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2023 National Drug List

Drug list — Three Tier Drug Plan
New York fully insured

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).

Here are a few things to remember about the list:

o You and your doctor can use it 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.

o Your coverage has limitations and exclusions, which means there are certain rules about what's covered by your
plan and what isn't. To find out more, view your Certificate/Evidence of Coverage or your Summary Plan
Description by logging in at anthem.com and go to My Plan ->Benefits-> Plan Documents.

o To help you see how the drug list works with your drug benefit, we've included some frequently asked
questions (FAQ) about how the list is set up and what to do if a drug you take isn't on it.

o This booklet is updated on a quarterly basis. To view the most up-to-date list of drugs for your plan - including drugs
that have been added, generic drugs and more - log in at anthem.com/ny-drug-list.

If you have questions about your pharmacy benefits, we're here to help. Just call us at the Pharmacy Member
Services number on your ID card.
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What is a drug list?
The drug list, also called a formulary, is a list of prescription medicines your plan covers. It includes hundreds of brand-name
and generic drugs approved by the U.S. Food & Drug Administration (FDA).

Is this a complete listing of all covered drugs?

Yes, 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 coverage has limitations and exclusions, which means there are certain conditions
that determine what'’s covered by your plan and what isn't. To find out more, read your Certificate/Evidence of Coverage or
your Summary Plan Description, which you got when you signed up for your plan.

How can | find a drug on the list?
The drugs are listed in alphabetical order based on the name of their drug class, also called therapeutic class. 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.

The Notes column will tell you 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).

When | search the list, | see that each drug is on a tier. What are the tiers for?

The drug list is set up in tiers or levels. 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. Your share of the drug cost will depend on what tier a drug is on. 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:

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 non-preferred brand and generic drugs. They 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.

How will | 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.



https://membersecure.anthem.com/member/pharmacy/dashboard#price-medication

Anthem &9

If my medicine isn’t on the drug list, what are my options?
Here are a few things to think about:

o Ifyou want to take a drug that’s not on the drug list, you may have to pay the full cost for it.

o 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.

o You can search for generic drugs at anthem.com. OTC drugs aren't shown on the list.

o Ifadrug 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 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.

o Ifthe 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's the difference between brand-name and generic drugs?
A brand-name drug is FDA-approved and usually available from only one manufacturer. It may be protected by a
patent, which means it can only be made or sold by the company that has the patent.

A generic drug is also FDA-approved and has the same active ingredients as the brand-name drug. But a generic
drug is usually available only after the patent on the brand-name drug ends. It may look different, but a generic drug
works the same as the brand-name drug.

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

Drugs on our list are reviewed on a regular basis. Sometimes, drugs are added, removed or moved to a different
tier. 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.

Does my plan cover preventive drugs?
We cover preventive care drugs with zero cost share in compliance with the Affordable Care Act (ACA).
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Key terms

Here are some terms and notes you'll find on the drug list.

Brand name drugs are in UPPER CASE, bold type.

Generic drugs are in lower case, plain 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.

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.

Online Pharmacy Resources

Find your closest network pharmacy, get the most up-to-date coverage information on your drug list
including details about pricing your medication, brands and generics, dosage/strength options, and much
more — when you log in at anthem.com/ny-drug-list

A note about opioid analgesics: In response to the opioid epidemic, the U.S. Food and Drug Administration (FDA) encouraged the
development of painkillers that prevent misuse. You may pay less for these types of opioids in certain states.

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

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc. Independent licensee of the Blue Cross and Blue
Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Three Tier Drug Name Tier Notes
*AMPHETAMINES***
CURRENT AS OF 1/15/2024 i
amphetamine sulfate oral lorib* |QL
tablet 10 mg
Drug Name Tier Notes amphetamine sulfate oral .
lorilb DO
*ADHD/ANTI- tablet 5 mg
NARCOL EPSY/ANTI- dextroamphetamine sulfate er
OBESITY/ANOREXIANT oral capsuleextended release| 1or1b*  |PA; QL
S 24 hour 10 mg, 15 mg
*ADHD AGENT - dextroamphetamine sulfate er
SELECTIVE ALPHA oral capsule extended release| 1or 1b*  |PA; DO
AGONISTS™ dextroamphetamine sulfate
clonidine hel er oral tablet . _ oral solution lorlb* PA;QL
lorlb* |PA; QL
extended release 12 hour -
_ dextroamphetamine sulfate
guanfacine hel er oral tablet oral tablet 10mg, 15mg, 20 | lorib* |PA; QL
extended release 24 hour 1 lor1lb* |[PA; DO mg, 30 mg, 7.5 mg
mg, 2 m.g dextroamphetamine sulfate 1orib*  |PA DO
guanfacine hel er oral tablet oral tablet 2.5 mg, 5mg el '
extended release 24 hour 3 1or 1b* PA; QL X X -
mg, 4 mg lisdexamfetamine dimesylate
i oral capsule 10 mg, 20 mg, lor1lb* [PA; DO
*ADHD AGENT - 30mg
SELECTIVE ) . -
NOREPINEPHRINE lisdexamfetamine dimesylate
oral capsule 40 mg, 50 mg, 1or 1b* PA; QL
REUPTAKE 60 70
INHIBITOR*** mg, /Mg
: lisdexamfetamine dimesylate
atomoxetine hcl oral capsule " . )
10 mg, 18 mg, 25 mg, 40 mg lorilb PA; DO oral tablet chewable 10 mg, lor1b* |PA; DO
— I 20 mg, 30 mg
itgg‘ggetégemg o m‘;aps” | 1or* |PAQL lisdexamfetamine dimesylate
' ’ oral tablet chewable 40 mg, lor1b* |PA; QL
*AMPHETAMINE 50 mg, 60 mg
*%
M XhTUR_ESkd . procentraoral solution 1or 1b* PA; QL
amphetamine-dextroamphet
e ord capsule axended lorilb* |PA; DO \C/Z\P/QLIJ\I LSEE 1OoR|v|A GL 20MG 2 PA; DO
release 24 hour 10 mg, 15 ' OMG ' ' '
mg, 5 mg
. VYVANSE ORAL
amphetamine-dextroamphet CAPSULE 40 MG, 50 MG, 2 PA; QL
er oral capsule extended lorib*  |PA;QL 60MG, 70 MG
release 24 hour 20 mg, 25 ’ !
mg, 30 mg VYVANSE ORAL
amphetamine- -|{/|AGBL2(I§-I|\—/|%H3EOV\|</|AGBLE 10 2 PA; DO
dextroamphetamine oral 1 or 1b* PA: DO ’ ’
tablet 10 mg, 12.5mg, 15 ' VYVANSE ORAL
mg, 5mg, 7.5 mg TABLET CHEWABLE 40 2 PA; QL
amphetamine- MG,50MG,60MG
dextroamphetamine oral 1or 1b* PA; QL zenzedi oral tablet 10 mg, 15 1 or 1b* PA: QL
tablet 20 mg, 30 mg mg, 20 mg, 30 mg, 7.5 mg '
amphet-dextroamphet 3-bead zenzedi oral tablet 2.5 mg, 5 " .
er oral capsule extended 1or 1b* PA; QL mg =@ iy PA; DO
release 24 hour * ANALEPTICSt**
MYDAYISORAL caffeine citrate intravenous "
CAPSULE EXTENDED 2 ST; QL solution lorlb
RELEASE 24 HOUR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01152024
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Drug Name Tier Notes Drug Name Tier Notes
caffeine citrate oral solution 1or 1b* *LIPASE
DOPRAM INHIBITORS***
INTRAVENOUS 3 orlistat oral capsule 1or 1b* |PA; BE; QL
SOLUTION *MELANOCORTIN 4
*ANOREXIANTS NON- (MC4) RECEPTOR
AMPHETAMINE*** AGONI ST S***
ADIPEX-P ORAL R IMCIVREE
TABLET J PA; BE QL SUBCUTANEOUS S PA; LD; BE; QL
benzphetamine hcl oral tablet 1 or 1b* PA: BE: QL SOLUTION
50 mg T *STIMULANTS -
diethylpropion hcl er oral ST
tablet extended release 24 1or 1b* PA; BE; QL armodafinil oral tablet 1or 1b* PA; QL
hour dexmethylphenidate hcl er
diethylpropion hcl oral tablet 1or 1b* PA; BE; QL oral capsule extended release " .
lorlb ST; DO
24 hour 10 mg, 15 mg, 20
LOMAIRA ORAL 3 PA: BE; QL
TABLET e mg
dexmethylphenidate hcl er
PHENDIMETRAZINE
oral capsule extended release lorlb* |[ST; QL
TARTRATE ER ORAL 3 PA: BE: QL
CAPSULE EXTENDED B 24 hour 25 mg
RELEASE 24 HOUR dexmethylphenidate hcl er
- . oral capsule extended release " .
Fal?r;:jl metrazine tartrate oral 1 or 1b* PA: BE; QL 24 hour 30 mg, 35 mg, 40 lorilb PA; QL
mg
hentermine hcl oral I 1or 1b* PA; BE; QL
pnen ermfne cl ord capate o BEQ dexmethylphenidate hcl er
phentermine hcl oral tablet lorlb* |PA; BE; QL oral capsule extended release| 1or 1b* |PA; DO
*ANTI-OBESITY - GLP-1 24 hour 5 mg
RECEPTOR dexmethylphenidate hc! oral . _
AGONI ST S ** tablet 10 mg lor1b PA; QL
SAXENDA dexmethylphenidate hcl oral _
SUBCUTANEOUS e tablet 2.5 mg, 5m Lorib® |PA; DO
3 PA; BE; QL .5mg, 5mg
SOLUTION PEN- -
INJECTOR methylphenidate hcl er (cd)
oral capsule extended release 1or 1b* PA; DO
\éVUI?B%%\'{'I\NEOUS -0 Mg, 20, 39
SOLUTION AUTO- 2 PA; BE; QL methylphenidate hcl er (cd)
INJECTOR oral capsule extended release 1or 1b* PA; QL
40 mg, 50 mg, 60 mg
*DOPAMINE AND -
NOREPINEPHRINE methylphenidate hcl er (1) ) '
REUPTAKE INHIBITORS oral capsule extended release lorlb PA; DO
(DNR| S)*** 24 hour 10 mg, 20 mg
150 MG 3 PA; QL oral capsule extended release | 4 4 (A oL
24 hour 30 mg, 40 mg, 60 '
SUNOSI ORAL TABLET 3 PA: DO mg
5MG -
methylphenidate hcl er (osm)
*HISTAMINE H3- oral tablet extended release lor1b* |PA; DO
RECEPTOR 18 mg, 27 mg
ANTAGONIST/INVERSE -
AGONISTSH** methylphenidate hcl er (osm)
WAKIX ORAL TABLET oral tablet extended release 1or 1b* PA; QL
DAl 36 mg, 54 m
178MG 3 PA; LD; QL; SP g 9
WAKIX ORAL TABLET A .
4.45MG g PA; LD; DO; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01152024
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*ALLERGENIC
EXTRACTS/BIOLOGICA

