEVICE (condoms non-latex lubricated) 2, $0
DUREX TROPICAL (condoms latex lubricated) 2; %0
FANTASY LUBRICATED (condoms latex lubricated) 2; $0
FANTASY LUBRICATED/SPERMICIDE (condoms latex lubricated) 2; $0
KAMELEON LUBRICATED (condoms latex lubricated) 2; %0
kimono 2; $0
KIMONO COLORS DEVICE (condoms latex lubricated) 2,%0
KIMONO MAXX-LARGE FLARE (condoms latex [ubricated) 2; %0
kimono micro thin 2; %0
kimono micro thin plus 2,%0
kimono plus 2, %0
kimono ps 2, %0
kimono ps plus 2; $0
kimono sensation 2, %0
kimono sensation plus 2; $0
KIMONO SPECIAL DEVICE (condoms latex lubricated) 2,%0
maxx 2, %0
maxx plus 2; $0
REALITY LATEX CONDOMS (condoms latex lubricated) 2; %0
REALITY LATEX/ULTRA TEXTURED DEVICE (condoms latex .
lubricated) 2 %0
REALITY LATEX/ULTRA THIN DEVICE (condoms latex lubricated) 2; %0
TROJAN ENZ (condoms latex non-lubricated) 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
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seal)

Prescription Drug Name Drug Tier Limits
TROJAN MAGNUM (condoms latex lubricated) 2; %0
TRQJAN ULTRA RIBBED LUBRICATED DEVICE (condoms latex 2: 90
lubricated)

TROJAN ULTRA THIN (condoms latex lubricated) 2; %0
TROJAN ULTRA THIN/SPERMICIDAL (condoms latex lubricated) 2, $0
TROJAN-ENZ LUBRICATED (condoms latex lubricated) 2, $0
TROJAN-ENZ/SPERMICIDAL (condoms latex lubricated) 2; %0
true cover device 2; %0
TRUSTEX COLOR CONDOMS + LUBE (condoms latex lubricated) 2; %0
TRUSTEX LUB/RIBBED/STUDDED (condoms latex lubricated) 2; %0
TRUSTEX LUB/SPERMICIDE EX ST (condoms latex lubricated) 2, $0
TRUSTEX LUB/SPERMICIDE XL (condoms latex lubricated) 2, $0
TRUSTEX LUBRICATED (condoms latex lubricated) 2; %0
TRUSTEX LUBRICATED EX LARGE (condoms latex lubricated) 2, $0
TRUSTEX LUBRICATED EXTRA ST (condoms latex lubricated) 2; %0
TRUSTEX LUBRICATED/SPERMICIDE (condoms latex lubricated) 2, $0
TRUSTEX NATURAL CONDOMS + LUBE (condoms latex lubricated) 2, $0
TRUSTEX NON-LUBRICATED (condoms latex non-lubricated) 2; %0
TRUSTEX RIA LUB/SPERMICIDE (condoms latex lubricated) 2; %0
TRUSTEX RIA LUBRICATED (condoms latex lubricated) 2, $0
TRUSTEX RIA NON-LUBRICATED (condoms latex non-lubricated) 2; %0
TRUSTEX-NONOXYNOL-9/RIB/STUD (condoms latex lubricated) 2; %0
*DENTAL DESENSITIZING PRODUCTS*** - MEDICAL SUPPLIES

AND DURABLE MEDICAL EQUIPMENT

REMESENSE DENTAL (dental desensitizing product) 3
*DENTIFRICES*** - MEDICAL SUPPLIES AND DURABLE

MEDICAL EQUIPMENT

M| PASTE DENTAL PASTE (dentifrices)

MI PASTE PLUS DENTAL PASTE (dentifrices)

*DIAPHRAGM S*** - MEDICAL SUPPLIES AND DURABLE

MEDICAL EQUIPMENT

CAYA VAGINAL DIAPHRAGM (diaphragm arc-spring) 2; %0
OMNIFLEX DIAPHRAGM VAGINAL DIAPHRAGM (diaphragms) 3;$0
WIDE-SEAL DIAPHRAGM 60 VAGINAL DIAPHRAGM (diaphragm wide 2: $0
seal) '
WIDE-SEAL DIAPHRAGM 65 VAGINAL DIAPHRAGM (diaphragm wide 2: $0
seal) '
WIDE-SEAL DIAPHRAGM 70 VAGINAL DIAPHRAGM (diaphragm wide 2 $0
seal) '
WIDE-SEAL DIAPHRAGM 75 VAGINAL DIAPHRAGM (diaphragm wide 2 $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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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

ACCU-CHEK FASTCLIX LANCET KIT (lancets misc.)

QL (200 units per 30 days)

ACCU-CHEK FASTCLIX LANCETS (lancets)

QL (204 lancets per 30 days)

ACCU-CHEK SAFE-T PRO LANCETS (lancets)

QL (204 lancets per 30 days)

ACCU-CHEK SOFTCLIX LANCET DEV KIT (lancets misc.)

QL (200 units per 30 days)

ACCU-CHEK SOFTCLIX LANCETS (lancets)

QL (204 lancets per 30 days)

ACTI-LANCE 28G

QL (204 lancets per 30 days)

ACTI-LANCE LITE LANCETS 28G

QL (204 lancets per 30 days)

ACTI-LANCE SPECIAL LANCETS 17G

QL (204 lancets per 30 days)

ACTI-LANCE UNIVERSAL 23G

QL (204 lancets per 30 days)

adjustable lancing device

ADVANCED MOBILE LANCET

QL (204 lancets per 30 days)

ADVOCATE LANCETS (lancets)

QL (204 lancets per 30 days)

ADVOCATE LANCETS 30G (lancets)

QL (204 lancets per 30 days)

ADVOCATE LANCING DEVICE (lancet devices)

ADVOCATE RAPID-SAFE LANCING (lancet devices)

ADVOCATE SAFETY LANCETS (lancets)

QL (204 lancets per 30 days)

ADVOCATE SAFETY LANCETS 26G (lancets)

QL (204 lancets per 30 days)

AGAMATRIX ULTRA-THIN LANCETS (lancets)

QL (204 lancets per 30 days)

AIMSCO TWIST LANCETS 32G

QL (204 lancets per 30 days)

AIMSCO TWIST LANCETS 33G (lancets)

QL (204 lancets per 30 days)

AQUALANCE LANCETS 30G (lancets)

QL (204 lancets per 30 days)

ASSURE COMFORT LANCETS 28G

QL (204 lancets per 30 days)

ASSURE LANCE LANCETS (lancets)

QL (204 lancets per 30 days)

ASSURE LANCE LANCETS 21G (lancets)

QL (204 lancets per 30 days)

ASSURE LANCE PLUS SAFETY 25G (lancets)

QL (204 lancets per 30 days)

ASSURE LANCE PLUS SAFETY 30G (lancets)

QL (204 lancets per 30 days)

ASSURE LANCE SAFETY LANCET 28G (lancets)

QL (204 lancets per 30 days)

AURORA LANCET SUPER THIN 30G

QL (204 lancets per 30 days)

AURORA LANCET THIN 23G

QL (204 lancets per 30 days)

AUTO-LANCET (lancet devices)
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N

AUTO-LANCET MINI (lancet devices)

AUTOLET Il CLINISAFE KIT (lancets misc.)
AUTOLET LANCING DEVICE (lancet devices)
AUTOLET LITE CLINISAFE KIT (lancets misc.)
AUTOLET LITE STARTER PACK KIT (lancets misc.)
AUTOLET MINI (lancet devices)

AUTOLET PLATFORMS (lancets misc.)

AUTOLET PLUS (lancet devices)

BD MICROTAINER LANCETS (lancets)
CARDIOCOM LANCING DEVICE (lancet devices)
careone advanced lancing dev

CAREONE LANCET SUPER THIN 30G (lancets)
CAREONE LANCET THIN 23G

CARESENS LANCETS (lancets)

CARESENS LANCETS 30G (lancets)
CARETOUCH LANCING/EJECTOR (lancet devices)
CARETOUCH SAFETY LANCETS (lancets)
CARETOUCH SAFETY LANCETS 26G (lancets)
CARETOUCH TWIST LANCETS 28G (lancets)
CARETOUCH TWIST LANCETS 30G (lancets)
CARETOUCH TWIST LANCETS 33G (lancets)
CARETOUCH TWIST MC LANCETS 30G (lancets)
CHOSEN LANCETS 30G (lancets)

CHOSEN LANCING DEVICE (lancet devices)
CHOSEN SAFETY LANCETS 28G (lancets)
CLEANLET LANCETS 28G (lancets)

CLEVER CHEK LANCETS (lancets)

CLEVER CHOICE COMFORT EZ (lancets)
CLEVER CHOICE LANCETS 21G (lancets)
CLEVER CHOICE LANCETS 23G (lancets)
CLEVER CHOICE LANCETS 28G (lancets)
COAGUCHEK LANCETS (lancets)

COMFORT ASSURED LANCETS 28G

COMFORT ASSURED LANCETS 33G

COMFORT TOUCH LANCETS 31G (lancets)
COMFORT TOUCH PLUS LANCETS 28G (lancets)
COMFORT TOUCH PLUS LANCETS 30G (lancets)
COMFORT TOUCH TWIST LANCET 30G (lancets)

QL (200 units per 30 days)

QL (200 units per 30 days)
QL (200 units per 30 days)

QL (200 units per 30 days)

QL (204 lancets per 30 days)

QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)

QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)

QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
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CVSLANCETS21G

N

QL (204 lancets per 30 days)

CVSLANCETSMICRO THIN 33G

QL (204 lancets per 30 days)

CVSLANCETSORIGINAL

QL (204 lancets per 30 days)

CVSLANCETSTHIN 26G

QL (204 lancets per 30 days)

CVSLANCETSULTRA THIN 30G

QL (204 lancets per 30 days)

CVSLANCETSULTRA-THIN 30G

QL (204 lancets per 30 days)

cvslancing device

CVSULTRA THIN LANCETS

QL (204 lancets per 30 days)

DEXCOM G6 RECEIVER DEVICE (continuous glucose receiver)

PA; QL (1 unit per 365 days)

DEXCOM G6 SENSOR (continuous glucose sensor)

PA; QL (3 units per 30 days)

DEXCOM G6 TRANSMITTER (continuous glucose transmitter)

PA; QL (1 unit per 90 days)

DEXCOM G7 RECEIVER DEVICE (continuous glucose receiver)

PA; QL (1 receiver per 1 year)

DEXCOM G7 SENSOR (continuous glucose sensor)

PA; QL (3 sensors per 30 days)

DIATHRIVE LANCET ULTRA THIN 30 (lancets)

QL (204 lancets per 30 days)

DIATHRIVE LANCETS (lancets)

QL (204 lancets per 30 days)

DIATHRIVE LANCING DEVICE (lancet devices)

DROPLET GENTEEL LANCING DEVICE (lancet devices)

DROPLET LANCETSULTRA THIN 30G (lancets)

QL (204 lancets per 30 days)

DROPLET LANCING DEVICE (lancet devices)

DROPLET PERSONAL LANCETS 30G (lancets)

QL (204 lancets per 30 days)

DRUG MART LANCETS THIN 26G

QL (204 lancets per 30 days)

DRUG MART ON-THE-GO LANCET 30G (lancets)

QL (204 lancets per 30 days)

DRUG MART UNILET LANCETS 28G (lancets)

QL (204 lancets per 30 days)

DRUG MART UNILET LANCETS 30G (lancets)

QL (204 lancets per 30 days)

DRUG MART UNILET LANCETS 33G (lancets)

QL (204 lancets per 30 days)

EASY COMFORT LANCETS

QL (204 lancets per 30 days)

EASY COMFORT LANCETS TWIST TOP

QL (204 lancets per 30 days)

easy mini gect lancing device

easy mini lancing device

EASY TOUCH LANCETS 21G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 23G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 26G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 28G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 28G/TWIST (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 30G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 30G/TWIST (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 32G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH LANCETS 32G/TWIST (lancets)
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QL (204 lancets per 30 days)
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EASY TOUCH LANCETS 33G/TWIST (lancets)

N

QL (204 lancets per 30 days)

EASY TOUCH LANCING DEVICE (lancet devices)

EASY TOUCH SAFETY LANCETS 21G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH SAFETY LANCETS 23G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH SAFETY LANCETS 26G (lancets)

QL (204 lancets per 30 days)

EASY TOUCH SAFETY LANCETS 28G (lancets)

QL (204 lancets per 30 days)

EMBRACE LANCETS ULTRA THIN 30G (lancets)

QL (204 lancets per 30 days)

embrace lancing device/egjector

EMBRACE PRESSURE ACTIVATED 21G (lancets)

QL (204 lancets per 30 days)

EMBRACE PRESSURE ACTIVATED 28G (lancets)

QL (204 lancets per 30 days)

ENLITE GLUCOSE SENSOR (continuous glucose sensor)

PA

EQL COLOR LANCETS 21G

QL (204 lancets per 30 days)

EQL COLOR LANCETS MICRO 33G

QL (204 lancets per 30 days)

EQL SUPER THIN LANCETS 30G

QL (204 lancets per 30 days)

EQL THIN LANCETS 26G

QL (204 lancets per 30 days)

EVERSENSE 365 SENSOR/HOLDER (continuous glucose sensor)

QL (1 sensor per 1 year)

EVERSENSE 365 SMART TRANSMIT (continuous glucose transmitter)

QL (1 transmitter per 1 year)

EVERSENSE E3 SENSOR/HOLDER (continuous glucose sensor)

PA

EVERSENSE E3 SMART TRANSMITTER (continuous glucose transmitter)

PA; QL (1 unit per 365 days)

EVERSENSE SENSOR/HOLDER (continuous glucose sensor)

PA

EVERSENSE SMART TRANSMITTER (continuous glucose transmitter)

PA; QL (1 unit per 365 days)

E-Z JECT LANCET MICRO-THIN 33G (lancets)

QL (204 lancets per 30 days)

E-Z JECT LANCET SUPER THIN 30G (lancets)

QL (204 lancets per 30 days)

E-Z JECT LANCETS (lancets)

QL (204 lancets per 30 days)

E-Z JECT LANCETS 21G (lancets)

QL (204 lancets per 30 days)

E-Z JECT LANCETS THIN 26G (lancets)

QL (204 lancets per 30 days)

EZ-LETSLANCETS 21G (lancets)

QL (204 lancets per 30 days)

EZ-LETSLANCETS 26G (lancets)

QL (204 lancets per 30 days)

EZ-LETSLANCETS 28G (lancets)

QL (204 lancets per 30 days)

EZ-LETSLANCETS 30G (lancets)

QL (204 lancets per 30 days)

FIFTY50 SAFETY SEAL LANCETS (lancets)

QL (204 lancets per 30 days)

FIFTY50 UNILET LANCETS 33G (lancets)

QL (204 lancets per 30 days)

FINGERSTIX LANCETS (lancets)

QL (204 lancets per 30 days)

FORA LANCETS (lancets)

QL (204 lancets per 30 days)

FORA LANCING DEVICE (lancet devices)

FREESTYLE LANCETS (lancets)
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QL (204 lancets per 30 days)

FREESTYLE LIBRE 14 DAY READER DEVICE (continuous glucose
receiver)

N

PA; QL (1 unit per 365 days)

FREESTYLE LIBRE 14 DAY SENSOR (continuous glucose sensor)

2

PA; QL (2 units per 28 days)
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FREESTYLE LIBRE 2 PLUS SENSOR (continuous glucose sensor)

N

PA; QL (2 kits per 30 days)

FREESTY LE LIBRE 2 READER DEVICE (continuous glucose receiver)

PA; QL (1 reader per 1 year)

FREESTYLE LIBRE 2 SENSOR (continuous glucose sensor)

PA; QL (2 units per 28 days)

FREESTYLE LIBRE 3 PLUS SENSOR (continuous glucose sensor)

PA; QL (2 sensors per 30 days)

FREESTY LE LIBRE 3 READER DEVICE (continuous glucose receiver)

PA; QL (1 unit per 1 year)

FREESTYLE LIBRE 3 SENSOR (continuous glucose sensor)

PA; QL (2 sensors per 28 days)

FREESTY LE LIBRE READER DEVICE (continuous glucose receiver)

PA; QL (1 unit per 365 days)

FREESTYLE UNISTICK Il LANCETS (lancets)

QL (204 lancets per 30 days)

GENTEEL BUTTERFLY TOUCH LANCET (lancets)

QL (204 lancets per 30 days)

GENTEEL CONTACT TIPS (BLUE) (lancets misc.)

QL (200 units per 30 days)

GENTEEL CONTACT TIPS (CLEAR) (lancets misc.)

QL (200 units per 30 days)

GENTEEL CONTACT TIPS (GREEN) (lancets misc.)

QL (200 units per 30 days)

GENTEEL CONTACT TIPS (ORANGE) (lancets misc.)

QL (200 units per 30 days)

GENTEEL CONTACT TIPS (RAINBOW) (lancets misc.)

QL (200 units per 30 days)

GENTEEL CONTACT TIPS (VIOLET) (lancets misc.)

QL (200 units per 30 days)

GENTEEL CONTACT TIPS (YELLOW) (lancets misc.)

QL (200 units per 30 days)

GENTEEL LANCING KIT (BLUE) KIT (lancets misc.)

QL (200 units per 30 days)

GENTEEL NOZZLES (lancets misc.)

QL (200 units per 30 days)

GENTEEL PLUS LANCING (BLACK) (lancet devices)

GENTEEL PLUSLANCING (PURPLE) (lancet devices)

GENTEEL PLUS LANCING (WHITE) (lancet devices)

GENTEEL PLUS LANCING DEV/(BLUE) (lancet devices)

GENTEEL PLUSLANCING DEV (PINK) (lancet devices)

GLOBAL INJECT EASE LANCETS 28G

QL (204 lancets per 30 days)

GLOBAL INJECT EASE LANCETS 30G

QL (204 lancets per 30 days)

global lancing device

GLUCOCOM LANCETS 28G (lancets)

QL (204 lancets per 30 days)

GLUCOCOM LANCETS 30G (lancets)

QL (204 lancets per 30 days)

GLUCOCOM LANCETS 33G (lancets)

QL (204 lancets per 30 days)

GNP LANCETS 21G

QL (204 lancets per 30 days)

GNP LANCETS THIN 26G

QL (204 lancets per 30 days)

GNP LANCING SYSTEM DEVICE (lancet devices)

GNP STERILE LANCETS 28G

QL (204 lancets per 30 days)

GNP STERILE LANCETS 30G

QL (204 lancets per 30 days)

GNP STERILE LANCETS 33G

QL (204 lancets per 30 days)

GOJJ LANCING DEVICE/CLEAR CAP (lancet devices)

GOJJI STERILE LANCETS (lancets)

QL (204 lancets per 30 days)

GOODSENSE COLOR LANCETS 33G

NININININININININININININININININININININININDININDININININININININDNINDNINININ

QL (204 lancets 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

receiver)

Prescription Drug Name Drug Tier Lirs

GOODSENSE LANCETS 26G UNIV 2 QL (204 lancets per 30 days)
GOODSENSE LANCETS 30G 2 QL (204 lancets per 30 days)
GOODSENSE LANCETS 30G UNIV 2 QL (204 lancets per 30 days)
GOODSENSE LANCETS 33G 2 QL (204 lancets per 30 days)
GOODSENSE LANCETS 33G UNIV 2 QL (204 lancets per 30 days)
goodsense lancing device 2

GUARDIAN 4 GLUCOSE SENSOR (continuous glucose sensor) 3 PA; QL (5 sensors per 30 days)
GUARDIAN 4 TRANSMITTER (continuous glucose transmitter) 3 PA; QL (1 unit per 1 year)
GUARDIAN CONNECT TRANSMITTER (continuous glucose transmitter) 3 PA; QL (2 units per 1 year)
GUARDIAN LINK 3 TRANSMITTER (continuous glucose transmitter) 3 PA

GUARDIAN REAL-TIME REPLACE PED DEVICE (continuous glucose 3 PA: QL (1 unit per 365 days)

GUARDIAN SENSOR (3) (continuous glucose sensor)

PA; QL (5 sensors per 30 days)

GUARDIAN SENSOR 3

PA; QL (5 sensors per 30 days)

HAEMOLANCE (lancets) QL (204 lancets per 30 days)
HAEMOLANCE LOW FLOW LANCETS (lancets) QL (204 lancets per 30 days)
HAEMOLANCE PLUS (lancets) QL (204 lancets per 30 days)

HAEMOLANCE PLUS HIGH FLOW (lancets)

QL (204 lancets per 30 days)

HAEMOLANCE PLUS LOW FLOW (lancets)

QL (204 lancets per 30 days)

HAEMOLANCE PLUS MAX FLOW (lancets)

QL (204 lancets per 30 days)

HAEMOLANCE PLUS PEDIATRIC FLOW (lancets)

QL (204 lancets per 30 days)

HEALTH CARE LANCING DEVICE (lancet devices)

h-e-b incontrol adv lancing

H-E-B INCONTROL LANCETS 28G

QL (204 lancets per 30 days)

H-E-B INCONTROL LANCETS 30G

QL (204 lancets per 30 days)

H-E-B INCONTROL LANCETS 33G

QL (204 lancets per 30 days)

HYPOLANCE AST LANCING KIT (lancets misc.)

QL (200 units per 30 days)

HY-VEE LANCETS (lancets)

QL (204 lancets per 30 days)

HY-VEE THIN LANCETS

QL (204 lancets per 30 days)

IHEALTH LANCING DEVICE (lancet devices)

IN TOUCH LANCING DEVICE (lancet devices)

IN TOUCH STERILE LANCETS 30G (lancets)

QL (204 lancets per 30 days)

KINNEY LANCETS

QL (204 lancets per 30 days)

KINNEY THIN LANCETS

QL (204 lancets per 30 days)

KROGER AUTOLET LANCING DEVICE (lancet devices)

KROGER HEALTHPRO LANCET 26G (lancets)

QL (204 lancets per 30 days)

KROGER LANCETS

QL (204 lancets per 30 days)

KROGER LANCETS 21G

QL (204 lancets per 30 days)

KROGER LANCETS MICRO THIN 33G

NINININININININININININININDININDININININININDNINDNINDNINDNW|W

QL (204 lancets 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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Prescription Drug Name

Drug Tier

Cover age Requirements and

Limits

KROGER LANCETS SUPER THIN

N

QL (204 lancets per 30 days)

KROGER LANCETS THIN

QL (204 lancets per 30 days)

KROGER LANCETS THIN 26G

QL (204 lancets per 30 days)

KROGER LANCETSULTRATHIN 30G

QL (204 lancets per 30 days)

kroger lancing device

lancet device

lancet device with gector

LANCETS QL (204 lancets per 30 days)
LANCETS 30G QL (204 lancets per 30 days)
LANCETS 33G QL (204 lancets per 30 days)

LANCETS MICRO THIN 33G

QL (204 lancets per 30 days)

LANCETS SUPER THIN (lancets)

QL (204 lancets per 30 days)

LANCETS SUPER THIN 28G

QL (204 lancets per 30 days)

LANCETSTHIN

QL (204 lancets per 30 days)

LANCETS ULTRA THIN (lancets)

QL (204 lancets per 30 days)

LANCETSULTRA THIN 30G

QL (204 lancets per 30 days)

lancing device

LANZO (lancet devices)

|leader advanced lancing device

LIBERTY MEDICAL LANCETS (lancets)

QL (204 lancets per 30 days)

LIBERTY MINI LANCING DEVICE (lancet devices)

LITE TOUCH LANCETS

QL (204 lancets per 30 days)

LITE TOUCH LANCING PEN (lancet devices)

LITETOUCH LANCETS (lancets)

QL (204 lancets per 30 days)

LIVEBETTER LANCET SUPER THIN

QL (204 lancets per 30 days)

LONGSLANCETS STANDARD

QL (204 lancets per 30 days)

LONGS LANCETS THIN

QL (204 lancets per 30 days)

LONGSLANCETSULTRA THIN

QL (204 lancets per 30 days)

MEDICHOICE SAFETY LANCET

QL (204 lancets per 30 days)

MEDICHOICE SAFETY LANCET EXTRA

QL (204 lancets per 30 days)

MEDICHOICE SAFETY LANCET NORM

QL (204 lancets per 30 days)

MEDLANCE PLUS EXTRA 21G (lancets)

QL (204 lancets per 30 days)

MEDLANCE PLUS LITE 25G (lancets)

QL (204 lancets per 30 days)

MEDLANCE PLUS SPECIAL 0.8MM (lancets)

QL (204 lancets per 30 days)

MEDLANCE PLUS SUPERLITE 30G (lancets)

QL (204 lancets per 30 days)

MEDLANCE PLUS UNIVERSAL 21G (lancets)

QL (204 lancets per 30 days)

MEIJER LANCETS (lancets)

QL (204 lancets per 30 days)

MEIJER LANCETS THIN (lancets)

NININININININININININININININININININININININDININDININININININININDNINDNINININ

QL (204 lancets 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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Prescription Drug Name
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Cover age Requirements and

Limits

MEIJER LANCETS UNIVERSAL 21G (lancets)

N

QL (204 lancets per 30 days)

MEIJER LANCETS UNIVERSAL 30G (lancets)

QL (204 lancets per 30 days)

MEIJER LANCETS UNIVERSAL 33G (lancets)

QL (204 lancets per 30 days)

MEIJER SUPER THIN LANCETS (lancets)

QL (204 lancets per 30 days)

MICROLET LANCETS (lancets)

QL (204 lancets per 30 days)

MICROLET NEXT LANCING DEVICE (lancet devices)

mini lancing device

MINILINK REAL-TIME TRANSMITTER (continuous glucose transmitter)

PA

MINIMED 630G GUARDIAN PRESS (continuous glucose transmitter)

PA

MM LANCING DEVICE (lancet devices)

MM TWIST LANCETS (lancets)

QL (204 lancets per 30 days)

MONOLET LANCETS (lancets)

QL (204 lancets per 30 days)

MONOLET OPD LANCETS (lancets)

QL (204 lancets per 30 days)

MONOLETTOR SAFETY LANCETS (lancets)

QL (204 lancets per 30 days)

multi-lancet device

MULTI-LANCET DEVICE 2 KIT (lancets misc.)

QL (200 units per 30 days)

MY GLUCOHEALTH LANCETS 30G (lancets)

QL (204 lancets per 30 days)

NOVA SAFETY LANCETS 23G (lancets)

QL (204 lancets per 30 days)

NOVA SAFETY LANCETS 28G (lancets)

QL (204 lancets per 30 days)

NOVA SUREFLEX LANCETS (lancets)

QL (204 lancets per 30 days)

NOVA SUREFLEX LANCING DEVICE (lancet devices)

ONETOUCH DELICA PLUS LANCET30G (lancets)

QL (204 lancets per 30 days)

ONETOUCH DELICA PLUS LANCET33G (lancets)

QL (204 lancets per 30 days)

ONETOUCH DELICA PLUS LANCING (lancet devices)

ONETOUCH DELICA SAFETY LANCING (lancets)

QL (204 lancets per 30 days)

ONETOUCH ULTRASOFT 2 LANCETS (lancets)

QL (204 lancets per 30 days)

PARADIGM REAL-TIME TRANSMITTER (continuous glucose transmitter)

PA

PERFECT LANCETS 28G (lancets)

QL (204 lancets per 30 days)

PERFECT LANCETS 30G (lancets)

QL (204 lancets per 30 days)

PERFECT POINT SAFETY LANCETS (lancets)

QL (204 lancets per 30 days)

PHARMACIST CHOICE LANCETS (lancets)

QL (204 lancets per 30 days)

PHARMACY COUNTER LANCETS (lancets)

QL (204 lancets per 30 days)

PIPLANCETS 28G

QL (204 lancets per 30 days)

PIPLANCETS 30G

QL (204 lancets per 30 days)

PREFERRED PLUS LANCETS COLORED

QL (204 lancets per 30 days)

PREFERRED PLUS LANCETS THIN

QL (204 lancets per 30 days)

PRO COMFORT LANCETS 30G

QL (204 lancets per 30 days)

PRO COMFORT LANCETS 31G
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QL (204 lancets 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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pro comfort safety lancets 30g

N

QL (204 lancets per 30 days)

PRODIGY LANCETS 28G (lancets)

QL (204 lancets per 30 days)

PRODIGY LANCING DEVICE (lancet devices)

PRODIGY SAFETY LANCETS 26G (lancets)

QL (204 lancets per 30 days)

PRODIGY TWIST TOP LANCETS 28G (lancets)

QL (204 lancets per 30 days)

PURE COMFORT LANCETS 30G

QL (204 lancets per 30 days)

px advanced lancing device

PX LANCETS MICROTHIN 33G

QL (204 lancets per 30 days)

PX LANCETSULTRA THIN 28G

QL (204 lancets per 30 days)

gc advanced lancing device

QC LANCETS SUPER THIN 30G

QL (204 lancets per 30 days)

QC LANCETSULTRA THIN

QL (204 lancets per 30 days)

QC UNILET LANCETS 28G

QL (204 lancets per 30 days)

QC UNILET LANCETSMICRO THIN

QL (204 lancets per 30 days)

RA E-ZJECT LANCETS 28G (lancets)

QL (204 lancets per 30 days)

RA E-ZJECT LANCETS THIN 26G (lancets)

QL (204 lancets per 30 days)

RA E-ZJECT LANCETS THIN 28G (lancets)

QL (204 lancets per 30 days)

RA E-ZJECT LANCETSULTRA THIN (lancets)

QL (204 lancets per 30 days)

READYLANCE SAFETY LANCETS (lancets)

QL (204 lancets per 30 days)

REALITY LANCETS

QL (204 lancets per 30 days)

REALITY TRIGGER LANCETS

QL (204 lancets per 30 days)

RELION LANCET DEVICES 30G (lancets)

QL (204 lancets per 30 days)

RELION LANCETS (lancets)

QL (204 lancets per 30 days)

RELION LANCETS MICRO-THIN 33G (lancets)

QL (204 lancets per 30 days)

RELION LANCETS THIN 26G (lancets)

QL (204 lancets per 30 days)

RELION LANCETS ULTRA-THIN 30G (lancets)

QL (204 lancets per 30 days)

RELION LANCING DEVICE (lancet devices)

RELION LANCING DEVICE KIT (lancets misc.)

QL (200 units per 30 days)

RELION ULTRA THIN LANCETS 30G (lancets)

QL (204 lancets per 30 days)

RELION ULTRA THIN PLUS LANCETS (lancets)

QL (204 lancets per 30 days)

REXALL LANCETSULTRA THIN 30G (lancets)

QL (204 lancets per 30 days)

RIGHTEST ALTERNATE SITE ADAPT (lancets misc.)

QL (200 units per 30 days)

RIGHTEST GD500 LANCING DEVICE (lancet devices)

RIGHTEST GL300 LANCETS (lancets)

QL (204 lancets per 30 days)

SAFETY LANCET 30G/PRESSURE ACT

QL (204 lancets per 30 days)

SAFETY LANCETS (lancets)

QL (204 lancets per 30 days)

SAFETY LANCETS 21G (lancets)

QL (204 lancets per 30 days)

SAFETY LANCETS 23G (lancets)
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QL (204 lancets 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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SAFETY LANCETS 28G

N

QL (204 lancets per 30 days)

saps health pluslancets

QL (204 lancets per 30 days)

SAPSHEALTH TWIST TOP LANCETS

QL (204 lancets per 30 days)

SAPSTWIST TOP LANCETS

QL (204 lancets per 30 days)

SAPSCARE TWIST TOP LANCETS

QL (204 lancets per 30 days)

SB LANCETSTHIN

QL (204 lancets per 30 days)

SB LANCETSULTRA THIN

QL (204 lancets per 30 days)

select-lite device/lancets kit

QL (200 units per 30 days)

select-lite lancing device

SIMPLE DIAGNOSTICS LANCING DEV (lancet devices)

SINGLE-LET (lancets)

QL (204 lancets per 30 days)

SM LANCETS 33G

QL (204 lancets per 30 days)

SM TRUEDRAW LANCING DEVICE (lancet devices)

SMART DIABETES VANTAGE LANCING (lancet devices)

SMART SENSE COLOR LANCETS 33G (lancets)

QL (204 lancets per 30 days)

SMART SENSE STANDARD LANCETS (lancets)

QL (204 lancets per 30 days)

SMART SENSE SUPER THIN LANCETS (lancets)

QL (204 lancets per 30 days)

SMART SENSE THIN LANCETS 26G (lancets)

QL (204 lancets per 30 days)

SMARTEST LANCETS 28G (lancets)

QL (204 lancets per 30 days)

SOLUS V2 LANCETS 28G (lancets)

QL (204 lancets per 30 days)

SOLUS V2 LANCING DEVICE (lancet devices)

SOLUS V2 TWIST LANCETS 30G (lancets)

QL (204 lancets per 30 days)

STERILANCE TL (lancets)

QL (204 lancets per 30 days)

SUPER THIN LANCETS

QL (204 lancets per 30 days)

SURE COMFORT LANCETS 18G

QL (204 lancets per 30 days)

SURE COMFORT LANCETS 21G

QL (204 lancets per 30 days)

SURE COMFORT LANCETS 23G

QL (204 lancets per 30 days)

SURE COMFORT LANCETS 28G

QL (204 lancets per 30 days)

SURE COMFORT LANCETS 30G

QL (204 lancets per 30 days)

sure comfort lancing pen

SURELITE LANCETS (lancets)

QL (204 lancets per 30 days)

TECHLITE AST LANCETS (lancets)

QL (204 lancets per 30 days)

TECHLITE LANCETS (lancets)

QL (204 lancets per 30 days)

TECHLITE LANCETS 26G (lancets)

QL (204 lancets per 30 days)

TGT LANCET MICRO THIN 33G

QL (204 lancets per 30 days)

TGT LANCET THIN 26G

QL (204 lancets per 30 days)

TGT LANCET ULTRA THIN 30G

QL (204 lancets per 30 days)

tgt lancing device
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BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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Prescription Drug Name Drug Tier Lirs

N

todays health lancing device
TODAYSHEALTH THIN LANCETS 28G
TODAYSHEALTH THIN LANCETS 30G
TOPCARE LANCETS MICRO-THIN 33G
TRAVEL LANCETS ADVANCED 28G (lancets)
true comfort safety lancets

TRUE COMFORT TWIST TOP LANCETS
TRUEDRAW LANCING DEVICE (lancet devices)
TRUEPLUS LANCETS 26G (lancets)
TRUEPLUS LANCETS 28G (lancets)
TRUEPLUS LANCETS 30G (lancets)
TRUEPLUS LANCETS 33G (lancets)
TRUEPLUS SAFETY LANCETS 28G (lancets)
twist top lancets 30g

ULTI-LANCE AUTOMATIC (lancet devices)
ULTILET CLASSIC LANCETS (lancets)
ULTILET LANCETS (lancets)

ULTILET SAFETY LANCETS (lancets)
ULTILET SAFETY LANCETS 23G (lancets)
ULTRA THIN LANCETS 31G

ULTRA-CARE LANCETS 30G

ULTRA-THIN I AUTO LANCET (lancets)
ULTRA-THIN Il LANCETS (lancets)

UNILET COMFORTOUCH LANCET (lancets)
UNILET EXCELITE (lancets)

UNILET EXCELITE I (lancets)

UNILET G.P. LANCET (lancets)

UNILET G.P. SUPERLITE LANCET (lancets)
UNILET GP 28 ULTRA THIN (lancets)
UNILET LANCET (lancets)

UNILET MICRO-THIN 33G (lancets)

UNILET SUPERLITE LANCET (lancets)
UNILET SUPER-THIN 30G (lancets)

UNILET ULTRA-THIN 28G (lancets)
UNISTIK 1 (lancets)

UNISTIK 2 (lancets)

UNISTIK 2 COMFORT (lancets)

UNISTIK 2 EXTRA (lancets)

QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)

QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)

QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (204 lancets per 30 days)
QL (200 units per 30 days)

QL (200 units per 30 days)

QL (200 units per 30 days)

QL (200 units per 30 days)
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BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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UNISTIK 2 NEONATAL (lancets)

N

QL (200 units per 30 days)

UNISTIK 2 NORMAL (lancets)

QL (200 units per 30 days)

UNISTIK 2 SUPER (lancets)

QL (200 units per 30 days)

UNISTIK 3 (lancets)

QL (200 units per 30 days)

UNISTIK 3 COMFORT (lancets)

QL (200 units per 30 days)

UNISTIK 3 EXTRA (lancets)

QL (200 units per 30 days)

UNISTIK 3 GENTLE (lancets)

QL (204 lancets per 30 days)

UNISTIK 3 NEONATAL (lancets)

QL (200 units per 30 days)

UNISTIK 3 NORMAL (lancets)

QL (200 units per 30 days)

UNISTIK CZT COMFORT (lancets)

QL (200 units per 30 days)

UNISTIK CZT NORMAL (lancets)

QL (200 units per 30 days)

UNISTIK NORMAL (lancets)

QL (200 units per 30 days)

UNISTIK PRO SAFETY LANCET (lancets)

QL (204 lancets per 30 days)

UNISTIK SAFETY LANCETS 28G (lancets)

QL (204 lancets per 30 days)

UNISTIK SAFETY LANCETS 30G (lancets)

QL (204 lancets per 30 days)

UNISTIK TOUCH SAFETY LANC 21G (lancets)

QL (204 lancets per 30 days)

UNISTIK TOUCH SAFETY LANC 23G (lancets)

QL (204 lancets per 30 days)

UNISTIK TOUCH SAFETY LANC 28G (lancets)

QL (204 lancets per 30 days)

UNISTIK TOUCH SAFETY LANC 30G (lancets)

QL (204 lancets per 30 days)

UNIVERSAL 1 LANCETS THIN 26G (lancets)

QL (204 lancets per 30 days)

UNIVERSAL 1 LANCETS THIN 33G (lancets)

QL (204 lancets per 30 days)

UNIVERSAL 1 LANCETSULTRA THIN (lancets)

QL (204 lancets per 30 days)

VALUE PLUSLANCET STANDARD 21G

QL (204 lancets per 30 days)

VALUE PLUSLANCETS SUPER THIN

QL (204 lancets per 30 days)

VALUE PLUSLANCETS THIN 26G

QL (204 lancets per 30 days)

value plus lancing device

VERIFINE SAFE LANCET MINI 21G (lancets)

QL (204 lancets per 30 days)

VERIFINE SAFE LANCET MINI 23G (lancets)

QL (204 lancets per 30 days)

VERIFINE SAFE LANCET MINI 28G (lancets)

QL (204 lancets per 30 days)

VERIFINE SAFE LANCET MINI 30G (lancets)

QL (204 lancets per 30 days)

VERIFINE UNIVERSAL LANCETS 28G (lancets)

QL (204 lancets per 30 days)

VERIFINE UNIVERSAL LANCETS 30G (lancets)

QL (204 lancets per 30 days)

VERIFINE UNIVERSAL LANCETS 33G (lancets)

QL (204 lancets per 30 days)

VIVAGUARD LANCETS (lancets)

QL (204 lancets per 30 days)

VIVAGUARD LANCETS 30G (lancets)

QL (204 lancets per 30 days)

VIVAGUARD LANCING DEVICE (lancet devices)

VIVAGUARD SAFETY LANCETS 28G (lancets)

QL (204 lancets per 30 days)

WALGREENS LANCETS (lancets)

NININININININININININININININININININININININDININDININININININININDNINDNINININ

QL (204 lancets 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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WALGREENS LANCETS MICRO THIN 2 QL (204 lancets per 30 days)
WALGREENS LANCETS SUPER THIN 2 QL (204 lancets per 30 days)
WALGREENS THIN LANCETS (lancets) 2 QL (204 lancets per 30 days)
WALGREENS ULTRA THIN LANCETS (lancets) 2 QL (204 lancets per 30 days)
ZEVRX TWIST TOP LANCETS 30G 2 QL (204 lancets per 30 days)
*NSULIN ADMINISTRATION SUPPLIES*** - MEDICAL SUPPLIES

AND DURABLE MEDICAL EQUIPMENT

OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT (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)
OMNIPOD GOKIT (insulin disposable pump) 3 PA

V-GO 20 KIT (insulin disposable pump) 3 PA

V-GO 30 KIT (insulin disposable pump) 3 PA

V-GO 40 KIT (insulin disposable pump) 3 PA

*NEEDLES & SYRINGES*** - MEDICAL SUPPLIESAND DURABLE

MEDICAL EQUIPMENT

1ST TIER UNIFINE PENTIPS 3 ST; QL (200 needles per 30 days)
1ST TIER UNIFINE PENTIPS PLUS 3 ST; QL (200 needles per 30 days)
ADVOCATE INSULIN PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ADVOCATE INSULIN PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ADVOCATE INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
aq insulin syringe 3 ST; QL (200 syringes per 30 days)
aqginject pen needle 3 ST; QL (200 needles per 30 days)
ASSURE ID DUO PRO PEN NEEDLES (insulin pen needle) 3 QL (200 needles per 30 days)
ASSURE ID PRO PEN NEEDLES (insulin pen needle) 3 QL (200 needles per 30 days)
ASSURE ID SAFETY PEN NEEDLES (insulin pen needle) 3 QL (200 needles per 30 days)
aum insulin safety pen needle 3 ST; QL (200 needles per 30 days)
AUM MINI INSULIN PEN NEEDLE 3 ST; QL (200 needles per 30 days)
aum pen needle 3 ST; QL (200 needles per 30 days)
AUM READY GARD DUO PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
AUM SAFETY PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
AURORA PEN NEEDLES 3 ST; QL (200 needles per 30 days)
BD AUTOSHIELD DUO (insulin pen needle) 2 QL (200 needles per 30 days)

BD INSULIN SYR ULTRAFINE II (insulin syringe-needle u-100) 2 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
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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BD INSULIN SYRINGE (insulin syringes (disposable)) 2 QL (200 syringes per 30 days)

BD INSULIN SYRINGE HALF-UNIT (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)

BD INSULIN SYRINGE MICROFINE (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)

BD INSULIN SYRINGE U/F (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)

BD INSULIN SYRINGE U/F /2UNIT (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)

BD INSULIN SYRINGE U-500 (insulin syringe/needle u-500) 2 QL (200 syringes per 30 days)

BD INSULIN SYRINGE ULTRAFINE (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)

BD PEN NEEDLE MICRO U/F (insulin pen needle) 2 QL (200 needles per 30 days)

BD PEN NEEDLE MINI U/F (insulin pen needle) 2 QL (200 needles per 30 days)

BD PEN NEEDLE NANO 2ND GEN (insulin pen needle) 2 QL (200 needles per 30 days)

BD PEN NEEDLE NANO U/F (insulin pen needle) 2 QL (200 needles per 30 days)

BD PEN NEEDLE ORIGINAL U/F (insulin pen needle) 2 QL (200 needles per 30 days)

BD PEN NEEDLE SHORT U/F (insulin pen needle) 2 QL (200 needles per 30 days)

BD SAFETYGLIDE INSULIN SYRINGE (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)

BD VEO INSULIN SYR U/F LJ2UNIT (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)

BD VEO INSULIN SYRINGE U/F (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)
CAREFINE PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
CAREONE INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
CAREONE UNIFINE PENTIPS PLUS 3 ST; QL (200 needles per 30 days)
CARETOUCH INSULIN SYRINGE 28G X 5/16" 1 ML, 30G X 5/16" 0.5 ML,

30G X 5/16" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 3 ST; QL (200 syringes per 30 days)
ML (insulin syringe-needle u-100)

g:eI;QIETuOlL(J)g)H INSULIN SYRINGE 29G X 5/16" 1 ML (insulin syringe- 3 QL (200 syringes per 30 days)
CARETOUCH PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
CEQUR SIMPLICITY 2U DEVICE (injection device for insulin) 3 PA

E]:(Ia_eltij?g)ER CHOICE COMFORT EZ 29G X 12MM , 33G X 4 MM (insulin pen 3 ST: QL (200 needles per 30 days)
CLICKFINE PEN NEEDLES (insulin pen needl€) ST; QL (200 needles per 30 days)
COMFORT ASSIST INSULIN SYRINGE (insulin syringe-needle u-100) ST; QL (200 syringes per 30 days)
COMFORT EZ INSULIN SYRINGE 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, 30G X 1/2" 0.3

ML, 30G X /2" 0.5 ML, 30G X 1/2" 1 ML, 30G X 5/16" 0.3 ML, 30G X 3 ST; QL (200 syringes per 30 days)
5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML,

31G X 5/16" 1 ML (insulin syringe-needle u-100)

COMFORT EZ Il\‘!SULI N SYRINGE 31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 3 QL (200 syringes per 30 days)
ML, 31G X 15/64" 1 ML (insulin syringe-needle u-100)

COMFORT EZ MICRO PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
COMFORT EZ PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
COMFORT EZ PRO PEN NEEDLES 30G X 8 MM , 31G X 4 MM (insulin 3 ST: QL (200 needles per 30 days)

pen needle)

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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ML, 30G X 5/16" 1 ML, 31G X 5/16" 1 ML (insulin syringe-needle u-100)

Pr&ecrlptlon Drug Name Drug Tier Limits

COMFORT EZ PRO PEN NEEDLES 31G X 5 MM (insulin pen needle) 3 QL (200 needles per 30 days)
COMFORT EZ SHORT PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
COMFORT TOUCH INSULIN PEN NEED (insulin pen needle) 3 ST; QL (200 needles per 30 days)
DIATHRIVE PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
DROPLET INSULIN SYRINGE 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML,

29G X /2" 1 ML, 30G X /2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 15/64" 0.5 3 QL (200 syringes per 30 days)
ML, 30G X 5/16" 0.5 ML, 31G X 15/64" 0.5 ML, 31G X 5/16" 0.5 ML YHngesp &
(insulin syringe-needle u-100)

DROPLET INSULIN SYRINGE 30G X 1/2" 1 ML, 30G X 15/64" 0.3 ML,

30G X 15/64" 1 ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 1 ML, 31G X 15/64" 3 ST: QL (200 syringes per 30 days)
0.3 ML, 31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 1 ML ’ Yrngesp &
(insulin syringe-needle u-100)

DROPLET MICRON (insulin pen needle) 3 QL (200 needles per 30 days)
DROPLET PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
DROPSAFE SAFETY PEN NEEDLES 31G X 5 MM 3 ST; QL (200 needles per 30 days)
DROPSAFE SAFETY PEN NEEDLES 31G X 6 MM , 31G X 8 MM 3 QL (200 needles per 30 days)
DROPSAFE SAFETY SYRINGE/NEEDLE (insulin syringe-needle u-100) 3 ST; QL (200 needles per 30 days)
DRUG MART UNIFINE PENTIPS 3 ST; QL (200 needles per 30 days)
DRUG MART UNIFINE PENTIPS PLUS 3 ST; QL (200 needles per 30 days)
EASY COMFORT INSULIN SYRINGE 30G X 1/2" 0.5 ML, 30G X 1/2" 1

ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.5 ML, 31G X 3 ST; QL (200 syringes per 30 days)
5/16" 1 ML, 32G X 5/16" 0.5 ML, 32G X 5/16" 1 ML

easy comfort insulin syringe 31g x /2" 0.3 ml, 31g x 5/16" 0.3 ml 3 ST; QL (200 syringes per 30 days)
EASY COMFORT PEN NEEDLES31G X 5MM ,31GX 6 MM ,32G X 4 .

MM , 33G X 4MM , 33G X 5MM , 33G X 6 MM 3 ST; QL (200 needles per 30 days)
EASY COMFORT PEN NEEDLES 31G X 8 MM 3 QL (200 needles per 30 days)
EASY GLIDE PEN NEEDLES 3 ST; QL (200 needles per 30 days)
EASY TOUCH FLIPLOCK INSULIN SY (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
EASY TOUCH INSULIN SAFETY SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
EASY TOUCH INSULIN SYRINGE 27G X 1/2" 0.5 ML, 27G X 1/2" 1 ML,

28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML,

30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 30G X 5/16" 0.3 3 ST; QL (200 syringes per 30 days)
ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.3 ML, 31G X

5/16" 0.5 ML, 31G X 5/16" 1 ML (insulin syringe-needle u-100)

EASY TOUCH INSULIN SYRINGE 27G X 5/8" 1 ML (insulin syringe- .

needle u-100) 3 QL (200 syringes per 30 days)
EASY TOUCH PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
EASY TOUCH SAFETY PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
EASY TOUCH SHEATHLOCK SYRINGE 29G X 1/2" 1 ML, 30G X 1/2" 1 3 ST: QL (200 syringes per 30 days)

EMBRACE PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

EQL INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

FIFTY50 PEN NEEDLES (insulin pen needle)

ST; QL (200 needles 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
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211

Effective 01012025



Cover age Requirements and

(insulin syringe-needle u-100)

Prescription Drug Name Drug Tier Limits

FIFTY50 SUPERIOR COMFORT SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
GLOBAL EASE INJECT PEN NEEDLES 3 ST; QL (200 needles per 30 days)
(()slé?nBLAL EASY GLIDE INSULIN SYR 31G X 15/64" 0.3 ML, 31G X 15/64 3 QL (200 syringes per 30 days)
g—:-IéOMBLAL EASY GLIDE INSULIN SYR 31G X 15/64" 1 ML, 31G X 5/16 3 ST: QL (200 syringes per 30 days)
GLOBAL EASY GLIDE PEN NEEDLES 3 ST; QL (200 needles per 30 days)
GLOBAL INJECT EASE INSULIN SYR 3 ST; QL (200 syringes per 30 days)
GLOBAL INSULIN SYRINGES 3 ST; QL (200 syringes per 30 days)
GLUCOPRO INSULIN SYRINGE 30G X /2" 0.3 ML, 30G X 5/16" 0.3 ML,

30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 3 ST; QL (200 syringes per 30 days)
0.5ML, 31G X 5/16" 1 ML (insulin syringe-needle u-100)

GLUCOPRO INSULIN SYRINGE 30G X 1/2" 0.5 ML, 30G X /2" 1 ML 3 QL (200 syringes per 30 days)

GNP CLICKFINE PEN NEEDLES

ST; QL (200 needles per 30 days)

GNP INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES 28GX1/2"

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES 29GX1/2"

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES 30GX5/16"

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES 31GX5/16"

ST; QL (200 syringes per 30 days)

GNP ULTICARE PEN NEEDLES

ST; QL (200 needles per 30 days)

GNP ULTIGUARD SAFEPACK NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

GNP ULTRA COM INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

GOODSENSE CLICKFINE PEN NEEDLE

ST; QL (200 needles per 30 days)

GOODSENSE PEN NEEDLE PENFINE (insulin pen needle)

ST; QL (200 needles per 30 days)

HEALTHWISE INSULIN SYR/NEEDLE

QL (200 syringes per 30 days)

HEALTHWISE MICRON PEN NEEDLES

QL (200 needles per 30 days)

HEALTHWISE SHORT PEN NEEDLES 31G X 5 MM

QL (200 needles per 30 days)

HEALTHWISE SHORT PEN NEEDLES 31G X 8 MM

ST; QL (200 needles per 30 days)

H-E-B INCONTROL PEN NEEDLES

ST; QL (200 needles per 30 days)

H-E-B INCONTROL UNIFINE PENTIP (insulin pen needle)

ST; QL (200 needles per 30 days)

HM ULTICARE INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

HM ULTICARE MINI PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

HM ULTICARE SHORT PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

INCONTROL ULTICARE PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

INSULIN SYRINGE

W W W W W W W W W W WwWw(Wwww|w wwww|w|w|w

ST; QL (200 syringes per 30 days)

insulin syringe-needle u-100 27g x 1/2" 0.5 ml, 27g x 1/2" 1 ml, 28g x 1/2"
0.5ml, 28g x /2" 1 ml, 30g x 1/2" 1 ml

w

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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0.3 ML, 31G X 1/4" 0.5 ML, 31G X /4" 1 ML, 31G X 5/16" 0.3 ML, 31G X
5/16" 0.5 ML, 31G X 5/16" 1 ML

Prescription Drug Name Drug Tier | o
INSULIN SYRINGE-NEEDLE U-100 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML,
30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 1/4 3 ST: OL (200 syringes per 30 days)

INSUPEN PEN NEEDLES

ST; QL (200 needles per 30 days)

KINRAY INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

KMART VALU INSULIN SYRINGE 29G

ST; QL (200 syringes per 30 days)

KMART VALU INSULIN SYRINGE 30G

ST; QL (200 syringes per 30 days)

KROGER INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

KROGER PEN NEEDLES

ST; QL (200 needles per 30 days)

LEADER INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

LEADER UNIFINE PENTIPS (insulin pen needle)

ST; QL (200 needles per 30 days)

LEADER UNIFINE PENTIPS PLUS (insulin pen needle)

ST; QL (200 needles per 30 days)

LITETOUCH INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

LITETOUCH PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

LONGSINSULIN SYRINGE

ST; QL (200 syringes per 30 days)

MAGELLAN INSULIN SAFETY SYR (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

MARATHON MEDICAL PENTIPS (insulin pen needle)

ST; QL (200 needles per 30 days)

MAXICOMFORT Il PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

MAXI-COMFORT INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

MAXI-COMFORT SAFETY PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

MAXICOMFORT SYR 27G X 1/2" (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

MEDIC INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

MEDICINE SHOPPE PEN NEEDLES

ST; QL (200 needles per 30 days)

MEIJER PEN NEEDLES

ST; QL (200 needles per 30 days)

MICRODOT PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

MM INSULIN SYRINGE/NEEDLE

ST; QL (200 syringes per 30 days)

MM PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

MONOJECT INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

MONOJECT ULTRA COMFORT SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

MSINSULIN SYRINGE

ST; QL (200 syringes per 30 days)

NOVOFINE PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

NOVOFINE PLUS PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

PC UNIFINE PENTIPS

ST; QL (200 needles per 30 days)

pen needle/5-bevel tip

ST; QL (200 needles per 30 days)

PEN NEEDLES

ST; QL (200 needles per 30 days)

PEN NEEDLES 5/16"

ST; QL (200 needles per 30 days)

PENTIPS (insulin pen needle)

ST; QL (200 needles per 30 days)

PENTIPS GENERIC PEN NEEDLES (insulin pen needle)
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ST; QL (200 needles 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
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pip pen needles 31g x 5mm 3 ST; QL (200 needles per 30 days)
pip pen needles 32g x 4mm 3 ST; QL (200 needles per 30 days)
PRECISION SURE-DOSE SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
PREFERRED PLUS INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
PREFERRED PLUS UNIFINE PENTIPS 3 ST; QL (200 needles per 30 days)
PREVENT DROPSAFE PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
PREVENT SAFETY PEN NEEDLES (insulin pen needl€) 3 ST; QL (200 needles per 30 days)
PRO COMFORT INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
PRO COMFORT PEN NEEDLES32G X 4 MM ,32G X 5 MM , 32G X 6 3 ST: QL (200 needles per 30 days)

MM

PRODIGY INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

PURE COMFORT PEN NEEDLE

ST; QL (200 needles per 30 days)

pure comfort safety pen needle

QL (200 needles per 30 days)

PX EXTRA SHORT PEN NEEDLES

ST; QL (200 needles per 30 days)

PX INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

PX MINI PEN NEEDLES

ST; QL (200 needles per 30 days)

PX PEN NEEDLE

ST; QL (200 needles per 30 days)

QC PEN NEEDLES

ST; QL (200 needles per 30 days)

QC UNIFINE PENTIPS

ST; QL (200 needles per 30 days)

RA INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

RA PEN NEEDLES

ST; QL (200 needles per 30 days)

raya sure pen needle

ST; QL (200 needles per 30 days)

REALITY INSULIN SYRINGE 28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML

QL (200 syringes per 30 days)

REALITY INSULIN SYRINGE 29G X /2" 0.5 ML, 29G X 1/2" 1 ML

ST; QL (200 syringes per 30 days)

RELION INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

RELION MINI PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

RELION PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

RELION SHORT PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

safety pen needles

ST; QL (200 needles per 30 days)

SB INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

SECURESAFE INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

SECURESAFE SAFETY PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

SURE COMFORT INSULIN SYRINGE

W W W W W W W W W W W wWwww|w[ww ww w|w|w

ST; QL (200 syringes per 30 days)

SURE COMFORT PEN NEEDLES 29G X 12.7MM , 30G X 8 MM , 31G X 5

MM , 31G X 8 MM , 32G X 4 MM , 32G X 6 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)
TECHLITE INSULIN SYRINGE 30G X 1/2" 1 ML, 31G X 15/64" 0.3 ML, _ .

31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 1 ML 3 ST QL (200 syringes per 30 days)
TECHLITE INSULIN SYRINGE 31G X 15/64" 0.5 ML, 31G X 5/16" 0.5 ML 3 QL (200 syringes per 30 days)
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TECHLITE PEN NEEDLES 29G X 12MM , 31G X 5 MM (insulin pen 3
needle)
;I;eEe%:-él)_lTE PEN NEEDLES 31G X 8 MM , 32G X 6 MM (insulin pen 3 ST; QL (200 needles per 30 days)

TECHLITE PLUS PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
TODAYSHEALTH PEN NEEDLES 3 ST; QL (200 needles per 30 days)
TODAYSHEALTH SHORT PEN NEEDLE 3 ST; QL (200 needles per 30 days)
3
3

TOPCARE CLICKFINE PEN NEEDLES ST; QL (200 needles per 30 days)
TOPCARE ULTRA COMFORT INS SYR ST; QL (200 syringes per 30 days)
true comfort insulin syringe 30g x /2" 0.5 ml, 30g x 1/2" 1 ml, 30g x 5/16"

0.5ml, 30g x 5/16" 1 ml, 32gx 5/16" 1 ml 3 ST; QL (200 syringes per 30 days)
TRUE COMFORT INSULIN SYRINGE 316 X 516" 0.5 ML, 316 X 16 1 ] OL (200 5yinges per 30 6y
TRUE COMFORT PEN NEEDLES 3 ST; QL (200 needles per 30 days)
TRUE COMFORT PRO INSULIN SYR 3 ST; QL (200 syringes per 30 days)
TRUE COMFORT PRO PEN NEEDLES 3 ST; QL (200 needies per 30 days)
TRUEPLUS 5-BEVEL PEN NEEDLES 29G X 12.7MM (insulin pen needle) 3 QL (200 needles per 30 days)

TRUEPLUS5-BEVEL PEN NEEDLES31G X 5 MM , 31G X 6 MM , 31G X
8 MM , 32G X 4 MM (insulin pen needle)

TRUEPLUSINSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)

TRUEPLUS PEN NEEDLES 29G X 12MM , 31G X 5 MM , 31G X 8 MM
(insulin pen needle)

TRUEPLUS PEN NEEDLES 31G X 6 MM , 32G X 4 MM (insulin pen
needle)

ULTICARE INSULIN SAFETY SYR (insulin syringe-needle u-100)
ULTICARE INSULIN SYR /2 UNIT (insulin syringe-needle u-100)
ULTICARE INSULIN SYRINGE (insulin syringe-needle u-100)
ULTICARE MICRO PEN NEEDLES (insulin pen needle)
ULTICARE MINI PEN NEEDLES (insulin pen needle)

ULTICARE PEN NEEDLES (insulin pen needle)

ULTICARE SHORT PEN NEEDLES (insulin pen needle)
ULTIGUARD SAFEPACK PEN NEEDLE (insulin pen needle)
ULTIGUARD SAFEPACK SYR/NEEDLE (insulin syringe-needle u-100)
ULTILET PEN NEEDLE (insulin pen needle)

ULTRA COMFORT INSULIN SYRINGE

ULTRA FLO INSULIN PEN NEEDLES (insulin pen needle)

ULTRA FLO INSULIN SYR /2 UNIT (insulin syringe-needle u-100)
ULTRA FLOINSULIN SYRINGE (insulin syringe-needle u-100)
ULTRA THIN PEN NEEDLES (insulin pen needle)

ULTRACARE INSULIN SYRINGE

3 ST; QL (200 needles per 30 days)

3 ST; QL (200 needles per 30 days)

w

QL (200 needles per 30 days)

ST; QL (200 syringes per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 syringes per 30 days)
ST; QL (200 needles per 30 days)
QL (200 syringes per 30 days)
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ULTRACARE PEN NEEDLES 3 ST; QL (200 needles per 30 days)
ULTRA-THIN Il INS SYR SHORT (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTRA-THIN Il INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTRA-THIN Il MINI PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRA-THIN Il PEN NEEDLE SHORT (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRA-THIN Il PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE PENTIPS (insulin pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE PENTIPS PLUS (insulin pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE PROTECT PEN NEEDLE 30G X 5 MM (insulin pen needle) 3 QL (200 needles per 30 days)
IIE)JeI:l]Irlll;ldI?el)DROTECT PEN NEEDLE 30G X 8 MM , 32G X 4 MM (insulin 3 ST: QL (200 needles per 30 days)
UNIFINE SAFECONTROL PEN NEEDLE (insulin pen needle) ST; QL (200 needles per 30 days)
UNIFINE ULTRA PEN NEEDLE (insulin pen needle) ST; QL (200 needles per 30 days)
VALUE HEALTH INSULIN SYRINGE ST; QL (200 syringes per 30 days)
VANISHPOINT INSULIN SYRINGE 29G X 1/2" 1 ML, 29G X 5/16" 1 ML,

30G X 1/2" 0.5 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML (insulin syringe- 3 ST; QL (200 syringes per 30 days)
needle u-100)

\I\il'l“i,\(lil r]S;Ii(r?lsl;l;l;r:gl&S#elélleleSqul?()lcl)\;GE 30G X 3/16" 0.5 ML, 30G X 3/16" 1 3 QL (200 syringes per 30 days)
\“;IiARIIZIZI\IGE)I(I\EISSI\LAJII\_AI Iz::il?:nNEmE[:]idf;G X 12MM ,31G X 8 MM ,32G X 4 3 ST; QL (200 needles per 30 days)
VERIFINE INSULIN PEN NEEDLE 31G X 5 MM (insulin pen needle) 3 QL (200 needles per 30 days)
XE;IEB;;%?%I;IES\SE%;SE 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML 3 ST: QL (200 syringes per 30 days)
VERIFINE‘I.NSULII_\I SYRINGE 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 3 QL (200 syringes per 30 days)
31G X 5/16" 1 ML (insulin syringe-needle u-100)

VERIFINE PLUS PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
VPINSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
WEGMANS UNIFINE PENTIPS PLUS 3 ST; QL (200 needles per 30 days)
ZEVRX INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
ZEVRX PEN NEEDLES 3 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) 2 PA; QL (8 tablets per 30 days)
QULIPTA ORAL TABLET (atogepant) 2 PA; QL (1 tablet per 1 day)
UBRELVY ORAL TABLET (ubrogepant) 2 ST; QL (16 tablets per 30 days)
ZAVZPRET NASAL SOLUTION (zavegepant hcl) 3 ST; QL (8 devices 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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*CGRP RECEPTOR ANTAGONISTS- MONOCOL ONAL

ANTIBODIES*** - DRUGS FOR MIGRAINE HEADACHES
QA(I;Q)OVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR (erenumab- 3 PA: QL (1 autoinjector per 28 days)
éf\rl(r%\)/Y SUBCUTANEOUS SOLUTION AUTO-INJECTOR (fremanezumab- 3 PA; QL (3 syringes per 90 days)
@ﬂ%;ﬁigﬁ;ﬁgﬁous SOLUTION PREFILLED SYRINGE 3 PA: QL (3 syringes per 90 days)
g\(/l F?lﬁll(_sg\((ggggn '\élz(jn?aobngn)l r?]l)JBCUTANEOUS SOLUTION PREFILLED 3 PA; QL (3 syringes per 28 days)
(Egl\gl(c?nljlezz; aSbL_JQIJBnCI:%TANEOUS SOLUTION AUTO-INJECTOR 3 PA: QL (1 pen per 28 days)
éhglf:nl_elzl'; a%g?n?rg;ANEOUS SOLUTION PREFILLED SYRINGE 3 PA: QL (1 syringe per 28 days)
VYEPTI INTRAVENOUS SOLUTION (eptinezumab-jjmr) 4 PA; LD; QL (1 vial per 3 monthss)
*ERGOT COMBINATIONS*** - DRUGS FOR MIGRAINE

HEADACHES

ergotamine-caffeine oral tablet 1or 1b*

migergot rectal suppository 1or 1b*

*MIGRAINE PRODUCTS - CYCLOOXYGENASE 2 (COX-2)

INHIBITORS*** - DRUGS FOR MIGRAINE HEADACHES

ELYXYB ORAL SOLUTION (celecoxib (migraine)) 3 |ST; QL (43.2 mL per 30 days)
*MIGRAINE PRODUCTS - NSAIDS*** - DRUGS FOR MIGRAINE

HEADACHES

CAMBIA ORAL PACKET (diclofenac potassium(migraing)) 3 ST; QL (9 packets per 30 days)
diclofenac potassium(migraine) oral packet 3 ST; QL (9 packets per 30 days)
*MIGRAINE PRODUCTS*** - DRUGS FOR MIGRAINE

HEADACHES

dihydroergotamine mesylate injection solution 1or 1b* PA; QL (24 mL per 28 days)
dihydroergotamine mesylate nasal solution 3 ST; QL (8 mL per 28 days)
ERGOMAR SUBLINGUAL TABLET SUBLINGUAL (ergotamine tartrate) 3 ST; QL (20 tablets per 30 days)
MIGRANAL NASAL SOLUTION (dihydroergotamine mesylate) 3 ST; QL (8 mL per 28 days)
Ifl&;l)JDHESA NASAL AEROSOL SOLUTION (dihydroergotamine mesylate 3 ST: QL (2 kits per 28 days)
*SELECTIVE SEROTONIN AGONIST-NSAID COMBINATIONS*** -

DRUGS FOR MIGRAINE HEADACHES

sumatriptan-naproxen sodium oral tablet ST; QL (9 tablets per 30 days)
TREXIMET ORAL TABLET (sumatriptan-naproxen sodium) ST; QL (9 tablets per 30 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)

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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FROVA ORAL TABLET (frovatriptan succinate) 3 ST; QL (9 tablets per 30 days)
frovatriptan succinate oral tablet 1or 1b* ST; QL (9 tablets per 30 days)
IMITREX ORAL TABLET (sumatriptan succinate) 3 ST; QL (9 tablets per 30 days)
Icl\,/ll\ll-?r'lF}FEl)l(Dcs-:;TE A&;Drr%?rI?pT;F;éc%tBe)CUTANEOUS SOLUTION 3 ST: QL (6 cartridges per 30 days)
IMITREX STATDOSE SYSTEM SUBCUTANEOUS SOLUTION AUTO- 3 ST; QL (6 syringes (2 ML) per 30
INJECTOR 4 MG/0.5ML (sumatriptan succinate) days)

INJECTOR 6 MGIOSML (amairipten sioanat) 3 |STiQL (6cartidges per 30y
MAXALT ORAL TABLET (rizatriptan benzoate) ST; QL (9 tablets per 30 days)
MAXALT-MLT ORAL TABLET DISPERSIBLE (rizatriptan benzoate) ST; QL (9 tablets per 30 days)
naratriptan hcl oral tablet 1or 1b* QL (9 tablets per 30 days)
ONZETRA XSAIL NASAL EXHALER POWDER (sumatriptan succinate) 3 ST; QL (1 kit per 30 days)
RELPAX ORAL TABLET (eletriptan hydrobromide) 3 ST; 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 1or 1b* QL (6 cartridges per 30 days)
sumatriptan succinate subcutaneous solution 1or 1b* QL (5vias per 30 days)
sumatriptan succinate subcutaneous solution auto-injector 4 mg/0.5ml 1or 1b* QL (6 syringes (2 ML) per 30 days)
sumatriptan succinate subcutaneous solution auto-injector 6 mg/0.5ml 1or 1b* QL (6 cartridges per 30 days)
TOSYMRA NASAL SOLUTION (sumatriptan) 3 ST; QL (212 units per 30 days)
o SyaCL TANEQUS SoLUTION AUTO s Jsm ok Gonspe o
zolmitriptan nasal solution 1or 1b* ?;—;S)QL (6 nasal inhalers per 30
zolmitriptan oral tablet lor 1b* QL (9 tablets per 30 days)
zolmitriptan oral tablet dispersible lor 1b* QL (9 tablets per 30 days)
ZOMIG NASAL SOLUTION (zolmitriptan) 3 ?;;S()?L (6 nasal inhalers per 30
zolmitriptan (Zomig Oral Tablet) 3 ST; QL (9 tablets per 30 days)
*SELECTIVE SEROTONIN AGONISTS5-HT(1F)*** - DRUGS FOR

MIGRAINE HEADACHES

REYVOW ORAL TABLET 100 MG (lasmiditan succinate) 3 ST; QL (8 tablets per 30 days)
REYVOW ORAL TABLET 50 MG (lasmiditan succinate) 3 ST; QL (4 tablets per 30 days)
*MINERALS & ELECTROLYTES* - DRUGSFOR NUTRITION

*BICARBONATES*** - DRUGS FOR NUTRITION

SODIUM ACETATE INTRAVENOUS SOLUTION 2 MEQ/ML 3

sodium acetate intravenous solution 4 meg/ml 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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sodium bicarbonate intravenous solution 4.2 %, 7.5 % 1lor 1b*
THAM INTRAVENOUS SOLUTION (tromethamine) 3
*CALCIUM COMBINATIONS*** - DRUGS FOR NUTRITION

CALCIUM GLUCONATE-NACL INTRAVENOUS SOLUTION 1-0.675 3
GM/50ML-%, 1-0.8 GM/100ML-%, 2-0.675 GM/100ML-%

*CALCIUM*** - DRUGS FOR NUTRITION

CALCIUM GLUCONATE INTRAVENOUS SOLUTION 3
*ELECTROLYTES & DEXTROSE*** - DRUGS FOR NUTRITION

DEXTROSE 5%/ELECTROLY TE #48 INTRAVENOUS SOLUTION 3
dextrosein lactated ringersintravenous solution 1or 1b*
DEXTROSE-SODIUM CHLORIDE INTRAVENOUS SOLUTION 10-0.2 %, 3
5-0.225 %, 5-0.3 %

dextrose-sodium chloride intravenous solution 10-0.45 %, 5-0.2 %, 5-0.33 %, 1 or 1b*
5-0.45 %, 5-0.9 %

dextrose-sodium chloride intravenous solution 2.5-0.45 % 3
IONOSOL-MB IN D5W INTRAVENOUS SOLUTION (electrolyte-mb in 3
dextrose)

ISOLYTE-P IN D5W INTRAVENOUS SOLUTION (electrolyte-pin 3
dextrose)

kel in dextrose-nacl intravenous solution 10-5-0.45 meg/I-%-%, 20-5-0.2

meq/1-%-%, 20-5-0.45 meq/I-%-%, 20-5-0.9 meq/I-%-%, 30-5-0.45 meq/I-%- 1or 1b*
%, 40-5-0.45 meq/1-%-%

KCL IN DEXTROSE-NACL INTRAVENOUS SOLUTION 20-5-0.225 3
MEQ/L-%-%, 40-5-0.9 MEQ/L-%-%

KCL-LACTATED RINGERS-D5W INTRAVENOUS SOLUTION 3
NORMOSOL-M IN D5W INTRAVENOUS SOLUTION (electrolyteemiin 3
dextrose)

NORMOSOL-R IN D5W INTRAVENOUS SOLUTION (electrolyte-r in 3
dextrose)

potassium cl in dextrose 5% intravenous solution 1or 1b*
*ELECTROLYTESPARENTERAL*** - DRUGS FOR NUTRITION
ISOLYTE-SINTRAVENOUS SOLUTION (electrolyte-s)

ISOLYTE-SPH 7.4 INTRAVENOUS SOLUTION (electrolyte-s (ph 7.4))

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*
KCL (0.298%) IN NACL INTRAVENOUS SOLUTION 1lor 1b*
lactated ringers intravenous solution 1lor 1b*
multiple electro type 1 ph 5.5 intravenous solution 1or 1b*
multiple electro type 1 ph 7.4 intravenous solution 1or 1b*

NORMOSOL-R INTRAVENOUS SOLUTION (electrolyte-r)

NORMOSOL-R PH 7.4 INTRAVENOUS SOLUTION (electrolyte-r (ph 7.4))

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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PLASMA-LYTE A INTRAVENOUS SOLUTION (electrolyte-a) 3
POTASSIUM CHLORIDE IN NACL INTRAVENOUS SOLUTION 20-0.45 3
MEQ/L-%, 40-0.9 MEQ/L-%

potassium chloride in nacl intravenous solution 20-0.9 meq/I-% 3
ringersintravenous solution 1or 1b*
TPN ELECTROLYTESINTRAVENOUS CONCENTRATE (parenteral 3
electrolytes)

*FLUORIDE COMBINATIONS*** - DRUGS FOR NUTRITION

FLORIVA ORAL LIQUID (sodium fluoride-vitamin d) 3
*FLUORIDE*** - DRUGS FOR NUTRITION

sodium fluoride oral solution lorla*; $0
sodium fluoride oral tablet 1lorla*; $0
sodium fluoride oral tablet chewable lorla*; $0
*MAGNESIUM*** - DRUGS FOR NUTRITION

MAGNESIUM SULFATE IN D5W INTRAVENOUS SOLUTION 3
MAGNESIUM SULFATE INJECTION SOLUTION 1or 1b*
MAGNESIUM SULFATE INTRAVENOUS SOLUTION 3
*MANGANESE*** - DRUGS FOR NUTRITION

manganese chloride intravenous solution 1or 1b*
*PHOSPHATE*** - DRUGS FOR NUTRITION

GLYCOPHOS INTRAVENOUS SOLUTION (sodium glycerophosphate)

K-PHOS ORAL TABLET (potassium phosphate monobasic)

K-PHOS-NEUTRAL ORAL TABLET (k phos mono-sod phos di & mono)

phospha 250 neutral oral tablet 1or 1b*
phosphorous oral tablet 1or 1b*
phospho-trin 250 neutral oral tablet 1or 1b*
phospho-trin k500 oral tablet 1or 1b*
POTASSIUM PHOSPHATES INTRAVENOUS SOLUTION 15 3
MMOLE/SML, 150 MMOLE/50ML

potassium phosphates intravenous solution 45 mmole/15ml 1or 1b*
potassium phosphates(66 meq k) intravenous solution

POTASSIUM PHOSPHATES(71 MEQ K) INTRAVENOUS SOLUTION 3
sodium phosphates intravenous solution 1or 1b*
wes-phos 250 neutral oral tablet 1or 1b*
*POTASSIUM*** - DRUGS FOR NUTRITION

klor-con 10 oral tablet extended release 1or 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

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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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

220

Effective 01012025



Prescription Drug Name Drug Tier C_ovc_arage FEEr ST Ee
Limits
klor-con oral packet 1or 1b*
klor-con oral tablet extended release 1lor 1b*
K-TAB ORAL TABLET EXTENDED RELEASE (potassium chloride)
POKONZA ORAL PACKET (potassium chloride) 3 ST
POTASSIUM ACETATE INTRAVENOUS SOLUTION
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 10 MEQ/100ML, 3
10 MEQ/50ML, 20 MEQ/100ML, 20 MEQ/50ML, 40 MEQ/100ML
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 1or 1b*
sodium chloride flush (Aquastat Sfr Intravenous Solution) 1or 1b*
bd posiflush intravenous solution 1or 1b*
sodium chloride flush (Bd Posiflush Safescrub Intravenous Solution) 1or 1b*
monoject flush syringe intravenous solution 1or 1b*
monoject sodium chloride flush intravenous solution 1or 1b*
normal saline flush intravenous solution 1lor 1b*
saline flush intravenous solution 1or 1b*
sodium chloride (pf) injection solution 1or 1b*
sodium chloride injection solution 1or 1b*
sodium chloride intravenous solution 0.45 %, 3 %, 5 % 1or 1b*
*TRACE MINERAL COMBINATIONS*** - DRUGS FOR NUTRITION
MULTITRACE-4 PEDIATRIC INTRAVENOUS SOLUTION (trace minerals 3
Cr-cu-mn-zn)
MULTRYSINTRAVENOUS SOLUTION (trace minerals cu-mn-se-zn) 3
TI—)IE LIQUILIFT TRACE INTRAVENOUSKIT (trace minerals cr-cu-mn-se- 3
n
TRALEMENT INTRAVENOUS SOLUTION (trace minerals cu-mn-se-zn) 3
*TRACE MINERAL S*** - DRUGS FOR NUTRITION
chromic chloride intravenous solution 1lor 1b*
cupric chloride intravenous solution 3
SELENIOUS ACID INTRAVENOUS SOLUTION 12 MCG/2ML, 60 3
MCG/ML
SELENIOUS ACID INTRAVENOUS SOLUTION 40 MCG/ML 1lor 1b*
*ZINC*** - DRUGS FOR NUTRITION
GALZIN ORAL CAPSULE (zinc acetate (oral)) 3

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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zinc chloride intravenous solution 3

zinc sulfate intravenous solution 1or 1b*

*MISCELLANEOUS THERAPEUTIC CLASSES* - VITAMINS AND

MINERALS

*ACTIVATED PHOSPHOINOSITIDE 3-KINASE DELTA SYNDROME

AGENT*** - VITAMINS AND MINERALS

JOENJA ORAL TABLET (leniolisib phosphate) goc - [oAtDt (2 tablets per 1 day);
*ANTILEPROTICS*** - VITAMINS AND MINERALS

THALOMID ORAL CAPSULE (thalidomide) 2:0C 2’3; ('58 QL (1 capsule per 1 day);
*B-LYMPHOCYTE STIMULATOR (BLYS)-SPECIFIC

INHIBITORS*** - VITAMINSAND MINERALS

BENLYSTA INTRAVENOUS SOLUTION RECONSTITUTED (belimumab) 4 PA; LD; SP

BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (4 autoinjectors per 28
(belimumab) days); SP

BENLY STA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (4 pens per 28 days);
(belimumab) SP

*CHELATING AGENTS*** - VITAMINSAND MINERALS

CUPRIMINE ORAL CAPSULE (penicillaming) 3 gﬁ; LD; QL (8 capsules per 1 day);
CUVRIOR ORAL TABLET (trientine tetrahydrochloride) 4 PA; LD; QL (10 tablets per 1 day)
DEPEN TITRATABS ORAL TABLET (penicillamine) 3 2’2; LD; QL (8 teblets per 1 day);
penicillamine oral capsule 3 2’;‘; LD; QL (8 capsules per 1 day);
penicillamine oral tablet 1or 1b* 2’3; LD; QL (8 tablets per 1 day);
SYPRINE ORAL CAPSULE (trientine hel) 3 o D (8 capsules per 1 day);
trientine hcl oral capsule 250 mg 1or 1b* 2/';\; LD; QL (8 capsules per 1 day);
trientine hcl oral capsule 500 mg 4 2’;‘; LD; QL (4 capsules per 1 day);
*CONTINUOUS RENAL REPLACEMENT THERAPY (CRRT)

SOLUTIONS*** - VITAMINSAND MINERALS

PHOXILLUM B22K4/0 EXTRACORPOREAL SOLUTION

PHOXILLUM BK4/2.5 EXTRACORPOREAL SOLUTION

PRISMASOL B22GK 4/0 EXTRACORPOREAL SOLUTION (bicarb- 3

dextrose-k (crrt))

PRISMASOL BGK 0/2.5 EXTRACORPOREAL SOLUTION (bicarb- 3

dextrose-ca (crrt))

PRISMASOL BGK 2/0 EXTRACORPOREAL SOLUTION (bicarb-dextrose- 3

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

222

Effective 01012025




Cover age Requirements and

Prescription Drug Name Drug Tier Limits
PRISMASOL BGK 2/3.5 EXTRACORPOREAL SOLUTION (bicarb- 3

dextrose-k-ca (crrt))

PRISMASOL BGK 4/0/1.2 EXTRACORPOREAL SOLUTION (bicarb- 3

dextose-k-mg (crrt))

PRISMASOL BGK 4/2.5 EXTRACORPOREAL SOLUTION (bicarb- 3

dextrose-k-ca (crrt))

PRISMASOL BK 0/0/1.2 EXTRACORPOREAL SOLUTION (bicarb-mg 3

(crrt))

*CYCLOSPORINE ANALOGS*** - VITAMINSAND MINERALS

cyclosporine modified oral capsule 1or 1b* LD
cyclosporine modified oral solution 1or 1b* LD
cyclosporine oral capsule 1or 1b* LD

gengraf oral capsule 1or 1b* LD

gengraf oral solution 1or 1b* LD
LUPKYNIS ORAL CAPSULE (voclosporin) 4 PA; LD; QL (6 capsules per 1 day)
NEORAL ORAL CAPSULE (cyclosporine modified) 3 LD
NEORAL ORAL SOLUTION (cyclosporine modified) 3 LD
SANDIMMUNE INTRAVENOUS SOLUTION (cyclosporine) 3 LD; SP
SANDIMMUNE ORAL CAPSULE (cyclosporine) 3 LD
*ENZYMES*** - VITAMINS AND MINERALS

AMPHADASE INJECTION SOLUTION (hyaluronidase bovine) 3

HYLENEX INJECTION SOLUTION (hyaluronidase human) 3

XIAF.LE).( INJECTION SOLUTION RECONSTITUTED (collagenase 4 PA: LD: SP
clostrid histolyt)

*FARNESYLTRANSFERASE INHIBITORS*** - VITAMINS AND

MINERALS

ZOKINVY ORAL CAPSULE (lonafarnib) | 4 |PA; LD; QL (4 capsules per 1 day)
*FECAL INCONTINENCE BULKING AGENT - COMBINATIONS*** -

VITAMINSAND MINERALS

SOLESTA INJECTION GEL (dextranomer-sodium hyaluronate) | 4 |LD; SP
*IMMUNE GLOBULIN IMMUNOSUPPRESSANTS*** - VITAMINS

AND MINERALS

ATGAM INTRAVENOUS SOLUTION (lymphocyte,anti-thymo imm glob) 3 LD; SP
THYMOGLOBULIN INTRAVENOUS SOLUTION RECONSTITUTED 3 LD SP
(anti-thymocyte glob (rabbit)) '
*IMMUNOMODULATORS - COMBINATIONS*** - VITAMINS AND

MINERALS

VYVGART HYTRULO SUBCUTANEOUS SOLUTION (efgartigimod alfa- 4 PA; LD; QL (4 vids per 50 days);

hyalur-qvfc)

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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*IMMUNOMODULATORSFOR MYELODYSPLASTIC

SYNDROMES*** - VITAMINSAND MINERALS

lenalidomide oral capsule 1lor 1b*; OC PA_; LD; QL (1 capsule per 1 day);
Sk; OC

REVLIMID ORAL CAPSULE (lenalidomide) zoc (PRI (1 capsule per 1 day);

*INOSINE MONOPHOSPHATE DEHYDROGENASE INHIBITORS***

-VITAMINSAND MINERALS

CELLCEPT INTRAVENOUS INTRAVENOUS SOLUTION 3 LD SP

RECONSTITUTED (mycophenolate mofetil hcl) '

CELLCEPT ORAL CAPSULE (mycophenolate mofetil) 3 ST; LD

CELLCEPT ORAL SUSPENSION RECONSTITUTED (mycophenolate )

. 3 ST; LD

mofetil)

CELLCEPT ORAL TABLET (mycophenolate mofetil) 3 ST; LD

mycophenolate mofetil hcl intravenous solution reconstituted 1or 1b* LD; SP

mycophenolate mofetil intravenous solution reconstituted 1or 1b* LD; SP

mycophenolate mofetil oral capsule 1or 1b* LD

mycophenolate mofetil oral suspension reconstituted 1or 1b* LD

mycophenolate mofetil oral tablet 1or 1b* LD

mycophenolate sodium oral tablet delayed release 1or 1b* LD

mycophenolic acid oral tablet delayed release 1or 1b* LD

MY FORTIC ORAL TABLET DELAYED RELEASE (mycophenolate 3 LD

sodium)

MYHIBBIN ORAL SUSPENSION (mycophenolate mofetil) 3 ST; LD

*INTERLEUKIN-6 (IL-6) ANTAGONISTS*** - VITAMINS AND

MINERALS

SYLVANT INTRAVENOUS SOLUTION RECONSTITUTED (siltuximab) | 4 PA; LD; SP

*RRIGATION SOLUTIONS*** - VITAMINSAND 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

ASTAGRAF XL ORAL CAPSULE EXTENDED RELEASE 24 HOUR 3 LD

(tacrolimus)

ENVARSUS XR ORAL TABLET EXTENDED RELEASE 24 HOUR 3 LD

(tacrolimus)

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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everolimus oral tablet 0.25 mg, 0.5 mg, 0.75mg, 1 mg 1or 1b* LD

PROGRAF INTRAVENOUS SOLUTION (tacrolimus) 2 LD; SP

PROGRAF ORAL CAPSULE (tacrolimus) 3 LD

PROGRAF ORAL PACKET (tacrolimus) 3 LD

RAPAMUNE ORAL SOLUTION (sirolimus) 3 LD

RAPAMUNE ORAL TABLET (sirolimus) 3 LD

sirolimus oral solution 1lor 1b* LD

sirolimusoral tablet 1lor 1b* LD

tacrolimus oral capsule 1or 1b* LD

ZORTRESS ORAL TABLET (everolimus) 3 LD

*MONOCLONAL ANTIBODIES*** - VITAMINSAND MINERALS

ENSPRYNG SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 28
(satralizumab-mwge) days); SP

GAMIFANT INTRAVENOUS SOLUTION (emapalumab-lzsg) 3 PA; LD; SP

SIMULECT INTRAVENOUS SOLUTION RECONSTITUTED (basiliximab) 3 LD

UPLIZNA INTRAVENOUS SOLUTION (inebilizumab-cdon) 4 PA; LD; QL (30 mL per 180 days)
*NEONATAL FC RECEPTOR (FCRN) ANTAGONISTS*** -

VITAMINSAND MINERALS

RYSTIGGO SUBCUTANEOUS SOLUTION 280 MG/2ML 4 PA; LD; QL (18 vials per 63 days);
(rozanolixizumab-noli) SP

RY STIGGO SUBCUTANEOUS SOLUTION 420 MG/3ML, 560 MG/4ML, 4 PA; LD; QL (6 vials per 63 days);
840 MG/6ML (rozanolixizumab-noli) SP

VYVGART INTRAVENOUS SOLUTION (efgartigimod alfa-fcab) 4 2’2; LD; QL (12 vials per 50 days),
*PIK3CA-RELATED OVERGROWTH SPECTRUM AGENTS - PI3K

INHIB*** - VITAMINSAND MINERALS

VIJOICE ORAL PACKET (alpdlisib) 4 Zé; LD; QL (1 packet per 1 day);
VIJOICE ORAL TABLET THERAPY PACK 125 MG, 50 MG (alpelisib) 4 PA; LD; QL (1 tablet per 1 day); SP
VIJOICE ORAL TABLET THERAPY PACK 200 & 50 MG (alpelisib) 4 g’é; LD; QL (2 tablets per 1 day);
*POTASSIUM REMOVING AGENTS*** - VITAMINS AND

MINERALS

LOKELMA ORAL PACKET 10 GM (sodium zirconium cyclosilicate) QL (34 packets per 30 days)
LOKELMA ORAL PACKET 5 GM (sodium zirconium cyclosilicate) QL (3 packets per 1 day)

sodium polystyrene sulfonate oral powder 1or 1b*

sps (sodium polystyrene sulf) rectal suspension 1or 1b*

VELTASSA ORAL PACKET 1 GM (patiromer sorbitex calcium) 3 QL (8 packets per 1 day)
VEL'TASSA ORAL PACKET 16.8 GM, 25.2 GM (patiromer sorbitex 3 QL (1 packet per 1 day)

calcium)

VELTASSA ORAL PACKET 8.4 GM (patiromer sorbitex calcium) 3 QL (3 packets 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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*PROSTAGLANDINS*** - VITAMINS AND MINERALS

PROSTIN VR INJECTION SOLUTION (alprostadil) | 3 |
*PURINE ANALOGS*** - VITAMINS AND MINERALS

azasan oral tablet 1or 1b* LD
azathioprine oral tablet 1or 1b* LD
AZATHIOPRINE SODIUM INJECTION SOLUTION RECONSTITUTED 3 LD
IMURAN ORAL TABLET (azathioprine) 3 LD

*ROCK INHIBITORS*** - VITAMINSAND MINERALS

PA; LD; QL (1 tablet per 1 day);

REZUROCK ORAL TABLET (belumosudil mesylate) 3;0C oc

*SCLEROSING AGENTS*** - VITAMINSAND MINERALS
ASCLERA INTRAVENOUS SOLUTION (polidocanal)
ETHAMOLIN INTRAVENOUS SOLUTION (ethanolamine ol eate)

sodium tetradecyl sulfate intravenous solution 1or 1b*
SOTRADECOL INTRAVENOUS SOLUTION 1 % (sodium tetradecyl 1 or 1b*
sulfate)

sotradecol intravenous solution 3 % 1or 1b*
VARITHENA INTRAVENOUS FOAM (polidocanol) 3

*SELECTIVE T-CELL COSTIMULATION BLOCKERS*** -
VITAMINSAND MINERALS

NULOJX INTRAVENOUS SOLUTION RECONSTITUTED (belatacept) | 3 |PA; LD

*TYPE | INTERFERON (IFN) RECEPTOR ANTAGONISTS*** -
VITAMINSAND MINERALS

SAPHNELO INTRAVENOUS SOLUTION (anifrolumab-fnia) | 4 |PA; LD; QL (1 vial per 28 days); SP
*UREMIC PRURITUSAGENTS*** - VITAMINS AND MINERALS

KORSUVA INTRAVENOUS SOLUTION (difelikefalin acetate) | 3 PA
*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 (5tablet per 1 day)
nystatin mouth/throat suspension 3 QL (24 mL per 1 day)
ORAVIG BUCCAL TABLET (miconazole) 3

*ANTISEPTICS - MOUTH/THROAT*** - DRUGS FOR THE MOUTH

AND THROAT

chlorhexidine gluconate mouth/throat solution 1lor la* QL (480 mL per 30 days)
PERIDEX MOUTH/THROAT SOLUTION (chlorhexidine gluconate) 3 QL (480 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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periogard mouth/throat solution lorla* QL (480 mL per 30 days)
*DENTAL PRODUCTS- COMBINATIONS*** - DRUGS FOR THE

MOUTH AND THROAT
denta 5000 plus sensitive dental gel 3

FLUO_RIDE?( SENSITIVITY RELIEF DENTAL GEL (sod fluoride- 3

potassium nitrate)

PREVIDENT 5000 ENAMEL PROTECT DENTAL GEL (sod fluoride- 3

potassium nitrate)

PREVIDENT 5000 SENSITIVE DENTAL GEL (sod fluoride-potassium 3

nitrate)

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 (2100 grams per 30 days)
PREVIDENT 5000 BOOSTER PLUS DENTAL PASTE (sodium fluoride) 3 QL (3.77 grams per 1 day)
PREVIDENT 5000 DRY MOUTH DENTAL GEL (sodium fluoride) 3 QL (100 grams per 30 days)
PREVIDENT 5000 KIDS DENTAL PASTE (sodium fluoride) 3 QL (3.7 grams per 1 day)
PREVIDENT 5000 ORTHO DEFENSE DENTAL PASTE (sodium fluoride) 3 QL (3.77 grams per 1 day)
PREVIDENT 5000 PLUS DENTAL CREAM (sodium fluoride) 3 QL (3.4 grams per 1 day)
PREVIDENT DENTAL GEL (sodium fluoride) 3 QL (200 grams per 30 days)
PREVIDENT MOUTH/THROAT SOLUTION (sodium fluoride) 3

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 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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EVOXAC ORAL CAPSULE (cevimeline hcl) 3
pilocarpine hcl oral tablet 1or 1b* QL (4 tablets per 1 day)
SALAGEN ORAL TABLET (pilocarpine hcl) 3 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

*B-COMPLEX VITAMINS*** - DRUGS FOR NUTRITION

b complex-b12 oral tablet 1or 1b*; $0
b-complex plus b-12 oral tablet 1or 1b*; $0
b-complex/b-12 oral tablet 1or 1b*; $0
ra b-complex oral tablet 1or 1b*; $0
ra b-complex with b-12 oral tablet 1or 1b*; $0
vitamin b complex oral tablet 1or 1b*; $0
vitamin b complex w/b-12 oral tablet 1or 1b*; $0
vitamin-b complex oral tablet 1 or 1b*; $0
*B-COMPLEX W/C & CALCIUM*** - DRUGS FOR NUTRITION

gnp b-complex plusvitamin c oral tablet 1or 1b*; $0
gc b-complex/vitamin c oral tablet 1 or 1b*; $0
*B-COMPLEX W/C & FOLIC ACID*** - DRUGS FOR NUTRITION

b complex-c-folic acid oral tablet 1or 1b*; $0
b-complex balanced oral tablet 1or 1b*; $0
b-complex/vitamin c oral tablet 1or 1b*; $0
b-complex-c (w/folic acid) oral tablet 1or 1b*; $0
dialyvite 800 oral tablet 1or 1b*; $0
egl super b complex/vitamin c oral tablet 1or 1b*; $0
FULL SPECTRUM B/VITAMIN C ORAL TABLET 1or 1b*; $0
kp b complex-c oral tablet 1or 1b*; $0
nephro vitamins oral tablet 1or 1b*; $0
NEPHRO-VITE ORAL TABLET (b complex-c-folic acid) 1or 1b*; $0
renal vitamin oral tablet 1or 1b*; $0
rena-vite oral tablet 1or 1b*; $0
sm b super vitamin complex oral tablet 1or 1b*; $0
SM B-COMPLEX/VITAMIN C ORAL TABLET 2; %0
stress formula (folic acid) oral tablet 1or 1b*; $0
super b complex/fa/vit c oral tablet 1or 1b*; $0
super b-complex/vit c/fa 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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*B-COMPLEX W/ C*** - DRUGS FOR NUTRITION

allbee/c oral tablet 1or 1b*; $0
b complex-c oral tablet 1or 1b*; $0
b-complex-c oral tablet 1or 1b*; $0
better b complex oral tablet 1or 1b*; $0
cvs b complex plus c oral tablet 1or 1b*; $0
cvs super b complex/c oral tablet 1or 1b*; $0
sm super b complex/c oral tablet 1or 1b*; $0
sm vitamin b complex/vitamin c oral tablet 1or 1b*; $0
super b complex/vitamin ¢ oral tablet 1or 1b*; $0
super b-complex + vitamin c oral tablet 1or 1b*; $0
*B-COMPLEX W/ C-BIOTIN-E & FOLIC ACID*** - DRUGS FOR

NUTRITION

B COMPLEX-C-BIOTIN-E-FA ORAL TABLET 2; %0
*B-COMPLEX W/ FOLIC ACID*** - DRUGS FOR NUTRITION

b complex formula 1 (w/ fa) oral tablet 1or 1b*; $0
b-complex (folic acid) oral tablet 1or 1b*; $0
b-complex/electrolytes oral tablet 1or 1b*; $0
big 100 oral tablet 1or 1b*; $0
kobee oral tablet 1or 1b*; $0
sm balanced b-100 oral tablet 1or 1b*; $0
sm balanced b-50 oral tablet 1or 1b*; $0
*B-COMPLEX W/BIOTIN & FOLIC ACID*** - DRUGS FOR

NUTRITION

b complex 100 tr oral tablet extended release 1 or 1b*; $0
b-100 b-complex oral tablet 1or 1b*; $0
b-100 complex cr oral tablet extended release 1or 1b*; $0
b-100 tr oral tablet extended release 1or 1b*; $0
b-50 complex oral tablet 1or 1b*; $0
balance b-50 oral tablet 1or 1b*; $0
balanced b complex oral tablet 1or 1b*; $0
balanced b-100 oral tablet 1or 1b*; $0
balanced b-100 oral tablet extended release 1or 1b*; $0
balanced b-50/fa oral tablet 1or 1b*; $0
b-compleet-100 oral tablet 1or 1b*; $0
b-compleet-50 oral tablet 1or 1b*; $0
b-complex oral tablet 1or 1b*; $0
big 100 (biotin) oral tablet 1or 1b*; $0
complex b-100 oral tablet extended release 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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complex b-50 prolonged release oral tablet extended release 1or 1b*; $0
endur-b oral tablet extended release 1or 1b*; $0
egl b complex 50 oral tablet 1or 1b*; $0
egl b-100 complex oral tablet extended release 1or 1b*; $0
ft b-100 complex pr oral tablet extended release 1or 1b*; $0
gnp b-100 complex oral tablet extended release 1or 1b*; $0
gnp b-50 complex oral tablet extended release 1or 1b*; $0
gc b50 prolonged release oral tablet extended release 1 or 1b*; $0
quin b strong b-25 oral tablet 1or 1b*; $0
ra balanced b-100 cr oral tablet extended release 1or 1b*; $0
ra balanced b-100 oral tablet 1or 1b*; $0
ra balanced b-50 oral tablet 1or 1b*; $0
ra balanced b-50 tr oral tablet extended release 1or 1b*; $0
sm b100 complex oral tablet 1or 1b*; $0
sm b-complex oral tablet 1or 1b*; $0
super b-complex oral tablet 1or 1b*; $0
super dec b-100 oral tablet 1or 1b*; $0
super quints b-50 oral tablet 1or 1b*; $0
yl balanced b-100 oral tablet 1or 1b*; $0
*MULTIPLE VITAMINSW/ IRON*** - DRUGS FOR NUTRITION

daily vite multivitamin/iron oral tablet 1or 1b*; $0
multiple vitaming/iron oral tablet 1or 1b*; $0
multivitamin plusiron adult oral tablet 1or 1b*; $0
multi-vitamin/iron oral tablet 1or 1b*; $0
nat-rul daily-vite+iron oral tablet 1or 1b*; $0
one daily multivitamin/iron oral tablet 1or 1b*; $0
one-daily multi-vitamin/iron oral tablet 1or 1b*; $0
one-daily/iron oral tablet 1or 1b*; $0
gc daily multivitaming/iron oral tablet 1 or 1b*; $0
sm multiple vitamins/iron oral tablet 1or 1b*; $0
stress b complex/iron oral tablet 1or 1b*; $0
stress formula/iron oral tablet 1 or 1b*; $0
tab-a-vite/iron oral tablet 1or 1b*; $0
i'l;ﬁrIIB)-A-VITE/I RON/BETA CAROTENE ORAL TABLET (multiple vitamins- 2: 90
*MULTIPLE VITAMINSW/ MINERALS & CALCIUM-FOLIC

ACID*** - DRUGS FOR NUTRITION

FOLGARD OS ORAL TABLET (multiple vit-min-calcium-fa) 3

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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*MULTIPLE VITAMINSW/MINERALS & FLUORIDE-IRON-FOLIC

ACID*** - DRUGS FOR NUTRITION

QUFLORA FE ORAL TABLET CHEWABLE (multi vit-min-fluoride-fe-fa) | 3
*MULTIVITAMINS ** - DRUGS FOR NUTRITION

anti-oxidant oral tablet 1or 1b*; $0
daily multiple vitamins oral tablet 1 or 1b*; $0
daily value multivitamin oral tablet 1or 1b*; $0
daily vitamins oral tablet 1or 1b*; $0
daily vite oral tablet 1or 1b*; $0
daily vites oral tablet 1or 1b*; $0
daily-vite multivitamin oral tablet 1or 1b*; $0
daily-vite oral tablet 1or 1b*; $0
ESTROFACTORS ORAL TABLET (multiple vitamin) 2; %0
gnp essential one daily oral tablet 1or 1b*; $0
healthy hair/skin/nails oral tablet 1 or 1b*; $0
HIGH POTENCY MULTIVITAMIN ORAL TABLET 2; %0
INFUVITE ADULT INTRAVENOUS SOLUTION (multiple vitamin) 3
multi vitamin oral tablet 2; $0
MULTI VITAMIN W/D-3 ORAL TABLET 2, %0
multiple vitamin-folic acid oral tablet 1or 1b*; $0
multiple vitamins essential oral tablet 1 or 1b*; $0
multiple vitamins oral tablet 1or 1b*; $0
multivitamin adult oral tablet 2; %0
multivitamin iron-free oral tablet 1or 1b*; $0
MULTIVITAMIN ORAL TABLET 2,%0
multi-vitamin oral tablet 1or 1b*; $0
NEOMULTIVITE ORAL TABLET (multiple vitamin) 2; %0
novite oral capsule 1lor 1b*
OMNICAP ORAL TABLET 2, %0
once daily oral tablet 1or 1b*; $0
one daily essential oral tablet 2, %0
one daily essentials oral tablet 2; %0
one daily multivitamin adult oral tablet 1 or 1b*; $0
onedaily oral tablet 1or 1b*; $0
ONE VITE DAILY MULTIVITAMIN ORAL TABLET (multiple vitamin) 2; %0
one-daily multi vitamins oral tablet 1 or 1b*; $0
one-daily multi-vitamin oral tablet 1or 1b*; $0
qc essentials oral tablet 1or 1b*; $0
QUINTABS ORAL TABLET 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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sm multiple vitamins essential oral tablet 1or 1b*; $0
stressformula oral tablet 1or 1b*; $0
stress formula/zinc/energy oral tablet 2; %0
stresstabs energy oral tablet 1or 1b*; $0
tab-a-vite oral tablet 1or 1b*; $0
tab-a-vite/beta carotene oral tablet 1or 1b*; $0
THERA ORAL TABLET (multiple vitamin) 2; $0
thera-tabs oral tablet 1or 1b*; $0
THEREMS ORAL TABLET (multiple vitamin) 2, $0
tm-daily vite oral tablet 2; %0
true daily vite oral tablet 1or 1b*; $0
true multivitamin oral tablet 2,%0

vit e-vit c-beta carotene oral tablet 1or 1b*; $0
vitalee oral tablet 1or 1b*; $0
VITLIPID N ADULT INTRAVENOUS EMULSION (multiple vitamin) 3
*PED MULTI VITAMINSW/FL & FE*** - DRUGS FOR NUTRITION
multi-vitamin/fluoride/iron oral solution 1or 1b*
_POLY-VI-FLOR/I RON ORAL TABLET CHEWABLE (ped multivitamins-fl- 3
iron)

QUFLORA FE PEDIATRIC ORAL LIQUID (ped multivitamins-fl-iron) 3
*PED MV W/ FLUORIDE*** - DRUGS FOR NUTRITION

DAVIMET-FLUORIDE ORAL TABLET CHEWABLE (pediatric 3
multivitamins-fl)

FLO_RAFQL PEDIATRIC ORAL TABLET CHEWABLE (pediatric 3
multivitamins-fl)

FLORIVA PLUS ORAL SOLUTION (pediatric multivitamins-fl) 3
multivitamin w/fluoride oral tablet chewable 1or 1b*; $0
multivitamin/fluoride oral solution 2
multi-vitamin/fluoride oral solution 1or 1b*; $0
multivitamin/fluoride oral tablet chewable 2; %0
;\I/I)ULTI—VIT-FLOR ORAL TABLET CHEWABLE (pediatric multivitamins- 3
POLY-VI-FLOR ORAL SUSPENSION (pediatric multivitamins-fl)

POLY-VI-FLOR ORAL TABLET CHEWABLE (pediatric multivitamins-fl)

QUFLORA PEDIATRIC ORAL SOLUTION (pediatric multivitamins-fl)

QUFLORA PEDIATRIC ORAL TABLET CHEWABLE (pediatric 3
multivitamins-fl)

*PED VITAMINSACD & FA W/ FLUORIDE*** - DRUGS FOR

NUTRITION

TRI-VI-FLOR ORAL SUSPENSION (ped vit a-c-d-methylfolate-fl) 3

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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TRI-VI-FLORO ORAL SUSPENSION 3

*PED VITAMINSACD W/ FLUORIDE*** - DRUGS FOR NUTRITION

tri-vite/fluoride oral solution | 1or 1b*; $0 |

*PEDIATRIC MULTIPLE VITAMINS & MINERALSW/

FLUORIDE*** - DRUGS FOR NUTRITION

FLORIVA ORAL TABLET CHEWABLE (ped multiple vit-minerals-fl) | 3 |

*PEDIATRIC MULTIPLE VITAMINS*** - DRUGS FOR NUTRITION

INFUVITE PEDIATRIC INTRAVENOUS SOLUTION (pediatric multiple 3

vitamins)

VITALIPID N INFANT INTRAVENOUS EMULSION (pediatric multiple 3

vitamins)

VITLIPID N INFANT INTRAVENOUS EMULSION (pediatric multiple 3

vitamins)

*PRENATAL MV & MIN W/FE-FA*** - DRUGS FOR NUTRITION

ATABEX EC ORAL TABLET DELAYED RELEASE (prenatal vit-dss-fe 5 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)
AZESCO ORAL TABLET 3 ST; QL (2 tablets per 1 day)
CITRANATAL B-CALM ORAL (prenat w/o a fechnfeglu-fa & b6) 2 QL (3 tablets per 1 day)
CLASSIC PRENATAL ORAL TABLET 2; $0 QL (1tablet 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)
CVSPRENATAL ORAL TABLET 2, $0 ST; QL (1 tablet per 1 day)
elite-ob oral tablet 1or 1b* QL (1 tablet per 1 day)
ENBRACE HR ORAL CAPSULE (prenat vit-fe gly cys-fa-omega) 3 ST; QL (1 capsule per 1 day)
EQL PRENATAL FORMULA ORAL TABLET 2; $0 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)

ft prenatal oral tablet 2; $0 QL (1 tablet per 1 day)
GNP PRENATAL ORAL TABLET 2; $0 QL (1 tablet per 1 day)
inatal gt oral tablet 1or 1b* QL (1 tablet per 1 day)
JENLIVA PRENATAL/POSTNATAL ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)
KOSHER PRENATAL PLUSIRON ORAL TABLET 3 ST; QL (1 tablet per 1 day)
KP PRENATAL MULTIVITAMINS ORAL TABLET 2; %0 QL (1 tablet per 1 day)
KPN PRENATAL ORAL TABLET 2; $0 QL (1 tablet per 1 day)
MASONATAL ORAL TABLET 2; $0 QL (1tablet per 1 day)
M-NATAL PLUS ORAL TABLET 2 QL (1 tablet per 1 day)
MULTI PRENATAL ORAL TABLET 2; %0 ST; 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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natal pnv oral tablet 3 ST; QL (2 tablets per 1 day)
NATALVIT ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1 tablet per 1 day)
NEEVO DHA ORAL CAPSULE (prenat w/oa-fefum-methf-omegas) 3 ST; QL (1 capsule per 1 day)
NEONATAL COMPLETE ORAL TABLET 3 ST; QL (1 tablet per 1 day)
NEONATAL PLUSORAL TABLET (prenatal vit-fe fumarate-fa) 3 QL (1 tablet per 1 day)
neonatal prenatal oral tablet 2; %0 QL (1 tablet per 1 day)
NEONATAL VITAMIN ORAL TABLET (prenatal vit-fe fumarate-fa) 2, $0 ST; QL (1 tablet per 1 day)
NESTABS DHA ORAL (prenat-w/oa-fe bisgly-fa-omega) 3 ST; QL (2 tablets per 1 day)
NESTABS ORAL TABLET (prenat-fe bisgly-fa-w/o vit a) 3 ST; QL (2 tablets per 1 day)
NIVA-PLUS ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1 tablet per 1 day)

OB COMPLETE ONE ORAL CAPSULE (prenat-fechn-feaspgl-fa-fish) 3 ST; QL (1 capsule per 1 day)
OB COMPLETE ORAL TABLET (prenatal vit-iron carbonyl-fa) 3 ST; QL (1 tablet per 1 day)
OB COMPLETE PETITE ORAL CAPSULE (prenat-fecbn-feaspgl-fa-omega) 3 ST; QL (1 capsule per 1 day)
OB COMPLETE PREMIER ORAL TABLET (prenatal-fe cbn-fe asp gly-fa) 3 ST; QL (1 tablet per 1 day)
OB COMPLETE/DHA ORAL CAPSULE (prenat-fecbn-feaspgl-fa-omega) 3 ST; QL (1 capsule per 1 day)
ONE VITE WOMENS ORAL TABLET 2; %0 ST; QL (1 tablet per 1 day)
ONE VITE WOMENS PLUS ORAL TABLET 2 QL (1 tablet per 1 day)

pnv prenatal plus multivit+dha oral 2 QL (2 units per 1 day)

PNV TABS 20-1 ORAL TABLET 3 ST; QL (1 tablet per 1 day)
PNV-OMEGA ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)
pnv-select oral tablet 1or 1b* ST; QL (1 tablet per 1 day)
PREGENNA ORAL TABLET 3 ST; QL (1 tablet per 1 day)
PRENA1 PEARL ORAL CAPSULE EXTENDED RELEASE 3 ST: QL (1 capsule per 1 day)
PRENATAL (W/IRON & FA) ORAL TABLET 2, $0 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 COMPLETE ORAL TABLET 2; %0 ST; QL (1 tablet per 1 day)
PRENATAL FORTE ORAL TABLET 2; $0 ST; QL (1 tablet per 1 day)
PRENATAL ONE DAILY ORAL TABLET 2, $0 ST; QL (1 tablet per 1 day)
PRENATAL ORAL TABLET 27-0.8 MG 2; %0 ST; QL (1 tablet per 1 day)
PRENATAL ORAL TABLET 27-1 MG 2 QL (1tablet per 1 day)
PRENATAL ORAL TABLET 28-0.8 MG 2, $0 QL (1 tablet per 1 day)
PRENATAL PLUSORAL TABLET 2 QL (1tablet per 1 day)
PRENATAL PLUSVITAMIN/MINERAL ORAL TABLET 2 QL (1tablet per 1 day)
PRENATAL VITAMIN AND MINERAL ORAL TABLET 2, $0 QL (1 tablet per 1 day)
prenatal vitamins oral tablet 27-0.8 mg 2; %0 QL (1 tablet per 1 day)
PRENATAL VITAMINS ORAL TABLET 28-0.8 MG 2; $0 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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PRENATAL/IRON ORAL TABLET 2, $0 ST; QL (1 tablet per 1 day)
PRENATAL/IRON ORAL TABLET 28-0.8 MG 2, $0 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)
PRENATE ELITE ORAL TABLET (prenatal-feaspgly-methylfol-fa) 3 ST; QL (1 tablet per 1 day)
PRENATRIX ORAL TABLET (prenatal vit-fe fumarate-fa) 3 ST; QL (1 tablet per 1 day)
PRENATRYL ORAL TABLET (prenatal vit-fe fumarate-fa) 3 ST; QL (1 tablet per 1 day)
PRIMACARE ORAL CAPSULE (pren-fe-meth-fa-omeg w/o a) 3 ST; 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)

QC PRENATAL ORAL TABLET 2; $0 QL (1tablet per 1 day)

RA PRENATAL FORMULA ORAL TABLET 2; $0 QL (1 tablet per 1 day)

RA PRENATAL ORAL TABLET 2; $0 QL (1 tablet per 1 day)
RELNATE DHA ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)
?(aEpl(_)E/Cr;]l'et(%lil gﬁ% TABLET CHEWABLE 29-0.6-0.4 MG (prenat vit- 3 ST: QL (1 tablet per 1 day)
anIF_)E.CngB ORAL TABLET CHEWABLE 29-1 MG (prenatal vit-fe psac 2 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)

SM ONE DAILY PRENATAL ORAL 2, $0 QL (1 EA per 1 day)

SM PRENATAL VITAMINS ORAL TABLET 2; $0 QL (1tablet 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)
VINATE DHA RF ORAL CAPSULE (prenat w/oa-fefum-methf-omegas) 3 ST; QL (1 capsule per 1 day)
?Q_Eﬁ;g;; GUMMIES ORAL TABLET CHEWABLE (prenatal vit-fe phos- 5 QL (3 gummies per 1 day)
VITAFOL-OB ORAL TABLET (prenatal vit-fe fumarate-fa) 3 ST; QL (1 tablet per 1 day)
]}/elr;ﬁfPf_ﬁ}f;LW(/);?L CAPSULE EXTENDED RELEASE (prenat-fefum- 3 ST QL (1 capsule per 1 day)
VITATHELY WITH GINGER ORAL TABLET (prenatal vit-fe fumarate-fa) 3 ST; QL (1 tablet per 1 day)
VIVA DHA ORAL CAPSULE (prenatal vit-fe fum-fa-omega) 3 ST; QL (1 capsule per 1 day)
WESTAB PLUS ORAL TABLET 2 QL (1tablet per 1 day)
ZALVIT ORAL TABLET 3 ST; QL (2 tablets per 1 day)
ZIPHEX ORAL TABLET 3 ST; QL (2 tablets 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)

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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*PRENATAL MV & MIN W/FE-FA-DHA*** - DRUGS FOR
NUTRITION
CITRANATAL 90 DHA ORAL (prenat w/o a-fecbgl-dss-fa-dha) ST; QL (2 tablets per 1 day)
CITRANATAL ASSURE ORAL (prenat w/o a-fecbgl-dss-fa-dha) ST; QL (2 units per 1 day)
\S:V}IZANATAL HARMONY ORAL CAPSULE (prenat-fefmch-dss-fa-dha 3 ST: QL (1 capsule per 1 day)
;ITRANATAL MEDLEY ORAL CAPSULE (prenat-fechb-fefum-fa-dha w/o 3 ST: QL (1 capsule per 1 day)
ENFAMIL EXPECTA ORAL (prenatal mv-min-fe fum-fa-dha) 2; $0 QL (2 tablets per 1 day)
NESTABS ONE ORAL CAPSULE (prenat-fe-methylfol-dha w/o a) 3 ST; QL (1 capsule per 1 day)
pnv-dha oral capsule 1or 1b* QL (1 capsule per 1 day)
PNV-DHA+DOCUSATE ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)
PREGEN DHA ORAL CAPSULE 3 ST; QL (1 tablet per 1 day)
prena 1trueoral 2
PRENAISSANCE ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)
PRENAISSANCE PLUS ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)
gEaE)NATAL MULTIVITAMIN + DHA ORAL (prenatal mv-min-fe fum-fa- 2: 90 QL (2 tablets per 1 day)
PRENATE DHA ORAL CAPSULE (prenat-feasp-meth-fa-dha w/o a) 3 ST; QL (1 capsule per 1 day)
PRENATE ENHANCE ORAL CAPSULE (prenat w/o a-fe-methfol-fa-dha) 3 ST; QL (1 capsule per 1 day)
PRENATE ESSENTIAL ORAL CAPSULE (prenat-feasp-meth-fa-dha w/o a) 3 ST; QL (1 capsule per 1 day)
PRENATE MINI ORAL CAPSULE (prenat-fecbn-feasp-meth-fa-dha) 3 ST; QL (1 capsule per 1 day)
PRENATE PIXIE ORAL CAPSULE (prenat-feasp-meth-fa-dha w/o a) 3 ST; QL (1 capsule per 1 day)
PRENATE RESTORE ORAL CAPSULE (prenat w/o a-fe-methfol-fa-dha) 3 ST; QL (1 capsule per 1 day)
SELECT-OB+DHA ORAL (prenatal vit-fepoly-fa-dha) 3 ST; QL (2 units per 1 day)
TRISTART DHA ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)
VITAFOL FE+ ORAL CAPSULE (prenat-fe poly-methfol-fa-dha) 3 ST; QL (2 capsules per 1 day)
VITAFOL ULTRA ORAL CAPSULE (prenat-fe poly-methfol-fa-dha) 3 ST; QL (1 capsule per 1 day)
VITAFOL-OB+DHA ORAL (prenatal mv-min-fe fum-fa-dha) 3 ST; QL (2 units per 1 day)
VITAFOL-ONE ORAL CAPSULE (prenatal vit-fepoly-fa-dha) 3 ST; QL (1 capsule per 1 day)
]}/61InAetl\r/llflf)llD_llc\glliI rg)\IE RX/QUATREFOLIC ORAL CAPSULE (prenat w/o a- 3 ST: QL (1 capsule per 1 day)
VITATRUE ORAL (prenat-fechel-fa-dha w/o vit &) 3 ST; QL (2 tablets per 1 day)
WESTGEL DHA ORAL CAPSULE 3 ST; QL (1 capsule per 1 day)
*PRENATAL MV & MINERALSW/FA WITHOUT IRON*** - DRUGS
FOR NUTRITION
PRENATE ORAL TABLET CHEWABLE (prenat mv-min-methylfolate-fa) | 3 |ST; QL (1 tablet per 1 day)
*PRENATAL VITAMINS*** - DRUGS FOR NUTRITION
PREMESISRX ORAL TABLET (prenatal ca-b6-b12-fa-ginger) ST; QL (1 tablet per 1 day)
prenal oral tablet chewable 3

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

236

Effective 01012025




Prescription Drug Name Drug Tier (L:i(xﬁ:ge REUIEMENSETE
PRENATE AM ORAL TABLET (prenatal ca-b6-b12-fa-ginger) 3 ST; QL (1 tablet per 1 day)
*VITAMINSW/LIPOTROPICS*** - DRUGS FOR NUTRITION