LSMISC*
*ALLERGENIC

*AMINOGLYCOSIDES**

*

Drug Name Tier Notes Drug Name Tier Notes
methylphenidate hcl er (xr) PALFORZIA (240MG e A
oral capsule extended release lorib*  |PA: DO DAILY DOSE) ORAL 3 PA; LD; QL; P
24 hour 10 mg, 15 mg, 20 ’ PALFORZIA (3MG 3 PA LD: OL: SP
mg, 30 mg DAILY DOSE) ORAL LD QLS
methylphenidate hcl er (xr) PALFORZIA (300 MG
oral capsule extended release |4 gy Ipa- L MAINTENANCE) ORAL 3 PA; LD; QL: SP
24 hour 40 mg, 50 mg, 60 ' PACKET
mg
hvlohenidate hal a PALFORZIA (300 MG

methylphenidate hel er or 1orib* |PA: DO TITRATION) ORAL 3 PA; LD; QL; SP
tablet extended release 10 mg ' PACKET
methylphenidate hcl er oral " ) PALFORZIA (40 MG
methylphenidate hcl er oral PALEORZIA (6MG
tablet extended release 24 1or 1b* PA; DO DAILY DOSEg ORAL & PA; LD; QL; SP
hour

- PALFORZIA (B0 MG 1N .
gﬁjrt]i)gﬁhmdate hcl oral lorlb* |PA: QL DAILY DOSE) ORAL 3 PA; LD; QL; SP

- PALFORZIA INITIAL R .
tablet 10 mg, 5 mg SAGWITEK
fzglthy' phenidate hel oral lorib*  |PA: QL SUBLINGUAL TABLET 3 PA; QL
tablet 20 mg SUBLINGUAL
tablet chewable 10 mg lLer s PA; QL EXTRACTS***
methylphenidate hcl oral

1or 1b* ST; DO ODACTRA

tablet chewable 2.5 mg SUBLINGUAL TABLET 3 PA; QL
methylphenidate hcl oral 1 or 1b* PA‘ DO SUBLINGUAL
tablet chewable 5 mg ' ORALAIR SUBLINGUAL 2 PA: OL
methylphenidate transdermal lorib*  |sST DO TABLET SUBLINGUAL '
patCh 10 mg/9hr, 15 mg/9hr ’ * AMEBICIDES* ‘
methylphenidate transdermal & ) * AMEBICIDES***
patch 20 mg/Shr, 30 mg/Shr tegll ST; QL SOLOSEC ORAL
modafinil oral tablet 100 mg lor1b* |PA; DO PACKET 3 PA; QL
modafinil oral tablet 200 mg 1or 1b* PA; QL * AMINOGL YCOSIDES*

amikacin sulfate injection

solution 1 gm/4ml, 500 1or 1b*

EXTRACTS ** myzmt
GRASTEK SUBLINGUAL 3 PA: OL ARIKAYCE
TABLET SUBLINGUAL INHAL ATION : PA: LD: OL
PALFORZIA (12MG 3 PA: LD: OL: SP SUSPENSION
DAILY DOSE) ORAL T BETHKISINHALATION
PALFORZIA (120 MG o NEBULIZATION 3 LD; QL; SP
DAILY DOSE) ORAL € PA;LD; QL; SP SOLUTION
PALFORZIA (160 MG A Al gentamicin in saline
DAILY DOSE) ORAL . PA;LD:QL; SP intravenous solution 0.8-0.9
PALEORZIA (20 M mg/ml-%, 1-0.9 mg/mil-%, 1 or 1b*

ORZIA (0MG 3 [PAILD;QL;SP | [1.2-09 mgml-o6, 1.6-0.9
DAILY DOSE) ORAL
PALFORZIA (200 MG mg/mi-2, 2-0.9 m/m-3
DAILY DOSE) ORAL J PA;LD; QL; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Effective 01152024
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Drug Name Tier Notes Drug Name Tier Notes
gentamicin sulfate injection 1 or 1b* RASUVO
solution SUBCUTANEOUS
SOLUTION AUTO-
HUMATIN ORAL
CAPSULE & INJECTOR 10 MG/0.2M L,
- 12.5MG/0.25ML, 15
neomycin sulfate oral tablet 1or la* MG/0.3ML, 17.5 3 PA; QL; SP
streptomycin sulfate MG/0.35ML, 20
intramuscular solution 1 or 1b* MG/0.4ML, 22.5
reconstituted M G/0.45M L , 25
MG/0.5ML, 30 MG/0.6ML,
TOBI PODHALER 3 LD: QL; SP 75MG/0.15ML
INHALATION CAPSULE
o A ——— *ANTI-TNF-ALPHA -
obramycin inhalation lor1b* |[LD;QL;SP MONOCLONAL
nebulization solution ANTIBODIES***
tobramycin sulfate injection lorib*  |QL adalimumab-adbm
solution subcutaneous auto-injector 3 PA; QL; SP
tobramycin sulfate injection 1 or 1b* oL kit 40 mg/0.8ml
solution reconstituted adalimumab-adbm
ZEMDRI INTRAVENOUS 3 subcutaneous prefilled 3 PA; QL; SP
SOLUTION syringe kit
*ANALGESICS- ANTI- HUMIRA (2 PEN)
INFLAMMATORY* SUBCUTANEOUS PEN-
S PA; QL; SP
JANUS KINASE (JAK) MG/0.4ML, 80 MG/0.8M L
INHIBITORS ** HUMIRA (2 PEN)
RINVOQ ORAL TABLET SUBCUTANEOUS PEN- 3 sp
EXTENDED RELEASE 24 3 PA: QL; SP INJECTOR KIT 40
HOUR MG/0.8M L
HUMIRA (2 SYRINGE)
XELJANZ ORAL . .
SOLUTION 3 PA; QL; SP SUBCUTANEOUS
PREFILLED SYRINGE 3 PA; QL; SP
XELJANZ ORAL 3 PA: OL: SP KIT 10MG/0.IML, 20
TABLET MG/0.2ML, 40 MG/0.4M L
XELJANZ XR ORAL HUMIRA (2 SYRINGE)
TABLET EXTENDED 3 PA; QL; SP SUBCUTANEOUS
RELEASE 24 HOUR PREFILLED SYRINGE = SP
*ANTIRHEUMATIC KIT 40 MG/0.8ML
ANTIMETABOLITES ** HUMIRA-CD/UC/HS
OTREXUP STARTER CAl -
SUBCUTANEOUS SUBCUTANEOUS PEN- e PA; QL; SP
SOLUTION AUTO- INJECTORKIT
INJECTOR 10 MG/0.4ML, HUMIRA-PED<40K G
125MG/0.4ML, 15 3 PA; QL; SP CROHNS STARTER
MG/0.4ML, 17.5 SUBCUTANEOUS 3 PA; QL; SP
MG/0.4ML, 20 MG/0.4ML, PREFILLED SYRINGE
225MG/0.AML, 25 KIT
MG/0.4M L
HUMIRA-PED>/=40K G
CROHNSSTART
SUBCUTANEOUS 3 PA; QL; SP
PREFILLED SYRINGE
KIT
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01152024
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Drug Name Tier Notes Drug Name Tier Notes
HUMIRA-PED>/=40K G KETOROLAC-ROPIV-
UC STARTER . . KETAMINE INJECTION
SUBCUTANEOUS PEN- s PA; QL; SP SOLUTION PREFILLED s
INJECTORKIT SYRINGE
HUMIRA-PS/UV/ADOL *NONSTEROIDAL ANTI-
HSSTARTER 3 PA: QL: SP INFLAMMATORY
SUBCUTANEOUS PEN- ' ! AGENTS (NSAIDS)***
INJECTOR KIT ANAPROX DS ORAL 3 oL
HUMIRA- TABLET
PSORIASIS/UVEIT

CALDOLOR
STARTER 3 PA; QL; SP INTRAVENOUS
SUBCUTANEOUS PEN- SOL UTION 800 3
INJECTORKIT M G/200M L, 800 M G/8M L
SIMPONI ARIA

DAYPR RAL TABLET L
INTRAVENOUS 3 PA; SP Sdof ©0 - " 8 Q
SOLUTION Iclofenac potassium or "

tablet 50 mg e QL
SIMPONI : ,
SUBCUTANEOUS . diclofenac sodium er ord
SOLUTION AUTO- 3 PA; QL; SP tablet extended release 24 1 or 1b* QL
INJECTOR hour
SIM PONI diclofenac sodium oral tablet 1 or 1b* QL
SUBCUTANEOUS 3 PA: QL: SP delayed release
SOLUTION PREFILLED ' ’ ec-naproxen oral tablet "
SYRINGE delayed rel ease Lordb
(COX-2) INHIBITORS*** extended release 24 hour tordb® QL
celecoxib oral capsule 1or 1b* |ST ; QL etodolac oral capsule lorib* |QL
*GOLD COMPOUNDS*** etodolac oral tablet lorlb* |QL
RIDAURA ORAL FELDENE ORAL
CAPSULE 2 @& CAPSULE 3 o
* NOT(I:ERL Engl N-1 flurbiprofen oral tablet lorilb* |QL

* %
BLOCKER ibu ordl tablet lorla |QL
ARCAL YST ibuprofen lysine intravenous
SUBCUTANEOUS . . . - 1 or 1b*
SOLUTION 3 PA;LD; QL; SP solution
RECONSTITUTED ibuprofen oral suspension 1or la* QL
*INTERLEUKIN-1BETA ibuprofen oral tablet 400 mg, 1or 1a* oL
BLOCKERS*** 600 mg, 800 mg
ILARIS indomethacin er oral capsule lorib*  |QL
SUBCUTANEOUS & PA; LD; QL; SP extended release
SOLUTION indomethacin oral capsule 25 1 or 1b* oL
*NONSTEROIDAL ANTI- mg, 50 mg
INFLAMMATORY indomethacin sodium
AGENT intravenous solution 1or 1b*
COMBINATIONS*** reconstituted
diclofenac-misoprostol oral
1 or 1b* QL ketoprofen er oral capsule
tablet delayed release extended release 24 hour SR -
KETOROLAC-BUPIV- ketorolac tromethamine 1 or 1b* oL
KETAMINE INJECTION 3 injection solution 15 mg/ml
SOLUTION PREFILLED
SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01152024
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Drug Name Tier Notes Drug Name Tier Notes
KETOROLAC ENBREL
TROMETHAMINE 1 or 1b* QL SUBCUTANEOUS 3 PA; QL; SP
INJECTION SOLUTION SOLUTION 25 MG/0.5ML
ketorolac tromethamine SUBCUTANEOUS 3 PA: QL: SP
intramuscul ar solution 60 1or 1b* QL SOLUTION PREFILLED T
mg/2ml SYRINGE
ketorolac tromethamine oral loria  |QL ENBREL SURECLICK
tablet SUBCUTANEOUS DA
SOLUTION AUTO J PA; QL; SP
LODINE ORAL TABLET 3 L .
of " 3 Q INJECTOR
::nagcaﬁ:namateso mer lorlb* QL *ANALGESICS -
P ———— | T - NONNARCOTIC*
m en?m|c acid oral capsule or Q *ANAL GESICS
meloxicam oral tablet lorlb* |QL OTHER***
nabumetone oral tablet 1or 1b* QL acetami nophen intravenous 1 1b
. or 1b*
naproxen dr oral tablet e T solution 10 mg/ml
delayed release 500 mg ACETAMINOPHEN
naproxen oral tablet lorlb* |QL INTRAVENOUS 3
SOLUTION PREFILLED
naproxen oral tablet delayed 1 or 1b* SYRINGE
releace *ANALGESICS
naproxen sodium oral tablet . s
275 mg, 550 Mg lorib QL SEDATIVES*
NEOPROFEN bac orfell tablet - lor1b QL
INTRAVENOUS 3 butal bital-acetaminophen 1 or 1b* oL
SOLUTION oral capsule
oxaprozin oral tablet lorlb* |QL butal bital-acetaminophen *
— oral tablet 50-325 mg ey QL
piroxicam oral capsule lorlb* |QL bl o 3
- utal bital -apap-caffeine or "
sulindac oral tablet lorlb* |QL capsule 50-300-40 mg lorilb QL
tolmetin sodium oral capsule lorilb* |QL butal bital-apap-caffeine oral i |
tolmetin sodium oral tablet lorib* |QL tablet 50-325-40 mg
600 mg butalbital-aspirin-caffeine oy |
*PHOSPHODIESTERASE oral capsule
4 (PDE4) INHIBITORS** tencon oral tablet 50-325 mg lorlb* [QL
OTEZLA ORAL TABLET 3 PA; QL; SP *SALICYLATES **
_|O_ :; Eé;g\(o ;&:IC_KTABLET 3 PA; QL; SP adult aspirin regimen oral loriz |$0
tablet delayed release
*PYRIMIDINE -
SYNTHESIS aspnn o oral tablet lorlat  |$0
INHIBITORS*** —
ARAVA ORAL TABLET 3 QL f;pe;;'SZSl oral tablet delayed | 4 o 1.6 g0
leflunomide oral tablet 1or 1b* QL aspirin adult low dose oral L or 1o %
*SOLUBLE TUMOR tablet delayed release
NECROSISFACTOR -
aspirin adult low strength "
RECEPTOR AGENT S*** oral tablet delayed release lorla $0
ENBREL MINI - -
SUBCUTANEOUS 3 PA: QL: SP ?éngfg"drens oral tablet |4 o g g0
SOLUTION CARTRIDGE — T 1
aspirin ec low dose or "
tablet delayed release L 0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01152024
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
aspirin ec low strength oral " goodsense aspirin low dose "
tablet delayed release Lorla %0 oral tablet delayed release Lorla $0
aspirin low dose oral tablet " goodsense aspirin oral tablet
chewable Lorla $0 chewable torda ) $0
Zzlp;;gdl ?év e(;(;sae oral tablet loria |$0 géea?/éﬁgigagf tablet lorla* |$0
aspirin oral tablet chewable lorla* $0 kls aspirin low dose oral 1 or 1a* $0
- tablet delayed release
aspirin oral tablet delayed "
release 81 mg LEr L $0 kp aspirin oral tablet delayed lorla |30
— , release
ailplrm regimen oral tablet lorla |30 —
ayed release mm aspirin oral tablet lorla |30
— delayed release
bayer aspirin ec low dose "
oral tablet delayed release L $0 gc aspirin low dose oral lorla  |$0
tablet chewable
bayer low dose oral tablet "
chewable Lorla $0 gc aspirin low dose oral lorla |30
bayer low dose oral tablet lorla |30 tablet delayed refease
delayed release qgc childrens aspirin oral lorla |30
childrens aspirin oral tablet teblet chewable
chewable L 0 raaspirin adult low dose oral lor1a  |$0
cvsaspirin adult low dose lorla |30 tablet chewable
oral tablet chewable raaspirin adult low strength 1 or 18* $0
" al tablet chewable
cvs aspirin adult low strength . or
oral tablet delayed release torlar 130 raaspirin childrens ord U
" tablet chewable
cvsaspirin ec oral tablet "
delayed release 81 mg Lorla $0 raaspirin ec adult low st oral lorla  |$0
o tablet delayed release
cvs aspirin low dose oral
tablet delayed release Lorla® 30 a asn;g neo oral tablet lorla  |$0
. 81 mg
cvs aspirin low strength oral " gyed release
tablet delayed release lorla %0 sb childrens aspirin oral lorla |30
diflunisal oral tablet 1 or 1b* teblet chewable
: sb low dose asa ec oral tablet
xgg?:y;rsgg:;ral lorla* |$0 delayed release lerisr R
P It sm aspirin adult low strength "
tegb?estpgélna;deg :d%\gsgose odl g or1a |30 oral tablet delayed release LR 50
- sm aspirin ec low strength
fgbﬁ;’f'cﬂg,{gg’l gose oral lorla  |$0 oral tablet delayed release Lerda B
" sm aspirin low dose oral "
?gtlml ﬁrrlgvlgbv;/edose ord lorla* |$0 tablet chewable Lorla %0
— sm aspirin low dose oral o
tegkl)l 2?%';: gylg(\j/vrgﬁral lorla* |$0 tablet delayed release Lorla %
s sm childrens aspirin oral
':jt ela:S:arénréloeV;siose oral tablet 1or la* $0 tablet chewable Oy $0
P st joseph aspirin oral tablet
np adult aspirin low &
gtrgngth oral teblet cheweble | 10718 [0 delayed release ol |
- st joseph low dose oral tablet
O it oo | 101 50 chewable tortar %0
- st joseph low dose oral tablet
gnp aspirin oral tablet " lorla* |$0
delayed release 81 mg 1or la $0 delayed release

Effective 01152024



Drug Name
*ANALGESICS-

OPIOID*

*CODEINE
COMBINATIONS***

Tier

Notes

acetaminophen-codeine ora
solution

1or la*

QL

acetaminophen-codeine ora
tablet

1orla*

QL

ascomp-codeine oral capsule

1 or 1b*

QL

butal bital-apap-caff-cod oral
capsule

1 or 1b*

QL

butal bital -asa-caff-codeine
oral capsule

1 or 1b*

QL

*DIHYDROCODEINE
COMBINATIONS***

apap-caff-dihydrocodeine
oral capsule

1 or 1b*

QL

trezix oral capsule 320.5-30-
16 mg

1 or 1b*

QL

*FENTANYL
COMBINATIONS***

FENTANYL-
BUPIVACAINE-NACL
INJECTION SOLUTION

*HYDROCODONE
COMBINATIONS***

hydrocodone-acetaminophen
oral solution 2.5-108
mg/5ml, 5-217 mg/10ml, 7.5
325 mg/15ml

1 or 1b*

QL

hydrocodone-acetaminophen
oral tablet 10-300 mg, 10-
325 mg, 5-300 mg, 5-325
mg, 7.5-300 mg, 7.5-325 mg

1 or 1b*

QL

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

1 or 1b*

QL

*OPIOID AGONISTS***

CODEINE SULFATE
ORAL TABLET 15 MG,
60 MG

QL

codeine sulfate oral tablet 30
mg

1 or 1b*

QL

CONZIP ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR

PA; QL

DEMEROL INJECTION
SOLUTION 100 MG/ML,
25MG/ML,50 MG/ML, 75
MG/ML

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name

Tier

Notes

DILAUDID INJECTION
SOLUTION 0.2MG/ML, 1
MG/ML,2MG/ML

DILAUDID ORAL
LIQUID

QL

DILAUDID ORAL
TABLET

QL

DSUVIA SUBLINGUAL
TABLET SUBLINGUAL

duramorph injection solution

1 or 1b*

FENTANYL CITRATE
(PF) INJECTION
SOLUTION 100
MCG/2ML, 250
MCG/5ML

1 or 1b*

fentanyl citrate (pf) injection
solution 1000 mcg/20ml,
2500 mcg/50ml, 500
mcg/10ml