ACTIFLOVIT EARHEALTH ORAL TABLET (vitamins-lipotropics) 2, $0

b complex (lipotropics) oral tablet 1or 1b*; $0

b complex formula 1 (lipotrop) oral tablet 1or 1b*; $0

balance b-100 oral tablet 1or 1b*; $0

balanced b-50 complex oral tablet 1or 1b*; $0

COMPLEX B-100-INOSITOL ORAL TABLET EXTENDED RELEASE 2; %0

cvs balanced b50 oral tablet 1or 1b*; $0

cvsinner ear plusoral tablet 1or 1b*; $0

ear health formula oral tablet 1or 1b*; $0

ear health plusoral tablet 1or 1b*; $0

FLAVOVIT EAR HEALTH ORAL TABLET (vitamins-lipotropics) 1or 1b*; $0

lipo flavonoid plus oral tablet 1 or 1b*; $0

lipoflavovit oral tablet 1or 1b*; $0

LIPOTRIAD ORAL TABLET (vitamins-lipotropics) 2; %0

mega multiple/chelated mineral oral tablet 1 or 1b*; $0

nat-rul b-50 oral tablet 1or 1b*; $0

risanoid plus oral tablet 1or 1b*; $0

ultra b-100 complex oral tablet 1or 1b*; $0

*MUSCULOSKELETAL THERAPY AGENTS* - DRUGS FOR

MUSCLES, LIGAMENTS, TENDONS, AND BONES

*CENTRAL MUSCLE RELAXANTS*** - DRUGS FOR MUSCLES,

LIGAMENTS, TENDONS, AND BONES

?C%%é(encﬁ:_nec?g)suw EXTENDED RELEASE 24 HOUR 3 ST: OL (1 capsule per 1 day)
baclofen oral solution 10 mg/5ml PA; QL (40 mL per 1 day)
baclofen oral solution 5 mg/5ml PA; QL (80 mL per 1 day)
baclofen oral suspension PA; QL (16 mL per 1 day)
baclofen oral tablet 10 mg, 5 mg 1or 1b* QL (3 tablets per 1 day)
baclofen oral tablet 15 mg 3 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 250 mg 3 ST; 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 er oral capsule extended release 24 hour 3 ST; QL (1 capsule 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)

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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cyclobenzaprine hcl oral tablet 7.5 mg 3 ST; QL (3 tablets per 1 day)
fexmid oral tablet 3 ST; QL (3 tablets per 1 day)
FLEQSUVY ORAL SUSPENSION (baclofen) 3 PA; QL (16 mL per 1 day)
LYVISPAH ORAL PACKET 10 MG, 5 MG (baclofen) 3 PA; QL (3 packets per 1 day)
LYVISPAH ORAL PACKET 20 MG (baclofen) 3 PA; QL (4 packets per 1 day)
metaxalone oral tablet 3 ST; QL (4 tablets per 1 day)
methocarbamol injection solution 1or 1b*

methocarbamol oral tablet 1000 mg 3 ST; QL (4 tablets per 1 day)
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*

OZOBAX DSORAL SOLUTION (baclofen) 3 PA; QL (40 mL per 1 day)
ROBAXIN INJECTION SOLUTION (methocarbamol) 3

SOMA ORAL TABLET (carisoprodol) 3 ST; QL (4 tablets per 1 day)
TANLOR ORAL TABLET (methocarbamol) 3 ST; QL (4 tablets per 1 day)
tizanidine hcl oral capsule 2 mg 3 ST; QL (4 capsules per 1 day)
tizanidine hcl oral capsule 4 mg 3 ST; QL (9 capsules per 1 day)
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)
ZANAFLEX ORAL CAPSULE 2 MG (tizanidine hcl) 3 ST; QL (4 capsules per 1 day)
ZANAFLEX ORAL CAPSULE 4 MG (tizanidine hcl) 3 ST; QL (9 capsules per 1 day)
ZANAFLEX ORAL CAPSULE 6 MG (tizanidine hcl) 3 ST; QL (6 capsules per 1 day)
ZANAFLEX ORAL TABLET (tizanidine hcl) 3 ST; QL (9 tablets per 1 day)
*DIRECT MUSCLE RELAXANTS*** - DRUGS FOR MUSCLES,

LIGAMENTS, TENDONS, AND BONES

DANTRIUM INTRAVENOUS SOLUTION RECONSTITUTED (dantrolene 3

sodium)

DANTRIUM ORAL CAPSULE (dantrolene sodium) 3

dantrolene sodium intravenous solution reconstituted 1or 1b*

dantrolene sodium oral capsule 1or 1b*

revonto intravenous solution reconstituted 1lor 1b*

RYANODEX INTRAVENOUS SUSPENSION RECONSTITUTED 3

(dantrolene sodium)

*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 1or 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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*RETINOIC ACID RECEPTOR GAMMA SELECTIVE AGONI ST S***
- DRUGSFOR MUSCLES, LIGAMENTS, TENDONS, AND BONES
SOHONOS ORAL CAPSULE 1 MG (palovarotene) 4 2’3; LD; QL (4 capsules per 1 day);
SOHONOS ORAL CAPSULE 1.5 MG (palovarotene) 4 g’é; LD; QL (2 capsules per 1 day);
SOHONOS ORAL CAPSULE 10 MG (palovarotene) 4 2):;/;5')_' %PQL (14 capsules per 365
SOHONOS ORAL CAPSULE 2.5 MG, 5 MG (palovarotene) 4 gg; LD; QL (1 capsule per 1 day);
*VISCOSUPPLEMENTS*** - DRUGS FOR MUSCLES, LIGAMENTS,
TENDONS, AND BONES
DUROLANE INTRA-ARTICULAR PREFILLED SYRINGE (sodium .
. 4 PA; LD
hyaluronate (viscosup))
EUFLEXXA INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE .
. . 4 PA; LD
(sodium hyaluronate (viscosup))
GEL-ONE INTRA-ARTICULAR PREFILLED SYRINGE (cross-linked .
4 PA; LD
hyaluronate)
GELSYN-3INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE .
- . 4 PA; LD
(sodium hyaluronate (viscosup))
HYALGAN INTRA-ARTICULAR SOLUTION (sodium hyaluronate .
. 4 PA; LD
(viscosup))
HYALGAN INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE .
) . 4 PA; LD
(sodium hyaluronate (viscosup))
HYMOVISINTRA-ARTICULAR SOLUTION PREFILLED SYRINGE .
4 PA; LD
(hyaluronan)
MONOVISC INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE .
4 PA; LD
(hyaluronan)
ORTHOVISC INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE .
4 PA; LD
(hyaluronan)
SUPARTZ FX INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE 4 PA: LD
(sodium hyaluronate (viscosup)) '
SYNOJOYNT INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE .
) . 4 PA; LD
(sodium hyaluronate (viscosup))
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)
TRILURON INTRA-ARTICULAR SOLUTION PREFILLED SYRINGE .
, . 4 PA; LD
(sodium hyaluronate (viscosup))
*NASAL AGENTS- SYSTEMIC AND TOPICAL* - DRUGSFOR THE
NOSE
*ANTIHISTAMINE-STEROID*** - ALLERGY
azelastine-fluticasone nasal suspension 3 |QL (1 bottle 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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DYMISTA NASAL SUSPENSION (azelastine-fluticasone) 3 QL (1 bottle per 30 days)
RYALTRIS NASAL SUSPENSION (olopatadine-mometasone) 3 QL (1 inhaler per 30 days)
*NASAL ANESTHETICS*** - ALLERGY

COCAINE HCL NASAL SOLUTION 3

GOPRELTO NASAL SOLUTION 3

NUMBRINO NASAL SOLUTION (cocaine hcl (nasal anesthetic)) 3

*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

flunisolide nasal solution 3 ST; QL (3inhaers per 30 days)
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)
OMNARIS NASAL SUSPENSION (ciclesonide) 3 ST; QL (1 bottle per 30 days)
PROPEL MINI NASAL IMPLANT (mometasone furoate) 3

PROPEL MINI SDSNASAL IMPLANT (mometasone furoate) 3

PROPEL NASAL IMPLANT (mometasone furoate) 3

gl;l;’;\)glzng;l IS)DRENS NASAL AEROSOL SOLUTION (beclomethasone 3 ST: QL (1 bottle per 30 days)
QNASL NASAL AEROSOL SOLUTION (beclomethasone diprop (nasal)) 3 ST; QL (1 bottle per 30 days)
XHANCE NASAL EXHALER SUSPENSION (fluticasone propionate) 3 PA; QL (2 inhalers per 30 days)
*NEUROMUSCULAR AGENTS* - DRUGS FOR NERVES AND

MUSCLES

*ALSAGENTS- MISCELLANEOUS*** - DRUGS FOR NERVES AND

MUSCLES

edaravone intravenous solution 30 mg/100ml 4 PA; LD; SP

edaravone intravenous solution 60 mg/100ml 4 PA

RADICAVA ORS ORAL SUSPENSION (edaravone) 4 PA; LD; QL (1 kit per 28 days); SP
RADICAVA ORS STARTER KIT ORAL SUSPENSION (edaravone) 4 IFi)f\e;ti&nI(Da;;QSII_D(l starter kit per 1
*BENZATHIAZOLES*** - DRUGS FOR NERVES AND MUSCLES

riluzole oral tablet 4 g’é‘; LD; QL (4 teblets per 1 day);
TEGLUTIK ORAL SUSPENSION (riluzole) 4 PA; LD; QL (40 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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*DEPOLARIZING MUSCLE RELAXANTS*** - DRUGS FOR NERVES
AND MUSCLES

ANECTINE INJECTION SOLUTION (succinylcholine chloride)
QUELICIN INJECTION SOLUTION (succinylcholine chloride)

SUCCINYLCHOLINE CHLORIDE INJECTION SOLUTION PREFILLED
SYRINGE 100 MG/5ML

*FRIEDRICH'SATAXIA AGENTS - NRF2 PATHWAY
ACTIVATORS*** - DRUGS FOR NERVES AND MUSCLES

SKYCLARY S ORAL CAPSULE (omaveloxolone) 4 | PA; LD; QL (3 capsules per 1 day)

*MUSCULAR DYSTROPHY - GENE THERAPY AGENTS*** -
DRUGSFOR NERVES AND MUSCLES

AMONDY S 45 INTRAVENOUS SOLUTION 4 PA; LD

EXONDY S 51 INTRAVENOUS SOLUTION (eteplirsen) 4 PA; LD

VILTEPSO INTRAVENOUS SOLUTION (viltolarsen) 4 PA; LD

VYONDY S 53 INTRAVENOUS SOLUTION (golodirsen) 4 PA; LD

*MUSCULAR DYSTROPHY - HISTONE DEACETYLASE

INHIBITORS** - DRUGS FOR NERVES AND MUSCLES

DUVYZAT ORAL SUSPENSION (givinostat hcl) | 4 |PA; LD; QL (12 mL per 1 day)

*NEUROMUSCULAR BLOCKING AGENT - NEUROTOXINS*** -
DRUGS FOR NERVES AND MUSCLES

BOTOX INJECTION SOLUTION RECONSTITUTED (onabotulinumtoxina) 4 PA; LD
DY SPORT INTRAMUSCULAR SOLUTION RECONSTITUTED -
. . 4 PA; LD; SP
(abobotulinumtoxina)
MYOBLOC INTRAMUSCULAR SOLUTION (rimabotulinumtoxinb) 4 PA; LD; SP
XEOMIN INTRAMUSCULAR SOLUTION RECONSTITUTED A
) . . 4 PA; LD; SP
(incobotulinumtoxina)
*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 1or 1b*

*RETT SYNDROME AGENTS- GLYCINE-PROLINE-GLUTAMATE
ANALOGS ** - DRUGS FOR NERVES AND MUSCLES

DAYBUE ORAL SOLUTION (trofinetide) | 4 |PA; LD; QL (120 mL per 1 day)

*SPINAL MUSCULAR ATROPHY-SMN2 SPLICING MODIFIERS*** -
DRUGSFOR NERVES AND MUSCLES

EVRY SDI ORAL SOLUTION RECONSTITUTED (risdiplam) | 4 |PA; LD; QL (5 mg per 1 day)
*NUTRIENTS* - DRUGS FOR NUTRITION

* AMINO ACID MIXTURES*** - DRUGS FOR NUTRITION

AMINOSYN Il INTRAVENOUS SOLUTION 10 % (amino acid infusion) | 3 |

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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aminosyn ii intravenous solution 15 % 1or 1b*
AMINOSY N-PF 7% INTRAVENOUS SOLUTION (amino acid infusion)
AMINOSY N-PF INTRAVENOUS SOLUTION (amino acid infusion)
CLINIMIX E/DEXTROSE (2.75/5) INTRAVENOUS SOLUTION (amino ac

dlect-calcin d5w) 3
CLINIMIX E/DEXTROSE (4.25/10) INTRAVENOUS SOLUTION (amino ac 3
elect-calc in d10w)
CLINIMIX E/DEXTROSE (4.25/5) INTRAVENOUS SOLUTION (amino ac

. 3
elect-calc in d5w)
CLINIMIX E/DEXTROSE (5/15) INTRAVENOUS SOLUTION (amino ac 3
elect-calcin d15w)
CLINIMIX E/DEXTROSE (5/20) INTRAVENOUS SOLUTION (amino ac 3

elect-calc in d20w)
CLINIMIX E/DEXTROSE (8/10) INTRAVENOUS SOLUTION 3
CLINIMIX E/DEXTROSE (8/14) INTRAVENOUS SOLUTION

CLINIMIX/DEXTROSE (4.25/10) INTRAVENOUS SOLUTION (amino acid

infusion in d10w) 3
CLINIM I.X/DEXTROSE (4.25/5) INTRAVENOUS SOLUTION (amino acid 3
infusion in d5w)

CLINIMIX/DEXTROSE (5/15) INTRAVENOUS SOLUTION (amino acid 3
infusion in d15w)

CLINIM I.X/DEXTROSE (5/20) INTRAVENOUS SOLUTION (amino acid 3
infusion in d20w)

CLINIMIX/DEXTROSE (6/5) INTRAVENOUS SOLUTION

CLINIMIX/DEXTROSE (8/10) INTRAVENOUS SOLUTION

CLINIMIX/DEXTROSE (8/14) INTRAVENOUS SOLUTION 3
clinisol sf intravenous solution 1or 1b*
plenamine intravenous solution 1or 1b*
PREMASOL INTRAVENOUS SOLUTION (amino acid infusion) 3
PROSOL INTRAVENOUS SOLUTION (amino acid infusion) 3
TRAVASOL INTRAVENOUS SOLUTION (amino acid infusion) 3
TROPHAMINE INTRAVENOUS SOLUTION (amino acid infusion) 3
*AMINO ACIDS-SINGLE*** - DRUGS FOR NUTRITION

ELCYSINTRAVENOUS SOLUTION (cysteine hcl) | 3
*CARBOHYDRATES*** - DRUGS FOR NUTRITION

dextrose intravenous solution 10 %, 5 %, 70 % 1lor 1b*
DEXTROSE INTRAVENOUS SOLUTION 20 %, 30 %, 40 % 3
*LIPIDS*** - DRUGS FOR NUTRITION

CLINOLIPID INTRAVENOUS EMULSION (fat emuls plant base(soy/oliv)) 3
DOJOLVI ORAL LIQUID (triheptanoin) 4 gﬁ; LD; 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
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INTRALIPID INTRAVENOUS EMULSION (fat emulsion plant based (soy)) 3
NUTRILIPID INTRAVENOUS EMULSION (fat emulsion plant based (soy)) 3
OMEGAVEN INTRAVENOUS EMULSION (fish ail triglyceride based) 3
SMOFLIPID INTRAVENOUS EMULSION (fat emul fish oil/plant based) 3
*PROTEIN-CARBOHYDRATE-LIPID WITH ELECTROLYTE

COMBINATIONS*** - DRUGS FOR NUTRITION

KABIVEN INTRAVENOUS EMULSION (amino ac-dext-lipid-electrolyt) 3

PERIKABIVEN INTRAVENOUS EMULSION (amino ac-dext-lipid-
dlectrolyt) 3
*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)
COMBIGAN OPHTHALMIC SOLUTION (brimonidine tartrate-timolol) 3 QL (15 mL per 30 days)
COSOPT OPHTHALMIC SOLUTION (dorzolamide hcl-timolol mal) 3 QL (10 mL per 30 days)
COSOPT PF OPHTHALMIC SOLUTION (dorzolamide hcl-timolol mal) 3 QL (60 units 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 1or 1b* QL (0.5 mL per 1 day)
BETIMOL OPHTHALMIC SOLUTION (timolol hemihydrate) 3 QL (15 mL per 30 days)
BETOPTIC-S OPHTHALMIC SUSPENSION (betaxolol hcl) 2 QL (15 mL per 30 days)
carteolol hcl ophthalmic solution lorla*

ISTALOL OPHTHALMIC SOLUTION (timolol maleate) 3 QL (5 mL per 30 days)
levobunolol hcl ophthalmic solution 1or 1b*

timolol hemihydrate ophthalmic solution 1or 1b* 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 % 1or 1b* QL (18 mL per 30 days)
timolol maleate pf ophthalmic solution 0.5 % 1or 1b* QL (20 mL per 30 days)
E;\I/Ie(gglc OCUDOSE OPHTHALMIC SOLUTION 0.25 % (timolol 3 QL (18 mL per 30 days)
TIMOPTIC OCUDOSE OPHTHALMIC SOLUTION 0.5 % (timolol maleate) 3 QL (20 mL per 30 days)
*CHOLINERGIC AGONISTS*** - DRUGSFOR THE EYE

TYRVAYA NASAL SOLUTION (varenicline tartrate) | 3 |PA; QL (0.28 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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*CYCLOPLEGIC MYDRIATIC COMBINATIONS*** - DRUGS FOR

THE EYE
CYCLOMYDRIL OPHTHALMIC SOLUTION (cyclopentolate- 3
phenylephrine)

MYDCOMBI OPHTHALMIC SOLUTION CARTRIDGE (tropicamide- 3
phenylephrine)

*CYCLOPLEGIC MYDRIATICS*** - DRUGSFOR THE EYE
ATROPINE SULFATE OPHTHALMIC SOLUTION 1 % 3 QL (20 mL per 30 days)
CYCLOGYL OPHTHALMIC SOLUTION 0.5 %, 2 % (cyclopentolate hcl) 3

CYCLOGYL OPHTHALMIC SOLUTION 1 % (cyclopentolate hcl) 3 QL (15 mL per 30 days)
cyclopentolate hcl ophthalmic solution 1or 1b* QL (15 mL per 30 days)
MYDRIACYL OPHTHALMIC SOLUTION (tropicamide) 3

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 vial per 1 day)
*MIOTICS- CHOLINESTERASE INHIBITORS*** - DRUGS FOR

GLAUCOMA

PHOSP_HOLINI_E I(_)DIDE OPHTHALMIC SOLUTION RECONSTITUTED 3 QL (5 mL per 30 days)
(echothiophate iodide)

*MIOTICS- DIRECT ACTING*** - DRUGS FOR GLAUCOMA

MIOCHOL-E INTRAOCULAR SOLUTION RECONSTITUTED

(acetylcholine chloride) 3

MIOSTAT INTRAOCULAR SOLUTION (carbachol) 3

pilocarpine hcl ophthalmic solution 1or 1b*

VUITY OPHTHALMIC SOLUTION (pilocarpine hcl) 3 PA; QL (5 mL per 30 days)
*OPHTHALMIC - MULTIPLE RECEPTOR ANGIOGENESIS

INHIBITORS*** - DRUGSFOR THE EYE

VABYSMO INTRAVITREAL SOLUTION (faricimab-svoa) 4 PA; LD; SP
XaArliac\i(n?gﬂb?sxl/ol\la-l)—RAVITREAL SOLUTION PREFILLED SYRINGE 4 PA: LD: SP
*OPHTHALMIC ANTIALLERGIC*** - DRUGSFOR ITCHY EYE

ALOCRIL OPHTHALMIC SOLUTION (nedocromil sodium) ST; QL (1 bottle per 30 days)
ALOMIDE OPHTHALMIC SOLUTION (lodoxamide tromethamine) ST; QL (1 bottle per 30 days)
azelastine hcl ophthalmic solution 1or 1b* QL (1 bottle per 24 days)
bepotastine besilate ophthalmic solution ST; QL (10 mL per 30 days)
BEPREVE OPHTHALMIC SOLUTION (bepotastine besilate) ST; QL (10 mL per 30 days)
cromolyn sodium ophthalmic solution lorla* QL (2 bottles per 30 days)
epinastine hcl ophthalmic solution 1or 1b* QL (1 bottle per 30 days)
olopatadine hcl ophthalmic solution 0.1 % 3 ST; QL (1 bottle 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
olopatadine hcl ophthalmic solution 0.2 % 3 ST; BE; QL (0.1 mL per 1 day)
ZERVIATE OPHTHALMIC SOLUTION (cetirizine hcl) 3 ST; QL (2 boxes per 30 days)
*OPHTHALMIC ANTIBIOTICS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES
AZASITE OPHTHALMIC SOLUTION (azithromycin) 3 QL (2.5 mL per 30 days)
bacitracin ophthalmic ointment 1or 1b* QL (7 grams per 30 days)
BESIVANCE OPHTHALMIC SUSPENSION (besifloxacin hcl) 3 QL (5 mL per 30 days)
CILOXAN OPHTHALMIC OINTMENT (ciprofloxacin hcl) 3 QL (3.5 grams per 30 days)
ciprofloxacin hcl ophthalmic solution lorla* QL (10 mL per 30 days)
erythromycin ophthalmic ointment 3 QL (3.5 grams 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)
mitomycin intraocular solution prefilled syringe 3

MITOSOL OPHTHALMIC KIT (mitomycin) 3

moxifloxacin hcl (2x day) ophthalmic solution 1or 1b* QL (3 mL per 30 days)
moxifloxacin hcl ophthalmic solution 1or 1b* QL (3 mL per 30 days)
OCUFLOX OPHTHALMIC SOLUTION (ofloxacin) 3 QL (10 mL per 30 days)
ofloxacin ophthalmic solution lorla QL (10 mL per 30 days)
tobramycin ophthalmic solution lorla* QL (20 mL per 30 days)
TOBREX OPHTHALMIC OINTMENT (tobramycin) QL (3.5 grams per 30 days)
VIGAMOX OPHTHALMIC SOLUTION (moxifloxacin hcl) QL (3 mL per 30 days)
*OPHTHALMIC ANTIFUNGAL*** - DRUGSFOR THE EYE

NATACYN OPHTHALMIC SUSPENSION (natamycin) 3 |QL (15 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 ANTISEPTICS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

BETADINE OPHTHALMIC PREP OPHTHALMIC SOLUTION (povidone- 3

iodine)

*OPHTHALMIC ANTIVIRALS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

trifluridine ophthalmic solution 1or 1b* QL (7.5 mL per 30 days)
ZIRGAN OPHTHALMIC GEL (ganciclovir) 3 QL (5 gram per 7 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

Cover age Requirements and
Limits

*OPHTHALMIC CARBONIC ANHYDRASE INHIBITORS*** -
DRUGSFOR GLAUCOMA

AZOPT OPHTHALMIC SUSPENSION (brinzolamide)

QL (15 ML per 30 days)

brinzolamide ophthalmic suspension

1 or 1b*

QL (15 mL per 30 days)

dorzolamide hcl ophthalmic solution

1 or 1b*

QL (10 mL per 30 days)

*OPHTHALMIC COMPLEMENT C3INHIBITORS*** - DRUGS FOR
THE EYE

SYFOVRE INTRAVITREAL SOLUTION (pegcetacoplan (ophthalmic)) |

4

[PA; LD

*OPHTHALMIC COMPLEMENT C5INHIBITORS*** - DRUGS FOR
THE EYE

IZERVAY INTRAVITREAL SOLUTION (avacincaptad pegol) |

|PA; LD; SP

*OPHTHALMIC DIAGNOSTIC PRODUCT S*** - DRUGS FOR THE
EYE

ak-fluor intravenous solution 10 %

1 or 1b*

ak-fluor intravenous solution 25 %

altafluor benox ophthalmic solution

1 or 1b*

fluorescein intravenous solution

1 or 1b*

FLUORESCEIN SODIUM/BENOXINATE OPHTHALMIC SOLUTION

fluorescein-benoxinate ophthalmic solution

1 or 1b*

FLUORESCITE INTRAVENOUS SOLUTION (fluorescein sodium)

FLURA-SAFE OPHTHALMIC SOLUTION (fluorexon-benoxinate)

*OPHTHALMIC ECTOPARASITICIDE** - ANTI-INFECTIVE/ANTI-
INFLAMMATORIES

XDEMVY OPHTHALMIC SOLUTION (lotilaner) |

|PA; QL (1 bottle per Lfill)

*OPHTHALMIC IMMUNOMODULATORS*** - ANTI -
INFECTIVE/ANTI-INFLAMMATORIES

CEQUA OPHTHALMIC SOLUTION (cyclosporine)

PA; QL (2 viasper 1 day)

cyclosporine ophthalmic emulsion

1 or 1b*

PA; QL (2 viasper 1 day)

RESTASIS MULTIDOSE OPHTHALMIC EMULSION (cyclosporine)

PA; QL (1 bottle per 28 days)

RESTASIS OPHTHALMIC EMULSION (cyclosporing)

PA; QL (2 viasper 1 day)

VERKAZIA OPHTHALMIC EMULSION (cyclosporine)

PA; QL (120 vials per 30 days)

VEVYE OPHTHALMIC SOLUTION (cyclosporine)

WIWINIDN

PA; QL (0.2 mL per 1 day)

*OPHTHALMIC IRRIGATION SOLUTIONS*** - DRUGS FOR THE
EYE

BSSINTRAOCULAR SOLUTION (ophth irr soln-intraocular)

BSSPLUSINTRAOCULAR SOLUTION (ophth irr soln-intraocular)

*OPHTHALMIC KINASE INHIBITORS - COMBINATIONS*** -
DRUGSFOR GLAUCOMA

ROCKLATAN OPHTHALMIC SOLUTION (netarsudil-latanoprost) |

QL (2.5 mL per 30 days)

*OPHTHALMIC LOCAL ANESTHETICS*** - DRUGSFOR THE EYE

AKTEN OPHTHALMIC GEL (lidocaine hcl) |

3

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

ALCAINE OPHTHALMIC SOLUTION (proparacaine hcl) 3

IHEEZO OPHTHALMIC GEL (chloroprocaine hcl) 3

proparacaine hcl ophthalmic solution 1or 1b*

tetracaine hcl ophthalmic solution 1or 1b*

*OPHTHALMIC NERVE GROWTH FACTORS*** - DRUGS FOR

THE EYE

OXERVATE OPHTHALMIC SOLUTION (cenegermin-bkbj) | 4 | PA; LD; QL (2 viadsper 1 day)
*OPHTHALMIC NONSTEROIDAL ANTI-INFLAMMATORY

AGENTS*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES

ACULAR LS OPHTHALMIC SOLUTION (ketorolac tromethamine) 3 QL (5 mL per 30 days)
ACULAR OPHTHALMIC SOLUTION (ketorolac tromethamine) 3 QL (210 mL per 30 days)
ACUVAIL OPHTHALMIC SOLUTION (ketorolac tromethamine) QL (1 box per 30 days)
bromfenac sodium (once-daily) ophthalmic solution 1or 1b* QL (1.7 mL per 30 days)
bromfenac sodium ophthalmic solution 0.07 % 1or 1b* QL (3 mL per 30 days)
bromfenac sodium ophthalmic solution 0.075 % 1or 1b* QL (5 mL per 30 days)
BROMSITE OPHTHALMIC SOLUTION (bromfenac sodium) 3 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)
NEVANAC OPHTHALMIC SUSPENSION (nepafenac) QL (3 mL per 30 days)
PROLENSA OPHTHALMIC SOLUTION (bromfenac sodium) QL (3 mL per 30 days)
*OPHTHALMIC PHOTODYNAMIC THERAPY AGENTS*** - DRUGS

FOR THE EYE

VISUDYNE INTRAVENOUS SOLUTION RECONSTITUTED (verteporfin) | 4 |LD; QL (1fill per 30 days); SP
*OPHTHALMIC PHOTOENHANCER COMBINATIONS*** - DRUGS

FOR THE EYE

PHOTREXA-PHOTREXA' VISCOUS !(IT OPHTHALMIC SOLUTION 3

PREFILLED SYRINGE (riboflavs & riboflavs-dextran)

*OPHTHALMIC RHO KINASE INHIBITORS*** - DRUGS FOR

GLAUCOMA

RHOPRESSA OPHTHALMIC SOLUTION (netarsudil dimesylate) 3 |QL (2.5 mL per 30 days)
*OPHTHALMIC SELECTIVE ALPHA ADRENERGIC AGONI ST S***

- DRUGSFOR GLAUCOMA

ALPHAGAN P OPHTHALMIC SOLUTION (brimonidine tartrate) 3 QL (30 mL per 30 days)
apraclonidine hcl ophthalmic solution 1or 1b*

brimonidine tartrate ophthalmic solution 1or 1b* QL (30 mL per 30 days)
IOPIDINE OPHTHALMIC SOLUTION (apraclonidine hcl) 3

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

*OPHTHALMIC STEROID COMBINATIONS*** - ANTI-

INFECTIVE/ANTI-INFLAMMATORIES

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1or 1b* QL (7 mL per 30 days)

MAXITROL OPHTHALMIC OINTMENT (neomycin-polymyxin-dexameth) 3 QL (7 mL per 30 days)

(I;/Ieﬁ;(rrl];E)OL OPHTHALMIC SUSPENSION 0.1 % (neomycin-polymyxin- 3 QL (20 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 lorla* 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-prednisol one ophthalmic solution lorla* QL (15 mL per 30 days)

TOBRADEX OPHTHALMIC OINTMENT (tobramycin-dexamethasone) 2

gg(iﬁgﬁ:;nse'; OPHTHALMIC SUSPENSION (tobramycin- 3 QL (10 mL per 30 days)

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

ALREX OPHTHALMIC SUSPENSION (loteprednol etabonate)

clobetasol propionate ophthalmic suspension 3 QL (3.5 mL per 30 days)

dexamethasone sodium phosphate ophthalmic solution 1or 1b*

DEXTENZA OPHTHALMIC INSERT (dexamethasone) 3

DEXYCU INTRAOCULAR SUSPENSION (dexamethasone)

difluprednate ophthalmic emulsion 1or 1b* QL (10 mL per 30 days)

DUREZOL OPHTHALMIC EMULSION (difluprednate) 3 QL (10 mL per 30 days)

EYSUVIS OPHTHALMIC SUSPENSION (loteprednol etabonate) 3 PA; QL (20 mL per 30 days)

FLAREX OPHTHALMIC SUSPENSION (fluorometholone acetate) 3

fluorometholone ophthalmic suspension 1or 1b*

FML FORTE OPHTHALMIC SUSPENSION (fluorometholone) 3

FML LIQUIFILM OPHTHALMIC SUSPENSION (fluorometholone) 3

ILUVIEN INTRAVITREAL IMPLANT (fluocinolone acetonide) 4 PA; LD; SP

INVELTYS OPHTHALMIC SUSPENSION (loteprednol etabonate) 3 QL (5.6 mL per 30 days)

LOTEMAX OPHTHALMIC GEL (loteprednol etabonate) 3 QL (10 grams per 30 days)

LOTEMAX OPHTHALMIC OINTMENT (loteprednol etabonate) 3 QL (7 grams per 30 days)

LOTEMAX OPHTHALMIC SUSPENSION (loteprednol etabonate) 3 QL (30 mL per 30 days)

LOTEMAX SM OPHTHALMIC GEL (loteprednal etabonate) 3 QL (10 grams per 30 days)

|oteprednol etabonate ophthalmic gel 1or 1b* QL (10 grams per 30 days)

|oteprednol etabonate ophthalmic suspension 0.2 % 3

loteprednol etabonate ophthalmic suspension 0.5 % 1or 1b* QL (30 mL per 30 days)

MAXIDEX OPHTHALMIC SUSPENSION (dexamethasone) 3

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

(trypan blue)

Prescription Drug Name Drug Tier Limits
OZURDEX INTRAVITREAL IMPLANT (dexamethasone) 3 PA; LD; SP
PRED FORTE OPHTHALMIC SUSPENSION (prednisolone acetate) 3 QL (20 mL per 30 days)
PRED MILD OPHTHALMIC SUSPENSION (prednisolone acetate) 3
prednisolone acetate ophthalmic suspension 1or 1b* QL (20 mL per 30 days)
PREDNISOLONE SODIUM PHOSPHATE OPHTHALMIC SOLUTION 3 QL (20 mL per 30 days)
RETISERT INTRAVITREAL IMPLANT (fluocinolone acetonide) 3 PA; LD; SP
TRIESENCE INTRAOCULAR SUSPENSION (triamcinolone acetonide) 3
XIPERE INTRAOCULAR SUSPENSION (triamcinolone acetonide) 4 PA; LD
YUTIQ INTRAVITREAL IMPLANT (fluocinolone acetonide) 3 PA; LD
*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)
*OPHTHALMIC SURGICAL AIDS- COMBINATIONS*** - DRUGS
FOR THE EYE
DISCOVISC INTRAOCULAR SOLUTION (na chondroit sulf-na hyaluron) 3
DUOVISC INTRAOCULARKIT 0.4-0.35 ML, 0.55-0.5 ML (na hyalur & na 3
chond-na hyalur)
OMIDRIA INTRAOCULAR SOLUTION (phenylephrine-ketorolac) 3
VISCOAT INTRAOCULAR SOLUTION PREFILLED SYRINGE (na 3
chondroit sulf-na hyaluron)
*OPHTHALMIC SURGICAL AIDS*** - DRUGSFOR THE EYE
AMVISC INTRAOCULAR SOLUTION PREFILLED SYRINGE (sodium 4 LD
hyaluronate)
CELLUGEL INTRAOCULAR SOLUTION (hypromellose) 3
HEALON DUET PRO INTRAOCULAR SOLUTION PREFILLED SYRINGE 4 LD
(sodium hyaluronate)
HEALON GV PRO INTRAOCULAR SOLUTION PREFILLED SYRINGE 4 LD
(sodium hyaluronate)
HEALON PRO INTRAOCULAR SOLUTION PREFILLED SYRINGE 4 LD
(sodium hyaluronate)
HEALONS PRO INTRAOCULAR SOLUTION PREFILLED SYRINGE
h 4 LD
(sodium hyaluronate)
PROVISC INTRAOCULAR SOLUTION PREFILLED SYRINGE (sodium 4 LD
hyaluronate)
TISSUEBLUE INTRAOCULAR SOLUTION PREFILLED SYRINGE 3
(brilliant blue g)
TOTALVISC INTRAOCULAR SOLUTION PREFILLED SYRINGE (sodium 3
hyaluronate)
VISIONBLUE INTRAOCULAR SOLUTION PREFILLED SYRINGE 3

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

249

Effective 01012025



Cover age Requirements and
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*OPHTHALMICS - BLEPHAROPTOSISAGENTS** - DRUGS FOR

THE EYE

UPNEEQ OPHTHALMIC SOLUTION (oxymetazoline hcl) | 3 | PA; QL (30 containers per 30 days)
*OPHTHALMICS- CYSTINOSISAGENTS** - DRUGSFOR THE EYE

CYSTADROPS OPHTHALMIC SOLUTION (cysteamine hcl) 3 PA; QL (4 bottles per 28 days)
CYSTARAN OPHTHALMIC SOLUTION (cysteamine hcl) 4 PA; LD; QL (60 mL per 28 days)
*OPHTHALMICSMISC. - OTHER*** - DRUGSFOR THE EYE

MIEBO OPHTHALMIC SOLUTION (perfluorohexyloctane) 3 | PA; QL (2 bottles per 25 days)
*PROSTAGLANDINS- OPHTHALMIC*** - DRUGS FOR

GLAUCOMA

bimatoprost ophthalmic solution 1or 1b*

DURYSTA INTRAOCULAR IMPLANT (bimatoprost) 4 Il??e;tilr_n%;Qsll_D (2 applicators per 1
IDOSE TR INTRAOCULAR IMPLANT (travoprost) 4 PA; LD; QL (2 units per 1 lifetime)
IYUZEH OPHTHALMIC SOLUTION (latanoprost) 3 QL (30 units per 30 days)
|atanoprost 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 1or 1b* QL (9 mL per 30 days)
TRAVATAN Z OPHTHALMIC SOLUTION (travoprost) 3 QL (10 mL per 30 days)
travoprost (bak free) ophthalmic solution 1or 1b* QL (10 mL per 30 days)
VYZULTA OPHTHALMIC SOLUTION (latanoprostene bunod) 3 QL (5 mL per 30 days)
XALATAN OPHTHALMIC SOLUTION (latanoprost) 3 QL (5 mL per 30 days)
XELPROS OPHTHALMIC EMULSION (latanoprost) 3 QL (5 mL per 30 days)
ZIOPTAN OPHTHALMIC SOLUTION (tafluprost) 3 QL (9 mL per 30 days)
*VASCULAR ENDOTHELIAL GROWTH FACTOR (VEGF)

ANTAGONISTS*** - DRUGSFOR THE EYE

(E[;Egtl/gz:]’:lngbRﬁj\é“-)rREAL SOLUTION PREFILLED SYRINGE 4 PA: LD: SP

BYOOQOVIZ 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
hl;riEiNzJ-rL]iLTTRAVITREAL SOLUTION PREFILLED SYRINGE 4 PA: LD: SP

PAVBLU INTRAVITREAL SOLUTION (aflibercept-ayyh) 4 PA

PAVBLU INTRAVITREAL SOLUTION PREFILLED SYRINGE

(aflibercept-ayyh) 4 PA

SUSVIMO (IMPLANT 1ST FILL) INTRAVITREAL SOLUTION .

(ranibizumab) 4 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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Pr&ecrlptlon Drug Name Drug Tier Limits

SUSVIMO (IMPLANT REFILL) INTRAVITREAL SOLUTION .

(ranibizumab) 4 LD; SP

*OTIC AGENTS* - DRUGSFOR THE EAR

*OTIC AGENTS- MISCELLANEOUS*** - WAX REMOVAL

acetic acid otic solution | 1lor 1b*

*OTIC ANALGESIC COMBINATIONS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

PRAMOTIC OTIC LIQUID (pramoxine-chloroxylenol) | 3

*OTIC ANTI-INFECTIVES*** - ANTIBIOTICS

CETRAXAL OTIC SOLUTION (ciprofloxacin hcl) 3 QL (28 containers per 1 fill)
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

CIPRO HC OTIC SUSPENSION (ciprofloxacin-hydrocortisone) 3 QL (10 mL per 1f1ill)
ciprofloxacin-dexamethasone otic suspension 1or 1b* QL (7.5 mL per 1fill)
ciprofloxacin-fluocinolone pf otic solution 1or 1b* QL (28 vials per 1fill)
CORTISPORIN-TC OTIC SUSPENSION (neomycin-colist-hc-thonzonium) 3

neomycin-polymyxin-hc otic solution 1or 1b*

neomycin-polymyxin-hc otic suspension 1or 1b* QL (15 mL per 30 days)
OTOVEL OTIC SOLUTION (ciprofloxacin-fluocinolone) 3 QL (28 vials per 1fill)
*OTIC STEROIDS*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES

DERMOTIC OTIC OIL (fluocinolone acetonide) 3

flac otic ail 1or 1b*

fluocinolone acetonide otic ail 1lor 1b*

hydrocortisone-acetic acid otic solution 1or 1b* QL (10 mL per 1fill)
*OXYTOCICS* - HORMONES

*ABORTIFACIENTS/CERVICAL RIPENING -

PROSTAGLANDINS*** - DRUGS FOR WOMEN

carboprost tromethamine intramuscular solution 1or 1b*

carboprost tromethamine intramuscular solution prefilled syringe 3

CERVIDIL VAGINAL INSERT (dinoprostone) 3

HEMABATE INTRAMUSCULAR SOLUTION (carboprost tromethamine) 3

PREPIDIL VAGINAL GEL (dinoprostone) 3

*OXYTOCICS*** - DRUGS FOR WOMEN

methergine oral tablet 1or 1b*

methylergonovine maleate injection solution 1or 1b*

methylergonovine maleate oral tablet 1or 1b*

oxytocin injection solution 1or 1b*

PITOCIN INJECTION SOLUTION (oxytocin) 3

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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*PASSIVE IMMUNIZING AND TREATMENT AGENTS* -

BIOLOGICAL AGENTS

*ANTITOXINS-ANTIVENINS*** - BIOLOGICAL AGENTS

ANASCORP INTRAVENOUS SOLUTION RECONSTITUTED 3

(centruroides (scorpion) im fab)

ANAVIPINTRAVENOUS SOLUTION RECONSTITUTED (crotalidae 3

immune fab (equine))

ANTIVENIN LATRODECTUS MACTANSINJECTION KIT 3

ANTIVENIN MICRURUS FULVIUS INTRAVENOUS SOLUTION 3

RECONSTITUTED

CROFAB INTRAVENOUS SOLUTION RECONSTITUTED (crotalidae 3

polyval immune fab)

*ANTIVIRAL MONOCLONAL ANTIBODIES*** - BIOLOGICAL

AGENTS

BEYFORTUS INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 100 4 $0 PA; LD; QL (2 syringe per 180
MG/ML (nirsevimab-alip) ' days)
BEYFORTUS INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 50 4 $0 PA; LD; QL (1 syringe per 1
MG/0.5ML (nirsevimab-alip) ’ lifetime)
PEMGARDA INTRAVENOUS SOLUTION (pemivibart) 3
SYNAGISINTRAMUSCULAR SOLUTION (palivizumab) PA; LD; SP
*BACTERIAL MONOCLONAL ANTIBODIES*** - BIOLOGICAL

AGENTS

ZINPLAVA INTRAVENOUS SOLUTION (bez otoxumab) 3 PA
*IMMUNE SERUMS*** - BIOLOGICAL AGENTS

ALYGLO INTRAVENOUS SOLUTION (immune globulin (human)-stwk) 4 PA; LD
ASCENIV INTRAVENOUS SOLUTION (immune globulin (human)-sra) 4 PA; LD; SP
BABYBIG INTRAVENOUS SOLUTION RECONSTITUTED (botulism 3

immune globulin human)

BIVIGAM INTRAVENOUS SOLUTION (immune globulin (human)) 4 PA; LD; SP
CNJ-016 INTRAVENOUS SOLUTION (vaccinia immune globulin human) 3

ﬁil:);)AQUIG SUBCUTANEOUS SOLUTION (immune globulin (human)- 4 PA: LD: SP
CUVITRU SUBCUTANEOUS SOLUTION (immune globulin (human)) 4 PA; LD; SP
CYTOGAM INTRAVENOUS SOLUTION (cytomegal ovirus immune glob) 4 LD; SP
FLEBOGAMMA DIF INTRAVENOUS SOLUTION (immune globulin 4 PA: LD: SP
(human))

GAMASTAN INTRAMUSCULAR INJECTABLE (immune globulin 4 PA: LD: SP
(human))

GAMMAGARD INJECTION SOLUTION (immune globulin (human)) 4 PA; LD; SP
GAMMAGARD S/D LESSIGA INTRAVENOUS SOLUTION 4 PA" LD: SP
RECONSTITUTED (immune globulin (human)) T
GAMMAKED INJECTION SOLUTION (immune globulin (human)) 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
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GAMMAPLEX INTRAVENOUS SOLUTION (immune globulin (human)) 4 PA; LD; SP
GAMUNEX-C INJECTION SOLUTION (immune globulin (human)) 4 PA; LD; SP
HEPAGAM B INJECTION SOLUTION (hepatitis b immune globulin) 4 LD; SP
HIZENTRA SUBCUTANEOUS SOLUTION (immune globulin (human)) 4 PA; LD; SP
HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE . .
. . 4 PA; LD; SP
(immune globulin (human))
HYPERHEP B INTRAMUSCULAR SOLUTION (hepatitis b immune )
. 4 LD; SP
globulin)
HYPERHEP B INTRAMUSCULAR SOLUTION PREFILLED SYRINGE )
o ) 4 LD; SP
(hepatitis b immune globulin)
HYPERRAB INJECTION SOLUTION (rabiesimmune globulin) 4 LD; SP
HYPERRHO S/D INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 4 LD: QL (2 fills per 365 days); SP
(rho d immune globulin)
HYPERTET INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 3
(tetanusimmune globulin)
IMOGAM RABIES-HT INJECTION SOLUTION (rabiesimmune globulin) 4 LD; SP
KEDRAB INJECTION SOLUTION 4 LD; SP
MICRHOGAM ULTRA-FILTERED PLUS INTRAMUSCULAR SOLUTION . . .
PREFILLED SYRINGE (rho d immune globulin) 4 LD; QL (2 fills per 365 days); SP
NABI-HB INTRAMUSCULAR SOLUTION (hepatitis b immune globulin) 4 LD; SP
OCTAGAM INTRAVENOUS SOLUTION (immune globulin (human)) 4 PA; LD; SP
PANZY GA INTRAVENOUS SOLUTION (immune globulin (human)-ifas) 4 PA; LD; SP
PRIVIGEN INTRAVENOUS SOLUTION (immune globulin (human)) 4 PA; LD; SP
RHOGAM ULTRA-FILTERED PLUSINTRAMUSCULAR SOLUTION ) . )
PREFILLED SYRINGE (rho d immune globulin) 4 LD; QL (2fills per 365 days); SP
RHOPHYLAC INJECTION SOLUTION PREFILLED SYRINGE (rhod 4 LD: QL (2 fills per 365 days): SP
immune globulin)
VARIZIG INTRAMUSCULAR SOLUTION (varicella-zoster immune glob) 3 LD
WINRHO SDF INJECTION SOLUTION (rho d immune globulin) LD; QL (2 fills per 365 days); SP
XEMBIFY SUBCUTANEOUS SOLUTION (immune globulin (human)- 4 PA: LD: SP
klhw)
*PASSIVE IMMUNIZING AGENTS - COMBINATIONS*** -
BIOLOGICAL AGENTS
HYQVIA SUBCUTANEOUSKIT (immune globulin-hyaluronidase) 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
lorla*
mg/5ml
amoxicillin oral suspension reconstituted 400 mg/5ml 3
amoxicillin oral tablet 1lorla
amoxicillin oral tablet chewable 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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ampicillin oral capsule lorla*
ampicillin sodium injection solution reconstituted 1lor 1b*
ampicillin sodium intravenous solution reconstituted 1or 1b*
*NATURAL PENICILLINS*** - ANTIBIOTICS

BICI'L'LI.N L-A INTRAM USCULAR SUSPENSION PREFILLED SYRINGE 3
(penicillin g benzathine)

EXTENCILLINE INTRAMUSCULAR SUSPENSION RECONSTITUTED 3
(penicillin g benzathine)

LENTOCILIN INTRAMUSCULAR SUSPENSION RECONSTITUTED 3
(penicillin g benzathine)

PENICILLIN G POT IN DEXTROSE INTRAVENOUS SOLUTION 3
penicillin g potassium injection solution reconstituted 1or 1b*
penicillin g sodium injection solution reconstituted 1or 1b*
penicillin v potassium oral solution reconstituted 1or 1b*
penicillin v potassium oral tablet 1or 1b*
pfizerpen injection solution reconstituted 1or 1b*
*PENICILLIN COMBINATIONS*** - ANTIBIOTICS

amoxicillin-pot clavulanate er oral tablet extended release 12 hour 1or 1b*
amoxicillin-pot clavulanate oral suspension reconstituted 1or 1b*
amoxicillin-pot clavulanate oral tablet 1or 1b*
amoxicillin-pot clavulanate oral tablet chewable 1or 1b*
ampicillin-sulbactam sodium injection solution reconstituted 1or 1b*
ampicillin-sulbactam sodium intravenous solution reconstituted 1or 1b*
AUGMENTIN ES-600 ORAL SUSPENSION RECONSTITUTED 3
(amoxicillin-pot clavulanate)

AUGMENTIN ORAL SUSPENSION RECONSTITUTED (amoxicillin-pot 2
clavulanate)

AUGMENTIN ORAL TABLET (amoxicillin-pot clavulanate) 3
BICILLIN C-R 900/300 INTRAMUSCULAR SUSPENSION (penicillin g 3
benzathine & proc)

BICILLIN C-RINTRAMUSCULAR SUSPENSION (penicillin g benzathine 3

& proc)

piperacillin sod-tazobactam so intravenous solution reconstituted 1or 1b*
UNASYN INJECTION SOLUTION RECONSTITUTED (ampicillin- 3
sulbactam sodium)

UNASYN INTRAVENOUS SOLUTION RECONSTITUTED (ampicillin- 3
sulbactam sodium)

ZOSYN INTRAVENOUS SOLUTION (piperacillin-tazobactam in dex) 3
*PENICILLINASE-RESISTANT PENICILLINS*** - ANTIBIOTICS

dicloxacillin sodium oral capsule 1or 1b*
NAFCILLIN SODIUM IN DEXTROSE INTRAVENOUS SOLUTION 3

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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nafcillin sodium injection solution reconstituted 1or 1b*

nafcillin sodium intravenous solution reconstituted 1lor 1b*

OXACILLIN SODIUM IN DEXTROSE INTRAVENOUS SOLUTION 3

oxacillin sodium injection solution reconstituted 1or 1b*

oxacillin sodium intravenous solution reconstituted 1lor 1b*

*PROGESTINS* - HORMONES

*PROGESTINS*** - DRUGS FOR WOMEN

norethindrone acetate (Gallifrey Oral Tablet) 1or 1b*

medr oxyprogesterone acetate oral tablet lorla QL (1 tablet per 1 day)
megestrol acetate oral suspension 625 mg/5ml 1or 1b*

norethindrone acetate oral tablet 1or 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)
PROMETRIUM ORAL CAPSULE 100 MG (progesterone) QL (2 capsules per 1 day)
PROMETRIUM ORAL CAPSULE 200 MG (progesterone) QL (2 capsule per 1 day)
PROVERA ORAL TABLET (medroxyprogesterone acetate) QL (1 tablet 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 1lor 1b* QL (16 tablets per 1 day)
LUCEMYRA ORAL TABLET (lofexidine hcl) 3 QL (16 tablets per 1 day)
*ALCOHOL DETERRENTS*** - DRUGS FOR THE NERVOUS

SYSTEM

acamprosate calcium oral tablet delayed release 1or 1b* QL (6 tablet per 1 day)
disulfiram oral tablet 1or 1b*

*ANTI-CATAPLECTIC AGENTS*** - DRUGS FOR SLEEP

DISORDER

LUMRYZ ORAL PACKET (sodium oxybate) 4 gﬁ; LD; QL (1 packet per 1 day);
LUMRYZ STARTER PACK ORAL THERAPY PACK (sodium oxybate) 4 g'g; LD; QL (1 pack per 6 months);
sodium oxybate oral solution 3 PA; LD; QL (18 mL per 1 day)
XYREM ORAL SOLUTION (sodium oxybate) 3 PA; LD; QL (18 mL per 1 day)
*ANTI-CATAPLECTIC COMBINATIONS*** - DRUGS FOR SLEEP

DISORDER

XYWAYV ORAL SOLUTION (ca, mg, k, and na oxybates) 4 |PA; LD; QL (18 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
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*ANTIDEMENTIA AGENT COMBINATIONS*** - DRUGS FOR
ALZHEIMER'SDISEASE
NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 5 OL (1 capsule per 1 day)
(memantine hcl-donepezl hel) apsule per 1 day

*ANTISENSE OLIGONUCLEOTIDE (ASO) INHIBITOR AGENTS*** -
DRUGS FOR THE NERVOUS SYSTEM

WAINUA SUBCUTANEOUS SOLUTION AUTO-INJECTOR (eplontersen PA; LD; QL (1 autoinjector per 28
sodium) days)

*BENZODIAZEPINES & TRICYCLIC AGENTS*** - DRUGS FOR
SEIZURES/PERSONALITY DISORDER/NERVE PAIN

chlordiazepoxide-amitriptyline oral tablet 1or 1b* |

*CHOLINOMIMETICS- ACHE INHIBITORS*** - DRUGS FOR
ALZHEIMER'S DISEASE

ADLARITY TRANSDERMAL PATCH WEEKLY (donepezil hcl) 3 ST; QL (1 patch per 1 week)
ARICEPT ORAL TABLET 10 MG, 23 MG (donepezil hcl) 3 QL (1tablet per 1 day)
ARICEPT ORAL TABLET 5 MG (donepezl hcl) 3 DO

donepezil hel oral tablet 10 mg, 23 mg 1or 1b* QL (1 tablet per 1 day)
donepezil hcl oral tablet 5 mg 1or 1b* DO

donepezil hcl oral tablet dispersible 1or 1b* QL (1 tablet per 1 day)
'I\EA)EBEIZ_A?_'NRT(ECaI\Sl“S;DnIiF:(I\E/)IAL PATCH 24 HOUR 13.3 MG/24HR, 9.5 3 ST: QL (1 patch per 1 day)
EXELON TRANSDERMAL PATCH 24 HOUR 4.6 MG/24HR (rivastigmine) 3 ST; QL (1 gram per 1 day)
gil ;rgamine hydrobromide er oral capsule extended release 24 hour 16 mg, 1 or 1b* QL (1 capsule per 1 day)
galantamine hydrobromide er oral capsule extended release 24 hour 8 mg 1or 1b* DO

galantamine hydrobromide oral solution 1or 1b* QL (6 mL per 1 day)
galantamine hydrobromide oral tablet 12 mg, 8 mg 1or 1b* QL (2 tablets per 1 day)
galantamine hydrobromide oral tablet 4 mg 1or 1b* DO

rivastigmine tartrate oral capsule 1.5 mg, 3 mg 1lor 1b* DO

rivastigmine tartrate oral capsule 4.5 mg, 6 mg 1or 1b* QL (2 capsules per 1 day)
rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 9.5 mg/24hr 1or 1b* QL (1 patch per 1 day)
rivastigmine transdermal patch 24 hour 4.6 mg/24hr 1lor 1b* QL (1 gram per 1 day)

*FIBROMYALGIA AGENT - SNRIS*** - DRUGS FOR SEIZURES
/PERSONALITY DISORDER/NERVE PAIN

SAVELLA ORAL TABLET (milnacipran hcl) 2 QL (2 tablets per 1 day)
SAVELLA TITRATION PACK ORAL (milnacipran hcl) 2 QL (1 pack per 365 days)
*MELANOCORTIN RECEPTOR AGONISTS*** - DRUGS FOR THE

NERVOUS SYSTEM

VYLEESI SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA; QL (4 autoinjectors per 30
(bremelanotide acetate) 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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*MOVEMENT DISORDER DRUG THERAPY*** - DRUGS FOR THE

NERVOUS SYSTEM

AUSTEDO ORAL TABLET (deutetrabenazine) 4 o QL (4 tablets per 1 day);

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12 MG, A PA; LD; QL (2 tablets per 1 day);

24 MG, 6 MG (deutetrabenazine) SP

AUSTEDO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 18 MG, o _

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 o . _

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 2’3; 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 fFiJﬁ);-Ls% QL (1 pack per 1 one-time

tetrabenazine oral tablet 12.5 mg 1or 1b* 2/';\; LD; QL (8 tablets per 1 day);

tetrabenazine oral tablet 25 mg 1lor 1b* 2’;‘; LD; QL (4 tablets per 1 day);

XENAZINE ORAL TABLET 12.5 MG (tetrabenazine) 4 g’é; LD; QL (8 tablets per 1 day);

XENAZINE ORAL TABLET 25 MG (tetrabenazine) 4 2’2; LD; QL (4 tablets per 1 day);

*MSAGENTS- PYRIMIDINE SYNTHESIS INHIBITORS*** - DRUGS

FOR MULTIPLE SCLEROSIS

AUBAGIO ORAL TABLET (teriflunomide) 4 PA; LD; QL (1 tablet per 1 day); SP

teriflunomide oral tablet 4 PA; LD; QL (1 tablet per 1 day); SP

*MULTIPLE SCLEROSISAGENTS- ANTIMETABOL ITES*** -

DRUGSFOR MULTIPLE SCLEROSIS

MAVENCLAD (10 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (4 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (5 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

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

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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MAVENCLAD (9 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

*MULTIPLE SCLEROSISAGENTS - COMBINATIONS*** - DRUGS

FOR MULTIPLE SCLEROSIS

OCREVUS ZUNOVO SUBCUTANEOUS SOLUTION (ocrelizumab- A PA; LD; QL (1 vial per 6 months):

hyaluronidase-ocsq) SP

*MULTIPLE SCLEROSISAGENTS - INTERFERONS*** - DRUGS

FOR MULTIPLE SCLEROSIS

AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT (interferon A PA: LD: QL (4 kits per 28 dayg): 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 gﬁ; LD: QL (15 kits per 30 days):

EXTAVIA 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 - MONOCLONAL

ANTIBODIES*** - DRUGS FOR MUL TIPLE SCLEROSIS

BRIUMVI INTRAVENOUS SOLUTION (ublituximab-xiiy) 4 gﬁ; LD; QL (3 vials per 24 weeks);

KESIMPTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR A PA; LD; QL (1 syringe per 28

(ofatumumab) days); SP

LEMTRADA INTRAVENOUS SOLUTION (alemtuzumab) 4 2’2; LD; QL (3 vials per 365 days),

OCREVUS INTRAVENOUS SOLUTION (ocrelizumab) 4 gg; LD; QL (2 vidls per 180 days);

TYSABRI INTRAVENOUS CONCENTRATE (natalizumab) 4 PA; LD; QL (1 via per 28 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
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specialty brand and generic drugs $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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*MULTIPLE SCLEROSISAGENTS - NRF2 PATHWAY

ACTIVATORS*** - DRUGSFOR MULTIPLE SCLEROSIS

BAFIERTAM ORAL CAPSULE DELAY ED RELEASE (monomethyl 4 PA; LD; QL (4 capsules per 1 day);

fumarate) SP

dimethyl fumarate oral capsule delayed release 120 mg 1or 1b* SQYS)L %PQL (14 capsules per 365

dimethyl fumarate oral capsule delayed release 240 mg 1or 1b* 2’;‘; LD; QL (2 capsules per 1 day);

dimethyl fumarate starter pack oral capsule delayed release therapy pack 1or 1b* gé; LD; QL (L kit per 365 days);

TECFIDERA ORAL CAPSULE DELAYED RELEASE 120 MG (dimethyl 4 PA; LD; QL (14 capsules per 365

fumarate) days); SP

TECFIDERA ORAL CAPSULE DELAYED RELEASE 240 MG (dimethyl 4 PA; LD; QL (2 capsules per 1 day);

fumarate) SP

TECFIDERA ORAL CAPSULE DELAYED RELEASE THERAPY PACK 4 PA; LD; QL (1 kit per 365 days);

(dimethyl fumarate) SP

VUMERITY ORAL CAPSULE DELAYED RELEASE (diroximel fumarate) 4 2’2; LD; QL (4 capsules per 1 day);

*MULTIPLE SCLEROSISAGENTS- POTASSIUM CHANNEL

BLOCKERS*** - DRUGS FOR MULTIPLE SCLEROSIS

AMPYRA ORAL TABLET EXTENDED RELEASE 12 HOUR 4 PA; LD; QL (2 tablets per 1 day);

(dalfampridine) SP

dalfampridine er oral tablet extended release 12 hour 4 g’é‘; LD; QL (2 teblets per 1 day);