1 or 1b*

FENTANYL CITRATE
(PF) INJECTION
SOLUTION 50 MCG/ML

fentanyl citrate buccal
lozenge on ahandle

1 or 1b*

PA; QL

fentanyl citrate buccal tablet

1 or 1b*

PA: QL

FENTANYL CITRATE
INJECTION SOLUTION
1500 MCG/30M L

fentanyl citrate injection
solution prefilled syringe 250
mcg/5ml

FENTANYL CITRATE
INTRAVENOUS
SOLUTION

FENTANYL CITRATE
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE

FENTANYL CITRATE PF
INJECTION SOLUTION
PREFILLED SYRINGE

FENTANYL CITRATE-
NACL INJECTION
SOLUTION 1-0.9
MG/100ML-%, 2.5-0.9
M G/250M L -%

FENTANYL CITRATE-
NACL INTRAVENOUS
SOLUTION 1.25-0.9
MG/250M L-%, 2-0.9

M G/100M L-%

Effective 01152024



Drug Name Tier Notes Drug Name Tier Notes
fentanyl citrate-nacl hydromorphone hcl-nacl
intravenous solution 2.5-0.9 3 injection solution 10-0.9
mg/100ml-% mg/50ml-%, 100-0.9 3
FENTANYL CITRATE- mgjloorln'o'%’ 50-0.9
NACL INTRAVENOUS mg/50ml-%
SOLUTION PREFILLED HYDROMORPHONE
SYRINGE 10-0.9 HCL-NACL INJECTION 3
MCG/2ML-%, 10-0.9 SOLUTION 20-0.9
MCG/ML-%, 100-0.9 3 M G/100M L-%
mggiﬂﬂ 5/-0/%68-8'3 HCL-NACL INJECTION
~70, e SOLUTION PREFILLED
MCG/50ML-%, 550-0.9 SYRINGE 10-0.9 3
MCG/55ML-% MG/50ML %, 30-0.9
fentanyl citrate-nacl MG/30ML-%
intravenous solution prefilled
: 3 hydromorphone hcl-nacl
syringe 2500-0.9 meg/50ml- injection solution prefilled 2
% syringe 25-0.9 mg/25ml-%,
- -0
f7e2n:]anyl transdermal patch 1 or 1b* PA: QL 6-0.9 mg/30ml-%
our HYDROMORPHONE
FENTORA BUCCAL HCL-NACL
TABLET 100 MCG, 200 3 PA: OL INTRAVENOUS
MCG, 400 M CG, 600 ! SOLUTION 10-0.9
MCG, 800 MCG M G/50M L -%, 100-0.9
hydrocodone bitartrate er m GﬁOMI\}I_IZ%S y 22'0'9 3
oral tablet er 24 hour abuse- lorlb* |[PA; QL G/100 o >-0.9
deterrent MG/50ML-%, 30-0.9
MG/30ML-%, 50-0.9
hydromorphone hcl er oral MG/50ML-%, 6-0.9
tablet extended release 24 1 or 1b* PA; QL M G/30M L -%
h
our HYDROMORPHONE
HYDROMORPHONE HCL-NACL
HCL INJECTION 3 INTRAVENOUS
SOLUTION 0.2MG/ML, SOLUTION PREFILLED
0.5MG/ML,1MG/ML SYRINGE 0.2-0.9
hydromorphone hel injection |, 1. MG/0.2ML-%, 0.5-0.9
solution 4 mg/m or MG/0.5ML-%), 1-0.9
-0 -
HYDROMORPHONE MG/SML -%, 1-09
MG/ML-%, 10-0.9
HCL INTRAVENOUS 3 MG/50ML-%  15-0.9 3
SOLUTION MG/30ML-%), 2-0.9
hydromorphone hcl oral " MG/ML-%, 25-0.9
liquid SRS O MG/50ML-%, 30-0.9
MG/30ML-%, 5-0.9
hydromorphone hcl ora J
i lorlb* |QL MG/25M L -%. 50-0.9
MG/50ML-%, 55-0.9
HYDROMORPHONE M G/55M L-%, 6-0.9
HCL PF INJECTION M G/30M L -%
SOLUTION 1 MG/ML, 10 3
MG/ML, 2 MG/ML, 4 INFUMORPH 200 3
MG/ML INJECTION SOLUTION
hydromorphone hcl pf INFUMORPH 500 3
injection solution 50 mg/5ml, 1 or 1b* INJECTION SOLUTION
500 mg/50ml levorphanol tartrate oral " .
tablet lorlb PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
meperidine hcl injection MORPHINE SULFATE
solution 100 mg/ml, 25 1or 1b* (PF) INTRAVENOUS
mg/ml, 50 mg/ml SOLUTION 1MG/ML, 10 3
. ) MG/ML,2MG/ML, 4
meperidine hcl oral solution 1or 1b* L ' '
il fdf o ablI“50 Q MG/ML . 8 MG/ML
meperidine hcl oral tablet -
mgp 1or 1b* QL morphine sulfate er beads
oral capsule extended release 1or 1b* PA; QL
METHADONE HCL . PA: QL 24 hour
INJECTION SOLUTION ’ )
o -y ord morphine sulfate er oral
methadone hcl intensol or
1 or 1b* PA: OL capsule extended release 24 " .
concentrate Q hour 10 mg, 100 mg, 20 mg, S P QL
methadone hcl intravenous 3 30 mg, 50 mg, 60 mg, 80 mg
solution prefilled syringe i
p Syring morphine sulfate er oral lorib*  |PA: QL
methadone hcl oral tablet extended release
lor1b* |PA; QL
concentrate MORPHINE SULFATE
methadone hcl oral solution lorlb* |[PA; QL INJECTION SOLUTION 1 3
) MG/ML,2MG/ML, 4
methadone hcl oral tablet 1or 1b* PA; QL MG/ML
g;ﬁjfg)elxgone hcl oral tablet 1 or 1b* PA: QL morphine sulfate injection 3
solution 50 mg/ml
METHADONE HCL- MORPHINE SULFATE
NACL INTRAVENOUS
SOLUTION PREFILLED 3 INTRAVENOUS 3
SYRINGE SOLUTIONO5MG/ML, 1
MG/ML
I\SAOEJI TJ?/ID(CZ)I—TLEOHR? IISE morphine sulfate intravenous
INTRAVENOUS 3 solution 10 mg/ml, 4 mg/ml, 1 or 1b*
50 mg/ml, 8 mg/ml
SOLUTION PREFILLED
SYRINGE morphine sulfate oral "
METHADOSE ORAL solution 10 mg/5ml il QL
CONCENTRATE 10 3 PA; QL morphine sulfate oral tablet lorilb* [QL
MG/ML MORPHINE SULFATE-
methadose oral tablet soluble| 1or 1b*  |PA; QL NACL INTRAVENOUS
METHADOSE SUGAR- SOLUTION 1-09MG/ML-
%, 100-0.9 MG/100ML-%, 3
FREE ORAL 3 PA; QL
CONCENTRATE 250-0.9 MG/50M L-%, 50-
0.9 MG/50ML-%, 500-0.9
mitigo injection solution 1or 1b* M G/100M L-%
morphine sulfate MORPHINE SULFATE-
(concentrate) oral solution 10 lorib*  |QL NACL INTRAVENOUS
mg/0.5ml, 100 mg/5ml, 20 SOLUTION PREFILLED
mg/ml SYRINGE 1-0.9 MG/ML -
morphine sulfate (pf) %, 2-0.9 MG/ML-%, 30-0.9 3
injection solution 0.5 mg/ml, 1or 1b* MG/30ML-%, 4-0.9
1 mg/mi MG/ML-%), 50-0.9
MG/50ML-%, 55-0.9
MORPHINE SULFATE M G/55M L -%
(PF) INJECTION
SOLUTION 10 MG/ML, 2 3 MORPHINE SULFATE-
MG/ML, 4MG/ML, 5 NACL INTRAVENOUS
MG/ML.8MG/ML SOLUTION PREFILLED 3 QL
’ SYRINGE 150-0.9
M G/30M L -%
NUCYNTA ORAL
TABLET 2 QL

Effective 01152024



Drug Name Tier Notes Drug Name Tier Notes
OLINVYK BENZHYDROCODONE-
INTRAVENOUS 3 ACETAMINOPHEN 3 QL
SOLUTION ORAL TABLET
OXAYDO ORAL TABLET 3 QL endocet oral tablet 10-325
oxycodone hcl er oral tablet mg, 2.5-325 mg, 5-325 mg, Torlb® QL
er 12 hour abuse-deterrent 10 3 PA; QL 7.5-325 mg
mg, 20 mg, 40 mg, 80 mg OXYCODONE-
ACETAMINOPHEN
done hcl oral I 1or 1b* L *
oxycodone hcI oral capsule or Q ORAL SOLUTION 5-325 lor1b QL
oxycodone hcl or . MG/5ML
concentrate 100 mg/5ml ler s QL .
- oxycodone-acetaminophen
oxycodone hcl oral solution lorilb* |QL oral tablet 10-325 mg, 2.5- Ll aL
or 1b*
oxycodone hcl oral tablet lorlb* |[QL 325 mg, 5-325 mg, 7.5-325
OXYCONTIN ORAL mg
TABLET ER 12 HOUR 3 PA; QL *OPIOID PARTIAL
ABUSE-DETERRENT AGONISTS™**
oxymorphone hcl er oral BELBUCA BUCCAL 3 PA: QL
tablet extended release 12 lorlb* |[PA; QL FILM '
hour BRIXADI (WEEKLY)
oxymorphone hcl oral tablet lorib* |QL SUBCUTANEOUS 3 oL
QDOL O ORAL 5 o gle_uUl\'ll'(I;(éN PREFILLED
SOLUTION
tentanil hl int BRIXADI
e eonetitted | Lor 1b¥ SUBCUTANEOUS 3 o
sofution reconstitu SOLUTION PREFILLED
ROXICODONE ORAL 3 oL SYRINGE
TABLET 15MG, 30MG buprenorphine hcl injection 1 or 1b*
ROXYBOND ORAL solution 0.3 mg/ml
Eé?légg EAI\EIB_}_J SE- 5 QL buprenorphine hcl sublingual lorib* |OL
tablet sublingual
SUFENTANIL CITRATE -
INTRAVENOUS 1or 1b* Eglp ;ej';ﬁrf;l:;ef?f rlnna' OO qorape QL
SOLUTION
X X buprenorphine hcl-naloxone
tramadol hcl (r biphasic) hel sublingual tablet lorlb* QL
oral capsule extended release 1 or 1b* PA: QL sublingual
24 hour 100 mg, 200 mg, 300 ' . - prm—
mg uprenorphine transderm . .
: : patch weekly lorilb PA; QL
tramadol hcl (er biphasic) —
oral tablet extended release lorlb* |PA; QL butorphanol tartrate injection | 4.
24 hour solution
tramadol hcl er oral tablet . _ butorphanol tartrate nasal 1 or 1b* L
extended release 24 hour R P QL solution Q
TRAMADOL HCL ORAL 3 L BUTRANS
SOLUTION Q TRANSDERMAL PATCH 3 PA: QL
tramadol hcl oral tablet 100 1 or 1b* L WEEKLY
mg, 50 mg or Q nalbuphine hcl injection lorib* oL
ULTIVA INTRAVENOUS solution. ———
SOLUTION 3 pentazocine-naloxone hc
1or 1b* L
RECONSTITUTED oral tablet Q
*OPIOID
COMBINATIONS***
APADAZ ORAL TABLET 3 |QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01152024
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Drug Name

Tier

Notes

SUBLOCADE
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

LD; QL

ZUBSOLV SUBLINGUAL
TABLET SUBLINGUAL

QL

*TRAMADOL
COMBINATIONS***

tramadol -acetaminophen oral
tablet

1 or 1b*

QL

*ANDROGENS-
ANABOLIC*

*ANDROGENS***

ANDRODERM
TRANSDERMAL PATCH
24 HOUR

PA; QL

danazol oral capsule

1 or 1b*

QL

DEPO-TESTOSTERONE
INTRAMUSCULAR
SOLUTION

1 or 1b*

PA

JATENZO ORAL
CAPSULE

PA; QL

NATESTO NASAL GEL

PA; QL

TESTOPEL IMPLANT
PELLET

PA; LD

testosterone cypionate
intramuscular solution 100
mg/ml, 200 mg/ml

1 or 1b*

PA

testosterone enanthate
intramuscul ar solution

1 or 1b*

PA

TESTOSTERONE
IMPLANT PELLET 25
MG

testosterone transdermal gel
1.62 %, 10 mg/act (2%), 12.5
mg/act (1%), 20.25
mg/1.25gm (1.62%), 20.25
mg/act (1.62%), 25
mg/2.5gm (1%), 40.5
mg/2.5gm (1.62%), 50
mg/5gm (1%)