*MULTIPLE SCLEROSISAGENTS*** - DRUGSFOR MULTIPLE

SCLEROSIS

COPAXONE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 20 4 PA; LD; QL (1 syringe per 1 day);

MG/ML (glatiramer acetate) SP

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 2’2; 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 Z’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*** - DRUGSFOR ALZHEIMER'S DISEASE

memantine hcl er oral capsule extended release 24 hour 14 mg, 7 mg 1or 1b* DO

memantine hcl er oral capsule extended release 24 hour 21 mg, 28 mg 1or 1b* QL (1 capsule per 1 day)

memantine hcl oral solution 1or 1b* QL (10 mL per 1 day)

memantine hcl oral tablet 10 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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memantine hcl oral tablet 28 x 5 mg & 21 x 10 mg 1or 1b* QL (1 tablet per 6 months)
memantine hcl oral tablet 5 mg 1lor 1b* DO

NAMENDA TITRATION PAK ORAL TABLET (memantine hcl) 3 QL (1 tablet per 6 months)
*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 1or 1b* PA; DO

GRALISE ORAL TABLET 300 MG (gabapentin (once-daily)) 3 PA; DO

GRALISE ORAL TABLET 450 MG (gabapentin (once-daily)) 2 PA; DO

GRALISE ORAL TABLET 600 MG (gabapentin (once-daily)) 3 PA; QL (3 tablets per 1 day)
GRALISE ORAL TABLET 750 MG, 900 MG (gabapentin (once-daily)) 2 PA; QL (2 tablets per 1 day)
LYRICA CR ORAL TABLET EXTENDED RELEASE 24 HOUR 165 MG, 3 PA: DO

82.5 MG (pregabalin) '

I(_p\r(eRglaCb,gjﬁI;Q ORAL TABLET EXTENDED RELEASE 24 HOUR 330 MG 3 PA: QL (2 tablets per 1 day)
pregabalin er oral tablet extended release 24 hour 165 mg, 82.5 mg 1or 1b* PA; DO

pregabalin er oral tablet extended release 24 hour 330 mg 1or 1b* PA; QL (2 tablets per 1 day)
*PREMENSTRUAL DY SPHORIC DISORDER (PMDD) AGENTS -

SSRIS*** - DRUGS FOR DEPRESS|ION

fluoxetine hel (pmdd) oral tablet 10 mg 1or 1b* DO

fluoxetine hel (pmdd) oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
*PSEUDOBULBAR AFFECT AGENT COMBINATIONS*** - DRUGS

FOR SEVERE MENTAL DISORDERS

NUEDEXTA ORAL CAPSULE (dextromethorphan-quinidine) 3 | PA; QL (2 capsules per 1 day)
*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS-

MISC.*** - DRUGS FOR SEVERE MENTAL DISORDERS

AQNEURSA ORAL PACKET (levacetylleucine) 4 PA; LD; QL (4 packets per 1 day)
ergoloid mesylates oral tablet 1or 1b* QL (3 tablets per 1 day)
MIPLYFFA ORAL CAPSULE (arimoclomol citrate) 4 PA; LD; QL (3 capsules 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)
*RESTLESSLEG SYNDROME (RLS) AGENTS*** - DRUGS FOR THE

NERVOUS SYSTEM

lc;ln(z:;rzkﬁll)\” ORAL TABLET EXTENDED RELEASE (gabapentin 3 PA; QL (2 tablets per 1 day)
*SEROTONIN 1A RECEPT AGONIST/SEROTONIN 2A RECEPT

ANTAG*** - DRUGS FOR THE NERVOUS SYSTEM

ADDYI| ORAL TABLET (flibanserin) 3 |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
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*SMALL INTERFERING RIBONUCLEIC ACID (SIRNA) AGENTS***

- DRUGSFOR THE NERVOUS SYSTEM

AMVQTTRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 90
(vutrisiran sodium) days); SP
ONPATTRO INTRAVENOUS SOLUTION (patisiran sodium) 4 2’3; LD; QL (0.72mL per 1 day);
*SMOKING DETERRENTS*** - DRUGS FOR DEPRESSION

bupropion hcl er (smoking det) oral tablet extended release 12 hour lor1b*; $0 |QL (2 tablets per 1 day)
cvs nicotine mouth/throat gum 1or 1b*; $0

cvs nicotine mouth/throat lozenge 1or 1b*; $0

cvs nicotine polacrilex mouth/throat gum 1or 1b*; $0

cvs nicotine polacrilex mouth/throat lozenge 1or 1b*; $0

cvs nicotine transdermal patch 24 hour 1or 1b*; $0

eq nicotine mouth/throat gum 1 or 1b*; $0

eg nicotine mouth/throat lozenge 1 or 1b*; $0

eq nicotine polacrilex mouth/throat gum 1or 1b*; $0

eq nicotine polacrilex mouth/throat lozenge 1 or 1b*; $0

eg nicotine step 3 transdermal patch 24 hour 1or 1b*; $0

eq nicotine transdermal patch 24 hour 1or 1b*; $0

ft nicotine mini mouth/throat lozenge 1or 1b*; $0

ft nicotine mouth/throat gum 1or 1b*; $0

ft nicotine mouth/throat lozenge 1or 1b*; $0

ft nicotine transdermal patch 24 hour 1or 1b*; $0

gnp nicotine mini mouth/throat lozenge 1or 1b*; $0

gnp nicotine mouth/throat gum 1or 1b*; $0

gnp nicotine polacrilex mouth/throat gum 1 or 1b*; $0

gnp nicotine polacrilex mouth/throat lozenge 1or 1b*; $0

gnp nicotine transdermal patch 24 hour 1or 1b*; $0

goodsense nicotine mouth/throat gum 1 or 1b*; $0

goodsense nicotine mouth/throat lozenge 1or 1b*; $0

habitrol transdermal patch 24 hour 1or 1b*; $0

hm nicotine polacrilex mouth/throat gum 1 or 1b*; $0

hm nicotine polacrilex mouth/throat lozenge 1or 1b*; $0

kls quit2 mouth/throat gum 1or 1b*; $0

kls quit2 mouth/throat lozenge 1 or 1b*; $0

kls quit4 mouth/throat gum 1or 1b*; $0

kls quit4 mouth/throat lozenge 1or 1b*; $0
NICODERM CQ TRANSDERMAL PATCH 24 HOUR (nicotine) 2, $0

NICORETTE MINI MOUTH/THROAT LOZENGE (nicotine polacrilex) 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
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NICORETTE MOUTH/THROAT GUM (nicotine polacrilex) 2, $0

NICORETTE MOUTH/THROAT LOZENGE (nicotine polacrilex) 2; %0

NICORETTE STARTER KIT MOUTH/THROAT GUM (nicotine polacrilex) 2, $0

nicotine mini mouth/throat lozenge 1or 1b*; $0

nicotine polacrilex mini mouth/throat lozenge 1 or 1b*; $0

nicotine polacrilex mouth/throat gum 1or 1b*; $0

nicotine polacrilex mouth/throat lozenge 1or 1b*; $0

nicotine step 1 transdermal patch 24 hour 1or 1b*; $0

nicotine step 2 transdermal patch 24 hour 1or 1b*; $0

nicotine step 3 transdermal patch 24 hour 1or 1b*; $0

NICOTINE TRANSDERMAL KIT 2; %0

nicotine transdermal patch 24 hour 1or 1b*; $0

NICOTROL INHALATION INHALER (nicotine) 3, $0 QL (16 cartridges per 1 day)
NICOTROL NSNASAL SOLUTION (nicotine) 3, %0 QL (4 mL per 1 day)

gc nicotine transdermal system transdermal patch 24 hour 1or 1b*; $0

ra mini nicotine mouth/throat lozenge 1or 1b*; $0

ra nicotine gum mouth/throat gum 1or 1b*; $0

ra nicotine mouth/throat gum 1or 1b*; $0

ra nicotine polacrilex mouth/throat lozenge 1or 1b*; $0

ra nicotine transdermal patch 24 hour 1or 1b*; $0

sm nicotine mouth/throat gum 1or 1b*; $0

sm nicotine mouth/throat lozenge 1or 1b*; $0

sm nicotine polacrilex mouth/throat gum 1or 1b*; $0

sm nicotine polacrilex mouth/throat lozenge 1or 1b*; $0

sm nicotine transdermal patch 24 hour 1or 1b*; $0

thrive mouth/throat gum 1 or 1b*; $0

varenicline tartrate (starter) oral tablet therapy pack lor1b*; $0 |QL (53 dose pack per 365 days)
varenicline tartrate oral tablet 0.5 mg lor1b*; $0 |QL (2 tablets per 1 day)
varenicline tartrate oral tablet 1 mg lorlb*;$0 |QL (2tablet per 1 day)
varenicline tartrate(continue) oral tablet lor1b*; $0 |QL (2 tablet per 1 day)
*SPHINGOSINE 1-PHOSPHATE (S1P) RECEPTOR

MODULATORS*** - DRUGS FOR MULTIPLE SCLEROSIS

fingolimod hcl oral capsule 4 2’;‘; LD; QL (1 capsule per 1 day);
GILENYA ORAL CAPSULE (fingolimod hl) 4 P D7 QL (1 copsule per 1 day);
MAYZENT ORAL TABLET 0.25 MG (siponimod fumarate) 4 Zé; 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

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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MAYZENT STARTER PACK ORAL TABLET THERAPY PACK 12X 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

Prescription Drug Name Drug Tier

MG (siponimod fumarate) 4 PA; LD; QL (1 pack per 1fill); SP
PONVORY ORAL TABLET (ponesimod) 4 PA; LD; QL (1 tablet per 1 day); SP
PONVORY STARTER PACK ORAL TABLET THERAPY PACK 4 PA; LD; QL (1 pack per 1 onetime
(ponesimod) fill); SP

TASCENSO ODT ORAL TABLET DISPERSIBLE (fingolimod lauryl 4 PA: LD: QL (L tablet per 1 day)
sulfate)

ZEPOSIA 7-DAY STARTER PACK ORAL CAPSULE THERAPY PACK 4 PA: LD: OL (1 pack per 1fill): SP
(ozanimod hcl)

ZEPOSIA ORAL CAPSULE (ozanimod hcl) 4 2’3; LD; QL (1 capsule per 1 day);
ZEPOSIA STARTER KIT ORAL CAPSULE THERAPY PACK (ozanimod 4 PA: LD: QL (1 pack per 1fill): SP

hel)

*THIENBENZODIAZEPINES & OPIOID ANTAGONISTS*** - DRUGS
FOR SEVERE MENTAL DISORDERS

LYBALVI ORAL TABLET (olanzapine-samidorphan) 3 |ST; QL (1 tablet per 1 day)

*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

SYMBYAX ORAL CAPSULE (olanzapine-fluoxetine hcl) 3 DO; AL

*VASOMOTOR SYMPTOM AGENTS- SSRIS*** - DRUGS FOR THE

NERVOUS SYSTEM

paroxetine mesylate oral capsule 1or 1b*

*RESPIRATORY AGENTS- MISC.* - DRUGSFOR THE LUNGS

*ALPHA-PROTEINASE INHIBITOR (HUMAN)*** - DRUGS FOR
ASTHMA/COPD

ARALAST NPINTRAVENOUS SOLUTION RECONSTITUTED (alphal- A,
. S 4 PA; LD; SP
proteinase inhibitor)
GLASSIA INTRAVENOUS SOLUTION (alphal-proteinase inhibitor) 4 PA; LD; SP
PROLASTIN-C INTRAVENOUS SOLUTION (alphal-proteinase inhibitor) 4 PA; LD
ZEMAIRA INTRAVENOUS SOLUTION RECONSTITUTED (alphal- A,
. S 4 PA; LD; SP
proteinase inhibitor)
*CFTR POTENTIATORS*** - DRUGS FOR CYSTIC FIBROSIS
KALYDECO ORAL PACKET (ivacaftor) 4 PA; LD; QL (2 packets per 1 day)
KALYDECO ORAL TABLET (ivacaftor) 4 PA; LD; QL (2 tablets per 1 day)
*CYSTIC FIBROSISAGENT - COMBINATIONS*** - DRUGS FOR
CYSTIC FIBROSIS
ORKAMBI ORAL PACKET 100-125 MG, 150-188 MG (lumacaftor- 4 PA; LD: QL (2 packets per 1 day)
ivacaftor)
ORKAMBI ORAL PACKET 75-94 MG (lumacaftor-ivacaftor) 4 PA; LD; QL (2 units 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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ORKAMBI ORAL TABLET (lumacaftor-ivacaftor) 4 PA; LD; QL (4 tablet per 1 day)
SYMDEKO ORAL TABLET THERAPY PACK (tezacaftor-ivacaftor) 4 PA; LD; QL (1 carton per 28 days)
TRIKAFTA 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)

*CYSTIC FIBROSISAGENTS - MISCELLANEOUS*** - DRUGS FOR
CYSTIC FIBROSIS

PA; LD; QL (560 tablets per 28

BRONCHITOL INHALATION CAPSULE (mannitol (cystic fibrosis)) 4 days); SP

BRONCHITOL TOLERANCE TEST INHALATION CAPSULE (mannitol
(cystic fibrosis))

*HYDROLYTIC ENZYMES*** - DRUGS FOR THE LUNGS

4 PA; LD; QL (1 test per 1fill); SP

PA; LD; QL (150 mL per 30 days);

PULMOZYME INHALATION SOLUTION (dornase alfa) 4 Sp

*PULMONARY FIBROSISAGENTS-KINASE INHIBITORS*** -
DRUGSFOR THE LUNGS

PA; LD; QL (2 capsules per 1 day);

OFEV ORAL CAPSULE (nintedanib esylate) 4 Sp

*PULMONARY FIBROSISAGENTS*** - DRUGSFOR THE LUNGS

ESBRIET ORAL CAPSULE (pirfenidone) 4 PA; LD; QL (3 capsule per 1 day);

SP
ESBRIET ORAL TABLET 267 MG (pirfenidone) 4 2’3; LD; QL (9 tablets per 1 day);
ESBRIET ORAL TABLET 801 MG (pirfenidone) 4 2’2; LD; QL (3 teblets per 1 day);
pirfenidone oral capsule 4 g’é; LD; QL (9 capsule per 1 day);
pirfenidone oral tablet 267 mg 4 2’2; LD; QL (9 tablets 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* - DRUGSFOR INFECTIONS
*SULFONAMIDES*** - ANTIBIOTICS
sulfadiazine oral tablet 1lor 1b*
*TETRACYCLINES* - DRUGS FOR INFECTIONS
*AMINOMETHYLCYCLINES*** - ANTIBIOTICS
NUZYRA INTRAVENOUS SOLUTION RECONSTITUTED (omadacycline 3
tosylate)
NUZYRA ORAL TABLET (omadacycline tosylate) 3 PA; QL (30 tablets per 30 days)
*FLUOROCYCLINES*** - ANTIBIOTICS
XERAVA INTRAVENOUS SOLUTION RECONSTITUTED (eravacycline 3
dihydrochloride)

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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*GLYCYLCYCLINES*** - ANTIBIOTICS
TIGECYCLINE INTRAVENOUS SOLUTION RECONSTITUTED
TYGACIL INTRAVENOUS SOLUTION RECONSTITUTED (tigecycline)

*TETRACYCLINES*** - ANTIBIOTICS
demeclocycline hcl oral tablet 1or 1b*
DORY X MPC ORAL TABLET DELAY ED RELEASE (doxycycline hyclate) 3 ST
doxy 100 intravenous solution reconstituted 1or 1b* QL (2 vids per 1 day)
doxycycline hyclate intravenous solution reconstituted 1or 1b* 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 hyclate oral tablet 150 mg 3 ST; QL (1 tablet per 1 day)
doxycycline hyclate oral tablet 50 mg, 75 mg 3 ST; QL (2 tablets per 1 day)
doxycycline hyclate oral tablet delayed release 3 ST; 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 1lor 1b* QL (1 capsule per 1 day)
h/”|;\IOCIN INTRAVENOUS SOLUTION RECONSTITUTED (minocycline 3

c
minocycline hcl er oral tablet extended release 24 hour 3 ST; QL (1 tablet 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)
I(\:Irliﬂg)cl;lclﬁﬁe%liﬁL TABLET EXTENDED RELEASE 24 HOUR 3 ST; QL (1 tablet per 1 day)
mondoxyne nl oral capsule 1or 1b* QL (2 capsules per 1 day)
SEY SARA ORAL TABLET (sarecycline hcl) 3 ST; QL (1 tablet per 1 day)
targadox oral tablet 3 ST; QL (2 tablets per 1 day)
tetracycline hcl oral capsule 1or 1b* QL (4 capsules per 1 day)
tetracycline hcl oral tablet 3 ST; QL (4 tablets per 1 day)
*THYROID AGENTS* - HORMONES

*ANTITHYROID AGENTS - RADIOPHARMACEUTICAL S*** -

DRUGSFOR THYROID
SODIUM I0DIDE |-131 ORAL SOLUTION | 3 |

*ANTITHYROID AGENTS*** - DRUGS FOR THYROID
methimazole oral tablet | 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
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propylthiouracil oral tablet

1 or 1b*

*THYROID HORMONES*** - DRUGS FOR THYROID

ADTHYZA ORAL TABLET (thyroid)

ARMOUR THYROID ORAL TABLET (thyroid)

CYTOMEL ORAL TABLET (liothyronine sodium)

ERMEZA ORAL SOLUTION (levothyroxine sodium)

WlwWw|lw|w

euthyrox oral tablet

1 or 1b*

levo-t oral tablet

1 or 1b*

LEVOTHY ROXINE SODIUM INTRAVENOUS SOLUTION 100
MCG/5ML, 200 MCG/5ML, 500 MCG/5ML

|evothyroxine sodium intravenous solution 100 mcg/ml

LEVOTHYROXINE SODIUM INTRAVENOUS SOLUTION
RECONSTITUTED

levothyroxine sodium oral capsule

1 or 1b*

|levothyroxine sodium oral tablet

1orla*

levoxyl oral tablet

1or la*

liothyronine sodium intravenous solution

1 or 1b*

liothyronine sodium oral tablet

1 or 1b*

niva thyroid oral tablet

np thyroid oral tablet

1orlar

SYNTHROID ORAL TABLET (levothyroxine sodium)

THYQUIDITY ORAL SOLUTION (levothyroxine sodium)

thyroid oral tablet

TIROSINT ORAL CAPSULE (levathyroxine sodium)

TIROSINT-SOL ORAL SOLUTION (levothyroxine sodium)

W Wlw| w|w

unithroid oral tablet

1orlar

*TOXOIDS* - BIOLOGICAL AGENTS

*TOXOID COMBINATIONS*** - VACCINES

ADACEL INTRAMUSCULAR SUSPENSION (tetanus-diphth-acell
pertussis)

3; $0

BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(tetanus-diphth-acell pertussis)

3; %0

DAPTACEL INTRAMUSCULAR SUSPENSION (diphth-acell pertussis-
tetanus)

3; %0

INFANRIX INTRAMUSCULAR SUSPENSION (diphth-acell pertussis-
tetanus)

3, $0

KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE (dtap-
ipv vaccine)

3, $0

PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(dtap-hepatitis b recomb-ipv)

3; $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
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PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED (dtap- 3 $0
ipv-hib vaccine) ’
QUADRACEL INTRAMUSCULAR SUSPENSION (dtap-ipv vaccine) 3; %0
QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 3 $0
(dtap-ipv vaccine) '
TDVAX INTRAMUSCULAR SUSPENSION (tetanus-diphtheria toxoids td) 3, $0
TENIVAC INTRAMUSCULAR INJECTABLE (tetanus-diphtheria toxoids 3 $0
td) '
TETANUS-DIPHTHERIA TOXOIDSTD INTRAMUSCULAR 3 $0
SUSPENSION '
VAXELISINTRAMUSCULAR SUSPENSION (dtap-ipv-hib-hepatitis b 3
recmb)
VAXELISINTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
- . . 3
(dtap-ipv-hib-hepatitis b recmb)
*UL CER DRUGS/ANTISPASM ODICS/ANTICHOLINERGICS* -
DRUGSFOR THE STOMACH
*ANTICHOLINERGIC COMBINATIONS*** - DRUGS FOR
STOMACH CRAMPS
chlordiazepoxide-clidinium oral capsule 1or 1b*
LIBRAX ORAL CAPSULE (chlordiazepoxide-clidinium) 3
*ANTISPASMODICS*** - DRUGS FOR STOMACH CRAMPS
BENTYL INTRAMUSCULAR SOLUTION (dicyclomine hcl) 3
dicyclomine hcl intramuscular solution 1or 1b*
dicyclomine hcl oral capsule 1lorla*
dicyclomine hcl oral solution lorla*
dicyclomine hcl oral tablet lorla*
*BELLADONNA ALKALOIDS*** - DRUGS FOR STOMACH
CRAMPS
ATROPINE SULFATE INJECTION SOLUTION 3
ATROPINE SULFATE INJECTION SOLUTION PREFILLED SYRINGE 3
0.25 MG/5ML, 0.5 MG/5ML, 1 MG/10ML
ATROPINE SULFATE INTRAVENOUS SOLUTION 3
*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 (5 mL per 1 day)
famotidine oral tablet 40 mg 1or 1b* QL (2 tablets per 1 day)
famotidine premixed 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
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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)
PEPCID ORAL TABLET 20 MG (famotidine) 3 QL (4 tablets per 1 day)
PEPCID ORAL TABLET 40 MG (famotidine) 3 QL (2 tablets per 1 day)
*MISC. ANTI-ULCER*** - DRUGS FOR ULCERS AND STOMACH

ACID

CARAFATE ORAL SUSPENSION (sucralfate)

CARAFATE ORAL TABLET (sucralfate) 3

sucralfate oral suspension 1or 1b*

sucralfate oral tablet 1or 1b*

*PPl - POTASSIUM-COMPETITIVE ACID BLOCKERS (P-CAB)*** -

DRUGS FOR ULCERSAND STOMACH ACID

VOQUEZNA ORAL TABLET 10 MG (vonoprazan fumarate) 3 PA; QL (1 tablet per 1 day)
VOQUEZNA ORAL TABLET 20 MG (vonoprazan fumarate) 3 PA; QL (56 tablets per 8 months)
*PROTON PUMP INHIBITOR-ANTACID COMBINATIONS*** -

DRUGS FOR ULCERSAND STOMACH ACID

Eg\rll\)/o?z\aqu)P ORAL SUSPENSION RECONSTITUTED (omeprazole-sodium 3 ST: QL (20 mL per 1 day)
omeprazole-sodium bicarbonate oral capsule 40-1100 mg 3 ST; QL (1 capsule per 1 day)
omeprazole-sodium bicarbonate oral packet 3 ST; QL (1 packet per 1 day)
ZEGERID ORAL CAPSULE (omeprazole-sodium bicarbonate) 3 ST; QL (1 capsule per 1 day)
ZEGERID ORAL PACKET (omeprazole-sodium bicarbonate) 3 ST; QL (1 packet per 1 day)
*PROTON PUMP INHIBITORS*** - DRUGS FOR ULCERS AND

STOMACH ACID

ACIPHEX ORAL TABLET DELAYED RELEASE (rabeprazole sodium) ST

DEXILANT ORAL CAPSULE DELAYED RELEASE (dexlansoprazol€) ST

dexlansoprazole oral capsule delayed release ST

esomeprazole magnesium oral capsule delayed release 1or 1b*

esomeprazole magnesium oral packet 1or 1b*

esomeprazole sodium intravenous solution reconstituted 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*

lansoprazole oral tablet delayed release dispersible 3 ST

NEXIUM V. INTRAVENOUS SOLUTION RECONSTITUTED 3

(esomeprazole sodium)

NEXIUM ORAL CAPSULE DELAYED RELEASE (esomeprazole 3 ST

magnesium)

NEXIUM ORAL PACKET (esomeprazole magnesium) 3 ST

omeprazole oral capsule delayed release 1or 1b*

pantoprazol e sodium intravenous solution reconstituted 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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pantoprazole sodium oral packet

3

ST

pantoprazole sodium oral tablet delayed release

1 or 1b*

pantoprazole sodium-nacl intravenous solution

PREVACID ORAL CAPSULE DELAYED RELEASE (lansoprazole)

PREVACID SOLUTAB ORAL TABLET DELAYED RELEASE
DISPERSIBLE (lansoprazole)

9

PRILOSEC ORAL PACKET (omeprazole magnesium)

4

PROTONIX INTRAVENOUS SOLUTION RECONSTITUTED (pantoprazole
sodium)

PROTONIX ORAL PACKET (pantoprazole sodium)

PROTONIX ORAL TABLET DELAY ED RELEASE (pantoprazole sodium)

RABEPRAZOLE SODIUM ORAL CAPSULE SPRINKLE

rabeprazole sodium oral tablet delayed release

WiwWw|lw|w

914|949

*QUATERNARY ANTICHOLINERGICS*** - DRUGS FOR
STOMACH CRAMPS

CUVPOSA ORAL SOLUTION (glycopyrrolate)

GLYCATE ORAL TABLET (glycopyrrolate)

glycopyrrolate injection solution

1 or 1b*

glycopyrrolate oral solution

1 or 1b*

glycopyrrolate oral tablet 1 mg, 2 mg

1 or 1b*

GLYCOPYRROLATE ORAL TABLET 1.5MG

PA

GLYCOPYRROLATE PF INJECTION SOLUTION PREFILLED SYRINGE
0.2 MG/ML, 0.4 MG/2ML

1 or 1b*

glycopyrrolate pf injection solution prefilled syringe 0.6 mg/3ml

GLYRX-PF INJECTION SOLUTION (glycopyrrolate)

GLYRX-PF INJECTION SOLUTION PREFILLED SYRINGE
(glycopyrrolate)

methscopolamine bromide oral tablet

1 or 1b*

ROBINUL ORAL TABLET (glycopyrrolate)

ROBINUL-FORTE ORAL TABLET (glycopyrrolate)

*ULCER ANTI-INFECTIVE W/BISMUTH COMBINATIONS*** -
DRUGSFOR ULCERS AND STOMACH ACID

bis subcit-metronid-tetracyc oral capsule

1 or 1b*

ST; QL (1 pack per 1fill)

bismuth/metronidaz/tetracyclin oral capsule

1 or 1b*

ST; QL (1 pack per 1fill)

HELIDAC THERAPY ORAL (metronid-tetracyc-bis subsal)

ST; QL (1 pack per 1fill)

PYLERA ORAL CAPSULE (bis subcit-metronid-tetracyc)

ST; QL (1 pack per 1fill)

*ULCER ANTI-INFECTIVE W/ PROTON PUMP INHIBITORS*** -
DRUGS FOR ULCERSAND STOMACH ACID

amoxicill-clarithro-lansopraz oral therapy pack

1 or 1b*

ST; QL (1 pack per 1fill)

OMECLAMOX-PAK ORAL (amoxicill-clarithro-omeprazol€)

ST; QL (1 pack 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
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269

Effective 01012025



Cover age Requirements and

Prescription Drug Name Drug Tier Lil iefis

TALICIA ORAL CAPSULE DELAYED RELEASE (amoxicill-rifabutin- 3 ST: QL (1 pack per 1 fill)

omeprazole)

*ULCER ANTI-INFECTIVE-PCAB COMBINATIONS*** - DRUGS

FOR THE STOMACH

VOQUEZNA DUAL PAK ORAL THERAPY PACK (amoxicillin- 3 PA; QL (1 pack per 1fill)

vonoprazan)

VOQUEZNA TRIPLE PAK ORAL THERAPY PACK (amoxicill-clarithro- 3 PA: QL (1 pack per 1 fill)

vonoprazan)

*ULCER DRUGS - PROSTAGLANDINS*** - DRUGS FOR ULCERS

AND STOMACH ACID

CYTOTEC ORAL TABLET (misoprostol) 3 $0 for Fully insured membersin
Cdlifornia

misoprostol oral tablet lorla* $0 f_or FL.J”y insured members in
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 1or 1b* QL (1 tablet per 1 day)

DETROL LA ORAL CAPSULE EXTENDED RELEASE 24 HOUR .

(tolterodine tartrate) 3 ST; QL (1 capsule per 1 day)

DETROL ORAL TABLET (tolterodine tartrate) 3 ST; QL (2 tablets per 1 day)

fesoterodine fumarate er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)

GELNIQUE TRANSDERMAL GEL (oxybutynin chloride) 3 ST; QL (1 sachet 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)

OXYTROL TRANSDERMAL PATCH TWICE WEEKLY (oxybutynin) 3 ST; BE; QL (8 patch per 28 days)

solifenacin succinate oral tablet 1lor 1b* 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)

TOVIAZ ORAL TABLET EXTENDED RELEASE 24 HOUR (fesoterodine 3 ST; QL (1 tablet per 1 day)

fumarate)

trospium chloride er oral capsule extended release 24 hour 1or 1b* QL (1 capsule per 1 day)

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

VESICARE LS ORAL SUSPENSION (solifenacin succinate) 3 PA; QL (10 mL per 1 day)

VESICARE ORAL TABLET (solifenacin succinate) 3 ST; QL (1 tablet per 1 day)

*URINARY ANTISPASMODICS - BETA-3 ADRENERGIC

AGONISTS*** - DRUGS FOR THE BLADDER

GEMTESA ORAL TABLET (vibegron) 3 |ST; 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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mirabegron er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)

MYRBETRIQ ORAL SUSPENSION RECONSTITUTED ER (mirabegron) 3 ST: QL (3 bottles per 30 days)

M\_(RBETRIQ ORAL TABLET EXTENDED RELEASE 24 HOUR 3 ST: QL (1 tablet per 1 day)

(mirabegron)

*URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS*** -
DRUGSFOR THE BLADDER

bethanechol chloride oral tablet | loripr |

*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 3; $0

BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .
; ; 3; %0
(meningococcal b recomb omv adj)

BIOTHRAX INTRAMUSCULAR SUSPENSION (anthrax vaccine adsorbed) 3

CAPVAXIVE INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 3 $0
(pneumococcal 21-valent conjuga) '

HIBERIX INJECTION SOLUTION RECONSTITUTED (haemophilusb
polysac conj vac)

MENQUADFI INTRAMUSCULAR SOLUTION (mening acy&w-135 tetanus 3 $0

3; %0

3; %0

conj)
MENVEO INTRAMUSCULAR SOLUTION (meningococcal a c y&w-135 3 $0
olig) ’
MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED 3 $0
(meningococcal a ¢ y&w-135 olig) '
PEDVAX HIB INTRAMUSCULAR SUSPENSION (haemophilus b polysac .

; 3; $0
conj vac)
PENBRAYA INTRAMUSCULAR SUSPENSION RECONSTITUTED .

- . 3; $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: $0

(pneumococcal 20-val conj vacc)

TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .
. 3; $0
(meningococcal b vac (recomb))

TYPHIM VI INTRAMUSCULAR SOLUTION (typhoid vi polysaccharide

3
vacc)
TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 3
(typhoid vi polysaccharide vacc)
VAXCHORA ORAL SUSPENSION RECONSTITUTED (cholera vac live 3

attenuated)

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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(influenza vac tiss-cult subunt)
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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 & 3 $0
rubella vac) ’
PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED (measles, 3 $0
mumps & rubella vac) '
PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED (measles- 3 $0
mumps-rubella-varicell) ’
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .
s 3; $0

(hepatitis a-hep b recomb vac)
*VIRAL VACCINES*** - VACCINES
ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED (rsv pre- . L I
fusion f a&b vac remb) 3; $0 QL (Linjection per 1 lifetime)
ACAM2000 INJECTION SOLUTION RECONSTITUTED (smallpox )

. 3; $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 (1mL per 1 one-timefill)
PREFILLED SYRINGE (influenza virus vacc split pf) ' P
AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED (rsvpref3 3 $0 PA; AL; QL (Linjection 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 3
(dengue virus vaccine live tetr)
ENGERIX-B INJECTION SUSPENSION (hepatitis b vac recombinant) 3; $0
ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE (hepatitisb 3 $0
vac recombinant) ’
ERVEBO INTRAMUSCULAR SUSPENSION (ebola zaire virus vaccine live) 3
FLUAD INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE i . .
(influenza vac a&b surf ant adj) 230 QL (A mL per 1 one-timefill)
FLUARIX INTRAM US(_:ULAR SUSPENSION PREFILLED SYRINGE 2 $0 QL (1mL per 1 one-timefill)
(influenza virus vacc split pf)
FLUBLOK INTRAMUSCULAR SOLUTION PREFILLED SYRINGE i .
(influenza vac recombinant ha) 230 QL (LFill per 180 days)
FLUCELVAX INTRAMUSCULAR SUSPENSION (influenza vac tiss-cult 2 $0 QL (1 fill per 180 days)
subunt)
FLUCELVAX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: 90 QL (Lfill per 180 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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FLULAVAL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2 $0 QL (1 mL per 1 one-time fill)
(influenza virus vacc split pf)
FLUMIST NASAL LIQUID (influenza virus vaccine live) 2; %0 QL (1 fill per 180 days)
FLUZONE HIGH-DOSE INTRAMUSCULAR SUSPENSION PREFILLED . . .
SYRINGE (influenza vac split high-dose) 230 QL (A mL per 1 one-timefill)
;I)#)ZONE INTRAMUSCULAR SUSPENSION (influenza virus vaccine 2 $0 QL (1 mL per 1 one-timefill)
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) 3; $0
HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED SYRINGE .

- ) 3; $0

(hepatitis b vac recomb adj)
IMOVAX RABIES INTRAMUSCULAR SUSPENSION RECONSTITUTED 3
(rabies virus vaccine, hdc)
IPOL INJECTION INJECTABLE (poliovirus vaccine inactivated) 3, $0
IXCHIQ INTRAMUSCULAR SOLUTION RECONSTITUTED 3
(chikungunya virus vaccine live)
IXIARO INTRAMUSCULAR SUSPENSION (japanese encephalitis vac 3
inac)
JYNNEOS SUBCUTANEOUS SUSPENSION (smallpox & monkeypox vac, 3 $0
live) ’
MODERNA COVID-19 VAC 6M-11Y INTRAMUSCULAR SUSPENSION 2 $0
PREFILLED SYRINGE (covid-19 mrna virus vaccine) ’
MRESVIA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE (rsv 3 $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 3
(rabies vaccine, pcec)
RECOMBIVAX HB INJECTION SUSPENSION (hepatitis b vac 3 $0
recombinant) ’
RECOMBIVAX HB INJECTION SUSPENSION PREFILLED SYRINGE 3 $0
(hepatitis b vac recombinant) '
ROTARIX ORAL SUSPENSION (rotavirus vaccine live oral) 3; %0
ROTATEQ ORAL SOLUTION (rotavirus vac live pentaval ent) 3, $0
SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED (zoster 3 $0

vac recomb adjuvanted)

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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SPIKEVAX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: $0

(covid-19 mrna virus vaccine) '

STAMARIL INJECTION SUSPENSION RECONSTITUTED 3

TICOVAC INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 3

(tick-borne encephalitis vacc)

VAQTA INTRAMUSCULAR SUSPENSION (hepatitis a vaccine) 3, $0

VARIVAX INJECTION SUSPENSION RECONSTITUTED (varicella virus 3 $0

vaccinelive) ’

YF-VAX SUBCUTANEOUS INJECTABLE (yellow fever vaccine) 3

*VAGINAL AND RELATED PRODUCTS* - DRUGS FOR WOMEN

*IMIDAZOLE-RELATED ANTIFUNGAL S*** - DRUGS FOR

INFECTIONS

GYNAZOLE-1 VAGINAL CREAM (butoconazole nitrate (1 dose)) 3

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)
*MISCELLANEOUS VAGINAL PRODUCTS*** - DRUGS FOR

WOMEN

INTRAROSA VAGINAL INSERT (prasterone) | 3 |ST; QL (Linsert per 1 day)
*SPERMICIDES*** - BIRTH CONTROL PILLS

ENCARE VAGINAL SUPPOSITORY (nonoxynol-9) 2, $0

OPTIONS GYNOL Il CONTRACEPTIVE VAGINAL GEL (nonoxynol-9) 2; $0

TODAY SPONGE VAGINAL (nonoxynol-9) 2;%0

VCF VAGINAL CONTRACEPTIVE VAGINAL FILM (nonoxynol-9) 2, $0

VCF VAGINAL CONTRACEPTIVE VAGINAL GEL (nonoxynol-9) 2; $0

*VAGINAL ANTI-INFECTIVES*** - DRUGS FOR INFECTIONS

CLEOCIN VAGINAL CREAM (clindamycin phosphate)

CLEOCIN VAGINAL SUPPOSITORY (clindamycin phosphate)

clindamycin phosphate vaginal cream 1lor 1b*

CLINDESSE VAGINAL CREAM (clindamycin phosphate (1 dose)) 3

metronidazole vaginal gel 1or 1b*

NUVESSA VAGINAL GEL (metronidazole) 3

VANDAZOLE VAGINAL GEL (metronidazole) 1or 1b*

XACIATO VAGINAL GEL (clindamycin phosphate) 3 PA; QL (1 applicator per 1 fill)
*VAGINAL CONTRACEPTIVE PH MODULATOR -

COMBINATIONS*** - DRUGS FOR WOMEN

PHEXXI VAGINAL GEL (lactic ac-citric ac-pot bitart) | 3 |$0

*VAGINAL ESTROGENS*** - DRUGS FOR WOMEN

ESTRACE VAGINAL CREAM (estradiol) | 3 | QL (425 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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Prescription Drug Name Drug Tier (L:i(x?trfge REUIEMENSETE
estradiol vaginal cream 1or 1b* QL (42.5 grams per 30 days)
estradiol vaginal tablet 1or 1b* QL (18 tablet per 28 days)
ESTRING VAGINAL RING (estradiol) 3 QL (2 ring per 90 days)

FEMRING VAGINAL RING (estradiol acetate) 3 QL (1 ring per 90 days)
I(g/lﬂ\r/:c;(gl()\( MAINTENANCE PACK VAGINAL INSERT 10 MCG 3 QL (18 inserts per 28 days)
IMVEXXY MAINTENANCE PACK VAGINAL INSERT 4 MCG (estradiol) 3 QL (18 packs per 28 days)
IMVEXXY STARTER PACK VAGINAL INSERT 10 MCG (estradiol) 3 QL (18 inserts per 28 days)
IMVEXXY STARTER PACK VAGINAL INSERT 4 MCG (estradiol) 3 QL (18 packs per 28 days)
PREMARIN VAGINAL CREAM (estrogens, conjugated) 2 QL (1 gm per 1 day)

VAGIFEM VAGINAL TABLET (estradiol) 3 QL (18 tablet per 28 days)
yuvafem vaginal tablet 1or 1b* QL (18 tablet per 28 days)
*VAGINAL PROGESTINS*** - DRUGS FOR WOMEN

CRINONE VAGINAL GEL 4 % (progesterone) 4 LD; SP

CRINONE VAGINAL GEL 8 % (progesterone) 4 ch)Qy;) "gp QL (1 applicator per 1
ENDOMETRIN VAGINAL INSERT (progesterone) 3 PA

*VASOPRESSORS* - DRUGSFOR THE HEART

*ANAPHYLAXISTHERAPY AGENTS*** - DRUGS FOR SERIOUS

ALLERGIC REACTION

ADRENALIN INJECTION SOLUTION (epinephrine) 3

AUVI-Q INJECTION SOLUTION AUTO-INJECTOR (epinephrineg) 3 ST; QL (2 pens per 1fill)
epinephrine (anaphylaxis) injection solution 1or 1b*

epinephrineinjection solution auto-injector 1or 1b* QL (2 pens per 1fill)
EPINEPHRINESNAP INJECTION KIT (epinephrine) 3

EPIPEN 2-PAK INJECTION SOLUTION AUTO-INJECTOR (epinephrine) 3 ST; QL (2 pens per 1fill)
(Eegiﬁgglh;]il?]gPAK INJECTION SOLUTION AUTO-INJECTOR 3 ST: QL (2 pens per 1 fill)

NEFFY NASAL SOLUTION (epinephrine) 3 ST; QL (1 carton per 1 fill)
*NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) -

AGENTS*** - DRUGS FOR SERIOUSALLERGIC REACTION

droxidopa oral capsule 100 mg 1or 1b* 2/3; LD; QL (3 capsules per 1 day);
droxidopa oral capsule 200 mg, 300 mg 1or 1b* 2’;‘; LD; QL (6 capsules per 1 day);
NORTHERA ORAL CAPSULE 100 MG (droxidopa) 3 g’é; LD; QL (3 capsules per 1 day);
NORTHERA ORAL CAPSULE 200 MG, 300 MG (droxidopa) 3 il QL (6 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 | o

*VASOPRESSORS*** - DRUGS FOR SERIOUSALLERGIC
REACTION

ADRENALIN-NACL INTRAVENOUS SOLUTION (epinephrine-nacl)
AKOVAZ INTRAVENOUS SOLUTION (ephedrine sulfate (pressors))

AKOVAZ INTRAVENOUS SOLUTION PREFILLED SYRINGE (ephedrine 3
sulfate (pressors))

BIORPHEN INTRAVENOUS SOLUTION (phenylephrine hcl (pressors))
EMERPHED INTRAVENOUS SOLUTION (ephedrine sulfate (pressors)) 3

EMERPHED INTRAVENOUS SOLUTION PREFILLED SYRINGE 3
(ephedrine sulfate (pressors))

EPHEDRINE SULFATE (PRESSORS) INTRAVENOUS SOLUTION 3
epinephrineinjection solution 10 mg/10ml

EPINEPHRINE INTRAVENOUS SOLUTION PREFILLED SYRINGE 1 3
MG/10ML

EPINEPHRINE PF INJECTION SOLUTION

GIAPREZA INTRAVENOUS SOLUTION (angiotensin ii acetate)
IMMPHENTIV INTRAVENOUS SOLUTION (phenylephrine hcl (pressors))
LEVOPHED INTRAVENOUS SOLUTION (norepinephrine bitartrate)
midodrine hcl oral tablet 1or 1b*

PHENYLEPHRINE HCL (PRESSORS) INTRAVENOUS SOLUTION 10 3
MG/ML

phenylephrine hcl (pressors) intravenous solution prefilled syringe 5 3
mg/50ml

REZIPRES INTRAVENOUS SOLUTION (ephedrine hcl) 3
VAZCULEP INTRAVENOUS SOLUTION (phenylephrine hcl (pressors))
*VITAMINS* - DRUGSFOR NUTRITION

*VITAMIN A*** - DRUGS FOR NUTRITION

AQUASOL A INTRAMUSCULAR SOLUTION (vitamin a) | 3 |
*VITAMIN B-1*** - DRUGS FOR NUTRITION

thiamine hcl injection solution | 1or 1b* |
*VITAMIN C*** - DRUGS FOR NUTRITION

ASCOR INTRAVENOUS SOLUTION (ascorbic acid) | 3 |
*VITAMIN D*** - DRUGS FOR NUTRITION

DRISDOL ORAL CAPSULE (ergocalciferal) 3
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 1or 1b*
phytonadione oral tablet 1or 1b*
vitamin k1 injection solution 1or 1b*

WiWwWlw|w

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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aurovela 24 ... 129
aurovelafe 1.5/30.....cccccovvieneninnnnns 129
aurovelafe 1/20.......cccceevveiecrvenene, 129
AURYXIA oo 173
AUSTEDO......cccoiviirrireereesieneeieens 257
AUSTEDO XR...ocoverreiieeseeeas 257
AUSTEDO XR PATIENT

TITRATION ..ot 257
AUTO-LANCET ...oovivirireeeenes 197
AUTO-LANCET MINI ..o 198
AUTOLET Il CLINISAFE.................. 198
AUTOLET LANCING DEVICE......... 198
AUTOLET LITE CLINISAFE............ 198
AUTOLET LITE STARTER PACK ... 198
AUTOLET MINI .ooviieeeeeeeeee 198
AUTOLET PLATFORMS................... 198
AUTOLET PLUS......ccovieirieeeee 198
AUVELITY (i 50
AUVIE-Q e 275
AVALIDE ...t 74
AVANAFI .veeeeiee 126
AVAPRO. ..ottt 75
AVASTIN ..ot 103
AVEED ..o 32
AVIANE. ... 129
AVITENE. ...t 187
AVITENE FLOUR......ccccevvrerieierieiens 187
AVODART ..ot 175
AVONEX PEN......cccooiiriinienieinieieas 258
AVONEX PREFILLED.........cccccenu.... 258
AVSOLA ..ottt 174
AVYCAZ ..ot 127
AYUNA .t snee e 129
AYVAKIT (e 94
AzaCitidiNe.......ccoeveveereeee 84
AZACTAM ..ot 80
AZASAN ..ot s 226
AZASITE. ..o 245
azathioprine......ccocovveerereeee 226

AZATHIOPRINE SODIUM................. 226
azelaiCc aCid.....cccooeeeeeeieire e 150
azelastine el ... 240, 244
azelastine-fluticasone.........c.ccocceeeeuenne. 239
AZELEX .ot 140
AZESCO.....coiieiieiseee s 233
PAVA | I =0 IR 104, 105
aZithroMYCiN ..o 194
AZMIRO ...ttt 32
AZOPT et 246
AZOR ...t 74
AZSTARYS....oooeee e 14
AZIFEONAM.....eeeie et 80
AZULFIDINE......cccooriiieiieieeeeienns 172
AZULFIDINE EN-TABS......c.ccccvvuenen. 172
AZUMELE ... 129
b complex (lipotropiCs) ......c.ceverereenuens 237
b complex 100 tr .....ccveveecreicececre 229
b complex formula 1 (lipotrop)........... 237
b complex formula 1 (W/ fa)................ 229
b complex-b12.......c.ccovvvvvieeee, 228
b complex-C...ccoveeeeeeeeceeee e, 229
B COMPLEX-C-BIOTIN-E-FA........... 229
b complex-c-folic acid.........cc.cocvruenee. 228
b-100 b-compleX........cccvvrvrenrinirine 229
b-100 cOMPIEX CF ..o 229
B-100Er oo 229
B-50 cOMPlEX ...eeviieiieiiee e 229
BABYBIG.....ccccooverieenee e 252
DAC......o i 25
baCItracin.......ccccvevvervirnieeeen 245
bacitracin-polymyxin b..........c..c.c........ 245
bacitra-neomycin-polymyxin-hc......... 248
baclofen ... 237
BACTRIM ...oiiieeceeseeeecee e 78
BACTRIM DS.....ccooov e 78
BAFIERTAM ...oooieiieeeee e 259
balance b-100.........cccceovvcvienenererene. 237
balance b-50........ccccoovneriiiiiiieieeee 229
balanced b complex.........ccccveervnennne 229
balanced b-100........c.cccceveivineneicnenns 229
balanced b-50 complex...........cccceeeeunee. 237
balanced b-50/fa........cccccconvinininnnnn 229
BALCOLTRA ..ot 129
BALFAXAR ..ot 178
balsalazide disodium.........cc.cccovevrunnene 172
BALVERSA ..o 90
DalZIVa.......ccovereeece e 129
BANZEL ... 44
BAQSIMI ONE PACK ....cccevcvveiieeiens 54
BAQSIMI TWO PACK .....ccceevrverrne. 54
BARACLUDE.......cccovieiieisieerinn 116
BARHEMSYS......ccooveiieieeceeees 65
BASAGLAR KWIKPEN........ccceeueeee 56
BASAGLAR TEMPO PEN........cccccun... 56
BAVENCIO......ccccooririeineeseeees 88
BAXDELA ...t 169
bayer aspirin ec low dose...........cccceveueee 26
bayer [ow doSe........ccccvveverereiereeeenne 26
BCG VACCINE......ccccooeeiieiieeeeeiens 271
b-compleet-100........coeereireireirienne 229
b-compleet-50.........ccoevireireiiiirens 229
B-complex......ccoeireinice 229



b-complex (folic acid).........ccccervruenene. 229

b-complex balanced...........ccccoceveinne. 228
b-complex plusb-12........cccceieieennne. 228
b-complex/b-12.......ccccoeiiiiiie, 228
b-complex/electrolytes..........ccccueuenene. 229
b-complex/vitamin C.........cccccevvevenennee. 228
B-COMPIEX-C..veeeceereec e 229
b-complex-c (w/folic acid).................... 228
BD AUTOSHIELD DUO..................... 209
bd heparin posiflush..........ccccceveinenn 42
BD INSULIN SYR ULTRAFINEII....209
BD INSULIN SYRINGE..................... 210
BD INSULIN SYRINGE HALF-UNIT
.............................................................. 210
BD INSULIN SYRINGE

MICROFINE ..o 210
BD INSULIN SYRINGE U/F.............. 210
BD INSULIN SYRINGE U/F J2UNIT
.............................................................. 210
BD INSULIN SYRINGE U-500.......... 210
BD INSULIN SYRINGE

ULTRAFINE. ... 210
BD MICROTAINER LANCETS......... 198
BD PEN NEEDLE MICRO U/F.......... 210
BD PEN NEEDLE MINI U/F.............. 210
BD PEN NEEDLE NANO 2ND GEN.210
BD PEN NEEDLE NANO U/F............ 210
BD PEN NEEDLE ORIGINAL U/F....210
BD PEN NEEDLE SHORT U/F.......... 210
bd posiflush......cccoccvveiiiireeeee 221
Bd Posiflush Safescrub.........cccoeveueeee. 221
BD SAFETYGLIDE INSULIN
SYRINGE ...t 210
BD VEO INSULIN SYR U/F J2UNIT
.............................................................. 210
BD VEO INSULIN SYRINGE U/F.....210
BELBUCA ..o, 31
BELEODAQ.......coiieivieeieeseeeeesieens 91
BELRAPZO......ccovveiieieice e 82
BELSOMRA ..ot 189
benazepril hel ... 72,73
benazepril-hydrochlorothiazide............ 72
bendamustine hel ... 82
BENDEKA ..ottt 83
BENEFIX ..o 178
BENICAR. ...t 75
BENICAR HCT ..ot 74
BENLYSTA ..o 222
!\ N I 267
BENZALKONIUM CHLORIDE......... 112
BENZAMYCIN....cooooivieiiieivieesieienns 139
BENZHYDROCODONE-
ACETAMINOPHEN.........ccoovierieirieinas 30
BENZNIDAZOLE.......ccccoceiireirrennne 34
benzonatate..........cocooeieieniiceens 137
benzoyl peroxide-erythromycin........... 139
benzphetaminehcl ...........ccccoevvviiienen, 13
benztropine mesylate..........cccccveveunee. 104
BEOV U ...ooiieiiiereeescns 250
bepotastine besilate...........c.ccoverrienene. 244
BEPREVE.....ccco e 244
BERINERT ... 179
BESIVANCE. ..o 245

280

BESPONSA .....ocoveeieisee e 86
BESREMI .....covveiviiiiiiseeee e 97
BETADINE OPHTHALMIC PREP.... 245
Detaine.......coeorr 163
betamethasone dipropionate............... 145
betamethasone dipropionate aug........ 145
betamethasone valerate...........c..c....... 145
BETAPACE......cccoiieineieseeens 119
BETAPACE AF ... 119
BETASERON........cccoecvveieece e 258
betaxolol hel ......cocoevvevveiieeiee, 119, 243
bethanechol chloride........c.cccceeennen. 271
BETHKIS.....cci e 17
BETIMOL ..o 243
BETOPTIC-S.....ccooeieirieieeiseesens 243
better b complex.......ccocovveeriiiniiennns 229
BEVESPI AEROSPHERE.............c........ 37
bexagliflozin........ccoovvevveviieieciceces 60
bexarotene.........cc.covvevveineninen. 102, 152
BEXSERO......ccooierieirenereree e 271
BEYAZ ..o 129
BEYFORTUS.......ceotveireireenieiee 252
bicalutamide.........ccccevvrvveininiinineieens 83
BICILLIN C-R..ecceiieeeee e, 254
BICILLIN C-R 900/300.........cccuevemnren. 254
BICILLIN L-A oo 254
BIDIL oottt 124
BIg 100......coiiirieee e 229
big 100 (Diotin) .....coeveeieeeeeerereeiee 229
BIJUVA ..o 168
BIKTARVY ..ot 112
BILTRICIDE.......ccooeiveereievieieveeesienne 34
bimatoprost........ccceevvvveieveniennn 150, 250
BIMZELX ..ot 142
BINOSTO. ... 160
BIORPHEN.......ccov e, 276
BIOTEL CARE TEST STRIPS........... 153
BIOTHRAX ..ot 271
bis subcit-metronid-tetracyc................ 269
bisacodyl .......ccooviiiiiiiece, 192
bisacodyl €C.......ccoceieieiieeeeee 192
bismuth/metronidaz/tetracyclin........... 269
bisoprolol fumarate.........c.cccoeevrvnuenne. 119
bisoprolol-hydrochlorothiazide............. 77
bivalirudin trifluoroacetate................... 42
BIVIGAM ...ooiiiiiiieveiee e 252
bleomycin sulfate..........cccceverereereeennnnn. 95
BLINCYTO..ci i 89
blisOVi 24 fe....oviieeeeeeee 129
blisovi fe 1.5/30.....ccccccvveivieecieeeieene, 129
blisovi fe 1/20......cccceevveriieeceeceee, 129
BLOOD GLUCOSE TEST .......cccccenee. 153
blood glucose test strips 333................ 153
BLOXIVERZ .....ccvveiieiieiseseeee 82
BLULINK GLUCOSE TEST .............. 153
BONUIESTA ...t 65
(21010151 I 21 . QS 266
bortezomib........ccccoeveiveiiceee 94
BORUZU ...t 94
bosentan.......c.ccocevererenereee e 125
BOSULIF ...t 88
BOTOX ..o 241
BOTOX COSMETIC......c.cccovverrrennnee 148

BRAFTOV .o 89
BRENZAVVY ..o 60
BREO ELLIPTA ..ot 37
BREVIBLOC.......ccoieriieriinineeenienns 119
BREVIBLOC IN NACL .....cccceovrerrnnnn 119
BREVIBLOC PREMIXED................... 119
BREVIBLOC PREMIXED DS............ 119
BREVITAL SODIUM .....cccooevrnirinnnne 175
BREXAFEMME.......ccooviniiiniinen 66
Breyna.......coovoeienenneeeee 37
BREZTRI AEROSPHERE..................... 37
BRIDION......ccviiiece e 63
Priellyn ..o 129
BRILINTA oo 180
brimonidine tartrate..................... 150, 247
brimonidine tartrate-timolol ................ 243
brinzolamide.........cccoceoiinininincnn, 246
BRIUMVI .ot 258
BRIVIACT ..ot 44
BRIXADI ..o 31
BRIXADI (WEEKLY) ..coeovieireirieene 31
bromfenac sodium.........ccccoceeveninienne 247
bromfenac sodium (once-daily).......... 247
bromocriptine mesylate..........c.ccceeueee 104
BROMSITE......cocetieeeee e 247
BRONCHITOL .....covvervieisieieeeees 264
BRONCHITOL TOLERANCE TEST .264
BROVANA ..ot 38
BRUKINSA ..ot 89
BRYHALI ..oooviiiieieecee e 145
BSS... e 246
BSSPLUS......cco et 246
budesonide..........ccccovvvreiinenns 33,40, 135
budesonide er ........cccoovvvinnencineene 135
budesonide-formoterol fumarate.......... 37
bumetanide........ccccocevereinieeere e, 158
BUMEX ... 158
BUPHENYL ..oooveiieivieevice e 167
BUPIVACAINE FISIOPHARMA........ 193
bupivacaine hel (pf) ....coovieieicieeee 193
bupivacaine-epinephrine..................... 193
bupivacaine-epinephrine (pf).............. 193
buprenorphine..........cccoovnninincnns 31
buprenorphine hcl .........c.cccoveveiiennnn. 31
buprenorphine hcl-naloxone hdl .......... 31
bupropion hel ... 50
bupropion hcl er (smoking det)........... 261
bupropion hel er (SF) . 50
bupropion hel er (XI) ...cvveeeveiiiie, 50
buspirone hcl ..., 34
busulfan ... 83
BUSULFEX ....coiiiiieiseesee e 83
butalbital-acetaminophen...................... 25
butalbital-apap-caff-cod...........cccene.e. 27
butalbital-apap-caffeine.................. 25, 26
butalbital-asa-caff-codeine.................... 27
butalbital-aspirin-caffeine..................... 26
butorphanol tartrate........c..ccoceeeveviienens 31
BUTRANS. ...t 31
BYDUREON BCISE.........cccccoveeieenene 59
BYETTA 10MCGPEN.......cccecevveeeeee 59
BYETTAS5MCGPEN.....cccovevveee 59
BYFAVO...coiiiiceseeeee e 188



BYLVAY oo 171
BYLVAY (PELLETS)....ccccocevvverrinnnne 171
BYOOVIZ...ooeieiieieeivee e 250
BYSTOLIC....coiveiietieeee e 119
CABENUVA ..o 112
cabergoling......ccooveeveveceeceeeeeee 161
CABLIVI it 179
CABOMETY X ..ot 93
CABTREO.......ccvirireeeee e 139
CADUET ... 124
caffeine citrate........ccoceveveeeeececeeennn, 13
CalCIPOLIIENE. ... 143
calcipotriene-betameth diprop............. 152
calcitonin (SaAlmon) ........ccoeevvereeeennnn 160
CalCItreNe. ..o 143
CalCItriol ..o 143, 163
calcium acetate.........cooeeveeeieeenienennns 173
calcium acetate (phos binder)............. 173
CALCIUM GLUCONATE........ccceoeu... 219
CALCIUM GLUCONATE-NACL......219
CALDOLOR......ootreirieirieneeieseeie e 23
CALQUENCE.........ccootririeerieenes 89
CAMBIA ... 217
CAMCEV .. 99
(o211 1= U 134
CAMPTOSAR ...t 103
CAMIESE. ..ttt 133
CAMIESE 0. 133
(O7AN1Y A 4 @ 1 T 124
CANASA ..o 172
CANCIDAS......cco et 66
candesartan cilexetil ..........ccoceevvvierenene 75
candesartan cilexetil-hctz...........cccouee. 74
capecCitabing.......cccoceveeeeriereceee e 84
CAPLYTA .o 106
CAPRELSA ..o 93
CAPLOPITT .. 73
captopril-hydrochlorothiazide............... 72
CAPVAXIVE. .., 271
CARAC ...ttt 142
CARAFATE ... 268
CARBAGLU ..ot 163
carbamazepine.........cocveveneneneeeeieenn 44
carbamazepine €r ........cccvevvveveeeeeieenens 44
CARBATROL ...t 44
carbidopa.......cooveeveieneie e 105
carbidopa-levodopa..........ccccevevvervenennns 105
carbidopa-levodopa €r ..........ccceevenennen. 105
carbidopa-levodopa-entacapone......... 105
carbinoxamine maleate................... 67,68
carbinoxamine maleateer ..................... 67
carboplatin.......coeoveereince 83
carboprost tromethamine.................... 251
CARDENE IV ..ot 120
CARDIOCOM LANCING DEVICE...198
CARDIZEM ....ccooeiieiiiisesiseines 121
CARDIZEM CD....cooovrrieinieeeieeenne 120
CARDIZEM LA ..ot 120, 121
CARDURA ...t 77
CARDURA XL .coieeieciieceece v 175
CAREFINE PEN NEEDLES............... 210
careone advanced lancing dev............ 198
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CAREONE BLOOD GLUCOSE TEST