1 or 1b*

PA; QL

testosterone transdermal
solution

1 or 1b*

PA; QL

XYOSTED
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

PA

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name
*ANORECTAL AND

RELATED PRODUCTS$*

*INTRARECTAL
STEROIDS***

Tier

Notes

*ANTHELMINTICS***

budesonide rectal foam lorlb* [QL
CORTENEMA RECTAL 3

ENEMA

CORTIFOAM 3 oL
EXTERNAL FOAM

hydrocortisone rectal enema 1or 1b*
UCERISRECTAL FOAM 3 QL
*NITRATE

VASODILATING

AGENTS+**

RECTIV RECTAL

OINTMENT S
*RECTAL

ANESTHETIC/STEROIDS

* %%

ANALPRAM-HC 3
EXTERNAL CREAM

ANALPRAM-HC 3
EXTERNAL LOTION

hydrocortisone ace-

pramoxine external cream 1- 1or 1b*

1%

PROCTOFOAM HC 3
EXTERNAL FOAM

*RECTAL STEROIDS***

ANUSOL-HC EXTERNAL 3

CREAM

hydrocortisone (perianal) 1 or 1b*
external cream

PROCTOCORT 3
EXTERNAL CREAM

procto-med hc external 1 or 1b*

cream

proctosol hc external cream 1or 1b*
proctozone-hc external cream| 1 or 1b*

* ANTHELMINTICS* \

albendazole oral tablet 1or 1b* PA; QL
BENZNIDAZOLE ORAL 3
TABLET
BILTRICIDE ORAL 3
TABLET
EMVERM ORAL 3
TABLET CHEWABLE
Effective 01152024



Drug Name Tier Notes Drug Name Tier Notes
ivermectin oral tablet 1 or 1b* PA; QL NITROSTAT
praziquantel oral tablet 1or 1b* gﬂgt : Hggﬁt TABLET 3
igf'\E"TECTOL ORAL 3 PA; QL *ANTIANXIETY
AGENTS*
“ANTIANGINAL *ANTIANXIETY
GI NALS- AGENTS- MISC 7™
OTHER*** buspirone hcl oral tablet 1or 1b*
ASPRUZYO SPRINKLE 2 PA: OL droperidol injection solution 1or 1b*
ORAL PACKET ’ DROPERIDOL
- INTRAVENOUS
ranolazine er oral tablet " 3
extended release 12 hour o QL gle‘uU'\-lrgéN PREFILLED
*NITRATES***
hydroxyzine hcl 1 or 1b*
IOSI(?)EIPII'ITA-I;ILTEI?I'A DOSE 3 intramuscular solution
: Cdodn 3 hydroxyzine hcl oral syrup 1 or 1b*
sosorbide dinitrate or
Itabl o e dn 1or 1b* hydroxyzine hcl oral tablet 1or 1b*
isosorbide mononitrate er hydro|xy2| he pamoate oral lorlar
oral tablet extended release 1or 1b* capsule
24 hour meprobamate oral tablet 3
isosorbide mononitrate oral 1 or 1b* VISTARIL ORAL 3
tablet CAPSULE 25 MG
NITRO-BID *BENZODIAZEPINES***
TT@#@E'_T_M AL 3 alprazolam er oral tablet
o extended release 24 hour 0.5 1or 1b* DO
NITRO-DUR mg, 1 mg
TRANSDERMAL PATCH alprazolam er oral tablet
24 HOUR 0.1 MG/HR, 0.2 3
! extended release 24 hour 2 1or 1b* L
MG/HR, 0.4 MG/HR, 0.6 mg, 3 mg Q
MG/HR :
NITRO-DUR ALPRAZOLAM
- INTENSOL ORAL 3 L
TRANSDERMAL PATCH 5 CONCENTRATE Q
24 HOUR 0.3MG/HR, 0.8
MG/HR alprazolam oral tablet lorlb* |QL
nitroglycerin in d5w . alprazolam oral tablet 1 or 1b* L
intravenous solution e il dispersible Q
NITROGLYCERIN alprazolam xr oral tablet
INTRAVENOUS 3 extended release 24 hour 0.5 lorlb* (DO
SOLUTION mg, 1 mg
nitroglycerin sublingual Qe s aprazolam xr oral tablet
tablet sublingual ol exter;ded release 24 hour 2 lorlb* |QL
- - mg, 3 mg
mtror? chre1r| n transderma 1or 1b* chlordiazepoxide hcl oral
patch 24 hour capsle 1 or 1b* QL
nltroglycerl n translingual 1 or 1b* T ———
solution clorazepale dipotassum o lorlb* |QL
tablet
NITROLINGUAL
TRANSLINGUAL 3 diazepam injection solution 1or 1a*
SOLUTION 10 mg/2ml
diazepam injection solution 5 3
mg/ml
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01152024
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Drug Name Tier Notes Drug Name Tier Notes
diazepam intensol oral loria  |QL lidocaine hel (cardiac) pf
concentrate intravenous solution prefilled| 1 or 1b*
diazepam oral concentrate lorla* |QL syrnge
: ; LIDOCAINE IN D5W
diazepam oral solution 5
mg/% 1or la* INTRAVENOUS .
- SOLUTION 2-5 MG/ML-
diazepam oral tablet lorla* |QL %
lorazepam injection solution 1 or 1b* lidocaine in dsw intravenous
lorazepam intensol oral . solution 4-5 mg/ml-%, 8-5 1or 1b*
concentrate Lordb QL mg/ml-%
lorazepam oral concentrate 2 lorib* |QL mexiletine hcl oral capsule 1or 1b*
mg/ml *ANTIARRHYTHMICS
lorazepam oral tablet lorib* |QL TYPE |-C***
oxazepam oral capsule lorlb* |QL flecainide acetate oral tablet lorlb* [QL
*ANTIARRHYTHMICS* propafenone hcl er oral
x
*ANTIARRHYTHMICS - ﬁapsuleextended release 12 lorilb
MISC.*** our
. propafenone hcl oral tablet 1or 1b*
adenosine intravenous
solution 12 mg/4ml, 6 1 or 1b* RYTHMOL SR ORAL
mg/2ml CAPSULE EXTENDED 3
*ANTIARRHYTHMICS RELEASE 12 HOUR
TYPE |-A*** *ANTIARRHYTHMICS
* k%
disopyramide phosphate oral 1 or 1b* TYPET
capsule or AMIODARONE HCL IN
NORPACE CR ORAL DEXTROSE
INTRAVENOUS
CAPSULE EXTENDED 2 3
RELEASE 12 HOUR SOLUTION 450-5
MG/250M L-%, 900-5
NORPACE ORAL 3 M G/500M L -%
CAPSULE amiodarone hcl intravenous 1 or 1b*
procainamide hcl injection 1 or 1b* solution
solution amiodarone hcl oral tablet 1 or 1b*
quinidine gluconate er oral 1 or 1b* 100 mg, 400 mg
teblet extended release amiodarone hcl oral tablet lorib* |QL
quinidine sulfate oral tablet 1lorla* 200 mg
*ANTIARRHYTHMICS CORVERT
TYPE |-B*** INTRAVENOUS 3
LIDOCAINE HCL SOLUTION
(CARDIAC) dofetilide oral capsule 1or 1b*
INTRAVENOUS Y
SOLUTION PREFILLED 3 :Eﬁg'\/'gﬁ;&‘ggﬁon 1or 1b*
SYRINGE 100 MG/10ML,
100 MG/5ML, 200 MULTAQ ORAL 3 oL
MG/10ML, 60 MG/3M L TABLET
lidocaine hel (cardiac) NEXTERONE
intravenous solution prefilled| 1 or 1b* INTRAVENOUS 3
syringe 50 mg/5ml SOLUTION
LIDOCAINE HCL pacerone oral tablet 100 mg, 1 or 1b*
(CARDIAC) PF 3 400 mg
INTRAVENOUS pacerone oral tablet 200 mg lorlb* [QL
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01152024



Drug Name

*ANTIASTHMATIC AND
BRONCHODILATOR

AGENTS*

*ADRENERGIC
COMBINATIONS***

Tier

Notes

ADVAIR HFA
INHALATION AEROSOL

QL

ANORO ELLIPTA
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 62.5-25
MCG/ACT

QL

BREO ELLIPTA
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 100-25
MCG/ACT, 200-25
MCG/ACT, 50-25
MCG/INH

QL

BREYNA INHALATION
AEROSOL

1 or 1b*

QL

BREZTRI AEROSPHERE
INHALATION AEROSOL

QL

budesonide-formoterol
fumarate inhalation aerosol

1 or 1b*

QL

COMBIVENT RESPIMAT
INHALATION AEROSOL
SOLUTION

QL

fluticasone furoate-vilanterol
inhalation aerosol powder
breath activated 100-25
mcg/act, 200-25 mcg/act

1 or 1b*

QL

fluti casone-salmeterol
inhalation aerosol

1 or 1b*

QL

fluticasone-salmeterol
inhalation aerosol powder
breath activated 100-50
mcg/act, 113-14 mcg/act,
232-14 mcg/act, 250-50
mcg/act, 500-50 mcg/act, 55-
14 mcg/act

1 or 1b*

QL

ipratropium-al buterol
inhalation solution

1 or 1b*

QL

STIOLTO RESPIMAT
INHALATION AEROSOL
SOLUTION 2.5-2.5
MCG/ACT

QL

SYMBICORT
INHALATION AEROSOL

QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name

Tier

Notes

TRELEGY ELLIPTA
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 100-62.5-25
MCG/ACT, 200-62.5-25
MCG/ACT

QL

wixelainhub inhalation
aerosol powder breath
activated 100-50 mcg/act,
250-50 mcg/act, 500-50
mcg/act