.............................................................. 153
CAREONE INSULIN SYRINGE........ 210
CAREONE LANCET SUPER THIN

30G .. 198
CAREONE LANCET THIN 23G........ 198
CAREONE UNIFINE PENTIPS PLUS
.............................................................. 210
CARESENS LANCETS.......cccoovieene 198
CARESENS LANCETS 30G............... 198
CARESENSN GLUCOSE TEST ........ 153

CARETOUCH INSULIN SYRINGE.. 210
CARETOUCH LANCING/EJECTOR 198
CARETOUCH PEN NEEDLES.......... 210
CARETOUCH SAFETY LANCETS.. 198
CARETOUCH SAFETY LANCETS

260G .. i 198
CARETOUCH TEST .....oocovvcvieeeeeinne 153
CARETOUCH TWIST LANCETS
228G 198
CARETOUCH TWIST LANCETS

BO0G e 198
CARETOUCH TWIST LANCETS

336G e 198
CARETOUCH TWIST MC
LANCETS30G ... 198
carglumic acid......cccceoeeeeeenenenceien 163
Carisoprodol .......cccoeveieeerienenenerees 237
(072 11 01 1S 1 [T 101
CARNITOR ...t 160
CARNITOR SF......ccoiiceeie e 160
CAROSPIR......ooieei s 159
carteolol NCl......coveeeiicieeeccee e 243
(0= T (1= 4 121
(0= 1RY/< 0 [1 L) IFTE RO 118
carvedilol phosphateer ........c.cccoveennee. 118
CASODEX ..ot 83
CASPOFUNGIN ACETATE................ 66
CATAPRESTTS ..o 76
CATAPRES-TTS 2. 76
CATAPRESTTS 3. 76
CATHFLOACTIVASE.......cocoeeeee 182
CAVERJIECT ..o 125
CAVERJECT IMPULSE.........c.cu...... 124
CAYA oo 196
CAYSTON ...ttt 80
(/< 1= 102 [0 (RR 127,128
CEFACLORER....ccceveievteeiee e, 127
CEfadrOXil ...oceeeeeeieeeee e 127
cefazolin sodium........oooceveeveeeeeeieeeee, 127
CEFAZOLIN SODIUM.......ccoveveeen. 127
CEFAZOLIN SODIUM-DEXTROSE.127
cefazolin sodium-dextrose................... 127
(o< {0 [ 11 G 128
cefepimencl ..., 128
CEFEPIMEHCL ...t 128
CEFEPIME-DEXTROSE.............c...... 128
CEFIXIME..evi it 128
CEFOTAN ..ot 128
cefotaxime sodium........coeeveeeeeeeesereeene 128
cefotetan disodium......c.cceeveeveeveeenens 128
cefoxitin SOdiUM.....c.coovveeeeveieeceee e, 128

CEFOXITIN SODIUM-DEXTROSE.. 128

cefpodoxime proxetil .........ccovvervnennn. 128

CEfProzl ......cooeiiee 128
ceftazidime......ccoceorenciiiice 128
ceftriaxone sodium........ccccoevvenenennnne 128
CEFTRIAXONE SODIUM ................. 128
ceftriaxone sodium in dextrose........... 128
CEFTRIAXONE SODIUM-

DEXTROSE.......cccooiiveireeeeeee 128
cefuroxime axetil ......c.ccoovvernennennn 128
cefuroxime sodium........ccccvvevevrvrninnne 128
CELEBREX .....coiiieie e 21
CElECOXID . 21
CELESTONE SOLUSPAN........cco.e... 137
CELEXA .o 51
CELLCEPT ..ot 224
CELLCEPT INTRAVENOUS............. 224
CELLUGEL ..o 249
CELONTIN ..ottt 49
cephaleXin.......cccoeeveeveveeeeee, 127
CEPROTIN ..ot 181
CEQUA ... 246
CEQUR SIMPLICITY 2U....cccccvveenenene 210
CERDELGA ... 183
CEREBY X ..ot 48
CEREZYME......cccoviiiisieeseenn 183
CERVIDIL .ot 251
cetirizine NCl ..o 68
CETRAXAL .oovciveeeseseeeeees 251
cetrorelix acetate........ccoovvvrvncieniennne 161
CETROTIDE ... 161
cevimeline Ncl ..., 227
charlotte 24 fe ..o 129
chateal €g.....cccccevvevveveniineeeeece e, 129
CHEMET ..ottt 62
CHENODAL ....oocoeeveeeeeee e 170
childrens aspirin........ccceoeeeneeercecnienn 26
chloramphenicol sod succinate............. 79
chlordiazepoxide hel .........c.cccoevreennee. 35
chlordiazepoxide-amitriptyline............ 256
chlordiazepoxide-clidinium................. 267
chlorhexidine gluconate...................... 226
chloroprocaine hel (pf)....c.ccocevvreneennee 194
chlorogquine phosphate.............ccccce.... 81
chlorothiazide sodium..........c.ccceuvneee. 159
chlorpromazine hdl...................... 109, 110
CHLORPROMAZINEHCL................. 110
chlorthalidone.........ccoceoeveeveienncninnne 159
chlorzoxazone........cccccecveeveveenvsneennnn, 237
CHOLBAM ....coi et 170
cholestyramine..........ccccoeevveienenenenenne. 69
cholestyramine light..........ccocceveinene. 69
CHORIONIC GONADOTRORPIN........ 165
CHOSEN LANCETS 30G........cccueuneee 198
CHOSEN LANCING DEVICE........... 198
CHOSEN SAFETY LANCETS 28G...198
chromic chloride.......ccccoovvevviereiecnen. 221
CIALIS ..ot 126
CIBINQO....oririecseese e 144
CIClodan ......cccoeveeireiee s 141
(oo o] 11 o) QA 141
ciclopirox olamine.........ccoceeeveeerieennn 141
(o1 (o] {01/ gF 115
CIlOStAZOI ... 181



CILOXAN ...ttt 245

CIMDUO ...t 112
CIMERLI ..ot 250
CIMELIAINE.....oeiire e 267
cimetidine el ..., 267
CIMZIA ..o 174
CIMZIA (2SYRINGE) .....cccevvririnienns 174
CIMZIA-STARTER......ccceovvvrrinne 174
cinacalcet Nl ......ccooeevveiiieiieee 160
CINQAIR ..o 39
CINRYZE....ccooiieeeeeeee e, 179
CINVANTI v 65
(011 = = (O J S 169, 170
CIPROHC ...t 251
ciprofloxacin hdl .................. 170, 245, 251
ciprofloxacin in dSW.........cccceevnerenenns 170
ciprofloxacin-dexamethasone............. 251
ciprofloxacin-fluocinolone pf ............. 251
cisatracurium besylate..........ccccevneee. 241
cisatracurium besylate (pf) ......ccccvevenee. 241
(ol 1S o] -1 1] o RS 83
CISPLATIN .ottt 83
CITALOPRAM HYDROBROMIDE.... 51
citalopram hydrobromide...................... 51
CITRANATAL 90DHA .....ccovevevenee 236
CITRANATAL ASSURE.........cccccvneue. 236
CITRANATAL B-CALM ......cccoeueuene. 233
CITRANATAL HARMONY ............... 236
CITRANATAL MEDLEY .....cccceoueueneee 236
citrate of magnesia........cccceeeeeerennnn 191
CItFOMA. v 191
cladribine.......cooeiveineiiceee 84
ClaraviS......coooveeveire e 140
CLARINEX ..ot 68
CLARINEX-D 12 HOUR.................... 138
clarithromyCin ..., 194
clarithromycin er ..o 194
CLASSIC PRENATAL ...ocovveeviinne 233
CLEANLET LANCETS 28G.............. 198
clear|aX ... 190
CLEMASTINE FUMARATE................ 68
clemastine fumarate..........ccceceeervnnene. 68
CLENPIQ ..ot 189
CLEOCIN ...coiiireieieneeereee e 80, 274
CLEOCIN PHOSPHATE......c.ccovveennn. 80
CLEOCIN-T .ottt 138
CLEVER CHEK AUTO-CODE TEST 153
CLEVER CHEK AUTO-CODE

VOICE.....c o 153
CLEVER CHEK LANCETS................ 198
CLEVER CHEK TEST ....ccceovevveienee. 153
CLEVER CHOICE AUTO-CODE

TEST et 153
CLEVER CHOICE COMFORT EZ
...................................................... 198, 210

CLEVER CHOICE LANCETS 21G....198
CLEVER CHOICE LANCETS 23G....198
CLEVER CHOICE LANCETS 28G....198

CLEVER CHOICE MICRO TEST ......153
CLEVER CHOICE NO CODING....... 153
CLEVER CHOICE TALK SYSTEM.. 153
CLEVIPREX ..oooiiiiiiieinene e 121
CLICKFINE PEN NEEDLES.............. 210

282

CLIMARA ..ot 169
CLIMARA PRO.....ccoeirieiieireeeiens 168
CliNdaCin......oooeeeeeeee 139
clindacin etz.......cccooeoeiiieinnecee, 139
Clindacin-p.....ccccoeiereirreeeeeeee 139
CLINDAGEL ....cvoiieiieiesieiesieie e 139
clindamycin hel ..., 80
clindamycin palmitate hel ..................... 80
clindamycin phos-benzoyl perox......... 139
clindamycin phosphate.......... 80, 139, 274
clindamycin phosphate in d5w.............. 80
CLINDAMY CIN PHOSPHATE IN

NACL .ot 80
clindamycin-tretinoin..........c.cccoeenee. 139
CLINDESSE.......cocoiiriieieiseceenes 274

CLINIMIX E/DEXTROSE (2.75/5).... 242
CLINIMIX E/DEXTROSE (4.25/10) .. 242
CLINIMIX E/DEXTROSE (4.25/5).... 242

CLINIMIX E/DEXTROSE (5/15)....... 242
CLINIMIX E/DEXTROSE (5/20)....... 242
CLINIMIX E/DEXTROSE (8/10)....... 242
CLINIMIX E/DEXTROSE (8/14)....... 242
CLINIMIX/DEXTROSE (4.25/10)...... 242
CLINIMIX/DEXTROSE (4.25/5)......... 242
CLINIMIX/DEXTROSE (5/15)........... 242
CLINIMIX/DEXTROSE (5/20)........... 242
CLINIMIX/DEXTROSE (6/5)............. 242
CLINIMIX/DEXTROSE (8/10)........... 242
CLINIMIX/DEXTROSE (8/14)........... 242
CliNISOl Sf . 242
CLINOLIPID ..ot 242
clinpro 5000.......ccccceveeveerieieeeeeeerene 227
clobazam........cocovvviniinee 43
clobetasol propionate................... 145, 248
clobetasol propionatee.........ccccoceuenee. 145
clobetasol propionate emulsion........... 145
CLOBEX ...ttt 145
CLOBEX SPRAY ...ooovvveivieieieiesieininns 145
clocortolone pivalate..........cccccceveernee. 145
clodan ..., 145
CLODERM ..ot 146
clofarabine........ccooooernineneiccece 84
Clomid.....cooeiiireie e 165
clomiphenecitrate........c.cccevvevvecvnnene 165
clomipraminehcl........cccccoceveveiiciicnenns 53
clonazepam........ccoceeeveeieeceeievese e 43
CloNIdiNe. ..o 76
clonNidine er......ccveveeeceee e 76
clonidinehcl ..., 76
clonidinehcl er......ccccoeveeveiececieceen, 11
clopidogrel bisulfate...........ccccooerruennne 182
clorazepate dipotassium..........ccccceeeeunee. 35
clotrimazole.........cccoeeeevecreenenee. 148, 226
clotrimazole-betamethasone................ 141
ClozZapine.......ccooeveieiceeee 108
CLOZARIL ..ottt 108
C-NATEDHA ...t 233
CNJOL6....c.oovieiieireeres e 252
COAGADEX ..ot 178
COAGUCHEK LANCETS........ccc...... 198
(o0 7= |1 = SO 151
COARTEM ...ttt 81
COBENFY ..ot 109

COBENFY STARTER PACK ............. 109
COCAINE HCL ...oooveveeeveeceeeee, 240
CODEINE SULFATE ..ot 28
codeine sulfate........ccccooeveerenenenencniene 28
CODITUSSIN AC....ooviiieeeeine 137
CODITUSSIN DAC.....coeireiveirinene 138
COLAZAL vttt 172
COICNICINE. ... 177
colchicine-probenecid..........cc.ceevvenene 177
colesevelam hcl .......ccccoevvveeeciecieciene 69
COLESTID ..oovevveeieeeeeeee e 69
colestipol hel ... 69
colistimethate sodium (cba)................... 81
COLUMV .ot 89
COLY-MYCIN M ..ooeiiiiieiceeceene, 81
COMBIGAN ... 243
COMBIPATCH ..ot 168
COMBIVENT RESPIMAT .....cccccvrvnene. 37
COMBOGESIC........ccoeiriririciereierieiens 22

COMETRIQ (100 MG DAILY DOSE).93
COMETRIQ (140 MG DAILY DOSE).93
COMETRIQ (60 MG DAILY DOSE)...93
COMFORT ASSIST INSULIN
SYRINGE......cciiie 210
COMFORT ASSURED LANCETS

COMFORT EZ INSULIN SYRINGE. 210
COMFORT EZ MICRO PEN

NEEDLES.......c.ooiiis 210
COMFORT EZ PEN NEEDLES......... 210
COMFORT EZ PRO PEN NEEDLES
...................................................... 210, 211
COMFORT EZ SHORT PEN
NEEDLES.......cccoiieceeee 211
COMFORT TOUCH INSULIN PEN
NEED ... 211

COMFORT TOUCH LANCETS 31G. 198
COMFORT TOUCH PLUS

LANCETS 28G......ccooeireririenieriniceens 198
COMFORT TOUCH PLUS

LANCETS 30G.......couoerreerereirenieieneens 198
COMFORT TOUCH TWIST

LANCET 30G......cccoierreereirenrerenenennns 198
COMIRNATY oot 272
COMPLERA ... 112
COMPLETE NATAL DHA.....cccene. 235
COMPLETENATE ..ot 233
complex b-100.......cccvvrverrireireeee 229
COMPLEX B-100-INOSITOL ............ 237
complex b-50 prolonged release.......... 230
COMPIO ..t 110
CO-NATAL FA ..o 233
CONCEPT DHA ...t 233
CONCEPT OB......ccviieriniereinenieieees 233
CONCERTA ...ttt 14
CONAOMS...cooiereieireereee s 195
CONDYLOX ..o 149
CONIUPRI ...ttt 121
CONSIUIOSE. ... 190
CONTOUR NEXT TEST .....cccvvvvvenee 153
CONTOUR PLUSTEST ..o 154



CONTOUR TEST .....oovvviviiirieeeenn 154
CONTRAVE ...t 13
CONZIP....ooeiee et 28
COOL BLOOD GLUCOSE TEST
STRIPS.....oooieeeeeee e 154
COPASIL oot 151
COPAXONE. ...t 259
COPIKTRA ..ot 102
CORDRAN ..ottt 146
COREG......ccooeeetietesee s 118
COREG CR.....covvvevceseeees e 118
CORIFACT ..t 178
CORLANOR......cceteieieeceeee e 127
CORTEF ...t 135
CORTENEMA ...t 33
CORTIFOAM ..ot 33
cortisone acetate..........ccoeeeeeeeererennns 135
CORTISPORIN-TC....ccovrrrriererienennn. 251
CORTROPHIN ....ccooviieirieirieiriecnines 161
CORVERT ..ot 36
COSELA ...t 101
(6(0 5=\t 1N 0 QR 142
COSENTYX (300 MG DOSE)............. 142
COSENTY X SENSOREADY (300

MG) ot 142
COSENTY X SENSOREADY PEN.....142
COSENTY X UNOREADY ................. 143
COSOPT ..ottt 243
COSOPT PF ...ttt 243
COTELLIC...ooiieieieeeeee e 92
COTEMPLA XR-ODT...cccoevvrerrieneenn 14
(6{0), 02N \\ 1 1 © S 23
COZAAR .ttt 75
CREON ...t 157
CRESEMBA ... 66
CRESTOR.....co ot 70
CREXONT ..o 105
CRINONE .......ccootiereee e, 275
CROFAB ...ttt 252
cromolyn sodium................... 38, 170, 244
CIOMAN ... 151
Cryselle-28.......coooviiiieeece 130
CRYSVITA .ot 168
cupric chloride......ccocovvevveveviececieieinns 221
CUPRIMINE......cccootiiineiieseeseene 222
CURAE ...t 133
curity sterilesaling.......cccccceeeveeveennene 176
CUTAQUIG......oooieeeeeeeeeeereeenis 252
CUVITRU ... 252
CUVPOSA ...t 269
CUVRIOR.....ccoteiieisee e 222
CVSADVANCED GLUCOSE TEST.154
cvsaspirin adult low dose.........ccccceuenee 26
cvsaspirin adult low strength................ 26
CVS ASPITIN EC...eiuiiiiieiiieeniere e 26
cvsaspirin low dose.......ccccevevveeeeerennenn, 26
cvsaspirin low strength.............ccceeeee. 26
cvsb complex pluSC....ccceveeeveecvennenn, 229
cvsbalanced b50.........cccceevveererenienenn 237
cvsc-lax laxative.....cooveeveeveeeeeceeeene, 192
cvsfolicacid.....ccoovveveneieeecece 184
cvsgentlelaxative..........ccooeeerecenienenn 192
cvs gentle laxative womens.................. 192
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CVSGLUCOSE METER TEST

STRIPS. ..ot 154
cvsinner ear PluS.....cccceeeeeeenencneenn. 237
CVSLANCETS21G....cccceoeiriririeienenen 199
CVSLANCETSMICRO THIN 33G...199
CVSLANCETSORIGINAL ............... 199
CVSLANCETSTHIN 26G................. 199

CVSLANCETSULTRA THIN 30G.. 199
CVSLANCETSULTRA-THIN 30G.. 199

cvslancing device.........cccoeovveeincnnnn. 199
CVSmagnesium Citrate.........ccoceeverennene 191
cvsmilk of magnesia.........cccoeevveennne, 191
CVS NICOLINE ..o 261
cvsnicotine polacrileX.........ccoeevveenee 261
CVSPRENATAL ..ot 233
CVS PUFE@X .. 190
cvssuper b complex/C.......ccccoeveeeenenee. 229
cvstrue metrix glucosetest.........oue.... 154
CVSULTRA THIN LANCETS.......... 199
cyanocobalamin...........ccoeeveeevievesnennn, 183
CYANOKIT .ot 63
cyclobenzaprinehcl ...........cce.... 237,238
cyclobenzaprine hcl er ... 237
CYCLOGYL vt 244
CYCLOMYDRIL ..coevirericiirinieieeene 244
cyclopentolate Nl ... 244
cyclophosphamide..........cccoceeeenincnnne 101
CYCLOPHOSPHAMIDE...........c.c..... 101
CYClOSENNE. .. 82
CYCLOSET ..ottt 56
CyClOSPOring......coveveveeeiecie e 223, 246
cyclosporine modified...........cccoevvenenee. 223
CYGNUSDUAL ..ot 151
CYKLOKAPRON......ceirirerreriienenees 187
CYLTEZO (2PEN) ..o, 19
CYLTEZO (2 SYRINGE)........cccoeuue.... 20
CYLTEZO-CD/UC/HS STARTER....... 20
CYLTEZO-PSORIASISUV

STARTER ..ot 20
CYMBALTA ...t 52
cyproheptadine hel ..., 68
CYRAMZA ..ot 103
(070 o 1= o [N 130
CYSTADANE ... 163
CYSTADROPS........cccoveeerirrerciiennns 250
CYSTAGON. ...t 175
CYSTARAN ..ot 250
cytarabine.......ccccovvveneieee 84
cytarabine (Pf) ....ooovereeneiieee 84
CYTOGAM ..ot 252
CYTOMEL ...t 266
CYTOTEC..... e 270
dabigatran etexilate mesylate................ 43
dacarbazine.........c.ccoovoiiinineneicee 97
dactinomyCin ......cccooeveveninerereece s 95
daily multiple vitamins..........cc.ccceu..e. 231
daily value multivitamin............c......... 231
daily vitamins........cccccoevvveievevesesennns 231
daily VIte...uovveeeeeeee e 231
daily vite multivitamin/iron.................. 230
daily VItES....c.ovviiriieeee 231
daily-Vite......ccoveiriirieeeeee 231
daily-vite multivitamin............ccccvenne 231

dalfampridineer .......ccccoeeveincnncnn 259

DALIRESP.......coivivieeeee e 40
DALVANCE.......cooiiieineiseeeesiens 79
danazol ... 32
DANTRIUM ..cooviiiiieireevee e 238
dantrolene sodium.........ccccecevevrieennnn. 238
DANYELZA ..ot 87
dapagliflozin pro-metformin er ............. 60
dapagliflozin propanedial ...................... 60
dapSONE......oovveeieieeeee e 80, 139
DAPTACEL ...ccceeeeeeeeee e 266
DAPTOMYCIN ....ccooviiieeeeee e 79
daptomycin-sodium chloride................. 79
DARAPRIM ....ooooviiiiieeneesee e 81
darifenacin hydrobromideer .............. 270
arUNAVIT ..o 114
DARZALEX ..o 86
DARZALEX FASPRO......cccccovererienn. 96
dasatinib......cccoeeveiiree e 88
dasetta 1/35......ccoevreiieereeesee 130
dasetta 7/7/7 ..o 135
DAUNORUBICIN HCL ....cccoevrieinienene 95
DAURISMO......cooeeiiieieeeeee e 91
DAVIMET-FLUORIDE...................... 232
[DYAV @ Q| = N 148
DAYBUE......ccooiiiiseeeeeeiens 241
DAYPRO....ccoitiiiieeeesee e 23
AYSEL. ... 133
DAYTRANA ..ottt 14
DAYVIGO.....coviiiiiiisiseseeenenes 189
D-CARE BLOOD GLUCOSE............. 154
DDAVP....ooitieiretee e 167
DDAVPPF ..ot 167
deblitane.......ccocoovirvinnieeee 134
decitabing.......ccccoovvenereneeeeee 84
(01515 0= S o) QR 62
deferasirox granules.........ccccveeerecnen. 62
deferiprone.......cccoeveveeineenciereee 62
deferoxamine mesylate...........cccoevneee 63
DEFITELIO ..o 182
deflazacort.......ccooeveieeeneneeeeee e 135
DEFLUX .ot 177
DELESTROGEN......cccccvviiiririeiiinn 169
DELSTRIGO.....ccccotiiiieeeeeeieeeieens 112
delyla.. ..o 130
DELZICOL ...oovvtiieiesieieseeie e 172
demeclocyclinehcl .......ccccoevvcvevievnenen. 265
DEMEROL .......ccooveieieeeeeeee e 28
DEMSER. ... 74
DENAVIR ..ot 144
DENGVAXIA ..o 272
denta 5000 PIUS.......covrmeereeerieiriiiines 227
denta 5000 plus sensitive..........ccc.c...... 227
dentagel ..o 227
DEPAKOTE ..ot 49
DEPAKOTEER....ccooeiveieeeeeeee e, 49
DEPAKOTE SPRINKLES.........cccceu... 49
DEPEN TITRATABS......ccccvevreee 222
DEPO-ESTRADIOL .....ccoovvivriiriciene 169
DEPO-MEDROL .......ccccoeeveiiieiieeiens 135
DEPO-PROVERA.......ccoceeieeieeeene 134
DEPO-SUBQ PROVERA 104............. 134
DEPO-TESTOSTERONE..........c.coc....... 32



DERMA-SMOOTHE/FS BODY ......... 146

DERMOTIC ..ot 251
DESCOVY ..ot 112
DESFERAL ...cooeieeeeseenee e 63
desflurane........ccoeeeieneiciic 175
desipraminehcl.......cccccovevevcceciciies 53
desloratading.........ccocoovvereneineenieeninns 68
desmopressin ace spray refrig............. 167
desmopressin acetate................... 167, 168
DESMOPRESSIN ACETATE............. 168
desmopressin acetate pf .........c.ccceeneee 168
desmopressin acetate spray................. 168
desogestrel-ethinyl estradiol ................ 129
desonide......cocv e 146
DESOWEN.....coceiieiieeee e 146
desOXimEtasone........ccoceeerereneeserenens 146
DESOXY N .ot 12
DESVENLAFAXINE ER.....ccccccveuennnen. 52
desvenlafaxine succinateer .................. 52
DETROL ..ottt 270
DETROL LA ..ot 270
DEXABLISS.....cco i 135
dexamethasone..........ccoveveeveneenes 135, 136
DEXAMETHASONE INTENSOL ...... 135
dexamethasone sod phos +rfid............ 136
dexamethasone sod phosphate pf ........ 136
DEXAMETHASONE SOD

PHOSPHATE PF.....ccooetveeeeeeee 136
dexamethasone sodium phosphate
...................................................... 136, 248
DEXAMETHASONE SODIUM
PHOSPHATE ..o 136
DEXCOM G6 RECEIVER.................. 199
DEXCOM G6 SENSOR........cccoveuenen. 199
DEXCOM G6 TRANSMITTER.......... 199
DEXCOM G7 RECEIVER.................. 199
DEXCOM G7 SENSOR........ccceeuvennee 199
DEXEDRINE.......cccooeiiieieeeeeeeeeee, 12
DEXILANT .ot 268
dexlansoprazole.........cccoeeeveeniencennns 268
DEXMEDETOMIDINE HCL .............. 189
dexmedetomidine hcl ...........ccocoeeeens 189
dexmedetomidine hcl in nadl............... 189
DEXMEDETOMIDINE HCL-
DEXTROSE......cccoovveireereeeeeieee 189
dexmethylphenidate hdl ............ccconee. 14
dexmethylphenidate hcl er .................... 14
dexXrazoXane........ccecveeveereneneneeneerennenns 97
dexrazoxane hcl .......ccoceovvevvvvvnenecene. 97
DEXTENZA ..ot 248
dextroamphetamine sulfate................... 12
dextroamphetamine sulfateer ............... 12
AEXITOSE....eecee e 242
DEXTROSE......c.ccoovveireeceeeeeeee 242
DEXTROSE 5%/ELECTROLY TE #48
.............................................................. 219
dextrosein lactated ringers................. 219
DEXTROSE-SODIUM CHLORIDE...219
dextrose-sodium chloride.................... 219
DEXYCU..cooiieieeeeeeeeeee e 248
DHIVY oo 105
DIACOMIT .ot 44
dialyvite 800........ccoeervrrereeererereeeee, 228
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DIATHRIVE BLOOD GLUCOSE

TEST oottt 154
DIATHRIVE GLUCOSE TEST .......... 154
DIATHRIVE LANCET ULTRA THIN
B0t 199
DIATHRIVE LANCETS.......ccceeene. 199
DIATHRIVE LANCING DEVICE......199
DIATHRIVE PEN NEEDLE............... 211
DIATHRIVE+ GLUCOSE TEST ........ 154
diazepam.......ccccoceveveieieeeeeeneeins 35,43
diazepam intensol ..........cocovverveninenn 35
diazoXide......cooereeeeeeee e 54
DIBENZYLINE.......ccceovieriersereeiens 74
dichlorphenamide..........ccccoeovneiinennn. 158
DICLEGIS......ccooiieeeree e 65
diclofenac epolamine..........c.ccocveeeuenee. 141
diclofenac potassium.........cccceeeeerennene 23
diclofenac potassium(migraine)........... 217
diclofenac sodium.......... 23, 141, 142, 247
diclofenac sodium er .........ccocevvvrenennn 23
diclofenac-misoprostol ..........ccecvevveenene 22
dicloxacillin sodium.........ccccevevevrnnnne 254
dicyclomine hcl ... 267
diethylpropion hel ... 13
diethylpropion hel ef .......ccoovviiviieen 13
DIFFERIN ..o 140
DIFICID ..ot 195
diflorasone diacetate..........ccoceeeruennene 146
DIFLUCAN ..o 67
diflunisal .....cccovveiii 26
difluprednate........cccccoevveveececeenieeen, 248
DIGIFAB ...ttt 63
(0 [T0 o)1) [ 123
dihydroergotamine mesylate............... 217
DILANTIN (oo 48
DILANTIN INFATABS........cccveee 48
DILANTIN-125. ... 48
DILAUDID ....oovetveieise e 28
diltiazem hel ..o 121
DILTIAZEM HCL .....coovvieiiereee, 121
diltiazem hcl €r ..o 121
diltiazem hcl er beads..........ccccevenenene 121
diltiazem hcl er coated beads............... 121
HE-XE e 121
DIMENHYDRINATE ... 65
dimethyl fumarate..........cccceevevvevennnene 259
dimethyl fumarate starter pack........... 259
DIOVAN ..ot 75
DIOVAN HCT ..o 74
DIPENTUM ..ot 172
diphenhydraminehcl ........cc.covviiinne. 68
diphenoxylate-atropine.........c.c.ccvvene. 62
DIPRIVAN ....ooiiiiiiseee e 174
DIPROLENE.......cccoiiieeneeneeseee e 146
dipyridamole..........ccccoevrinininininn 182
DISCOVISC ...t 249
disopyramide phosphate............cc.c........ 36
disulfiram......ccccovennecieeee 255
DIURIL ..ottt 159
divalproex sodium........ccccceeeverererenenen 49
divalproex sodium ef .......cccecevverenennn 49
DIVIGEL ....cccvveiieeeece e 169
dobutamine hcl .........ccccooeoeieiniinne 124

DOBUTAMINE-DEXTROSE............. 124
DOCETAXEL ..ocoviiriiereeeeeieee 100
(D101 VA 0 QN 100
OdEX ... 183
dofetilide.......ccovirriciirsceeece 36
DOJOLVI .ot 242
dolishale.......cccoveiviirireeeee s 132
DOLOBID ...ttt 26
donepezil hel ..., 256
DOPAMINE HCL .....ocovieveereenee, 124
DOPAMINE-DEXTROSE................... 124
DOPRAM ....ooiiiiiiesenese e 13
DOPTELET ....citieereee e 186
DORYX MPC.....ooiiiriiirnieieeens 265
dorzolamide hel ... 246
dorzolamide hcl-timolol mal ................ 243
dorzolamide hcl-timolol mal pf........... 243
O .o 169
DOVATO ..ottt 112
doxazosin mesylate........ccocvveveveeveeneennn. 77
doxepin hel.....ccoooevevvevecienne, 53, 142, 188
doxercalCiferol ........ccoeovernennennenens 163
(1@ ) I SRS 95
doxorubicin hel ..., 95
doxorubicin hcl liposomal ..................... 95
dOXY 100......cceireereeierieeeie e 265
doxycycline.......cccooeoeirienieneeeeee 150
doxycycline hyclate...........ccoceoeieacnens 265
doxycycline monohydrate.................... 265
doxylamine-pyridoxine.........c.cccceeerenuene 65
DRISDOL ..ot 276
DRIZALMA SPRINKLE........ccccoevinne. 52
dronabingl ........cccoeeeveeneireee s 65
droperidol ......ccccovvvevererereee e 34
DROPLET GENTEEL LANCING
DEVICE.....ooiieeeeeeeeeeee e 199
DROPLET INSULIN SYRINGE......... 211
DROPLET LANCETSULTRA THIN
30G .. 199
DROPLET LANCING DEVICE......... 199
DROPLET MICRON.......cocecvireririnen. 211
DROPLET PEN NEEDLES................. 211
DROPLET PERSONAL LANCETS

30G ... 199
DROPSAFE SAFETY PEN
NEEDLES.......ccoiiieinneeeeeeees 211
DROPSAFE SAFETY
SYRINGE/NEEDLE........cccccoveverene. 211
drospiren-eth estrad-levomefal ........... 130
drospirenone-ethinyl estradial ............ 130
DROXIA ...ttt 183
AroXidopa.......coeeeeeeeeeeiinire e 275

DRUG MART LANCETS THIN 26G.199
DRUG MART ON-THE-GO LANCET

DRUG MART UNIFINE PENTIPS.... 211
DRUG MART UNIFINE PENTIPS



DRUG MART UNILET LANCETS

33G s 199
DSUVIA .ot 28
DUAKLIR PRESSAIR......cccvevriririne 37
DUAVEE.......cooiieiieeree e 169
DUETACT ..ottt 62
DUEXIS. ..o 22
AUICOIAX v 191
dulcolax milk of magnesia.................. 191
DULERA ...t 37
duloxetine hel .......cocooveeveveeeeee, 52
DUOBRII ....ocvvevieceecee e 152
DUO-CARE TEST .....coveviveeeeee 154
DUOPA ..ottt 105
DUOVISC.....cotveireerieireseseeiens 249
DUPIXENT .ot 144
duramorph ..o, 28
DUREX EXTRA SENSITIVE THIN.. 195
DUREX REALFEEL .......ccccovvvvinnne. 195
DUREX TROPICAL ....ccvoevrerriee. 195
DUREZOL .....ooiiviiiriisiereeereeie e 248
DUROLANE. ...t 239
DURYSTA ... 250
dutasteride.......oovvvenvneneneeeeeee, 175
dutasteride-tamsulosin hdl .................. 176
DUVYZAT .ottt 241
DYANAVEL XR..cccooviivieinieeseeen, 12
AYCIOPrO ..t 149
DYMISTA ..ot 240
DYRENIUM ....ccoiiiiieieeeeeee 159
DY SPORT ...covvieirieiirieesiees e 241
€.6.5. 400.... . 194
E.E.S. GRANULES.........cccecvvrrrennns 194
ear health formula.........ccccooovvvnnenen. 237
ear health plus.......ccocoovineiiciiee 237
EASY COMFORT INSULIN
SYRINGE.......coiiieeeeer e, 211
easy comfort insulin syringe............... 211
EASY COMFORT LANCETS............ 199
EASY COMFORT LANCETS TWIST
TOP..oieeeee e 199
EASY COMFORT PEN NEEDLES....211
EASY GLIDE PEN NEEDLES........... 211
EASY MAX BLOOD GLUCOSE

TEST ot 154
easy mini gject lancing device............. 199
easy mini lancing device.........ccccuo...... 199
EASY PLUSII GLUCOSE TEST ....... 154
EASY STEPTEST ....ccoeeeeeeceee 154
EASY TALK BLOOD GLUCOSE

TEST e 154

EASY TALK PLUSII TEST STRIPS.154
EASY TOUCH FLIPLOCK INSULIN

SY 211
EASY TOUCH HEALTHPRO
GLUCQOSE........cccoiies 154
EASY TOUCH INSULIN SAFETY

SYR e 211
EASY TOUCH INSULIN SYRINGE. 211
EASY TOUCH LANCETS 21G.......... 199
EASY TOUCH LANCETS 23G.......... 199
EASY TOUCH LANCETS 26G.......... 199
EASY TOUCH LANCETS 28G.......... 199
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EASY TOUCH LANCETS

28GITWIST ... 199
EASY TOUCH LANCETS 30G.......... 199
EASY TOUCH LANCETS

B0G/TWIST ... 199
EASY TOUCH LANCETS 32G.......... 199
EASY TOUCH LANCETS

B2G/TWIST .. 199
EASY TOUCH LANCETS

B3G/TWIST e 200
EASY TOUCH LANCING DEVICE.. 200
EASY TOUCH PEN NEEDLES......... 211
EASY TOUCH SAFETY LANCETS

2LG e 200
EASY TOUCH SAFETY LANCETS
238G 200
EASY TOUCH SAFETY LANCETS
T 200
EASY TOUCH SAFETY LANCETS
228G 200
EASY TOUCH SAFETY PEN

NEEDLES. ..o oo 211
EASY TOUCH SHEATHLOCK
SYRINGE....ooooieee e 211
EASY TOUCH TEST .....cccovveeveeeveeee. 154
EASY TRAK BLOOD GLUCOSE

TEST et 154
EASY TRAK Il GLUCOSE TEST ...... 154
EASYTE! ... 227
EASYGLUCO......ccoe vt 154
EASYMAX I5TEST ...ooovvecieeeeeieee 154
EASYMAX TEST ....ooeveeeeeecee e 154
EASYPRO BLOOD GLUCOSE TEST
.............................................................. 154
EASYPROPLUS........coeceveveeeeeeeee 154
EBGLYSS....oo oo 144
EC-NAPROSY N ....ooooeeieieeeeee e 23
€C-NAPIOXEN ... 23
€CoNAazZole NItrate......cceceeeeevveeeeeee e, 148
ECONtra ONE-SLEP.....ccevereerieeiesieeieeieas 133
ecotrin low strength.........ccoceeeveieenne 26
ECOZA ... 148
edaravone.........coceevveiieeceeeee e 240
EDARBI ..ottt 75
EDARBYCLOR......ccoe vt 74
EDECRIN .....coovieeee et 158
edetate calcium disodium...........c.......... 63
EDEX oo 125
EDLUAR ..o 189
EDURANT ... 114
EfAVITENZ. ... 114
efavirenz-emtricitab-tenofo df ............. 112
efavirenz-lamivudine-tenofovir ........... 112
EFFEXOR XR...ociiiieeeeeeeee e 52
EFFIENT ..o 182
EFUDEX ...ttt 142
EGRIFTA SV ..o 162
ELAHERE.......oooo e 96
ELAPRASE ... 164
ELCY S oot 242
ELELY SO ... 183
ELEMENT COMPACT TEST ............ 154
ELEMENT TEST ..ot 154

ELEPSIA XR...oiiirrieieiresieieeesseenne a4
ELESTRIN ...ocoiiiicieieeereresieeees 169
eletriptan hydrobromide...................... 217
ELFABRIO.......cccoiivireintreeeee 161
ELIDEL ..ottt 149
ELIGARD ...ttt 99
ELIMITE ..o 151
EliNESE ... 130
ELIQUIS. ..o 41
ELIQUISDVT/PE STARTER PACK...41
ELITEK oo 97
Elite-0D . 233
ELIXOPHYLLIN oot 41
ELLA .o 133
ELLENCE......oooiiiiceerreeeeees 95
ELMIRON .....cociiiiriicinreec s 176
ELOCTATE ...t 178
ELREXFIO....coiiiiirreeieeeeeree 89
EUNYNG oo 132
ELYXYB oo 217
ELZONRIS.....cooiciirrereieeeeeee 96
EMBRACE BLOOD GLUCOSE

TEST oot 154
EMBRACE EVO BLOOD GLUCOSE
TEST ot 154
EMBRACE LANCETSULTRA THIN
30G .. 200
embrace lancing device/gector ........... 200
EMBRACE PEN NEEDLES............... 211
EMBRACE PRESSURE

ACTIVATED 21G....ccooiiiirrieieinenns 200
EMBRACE PRESSURE

ACTIVATED 28G.....ccoooeiirriercinenns 200

EMBRACE PRO GLUCOSE TEST ....154
EMBRACE TALK GLUCOSE TEST .154

EMBRACE WAVE BLOOD

GLUCOSE........cooiieeeeeeeeee 154
EMEND ...t 65
EMEND TRI-PACK .....cceoeiriririeieennne 65
EMERPHED .......cccoviiinineceee 276
EMFLAZA ..o 136
EMGALITY oot 217
EMGALITY (300 MG DOSE)............. 217
EMPAVELI ....cooiiiiinec e 180
EMPLICIT] oo 88
EMSAM ..o 50
emtricitabine........ccococeveievneneceee 115
emtricitabine-tenofovir df .................... 112
EMTRIVA ..o 115
EMVERM ...t 34
Emzahh......cccooiiiiiiiieeeeee, 134
enalapril maleate..........cccoceveervienennnn 73
enalaprilat........cocooeiereneieieienn 73
enalapril-hydrochlorothiazide............... 72
ENBRACE HR.....cooovviiircci e 233
ENBREL .....ocoviiieiiirinieteinese e 25
ENBREL MINI .....cociiirieiirseciens 25
ENBREL SURECLICK .......cccovrrverenene 25
ENCARE.....cooeirrece e 274
ENDARI ..o 183
ENDO AVITENE.......ccooviieireeeenen. 187
(< g0 [0 o= T 31
ENDOMETRIN .....ccoiirririirrrieeene 275



ENFAMIL EXPECTA ..o 236
ENGERIX-B....cocovveireivee e 272
ENHERTU ..ot 96
ENilloring....c.ccccevveeeveceseeececeee 132
ENJAYMO ...t 180
ENLITE GLUCOSE SENSOR............ 200
enoxaparin Sodium.......c.cccevevrervereenenn. 42
ENPrESSE-28.....cveceeeieeeeeie e 135
ENSKYCE....cneveeetereetereeie et 130
ENSPRYNG.....ccooieirierceereeee e, 225
ENSTILAR ..o 152
EeNtACAPONE.........cccvreerieeir e 106
ENTADFI ...cvvieieceseeee e 176
ENEECAVIT ... 116
ENTRESTO ... 124
ENTYVIO ..o 172
ENTYVIOPEN...ccoeiieteeee e 172
ENUIOSE. ..o 173
ENVARSUS XR....covieirniirecvieiens 224
EOHILIA ..o 136
EPANED ..ottt 73
EPCLUSA ... 116
EPHEDRINE SULFATE

(PRESSORS). ... 276
EPICORD......ccoiiiiirieerineeeresieieeeins 151
EPIDIOLEX ..ot 44
EPIDUO........coiieireeseeecee e 139
EPIDUO FORTE......ccccceotieireesieene, 139
EPIFIX oo 151
EPIFIX MICRONIZED.........cccvoeune. 151
EPIFOAM ..ottt 151
epinastine el .......cocovecvevciceirceces 244
ePINEPNIINE.....ooveeeeeeeceeeceie 275, 276
EPINEPHRINE........ccoe e 276
epinephrine (anaphylaxis) .........cc....... 275
EPINEPHRINE PF......ccooviiiieee, 276
EPINEPHRINESNAP........cccocoeiee 275
EPIPEN 2-PAK .....cccooovieireiceecees 275
EPIPEN JR 2-PAK ....cccovieiieiiceinn, 275
EPITO] ... 44
EPIVIR oot 115
EPKINLY oot 89
EPIErENONE.....cececeeceeeee e 77
EPOGEN .......ccooeireireineseseens 184
epoprostenol sodium..........ccevvvreenenne. 125
EPRONTIA ...t 44
EPSOLAY ..o 140
eptifibatide........ccvvvviiiieeeee 180
eq aspirin adult low dose.........c.cccceueee. 26
eq aspirin low dose..........ccoeevreeenienennen. 26
EQBLOOD GLUCOSE TEST ............ 154
eg clearfax....conncnineeeee, 190
eg gentle laxative..........ccccoeeeerienennnne 192
e laxatiVe......ccoeiereiceeeeee 190
eg magnesium citrate.........ccoceeveuennenn. 191
€g NICOLINE....ceeeeeeeereceee e 261
eg nicotine polacrilex........cccoevevevenene. 261
eg NICotiNE StEP 3...vveeeeeeeeeeeeeeeeees 261
egl aspirin low dose.........cccveverereneennnn 26
egl b complex 50.......ccccverrinininieenn, 230
egl b-100 compleX.......ccceevrererienenienenn 230
egl clearlaX. ... 190
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EQL COLOR LANCETS21G............. 200
EQL COLOR LANCETS MICRO 33G

.............................................................. 200
egl gentle laxative.........cccceoeeerenennene, 192
EQL INSULIN SYRINGE.................... 211
egl laxatiVe......cccoveeeeeeeeeeiceeeeeevee, 192
egl magnesium citrate.........ccecvevreennns 191
EQL PRENATAL FORMULA............. 233
eql super b complex/vitamin c............. 228
EQL SUPER THIN LANCETS 30G... 200
EQL THIN LANCETS 26G................. 200
EQUETRO ..., 106
ERAXIS....coioeeteecee e 66
ERBITUX ..ovcivieiiiceseeseese s 90
ergocalciferol .......ccoveieveneieiceee, 276
ergoloid mesylates........ccccoeerereniennne 260
ERGOMAR ...t 217
ergotamine-caffeine.........cccccoeveveuenene. 217
eribulin mesylate........cccoceevevveevevcnnenn, 100
ERIVEDGE ..ot 91
ERLEADA ...t 83
erlotinib hel ... 90
ERMEZA ... 266
< o 134
ERTACZO ... 148
ertapenem Sodium........cccoeeevereneneneens 79
ERVEBO......cccooivieireeseeseesee e 272
BT ettt sttt sttt 139
ERYGEL ..ot 139
ERYPED 200........cccveiireiieiseenienens 194
ERYPED 400........cccoouinnirninerinienens 194
ErY-tal .o 194
ERYTHROCIN LACTOBIONATE.... 194
erythromycin.........ccocveevevenee. 139, 194, 245
erythromycin base.........cccooveevnecnnne, 194
erythromycin ethylsuccinate............... 194
erythromycin lactobionate................... 194
ERZOFRI .....ooveieiieiieeeee e 107
ESBRIET ..ottt 264
escitalopram oxalate..........cccceeereeeenenne. 51
ESGIC....ooiieiicieesesee s 26
ESKATA ..o 151
esmolol hel ..., 119
ESMOLOL HCL ....coovvevreieieeeee 119
esmolol hcl-sodium chloride............... 119
esomeprazole magnesium.................... 268
esomeprazole sodium.........ccccveevvvrnenne. 268
ESPEROCT ......ooiieeee e 178
estarylla.....coeoeveinerc 130
eStazolam......ccvverereee e 188
ESTRACE ... 169, 274
estradiol .......cooevvrere e, 169, 275
estradiol valerate.........coccoeenenenennne 169
estradiol-norethindrone acet............... 168
ESTRING ..ottt 275
ESTROFACTORS.......cccoceireireiniens 231
ESTROGEL ......cocvveireireireeren 169
€SZOPICIONE.....cevcvececeee e 189
ethacrynate sodium.........cccccvevvrvrnnene 158
ethacrynic acid........ccoceevveerecniecninnne 158
ethambutol hel ..o 82
ETHAMOLIN .....coooeiirieee e, 226
ethosuximide.........ccocovevrienienenerereeenne 49

ethynodiol diac-eth estradiol ............... 130
(<0610 (0] K= Lo SRR 23
(<0010 [0 K= 1o SRR 23
EtOMIdALE.....cevee e 174
etonogestrel-ethinyl estradiol .............. 132
ETOPOPHOS.........cooveeeeeeeeteeeee e 100
ELOPOSIAE.....ccveieieeeeee e 100
ELFAVITING. ..ot 114
EUCRISA ...t 150
EUFLEXXA ..o 239
EULEXIN ..ottt 83
EUENYTOX .. 266
EVAMIST ..o 169
EVEKEO ...t 12
EVENITY .o 166
EVErOliMUS......oeeeeieeeeeee e 93, 225
EVERSENSE 365 SENSOR/HOLDER
.............................................................. 200
EVERSENSE 365 SMART

TRANSMIT ..o 200
EVERSENSE E3 SENSOR/HOLDER 200
EVERSENSE E3 SMART
TRANSMITTER....ccvveeeeeeeeee e 200
EVERSENSE SENSOR/HOLDER...... 200
EVERSENSE SMART

TRANSMITTER ..o, 200
EVISTA ... 166
EVKEEZA ... 68
EVOLUTION AUTOCODE................. 154
EVOMELA ... 101
EVOTAZ ..o 112
EVOXAC ... 228
EVRY SDI ..ot 241
EXELDERM.....coooviiiieceeeee e 148
EXELON ...ooiiiieiee e 256
EXEMESLANE....coeeeeeeeeeeeeeeee s 97
EXFORGE........ooivieieeiceeiiee e 74
EXFORGE HCT ... 76
EXJIADE ...t 62
eX-lax Ultra......cooeeeeeiiicee e 192
EXONDYS51....cooiiieieieeee e 241
EXTAVIA ..o 258
EXTENCILLINE......ccoiieeie e 254
EYLEA ..ot 250
EYLEA HD ..oooeeeeee e 250
EYSUVIS....coeeee e 248
E-Z JECT LANCET MICRO-THIN

1G] C TR URRTROT 200
E-Z JECT LANCET SUPER THIN

B0G .. e 200
E-Z JECT LANCETS.....ccoiiiieieeee 200
E-Z JECT LANCETS 21G................... 200
E-Z JECT LANCETSTHIN 26G........ 200
EZALLOR SPRINKLE.......ccocoeuveeeee. 70
E€ZEHMIDE...o e 71
ezetimibe-simvastatin...........cocoeevveeveenee. 71
EZ-LETSLANCETS21G.......cceuue... 200
EZ-LETSLANCETS 26G...........c....... 200
EZ-LETSLANCETS28G.......cccecuu.... 200
EZ-LETSLANCETS30G........cceeueee 200
L= < TP 184
FABHALTA o 180
FABIOR. ... 140



FABRAZYME ... 161
falmina.......cccooooevecieececcece 130
famcicloVir ... 117
famotidine..........cccoevveviieeie e, 267
famotidine (pf) .....ccoovverevineieeee 267
famotidine premixed.........cccoevvveennne. 267
FANAPT .o 107
FANAPT TITRATION PACK ............ 107
FANTASY LUBRICATED................. 195
FANTASY

LUBRICATED/SPERMICIDE............ 195
FARESTON......ccoociieiiteeece e, 84
FARXIGA ..ot 60
FASENRA ..o 39
FASENRA PEN.....cccooivirieiiecceee, 39
FASLODEX .....covveiieieeeceeeie e 98
FC2 FEMALE CONDOM ........c.cccuenue. 195
febuXostat.......cccvveveeceeee e, 177
FEIBA ..o 178
felbamate.........ccocevevevecccee e 48
FELBATOL ..ottt 48
felodipin@ er ...ocvvvcveece e 122
FEMARA ... 97
FEMCAP.....ocoeeeeeeeeeeee e 195
FEMLYV oo 130
FEMRING......ccovveiveeseisee e 275
fenofibrate.........ccovveveviiceiicceceees 69
fenofibrate micronized.............c.cc.......... 69
fenofibric acid.........cccccevvevveecceceee 69
FENOPROFEN CALCIUM................... 23
fenoprofen calcium........ccccccevevvveenennnnn, 23
FENSOLVI (6 MONTH)....cocoevrieeennae 164
fentanyl ..o, 28
fentanyl citrate........c.cceevvevveveivvcnvesenne 28
FENTANYL CITRATE (PF) .cccvecvveeee 28
fentanyl citrate (pf) ......cooevveevvivciinenene 28
fentanyl citrate pf.......ccoeevveiviicene 28
FENTANYL CITRATEPF......ccccvevnee. 28
FERAHEME ........c.cccooveiiieiieieee e, 185
FERRIPROX ..ot 63
FERRIPROX TWICE-A-DAY .............. 63
FERRLECIT ..ottt 185
ferumoxytol ........ccoeveeeveeveie e, 185
fesoterodine fumarateer ..................... 270
FETROUJA ..ot 129
FETZIMA ..o 52
FETZIMA TITRATION.....ccoeovrirrnne 52
feXmid.....cccooveeee e 238
FIASP. ... 56
FIASP FLEXTOUCH.......ccccvevvieee, 56
FIASPPENFILL ...coooveveeeeeeeeece e, 56
FIASP PUMPCART .....cccovveireirieienes 56
FIBRICOR.......cotiietrietiriee e 69
FIBRYGA ..ot 178
FIFTY50 GLUCOSE TEST 2.0........... 154
FIFTY50 PEN NEEDLES.................... 211

FIFTY50 SAFETY SEAL LANCETS.200
FIFTY50 SUPERIOR COMFORT

SYR e 212
FIFTY50 UNILET LANCETS 33G.....200
FILSPARI .o 176
FILSUVEZ ..ot 152
FINACEA ..o 150
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finasteride.......cooeveeveeicveeceeenn, 152, 175

FINGERSTIX LANCETS........ccoeeeuee. 200
fingolimod hcl ..., 262
FINTEPLA ... 44
Finzala.....occoooiiieeceeeeee e 130
FIORICET ..ot 26
FIORICET/CODEINE.........ccceveeveenee. 27
FIRAZYR .o 179
FIRDAPSE.......cooiieeeee e 82
FIRMAGON.....ccoveeieiieeiiee e 98
FIRMAGON (240 MG DOSE)............... 98
FIRVANQ. ..o 79
L E= Lo 251
FLAGYL oot 78
FLAREX ...t 248
FLAVOVIT EARHEALTH............... 237
flavoxate NCl .......ocoveeeeiiiieiic e 271
FLEBOGAMMA DIF....cccocievieerene 252
flecainide acetate...........cooveevevcvreveennnen. 36
FLECTOR......cooee e 142
FLEET STIMULANT ...ooeeeevevceeerene 192
FLEQSUVY ..covieeiececteeecteeeeve e, 238
FLEXBUMIN ..ottt 181
FLOLAN ..o 125
FLOLIPID ..ot 70
FLOMAX ..ot 175
FLORAFOL PEDIATRIC................... 232
FLORIVA ... 220, 233
FLORIVA PLUS.........ooe e 232
FlOXUITAINE. ..o 84
FLUAD ...t 272
FLUARIX ..o 272
FLUBLOK ....ooecviieeieeeecee e 272
FLUCELVAX ..ot 272
fluCONAZOIE.......ccveeeeeee e, 67
FLUCONAZOLE IN SODIUM
CHLORIDE.......coieeeeieiee e 67
fluconazole in sodium chloride............. 67
FIUCYLOSINE. ..o 66
fludarabine phosphate...........ccoceeeneeens 84
fludrocortisone acetate..............couu...... 137
FLULAVAL oo 273
flumazenil.....cccoooceeeeecieecee e 63
FLUMIST i 273
flunisolide.......coeeveeecveeiecee e 240
fluocinolone acetonide................ 146, 251
fluocinolone acetonide body................. 146
fluocinolone acetonide scalp............... 146
fluOCINONIAE......cceeeeeveeeeeee e 146
fluocinonide emulsified base............... 146
FlIUOrESCaIN ... 246
FLUORESCEIN
SODIUM/BENOXINATE........coueuee... 246
fluorescein-benoxinate...........coecuue... 246
FLUORESCITE......ccoiveecieiie e 246
FIUOITAEX v 227
fluoridex daily renewal ................c........ 227
fluoridex enhanced whitening............ 227
FLUORIDEX SENSITIVITY RELIEF227
fluorometholone........cocoeeeveveveeeeenene. 248
fluorouracil .......ccoeeeeeeeveeieccieeenes 84, 142
fluoxetine NCl ........ooceeveiiieeceee e 51
FLUOXETINEHCL .....ccovveeeeeeeeeee 51

fluoxetine hel (pmdd).......ccceveeririennne 260
fluphenazine decanoate.............cc..c..... 110
fluphenazinehcl ..., 110
flurandrenolide..........ccccoovieiiiiennne. 146
FLURA-SAFE ..o 246
flurazepam hcl .......ccccoevvevciiicec, 188
flurbiprofen ..., 23
flurbiprofen sodium..........ccoceecvveiennnne 247
fluticasone furoate-vilanteral ................ 37
fluticasone propionate................. 146, 240
fluticasone propionate diskus................ 40
fluticasone propionate hfa.................... 40
fluticasone-salmeterol ..........cccccocveuenee. 37
fluvastatin sodium.........ccccoeeeeeevienenen. 70
fluvastatin sodium er .........cccceeevveveennnns 70
fluvoxamine maleate..........ccccoceveeenne. 51
fluvoxamine maleateer ..........ccccocenenee. 51
FLUZONE.......cccietreieeeseece e 273
FLUZONE HIGH-DOSE............ccuc.... 273
FML FORTE ..ot 248
FML LIQUIFILM ..o 248
FOCALIN .ot 15
FOCALIN XR..coieieeeeeceeeee e 15
fOCINVEZ.....cveceeeceeeceeee e 65
folate....ceecreceeceece e 184
FOLGARD OS......cccoeiveerivieiesieiesieiennns 230
folicacid.......ccoovevveieeiceceeecee e 184
FOLIVANE-OB.......ccooeireireeeeens 233
FOLLISTIM AQ..cvviiiviriieisieieniene 165
FOLOTY N .ot 84
foltabs 800.......ccereeereeevieieree e 184
fOMEPIZOIE.....ccveveeeeeeeeee e 63
fondaparinux sodium........c..ccccevvrvenene. 42
FORA 6 CONNECT ......cccovveirririnnne 154
FORA 6 CONNECT/GTEL TEST ....... 154
FORA BLOOD GLUCOSE TEST ....... 154
FORA D15G BLOOD GLUCOSE

TEST oot 155
FORA D20 BLOOD GLUCOSE TEST
.............................................................. 155

FORA D40/G31 BLOOD GLUCOSE. 155
FORA G20 BLOOD GLUCOSE TEST

.............................................................. 155
FORA G30/PREM V10 GLUCOSE

TEST oo 155
FORA GD20 TEST .....cceeveerereerereeieeae 155
FORA GD50 BLOOD GLUCOSE

TEST oo 155
FORA GTEL BLOOD GLUCOSE

TEST oo 155
FORA LANCETS......cccceiiiirininie 200
FORA LANCING DEVICE................. 200
FORA TN'G ADVANCE PRO............ 155
FORA TN'G/ITN'G VOICE.................. 155
FORA V10 BLOOD GLUCOSE TEST
.............................................................. 155
FORA V12 BLOOD GLUCOSE TEST
.............................................................. 155
FORA V20 BLOOD GLUCOSE TEST
.............................................................. 155
FORA V30A BLOOD GLUCOSE

TEST oo 155
FORACARE GD40 TEST ........ccceuee. 155



FORACARE PREMIUM V10 TEST ...155

FORACARE TEST N GO TEST ......... 155
FORANE .......coceiiieiieeseesee e 175
FORFIVO XL ..ot 50
formaldehyde.........c.cccooveieiviieinne, 112
formoterol fumarate.........ccccoceveerenenns 38
FORTEO. ...ttt 165
FOSAMAX ..ottt 160
FOSAMAX PLUSD......ccocvvrriirien 160
fosamprenavir calcium........ccccoceevvenene 114
fosaprepitant dimeglumine.................... 65
foscarnet sodium........cccoeeveeveeeeinnnnnns 115
FOSCAVIR. ..ot 115
fosfomycin tromethamine...................... 81
fosinopril sodium.........ccocceveneiiicniennne 73
fosinopril sodium-hctz..........cccccoceeenee 72
fosphenytoin sodium..........cccccceiencnnenne, 49
FOSRENOL ......coooiirieinierinieneeie e 173
FOTIVDA ..ot 93
FRAGMIN ..ot 42
fraiche 5000 dental ...........cccooveererienene 227
FREESTYLE INSULINX TEST ......... 155
FREESTYLE LANCETS.......cccccvennee. 200
FREESTYLE LIBRE 14 DAY
READER......cooeiveesee e 200
FREESTYLE LIBRE 14 DAY
SENSOR.....cooiieriietiieiesiee e 200
FREESTYLE LIBRE 2 PLUS
SENSOR.....ccooiieiinietiriei s 201
FREESTYLE LIBRE 2 READER....... 201
FREESTYLE LIBRE 2 SENSOR........ 201
FREESTYLE LIBRE 3 PLUS
SENSOR.....coiieirieiree s 201
FREESTYLE LIBRE 3 READER....... 201
FREESTYLE LIBRE 3 SENSOR........ 201
FREESTYLE LIBRE READER.......... 201
FREESTYLELITETEST ....ccoceveneee 155
FREESTYLE PRECISION NEO TEST
.............................................................. 155
FREESTYLE TEST ...ccovvvivieiienne 155
FREESTYLE UNISTICK Il