1 or 1b*

QL

*ANTI-IGE
MONOCLONAL
ANTIBODIES***

XOLAIR
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

PA; LD; SP

XOLAIR
SUBCUTANEOUS
SOLUTION
RECONSTITUTED

PA; LD; SP

*ANTI -
INFLAMMATORY
AGENTSF**

cromolyn sodium inhalation
nebulization solution

1 or 1b*

*BETA
ADRENERGICS***

abuterol sulfate hfa
inhalation aerosol solution
108 (90 base) mcg/act

1 or 1b*

QL

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

1 or 1b*

QL

albuterol sulfate oral syrup

1 or 1b*

abuterol sulfate oral tablet

1 or 1b*

arformoterol tartrate
inhalation nebulization
solution

1 or 1b*

QL

BROVANA INHALATION
NEBULIZATION
SOLUTION

QL

formoterol fumarate
inhalation nebulization
solution

1 or 1b*

QL

isoproterenol hcl injection
solution

1 or 1b*

Effective 01152024



* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
| SOPROTERENOL - *INTERLEUK IN-5
SODIUM CHL ORIDE 3 ANTAGONISTS (IGG1
INTRAVENOUS K APPA)***
SOLUTION FASENRA PEN
levalbuterol hcl inhalation SUBCUTANEOUS o~
nebulization solution 0.31 1 or 1b* oL SOLUTION AUTO- & PA;LD; QL; SP
mg/3ml, 0.63 mg/3ml, 1.25 INJECTOR
mg/0.5ml, 1.25 mg/3ml FASENRA
levalbuterol tartrate " . SUBCUTANEOUS . . .
inhalation aerosol fordbs ) ST QL SOLUTION PREFILLED 3 PA;LD;QL; SP
PERFOROMIST SYRINGE
INHALATION 3 o NUCALA
NEBULIZATION SUBCUTANEOUS 3 PA: LD: OL: 5P
SOLUTION SOLUTION AUTO- (LD RL
PROAIR RESPICLICK INJECTOR
INHALATION AEROSOL ) o NUCALA
POWDER BREATH SUBCUTANEOUS 3 PA:LD: OL: 5P
ACTIVATED SOLUTION PREFILLED LD RL
SEREVENT DISKUS SYRINGE
INHALATION AEROSOL NUCALA
POWDER BREATH 2 oL SUBCUTANEOUS e
ACTIVATED 50 SOLUTION s PA;LD; QL; SP
MCG/ACT RECONSTITUTED
STRIVERDI RESPIMAT *|NTERL EUKIN-5
INHALATION AEROSOL 3 QL ANTAGONISTS (IGG4
SOLUTION K APPA)***
terbutaline sulfate injection 1 or 1b* CINQAIR
solution INTRAVENOUS 3 PA: LD; SP
terbutaline sulfate oral tablet 1 or 1b* SOLUTION
*BRONCHODILATORS- ;LEECLIJE*;‘T)(T)E'ENE
ANTICHOL INERGICS***
ATROVENT HFA ANTAGONISTS™™
INHALATION AEROSOL 2 QL ACCOLATE ORAL 3 QL
SOLUTION TABLET
: . : tel ukast sodium oral
ipratropium bromide . mon lorlb* |QL
inhalation solution lorlb QL packet
SPIRIVA HANDIHALER montelukast sodium oral lorlb* QL
2 oL tablet

INHALATION CAPSUL E
SPIRIVA RESPIMAT ”;&”te' ‘;]k‘"ﬂ absl"d'“m ord lorib* |QL
INHALATION AEROSOL ) o tablet chewable
SOLUTION 1.25 zafirlukast oral tablet lorlb* [QL
tiotropium bromide PHOSPHODIESTERASE
monohydrate inhalation lorlb* |QL 4 (PDE4) INHIBITORS***
capsule DALIRESP ORAL 2 PA: OL
YUPELRI INHALATION _ TABLET ’
SOLUTION s ST, QL

roflumilast oral tablet 1 or 1b* PA; QL

Effective 01152024



* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

UT/500M L-%

Drug Name Tier Notes Drug Name Tier Notes
*STEROID *ANTICOAGULANTS* ‘
INHALANTS*** *ANTICOAGULANTS -
ARNUITY ELLIPTA MISC.*x**
INHALATION AEROSOL > oL SODIUM CITRATE
POWDER BREATH LOCK FLUSH
ACTIVATED INTRAVENOUS 3
budesonide inhalation 1 or 1b* oL SOLUTION PREFILLED
suspension SYRINGE
fluticasone propionate diskus *COUMARIN
inhalation aerosol powder lorilb* |QL ANTICOAGULANTS+**
breath activated jantoven oral tablet 1 or 1a*
flutlcasone propionate hfa 1 or 1b* QL warfarin sodium oral tablet 1lor la*
inhal ation aerosol
*DIRECT FACTOR XA
QVAR REDIHALER INHIBITORS***
INHALATION AEROSOL 2 QL
BREATH ACTIVATED E#IA%LT“ ESRD;/;(/:FI’(EORAL
FTHYMIC STROMAL TABLET THERAPY 2 QL
LYMPHOPOIETIN PACK
(TSLP)
ANTAGONI STS+** ELIQUISORAL TABLET 2 QL
TEZSPIRE XARELTO ORAL
SUBCUTANEOUS A SUSPENSION 2 QL
SOLUTION AUTO- 3 PA;LD; QL; SP RECONSTITUTED
INJECTOR XARELTO ORAL 5 aL
TEZSPIRE TABLET
SUBCUTANEOUS P Al XARELTO STARTER
3 PA;LD; QL; SP
SOLUTION PREFILLED Q PACK ORAL TABLET 2 QL
SYRINGE THERAPY PACK
*XANTHINES™* *HEPARINS AND
aminophylline intravenous b HEPARINOID-LIKE
solution L& dl AGENTS***
ELIXOPHYLLIN ORAL bd heparin posiflush «
ELIXIR lorlb* QL intravenous solution Sl
THEO-24 ORAL heparin (porcine) in nacl
CAPSULE EXTENDED 2 QL intravenous sol ution 1000- 1 or 1b*
RELEASE 24 HOUR 0.9 ut/500ml-%, 2000-0.9
. unit/I-%
theophylline er oral tablet
extended release 12 hour 100| 1 or 1b* HEPARIN (PORCINE) IN
mg, 200 Mg NACL INTRAVENOUS
theophylline er oral tablet SOL UTION 12500-0.45
UT/250ML-%, 2500-0.9
extendt(a)d release 12 hour 300 1or 1b* QL UT/500M L %, 25000-0.45
mg, 450 mg UT/250M L-%, 25000-0.45 .
theophylline er oral tablet lorib*  |QL UT/500M L -%, 30000-0.9
extended release 24 hour UNIT/L-%, 4000-0.9
: o UNIT/L-%, 500-0.9
theophylline oral elixir 1or 1b* L '
py™ . Q UT/500M L -% , 5000-0.9
theophylline oral solution 1or 1b* QL UNIT/L-%, 5000-0.9

Effective 01152024



UNIT/4ML, 95000
UNIT/3.8ML

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
HEPARIN (PORCINE) IN FRAGMIN
NACL INTRAVENOUS SUBCUTANEOUS 3 QL
SOLUTION PREFILLED 3 SOLUTION PREFILLED
SYRINGE 20-0.9 SYRINGE
UNT/20ML-%, 50-0.9 *SYNTHETIC
UNT/S0ML-% HEPARINOID-LIKE
heparin na (pork) lock flsh pf 1 or 1b* AGENTS***
intravenous solution ARIXTRA
HEPARIN SOD SUBCUTANEOUS 3 QL
(PORCINE) IN D5W SOLUTION
INTRAVENOUS 3 fondaparinux sodium "
SOLUTION 100 subcutaneous solution lordb QL
UNIT/ML, 25000-5
UT/500M L-% *THROMBIN
INHIBITORS- HIRUDIN
heparin sod (porcine) in d5w TYPE***
intravenous solution 40-5 3
unit/ml-% ANGIOMAX
’ INTRAVENOUS
heparin sod (pork) lock flush SOLUTION 3
intravenous solution 10 1 or 1b* RECONSTITUTED
unit/ml, 100 unit/ml —
heparin sodium (porcine) Ibrl]}[/rzl\llg:%lg St;g: St(l) g?]acetate 1or 1b*
injection solution 1000 1 or 1b* —
unit/ml, 20000 unit/ml, or bivalirudin trifluoroacetate
20000 unit/ml, 5000 unit/ml intravenous solution 1 or 1b*
reconstituted
HEPARIN SODIUM
(PORCINE) INJECTION : *THROMBIN
SOLUTION PREFILLED INHIBITORS -
SYRINGE SELECTIVE DIRECT &
B - B REVERSIBLE***
heparin sodium (porcine) pf
injection solution 5000 1 or 1b* ARGATROBAN IN
unit/0.5mi SODIUM CHLORIDE
INTRAVENOUS 3
HEPARIN SODIUM SOL UTION 50-0.9
(PORCINE) PF 3 M G/50M L -%
INJECTION SOLUTION
5000 UNIT/ML ARGATROBAN
NVITRGEGER INTRAVENOUS :
(A:(NJLI' gﬁ\gﬁ%ﬁg‘l* MG/2.5ML, 50 M G/50M L
SODIUM CITRATE *ANTICONVULSANTS* ‘
GENTAMICIN SULF *AMPA GLUTAMATE
INTRAVENOUS s RECEPTOR
SOLUTION ANTAGONIST S **
*LOW MOLECULAR FYCOMPA ORAL 3 oL
WEIGHT HEPARINS*** SUSPENSION
enoxaparin sodium injection . FYCOMPA ORAL 3 L
solution 300 mg/3ml S - TABLET Q
enoxaparin sodiuminjection | | . oL *ANTICONVUL SANTS -
solution prefilled syringe BENZODIAZEPINES***
FRAGMIN clobazam oral suspension 1 or 1b* QL
SUBCUTANEOUS clobazam oral tablet lorlb* |QL
SOL UTION 10000 3 QL clonazepam oral tablet lorilb* |[QL