LANCETS....cco oo 201
fresenius propoven .......ccccceeveeveveeveenenne. 174
FRESKARO MAGNESIUM

CITRATE ..ot 191
FROVA ..o 218
frovatriptan succinate..........ccccceevevnene 218
FRUZAQLA ... 103
FLASPIFIN e 26
ft aspirin low dose.........covevererenieecnine 26
ft b-100 COMPIEX PF ..o 230
ftclearaX.....cocooveneneieiiee e 190
ftfolicacid......ccoceovveiiveieieiceeceee, 184
ftlaxatiVe.......cooerenereececeeee 192
ft magnesium citrate............ccccooeevenens 191
ft milk of magnesia...........ccoeeeveeienens 191
fLNICOLNE ..o 261
ft nicotine MiNi .....ccovvvvineceee 261
ftprenatal ........ccooeeeveveveecceeeee 233
FULL SPECTRUM B/VITAMIN C....228
FULPHILA .o 184
fulvestrant.........ccocoovveevevinenereee 98
FUNGIMEZ ... 141
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FUROSCIX ...oveivieiiieseieese e 158
furosemide.......ccooereieiiieeeeee 158
FUZEON ..ot 113
FYARRO. ..ot 93
fYaAVOIV ..o 168
FYCOMPA ..ottt 43
FYLNETRA ..ot 184
fyremadel ..., 161
QLUSSIN AC..ovvveieeeeeeeeeeee e 137
0abaPeNntin ... 44
gabapentin (once-daily)........cc.ceevruenee. 260
GALAFOLD .....cocevi e 161
galantamine hydrobromide................. 256
galantamine hydrobromideer ............. 256
Gallifrey .o 255
GALZIN .ot 221
GAMASTAN ..ot 252
GAMIFANT .ot 225
GAMMAGARD. ...t 252
GAMMAGARD S/D LESSIGA.......... 252
GAMMAKED. ..ot 252
GAMMAPLEX ..ot 253
GAMUNEX-C.....cooveviv e, 253
GANCICLOVIR ...t 115
GANCICLOVIR SODIUM.........ccco....e. 115
ganciclovir sodium.........ccccvervrineennes 116
GANIRELIX ACETATE.....cccevinene. 161
GARDASIL 9...oovieieiveeveeseeens 273
GASTROCROM ......coveviieinieeeieennns 170
gatifloXacin.......ccceeeeeeieeeeeeee, 245
GATTEX oot 171
(0= 1,1 E= SRS 190
GAVILYTE-C...coevvtveireiveereinenns 189
[0 T= Y1 Y (=T [ 190
Gavilyte-N With Flavor Pack............... 190
GAVRETO. ... 94
GAZYVA ..ot 86
GE100 BLOOD GLUCOSE TEST ......155
QEfItiNID ..o 90
GELFILM ..coviiiiiieeeeeeee 187
GEL-FLOW NT ..o 187
GELFOAM ..ot 187
GELFOAM COMPRESSED SIZE 100

.............................................................. 187
GELFOAM DENTAL PACK SIZE 4..187
GELFOAM SPONGE.........cccoceovreunnne 187
GELFOAM SPONGE SIZE 100.......... 187
GELFOAM SPONGE SIZE 200.......... 187
GELFOAM SPONGE SIZE 50............ 187
GELNIQUE.......ccoe e 270
GEL-ONE.......cccovviiriirieieeeeens 239
GELSYN-3..ciioteeee e 239
GEMCITABINEHCL ......coveevrerine 84
gemcitabine el ... 84
gemfibrozl ..., 69
GEMMILY .., 130
GEMTESA ...t 270
geNEr|ac......ccovvvveveceee e 173
(015 10| = 223
GENOTROPIN.....ccce e 162
GENOTROPIN MINIQUICK .............. 162
gentamicin in saline........ccccoeevenneenn. 17
gentamicin sulfate................. 17, 141, 245

GENTEEL BUTTERFLY TOUCH
LANCET ..o 201
GENTEEL CONTACT TIPS (BLUE).201
GENTEEL CONTACT TIPS

(CLEAR) ..ottt 201
GENTEEL CONTACT TIPS

(GREEN) ..ottt 201
GENTEEL CONTACT TIPS

(ORANGE) ..ot 201
GENTEEL CONTACT TIPS
(RAINBOW) ... 201
GENTEEL CONTACT TIPS

(VIOLET) it 201
GENTEEL CONTACT TIPS

(YELLOW) ..ot 201
GENTEEL LANCING KIT (BLUE)... 201
GENTEEL NOZZLES........cccoovueuenne. 201
GENTEEL PLUSLANCING

(BLACK) ..ttt 201
GENTEEL PLUSLANCING

(PURPLE) ..ot 201
GENTEEL PLUSLANCING

(WHITE) oo 201
GENTEEL PLUSLANCING
DEV(BLUE) ....coeiiiereeeeeneeeeeeee 201
GENTEEL PLUSLANCING

DEV(PINK) ..oociiiirrieeenirieec e 201
gentlelaxative..........cccooevereneennn. 191, 192
gentlelaX ... 190
GENULTIMATE TEST ....ocoviiirenee 155
GENVOYA ..ot 112
GEODON ...ttt 106
GHT TEST ..ot 155
GIAPREZA ... 276
GILENYA .o 262
GILOTRIF i 0
(€111 L@ 1 I N 171
GIVLAARI ...ttt 177
GLASSIA ..ot 263
glatiramer acetate.........coceeeeeeierennenn. 259
OlatOPA... v 259
GLEEVEC......c e 88
GLEOSTINE........cccoiirreiirreeieenns 101
GLIADEL WAFER. ... 101
glimePIride.....cocevveeeeereise e 61
OHPIZIAE. ..o 61
glipiZide er ..o 61
glipiZide Xl ....ccoveeiieiee 61
glipizide-metformin hcl ... 61
GLOBAL EASE INJECT PEN
NEEDLES.......ccooiieeereeeereees 212
GLOBAL EASY GLIDE INSULIN

SYR s 212
GLOBAL EASY GLIDE PEN
NEEDLES.......ccoiiieinneeiseees 212
GLOBAL INJECT EASE INSULIN

SYR s 212
GLOBAL INJECT EASE LANCETS

28G .. 201
GLOBAL INJECT EASE LANCETS
0 201
GLOBAL INSULIN SYRINGES........ 212
global lancing device.........ccccovereuenne 201



GLOPERBA ... 177
GLUCAGON EMERGENCY ................ 55
GLUCO PERFECT 3 TEST .....ccoueueee 155
GLUCOCARD 01 SENSOR PLUS.....155
GLUCOCARD EXPRESSION TEST . 155
GLUCOCARD SHINE TEST .............. 155
GLUCOCARD VITAL TEST ....ccevue. 155
GLUCOCARD X-SENSOR.........ccevue. 155
GLUCOCOM LANCETS 28G............ 201
GLUCOCOM LANCETS 30G............ 201
GLUCOCOM LANCETS 33G............ 201
GLUCOCOM TEST ....cceveeereieenne 155
GLUCONAVII BLOOD GLUCOSE
TEST e 155
GLUCOPRO INSULIN SYRINGE.....212
GLUCOSE METER TEST ......ccounuueee 155
GLUCOTROL XL ..ot 61
GLUMETZA ..ottt 54
glyburide......coooeveveeieceeeeecee 61
glyburide micronized.........cccceeveverennene. 61
glyburide-metformin........cc.ccoeveevvevvennns 61
GLYCATE ..o 269
OIYCINE .ot 176
glycine urologiC.......ccoueereeeerieirircrienns 176
OIYCOIAX .. 190
GLYCOPHOS.......ccootircieinerinieieeneins 220
glycopyrrolate........cccooeeeieeienieeenennn 269
GLYCOPYRROLATE......ccccoeiireninnns 269
GLYCOPYRROLATE PF.......cccceevnue. 269
glycopyrrolate pf........ccocevereierenennene 269
OIYAO e 149
GLYRX-PF ..o 269
GLYXAMBI ..ot 60
gnp adult aspirin low strength............... 26
(o aTOJ=1S o 1 1o [ 27
gnp aspirin low dose........cccceverrennenne 27
gnp b-100 coMPIEX ....ovevvreeeiriririiine 230
gnp b-50 complex.......ccceveercinicinnnne 230
gnp b-complex plusvitamin c.............. 228
gnp clearlaX ....cocoeeeneneieeeeeeeee 190
GNP CLICKFINE PEN NEEDLES.....212
GNP EASY TOUCH GLUCOSE

TEST o 155
gnp essential onedaily.........cccccceveuenee 231
gnpfolicacid.......ccccvvveienerieicieeenns 184
gnp gentlelaxative..........cccceevvvvvennnnne. 192
GNP INSULIN SYRINGE.......cccccvunne 212
GNPINSULIN SYRINGES................ 212
GNP INSULIN SYRINGES 28GX1/2"
.............................................................. 212
GNP INSULIN SYRINGES 29GX /2"
.............................................................. 212
GNP INSULIN SYRINGES

B0GX5/16" ...t 212
GNP INSULIN SYRINGES

BLGXSE/LB" ...t 212
GNP LANCETS21G.....cccevririirciienns 201
GNP LANCETSTHIN 26G................. 201
GNP LANCING SYSTEM DEVICE...201
gnp magnesium citrate..........ccoeeenen. 191
gnp milk of magnesia.........cc.ccceeeuenen. 191
gNP NICOINE....ceeiviiiieceeens 261
gnp Nicotine MiNi ......coceevveercenieee 261

289

gnp nicotine polacrileX..........c.cccveveune. 261

GNP PRENATAL oot 233
GNP STERILE LANCETS 28G.......... 201
GNP STERILE LANCETS 30G.......... 201
GNP STERILE LANCETS 33G.......... 201
GNP TRUE METRIX GLUCOSE
STRIPS.....ooiieeeee e 155
GNP TRUETRACK SMART

SYSTEM .ot 155
GNP TRUETRACK TEST STRIPS.... 155
GNP ULTICARE PEN NEEDLES......212
GNP ULTIGUARD SAFEPACK
NEEDLE.......cocooiieiveeveiseeseesiea 212
GNP ULTRA COM INSULIN

SYRINGE ...t 212
gnp womens gentle laxative................. 192
GOCOVRI ...ttt 104
gOhiIbIC.....coiiieie e, 180
GOJJI BLOOD GLUCOSE TEST ....... 155
GOJJI BLOOD TEST
STRIPILANCETS......ccoivieeeeeie 156
GOJJ LANCING DEVICE/CLEAR

CAP .o 201
GOJJl STERILE LANCETS................ 201
GOLYTELY oot 190
GONAL-F ..ot 165
GONAL-FRFF.....ccoooeiiieereeeees 165
GONAL-F RFF REDIJECT ................. 165
000dSeNSE aSPIliN ...ceeeeeeeeeeierere e 27
goodsense aspirin low dose.................. 27
goodsense bisacodyl ec............cccuveeee. 192
goodsense bisacodyl laxative............... 192
GOODSENSE BLOOD GLUCOSE.... 156
goodsenseclear|aX......cccoevvevrvrvrennnn 190
GOODSENSE CLICKFINE PEN
NEEDLE.......oooeeeee e 212
GOODSENSE COLOR LANCETS

3G i 201
GOODSENSE LANCETS 26G UNIV 202
GOODSENSE LANCETS 30G........... 202
GOODSENSE LANCETS 30G UNIV 202
GOODSENSE LANCETS 33G........... 202
GOODSENSE LANCETS 33G UNIV 202
goodsense lancing device.................... 202
goodsense magnesium citrate.............. 191
goodsense milk of magnesia................ 191
000dsense NiCotiNe. .......coevveeerieerienne 261
GOODSENSE PEN NEEDLE

PENFINE ... 212
GOPRELTO.....ccovitiieteeeeteveee e 240
GRALISE ...t 260
granisetron el ... 64
GRANIX . 184
GRASTEK ..ot 16
griseofulvin microsize.........ccocceeveevennens 66
griseofulvin ultramicrosize.................... 66
guaifenesin-codeine.........ccccceevevevenenn. 137
guanfacine hcl.......cccceveeveeeeccecrcen, 76
guanfacinehcl €r......ccocevevvvvevevececnne. 11
GUARDIAN 4 GLUCOSE SENSOR..202
GUARDIAN 4 TRANSMITTER......... 202
GUARDIAN CONNECT
TRANSMITTER. ..o, 202

GUARDIAN LINK 3

TRANSMITTER....ooiieeeeeee e 202
GUARDIAN REAL-TIME REPLACE
PED ... 202
GUARDIAN SENSOR (3)....cccevvevenee. 202
GUARDIAN SENSOR 3......cocveeveeree 202
GVOKE HYPOPEN 1-PACK................ 55
GVOKE HYPOPEN 2-PACK................ 55
GVOKEKIT oot 55
GVOKEPFS...... oo 55
GYNAZOLE-L....ccooeeiieeeeeeeeeee e, 274
habitrol .......coooviieeeeeeeeee e 261
HADLIMA ... 20
HADLIMA PUSHTOUCH.................... 20
HAEGARDA ... 179
HAEMOLANCE........coceioieieeceeeine 202
HAEMOLANCE LOW FLOW
LANCETS. ... 202
HAEMOLANCE PLUS.........cccevene. 202

HAEMOLANCE PLUS HIGH FLOW 202
HAEMOLANCE PLUS LOW FLOW .202
HAEMOLANCE PLUS MAX FLOW .202
HAEMOLANCE PLUS PEDIATRIC

FLOW ..ot 202
hailey 1.5/30......cccooeviveiiiiseeen 130
hailey 24 fe......cccoioncice 130
hailey fe 1.5/30......ccccccevvrievvreieeecee 130
hailey fe 1/20......cccovvevveniieiceee 130
HALAVEN ...t 100
halcinonide..........ccccooeonininnineiee, 146
HALCION ..ot 188
HALDOL DECANOATE.......cccccevnn. 108
halobetasol propionate.............cc..c...... 146
HALOBETASOL PROPIONATE....... 146
Halo€tte......cooeeeeeeeeees e 132
HALOG......co e 146
haloperidol ... 108
haloperidol decanoate.............ccccee.... 108
haloperidol lactate............coccorerirenne 108
HARVONI ..o 116
HAVRIX (oo 273
HEALON DUET PRO.......cccceevrienenen. 249
HEALON GV PRO......ccccovrireirierene 249
HEALON PRO......ccocerireireieeeeeae 249
HEALONS PRO......ccccevvieireieeeeiee 249
HEALTH CARE LANCING DEVICE 202
HEALTHWISE INSULIN
SYR/NEEDLE.......c.ccovveieeieciciee, 212
HEALTHWISE MICRON PEN
NEEDLES........ccooeierieeceee e 212
HEALTHWISE SHORT PEN
NEEDLES.......ccooeiieireieeee e 212
healthy hair/skin/nails..........cc.cccceuee.e. 231
healthylaX .........ccoveiveiiieiieiiecee 190
heather ... 134
h-e-b aspirin.......ccocevvievevccececcce, 27
h-e-b incontrol adv lancing................. 202

H-E-B INCONTROL LANCETS 28G 202
H-E-B INCONTROL LANCETS 30G 202
H-E-B INCONTROL LANCETS 33G 202
H-E-B INCONTROL PEN NEEDLES212
H-E-B INCONTROL UNIFINE

PENTIP ..o 212



HECTOROL ....ccoieiieiiieeciceeeeeeiee 163

HELIDAC THERAPY .....coveiie 269
HEMABATE......ccoiiriseeeerns 251
HEMADY ..ot 136
HEMANGEOL .......cccooorieeninrieiceens 119
HEMLIBRA ..ot 177
HEMOFIL M ..o 178
HEPAGAM B...cooovrieiinceese, 253
heparin (porcine) in nacl ..........ccccueueees 42
HEPARIN (PORCINE) IN NACL ......... 42
heparin na (pork) lock flsh pf............... 42
HEPARIN SOD (PORCINE) IN D5W..42
heparin sod (porcine) in d5w................ 42
heparin sod (pork) lock flush................ 42
heparin sodium (POrcing).........cc.cceeeee 42
HEPARIN SODIUM (PORCINE)......... 42
heparin sodium (porcine) pf........ccccc..... 42
HEPARIN SODIUM (PORCINE) PF....42
HEPLISAV-B......occoviireeenneecen 273
HEPZATO W/50MM CATHETER.....101
HEPZATO W/62MM CATHETER.....101
HER STYLE. ... 133
HERCEPTIN ..o 87
HERCEPTIN HYLECTA ..o 96
HERZUMA ..o 87
hetastarch-nacl ..o 181
HETLIOZ ... 189
HETLIOZ LQ ..o 189
HEXATRIONE.......ccooooiiininieiniiines 136
HEXTEND ....cociiiiiceiceeeeiene 181
HIBERIX ...t 271
hidex 6-day........ccccevvevvevinieeeciiececee, 136
HIGH POTENCY MULTIVITAMIN..231
HIPREX ..ot 81
HIZENTRA ... 253
hm clearlaX......cooeneinecnccnine 190
hm milk of magnesia...........c.ccccveenen. 191
hm nicotine polacrilex........cc.coceevennee. 261

HM ULTICARE INSULIN SYRINGE212
HM ULTICARE MINI PEN

NEEDLES.......ereeeeeeeeeeeeresssssesesessenee 212
HM ULTICARE SHORT PEN

NEEDLES.......ereeeeeeeeeeeressssseeesseeeeee 212
HORIZANT .o eeeeeeeeeeseeeeeeesss 260
S (ST XX ==N) J 20
HULIO (2 SYRINGE) ...oooovveeeeeerssr. 20
HUMALOG .....oovoveoeeereeseseeeeeeeeeens 56, 57
HUMALOG JUNIOR KWIKPEN.......... 56
HUMALOG KWIKPEN ..., 56
HUMALOG MIX 50/50 KWIKPEN...... 56
HUMALOG MIX 75/25.....ovoerveveeeen, 57
HUMALOG MIX 75/25 KWIKPEN...... 56
HUMALOG TEMPO PEN.........coooomn.. 57
HUMATE-P....ooooommeeeeeeeeeeeccesseesseeeen 178
HUMATIN eeeeeeeeeeeeeeseeeesseseeeeeeees 17
HUMATROPE ....ooooveoooereeeseeesseeeeeens 162
HUMIRA (2 PEN) ..cooreerereeeeeeesessseeee 20
HUMIRA (2 SYRINGE)........ccommrrerrrnee. 20
HUMIRA-CD/UC/HS STARTER......... 20
HUMIRA-PSORIASISUVEIT

STARTER oo 20
HUMULIN 70/30..cccormreeeeeeereeeeeessesenn 57
HUMULIN 70/30 KWIKPEN............... 57
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HUMULIN N o 57
HUMULIN N KWIKPEN..........ccccourenee. 57
HUMULIN Rt 57
HUMULIN R U-500
(CONCENTRATED) ....covovvirieieiirerieinene 57
HUMULIN R U-500 KWIKPEN............ 57
HW EMBRACE PRO GLUCOSE

TEST oo 156
HW EMBRACE TALK GLUCOSE

TEST et 156
HYALGAN ..o 239
HYCAMTIN ..ot 103
HY CODAN ..o 137
hydralazine hel ... 77
HYDREA ...t 97
hydrochlorothiazide...........c.ccccooeeieeee 159
hydrocod poli-chlorphe poli er ............ 138
hydrocodone hitartrateer ...................... 28
hydrocodone bit-homatrop mbr .......... 137
hydrocodone-acetaminophen................ 28
hydrocodone-ibuprofen........ccccccvevenee. 28
hydrocortisone..........cccccueve... 33, 136, 147
hydrocortisone (perianal) ........ccccoceuenee.. 33
hydrocortisone ace-pramoxine.............. 33
hydrocortisone butyrate...........c.c.c..... 147
hydrocortisone sod suc (pf) ........cccc..... 136
hydrocortisone valerate.............cc....... 147
hydrocortisone-acetic acid................... 251
Nydromet ..., 137
hydromorphonehdl .........ccccovvrininnne 28
hydromorphonehcl er.........ccccocvennnee. 28
HYDROMORPHONE HCL PF............. 28
hydromorphone hcl pf.......cccccovevenenee 28
hydroxocobalamin acetate................... 183
HYDROXY CHLOROQUINE

SULFATE .ot 81
hydroxychloroquine sulfate................... 81
NYdroXyurea........ccoeevrveineenencnceneieas 97
hydroxyzine hel ..., 34
hydroxyzine pamoate............ccccoeeeeeenene 34
HYFTOR ..ot 149
HYLENEX ..ot 223
HYMOVIS.....ooieiiecereeeeis 239
HYMPAVZI ..o 177
HYPERHEPB ... 253
HYPERRAB......coootieirnceenee 253
HYPERRHO S/D.....coovvrcreirierceens 253
HYPERSAL ..., 138
HYPERTET ... 253
HYPOLANCE AST LANCING.......... 202
HYQVIA ..o 253
HYRIMOZ ..ot 20
HYRIMOZ-CROHNS/UC STARTER.. 20
HYRIMOZ-PED<40K G CROHN
STARTER ..ot 20
HYRIMOZ-PED>/=40KG CROHN
START oot 21
HYRIMOZ-PLAQ PSOR/UVEIT

START .ot 21
HYRIMOZ-PLAQUE PSORIASIS
START e 21
HYSINGLA ER...oovveieeeeeee 29
HY-VEE LANCETS......cccooivrreeen 202

HY-VEE THIN LANCETS........c........ 202
HYZAAR. ...t 74,75
ibandronate sodium...........ccccceveeenene. 160
IBRANCE........cocootinireiieirieerienns 97,98
IBSRELA ..o 171
DU e 23
ibuprofen.......ccccoevevceie v, 23
ibuprofen lysine.......ccccceevevevvevccenesenn, 23
ibuprofen-famotidine..........cc.ccocvevrennns 22
ibutilide fumarate.........cc.ccoevvevrevninrnnnns 36
icatibant acetate.........ccocevererereeeennnne, 179
[o 1= - P 133
ICLUSIG....cco et 88, 89
icosapent ethyl ........ccoccoveiiciiciiens 69
IDACIO (2 PEN) ..o 21
IDACIO (2 SYRINGE) .....ccoovivriieienas 21
IDACIO-CROHNS/UC STARTER....... 21
IDACIO-PSORIASIS STARTER.......... 21
IDAMYCIN PFS.....cccoviiiiiireresins 95
idarubicin hel ... 95
IDELVION ...coiiiiriiieereee e 178
IDHIFA ..o 99
IDOSE TR....ooeieeeee e 250
S 101
ifosfamide.......ccccovceveveinncecee, 101
IFOSFAMIDE......ccccovveiiieieeeceeen, 101
IGALMI .ot 189
IGLUCOSE TEST STRIPS.................. 156
IHEALTH BLOOD GLUCOSE TEST
STR s 156
IHEALTH LANCING DEVICE.......... 202
IHEEZO ... 247
ILARIS. ..o 22
ILEVRO. ...t 247
ILIDERM ....oooieeeeeeeeee e 150
ILUMYA e 143
ILUVIEN oo 248
imatinib mesylate..........cccoeeveenceenienn, 89
IMBRUVICA ..o 20
IMCIVREE ... 14
IMDELLTRA ..ot 89
IMFINZI ..ot 88
imipenem-cilastatin..........c.ccooveenenennns 78
imipramine hel ..., 53
imipramine pamoate............cceeeverveeenns 53
IMIQUIMOd......cceveeeeeeeeeeeee e 148
iMiquUIMOd PUMP ...eeeeeveeeeeere e 148
IMITREX ..o 218
IMITREX STATDOSE REFILL ......... 218
IMITREX STATDOSE SYSTEM....... 218
IMIUDO.....coieiieiieeiee s 87
IMMPHENTIV ..o 276
IMOGAM RABIES-HT .....cccoeevrrennnn. 253
IMOVAX RABIES......c.ccovveiieirens 273
IMPAVIDO....coooiveereicieeseneeie e 78
IMPOYZ...ooooiieiieieeeeee e 147
IMURAN ..ot 226
IMVEXXY MAINTENANCE PACK. 275
IMVEXXY STARTER PACK ............. 275
IN TOUCH BLOOD GLUCQOSE TEST
.............................................................. 156
IN TOUCH LANCING DEVICE........ 202



IN TOUCH STERILE LANCETS 30G

.............................................................. 202
([T 171 e | SRR 233
INBRIJA ..ot 104
INCASS A 134
INCONTROL ULTICARE PEN
NEEDLES.......cccotvrirrireeseens 212
INCRELEX .....ooeivieirieirereseine 164
INCRUSE ELLIPTA ..ot 39
indapamide..........coooovennennienneneens 159
INDERAL LA oo 119
INDERAL XL cvvieiiieeieeeeee e, 119
INDOCIN ..ottt 23
indomethacin.........cccccveveiiecececciec, 23
indomethacin er ........cccoceveveeeececeeenee 23
indomethacin sodium..........cccccceeenenee 23
INFANRIX ..o 266
INFED ..ot 185
INFINITY BLOOD GLUCOSE TEST 156
INFINITY VOICE.......cccoviveireen, 156
INFLECTRA ..ottt 174
INFLIXIMAB ....ooiiiiinieeeeeeee 174
INFUMORPH 200.........cccceveviireireieens 29
INFUMORPH 500.........cccccveviireireinens 29
INFUVITEADULT ..ccovvverererciee 231
INFUVITE PEDIATRIC........cccvcvennne. 233
INGREZZA ..o 257
INJECTAFER......ccooiveireececeee, 186
INLYTA oo 103
INNOPRAN XL c.oieviiieiivieievieievieesienne 119
INPEFA ..o 124
INQOV I ..ot 96
INREBIC......coiiiieiieeresesee e 99
INSPRA ...t 77
INSTAT . 187
INSULIN ASP PROT & ASP

FLEXPEN ...ooiiiei e 57
INSULIN ASPART ....ooveveveieieeeieseeiees 57
INSULIN ASPART FLEXPEN.............. 57
INSULIN ASPART PENFILL ............... 57
INSULIN ASPART PROT &

ASPART .o 57
insulin degludec........ccccoevveveveceecenen, 57
insulin degludec flextouch.................... 57
insulin glargine max solostar ................ 57
insulin glargine solostar ..........cccvevvueee. 57
INSULIN GLARGINE-YFGN.............. 57
INSULIN LISPRO......ccoeeieeteeireee 57
INSULIN LISPRO (LUNIT DIAL)...... 57
INSULIN LISPRO JUNIOR

KWIKPEN ..ot 57
INSULIN LISPRO PROT & LISPRO...57
INSULIN SYRINGE......c.cccovevrienne. 212
insulin syringe-needle u-100............... 212
INSULIN SYRINGE-NEEDLE U-100213
INSUPEN PEN NEEDLES.................. 213
INTELENCE ...t 114
INTERCEED........ccovveirerieneeeee 187
INTERCEED (TC7)..ceovvvivieiivieiiienne 187
INTRALIPID ..o 243
INTRAROSA ... 274
INtrovale......coceeveeecicecececeee e, 133
INTUNIV (oo 11
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INVEGA ...t 107
INVEGA HAFYERA ..o 107
INVEGA SUSTENNA ..o 107
INVEGA TRINZA ... 107
INVELTYS. .o 248
INVOKAMET ..o 60
INVOKAMET XR..ooviieeeeci e 60
INVOKANA ..ot 60
IONOSOL-MB IN D5W.......ccovrenreee. 219
IOPIDINE.....coveeieeeeeiee e 247
IPOL e 273
ipratropium bromide...................... 39, 240
ipratropium-albuterol ... 37
IQIRVO ...t 173
Irbesartan ........ccoceevceee e 75
irbesartan-hydrochlorothiazide............. 75
IRESSA ... 90
irinotecan Ncl .........cocoveveveeiciciieceee 103
ISENTRESS......c.cocoieieeee e, 113
ISENTRESSHD.....ccooveveecee e 113
(101001 1 IS 130
ISOflUrANE....ccveeceece e 175
ISOLYTE-PIN DS5W....vvvveviviiieneene 219
ISOLYTE-S...oioiiiieeee e 219
ISOLYTE-SPH 7. 4. 219
ISONTAZI. ...t 82
isoproterenol hel ... 38
ISORDIL TITRADOSE.........ccoveeeenen. 34
isosorb dinitrate-hydralazine............... 124
isosorbide dinitrate........cccceeveeeeecverennee. 34
isosorbide mononitrate............ccccceeneee.. 34
isosorbide mononitrate er ............c.o....... 34
ISOLr€tiNOIN ... 140
(1S =0 ] o 1 L= 122
ISTALOL ..o, 243
ISTODAX ..ttt 91
ISTURISA ... 161
ITOVEBI ..o, 102
ItraCcoNazZole........oooveeeieeieeecee e 67
ivabradine el ..........cocovveeeeiveeeccieee 127
IVETMECHIN .. 34, 150
IWILFIN .o 101
IXCHIQ .oouicieeieceece e 273
IXEMPRA KIT o 100
IXIARO ...t 273
IXINITY oo 178
IYUZEH. ... 250
IZERVAY oo 246
JADENU ...t 63
JADENU SPRINKLE........ccoooveieeiirienn. 63
JAIMIESS..c.ccviecievecec e 133
JAKAF .o 99
JANTOVEN ... 41
JANUMET ..o 55
JANUMET XR..ooviiieeiieecee e 55
JANUVIA ..o 55
JARDIANCE.......cccooieieeeeece e 60
JASMIE .o 130
JATENZO ... 32
JAVYGLON ... 166
JAYPIRCA ... 90
JELMY TO i 95
JEMPERLI ..o 87

JENTADUETO....ccovviiiiriiisisieeienes 55
JENTADUETO XR...ooevvevcieecieeeieens 55
JESDUVROQ......cooireiieiieesieneeeeans 185
JEUVEAU. ...t 148
JEVTANA .ot 100
JINEENT e 168
TV e 178
JOENUIA ..ot 222
JOIESSA ...t 133
JORNAY PM ...ooooiiiiiiieeee e 15
JOYBALX ..ttt 130
JUBLIA ..o 148
JUIEDEN e 130
JULUCA ..ot 112
JUNE 1.5/30..cciiee e 130
Junel /20, 130
junel fe 1.5/30....ccoviiiireeeeeie 130
junel fe /20 130
junel fe 24 130
JUXTAPID ..ot 71
JYLAMVO....coiiiiee e 84
JYNARQUE ..., 166
JYNNEQOS.......ccooiieiieeceeseeeeeeieens 273
KABIVEN ..ot 243
KADCYLA ..o 96
Kaitlib fe....cooeviiireieevevc e 130
KALBITOR......cotvetrieisee e 181
KALETRA ..o 112
[ [0 - 130
KALYDECO......ccoiiieeeiereie e 263
KAMELEON LUBRICATED.............. 195
KANIINTI e 87
KANUMA ... 164
KAPSPARGO SPRINKLE.................. 119
KARBINAL ER....oooeveeee e 68
KARDIAMEMBRANE..........cccccovne.. 151
Kariva.......cccoeeeeeeeeececeeee e 129
KATERZIA ... 122
KCENTRA ..ot 178
KCL (0.149%) IN NACL .....ccecvvvenee. 219
kel (0.149%) in nacl .........ccceeevvveiennes 219
KCL (0.298%) IN NACL ......cccecvenene 219
kel in dextrose-nacl ........ccoevvevrieecnenne, 219
KCL IN DEXTROSE-NACL ............... 219
KCL-LACTATED RINGERS-D5W ... 219
KEDBUMIN .....oooeiiiiee e, 181
KEDRAB ... 253
KEINOr 1/35....coiieeeeeeeeeeeee e 130
KeINOr 1/50.....cciieeeeeeeeeeeeeeee 130
KENALOG. ... 147
KENALOG-10.....ccoiiriiriieiieirienns 136
KENALOG-40......cccoouvieriieinerinnenns 136
KENALOG-80......ccccoruvreriirrinierinienns 136
KENDALL HYDROGEL WOUND

DRESS.......cooiirenitseee s 153
KENGREAL ..o 180
KEPIVANCE ...t 97
KEPPRA ... 44
KEPPRA XR..ciieee e 44
KERENDIA ... 165
KESIMPTA ..o 258



KETALAR ..o 174
ketamine el ..o 174
ketoconazole.........ccceeeeeevceeeivieeens 66, 148
[GE (00 1= 1 [ 148
Ketoprofen ..., 23,24
GG (010 0] 1= 1 [ = 23
ketorolac tromethamine................. 24, 247
KETOROLAC TROMETHAMINE...... 24
KEVEYIS... e 158
KEVZARA ...ttt 22
KEYTRUDA .o 87
KHAPZORY ... 98
KIMMTRAK ..ot 89
KIMONO ... 195
KIMONO COLORS.......cccooveirieeeeeeen. 195
KIMONO MAXX-LARGE FLARE....195
Kimono microthin........ccceeeevceeeceieeens 195
kimono micro thin plus........c.ccceu..ee. 195
KImono pluS.......cccceveeeve e, 195
KIMONO PS...cveveeeecieieeeeeeee e 195
KImono pSplUS......ccevveveerieeeeese e 195
Kimono sensation.........cceeeeeveeieeeeneens 195
kimono sensation plus........ccccveevrenne 195
KIMONO SPECIAL ...ovveeeeeviiieeeee 195
KIMYRSA ...t 79
KINERET ...t 22
KINNEY LANCETS.....ccoceiieeieeee 202
KINNEY THIN LANCETS................ 202
KINRAY INSULIN SYRINGE........... 213
KINRIX oo 266
KIPROFEN.......c.ooioe et 24
KISQALI (200 MG DOSE).........cccoc...... 98
KISQALI (400 MG DOSE).........cccueuee. 98
KISQALI (600 MG DOSE).........cceuee. 98
KITABISPAK ... 17
KLARON ..ot 139
Klayesta......ccoeveeniinee e 141
KLISYRI (250 MG)...ccocvevvrrereiereiennn 149
KLISYRI (350 MG)...ccooveveveierercien 149
KLONOPIN ..o 43
KIOT=CON .. 221
KIOr-Con 10.....ccocceeeiieeeeeee e 220
KIOr-con M10......ccoevevcveeeeiiieeceee e 220
Klor-con ma5.......ccoeeeviveeceie e, 220
KIor-con M20.......ccceeeviveeceee e 220
KLOXXADO....co oo 63
Klsaspirin low dose.........cceeveveervrennnns 27
KISIaXacl€ar ......cocuvvveeeeeeie e e 190
KISQUIT2....oeeieieee e 261
KISQUItA ... 261
KMART VALU INSULIN SYRINGE

290G 213
KMART VALU INSULIN SYRINGE

B0G .. e 213
KOATE ... 178
KOATE-DVI ..ooeiieiiiieeeeee e 178
KODEE.....oi et 229
KOGENATEFS......cooiiieeeeeeeeeeeen 178
KONVOMEP......coooiiiieceeeee e 268
KORLYM .o 60
KORSUVA ...t 226
KOSELUGO......coieieeticieceeee e 92

KOSHER PRENATAL PLUSIRON...233
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KOUIZEQ ... oo 228
KOVALTRY ..ot 178
KP aSPIrin....coeeeieeeeeeeeeeeee e 27
kp b complex-C......ccooueienniciiieie, 228
kp bisacodyl ........cccooeveiieiricenicee, 192
kpfolicacid......ccoevveveieveiecece e, 184
KPPRENATAL MULTIVITAMINS..233
K-PHOS......cocireeeece e 220
K-PHOSNO 2......cccoeiirrciirrereens 176
K-PHOS-NEUTRAL ..ot 220
KPN PRENATAL ..ot 233
KRAZAT oot 92
KRINTAFEL ...t 81
KRISTALOSE.......coooiieiieircereceis 190
KROGER AUTOLET LANCING

DEVICE......coiiiiiireeeeerseeneeins 202

KROGER BLOOD GLUCOSE TEST .156
KROGER HEALTHPRO GLUCOSE

TEST oot 156
KROGER HEALTHPRO LANCET

26G ... 202
KROGER INSULIN SYRINGE........... 213
KROGER LANCETS........coceeveeee, 202
KROGER LANCETS 21G.......cccccuee..e 202
KROGER LANCETS MICRO THIN

3G i 202
KROGER LANCETS SUPER THIN....203
KROGER LANCETSTHIN................ 203
KROGER LANCETSTHIN 26G........ 203
KROGER LANCETSULTRATHIN

B0G e 203
kroger lancing device........ccccevvvvnnnee. 203
KROGER PEN NEEDLES.................. 213
KROGER PREMIUM GLUCOSE

TEST et 156
KRYSTEXXA ... 177
K-TAB e 221
KUPVEIO ..., 130
KUVAN Lo 166
KYLEENA ..ot 134
KYPROLIS.....cociieireseseeeeee 94
KYZATREX ..ot 32
l[abetalol hel ..o 118
[acosamide.......ccovvevreeinineseeeee 45
lactated ringers........cccevveveeennne 219, 224
LACTULOSE........ccotveirrireereeniens 191
[aCtUIOSE. ... 191
lactulose encephalopathy.................... 173
LAGEVRIO.....cooiieeeeeee e 117
LAMICTAL oot 45
LAMICTAL ODT ..o 45
LAMICTAL STARTER.....c.ccovvrierenn. 45
LAMICTAL XR.ooioieiieeirieievieievieisienns 45
lamivuding........cccoovinininiicnn 115, 116
lamivudine-zidovudine.............cccooue.... 112
[aMOLrigiNe. ....cveeeieeee e 45
[amOtrigine €r ....c.eovveveveeieeeeeeeceia 45
lamotrigine starter kit-blue.................... 45
lamotrigine starter kit-green................. 45
lamotrigine starter kit-orange............... 45
LAMPIT oo 78
LAMZEDE........ccooiiieeeeee e 159
lancet device......oovvveveiveieceeeceee, 203

lancet device with gector ..........co...... 203

LANCETS....coi oo 203
LANCETS 30G......cccovveerieerieesieeiene 203
LANCETS 33G...ccooeiveirieerieeceeiee 203
LANCETS MICRO THIN 33G........... 203
LANCETS SUPER THIN.....cccovvvennee 203
LANCETS SUPER THIN 28G............ 203
LANCETS THIN ...cooiiiviiieiveeie 203
LANCETSULTRA THIN....ccccvrvennneee 203
LANCETSULTRA THIN 30G........... 203
lancing device.........cccovvrvinninecnne, 203
LANOXIN ..ccvieiieceectieceeee e 123
LANOXIN PEDIATRIC.......ccccevrunene. 123
LANREOTIDE ACETATE.....cccoeueeu. 166
lansoprazole.........ccocoeeeveinenicnceee, 268
lanthanum carbonate............cc.ccceuee. 173
LANTUS ..o 57
LANTUS SOLOSTAR.....cccevevreerienns 57
LANZO ...t 203
lapatinib ditosylate..........cccceeveververvennnne. 93
[arin 1.5/30.....ccccciveiirinineeeeens 130
[@rin 1/20......cccveiiiieeeeees 130
larin 24 fe..cviiececeececeeee e, 130
larin fe 1.5/30.....ccoviiciieeeeiieeiecei, 130
larin fe 1/20......ccoiieeiieeee e, 130
NS S 158
[F217=Ta[0] o0 1S R 250
LATISSE. ..ot 150
LATUDA ...t 106
LAVARE WOUND WASH................. 152
[XALVE. ... 192
[ayoliSTe...cciieeceeeeece e 130
LAZCLUZE.....cccooiiiiieeeeeeeeeee 90
leader advanced lancing device........... 203
LEADER INSULIN SYRINGE............ 213
LEADER UNIFINE PENTIPS............ 213
LEADER UNIFINE PENTIPS PLUS..213
LEDIPASVIR-SOFOSBUVIR............ 116
[€BNA...ccicecee e 135
leflunomide.......cccoceeveeveiciiice e, 25
LEMTRADA ...t 258
lenalidomide.........ccooeveieinininiicee, 224
LENTOCILIN .ot 254

LENVIMA (10 MG DAILY DOSE)....103
LENVIMA (12 MG DAILY DOSE)....103
LENVIMA (14 MG DAILY DOSE)....103
LENVIMA (18 MG DAILY DOSE)....103
LENVIMA (20 MG DAILY DOSE)....104
LENVIMA (24 MG DAILY DOSE)....104

LENVIMA (4 MG DAILY DOSE)...... 104
LENVIMA (8 MG DAILY DOSE)......104
LEQVIO.... e 71
LESCOL XL ecocuiiiiieeeeee e 70
1SS g F= W 131
LETAIRIS......ooeeee e 125
[EtrOZOlE......eeecvee e 97
leucovorin calCium.......ccccveeeeicveeceeenee. 98
LEUKERAN.....coceeeeeeceecee e 101
LEUKINE ... 185
leuprolide acetate.........c.ceovveverenerienennen. 99
leuprolide acetate (3 month)................. 99
levalbuterol el .......ccoveeveeeeiieeeeeeeee, 38
levalbuterol tartrate.........ccoeeeveeeeeenens 38



levamlodipine maleate............cceeene. 122

levetiracetam.........ccoeeeeeeeececce e 46
levetiracetam er ..........ccooeveveeieeeenene 45, 46
LEVETIRACETAM IN NACL ............. 46
levobunolol hel ... 243
levocarniting.........coeeveereecnine, 160, 161
levocarnitine Sf.......covevvevencne 161
levocetirizine dihydrochloride............... 68
levofloXactin........cccveeveerieinienne 170, 245
levofloxacin in dSW.........ccecveevveeeeennne, 170
levoleucovorin calCium..........ccocvvevreennns 98
levoleucovorin calcium pf.........ccceeeeeee. 98
[EVONESE ... 135
levonorgest-eth est & eth est............... 133
levonorgest-eth estrad 91-day............... 133
levonorgest-eth estradiol-iron............. 131
[evONOrgestrel .......ccoceeerereeneeeeeeeeee, 133
levonorgestrel-ethinyl estrad....... 131, 133
levonorg-eth estrad triphasic............... 135
LEVOPHED........ccoviriinineeieeines 276
levora 0.15/30 (28) ....cccoveveveererernnenes 131
levorphanal tartrate.........cccceevvvrvrennnne 29
1= o S 266
LEVOTHYROXINE SODIUM............ 266
levothyroxine sodium..........c.cccvvevnnnne 266
[EVOXY! ..ot 266
LEVULAN KERASTICK ......cccceune. 150
LEXAPRO. ..ottt 51
LEXETTE .o 147
[-glutamine........cccooeveieninerees 183
LIALDA ..ot 172
LIBERTY MEDICAL LANCETS.......203

LIBERTY MINI LANCING DEVICE 203
LIBERTY NEXT GENERATION

TEST e 156
LIBERTY TEST ....ocoieiieeiee e 156
LIBERVANT ...t 43
LIBRAX oot 267
LIBTAYO.oiiciieeeeveesee e 88
LICART .ot 142
[IdOCAINE. ..o 149
lidocaine hdl ..........ccccueueuee. 149, 193, 226
lidocaine hcl (cardiac) ........cccccevvvevennns 36
LIDOCAINE HCL (CARDIAC) PF......36
lidocaine hel (cardiac) pf......ccccevvrrnens 36
lidocaine hel (Pf) ..coveveveeceeieiiececiee, 193
lidocaine hcl urethral/mucosal ........... 149
lidocainein d5w........cccevvvveeennnsnnennnn, 36
lidocaine viscous hcl ........ccccvvveennnee. 226
lidocaine-epinephrine..........ccccveenee. 193
lidocaine-epinephrine (pf) ......cccoeeneee. 193
lidocaine-prilocaine.........ccccverereenne 152
LIDODERM ..ot 149
LIKMEZ ..ottt 78
LILETTA (52 MG) ccovveirieeieeeeees 134
LINCOCIN ...ooveiviiiriieeie e 80
lincomycin hel ..o 80
[INEZOIT.....ocviieieee e 80
linezolid in sodium chloride.................. 80
LINZESS.......coo e 171
liothyronine sodium..........cccoeevreenen. 266
LIPITOR....ooiieeeeee e 70
lipo flavonoid plUS.........coeevreeerieinine 237
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LIPOFEN ..ottt 69
lipoflavovit .........ccooiieiiceeeee 237
LIPOTRIAD ....oovvvieieeseee e 237
liraglutide.......ccooeeeriniiinieee e 59
lisdexamfetamine dimesylate................. 12
TES T gTo] o 41 S 73
lisinopril-hydrochlorothiazide............... 72
LITETOUCH LANCETS.......cccecvvuene. 203
LITETOUCH LANCING PEN........... 203
LITETOUCH INSULIN SYRINGE.... 213
LITETOUCH LANCETS.......ccccveneeee. 203
LITETOUCH PEN NEEDLES............ 213
LITRFULO...coiiiieeeeeeeeeeeeeve e 140
[IEhIUM 106
lithium carbonate...........ccccceeveerenene 106
lithium carbonateer ..........cccccoeeerenene 106
LITHOBID. .....covvetveeeeeseeee e 106
LITHOSTAT ..ociieiee e 176
LIVALO ..ot 70
LIVDELZI ..ot 173
LIVE BETTER LANCET SUPER

THIN e 203
LIVMARLI oo 171
LIVTENCITY e 116
IMA N d5W...coeeiieeeeee e 181
IMd in Nacl ... 181
LOLOESTRIN FE.....ccccooovviiriiieienns 129
LOCOID ...coveiveiriiiseeesee e 147
LODINE.....coiiieeieeneisenesieseeie e 24
LODOCO......ccoiiiiriiinierieiesieiesieeniens 124
LODOSY N...ooiiiiririreieenee e 105
loestrin 1.5/30 (21) ..ccooveevereneniereien 131
loestrin 1/20 (21) ..ccovevvevvveeeeeeieseene, 131
loestrin fe 1.5/30.....ccooviveireireine 131
loestrin fe 1/20......cccceveveceeeeeeeeenens 131
o] 1= - VS 24
lofexidine hel ..o, 255
[OJAIMIESS.....coevieeeee s 133
LOKELMA ...t 225
LOMAIRA ...ttt 13
LOMOTIL oot 62
LONGSINSULIN SYRINGE............. 213
LONGSLANCETS STANDARD........ 203
LONGSLANCETSTHIN.....cccecueneeen. 203
LONGSLANCETSULTRA THIN.....203
LONSURF ...ttt 96
loperamide hcl ......cccoveveeececicece e 62
LOPID ..ot 69
[opinavir-ritoNavir ...........ccoveereeneenns 112
LOPRESSOR.......cccvvierrrieririeeseesiens 119
LOQTORZI ..o 88
[OrazZepam......cccovviriree e 35
lorazepam intensol .........ccoceeeveveniennne 35
LORBRENA ..ot 85
LOREEV XR...ocooviiiviiineineeeseieienes 35
[o] Y/ - VS 131
losartan potassium..........ccoceeveveveenvenene 75
losartan potassium-hctz...........ccceevenee. 75
LOTEMAX w.oiiiiiiieiereeienee e 248
LOTEMAX SM...oooiiiiieceeeeeieeieee 248
LOTENSIN ..o 73
LOTENSIN HCT ....oooeiieceeve e 72
loteprednol etabonate............cccveuenee. 248

LOTREL ..o 71,72
LOTRONEX ....ccovietirieterieievieie e 171
lovastatin..........ccceeeveeveciee e 70
LOVAZA ...ttt 69
LOVENOX ...t 42
[OW-0QESLI €l .....ovveceeece e 131
[oxapine SUCCINALe........ccceveveveernnnns 109
[o-zumandimine........cccoceeveveeveecveeennnnn, 131
18] ol o] oS (o] 1= 170
LUCEMYRA ... 255
LUCENTIS....coi e 250
LUGOLS STRONG IODINE.............. 112
[uliconazole...........cccceeeieeceieeceieen, 148
LUMAKRAS......ccooieeteeeeesee e 92
LUMIGAN ..ot 250
LUMIZYME ..ot 161
LUMRYZ ..ot 255
LUMRYZ STARTER PACK ............... 255
LUNESTA ..ot 189
LUNSUMIO ..ot 89
LUPKYNIS. ...t 223
LUPRON DEPOT (1-MONTH).... 99, 100
LUPRON DEPOT (3-MONTH)........... 100
LUPRON DEPOT (4-MONTH)........... 100
LUPRON DEPOT (6-MONTH).......... 100

LUPRON DEPOT-PED (1-MONTH)..164
LUPRON DEPOT-PED (3-MONTH)..164
LUPRON DEPOT-PED (6-MONTH)..164

lurasidone hcl ........cccocvecvvvvennnnne. 106, 107
LUTATHERA ..ot 96
1010 = SRR 131
LUZU ot 148
LYBALVI .o 263
Y=o T 134
IVHaNA. ..o 169
LYNPARZA ... 102
LYRICA ... 46
LYRICA CR ..ottt 260
LY SODREN ......covveivieiiieesieeseeseeeenas 83
LYTGOBI (12 MG DAILY DOSE)...... 91
LYTGOBI (16 MG DAILY DOSE)...... 91
LYTGOBI (20 MG DAILY DOSE)...... 91
LYUMUJEV ..o 58
LYUMJEV KWIKPEN......cccorevriennnn. 58
LYUMJEV TEMPO PEN......ccccevurunen. 58
LYVISPAH ..ot 238
Y77 134
MACROBID .....ccocoveeviveceece e 81
MACRODANTIN ...coooieiece e, 81
mafenide acetate..........cccceevevvrvreennnnn, 144
MAGELLAN INSULIN SAFETY

SYR e 213
MagNeSium Citrate........cccoeeeererereennn. 191
MAGNESIUM SULFATE.......cc.......... 220
MAGNESIUM SULFATE IN D5W....220
MALARONE......coovirineineeseeeee 81
malathion .........cccceeevevevecceecee, 151
manganese chloride..........ccccevvvennnen. 220
MANNITOl ....cveeeecee e 158
MARATHON MEDICAL PENTIPS...213
MATAVIFOC.....ccireireeitecreere et ereesre v 113
MARCAINE.......ccoiiieeee e 193

MARCAINE PRESERVATIVE FREE193



MARCAINE/EPINEPHRINE............... 193

MARCAINE/EPINEPHRINE PF........ 193
MAR-COF CG EXPECTORANT ....... 137
MARGENZA ..ot 87
MARINOL .....oooieiiie e, 65
(01 TR TESS= T 131
MARPLAN ..ottt 50
MASONATAL ..o 233
MATULANE ... 97
MAZIM @i 122
MAVENCLAD (10 TABS) ..cccecvevenenee. 257
MAVENCLAD (4 TABS)...ccceveeennne. 257
MAVENCLAD (5TABS)....cccccvvveuneee 257
MAVENCLAD (6 TABS)....c.cccovvueunnnee 257
MAVENCLAD (7 TABS)...cccceevveeunnnne 257
MAVENCLAD (8 TABS)....ccccovvueunnee 257
MAVENCLAD (9 TABS)....c.oceevvueuennne 258
MAVYRET ..o 116
MAXALT oot 218
MAXALT-MLT oo, 218

MAXICOMFORT Il PEN NEEDLE... 213
MAXI-COMFORT INSULIN

SYRINGE ... 213
MAXI-COMFORT SAFETY PEN

NEEDLE ... 213
MAXICOMFORT SYR 27G X 1/2"....213
MAXIDEX ...ooioiiie e 248
MAXITROL ....ooeieecie e 248
MAXI-tUSS AC.....eeevveieieree e seee e 137
MAXI-TUSSCD.......ccoveeeeeeeciecee 138
INAXX wevvvieeeieiirieeeeesirreeeessesirreeeeeessssreees 195
MAXX PIUS...ccveererereieieeee e 195
MAYZENT ..oiiiiiiieeeccee e 262
MAYZENT STARTER PACK ............ 263
MeCizZiN€NCl ... 65
meclofenamate sodium..........coceeeveveeennee 24
MEDIC INSULIN SYRINGE.............. 213

MEDICHOICE SAFETY LANCET ....203
MEDICHOICE SAFETY LANCET

EXTRA oo 203
MEDICHOICE SAFETY LANCET
NORM ..ottt 203
MEDICINE SHOPPE PEN NEEDLES213
MEDLANCE PLUSEXTRA 21G....... 203
MEDLANCE PLUSLITE 25G........... 203
MEDLANCE PLUS SPECIAL 0.8MM
.............................................................. 203
MEDLANCE PLUS SUPERLITE 30G
.............................................................. 203
MEDLANCE PLUS UNIVERSAL

210G s 203
MEDROL ....ccoovetieiieesee e 136
medr oxyprogesterone acetate...... 134, 255
mefenamic acid........ccoceovevenincnenienn. 24
mefloquine hel ... 81
mega multiple/chelated mineral .......... 237
megestrol acetate.............cceenenee. 102, 255

MEIJER BLOOD GLUCOSE TEST ... 156
MEIJER ESSENTIAL GLUCOSE

TEST oot 156
MEIJER LANCETS.....ccocoviiiirereirenen 203
MEIJER LANCETS THIN......ccceeveee. 203
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MEIJER LANCETS UNIVERSAL

210G it 204
MEIJER LANCETS UNIVERSAL

B0G i 204
MEIJER LANCETS UNIVERSAL

3G i 204
MEIJER PEN NEEDLES..................... 213
MEIJER SUPER THIN LANCETS.....204
MEIJER TRUETEST TEST .......c..c.... 156
MEIJER TRUETRACK TEST ............ 156
MEKINIST .o 92
MEKTOVI .o 92
MEIOXICAM ..o 24
melphalan hel ..., 101
memantinehcl ...........ccccooveen. 259, 260
memantine hel er ..., 259
MENEST ..o 169
MENOPUR......cooveireireeriee e 165
MENOSTAR.....ooiivetreereeree e 169
MENQUADFI ..ot 271
MENVEDO......ccoiririreneeeeeee 271
meperidine hel ..., 29
MEProbamate. .........oovveereerereeeee 34
MEPRON ......ccooiieeee e 78
MEPSEV I ..ot 165
MEX CAPLOPUNINE. ...venvieevereeie e 84
MEN OPENEM ...ttt 79
MEROPENEM-SODIUM CHLORIDE.79
MEIZEC....o ettt 131
MESAAMINE.......coviieeeeieeeeeeeeeeeis 172
MesaAlamine er .......ccoovvvveeneeseeeeas 172
mesalamine-cleanser ...........c.cceveeenen. 172
MESNA ..ttt 103
MESNEX ....covviirinineinee s 103
MESTINON.......ccoveeee e 82
METADATECD....cccovi e 15
MEtaXalONe........ccccvevveereerecreere e 238
metformin hel ..., 54
METFORMIN HCL .....cccovviiviiiriiinne 54
metformin hel er ... 54
metformin hcl er (Mmod) ......cccceoevviennene 54
metformin hcl er (0SmM)......cocoveveieeenene 54
METHADONE HCL .....cccoovvviriecne 29
methadone hcl ..., 29
methadone hcl intensol ... 29
METHADOSE. ..o 29
MEthadoSe.......occvveeireercreeeee 29
METHADOSE SUGAR-FREE............... 29
methamphetamine hcl ... 12
methazolamide..........cccooveveveevecreennenn, 158
methenamine hippurate.............ccccce..... 81
methergine.........ccoooeieieieinieeee 251
methimazole..........ococcevveveieccecec, 265
METHITEST ..o 32
methocarbamol ...........ccccceeeieininicnnns 238
methotrexate sodium.........c.ccovvreenne. 84
methotrexate sodium (pf) .....c.ccccevevenee. 84
methoxsalen rapid.........cccccevveeviennnnne, 143
methscopolamine bromide................... 269
MEthSUXIMITE......cccoveeeriiieeceecee 49
MEthyldopa.........covirrieeeeee 76
methyleneblue.........cccveniiniininne 63
methylene blue (antidote)....................... 63

methylergonovine maleate................... 251
METHYLIN .ociieeeeeee e 15
methylphenidate..........cccooovininiiennns 16
methylphenidate hcl ............c.c.c..... 15, 16
methylphenidate hel er ..., 15
methylphenidate hcl er (cd)................... 15
methylphenidate hcl er (1a)................... 15
methylphenidate hcl er (osm)................ 15
METHYLPHENIDATE HCL ER

(OSM) ettt 15
methylphenidate hcl er (Xr).....ccoceeveee 15
methylprednisolone............ccocccvveennne. 136
methyl prednisolone sodium succ........ 136
methyltestosterone.........c.cccveenerenienenn. 32
metoclopramide hcl ..., 171
MELOIAZONE. ..o 159
metoprolol succinateer ..........c.ccceuee. 119
metoprolol tartrate..........cccceveveeeennne. 119
metoprolol-hydrochlorothiazide............ 77
METROCREAM .......cooveniiinenenieens 150
METROGEL ......cceovreirieeriererenene 150
METROLOTION .....ccoevvrririeenieene 150
METRONIDAZOLE.......ccccoceviveieeiirns 78
metronidazole.........cccceveune.e 78, 150, 274
MELYIOSINE....cooiiiiiieie s 74
mexiletine Nel ... 36
MIPASTE ... 196
MI PASTEPLUS......coceitreeeeee 196
MIACALCIN .o 160
Mibelas24 Fe......ccocevvveiiieiieecee, 131
MICAFUNGIN SODIUM ......ccccovvrurnene 66
micafungin sodium-nacl ....................... 66
MICARDIS......cociieireeree e 76
MICARDISHCT .....coeiieiveireerieens 75
MIcoNazole 3.......coeveeeeeeeeeeee e 274
miconazole-zinc oxide-petrolat........... 141
MICRHOGAM ULTRA-FILTERED
PLUS. ..o 253
MICRODOT PEN NEEDLE................ 213
MICRODOT TEST ....ccccovvevrieeeieeees 156
microgestin 1.5/30......ccccccoeonienenennenn 131
Microgestin 1/20.......cccceeeerenieneneniene 131
microgestin fe 1.5/30........cccccevvvevennnnns 131
microgestin fe 1/20......cccccocvevveeveinenne. 131
MICROLET LANCETS.......ccccvvvrinne. 204
MICROLET NEXT LANCING
DEVICE.....coiiirireseeeseseciens 204
midazolam el .......ccocvevvivnieveneeee, 188
midazolam hcl (pf) ..ccooeeviiviiie 188
MIDAZOLAM HCL-SODIUM
CHLORIDE.......ccooeiveeevieeviee e 188
midazolam-sodium chloride (pf)......... 188
midodrine Nel ..., 276
MIEBO ... 250
MIFEPREX ..ot 159
MIfEPristone.....ccevveeveieeeiceee, 60, 159
(10110]= {0 o) S 217
00110 1) (o] I 54
(00110 LU ES - 183
MIGRANAL ....ccoveeeeeeeece e 217
MU e 131
milk of magnesia.........ccevvveireennene, 191
milrinonelactate.........ccocooevereieeeenene. 124



milrinone lactate in dextrose............... 124
MIMVEY .ottt 168
mineral oil heavy.........cccooceoeieinnnne. 191
mini lancing device.........cccceoveerecnnene. 204
MINILINK REAL-TIME
TRANSMITTER......ceiiiicireiee 204
MINIMED 630G GUARDIAN PRESS
.............................................................. 204
MINIVELLE. ... 169
MINOCIN ....cooiiieeriee e 265
minocycline el ... 265
minocyclinehcl e ... 265
MINOLIRA ...t 265
MINOXIdil ..o 77
MIOCHOL-E.....cccoiiiiireereiee 244
MIOSTAT ..ottt 244
MIPLYFFA .o 260
Mirabegron €r .......ccccevevvevieveereeeeeennn, 271
MIRAPEX ER......ccocovnriiiiirnieicinnns 106
MIRCERA ...t 184
MIRENA (52 MG)...cocvvreriereirereerenenes 134
MIrtazapine.......ccovvererereereeeeeee s 49
MIRVASO. ..ot 150
MISOPrOSLOl ... 270
MITIGARE ... 177
MITIGO vt 29
MItOMYCIN ..o 95, 245
MITOSOL ....oviririeiriririee e 245
mitoxantrone Nel .........ccovveevccnccnnnn, 95
MM ASPIFTN oo 27
MM BLULINK GLUCOSE TEST ...... 156
MM clearlaX ..o, 191
MM EASY TOUCH GLUCOSE.......... 156
MM INSULIN SYRINGE/NEEDLE...213
MM LANCING DEVICE.................... 204
MM PEN NEEDLES............cccoecvvienenne 213
MM TWIST LANCETS.......ccooevenne 204
M-M-R o 272
M-NATAL PLUS......cooiirreeerns 233
MOAAfiNi ..o 16
MODERNA COVID-19 VAC 6M-11Y
.............................................................. 273
Moexipril NCl ... 73
molindone hcl ... 109
mometasone furoate.................... 147, 240
MONAOXYNE Nl ....cuvevvvieiecieeeeeee 265
MONJIUV I ..o 86
MONOFERRIC.........ccoocereeenieieeeen 186
MONOJECT BONE MARROW

BIOPSY ..ot 193
monoject flush syringe.........c.ccoceveee 221
MONOJECT INSULIN SYRINGE..... 213
monoject sodium chloride flush.......... 221
MONOJECT ULTRA COMFORT
SYRINGE ..o 213
MONOLET LANCETS......coveverene 204
MONOLET OPD LANCETS.............. 204
MONOLETTOR SAFETY LANCETS204
MONO-IINYaN ......ccoeeeeeeeeeeccce e 131
MONOVISC.....cooererieinenereeieeeeens 239
montelukast Sodium.........cccvevrinenienens 39
MORPHINE SULFATE.......cccooeiennne 29
morphine sulfate..........cccooevneininnennn 29
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morphine sulfate (concentrate)............. 29

morphine sulfate (pf) .....cc.ccoeerereieienns 29
MORPHINE SULFATE (PF).....ccco...... 29
morphine sulfate er.........cccoeeevninennens 29
morphine sulfate er beads.................... 29
MOTEGRITY ..ottt 170
MOTOFEN .....coeiriirieneese s 62
MOTPOLY XR...ooviiiriierieinierieieseeienens 46
MOUNJIARO.....cooieiriereie e 59
MOVANTIK ..o 173
MOVIPREP........cccovevieeeee e 190
MOXIFLOXACIN HCL .....cccccveeneee 170
moxifloxacin hcl........c.cccoveeeenneee. 170, 245
moxifloxacin hcl (2x day) .......c.cccvveneee 245
moxifloxacin hcl in nacl...................... 170
MOZOBIL ...coveveveeicieieeseee e 183
MRESVIA ..o 273
MS CONTIN .ot 29
MSINSULIN SYRINGE.........ccccun.... 213
MULPLETA ..o 186
MULTAQ .ot 36
MULTI PRENATAL .o 233
MUt VItaMIN ... 231
MULTI VITAMIN W/D-3................... 231
multi-lancet device........c.ccocoevvvvrrnennnn. 204
MULTI-LANCET DEVICE 2.............. 204
multiple electro type 1 ph 5.5.............. 219
multiple electrotype 1 ph 7.4.............. 219
multiple vitamin-folic acid.................. 231
multiple vitamins.........ccccccceenienenene. 231
multiple vitamins essential .................. 231
multiple vitaming/iron..........cccoceveveaee. 230
MULTITRACE-4 PEDIATRIC........... 221
MULTIVITAMIN ..coooiiiiviireireens 231
MUILI-VItAMIN .. 231
multivitamin adult.........ccccceeveivrennnne. 231
multivitamin iron-free........cccceveeeenen. 231
multivitamin plusiron adult................ 230
multivitamin w/fluoride.........c..ccc.o...... 232
multivitamin/fluoride..........cccooeeeenenne. 232
multi-vitamin/fluoride...........cccceoene.e. 232
multi-vitamin/fluoride/iron................. 232
MUIti-vitamin/iron ..........cccceeeeeeeeenne 230
MULTI-VIT-FLOR....cccoerrrreerieiee 232
MULTRY S 221
MUPITOCIN .. 141
MUPITOCin CalCIUM.....ccvveeeeececee e, 141
MUEEMYCIN .o 95
MVASI ... 104
MY COICE....ccviiceici e 133
MY WY ..o 133
MYALEPT ..ot 164
MY CAMINE. ..o 66
MY CAPSSA .....cooieiveiieeseeseesieens 166
mycophenolate mofetil ............ccceeeee. 224
mycophenolate mofetil hdl .................. 224
mycophenolate sodium............c.ccv..... 224
mycophenolic acid........ccccevveveriernannns 224
MYDAYIS...ooiiiieinene e 11
MYDCOMBI .....ccoovveviecieecee e 244
MYDRIACYL ccceeeieveeeece e 244
MYFEMBREE........ccc.ooieeeeeee 168
MYFORTIC....ccotvieireieereeeseesens 224

MYGLUCOHEALTH LANCETS 30G

.............................................................. 204
MYGLUCOHEALTH TEST ............... 156
MYHIBBIN ..ot 224
MYLERAN ..ottt 83
MYLOTARG. ..ot 86
MYOBLOC.......cccvieriiinienenie e 241
MYRBETRIQ.....cccooivrirnireireerienns 271
MY SOLINE.....coiririrrireeseeseee 46
MYTESI ..o 62
MY XREDLIN ....coooeeieecieeee e 58
naferric gluc cplx in sucrose.............. 186
na sulfate-k sulfate-mg sulf ................. 190
NABI-HB ..ot 253
NAbUMELONE. .....coueieiieeeeeeeeeeee s 24
NAdOIO .....coveieiie i 120
nafcillin sodium.......c.ccoceveieiencicene. 255
NAFCILLIN SODIUM IN

DEXTROSE.......ccooveiireiieeeeceee 254
naftifine hel ..., 141
NAFTIN o 141
NAGLAZYME. ..ot 165
nalbuphine hcl ..., 31
NALFON ...t 24
nalmefenehcl ... 63
NALOCET ..ot 31
naloxone hel .......cocooeeicieicine 63, 64
naltrexone Nl ... 64
NAMENDA TITRATION PAK .......... 260
NAMZARIC ..ot 256
NAPRELAN ..ot 24
NAPROSY N ....coviiiriiriniereievieeseee e 24
(F=T o 0)1 (o H R 24
(E=T0100) (o o | 24
naproxen Sodium........ccceevrerenerenennnns 24
naproxen Sodium €f .......cccoeeereenieennnne 24
naproxen-esomeprazole mg..........c........ 22
naratriptan hel ... 218
NARCAN ..ot 64
NARDIL ..ot 50
NAROPIN .....ooveiieineiseeseree e 193
NASCOBAL ..ottt 183
NATACY N .o 245
(E 171 o] 1 Y 234
NATALVIT i 234
NATAZIA oo 133
Nateglinide.......ccooeveverereeeeere e 60
NATESTO...coociieeeeecee e 32
NATROBA ..ot 151
nat-rul b-50.......ccccevevrieeereeeeee, 237
nat-rul daily-vitetiron.........c.cceeevenene. 230
NAYZILAM ..o 43
Nebivolol el ... 119
NEBUPENT ......ccovieiveireeseeeeeeieas 78
NEbUSA ..o 138
Nnecon 0.5/35 (28) ....cccccveveveveeceiennens 131
NEEVODHA ..ot 234
nefazodone hel .......ccovvevvciicncnne, 51
NEFFY oo 275
nelarabing.......ccoceeeeeceeienesceeee e 84
NEMLUVIO.....cooeeiiieeeeceeveeeee 149
NEOMULTIVITE....ccooeeieeiieeeeeee 231
neomycin sulfate.........ccccoovvineicncenne. 17



neomycin-bacitracin zn-polymyx........ 245

neomycin-polymyxin b gu................... 175
neomycin-polymyxin-dexameth.......... 248
neomycin-polymyxin-gramicidin........ 245
neomycin-polymyxin-hc.............. 248, 251
NEONATAL COMPLETE............c..... 234
NEONATAL PLUS......cccoeiirricen 234
neonatal prenatal .........cccccevevvrevevennnne, 234
NEONATAL VITAMIN ....cccoveiinnnns 234
NEO-POIYCIN ... 245
NEO-POlYCIN NC.....oveiiiiiccci 248
NEOPROFEN .......cccoooiiieineeeeeeeen 24
NEORAL ..ot 223
NEOSTIGMINE METHYLSULFATE. 82
NEO-SYNALAR......ccoiiirrreerreienee 141
NEOX 100.....ccmmririnirireeenerenieieenenins 151
NEOX CORD 1K ....ccoovririiriricicinennns 151
NePhro vitamins.........cccceeeveeeveveeeenea, 228
NEPHRO-VITE......ccocieoiireirrernene 228
NERLYNX ...cooioiimrieiiinreseenenennereenennas 93
NESACAINE. ..o 194
NESACAINE-MPF......cccoriiiirrnnns 194
NESTABS.....co oo 234
NESTABSDHA ... 234
NESTABSONE.......ccceoeiinrrieiererinne 236
NEUAC.......coueeiiiieir s 139
NEULASTA ..ot 185
NEULASTA ONPRO.......cccoeevrrrnnen. 185
NEUPOGEN.........ccoeoirrnieininnieieeens 185
NEUPRO......ccoieiirreieererese e 106
NEURONTIN ..ottt 46
NEUTEK 2TEK TEST ....cccoovvvirercine 156
NEVANAC ... 247
NEVIFAPINE.....ceiereereirierie e e 114
NEVIFAPINE €F ...ttt 114
NEW TAY ....covereevireeeerieereee s 133
NEXAVAR ... 93
NEXICLON XR...coooiiriririninireeirenereens 76
NEXIUM ..ot 268
NEXIUM LV. ..o 268
NEXLETOL ..cocuiniirieiiirieeeeereeee e 68
NEXLIZET ..ot 68
NEXOBRID. ......cccoieiiiiririceireieeenene 148
NEXPLANON ....ccoorereiririnieeeserieienene 134
NEXTERONE.......ccooiieiirreierees 36
NEXTSTELLIS. ...t 131
NEXVIAZYME......ccoommiiirrerenn. 161
NGENLA ..ot 162
niacin (antihyperlipidemic)..........c........ 71
niacin er (antihyperlipidemic)............... 71
1T oo SRR 71
nicardipine el ..., 122
NICARDIPINE HCL IN NACL........... 122
NICODERM CQ.....ocoeviriririeirerieienene 261
NICORETTE......ccceonrrieiirrieieenereens 262
NICORETTE MINI ..o, 261
NICORETTE STARTERKIT ............. 262
NICOTINE ..o 262
NICOLINE ..ot 262
NICOtINE MINI .. 262
nicotine polacrileX.........ccoeeveeereennn. 262
nicotine polacrilex mini........c.ccccoeuene. 262
NiCOtiNeStEP L....ovvviiecieeeeeee 262
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NICOLINE SEEP 2. 262
NICOINE StEP 3. .o 262
NICOTROL ..ot 262
NICOTROL NS.....ccooveiveireerieeeiens 262
Nifediping. ... 122
Nifedipin@er ..o 122
nifedipine er osmotic release............... 122
NEKKD e 131
NILANDRON .....cocoiririrnirnereerieeee 83
nilutamide........cooeveveeerereeee e, 83
NIMOIPINE......ccoriiieireereerees 122
NINJACOF-XG....oeevvvrieiieeeneeee e 137
NINLARO. ..ottt 94
NIPENT w.ooviiiseeeeeee e 97
NIPRIDE RTU ...ooooivieivieeveeeeeee e 77
NISOIAIPINE €F ..o 122
Nitazoxanide........ccccooereerenienenenene e 78
NITHIODOTE......ccootieiieeneesereeeene 62
NItISINONE....c.coviieiieiee s 163
NITRO-BID ....cooviieirieiseeseesee e 34
NITRO-DUR......cceotreirrireerereeniens 34
Nitrofurantoin ........ccococeveeeveeeseieneee 81
nitrofurantoin macrocrystal .................. 81
nitrofurantoin monohyd macro............ 81
NItroglyCerin ..o 33,34
NITROGLYCERIN.....ocociiiririririeneens 34
nitroglycerin in dSwi.........ccocveeeeeenenenns 34
NITROLINGUAL ..ot 34
nitroprusside sodium.........ccccceveereruenne. 77
nitroprusside sodium-nacl ..................... 77
NITROSTAT .ot 34
NITYR oot 163
Nivathyroid.......ccccoeeevevevcieiececeeee, 266
NIVA-PLUS......ooriireeceeee 234
NIVESTYM ..o 185
NIZatidiNe. ..o 268
NOCDURNA ..ot 168
NOFa-DE.....eoiiee e 134
NORDITROPIN FLEXPRO................. 162
norelgestromin-eth estradiol ............... 132
norethin ace-eth estrad-fe................... 131
norethindrone..........cccceeveieiniencnnns 134
norethindrone acetate...........ccccceceeueeee. 255
norethindrone acet-ethinyl et............ 131
norethindrone-eth estradiol ................. 168
norethindron-ethinyl estrad-fe............ 135
norethin-eth estradiol-fe.........c.cco.c.... 131
NOFGESIC..vveveeeieeete ettt 238
norgestimate-eth estradiol ................... 131
norgestim-eth estrad triphasic............. 135
NORITATE ..o 150
NORLIQVA ..ottt 122
NOFTYFOC ... 134
normal salineflush.........ccccoceiene. 221
NORMOSOL-M IN D5W........cccceuenee. 219
NORMOSOL-R....coevtreirieiirieiriecrienes 219
NORMOSOL-R IN D5W......cceeennee 219
NORMOSOL-RPH 7.4......cccovvenenns 219
NORPACE.......cctiireineneese e 36
NORPACE CR.....eo e 36
NORPRAMIN ..o, 53
NORTHERA .......coooi e, 275
nortrel 0.5/35 (28) ....coovvvevreenieenienn 131

Nortrel 1/35 (21) ..ooevveeeveerceeeens 131
nortrel 1/35 (28) .....covvvevveeniinceene 131
NOMTEl 7/7/T oo 135
nortriptylinehcl ... 53,54
NORVASC.....coeireireirieseeeeeeeens 122
NORVIR .ottt 114
NOURIANZ ..o 104
NOVA MAX GLUCOSE TEST .......... 156
NOVA SAFETY LANCETS 23G....... 204
NOVA SAFETY LANCETS 28G....... 204
NOVA SUREFLEX LANCETS.......... 204
NOVA SUREFLEX LANCING

DEVICE.....coi e 204
NOVAREL ....coovveireivieiseiseis e 165
novavax covid-19 vaccine...........c........ 273
NOVITE ...t 231
NOVOEIGHT ..o 178
NOVOFINE PEN NEEDLE................ 213
NOVOFINE PLUS PEN NEEDLE......213
NOVOLIN 70/30....ccceerririreriierieennes 58
NOVOLIN 70/30 FLEXPEN.................. 58
NOVOLIN 70/30 FLEXPEN RELION. 58
NOVOLIN 70/30 RELION..................... 58
NOVOLIN N..coovoieceeeeeeeeee e 58
NOVOLIN N FLEXPEN........c.ceevrvenee. 58
NOVOLIN N FLEXPEN RELION......... 58
NOVOLIN N RELION.......c.cceeveerirrenene. 58
NOVOLIN R..coiicteivcevee e 58
NOVOLIN RFLEXPEN.......ccovvervriennn 58
NOVOLIN R FLEXPEN RELION........ 58
NOVOLIN RRELION.......cccovveirinrnnns 58
NOVOLOG ...ttt 58
NOVOLOG 70/30 FLEXPEN

RELION .....coiiirieeniereie e 58
NOVOLOG FLEXPEN.........cccccovvevenee. 58
NOVOLOG FLEXPEN RELION........... 58
NOVOLOG MIX 70/30......ccccvrcvrrrennenns 58
NOVOLOG MIX 70/30 FLEXPEN........ 58
NOVOLOG MIX 70/30 RELION........... 58
NOVOLOG PENFILL ....ccooveeeriiienen 58
NOVOLOG RELION........cccooevrieriennn 59
NOVOSEVEN RT ....ccovveivieivieienienns 179
NOXAFIL .ot 67
NP thyroid.......ccoeveeeiie e, 266
NPLATE ..o 186
NUBEQA ..ot 84
NUCALA ..ottt 39
NUCYNTA ..o 30
NUCYNTA ER....ocoeeeeee e 30
NUEDEXTA ....cvieeeesee e 260
NULIBRY ..o 164
NULOJIIX oot 226
NUMBRINO.......ccoovierreiierieeieeene 240
NUPLAZID ..o 107
NURTEC ... 216
NUTRILIPID ..o 243
NUTROPIN AQ NUSPIN 10............... 162
NUTROPIN AQ NUSPIN 20............... 162
NUTROPIN AQ NUSPIN 5........c.c...... 162
NUVARING.......ccoooevieeee e 132
NUVESSA ... 274
NUVIGIL ..oeiiiiieceeeceeee e 16
NUWIQ ..o 179



NYAMYC ..t 141
NYITA /35, 131
NYHA TTIT .o 135
NYMALIZE ... 122
NYSEALIN ..o 66, 141, 226
nystatin-triamcinolone..........ccccco....... 141
NYSIOP .ottt 141
NYVEPRIA ..o 185
OB COMPLETE.....cccooci e 234
OB COMPLETEONE......ccccceeevrinnen. 234
OB COMPLETE PETITE......ccccveuu.e. 234
OB COMPLETE PREMIER................ 234
OB COMPLETE/DHA ......ccoeiiines 234
ODIZUN ..o 179
OCALIVA ..o 170
OCEIlA. e 131
OCREVUS......ccootiiitree s 258
OCREVUS ZUNOVO......cccovviirrnas 258
OCTAGAM ..ot 253
OCTAPLASBLOOD GROUPA......... 181
OCTAPLASBLOOD GROUPAB..... 181
OCTAPLASBLOOD GROUPB......... 181
OCTAPLASBLOOD GROUPO......... 182
octreotide acetate...........coeeeueenee.. 166, 167
(0]010] = 1) G 245
ODACTRA ..ottt 17
ODEFSEY ....ootiiiirieeinirieee s 112
ODOMZO.....cociririeieinteinieee e 91
OFEV .ot 264
ofloXacin........ccoceevvevrieennn. 170, 245, 251
OGIVRI ..ttt 87
OGSIVEQ. ...t 91
OHTUVAYRE......oieirreeeeerenene 40
OJEMDA ... 89
OJIAARA ..o 99
0laNZapiNe.......covrvverieireesees e 111
olanzapine-fluoxetine hcl .................... 263
OLINVYK it 30
olmesartan medoxomil ...........cc.cceceeuenee. 76
olmesartan medoxomil-hctz.................. 75
olmesartan-amlodipine-hctz.................. 76
olopatadine hcl .................... 240, 244, 245
OLPRUVA (2GM DOSE) .....cccourununne 167
OLPRUVA (3GM DOSE) ......ccourvnrene 167
OLPRUVA (4 GM DOSE) ......cceuvunnnnne 167
OLPRUVA (5GM DOSE) ......ccourvnnunne 167
OLPRUVA (6 GM DOSE)................... 167
OLPRUVA (6.67 GM DOSE)............... 167
OLUMIANT ittt 18
OMECLAMOX-PAK ....ccoovrirniiinininns 269
omega-3-acid ethyl esters.........cccoevenee 69
OMEGAVEN. ...t 243
OMEPrazole.......ccevveeeineienie e 268
omeprazole-sodium bicarbonate......... 268
OMIDRIA ..ot 249
OMNARIS......ooocireeree 240
OMNICARP.....coiciiireeerre et 231
OMNIFLEX DIAPHRAGM................ 196
OMNIPOD 5 DEXG7G6 INTRO GEN
LSRN 209
OMNIPOD 5 DEXG7G6 PODS GEN
LSRN 209

OMNIPOD 5 LIBRE2 PLUSGG......... 209
OMNIPOD 5 LIBRE2 PLUS G6
PODS......co e 209

OMNIPOD CLASSIC PODS (GEN 3) 209
OMNIPOD DASH INTRO (GEN 4)... 209

OMNIPOD DASH PDM (GEN 4)....... 209
OMNIPOD DASH PODS (GEN 4)..... 209
OMNIPOD GO......oovvririririeirierieeene 209
OMNITROPE. ..ot 162
OMVOH.......coi et 172
ON CALL EXPRESS BLOOD

GLUCOSE. ... 156
ONCASPAR. ...t 96
ONCEAAINY ..o 231
ONAANSELrON ... 64
ondansetron el ... 64
oNEdaily....cccouviriiiiiriee e 231
onedaily essential ........ccccceevevviviennnnne. 231
onedaily essentials........ccccoeevvrvvenennnnn. 231
one daily multivitamin adult............... 231
one daily multivitamin/iron................. 230
ONEDROPTEST ..o 156
ONE VITE DAILY MULTIVITAMIN231
ONEVITEWOMENS..........cccoeeieens 234
ONE VITEWOMENSPLUS.............. 234
one-daily multi vitamins...........c.c.ce.... 231
one-daily multi-vitamin..............c........ 231
one-daily multi-vitamin/iron............... 230
one-daily/iron ........cccceeeeenniencnenen 230

ONELAX MAGNESIUM CITRATE..191
ONETOUCH DELICA PLUS

LANCET30G.......cceoirerrereierenrerenenennas 204
ONETOUCH DELICA PLUS
LANCET33G....cccceirerrereierenreeerennas 204
ONETOUCH DELICA PLUS
LANCING.....ccoiirirrieree e 204
ONETOUCH DELICA SAFETY
LANCING.....ccoiiieieeeeneie e 204
ONETOUCH ULTRA ..ot 156
ONETOUCH ULTRA BLUE TEST ....156
ONETOUCH ULTRA TEST ............... 156
ONETOUCH ULTRASOFT 2
LANCETS.....ciiireerrse e 204
ONETOUCH VERIO......cccoeiiririnee. 156
ONEXTON ..ot 139
ONFI ..o 43
ONGENTY S, 106
ONGLY ZA ..ottt 55
ONIVYDE.....cooiiiiinnireereeseenieens 103
ONPATTRO ...t 261
ONTRUZANT ..ot 87
ONURERG ..o 84
ONYDA XR.ctiiiiriirireeensseeeeenieias 11
ONZETRA XSAIL ..ot 218
OPCICON ONE-SLEP ... 133
OPDIVO ...t 88
OPDUALAG ...t 86
OPFOLDA ..ot 161
OPILL ot 134
OPIPZA ...t 111
OPSUMIT ..ot 126
OPSY NV .t 124
OPLION 2. 133

OPTIONS GYNOL Il

CONTRACEPTIVE.....ccccooeirieiriereas 274
OPTIUMEZ TEST ....cooeiveeveeceees 156
OPVEE.....coiiiriiseeeneese s 64
OPZELURA ..ot 144
ORABLOC ...ttt 193
ORACEA ...ttt 150
ORALAIR ..ottt 17
OralONE.....ciiiiiiee e 228
ORAPRED ODT ....coooiveieerieeee s 136
ORAVIG....ci et 226
ORBACTIV ..ottt 79
ORENCIA ..ottt 25
ORENCIA CLICKJIECT ...oovrerrereririnene 25
ORENITRAM ..coctiieeeeveesiee e 125
ORENITRAM MONTH 1.......ccccoeuue. 125
ORENITRAM MONTH 2.....c.ccccuevne. 125
ORENITRAM MONTH 3.....c.cccovvvenen. 125
ORFADIN ..ottt 163
ORGOVY X oottt 98
ORIAHNN ..ot 169
ORILISSA ...ttt 161
ORKAMBI .....oovevviieieeceen 263, 264
ORLADEYO...cccoieiie e 181
(o1 115 = | AP 14
OrMAIVI .. 158
orphenadrine citrate...........cccceeeeeeeuenee. 238
orphenadrine citrateer..........c.ccoceeeeee. 238
ORPHENADRINE-ASPIRIN-
CAFFEINE ... 238
orphengesic forte.......cocvvvevvevvvseennnn, 238
ORSERDU ...t 102
ORTHOVISC....c.oveiveirieerierenieseie s 239
oseltamivir phosphate.................. 117,118
(015 1 411 (o) 159
OSMOLEX ER.....cceevvreeieeeseeee 104
OSPHENA ...t 166
OTEZLA ..ot 25
OTOVEL ..ottt 251
OTREXUP.....cctiitieeceecee e 18
OVIDE...ciiieieineesee e 151
OVIDREL ..ot 165
oxacillin sodium........ccceoiininininens 255
OXACILLIN SODIUM IN
DEXTROSE.......ccooveireiveeeeeeee 255
(031G 11 o] =111 o 83
(0)1C: 0] (0 ] o K 24
OXAZEPAM ... 35
OXCarbazeping.......ocooeveereeereireeseens 46
OXCarbazepine er .......covveevveeneereeee 46
OXERVATE. ...t 247
oxiconazole Nitrate.........cccceeeeeeerennnns 148
OXISTAT oot 148
OXLUMO ..ot 176
OXTELLAR XR..ooiiieieeeeeeee e 46
oxybutynin chloride........c.cccceevevveunnnee. 270
oxybutynin chlorideer ...........cccceeuennee. 270
oxXycodone NCl .......ccocvvevevvevesnce e 30
OXYCODONE-ACETAMINOPHEN...31
oxycodone-acetaminophen.................... 31
OXYCONTIN .ot 30
oxXymorphone el .........covveeveiicienicens 30
oxymorphonehcl er ..o 30



OXYEOCIN ... 251

(0),Q 2 1 = (@ | 270
OZEMPIC (0.25 OR 0.5 MG/DOSE).... 59
OZEMPIC (LMG/DOSE).......cccovvverrnnne 59
OZEMPIC (2 MG/DOSE) .....cccovrverrene 59
OZOBAX DS....oovveeeeeceeee e, 238
OZURDEX ....ocooiiieirienieieneesese e 249
PACENONE......eereeeeeceeeee e 36
PaClitaXel ......cccevereeeeeeee e 100
PACLITAXEL PROTEIN-BOUND

PART .o 100
PADCEV ..o 87

PALFORZIA (12 MG DAILY DOSE).. 16
PALFORZIA (120 MG DAILY

21052 T 16
PALFORZIA (160 MG DAILY
210152 S 16

PALFORZIA (20 MG DAILY DOSE).. 16
PALFORZIA (200 MG DAILY

51052 T 16
PALFORZIA (240 MG DAILY
D105 F 16

PALFORZIA (3MG DAILY DOSE)....17
PALFORZIA (300 MG

MAINTENANCE). ..o 17
PALFORZIA (300 MG TITRATION)...17
PALFORZIA (40 MG DAILY DOSE)..17
PALFORZIA (6 MG DAILY DOSE)....17
PALFORZIA (80 MG DAILY DOSE)..17
PALFORZIA INITIAL ESCALATION 17

PALINGEN FLOW......cccoeoeiiirieicen 151
PALINGEN HYDROMEMBRANE....151
PALINGEN INOVOFLO.......cccorueree. 152
PALINGEN MEMBRANE.................. 152
PALINGEN XPLUS
HYDROMEMBRANE........c.cccovenn. 152
PALINGEN XPLUSMEMBRANE.... 152
paliperidon@ er ........occoveerennieneeine 107
PALONOSETRON HCL .......cccccvriennee 64
palonosetron Nl .........cooeeeieieinincnns 64
PALYNZIQ. .o 166
PAMELOR.....ccootiriiirieccserseeeeas 54
pamidronate disodium...........c.cccuenee. 160
PAMIDRONATE DISODIUM ............ 160
PANCREAZE.......ccovreeiirnieeees 158
PANDEL ..o 147
PANHEMATIN ..o 181
PANRETIN ..ot 142
pantoprazole sodium.................... 268, 269
pantoprazole sodium-nacl ................... 269
PANZY GA ..ot 253
PARADIGM REAL-TIME
TRANSMITTER ..ot 204
PARAGARD INTRAUTERINE
COPPER.......coctiirieieerinsieeee s 133
paraplatin.......ccccccveeveereeienieee e 83
paricalCitol .........ccccvvevereeeeeee 163
PARLODEL ....coovviietrirecireserenes 104
PARNATE ... 50
paroxetine el ..., 51
paroxetine hel er ... 51
paroxetine mesylate..........ccccoeeeneenen. 263
PARSABIV ..ot 160
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PAVBLU ..o 250
PAXIL wooveieieeeeeeeeeese e 51
PAXIL CR..oooevtvieee e 51
PAXLOVID (150/100) ......cccorvrererrenenn 115
PAXLOVID (300/100) ......cccerverererrennn 115
pazopanib hel ..., 93
PC UNIFINE PENTIPS........cccocveenne 213
PEDIAPRED .......cooviivieevee e 136
PEDIARIX ..ot 266
PEDMARK ...t 101
PEDVAX HIB....ccveeeeeeeeeeee e 271
PEQJ 3350......c i 191
peg 3350-kcl-na bicarb-nacl ................ 190
peg-3350/electrolytes.......cccovvreneenene 190
peg-3350/electrolytes/ascorbat............ 190
PEGASYS...ciieeseeee e 117
peg-kcl-nacl-nasulf-na asc-c............... 190
PEG-PREP........ccccovirireineireereins 190
PEMAZYRE ... 91
PEMELrEXEd......cveeeeieeceeee e 85
pemetrexed dipotassium...........ccccevenene 85
pemetrexed disodium..........ccccevveverennene. 85
pemetrexed ditromethamine.................. 85
PEMFEXY .. 85
PEMGARDA ...t 252
PEMRYDI RTU...ccoeiveiicivceeeins 85
pen needle/5-bevel tip......cooeireenee 213
PEN NEEDLES.......c.ccoveiiviiiiiniens 213
PEN NEEDLES5/16" .......ccccevvvveenne. 213
PENBRAYA ..ot 271
PENCICIOVIT ... 144
penicillamine.........cccceveveeecveveeeceenenn, 222
PENICILLIN G POT IN DEXTROSE 254
penicillin g potassium........cc.ceevvvrrenne. 254
penicillin g sodium.........cccveeiveneneens 254
penicillin v potassium.........cccoceeveene. 254
PENNSAID ....ccoeieeveeeece e, 142
PENTACEL ..ot 267
PENTAM ..ot 78
pentamidine isethionate............cc.ccoce..... 78
PENTASA ..o 172
pentazocine-naloxone hdl ............c........ 31
PENTIPS.....ctiiireresee e 213
PENTIPS GENERIC PEN NEEDLES.213
pentobarbital sodium..........c..ccccevvenee. 188
pentoxifylline er......c.cccovvvvevevicienne 181
PEPCID ..ot 268
PERCOCET ..o o 31
PERFECT LANCETS28G.................. 204
PERFECT LANCETS 30G.......ccccuen.... 204
PERFECT POINT SAFETY

LANCETS....cccoiveeee e 204
PERFOROMIST ....ccoviviiririeeieeiene 38
PERIDEX .....ceotiiiiieisee e 226
PERIKABIVEN......ccoeireiieisecens 243
perindopril erbumine.........cccccovvvvvennee. 73
PErOgard......cccevvreeieeie e 227
PERJIETA ..ottt 87
PErMELNIiN.....ccvvevee e 151
perphenazine.........ccoovennennennenen, 110
perphenazine-amitriptyline................. 260
PERSERIS.......ccco e 107
PERTZYE....cioiieeieeseesee e 158

PFIZER COVID-19 VAC-TRIS 5-11Y

.............................................................. 273
pfizer covid-19 vac-tris 6m-4y............. 273
PRIZENPEN ..o 254
PHARMACIST CHOICE
AUTOCODE.........cccotiiireieeneninieieees 156
PHARMACIST CHOICE LANCETS. 204
PHARMACIST CHOICE NO

CODING. ...t 156
PHARMACY COUNTER LANCETS 204
PHEBURANE.........ccoiiiiiieee 167
phendimetrazinetartrate...........cccco....... 13
PHENDIMETRAZINE TARTRATE

ER .o 13
phenelzine sulfate.........ccccovvnenenennene 50
PHENERGAN ..ot 68
phenobarbital ... 188
phenobarbital sodium...........c.cccceevenes 188
phenoxybenzamine hcl ...............c.......... 74
phentermine hcl ........ccocevveevcvecice, 13
phentolamine mesylate.........c..ccccvcvvnene. 74
phenylephrinehcl ..o 244
PHENY LEPHRINE HCL

(PRESSORS) ..ot 276
phenylephrine hcl (pressors)............... 276
PHENY TEK ..o 49
PRENYEOIN ... 49
phenytoin infatabs..........c.cccoeienenene. 49
phenytoin Sodium.........cccovvnenienenenins 49
phenytoin sodium extended................... 49
PHESGO ..o, 96
PHEXXI .ot 274
PRIt e 131
phillips milk of magnesia.................... 192
phospha 250 neutral ..........ccccoceeeveeennee 220
PHOSPHOLINE IODIDE.................... 244
PhOSPNOrOUS......coeveviicieieec e 220
phospho-trin 250 neutral ..................... 220
phospho-trin k500.........ccccvveiiicinienns 220
PHOTOFRIN ....ccooiiiiiiririceerisieeeens 97
PHOTREXA-PHOTREXA VISCOUS
KT e 247
PHOXILLUM B22K4/0.......ccovueuennne. 222
PHOXILLUM BK4/25.......ccccovernnne. 222
PhYSIOIVEE....ccviieiececce e 224
physiosol irrigation........cccceevvveeiennnns 224
phytonadione..........ccccecevvevvevnieneeennenn 276
PIASKY Lo 180
PIFELTRO.....oiieeieeeeee e 114
pilocarpinehcl .........cocovennienne. 228, 244
PIMECTOlIMUS.....cveiiiriiecieeeeeeeees 149
PIMOZIAE.......eeieeeeeeieieeeeeeeeeee e 260
PIMEFA....ceieeieie e 129
PINAOIO ..., 120
pioglitazone hel ........ccocooiviieiciiie 62
pioglitazone hcl-glimepiride.................. 62
pioglitazone hcl-metformin hcl ............. 62
PIP BLOOD GLUCOSE TEST STRIP156
PIPLANCETS28G......ccccovverrrcrcinenns 204
PIPLANCETS 30G....cccctieererieenennenn 204
pip pen needles 31g X 5mm................ 214
pip pen needles 32g X 4mm................. 214
piperacillin sod-tazobactam so............ 254



PIQRAY (200 MG DAILY DOSE)..... 102

PIQRAY (250 MG DAILY DOSE)..... 102
PIQRAY (300 MG DAILY DOSE)..... 102
PIrfenidone........ccoeeeieininienincnes 264
PITOXICAM. ..ottt 24
pitavastatin calcium..........ccccceveveeerennenn. 70
PITOCIN ..ottt 251
PLAQUENIL ..ocvieccrecere e 81
PLASMA-LYTEA ..o 220
PLAVIX oo 182
PLEGRIDY ..ocoveceeceeceeeee e 258
PLEGRIDY STARTER PACK ............ 258
PlENAMINE.....c.oiiiirieereeeeee e 242
PLENVU ..ot 190
PlEriXafOr .......coeiiieiie e 183
PLIAGLIS....ooiieiieereieeen 152
PLUVICTO ..o 96
PNEUMOVAX 23.....cccooiiininnieienens 271
pnv prenatal plus multivit+dha........... 234
PNV TABS 20-1....cocvveriiririnierceens 234
[01)VTe o F- U 236
PNV-DHA+DOCUSATE......cccoeennen. 236
PNV-OMEGA ......coooiiieeeeeeeiee 234
PNV-SELECE ... 234
POCKETCHEM EZ TEST .....cccceenee. 156
POUOFHTOX .. 149
POGO AUTOMATIC TEST
CARTRIDGES........cccovmreiniririeeens 156
POKONZA ...t 221
POLIVY oottt 87
POlOCAINE.......ccveieeeeeeeee e 193
polocaine-mpf.......cccoeveveviecieeeeeenas 193
070 1Yol o 245
polyethylene glycol 3350..........ccccun... 191
polymyxin b sulfate...........cccvevrcnnencns 81
polymyxin b-trimethoprim................... 245
POLY-TUSSIN AC....cocoiiieiiierenne 138
POLY-VI-FLOR.....ccooirrinrrieieeene 232
POLY-VI-FLOR/IRON.......cccccovrurune. 232
POMALY ST ..ot 92
POMBILITI oot 161
PONVORY ..ottt 263
PONVORY STARTER PACK ............ 263
POrtia28......ccveveeeeieeeeeeeeee e 131
PORTRAZZA ..o 0
POSACONAZOIE........cveveeeieeeeeese e 67
POSFREA ...t 64
POSIMIR ...t 193
POTASSIUM ACETATE.....c.ccoeee.e. 221
POTASSIUM CHLORIDE.................. 221
potassium chloride.........ccccoveivreccnen. 221
potassium chloridecryser ........c.......... 221
potassium chloride er ........cccceeeeenuenne. 221
POTASSIUM CHLORIDE IN NACL .220
potassium chloridein nacl .................. 220
potassium Citrate €r ........ccveeveveeveeenenn. 175
potassium cl in dextrose 5%................ 219
POTASSIUM PHOSPHATES............. 220
potassium phosphates..........cccceevvennnns 220
potassium phosphates(66 megK)........ 220
POTASSIUM PHOSPHATES(71

MEQ K) e 220
POTELIGEO.......ccoooirreereereeeeerees 86
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PRADAXA ..ot 43
PRALUENT ..ottt 71
pramipexole dihydrochloride.............. 106
pramipexole dihydrochlorideer .......... 106
PRAMOSONE......cccomeiiriniieninnns 151
PRAMOTIC....cooieiireeeresieeieneias 251
prasugrel hel ..., 182
pravastatin Sodium..........ccceeevveveeiernnnnns 70
PRAXBIND ....coiiireininreecnseeeesenenas 63
praziquantel ... 34
Prazosin NCl ..o 77
PRECEDEX .....oooiiiiieieeee e, 189

PRECISION SURE-DOSE SYRINGE 214
PRECISION XTRA BLOOD

GLUCOSE. ..o 156
PRED FORTE......ccccoviiiiieiceeeeeen, 249
PRED MILD ....cootieieiieeseeseesines 249
prednisolone.........ccoceeevevievecieeceeree, 136
prednisolone acetate............ccccceeueenene. 249
prednisolone sodium phosphate.......... 136
PREDNISOLONE SODIUM
PHOSPHATE ... 249
Prednisone. .......ccoeveneenesenese e 137
PREDNISONE INTENSOL ................. 136
PREFERRED PLUS INSULIN

SYRINGE ... 214
PREFERRED PLUS LANCETS
({0 @] ={ = B N 204
PREFERRED PLUS LANCETS THIN
.............................................................. 204
PREFERRED PLUS UNIFINE
PENTIPS.....coiiirereser e 214
pregabalin........ccccceceveceeieieeeeeese e 46
pregabalin € .......ccceevveeeieeievesesese s 260
PREGEN DHA ..o 236
PREGENNA ..o 234
PREGNYL ..ccoooviiiiiiiieeee e 165
PREMARIN .....ccovveiieicieieienn 169, 275
PREMASOL ......covveivieisieiceeeeseeiens 242
PREMESISRX .....cccovvieirieirieirieisiens 236
PREMIUM BLOOD GLUCOSE TEST
.............................................................. 156
PREMPHASE.......cccoiireveiseenies 168
PREMPRO......cccootriirieineineeseeniens 168
1= g F= I (U= 236
01 g F= 1 O 236
PRENALPEARL ....oovivireeeeeee 234
PRENAISSANCE........ccccevvveieeceeeen, 236
PRENAISSANCE PLUS..................... 236
PRENATAL ..ottt 234
PRENATAL (W/IRON & FA)............. 234
PRENATAL 19...cciiiiiiieeeeeeeee 234
prenatal 19........cccoieieicieieeeeneeeens 234
PRENATAL COMPLETE........ccceu.... 234
PRENATAL FORTE......cccoceviveinienns 234
PRENATAL MULTIVITAMIN +

DHA Lot 236
PRENATAL ONE DAILY ...covvvrienene 234
PRENATAL PLUS.......coeireirrin 234
PRENATAL PLUS
VITAMIN/MINERAL ....cocoovevvereneee, 234
PRENATAL VITAMIN AND

MINERAL ...cooovetieteeeeee e 234

prenatal Vitamins.........c.ccocveerennenn 234
PRENATAL VITAMINS........ccceovnee. 234
PRENATAL/IRON.....cccevvriirriirinns 235
PRENATAL-U...cooviriirrrereene 235
PRENATE ...t 236
PRENATE AM ..ot 237
PRENATE DHA ..ot 236
PRENATE ELITE....ccccovivvrene 235
PRENATE ENHANCE..........ccocvnunene. 236
PRENATE ESSENTIAL .....ccovevveeee 236
PRENATEMINI ..o 236
PRENATEPIXIE....ccoooieiiieeeiee e, 236
PRENATE RESTORE..........cccccoeeuennen. 236
PRENATRIX ...cviviiieieeesee e 235
PRENATRYL .ooovieiieivieevce e 235
PREPIDIL ....cooovetiieiiieieveee e 251
PRESTALIA ..ot 72
PRETOMANID .....ccoeireinereeeeeie e 82
PREVACID ..ot 269
PREVACID SOLUTAB.....cccccvverinne. 269
Prevalite......ooveecese e 69
PREVDUO......coeireereerieeseeseesieeas 62
PREVENT DROPSAFE PEN

NEEDLES.......ccco oo 214
PREVENT SAFETY PEN NEEDLES.214
PREVIDENT ....covveivieesiee e 227
PREVIDENT 5000 BOOSTER PLUS.227
PREVIDENT 5000 DRY MOUTH......227
PREVIDENT 5000 ENAMEL

PROTECT ...t 227
PREVIDENT 5000 KIDS......c.ccccvvuenene 227
PREVIDENT 5000 ORTHO
DEFENSE......coiiieeree e 227
PREVIDENT 5000 PLUS........cceuen.. 227
PREVIDENT 5000 SENSITIVE.......... 227
PREVNAR 20......ccccoveiieeieeiie e 271
PREVYMIS.....coo o, 116
PREZCOBIX ....cccevrieiieieeeeere e 113
PREZISTA ..ot 114
PRIFTIN ..ot 82
PRILOSEC.......ccooiveireeiee e 269
PRIMACARE........ccccooeiiiminniseienienns 235
PRIMAQUINE PHOSPHATE................ 81
PRIMAXIN IV .o 78
Primidone.......ccccevveveeeeieeeeeeese e 46
PRIORIX ..ot 272
PRISMASOL B22GK 4/0.........cccc...... 222
PRISMASOL BGK 0/25........cccoeueuunee 222
PRISMASOL BGK 2/0.......cccceovvveunnee 222
PRISMASOL BGK 2/35.......ccccoeueuunee 223
PRISMASOL BGK 4/0/1.2.................. 223
PRISMASOL BGK 4/25........cccoeuune. 223
PRISMASOL BK 0/0/1.2......cccccoueunnee. 223
PRISTIQ. ..o 52,53
PRIVIGEN. ......coviiviiirinieese e 253
PRO COMFORT INSULIN SYRINGE
.............................................................. 214
PRO COMFORT LANCETS 30G....... 204
PRO COMFORT LANCETS 31G....... 204
PRO COMFORT PEN NEEDLES....... 214
pro comfort safety lancets 30g............ 205
PRO VOICE V8/V9 GLUCOSE.......... 157
PROAIR RESPICLICK ......cccovvvvirirnne. 38



Probenecid.......coovvververnineeee 177

procainamide hcl ..., 36
PROCARDIA XL ..oooeiiiririreenirieienen, 122
PrOCENTIA....coeieieieeieeie e e 12
prochlorperazing.........ccoceeveenencnnenne. 110
prochlorperazine edisylate................... 110
prochlorperazine maleate.................... 110
PROCRIT ..ot 184
PROCTOCORT .....covereriierrnreeeereneerenens 33
PROCTOFOAM HC......ccceovirrrreen 33
Procto-med NC......coevveiricrceeeee 33
Proctosol NC........covveiieiicieeeee 33
ProctoZone-NC........cccveveeineencinecnens 33
PROCY SBl ..o 175, 176
PRODIGY INSULIN SYRINGE......... 214
PRODIGY LANCETS 28G................. 205
PRODIGY LANCING DEVICE.......... 205
PRODIGY NO CODING BLOOD

GLUC ... 157

PRODIGY SAFETY LANCETS 26G. 205
PRODIGY TWIST TOP LANCETS

2 T 205
PROFILNINE......ccoiiieiieereeeeveene 179
Progesterone.........ccocvvceveveenenceenennns 255
PROGLY CEM .....ccceoeirririeenerneenereias 55
PROGRAF ...t 225
PROLASTIN-C....coovrrririrrieeeeree 263
PROLATE ...t 31
PROLENSA ..o 247
PROLEUKIN ..ot 96
PROLIA ..o 166
PROMACTA ..ottt 186
promethazine hcl ........cccoevveevevvcvcene, 68
promethazine Ve........cccocvevevvvvesinnnne 138
promethazine-codeine..........ccccccveueeee. 138
promethazine-dm.........cc.ccceveereiennnene 138
promethazine-phenylephrine.............. 138
promethegan..........ccoeevveeeneienencnenennee 68
PROMETRIUM .....cccoeiiiireirieienene 255
propafenone hel ... 36
propafenone hel er ... 36
proparacaine Ncl ... 247
PROPECIA ..ot 152
PROPEL .....oovitetiiririeieeesiseee e 240
PROPEL MINI ..o 240
PROPEL MINI SDS........ccconneriinnn. 240
Propofol ......coeeereeceeeeee e 174
propranolol hel ..., 120
propranolol hel er ..., 120
propylthiouracil ...........cccoeeveininnnene 266
PROQUAD ..ottt 272
PRO-RED AC.....cccoiiieeerrieieene 138
PROSCAR.....coieiirnieieitnesre e 175
PROSOL ..ottt 242
PROSTIN VR ..ot 226
protamine sulfate..........ccoeeevvvevverrenene 182
PROTONIX ..ot 269
PROTOPAM CHLORIDE...........o...... 63
protriptyline hcl ......cccooeveeeieierc 54
PROVAYBLUE......ccooieeeeee e 63
PROVERA ...t 255
PROVIDA OB......oooiieeieeereeeesieens 235
PROVIGIL ... 16
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PROVISC.....ooiireieee s 249
PROZAC ... 51
(2 {01 D10) 4 |\ F N 142
pseudoeph-bromphen-dm................... 138
PTSPANELSEGLU TEST .........c.c..... 157
PULMICORT ..ot 40
PULMICORT FLEXHALER................. 40
PUIMOSE ..o 138
PULMOZYME....coniiirreeinnnnenns 264
PURE COMFORT LANCETS 30G.....205
PURE COMFORT PEN NEEDLE...... 214
pure comfort safety pen needle........... 214
PURIXAN .ot 85
px advanced lancing device................. 205
PX EXTRA SHORT PEN NEEDLES. 214
PX INSULIN SYRINGE.........ccccovnenee 214
PX LANCETS MICROTHIN 33G...... 205
PX LANCETSULTRA THIN 28G..... 205
PX MINI PEN NEEDLES................... 214
PX PEN NEEDLE.......ccccoovviiiiriciene, 214
PYLERA ..o 269
pYrazinamide.........ccevvevvesieneseseneeniens 82
pyridostigmine bromide...........ccoceounee. 82
pyridostigmine bromideer ..................... 82
pyrimethamine..........ccoccovennennicnnenens 81
PYRUKYND. ...t 182
PYRUKYND TAPER PACK .............. 182
QBRELIS......oiiiieeeeeeees 73
QBREXZA ...t 150
gc advanced lancing device................. 205
gcaspirin low dose........ccccevevveveeneennnnn, 27
gc b50 prolonged release..................... 230
gc b-complex/vitamin C.........ccccvevenenee. 228
gc childrensaspirin.......cccceeveevvevrereennn, 27
gc daily multivitaming/iron.................. 230
0C €SSENLIAlS. ... 231
gecfolicacid......couveiveiineeniree 184
gc gentlelaxative.......ccoeeveeneninenn 192
gc gentle laxative womens................... 192
QC LANCETS SUPER THIN 30G......205
QC LANCETSULTRA THIN............. 205
gC laxatiVe......cocveeeeeicireeeeeeee 192
gc magnesium citrate..........ccoceeeeeennene 192
gc milk of magnesia.........ccccceevvennann. 192
gc Natura-lax......ccoceeeveveeceeeeeeeceses 191
gc nicotine transdermal system........... 262
QC PEN NEEDLES.........coccovvvrrrernen. 214
QC PRENATAL oo 235
QC UNIFINE PENTIPS........ccccvenee. 214
QC UNILET LANCETS 28G.............. 205
QC UNILET LANCETS MICRO

THIN s 205
QDOLO ...ttt 30
QELBREE ... 11
QINLOCK ..ot 93
QNASL ..o 240
QNASL CHILDRENS........cccoveveinne 240
QSYMIA ... 13
QTERN ..o 60
QUADRACEL ... 267
QUALAQUIN ..., 81
QUAZEPAIM ... 188
QUDEXY XR..coooiireeenirieieeneenienas 46, 47

QUELICIN .ottt 241
QUESTRAN ...ttt 69
QUESTRAN LIGHT ..ot 69
quetiapine fumarate..........cccceovvenennne 109
guetiapine fumarateer .........ccocceeeeuenee. 109
QUFLORA FE.....oiiirreieiniseieeens 231
QUFLORA FE PEDIATRIC........c..... 232
QUFLORA PEDIATRIC......ccovveernne 232
QUICKTEK TEST ..o 157
QUILLICHEW ER....coeeeeeeeeene, 16
QUILLIVANT XR..cviieieieeeeeeeeen 16
quin bstrong b-25........ccoviiiincn, 230
quinaPril el ..o 73
quinapril-hydrochlorothiazide.............. 72
quinidine gluconate er .........c.ccoceeereenne 36
quinidine sulfate.........c.cooeoeieinenennn 36
quinine sulfate........cccoovvrennenencnen 81
QUINTABS....cooieeireeereeeeree 231
QUINTET AC BLOOD GLUCOSE

TEST o 157
QUINTET BLOOD GLUCOSE TEST 157
QULIPTA Lo 216
(01U AV 2 LV/ [ T 189
QUZYTTIR . 68
QVAR REDIHALER......ccccoooierirnas 41
raaspirin adult low dose...........ccccoueuee. 27
raaspirin adult low strength.................. 27
raaspirin childrens........cccoceeneiienns 27
FAASPININ BC..cueiieeeieeireeeeie e 27
raaspirin ecadult low st........ccoceveennee. 27
rabalanced b-100..........cccooevirriceene 230
rabalanced b-100 Cr .......covveeinirinnenns 230
rabalanced b-50.......cccooveiiricnne 230
rabalanced b-50tr ........coccovevrecinennns 230
rab-complexX......coerennenninecne 228
ra b-complex with b-12.........ccccovenee. 228
RA E-ZJECT LANCETS 28G............. 205

RA E-ZJECT LANCETS THIN 26G...205
RA E-ZJECT LANCETS THIN 28G...205
RA E-ZJECT LANCETSULTRA

THIN e 205
rafolicacid.......ccooceveveeiviececec, 184
RA INSULIN SYRINGE.........cc.cc..... 214
ralaxative........ocoveeveeeseveseenenn, 191, 192
ramagnesium citrate...........cceeeveenee. 192
ramilk of magnesia..........c.ccccevvevennne. 192
ramini NiCOtiNE......ccccoevveeeeeeeee e 262
FANICONE.....coiieececeee e 262
ranicotine gUM.......c.eevvererenenienerienenne 262
ranicotine polacrileX .........ccccvvevnenne 262
RA PEN NEEDLES.........cccoceevveennn. 214
RA PRENATAL ..ot 235
RA PRENATAL FORMULA .............. 235
rawomens laxative..........cccceevevennne, 192
RABAVERT ....ocoieiveevee s 273
RABEPRAZOLE SODIUM.................. 269
rabeprazole sodium.........cccceevveviveenenne. 269
RADICAVA ORS......cccooveerieereee 240
RADICAVA ORS STARTERKIT......240
RADIOGARDASE.......ccccveviveeieee 63
RAGWITEK ... 17
raloxifene el ........cocoeeeveeceieccciee 166
ramelteon .......ccoveevevececceceeee e, 189



FAMIPET e 73

ranolaziN@ er ........cccceveeeveereecreceese e 34
RAPAFLO ..ot 175
RAPAMUNE.......ccooomiveireevieiseiens 225
RAPIVAB ...ttt 118
rasagiline mesylate.........c.cccceeveveuennene. 105
RASUVO ...ttt 18
RAVICTI oot 167
raya surepen needle.........ccoevvvrivrnnnns 214
RAYALDEE......ccooiieeieeeeee e 163
RAYOS.....co oo 137
1= To! SRR 133
READYLANCE SAFETY LANCETS205
REALITY INSULIN SYRINGE.......... 214
REALITY LANCETS....ccccveireeine, 205
REALITY LATEX CONDOMS.......... 195
REALITY LATEX/ULTRA

TEXTURED. ..ot 195
REALITY LATEX/ULTRA THIN.......195
REALITY TRIGGER LANCETS........ 205
REBIF ...t 258
REBIF REBIDOSE........cccccoooneninienenn 258
REBIF REBIDOSE TITRATION

PACK ... 258
REBIF TITRATION PACK.................. 258
REBINYN .....cooveiiieirieireseseieene 179
REBLOZYL ..oooevvieieeeceeeee e 183
REBYOTA ..ottt 173
RECARBRIO.......cccooeiiriiieiseneee e, 79
RECLAST ..ottt 160
FECHPSEN .. 131
RECOMBINATE ..o 179
RECOMBIVAX HB.....ccoovvirriiriinne 273
RECORLEV ..o 161
RECOTHROM ......cccooeviveieeciee e 187
RECOTHROM SPRAY KIT.............. 187
RECTIV ..ot 33
REFUAH PLUS BLOOD GLUCOSE
TEST e 157
REGLAN ..ot 171
REGONOL ..ot 82
REGRANEX ....ccovveirieireineseieins 152
RELAFEN DS......oooieieeeec e 24
RELENZA DISKHALER.......cccooun.... 118
RELEUKO.....ccooiviiereinienieereie e 185
RELEXXI .ot 16

RELION BLOOD GLUCOSE TEST ...157
RELION CONFIRM/MICRO TEST ... 157
RELION GLUCOSE TEST STRIPS... 157

RELION INSULIN SYRINGE............. 214
RELION LANCET DEVICES 30G.....205
RELION LANCETS......cccoeieieece, 205
RELION LANCETS MICRO-THIN

3G 205
RELION LANCETSTHIN 26G.......... 205
RELION LANCETSULTRA-THIN

30G .. 205
RELION LANCING DEVICE............. 205
RELION MINI PEN NEEDLES.......... 214
RELION PEN NEEDLES.................... 214
RELION PREMIER TEST .......ccocve.ee. 157
RELION PRIME TEST .....ccocoeviieine. 157
RELION SHORT PEN NEEDLES......214
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RELION TRUE METRIX TEST

RELION ULTRA THIN PLUS

RELNATE DHA

REMERON SOLTAB
REMESENSE
REMICADE
remifentanil hcl
REMODULIN
RENACIDIN
renal vitamin

RENFLEXIS

RENOVA PUMP

RETACRIT ..o

REVUFORJ
REXALL BLOOD GLUCOSE TEST . 157
REXALL LANCETSULTRA THIN

REZDIFFRA

FIDAVITIN o 117,118
RIDAURA ..ot 22
FIfabULin ..o 82
RIFADIN ..ottt 82
FIFaMPIN ..o 82
RIGHTEST ALTERNATE SITE

ADAPT .ot 205
RIGHTEST GD500 LANCING
DEVICE.....coiiirireseeeseseciens 205
RIGHTEST GL300 LANCETS........... 205
RIGHTEST GS100 BLOOD

GLUCOSE. ...t 157
RIGHTEST GS300 BLOOD

GLUCOSE. ...t 157
RIGHTEST GS550 BLOOD

GLUCOSE. ...t 157
RIGHTEST GT333 BLOOD
GLUCOSE.......cccoieireerenese e 157
RIGHTEST GT333 GLUCOSE TEST 157
FHUZOIE. o 240
rimantadine Ncl..........cccoveeviieinenns 117
RIMSO-50.....ccceiieitiecee e 176
FINGENS. ittt 220
FiNGersirrigation ........oveeveeereenienens 224
RINVOQ....ciiiiieerieesiee e 18
RINVOQ LQ ..o 18
RIOMET ..ottt 54
risanoid PlUS.....cccoveieieiereeeeee 237
risedronate sodium..........cccoeveereniennene 160
RISPERDAL ....ccooeiieiieisiereseeeee 108
RISPERDAL CONSTA ......cccovvrren 108
FISPEridoNe.....ccccveveeeeeeeee e 108
risperidone microsphereser ................ 108
RITALIN e 16
RITALIN LA e 16
FITONAVIT 1.vvveeeee e 114
RITUXAN .. 86
RITUXANHYCELA ..., 96
FIVastigmine......ccoeoverrinecieereees 256
rivastigminetartrate.........c.ccooeeeeeennnne 256
FIVEISA..cieeeee e 133
RIVFLOZA ... 176
RIXUBIS......cotieiriereeereee e 179
rizatriptan benzoate..........cc.cccoeevvvenens 218
ROBAXIN ..ottt 238
ROBINUL ..ot 269
ROBINUL-FORTE........ccccveeririiriennn 269
ROCALTROL ....coevevvecieeiee e 163
ROCKLATAN ..ot 246
rocuronium bromide..........cccccoevvvnnnen. 241
roflumilast........ccoovevveieveneeeeee 40
ROLVEDON......ccooiiiiinienieiesieie e 185
FOMIAEPSIN ..o 91
ropinirole hel ..., 106
ropinirole hel er ..., 106
ropivacaine el ..........cccceveevevcecccvnenenn, 193
rosuvastatin calcium.........ccoceevvreennne. 70
ROTARIX .ot 273
ROTATEQ. ... 273
ROWASA ... 172
FOWEEPI Q.. 47
ROXICODONE.......ccooeiriercieesieeeieens 30
ROXYBOND .....cooviieieiiee e 30