Effective 01152024



Drug Name Tier Notes Drug Name Tier Notes
clonazepam oral tablet " DIACOMIT ORAL —
dispersible torlb® QL CAPSULE 500 MG e PA;LD; QL
DIASTAT ACUDIAL DIACOMIT ORAL . .
RECTAL GEL 10MG 8 QL PACKET 250 MG 8 PA; LD; DO
diazepam recta gel lorilb* |QL DIACOMIT ORAL R
PACKET 500 MG 3 PA; LD; QL
NAYZILAM NASAL 3 PA: QL
SOLUTION ’ ELEPSIA XR ORAL
SYMPAZAN ORAL FILM 3 QL LEEE%EE;TESBED 3 QL
VALTOCO 10 MG DOSE .
NASAL LIQUID € PA; QL \EEILDUI'?ILOENX ORAL 3 PA: LD; SP
VALTOCO 15MG DOSE .
NASAL LIQUID 3 PA; QL epitol oral tablet lorlb* [QL
THERAPY PACK FINTEPLA ORAL
8 PA; LD; QL
VALTOCO 20 MG DOSE SOLUTION
NASAL LIQUID 3 PA; QL gabapentin oral capsule 1or 1b* DO
THERAPY PACK gabapentin oral solution lorlb* [QL
VALTOCO5MG DOSE :
: abapentin oral tablet 25 m 3
NASAL LIQUID 8 PA; QL gabap ' e g
* ANTICONVUL SANTS - ?ngagggwgor tablet lorib* |QL
MISC.*** !
lacosamide intravenous
APTIOM ORAL TABLET 3 50 oo ! 1or 1b*
200MG, 400 MG
APTIOM ORAL TABLET lacosamide oral solution lorlb* [QL
600 MG, 800 MG 3 QL lacosamide oral tablet lorlb* [QL
BANZEL ORAL lamotrigine er oral tablet
SUSPENSION 3 QL extended release 24 hour 100| 1or 1b* DO
mg, 25 mg, 50 mg
BANZEL ORAL TABLET
200MG 3 Do Iarno'[crjiegoilnt;I er ora tiblet A
extended release 24 hour 200 1or 1b* QL
BANZEL ORAL TABLET
3 QL mg, 250 mg, 300 mg
400 MG
lamotrigine oral kit 21 x 25
BRIVIACT
mg& 7x50mg, 25 & 50 &
INTRAVENOUS 3 1090 mg ’ZZX 58 mg & lorlb* |QL
SOLUTION 14100 mg
goRll_\(Jl'll?\lgll—\lORAL 3 QL lamotrigine oral tablet 1 or 1b* DO
lamotrigine oral tablet
BRIVIACT ORAL 3 oL Chewa;)?; lorib* |QL
TABLET
carbamazepine er oral lamotrigine oral tablet
dispersible 100 mg, 200 mg, 1or 1b* L
capsule extended release 12 lorlb* |QL 255Fr)ng ¢ ¢ Q
hour
- lamotrigine oral tablet "
gﬁgﬂ?;zfg'ggjgﬁoﬁb'et lorlb* |QL dispersible 50 mg SEL, DO
- lamotrigine starter kit-blue
carbamazepine oral lorib*  |QL oral kitg lorlb* |QL
suspension
- lamotrigine starter kit-green "
carbamazepine oral tablet lorilb* |QL oral kit lorilb QL
carbamazepine oral tablet x lamotrigine starter kit-orange
chewable Lzl QL oral ki ;g' : 9 lorlb* [QL
gIA(;OM I'I;%RAI(E 3 PA: LD:; DO levetiracetam er oral tablet lorib* |QL
APSULE 250M extended release 24 hour
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LEVETIRACETAM IN subvenite starter kit-green lorib* |QL
NACL INTRAVENOUS oral kit
SOLUTION 1000 - :
subvenite starter kit-orange
MG/100ML , 1500 . ol kit '-orang lorib* |QL
MG/100M L, 500 -
M G/100M L topiramate er oral capsule er
levetiracetam in nacl 24 hour sprinkle 100 mg, 150 1 or 1b* QL
) : , 200 mg, 50
intravenous solution 250 8 mg- Mg, 57 Mg
mg/50ml topiramate er oral capsule er 1or1b*  |DO
: - 24 hour sprinkle 25 mg
levetiracetam intravenous 1 or 1b* -
solution or topi ra(;neaateeler oral carﬁ)wle )
, ; extended release 24 hour 100 1or 1b* L
levetiracetam oral solution lorlb* |[QL mg, 200 mg, 50 mg Q
Ile(\)/(%i racetam oral tablet lorlb* |QL topiramate er oral capsule
mg extended release 24 hour 25 lorib* |DO
Ieveté Baé:etam%rgl tablet 250 lorl*  |DO mg
mg, mg, mg topiramate oral capsule lorib*  |QL
oxcarba;epl ne oral lorib*  |QL sprinkle
suspension topiramate oral tablet 100 1 or 1b* DO
oxcarbazepine oral tablet lorlb* |QL mg, 25 mg, 50 mg
OXTELLAR XR ORAL topiramate oral tablet 200 mg| 1or1b* |QL
TABLET EXTENDED 3 DO TROKENDI XR ORAL
MG, 300MG REL EASE 24 HOUR 100 2 ST QL
OXTELLAR XR ORAL MG, 200MG,50 MG
TABLET EXTENDED 3 oL TROKENDI XR ORAL
RELEASE 24 HOUR 600 CAPSULE EXTENDED
MG RELEASE 24 HOUR 25 2 ST: DO
pregabalin oral capsule lorilb* |QL MG
pregabalin oral solution lorlb* |QL zonisamide oral capsule lorlb* [QL
primidone oral tablet 1 or 1b* QL ZTALMY ORAL 3 LD: QL
QUDEXY XR ORAL SUSPENSION
CAPSULE ER 24 HOUR 3 ST: QL *CARBAMATES **
SPRINKLE 100 MG, 150 ' ;
’ felbamate oral 1lor1b* L
MG, 200MG, 50 MG felbam eoral S:bslpens'on 1°r 1; QL
amate oral tablet or
QUDEXY XR ORAL Q
CAPSULE ER 24 HOUR 3 ST; DO XCOPRI (250 MG DAILY
S L€ 51 e | o |
roweepraoral tablet 500 mg 1or 1b* DO 150 MG
rufinamide oral suspension lorlb* |QL XCOPRI (350 MG DAILY
rufinamide oral tablet 200 1 or 1b* DO DOSE) ORAL TABLET 3 QL
mg THERAPY PACK
rufinamide oral tablet 400 lorib*  |QL XCOPRI ORAL TABLET 8 QL
mg XCOPRI ORAL TABLET . aL
SPRITAM ORAL THERAPY PACK
TABLET 3 QL *GABA
DISINTEGRATING MODUL ATORS***
SOLUBLE iagabine hcl oral tabl 1 or 1b* L
; ti ine hcl oral tablet or
subvenite oral tablet lorilb* |DO 'agab S 3 (LDD s
atrin oral packet ; QL;
subvenite starter kit-blueoral |, 4\ L v!g I P QLY
kit wl Q vigabatrin oral tablet 3 LD; QL; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01152024