ROZEREM ......cocoiiiiiiricenirneiceeins 189
ROZLYTREK ...t 94
RUBRACA ..ot 102
RUCONEST ..ot 180
rufinamide.........ccooveevieniinisceene 47
RUKOBIA ... 113
RUXIENCE........ccoieeineeenseees 86
RYALTRIS ..ot 240
RYANODEX ....cccoviereiirerenenerenne 238
RYBELSUS......coo it 59
RYBREVANT ..o 94
FYCIOF 8.t 67
RYDAPT ...ttt 93
RYDEX ...ttt 138
RYKINDO.....c.ceiirirreenrrieeeseeiene 108
RYLAZE ... 96
RYPLAZIM ..o, 182
RYSTIGGO......cciirrieieiinrieieeieneins 225
RYTARY oo 105
RYTELO ... 101
RYVENT ..ot 68
SABRIL ..ot 48
SAFETY LANCET 30G/PRESSURE
ACT e 205
SAFETY LANCETS.....ccoeieiirrieene 205
SAFETY LANCETS21G.....cccceceiennne 205
SAFETY LANCETS 23G.....cccceiienne 205
SAFETY LANCETS28G......ccccoeeeenne 206
safety pen needles.......ccooeeeicinene. 214
SAFYRAL .o 132
SAJBZIT v 179
SALAGEN ..ot 228
salineflush ..o 221
SAMSCA ..ot 166
SANCUSO......ooitrererereeiee s 64
SANDIMMUNE........ccooiiiiirreerenn, 223
SANDOSTATIN ..o 167
SANDOSTATIN LAR DEPOT ........... 167
SANTYL oo 148
SAPHNELO.....ccoiiiirreiceene 226
SAPHRIS.....cooiiiceree e 109
sapropterin dihydrochloride................ 166
saps health pluslancets..........cc.ccooeeee 206
SAPSHEALTH TWIST TOP
LANCETS....cooiiirreeeneeeesenee 206
SAPS TWIST TOP LANCETS............ 206
SAPSCARE TWIST TOP LANCETS. 206
SARCLISA ..o 86
SAVAYSA .. 41
SAVELLA ..o 256
SAVELLA TITRATION PACK........... 256
saxagliptin el ... 55
saxagliptin-metformin er ..........cc.ccoeeeeee 55
SAXENDA ... 13
sb bisacodyl laxative ec..........cccceeueneee 192
sb childrensaspirin........ccoceeeveveeeenenne. 27
sb gentle lax-women...........ccccevvevenenne. 192
SB INSULIN SYRINGE.......cccoevne. 214
SB LANCETS THIN ..o 206
SB LANCETSULTRA THIN............. 206
Sh 10w doSe 8SA €C....c.evveereeeciieie i 27
sh magnesium citrate..........ccoeeereeeennne 192
sh milk of magnesia..........ccoeeverrennn 192
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sb polyethylene glycol 3350................. 191

SCEMBLIX ..ot 89
SCENESSE ...t 149
SCOPOIAMINE.......eieieeiiriereeeeeee e 65
SECUADO.......coiieerceeee 109

SECURESAFE INSULIN SYRINGE..214
SECURESAFE SAFETY PEN

NEEDLES.......ooeiee et 214
SEGLENTIS....ooiiieee e 32
SEGLUROMET ...oooivveiee e 60
select-lite device/lancets....................... 206
select-lite lancing device.........ccceneee. 206
SELECT-OB.....oocvveeecteeerceeee e 235
SELECT-OB4DHA ... 236
selegiline Ncl ..., 105
SELENIOUSACID....ceeeeeeeeeeeee 221
selenium sulfide........coceeeevieeecciincie, 144
SELZENTRY ..ot 113
SEMGLEE (YFGN) ...cooeivevieieieieeenns 59
SE-NATAL 19 235
SENSIPAR ... 160
SENSOMCAINE......veeeveeereecee et sree et ere s 193
sensorcaine/epinephrine..........cc.cce..... 193
SENSOrCaiNE-MPF ... 193
sensorcaine-mpf/epinephrine.............. 193
SENSORCAINE-MPF/EPINEPHRINE
.............................................................. 193
SEREVENT DISKUS......ccccoveeeeeee, 38
SERNIVO...oiiieeieeeee e 147
SEROQUEL .....cocveicieiieceieeeeeeve 109
SEROQUEL XR....cceoveieieieeeeceseenns 109
SEROSTIM ..o 162
SERTRALINEHCL .....covveveevieceeeee 51
sertraline Nel ... 51
SEHAKIN .o 133
sevelamer carbonate..........ccocvveeeeenenns 173
sevelamer Nl ... 173
SEVENFACT . 179
SEVOFIUFANE......veeeceeee e 175
SEYSARA ... 265
SEZABY e 188
S e 227
Sf 5000 PIUS...evieeriieeirieeeieneeie e 227
SFROWASA ... 172
ShArObE! ... 134
SHINGRIX ..ovvceeecieceeeeeeee e 273
SIGNIFOR.......cocieeeeee e 167
SIGNIFOR LAR ..o, 167
SIKLOS..... oo 183
sildenafil citrate........ccoeeeevveeeeeeeee e, 126
SILENOR ... 188
SILIQ e 143
SHOOSIN ... 175
SILVADENE......cooiiieieceeeeeeee e 144
silver sulfadiazing.........ccoovevevveevneenne 145
SIMBRINZA ...t 243
SIMLANDI (L1 PEN) c.ooveveveiceeecvee 21
SIMLANDI (2PEN) ..ocovevereeveeecieci 21
SIMLANDI (2 SYRINGE) ......cccovvvennene 21
SIMIYA. e 129
SIMPESSE.....eeureeeeereeieerre e 133
SIMPLE DIAGNOSTICS LANCING
DEV et 206

SIMPONI .ot 21
SIMPONI ARIA ..o 21
SIMULECT ...ttt 225
SIMVASEALIN ... 70
SINEMET ..ot 105
SINGLE-LET ..ot 206
SINGULAIR ..ot 40
SIFOlIMUS. ..o 225
SIRTURO ..ottt 82
SIAgHPLN e 55
sitagliptin base-metformin hcl.............. 55
SITAVIG ... 117
SIVEXTRO....covieiieevcte e 80
SKYCLARYS...cooieeeeceveeeee 241
SKYLA e 134
SKYRIZI oot 143, 172
SKYRIZI PEN ..o 143
SKYTROFA ...t 162
SLYND ottt 134
sm aspirin adult low strength................. 27
smaspirin ec low strength..................... 27
smaspirin low dose........cccevvevvvneveninnnn 27
sm b super vitamin complex................ 228
SM 100 COMPIEX ... 230
sm balanced b-100.........ccccovveeerieinene, 229
sm balanced b-50..........ccoccovvecineeninn, 229
SM b-COMPIEX ..o, 230
SM B-COMPLEX/VITAMIN C.......... 228
SM Clear|aXx .....ocooeveveneieeeeeeeeeeins 191
smfolicacid.......coeieieneicrecene 184
smgentlelaxative..........ocoovvveeeiennen, 192
SM LANCETS 33G...cccceivreerieiniene 206
sm milk of magnesia.........ccccceevevennne. 192
sm multiple vitamins essential ............. 232
sm multiple vitaming/iron.................... 230
SM NICOINE....eiivveieseeee e 262
sm nicotine polacrileX.........ccoveeveenee. 262
SM ONE DAILY PRENATAL ............ 235
SM PRENATAL VITAMINS.............. 235
Sm super b complex/C......cccoovveerieeenne 229
SM TRUEDRAW LANCING

DEVICE ... 206
sm vitamin b complex/vitamin c.......... 229
SMART DIABETESVANTAGE
LANCING....ccveirerereeenee e 206
SMART SENSE COLOR LANCETS

33G e 206
SMART SENSE PREMIUM TEST .....157
SMART SENSE STANDARD

LANCETS....cco ot 206
SMART SENSE SUPER THIN
LANCETS....coi oo 206
SMART SENSE THIN LANCETS

26G ... 206
SMART SENSE VALUE TEST .......... 157
SMARTEST BLOOD GLUCOSE

TEST et 157
SMARTEST LANCETS 28G.............. 206
SMOFLIPID ..ot 243
(S 00]0 1 g 1 = 191
SOAANZ ... 158
sod benz-sod phenylacet ..o 167
SODIUM ACETATE....ccccoovevveiin 218



SOdiUM ACELALE......cceveeeeeee e 218

sodium bicarbonate............cccceeeeuennee 219
sodium chloride................... 138, 176, 221
sodium chloride (pf) ....ccceeeeerienienenienn 221
sodium fluoride.........ccoceveenencnnnne 220, 227
sodium fluoride 5000 enamd .............. 227
sodium fluoride 5000 plus.........ccce.ee 227
sodium fluoride 5000 ppMm.......ccccceveeee. 227
sodium fluoride 5000 sensitive............ 227
SODIUM IODIDE I-131......cceeeveeneee 265
SODIUM NITRITE.....ccoeiieeeeveeeee 63
sodium Nitroprusside........coeeeveereeeenns 78
sodium oxybate.........cccveveineeneene, 255
sodium phenylbutyrate............cc.cce..... 167
sodium phosphates..........ccocceeieieenene 220
sodium polystyrene sulfonate.............. 225
sodium tetradecyl sulfate............cc....... 226
SODIUM THIOSULFATE.......ccccoounnee. 63
SOFDRA ..ot 150
SOFOSBUVIR-VELPATASVIR........ 116
SOGROYA ...ttt 162
SOHONOS.........ooeireireerieereeeeees 239
SOLESTA ...t 223
solifenacin succinate..........ccccceeeeeneeee. 270
SOLIQUA ...ttt 59
SOLIRIS.....oiieeeeceeeeese e 180
SOLOSEC ...ttt 17
SOLTAMOX ..o 84
SOLU-CORTEF.....cccoveireinieeceeien 137
SOLU-MEDROL .....ccoovviriiieenieeen, 137
SOLU-MEDROL (PF) ..ot 137
SOLUSV2LANCETS28G.........c....... 206
SOLUSV2 LANCING DEVICE......... 206
SOLUSV2TEST ..o 157
SOLUS V2 TWIST LANCETS 30G... 206
SOMA ..ot 238
SOMATULINE DEPOT ......cccccvvvenene 167
SOMAVERT ...t 162
SOOLANTRA ..ottt 150
sorafenib tosylate.........cccoeevvivneieiennnn. 93
SORBITOL ..ot 176
SORBITOL-MANNITOL .....coveveirneee 176
SORILUX .ot 143
SOTALOL HCL ....oovveirieirieirieceiens 120
sotalol hel ... 120
sotalol hel (af) ..ooveveeeeeeececececece s 120
SOTRADECOL ..ot 226
SOtradecol ......cccevveeeveirere e 226
SOTYKTU .ot 143
SOTYLIZE... e 120
SOVALDI . 117
SOVUNA ..ot 81
SPEVIGO.....oicieiveiceeseeses s 143
SPIKEVAX .ottt 274
SPINOSA ...t 151
SPIRIVA HANDIHALER........ccccoeuen.. 39
SPIRIVA RESPIMAT ....oovvvineeeene 39
SPIroNolactone. .......ccceeverveveereerierieeenens 159
spironolactone-hctz.........ccoevveeveveenens 158
SPORANOX ....cocveceecreesee e 67
SPRAVATO (56 MG DOSE)................ 51
SPRAVATO (84 MG DOSE)................. 51
SPriNtEC 28.....coveieiieeieeeee e 132
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SPRITAM ..ottt 47
SPRIX .ottt 24
SPRY CEL ..ot 89
sps (sodium polystyrene sulf)............... 225
LS (0107 GRS RPSRR 132
£ o SRS 145
St joseph aspirin......ccceveverereeeeeeeens 27
stjoseph oW dOSe.....cveveveveeicieecei, 27
STAMARIL ..ot 274
STEGLATRO ...t 60
STEGLUJAN ..ot 60
STELARA ..o 143,173
STENDRA ..ot 126
STERILANCE TL c.vovvvvevieeieevein 206
sterile water for irrigation................... 224
STIMUFEND ....c.ociiiiieireeseie e 185
STIOLTO RESPIMAT ..ot 37
STIVARGA ...t 93
STRATTERA ...t 11
STRAVIX it 152
STRENSIQ....ooviirieiieiseeeeee e 163
streptomycin sulfate........ccoeveeveeriviennns 17
stressb complex/iron ........cceeveeenene. 230
stressformula.......ccoceeeeeeeeeccecceeeee, 232
stressformula (folic acid).................... 228
stressformula/iron..........ccceceeeeeeeenenne, 230
stressformula/zinc/energy.......c.cc.c..... 232
stresstabs energy......ccoceveeereieeienenene 232
STRIBILD ..ot 113
STRIVERDI RESPIMAT ....ccoevvvieen. 38
STROMECTOL ..ot 34
STRONTIUM CHLORIDE SR-89........ 96
SUBLOCADE......ccccooviirineeneenieeiene 31
SUBOXONE......ccoviriirinieieienes 31,32
SUBVENITE ..o 47
subvenite starter kit-blue..........c.ccceue... 47
subvenite starter kit-green...........coee.... 47
subvenite starter kit-orange................... 47
SUCCINYLCHOLINE CHLORIDE... 241
SUCRAID ..ot 158
sucralfate......ccooeveeeieeieeeeeeeeee 268
SUFENTANIL CITRATE. ..o 30
SUFLAVE ... 190
SULAR ..ottt 122
sulconazole nitrate.........cccovveevveeriennns 148
sulfacetamide sodium..........ccccveenee. 249
sulfacetamide sodium (acne)............... 139
sulfacetamide-prednisolone................ 248
sulfadiazine.........ccooeeevevveevcenenesenenes 264
sulfamethoxazole-trimethoprim............ 78
SULFAMYLON. ..ot 145
sulfasalazing........cccooceeeerenencncnnnnns 172
sulfatrim pediatricC......cccoveeveerescrerenn. 78
SUNAAC ... 24
SUMALTTPEAN .. 218
sumatriptan succinate...........ccocvevenenn. 218
sumatriptan succinaterefill ................ 218
sumatriptan-naproxen sodium............ 217
sunitinib malate.........ccoceoveevencnine, 93
SUNLENCA ... 113
SUNOSI ..o 13
SUPARTZ FX oo 239
super b complex/falvit c.........cccveuenee. 228

super b complex/vitamin c................... 229
super b-complex......ccoeeveereneienennnne 230
super b-complex + vitamin c............... 229
super b-complex/vit c/fa.........ccoceeenee 228
super dec b-100.......cccoveiereeieireneeins 230
super quints b-50........cccccveveeieieenennn, 230
SUPER THIN LANCETS.......ccccoouvuene. 206
SUPPRELIN LA ..ot 164
SUPRANE ...ttt 175
SUPREME TEST ..o 157
SUPREP BOWEL PREPKIT .............. 190
SURE COMFORT INSULIN

SYRINGE ...t 214
SURE COMFORT LANCETS 18G.....206
SURE COMFORT LANCETS 21G.....206
SURE COMFORT LANCETS 23G.....206
SURE COMFORT LANCETS 28G.....206
SURE COMFORT LANCETS 30G.....206
sure comfort lancing pen.........c.cc....... 206
SURE COMFORT PEN NEEDLES....214
sure comfort pen needles..........cco...... 214
surebiotic probiotic support................... 62
SURELITE LANCETS........cccveeeeeee 206
SURGICEL FIBRILLAR........cccveeee 187
SURGICEL NU-KNIT ...ccovvieiiiciiiiennne 187
SURGICEL SNOW 1"X2"......ccccuvuenee 187
SURGICEL SNOW 2"X4" .......ccceeneee 187
SURGICEL SNOW 4"X4" .......ccceenene 187
SUSTOL oottt 64
SUSVIMO (IMPLANT 1ST FILL)..... 250
SUSVIMO (IMPLANT REFILL)........ 251
SUTAB ...ttt 190
SUTENT ..o 93
SN = - 132
SYFOVRE. ... 246
SYLVANT . 224
SYMBICORT ....ccovieevi e 37
SYMBYAX .ot 263
SYMDEKO ... 264
SYMFI ot 113
SYMFI LO .ot 113
SYMLINPEN 120......ccccccvnmireirienninn 54
SYMLINPEN 60.......ccoovirieiieinieininns 54
SYMPAZAN ..ot 43
SYMPROIC......ccooeireireresere e 173
SYMTUZA ..ot 113
SYNAGIS....o ot 252
SYNALAR ..ot 147
SYNAREL ....oooiiieiei e 164
SYNDROS.......ccovieveer e 65
SYNJIARDY ...ooviiviiiriieeieeseesee s 60
SYNJIARDY XR..coooooveeieeresierieeseeeens 61
SYNOJIOYNT ..o 239
SYNTHROID. ......ocovvieieiseeeeee, 266
SYNVISC....covviivirieese e 239
SYNVISC ONE.....cccoviviiriiinirieieene 239
SYPRINE......ccootieiereeee e 222
SYRINGE AVITENE.......cccoeviriennn 187
tab-a-Vite ... 232
tab-a-vite/beta carotene...........co......... 232
tab-a-viteliron........ccccveevvevvcvecene e, 230
TAB-A-VITE/IRON/BETA
CAROTENE.....c.cccoviesieeeeeseene 230



TABLOID ...t 85
TABRECTA ... 92
TACHOSIL ...t 187
TACLONEX ...coeiiiice e 152
tacrolimusS.....ccceeeeeee e 149, 225
tadalafil ......ccoooeeieiiieeecce e 126
tadalafil (pah) ......ccccevevereeieieeceee, 126
TADLIQ ..ot 126
TAFINLAR....ooi et 89
tafluprost (Pf) ...coceevevernenreserre 250
TAGRISSO ... 90
tAKE ACHION ....vveeiveee et 133
TAKHZYRO ... 181
TALICIA ..o 270
TALTZ oo 143
TALVEY et 89
TALZENNA ...t 102
TAMIFLU ..o 118
tamoxifen Citrate........ooveveveeericveeceenne. 84
tamsuloSiN NCl ... 175
TANLOR......c.oi et 238
taperdex 12-day.......ccccoevvereereeienieniennnns 137
taperdex 6-day........coceeverninnineeee 137
taperdex 7-day ... 137
TARCEVA ..., 90
tArgadOX ...ccveveeeeeeee e 265
TARGRETIN ....ooviiiiieeeeeeeee 102, 152
tANNA 24 T e 132
tarinafe /20 €Q.....cccccooeverenencneniennn. 132
TARON-CDHA ...t 235
TARPEY Ot 137
TASCENSO ODT ....ovvevveeeeecie e 263
TASIGNA ... 89
tasSiMEIteON .....ccveeeeecee e 189
TASMAR ... 105
tAVADOT Ol €. 150
TAVALISSE.....coooeiieeeeee e 182
TAVNEOS......coeeeeeeeee e, 180
TAYSOTY .o 132
TAYTULLA e 132
TAZAROTENE......cccooieeeeee e 140
1AZArOtENE......cc v 144
tAZICES .o 128
TAZICEF ... 128
TAZORAC ... 144
TAZVERIK ..o 92
TDVAX oot 267
TECENTRIQ.....ccoieieeeieceeee e 88
TECENTRIQHYBREZA..........coccue... 96
TECFIDERA ..., 259
TECHLITE AST LANCETS............... 206
TECHLITE INSULIN SYRINGE........ 214
TECHLITE LANCETS......ccoveieeee 206
TECHLITE LANCETS 26G................ 206
TECHLITE PEN NEEDLES................ 215
TECHLITE PLUSPEN NEEDLES.....215
TECVAYLI oo 89
TEFLARO ..ot 129
TEGLUTIK oot 240
TEGRETOL ...ovveeeeiieeeee e 47
TEGRETOL-XR...otvviiiiieeeieee e 47
TEKTURNA ... 77
telmisartan ......ccoceeveeee e 76
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telmisartan-amlodipine...........cccoccoeene 74

telmisartan-hctz.........cocoeeeeeevccee e 75
temMazepam.......cooeeeereee e 188
TEMBEXA ...t 117
TEMODAR......cooieeeeet e 98
temozolOMide.......ccovvcveeeeecie e 98
tEMSITOlIMUS....evecceeece e 93
EENCON ... 26
TENIVAC ... 267
tenofovir disoproxil fumarate.............. 115
TENORETIC 100.......ccoiciiiieeeeeieieeeeene 77
TENORETIC B0...uuveeieiiciiiieeeeiieeeeee 77
TENORMIN ..o 119
TEPADINA ... 83
TEPEZZA ... 163
TEPMETKO. ...t 92
terazosSiN NCl ......oooceeeevieece e, 77
terbinafine el .......cocoveviveciiieeee 66
terbutaline sulfate..........ccocveeeueeee. 38, 39
terconazole......cooceeeevieeceee e 274
teriflunomide.......cccovveeveeeceeceeceee 257
teriparatide.......cccoevveveeieeienieceeese e 165
TERIPARATIDE.......coo oo 165
TERLIVAZ ... 168
LU £ | TSR 175
TESTIM oo 32
TESTOPEL ... 32
[ESTOSLErONE...c.cc et 33
testosterone cypionate...........coceeeereereenne. 32
testosterone enanthate............coceeevveene 33
TETANUS-DIPHTHERIA TOXOIDS

L 267
tetrabenazing.......occcveevee e vee e 257
tetracaine el ......coeeceeeeeccee e, 247
tetracycline el ..., 265
TEVIMBRA ... 88
TEXACORT ..o 147
TEZSPIRE ... 41
TGT BLOOD GLUCOSE TEST ......... 157
TGT LANCET MICRO THIN 33G.....206
TGT LANCET THIN 26G.................. 206
TGT LANCET ULTRA THIN 30G.....206
tgt lancing device........ccccoveevevecivcnennen. 206
THALITONE......ccoiiieeee e 159
THALOMID ...coveviieeie e 222
THAM .o 219
THE LIQUILIFT TRACE........cccevn.... 221
THEO-24......eeeeeeeeeee e 41
theophylline........ccooveiiiiiiccs 41
theophyllineer ..., 41
THERA ... 232
thera-tabs........ccooeceeeei e, 232
THEREMS......cceieee e 232
thiamine hel .....ccoooveveieceee e 276
THIOLA ... 176
THIOLA EC .., 176
thioridazine hel ........ccoooveevviciecieie 110
1110 1= o 7= 83
thiothiXene.....ooceeeee i 111
EFIVE e 262
THRIVITERX oo 235
THROMBATE Hl e 182
THROMBI-GEL 10....cccceecveveeeeenn. 186

THROMBI-GEL 100.......c.cccoveerrrenenn. 186
THROMBI-GEL 40........cccceoveerrrennnn. 186
THROMBIN-IMI .....covririiiiieceee, 187
THROMBIN-JMI EPISTAXIS............ 187
THROMBI-PAD .....cocoeiviireireieiene 186
THROMBOGEN........cccccovvrinne. 187, 188
THYMOGLOBULIN.......ceovreirirnen. 223
THYQUIDITY o 266
thyroid....ooveeeececc e 266
tiadylt €f v 122, 123
tiagabine Ncl ... 48
TIAZAC..... e 123
TIBSOVO ..ottt 99
TICEBCG.....coiiieeieeseeeseete et 97
TICOVAC..... e 274
TIGAN ..o 65
TIGECYCLINE.....ccoiieireireeeea 265
TIKOSY N ..ot 36
tHafe. e 135
timolol hemihydrate..........c..cccceevvenene 243
timolol maleate...........ccccvvrvrvenne. 120, 243
timolol maleate (once-daily)................ 243
timolol maleate ocudose...................... 243
timolol maleate pf .........ccoevveirecnine, 243
TIMOPTIC OCUDQOSE........cccovevevenene 243
tinidazole......ccooeveieieeeeeee 78
HOPrONIN ... 176
tiotropium bromide monohydrate......... 39
tirofiban hcl in nacl ..., 180
TIROSINT .ottt 266
TIROSINT-SOL ....ocvevrieirieiniereeie e 266
TISSEEL ..o 186
TISSUEBLUE. ...t 249
TS U-S0 .. 224
TIVDAK .. 88
TIVICAY e 113
TIVICAY PD...oooeeveeeeeeceeee 113
tizanidine hel ..., 238
TLANDO ...t 33
tM-daily Vite......coovreeeiriiecee, 232
TNKASE ... 183
TOBI .ottt 17
TOBI PODHALER. ..o 17
TOBRADEX .....cotviireiieinieesienesieens 248
TOBRADEX ST ..o 248
tobramyCin........ccocevcevevccecee, 17, 245
tobramycin sulfate........cccoceevveveevveinnnnne 17
tobramycin-dexamethasone................ 248
TOBREX ...cccviiieeee e 245
TODAY SPONGE......ccccccooveviiieiieenenne 274
todays health lancing device............... 207

TODAYSHEALTH PEN NEEDLES. 215
TODAYSHEALTH SHORT PEN

NEEDLE ..o 215
TODAYSHEALTH THIN LANCETS

28G it 207
TODAYSHEALTH THIN LANCETS

B0G i 207
TOFIDENCE.......coccooi i, 22
TOLAK .o 142
tolCaPONe. ..o 105
TOLECTIN 600......ccccceieeiecreerecreennene, 24
tolmetin sodium........ccccoveeeeveeiiiicee, 24



TOLSURA ..o 67

tolterodinetartrate..........ccocoeevevrennennn. 270
tolterodinetartrate er .........cccceeeeeercnene 270
tolvaptan ... e 166
TOPAMAX ..ottt 47
TOPAMAX SPRINKLE.......cccccovruenennn. 47
TOPCARE CLICKFINE PEN
NEEDLES......cccootiiirererereens 215
TOPCARE LANCETS MICRO-THIN
I T 207
TOPCARE ULTRA COMFORT INS
SYR it 215
TOPICORT ...ttt 147
TOPICORT SPRAY ..o 147
tOPIraAMALe. ... 47
tOPIramate €f ......ccvrverereeireresese e 47
TOPOTECAN HCL ....ooveiveeieiivieiene 103
topotecan hel.......cooveeeccciececcccee, 103
TOPROL XL .o 119
toremifene citrate........cccoveevverrereneenn, 84
TORISEL ..ot 93
TOIPENZ..eieeieeee e 93
torsemide......cceeeeeeeveene e 158
TOSYMRA ... 218
TOTALVISC....ooeiiiecereeeeene 249
TOUJEO MAX SOLOSTAR......ccvuuee. 59
TOUJEO SOLOSTAR......cevverriiienes 59
EOVEL ... 147
TOVIAZ .ot 270
TPN ELECTROLYTES......ccccoeverienen. 220
TPOXX oot 117
TRACLEER.......ccco it 126
TRADJIENTA ..ot 55
TRALEMENT ..ottt 221
TRAMADOL HCL ..o, 30
tramadol Nl ..o 30
tramadol hcl (er biphasic) ... 30
tramadol hcl er .....oooveieee, 30
tramadol-acetaminophen...........c.......... 32
trandolapril ........cccooeeeiiiineieee 73
trandolapril-verapamil hcl er ................ 72
tranexamic acid..........cccoeeeverenenennns 187
TRANEXAMIC ACID-NACL ............ 187
TRANSDERM-SCORP.......ccccoceivrvririanns 65
tranylcypromine sulfate.........cc.cccvvenens 50
TRAVASOL ..o 242
TRAVATAN Z..ociiiiieeeeeee, 250
TRAVEL LANCETS ADVANCED

2 T 207
travoprost (bak free)......ccocvveiveeenne 250
TRAZIMERA ... 87
trazodone hel ........occocevvieicicicne 51,52
TREANDA ..ot 83
TRECATOR. ..ot 82
TRELEGY ELLIPTA ....ccooieeeeeiea 37
TRELSTAR MIXJECT ....oovvviriiinienns 100
TREMFEYA ..o 143
treprostinil ..o 125
TRESIBA ...t 59
TRESIBA FLEXTOUCH.........cccveneenee. 59
LU= 1011 o I 102, 140
tretinoin microsphere.........coceeeeenee. 140
tretinoin microsphere pump................ 140
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TRETTEN ..o 179
TREXALL .o 85
TREXIMET oo 217
US4 TR 27
triamcinolone acetonide.............. 147, 228
triamcinolonein absorbase................. 147
L1001 1< f< 0 TP 159
triamterene-NCtz.....cooeeveeeeveceeeceee 158
LU E=V20] K= 0 [ 188
TRIBENZOR.....ooovieeeveiee e 76
TRICARE......ccooieeeeeeeee e 235
TRICOR ...t 69
Tridacaine li.....cevceeeeeeeeecie e 149
Tridacaing lii c.cceeeeceeecieeeeeee e 149
HAEIMM e 147
trientine hel ... 222
TRIESENCE........coo i 249
tri-estarylla......cccoeveeecicine e, 135
trifluoperazine hl .........c.ccoeveveiienens 110
trifluriding.....ooceeeeee e 245
trihexyphenidyl hcl........cccooveieiee, 104
TRIJARDY XR..cooveeeiietieeeeee e 60
TRIKAFTA e 264
tri-legest fe. ..o 135
TRILEPTAL ..ot a7
tri-linyan ... 135
TRILIPIX oo 70
tri-lo-estarylla.......ccooeoennniiiics 135
tri-lo-marzia.......cceceevceeeeeeee e 135
tr=-10-Mili e, 135
tri-lo-SPrintec.....ccovveveveeeceeece e, 135
TRI-LUMA .. 148
TRILURON ...ttt 239
trimethobenzamide hcl ...........cceeveee.. 65
TRIMETHOPRIM ...t 78
LU 1 0 TR 135
trimipraminemaleate..........c.cccveenenne 54
TRINATAL RX 1. 235
EFNALE. e 235
TRINTELLIX o 52
TRIPTODUR......oeeceieeeeee e 164
TRISENOX ....ooiiiiiiecie e 97
tri-SPriNteC ..o 135
TRISTART DHA ..o 236
TRIUMEQ ... 113
TRIUMEQPD. ..ottt 113
TRI-VI-FLOR ... 232
TRI-VI-FLORO ..ot 233
tri-vite/fluoride.......coooveveeeeiveieeeeeeee 233
triVOra (28) ..o 135
tri-WWHDra....coooee 135
tri-wlibralo......cooeoieiniicnc 135
TRODELVY .. 103
TROGARZO. ...t 113
TROJAN ENZ ... 195
TROJAN MAGNUM . .....ccocvevieceeeen. 196
TROJAN ULTRA RIBBED
LUBRICATED. .....ocoveeeeeeeeetee e 196
TROJAN ULTRA THIN...cocevveeeeee 196
TROJAN ULTRA

THIN/SPERMICIDAL ...ccoovveveeeevee. 196
TROJAN-ENZ LUBRICATED............ 196
TROJAN-ENZ/SPERMICIDAL .......... 196

TROKENDI XR...oovireiiireriniecene 47,48
TROPHAMINE........cccooiiiiniirieeene 242
tropicamide.........ccooeverinenineneneenn 244
trospium chloride........ccocooviiiiincnns 270
trospium chlorideer ..o, 270
TRUDHESA ...t 217
true comfort insulin syringe................ 215
TRUE COMFORT INSULIN

SYRINGE ... 215

TRUE COMFORT PEN NEEDLES....215
TRUE COMFORT PRO INSULIN

SY R e 215
TRUE COMFORT PRO PEN

NEEDLES......cooo i 215
true comfort safety lancets.................. 207
TRUE COMFORT TWIST TOP
LANCETS.....ci e 207
TTUE COVES ...t 196
truedaily Vite.....ccoveveeeecieece e 232
TRUE FOCUSBLOOD GLUCOSE
STRIP ..t 157
truefolicacid......ccoceveveeeeeeeeeeeee e 184
true laxatiVe.......ooceeveveeeeeeeee e 191
TRUE METRIX BLOOD GLUCOSE
TEST e 157
true multivitamin......cccoceceeveeeeeecceeeee 232
TRUEDRAW LANCING DEVICE.....207
TRUEPLUS5-BEVEL PEN

NEEDLES......cooe e 215
TRUEPLUSINSULIN SYRINGE....... 215
TRUEPLUSLANCETS 26G............... 207
TRUEPLUSLANCETS 28G............... 207
TRUEPLUSLANCETS30G............... 207
TRUEPLUSLANCETS33G............... 207
TRUEPLUS PEN NEEDLES.............. 215
TRUEPLUS SAFETY LANCETS 28G
.............................................................. 207
TRUETEST TEST ... 157
TRUETRACK TEST ... 157
TRULANCE.......oooi e 170
TRULICITY e 59
TRUMENBA ... 271
TRUQAP.....ccieeceeceeeeee e 85
TRUSKIN ...t 152
TRUSTEX COLOR CONDOMS +

LUBE ..o 196

TRUSTEX LUB/RIBBED/STUDDED 196
TRUSTEX LUB/SPERMICIDE EX

ST 196
TRUSTEX LUB/SPERMICIDE XL ....196
TRUSTEX LUBRICATED................... 196
TRUSTEX LUBRICATED EX
LARGE.......coiiieecee, 196
TRUSTEX LUBRICATED EXTRA

ST 196
TRUSTEX
LUBRICATED/SPERMICIDE............ 196
TRUSTEX NATURAL CONDOMS +
LUBE. ..o 196
TRUSTEX NON-LUBRICATED......... 196
TRUSTEX RIA LUB/SPERMICIDE.. 196
TRUSTEX RIA LUBRICATED........... 196

TRUSTEX RIA NON-LUBRICATED 196



TRUSTEX-NONOXYNOL-

IRIB/STUD ...ttt 196
TRUVADA ..o 113
TRUXIMA ..o 86
TRYVIO .. 77
TUDORZA PRESSAIR......ccoovevriiiine 39
TUKYSA e 87
TURALIO...ooieeeeeeereee e 94
TURPENTINE.....ccooiiiiieeeeeeeee 149
TUMCOZ ..o 132
TUSNEL C..coovivieeeeeeeee 138
TUXARIN ER.....oooeviiiiiiciiccie 138
TWINRIX .o 272
TWIRLA ..o 132
twist top lancets 30g.....coveveerrereriernenn 207
TWYNEO......coiiiiceeeee 139
TYBLUME. ... 132
TYBOST ..ot 115
1070 (< 10120 132
TYENNE. ... 22
TYGACIL .o 265
TYKERB......cooiiiieeeeeree e 94
TYMLOS.....o oot 166
TYPHIM VI o 271
TYRVAYA o 243
TYSABRI .ot 258
TYVASO ..ot 125

TYVASO DPI INSTITUTIONAL KIT125
TYVASO DPI MAINTENANCEKIT 125

TYVASO DPI TITRATION KIT........ 125
TYVASO REFILL KIT .o, 125
TYVASO STARTERKIT ....cccveie 125
TZIELD ..o 54
UBRELVY ..o 216
UCERIS......ooieiee e 33, 137
UDENYCA ..o 185
UDENY CA ONBODY .....cccccvverenrenne 185
ULORIC......ootiirirteieene e 177
ULTANE. ..., 175

ULTICARE INSULIN SAFETY SYR 215
ULTICARE INSULIN SYR 1/2 UNIT 215
ULTICARE INSULIN SYRINGE....... 215
ULTICARE MICRO PEN NEEDLES.215
ULTICARE MINI PEN NEEDLES.....215
ULTICARE PEN NEEDLES............... 215
ULTICARE SHORT PEN NEEDLES.215
ULTIGUARD SAFEPACK PEN

NEEDLE.......ccoieeee e 215
ULTIGUARD SAFEPACK
SYR/NEEDLE. ..o, 215
ULTI-LANCE AUTOMATIC............. 207
ULTILET CLASSIC LANCETS......... 207
ULTILET LANCETS....ccoeeierrrerne, 207
ULTILET PEN NEEDLE.................... 215
ULTILET SAFETY LANCETS.......... 207
ULTILET SAFETY LANCETS 23G...207
ULTIVA o 30
ULTOMIRIS.....covirreernerieeene e 180
ultra b-100 COMPIEX .....ccvrvrreerrirrieens 237
ULTRA COMFORT INSULIN
SYRINGE.......coiiieeeee e, 215
ULTRA FLO INSULIN PEN
NEEDLES......c.cccotieireivesee e 215
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ULTRA FLOINSULIN SYR 1/2

ULTRA THIN PEN NEEDLES
ULTRACARE INSULIN SYRINGE...215
ULTRA-CARE LANCETS 30G
ULTRACARE PEN NEEDLES
ULTRAFOAM SPONGE
2X6.25X7CM
ULTRAFOAM SPONGE
8X12.5X1CM
ULTRAFOAM SPONGE
8X12.5X3CM
ULTRAFOAM SPONGE 8X25X1CM 188
ULTRAFOAM SPONGE

8X6.25X1CM
ULTRA-THIN I AUTO LANCET
ULTRA-THIN Il INSSYR SHORT ....216
ULTRA-THIN Il INSULIN SYRINGE

UNIFINE PENTIPS
UNIFINE PENTIPS PLUS
UNIFINE PROTECT PEN NEEDLE.. 216
UNIFINE SAFECONTROL PEN

UNIFINE ULTRA PEN NEEDLE
UNILET COMFORTOUCH LANCET

UNILET EXCELITE
UNILET EXCELITE I

UNILET LANCET
UNILET MICRO-THIN 33G
UNILET SUPERLITE LANCET
UNILET SUPER-THIN 30G
UNILET ULTRA-THIN 28G

UNISTIK 2 COMFORT
UNISTIK 2 EXTRA
UNISTIK 2 NEONATAL
UNISTIK 2 NORMAL
UNISTIK 2 SUPER
UNISTIK 3 COMFORT
UNISTIK 3 EXTRA
UNISTIK 3 GENTLE
UNISTIK 3 NEONATAL
UNISTIK 3 NORMAL
UNISTIK CZT COMFORT
UNISTIK CZT NORMAL

UNISTIK NORMAL ....cocovvirinririinnes 208
UNISTIK PRO SAFETY LANCET .... 208
UNISTIK SAFETY LANCETS 28G...208
UNISTIK SAFETY LANCETS 30G...208
UNISTIK TOUCH SAFETY LANC

210G i 208
UNISTIK TOUCH SAFETY LANC

23G i 208
UNISTIK TOUCH SAFETY LANC

28G ...t 208
UNISTIK TOUCH SAFETY LANC

B0G .. 208
UNISTRIPL GENERIC.........cccceevrunee 157
UNIthroid......cocoeeeecec e, 266
UNITUXIN oo 87
UNIVERSAL 1 LANCETSTHIN 26G
.............................................................. 208
UNIVERSAL 1 LANCETSTHIN 33G
.............................................................. 208
UNIVERSAL 1 LANCETSULTRA
THIN (e 208
UPLIZNA ..o 225
(8] N[ = =0 J 250
UPTRAVI .. 126
UPTRAVI TITRATION.....ceovvverrene. 126
UROCIT-K 10...cciiiivieiiiiisieeseeeeenes 175
UROCIT-K 15t 175
UROXATRAL ..oooevviiiriieieeseen 175
URSO FORTE......cccovveiviriveirieenienns 170
URSODIOL ..ot 170
UFSOAIO] ... 170
UVADEX ..ot 97
UZEDY ..ottt 108
VABOMERE........ccooviirininiee 79
VABYSMO....ccocoieieeeeeeeee e 244
VAFSEO. ... 185
VAGIFEM ..o 275
valacyclovir hel ... 117
VALCHLOR......coovieieeeeeeiens 142
VALCYTE. .o 116
valganciclovir hcl ... 116
VALIUM (e 35
valproate Sodium..........cceeeeeeeveviesrennnn 49
valproic acid.........coevveereseieceieieeenas 49
ValTUDICIN e 95
VALSARTAN .o 76
ValSAraAN ..o 76
valsartan-hydrochlorothiazide.............. 75
VALSTAR ..o 95
VALTOCO 10 MG DOSE..........ccceuevnee 43
VALTOCO 15 MG DOSE.........ccccoeveneee 43
VALTOCO 20 MG DOSE..........ccoueunee 43
VALTOCO5MGDOSE........ccccovvuerenne 43
VALTREX ..ot 117
VALUE HEALTH INSULIN

SYRINGE ..ot 216
VALUE PLUSLANCET

STANDARD 21G....cccovieirieirieerieens 208
VALUE PLUSLANCETS SUPER

I 1 208
VALUE PLUSLANCETS THIN 26G 208
value pluslancing device...........ccoc.... 208
VANCOCIN ..ottt 79



VANCOMYCIN HCL .....cocvnees 79, 80

vancomycin hel ... 80
vancomycin hcl in dextrose................... 79
VANCOMY CIN HCL IN DEXTROSE 79
VANCOMYCIN HCL IN NACL .......... 79
VANDAZOLE.....ccccotveitieiieeaeeen, 274
VANFLYTA e 94
VANISHPOINT INSULIN SYRINGE 216
VANOS......ccooeiiee e 147
VAQTA ..o 274
vardenafil hel ........cocovvevveevcvcivneienee, 126
vareniclinetartrate..........cccceeevveeenenne. 262
varenicline tartrate (starter)................. 262
varenicline tartrate(continue).............. 262
VARITHENA ..o 226
VARIVAX oot 274
VARIZIG ...t 253
VARUBI (180 MG DOSE) .......ccccueuneen. 66
VASCEPA ...t 69
VASERETIC....cooiiieieevee e 72
(V22150 o 0= ] o 168
vasopressin +rfid......cccovevevencvenenn, 168
vasopressin-sodium chloride............... 168
VASOSTRICT ..o 168
VASOTEC ... 73
VAXCHORA ..ottt 271
VAXELIS. ..ot 267
VAXNEUVANCE........ccocoovneiriernn, 272
VAZCULEP.......cccovivinieeseeees 276
VCF VAGINAL CONTRACEPTIVE. 274
VECAMYL oot 77
VECTIBIX oot 90
VECTICAL .o 144
vecuronium bromide.........c.ccoeevreenen. 241
VEGZELMA ..ot 104
VELCADE......ooireeee e, 94
VELETRI oo 125
VEIIVEL ..o 135
VELPHORO......cceoiveiieeiee e, 173
VELSIPITY oo 174
VELTASSA ..ottt 225
VEMLIDY oot 116
VENCLEXTA ..o 88
VENCLEXTA STARTING PACK ........ 88
VENIPUNCTURE PX1

PHLEBOTOMY ....cocovvevieeieecieeee 152
venlafaxine besylate er .........cccceeveuennenn. 53
venlafaxine el ......ooooeveveeceecc, 53
venlafaxine hel € ......ooovvveeeercice 53
VENOFER.......c.cccotietiereee e 186
VENTAVIS....ccooiieteeceeee e 125
VENTOLIN HFA ..o 39
VEOPOZ ... 180
VEOZAH ...t 165
verapamil Ncl ... 123
verapamil hel €r ..., 123
VERASENS BLOOD GLUCOSE

TEST i 157
VEREGEN ......cccoooviiiniineenee e 140
VERELAN ..o 123
VERELAN PM ....oooiiiiee e 123
VERIFINE INSULIN PEN NEEDLE..216
VERIFINE INSULIN SYRINGE........ 216
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VERIFINE PLUS PEN NEEDLE........ 216
VERIFINE SAFE LANCET MINI 21G
.............................................................. 208
VERIFINE SAFE LANCET MINI 23G
.............................................................. 208
VERIFINE SAFE LANCET MINI 28G
.............................................................. 208
VERIFINE SAFE LANCET MINI 30G
.............................................................. 208
VERIFINE UNIVERSAL LANCETS
228G s 208
VERIFINE UNIVERSAL LANCETS
B0G s 208
VERIFINE UNIVERSAL LANCETS
336G 208
VERKAZIA ... 246
VERQUVO.....coooieieeeiieeecece e, 127
VERSACLOZ .....cocvveieeeeir e 108
VERZENIO....ccooeiiiieeeeer e 98
VESICARE. ..o 270
VESICARELS......ccooee e 270
(V=S LU | = T 132
VEVYE ..o 246
VEEND ...t 67
VEEND IV ..o 67
V-GO 20... e 209
V-GO 30 209
V-GO 0. 209
VIAGRA ... 126
VIBATIV oo 80
VIBERZI ..o 171
VICTOZA ...t 59
VIDAZA ..o 85
1Y/ 1=1 01, P 132
VIQAbALriN e 48
VIQAArONE. ..o 48
Vigadrone.......coccvveineineneeeseee 48
VIGAFYDE..... e 48
VIGAMOX ... 245
VAT ] 0ol (= SRR 48
VIBRYD ..o 52
VIJOICE.....ci oo 225
vilazodone hdl ........ccoceeveeevecieecieeee, 52
VILTEPSO......coieeeeiieeee e 241
VIMIZIM oo 164
VIMOVO...iiiceeee e 22
VIMPAT oo 48
VINATEDHARF ..., 235
vinblastine sulfate.........ccccocveveeeeeeeennn. 100
vincristine sulfate........ooeeeveveeeeecinennne 100
vinorelbinetartrate.........cccoeveveveeevenee. 100
VIOKACE.....o e 158
AV L0 (< [T 129
VIRACEPT ... 114
VIRAZOLE.....cooiiieeeceeee e 118
VIREAD ...ttt 115
VISCOAT .o 249
VISIONBLUE.......ccoiiieceeeee e, 249
VISTOGARD .....ccveiiteeeeece e 63
VISUDYNE ..., 247
vit e-vit c-beta carotene..........ccccue...... 232
VITAFOL FE+ ..o 236
VITAFOL GUMMIES.......c...ocoeeenee. 235

VITAFOL ULTRA ..ot 236
VITAFOL-OB......cetiririeieenereeieieeens 235
VITAFOL-OB+DHA .......cccovvevriee. 236
VITAFOL-ONE......cooiiinrrieiierinee 236
VItAlEL.....o i 232
VITALIPID N INFANT ...oociirriciene 233
VITAMEDMD ONE

RX/QUATREFOLIC........ccoovneiinines 236
vitamin b compleX.......ccooveevvivveneiennns 228
vitamin b complex w/b-12.................... 228
vitamin d (ergocalciferol) .........c.oeene.e. 276
VItamin KL......oooeeieeeeeeeee e 276
vitamin-b compleX.........ccovevrenncnenn 228
VITAPEARL ..ot 235
VITATHELY WITH GINGER............ 235
VITATRUE......coiiiieeeeeeeee 236
VITLIPID N ADULT ..ot 232
VITLIPID N INFANT ..o 233
VITRAKVI .ot 95
VIVADHA .o 235
VIVAGUARD INO TEST STRIPS..... 157
VIVAGUARD LANCETS.......cccccveuene 208
VIVAGUARD LANCETS 30G........... 208

VIVAGUARD LANCING DEVICE... 208
VIVAGUARD SAFETY LANCETS

28G e 208
VIVELLE-DOT ...ooiiiiiieeeeceeceeeee 169
VIVIMUSEA ...t 83
VIVITROL ..ottt 64
VIVIOA .o 66
VIVOTIF ..o 272
VIZIMPRO......cooiicieii e 90
VOGELXO...coii it 33
VOGELXO PUMP......coooveeieiirceeren, 33
VOINEA ...t r e 129
VONUIO ...t 99
VONVENDI ....ccovieeiiiiieeee e 179
VOQUEZNA ..., 268
VOQUEZNA DUAL PAK.....ccoocveneee 270
VOQUEZNA TRIPLE PAK ................ 270
VORANIGO. ... 99
VORAXAZE ... 97
VOIICONAZOIE.......cceeeeeiieeeee e 67
AV 0 S A 116
VOTRIENT ..ot 94
VOWST ..ot 173
VOXZOGO.....cc e 165
VOYDEYA ... 180
VPINSULIN SYRINGE........ccccouee... 216
VPRIV .o, 183
VRAYLAR ..ottt 107
VTAMA .ot 144
VUITY et 244
VUMERITY o 259
VUSION ...t 141
VYALEV i 105
VYEPTI oo 217
wfemla.. ..o 132
VYLEESI ... 256
WHBFa. e 132
YA I © ) 2 87
VYNDAMAX ..t 127
VYNDAQEL ..o, 127



VYONDYS53.....ooocieeeeeeeceeeevas 241
VYTORIN ...t 71
VYVANSE.....coo et 12
VYVGART oo 225
VYVGART HYTRULO.........cceeuue.e. 223
VYXEQOS.... e 96
VYZULTA oo 250
WAINUA ... 256
WAKIX oot 14
WALGREENS LANCETS.........cccue.... 208
WALGREENS LANCETS MICRO

THIN oo 209
WALGREENS LANCETS SUPER

I 1 209
WALGREENS THIN LANCETS........ 209
WALGREENS ULTRA THIN

LANCETS ... 209
warfarin Sodium.......cccceeeeveevereeveecnee e, 41
water for irrigation, sterile.................. 224
WEGMANS UNIFINE PENTIPS

O T 216
WEGOVY .o 13
WELCHOL ... 69
WELIREG.....cooiieeeee e 91
WELLBUTRIN SR.....ooovieircecreee, 50
WELLBUTRIN XL .ccoviiiiiiiecieciecieeins 50
(1T = PR 132
wesnatal dha complete..........ccceenenee. 235
wes-phos 250 neutral ........cccoceeeeennene 220
WESTAB PLUS.......cooeeeeeeeeeeee, 235
WESTGEL DHA ..., 236
WIDE-SEAL DIAPHRAGM 60.......... 196
WIDE-SEAL DIAPHRAGM 65.......... 196
WIDE-SEAL DIAPHRAGM 70.......... 196
WIDE-SEAL DIAPHRAGM 75.......... 196
WIDE-SEAL DIAPHRAGM 80.......... 197
WIDE-SEAL DIAPHRAGM 85.......... 197
WIDE-SEAL DIAPHRAGM 90.......... 197
WIDE-SEAL DIAPHRAGM 95.......... 197
WILATE ..o 179
WINLEVI i 140
WINREVAIR. ..o 125
WINRHO SDF.......oooiiieeeieceeceee e 253
wixelainhub.......ccocoovvieiicie e 37
WOMANS |axatiVe. .........cceeeueeieeceeeineens 192
WomeNns laxative........occceeeeeeiceveeveesnnen. 192
WYMZYA T 132
WYNZORA ... 152
XACDURO.....coeeveiieeiee e 78
XACIATO oo 274
XADAGO ... 105
XALATAN e 250
XALKORI .ot 85
XANAX et 35
XANAX XRooiioieeeieee e 35
XARACOLL oot 193
XARELTO ..o 41
XARELTO STARTER PACK ............... 41
XATMEP ... 85
XCOPRI ..ottt 48
XCOPRI (250 MG DAILY DOSE)....... 48
XCOPRI (350 MG DAILY DOSE)....... 48
XDEMVY oo 246
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XELJANZ ..o 18
XELIANZ XR oo 18
XELODA ...ttt 85
XELPROS......cot ettt 250
XELSTRYM .ot 12
XEMBIFY oot 253
XENAZINE ...t 257
XENICAL oo 14
XENPOZYME.....ooooiiieiieeeeeens 159
XEOMIN ..o 241
XERAVA ..o 264
XERESE. ... 144
XERMELO.....ooiiieeeeeeeeee e 174
XGEVA . 166
XHANCE ...t 240
KXIAFLEX ..o 223
XIFAXAN ..ottt 78
XIGDUO XR ..o 61
XIDRA ..o 244
XIPERE ...ttt 249
DL [ 148
D (O = € 96
XOFLUZA (40 MG DOSE).................. 118
XOFLUZA (80 MG DOSE).................. 118
KOLAIR e 38
XOLREMDI ..o 183
XOPENEX HFA ..ot 39
KXOSPATA ettt 94
XPHOZAH ..o 161

XPOVIO (100 MG ONCE WEEKLY)..95
XPOVIO (40 MG ONCE WEEKLY)....95
XPOVIO (40 MG TWICE WEEKLY).. 95
XPOVIO (60 MG ONCE WEEKLY)....95
XPOVIO (60 MG TWICE WEEKLY)..95
XPOVIO (80 MG ONCE WEEKLY)....95
XPOVIO (80 MG TWICE WEEKLY).. 95

XTAMPZA ER....covveeeieeeie e 30
XTANDI .ot 84
XULANE....o e 132
XULTOPHY ..ot 60
XURIDEN ..ot 162
XYLOCAINE.....cccotieiieireeeeeae 193
XYLOCAINE/EPINEPHRINE............. 193
XYLOCAINE-MPF.....ccooeiiririren, 194
XYLOCAINE-MPF/EPINEPHRINE.. 193
XYNTHA oo 179
XYNTHA SOLOFUSE.........ccoovnvrienene. 179
XYOSTED ....ccooeveeeeeeeeeeeeeeee e 33
XYREM ... 255
XYWAYV L 255
YaQESA.....ciuerieiiriirini st 183
YASMIN 28......coviiiiiiiiieesieiesieeennns 132
YAZ oot 132
YCANTH .ot 149
N =12 AY4 @ ) S 87
YF-VAX oot 274
yl balanced b-100.........ccccceeveeveriennene. 230
yl folicacid.....ccccevevececieine e 184
YONDELIS.....coovtrieineineeseeee 103
YONSA ..ot 83
YORVIPATH oo, 163
YOSPRALA ...t 182
YUFLYMA (LPEN) ..o, 21

YUFLYMA (2PEN) oo 21

YUFLYMA (2 SYRINGE).......cceuvneee. 21
YUFLYMA-CD/UC/HS STARTER......21
YUPELRI ..o 39
YUSIMRY oot 21
YUTIQ oot 249
YUVAFEM oo 275
ZAfEMY oo 132
ZAfITTUKASE ..o 40
ZAlEPION ...t 189
ZALTRAP .. 104
40 N A L 235
ZANAFLEX ..o, 238
ZANOSAR. ...t 101
ZARONTIN ..ot 49
ZARXIO ... 185
ZAVESCA ... 183
ZAVZPRET ...ooiiiicee e 216
ZEGALOGUE........ccv e 55
ZEGERID .....ovieeee e 268
ZEJULA ..o 102
ZELAPAR ..o 105
ZELBORAF ... 89
ZEMAIRA ... 263
ZEMBRACE SYMTOUCH.................. 218
ZEMDRI ...t 17
ZEMPLAR ..ot 163
ZENALANEC.....vveiei et 140
ZENPEP......ccoiieeeeee et 158
ZENZE .. 12, 13
ZEPATIER ... 116
ZEPBOUND........coieeieiteeeee e 13
ZEPOSIA ...t 263
ZEPOSIA 7-DAY STARTER PACK .. 263
ZEPOSIA STARTERKIT ...coovevveee. 263
ZEPZELCA ..o 83
ZERBAXA ..ottt 127
ZERVIATE ..o 245
ZESTORETIC ..o 72
ZESTRIL ..o 73
ZETIA o 71
ZEVALIN Y-90....ccoooiiieciecee e 96
ZEVRX INSULIN SYRINGE.............. 216
ZEVRX PEN NEEDLES..................... 216
ZEVRX TWIST TOP LANCETS 30G 209
ZIAGEN ..o 114
ZIANA ..o 139
ZIAOVUAINEG. ... 115
ZIEXTENZO ... 185
ZIHERA ..o 87
ZILBRYSQ....coiieieeeeeeeeee e, 180
ZIEULON €F ..o 36
ZILRETTA oo 137
ZILXD oo 150
ZIMHI oo 64
Zinc chloride......coccceviceeccicii e 222
ZinC sUlfate......cooeeeee i 222
ZINPLAVA ...t 252
ZIOPTAN oottt 250
ZIPHEX .ot 235
ziprasidone el ........ccooeevencincinine, 107
Ziprasidone mesylate..........cccoceevreenen. 107
ZIPSOR. ...t 24



ZIRGAN ..ot 245
ZITHROMAX ..o 194
ZITHROMAX TRI-PAK .....cccevvrrennne. 194
ZITHROMAX Z-PAK ...cocoeivrevrenn. 194
ZITUVIMET oot 55
ZITUVIMET XR..oooiieireneneceene 56
ZITUVIO .t 55
ZOCOR.......iorteiiieinieesie e 70
ZOKINVY Lot 223
ZOLADEX ...t 100
Zoledronic acid.......ccoeeveeeevenienenniens 160
ZOLEDRONICACID.....cccovvevrieinne 160
ZOLINZA ..ottt 91
ZOIMIFIPtAN ... 218
ZOLOFT .ottt 51
zolpidem tartrate........ccooeeeerenevenienene 189
zolpidem tartrate er .......ccevevveveveneennnne, 189
ZOMACTON ..o 162
ZOMIG...ciiiiieieeeeeee e 218
)11 Lo [ 218
ZONALON ..ottt 142
ZONEGRAN......ocoeeee e 48
ZONISADE ...t 48
ZONISAMIAE. ..o 48
ZONTIVITY oo 182
ZORTRESS.......cccetieiieiseeeeeeeens 225
ZORYVE...ociiiiiiisinsineisienns 144, 150
A @51 R 254
ZOVia 135 (28) ...cuvveeeieirieecieeseneiens 132
ZOVIRAX ..ottt 144
ZTALMY oot 48
ZTLIDO .ot 149
ZUBSOLYV ..ot 32
ZULRESSO......cooevveveeeee e 50
ZUMaNdiming.......ccocvvvrerereereereereeneenens 132
ZURZUVAE....ieee e 50
ZYCLARA ..ot 149
ZYCLARA PUMP......cccoviieerieeinnn, 149
ZYDELIG ..ot 102
ZYFLO it 37
ZYKADIA .ot 86
ZYLET oot 248
ZYMFENTRA (L PEN) oot 174
ZYMFENTRA (2 PEN) ..ccoviieiieee 174
ZYMFENTRA (2 SYRINGE)............... 174
ZYNLONTA ..ot 86
A €\ AR 88
ZYPITAMAG. ...t 71
ZYPREXA ..o 111
ZYPREXA RELPREVV ......cccovvveuene. 111
ZYPREXA ZYDIS....cooovieeveieiiieiens 111
ZYTIGA oo 83
A Y1 © ) QSRS 80
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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.

Rev. 3/19



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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