26



Drug Name Tier Notes Drug Name Tier Notes
vigadrone oral packet 3 LD; QL *ANTIDEPRESSANT S* ‘
VIGADRONE ORAL A *ALPHA-2 RECEPTOR
TABLET J LD; QL; SP ANTAGONISTS
*HYDANTOINSt** (TETRACYCLICS)***
CEREBYX INJECTION mirtazapine oral tablet 1or 1b*
SOLUTION € mirtazapine oral tablet
di bl 1or 1b*
DILANTIN INFATABS ISpersble
ORAL TABLET 3 REMERON ORAL 3
CHEWABLE TABLET 15MG,30MG
DILANTIN ORAL 3 REMERON SOLTAB
CAPSULE 100MG ORAL TABLET 3
DILANTIN ORAL ) DISPERSIBL E
CAPSULE 30MG *ANTIDEPRESSANTS -
DILANTIN ORAL 3 Al
SUSPENSION APLENZIN ORAL
: . TABLET EXTENDED
fosphenytoin sodium " 3 ST:; DO
injection solution lorlb |\R/|EGL EASE 24 HOUR 174
PHENYTEK ORAL
CAPSULE 1or 1b* APLENZIN ORAL
— TABLET EXTENDED 3 ST OL
phenytoin infatabs oral tablet 1 or 1b* RELEASE 24 HOUR 348 ' Q
chewable MG, 522 MG
phenytoin oral suspension 1or 1b* bupropion hel er (sr) oral
phenytoin oral tablet . tablet extended release 12 1or 1b* DO
chewable Lor1b hour 100 mg
phenytoin sodium extended Qe il bupropion hcl er (sr) oral
oral capsule ot tablet extended release 12 lorlb* |QL
, — hour 150 mg, 200 mg
phenytoin sodium injection 1 or 1b* :
solution o bupropion hcl er (xl) oral
" e tablet extended release 24 lorlb* (DO
SUCCINIMIDES* hour 150 mg
gilﬁgUN LT IlzN ORAL 3 QL bupropion hcl er (xI) ora
tablet extended release 24 1or 1b* QL
ethosuximide oral capsule lorilb* |QL hour 300 mg, 450 mg
ethosuximide oral solution lorlb* |QL bupropion hcl oral tablet 100 lorib* |QL
methsuximide oral capsule lor1b* |QL mg
*\VAL PROIC ACID*** bupropion hcl ora tablet 75 1or1b*  |DO
- - mg
divalproex sodium er oral "
tablet extended release 24 1or 1b* QL GABA RECEPTOR
hour MODULATOR -
: _ NEUROACTIVE
divalproex sodium oral STERO| D***
capsule delayed release lorlb* |[QL
sorinkle ZULRESSO
divel ” bl INTRAVENOUS 3 PA; LD; SP
Ivalproex soarum or o SOLUTION
delayed release LT QL
valproate sodium intravenous "
solution 100 mg/ml ferls
valproic acid oral capsule lorilb* |QL
valproic acid oral solution 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*MONOAMINE fluvoxamine maleate er oral
OXIDASE INHIBITORS capsule extended release 24 1or 1b*
(MAO|S*** hour
EMSAM fluvoxamine maleate oral 1 or 1b*
TRANSDERMAL PATCH 3 oL tablet
§/|4 G'_}glﬂ;lz MG/24HR, 9 paroxetine hcl er oral tablet 1 or 1b*
extended release 24 hour
EMSAM -
TRANSDERMAL PATCH 3 DO gja;gzﬁggi hdl ora Lor 1b*
24 HOUR 6 MG/24HR ——— T
paroxetine hcl oral tablet or
MARPLAN ORAL
TABLET 3 QL PAXIL ORAL . -
SUSPENSION
NARDIL ORAL TABLET 3 QL ine hol ora T
S ARNATE ORAL ; ] sertr fne cl oral concentrate or
TABLET Q sertraline hel oral tablet 1or 1b*
phenelzine sulfate oral tablet | 1or1b* |QL *SEROTONIN
tranylcypromine sulfate oral MODULATORS™*
tablet lorlb* QL nefazodone hcl oral tablet .
00 0 lorlb DO
*N-METHYL-D- 100 mg, 50 mg
ASPARTIC ACID nefazodone hcl oral tablet lorib* |QL
(NMDA) RECEPTOR 150 mg, 200 mg, 250 mg
ANTAGONIST S*** trazodone hcl oral tablet 100
1lor la* DO
SPRAVATO (56 MG mg, 150 mg, 50 mg
DOSE) NASAL R trazodone hcl oral tablet 300
SOLUTION THERAPY & PA; LD; QL mg lorla® |QL
PACK TRINTELLIX ORAL > DO
SPRA\)/ATO 84MG TABLET 10MG,5MG
DOSE) NASAL
3 PA; LD; QL TRINTELLIX ORAL
ﬁgéLéTION THERAPY TABLET 20MG 2 QL
*SELECTIVE viIaz;glone hcl oral tablet 10 1ori*  |DO
SEROTONIN REUPTAKE mg, £/ Mg
INHIBITORS (SSRIS)*** \|fr|1|a20done hcl oral tablet 40 lorib*  |QL
citalopram hydrobromide 1 or 1b* 9
oral solution *SEROTONIN-
- - NOREPINEPHRINE
g'rtj et hydrobromide 1or 1b* REUPTAKE INHIBITORS
: (SNRIS)***
g‘};"o‘r’,pram oxalate ordl 1 or 1b* DESVENLAFAXINE ER
. ORAL TABLET 3 ST: QL
escitalopram oxalate oral 1 or 1b* EXTENDED RELEASE 24 '
tablet HOUR 100 MG
fluoxetine hcl oral capsule 1or 1b* DESVENLAFAXINE ER
fluoxetine hcl oral capsule ORAL TABLET
delayed release 1or 1b* EXTENDED RELEASE 24 3 ST
HOUR 50 MG
fluoxetine hcl oral solution 1or 1b* - .
i e hel oral tablet 10 desvenlaf axine succinate er
uoxetine hcl oral tavlet 1 or 1b* oral tablet extended release lorlb* |QL
mg, 20 mg 24 hour 100 mg
glhlioLxTirEl', I'EIIIEETHG%LM G 3 desvenl af axine succinate er
oral tablet extended release 1or 1b* DO
24 hour 25 mg, 50 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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duloxetine hel oral capsule " nortriptyline hcl oral capsule "
delayed release particles g QL 10 mg, 25 mg S DO
FETZIMA ORAL nortriptyline hcl oral capsule lorib*  |QL
CAPSULE EXTENDED 3 ST; QL 50 mg, 75 mg
RELEASE 24 HOUR nortriptyline hcl oral solution lorlb* [QL
FETZIMA TITRATION
PAMELOR ORAL
ORAL CAPSULE ER 24 3 ST; QL CAPSULE 10MG. 25 MG 3 DO
HOUR THERAPY PACK SAMELOR ORAL,
venlafaxine hel er oral 3 QL
CAPSULES0MG, 75MG
capsule extended release 24 lorlb* |QL —
hour protriptyline hcl oral tablet "
10 mg lorlb QL
venlafaxine hcl er oral tablet —
extended release 24 hour 225  1or1b* |QL protriptyline hel oral tablet5 |, - 1% [po
mg mg
venlafaxine hel oral tablet lorlb* |QL trimi piramine maleate oral lorib* |QL
*TRICYCLIC s
AGENTS** *ANTIDIABETICS* |
amitriptyline hcl oral tablet 1or 1a* DO *ALPHA-GLUCOSIDASE
10 mg, 25 mg, 50 mg, 75 mg INHIBITORS"**
amitriptyline hcl oral tablet lorie |oL acarbose oral tablet lorlb* |QL
100 mg, 150 mg miglitol oral tablet lorilb* |QL
amoxapine oral tablet 100 1 or 1b* oL *ANTIDIABETIC -
mg, 150 mg AMYLIN ANALOGS **
amoxapine oral tablet 25 mg, 1 or 1b* DO SYMLINPEN 120
50 mg SUBCUTANEOUS 5 aL
clomipramine hcl ora lori* DO SOLUTION PEN-
capsule 25 mg INJECTOR
clomipramine hcl oral ; SYMLINPEN 60
- - SOLUTION PEN-
desipramine hcl oral tablet 10 1orl* DO INJECTOR
mg, 25 mg, 50 mg, 75 mg
- - *ANTIDIABETIC-ANTI-
desipramine hcl oral tablet lorib*  |QL CD3 ANTIBODIES***
100 mg, 150 mg TZIELD INTRAVENOUS
doxepin hcl oral capsule 10 lorlb* DO SOLUTION 3 PA; LD
mg, 25 mg, 50 mg, 75 mg
- *BIGUANIDES***
doxepin hcl oral capsule 100 1 or 1b* L _
mg, 150 mg = Q metformin hcl er oral tablet
. extended rel ease 24 hour 500 1or 1b*
doxepin hcl oral concentrate lorilb* |QL mg
imipramine hcl oral tablet 10 1orl* DO metformin hal er oral tablet
mg, 25 mg extended release 24 hour 750 1or 1b* QL
imipramine hcl oral tablet 50 lorib*  |QL mg
mg metformin hcl oral solution 3 PA: QL
imipramine pamoate oral * metformin hcl oral tablet
capsule 100 mg, 75 mg e ls Do 1000 mg, 500 Mg lorlb* [QL
imipramine pamoate oral " formin hal tabl
capsule 125 mg, 150 mg torib® QL mg ormin hel oral tablet 850\ 4 o 95 {g0; QL
NORPRAMIN ORAL
RIOMET ORAL
TABLET 10MG, 25 MG J DO COLUTION 3 PA: QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*DIABETIC OTHER*** *DIPEPTIDYL
PEPTIDASE-4
EQ(SDAS'LMIJO?A'/\'SEPF?CK 3 QL INHIBITOR-BIGUANIDE
os S onc COMBINATIONSH**
BAQSIMI TWO PACK — :
NASAL POWDER 3 QL ?laglggptm—metformm hdora | ) 1. ST: QL
diazoxide oral ' 1 or 1b*
|1aZOoX1de Oral suspension or JANUMET ORAL X oL
GLUCAGEN HYPOKIT TABLET ST; Q
INJECTION SOLUTION 3 L
RECONSTITUTED Q JANUMET XR ORAL
TABLET EXTENDED 2 ST; QL
gb%ﬁgﬁﬁg\( 5 ] RELEASE 24 HOUR
INJECTION KIT Q *DOPAMINE RECEPTOR
AGONISTS- ERGOT
E&Eﬁé‘éﬁgy DERIVATIVES **
INJECTION SOLUTION 3 QL CYCLOSET ORAL 3 oL
RECONSTITUTED TABLET
GVOKE HYPOPEN 1- o T R DO
THIAZOL IDINEDIONE
PACK SUBCUTANEOUS 3 oL co ONSH ¢
SOLUTION AUTO- LA 2 A T O
INJECTOR aogliptin-pioglitazone oral
PACK SUBCUTANEOUS 3 oL 2530 mg, 25-45mg
SOLUTION AUTO- *HUMAN [NSUL | N***
INJECTOR HUMAL OG INJECTION 5 oL
GVOKEKIT SOLUTION
SUBCUTANEOUS 3 QL HUMAL OG JUNIOR
SOLUTION KWIKPEN
GVOKE PFS SUBCUTANEOUS 2 QL
SUBCUTANEOUS . oL SOLUTION PEN-
SOLUTION PREFILLED INJECTOR
SYRINGE HUMAL OG KWIKPEN
PROGLYCEM ORAL 3 SUBCUTANEOUS
SUSPENSION SOLUTION PEN- 2 QL
ZEGALOGUE INJECTO/R 100 UNIT/ML,
SUBCUTANEOUS 3 oL 200 UNIT/ML
SOLUTION AUTO- HUMALOG MIX 50/50
INJECTOR KWIKPEN
EGALOGUE SUBCUTANEOUS 2 QL
SUSPENSION PEN-
SUBCUTANEOUS 3 oL
SOLUTION PREFILLED INJECTOR
SYRINGE HUMALOG MIX 50/50
PEPTIDASE-4 (DPP-4) SUSPENSION
INHIBITORS*** HUMALOG MIX 75/25
— KWIKPEN
alogliptin benzoate oral
tab?etlp o lorlb* ST, QL SUBCUTANEOUS 2 QL
SUSPENSION PEN-
JANUVIA ORAL > ST: QL INJECTOR
TABLET
HUMALOG MIX 75/25
SUBCUTANEOUS 2 QL
SUSPENSION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HUMALOG LEVEMIR FLEXPEN
SUBCUTANEOUS 2 oL SUBCUTANEOUS 5 oL
SOLUTION CARTRIDGE SOLUTION PEN-
HUMUL IN 70/30 INJECTOR
KWIKPEN LEVEMIR
SUBCUTANEOUS 2 oL SUBCUTANEOUS 2 oL
SUSPENSION PEN- SOLUTION
INJECTOR LYUMJEV INJECTION ) oL
HUMULIN 70/30 SOLUTION
SUBCUTANEOUS 2 QL LYUMJEV KWIKPEN
SUSPENSION SUBCUTANEOUS ) oL
HUMULIN N KWIKPEN SOLUTION PEN-
SUBCUTANEOUS ) oL INJECTOR
SUSPENSION PEN- VVXREDLIN
INJECTOR INTRAVENOUS 3
HUMULIN N SOLUTION
SUBCUTANEOUS 2 oL TOUIED MAX
SUSPENSION SOLOSTAR
HUMULIN R INJECTION ) oL SUBCUTANEOUS 2 oL
SOLUTION SOLUTION PEN-
HUMULIN R U-500 INJECTOR
(CONCENTRATED) ) PA: OL TOUJEO SOLOSTAR
SUBCUTANEOUS ' SUBCUTANEOUS ) oL
SOLUTION SOLUTION PEN-
HUMULIN R U-500 INJECTOR
KWIKPEN TRESIBA FLEXTOUCH
SUBCUTANEOUS 2 PA; QL SUBCUTANEOUS 5 oL
SOLUTION PEN- SOLUTION PEN-
INJECTOR INJECTOR
INSULIN LISPRO (1 TRESIBA
UNIT DIAL) SUBCUTANEOUS 2 QL
SUBCUTANEOUS 2 oL SOLUTION
SOLUTION PEN- *INCRETIN MIMETIC
INJECTOR AGENTS (GIP & GLP-1
INSULIN LISPRO ) oL RECEPTOR
INJECTION SOLUTION AGONI STS)***
INSULIN LISPRO MOUNJARO
JUNIOR KWIKPEN SUBCUTANEOUS ) ST oL
SUBCUTANEOUS 2 oL SOLUTION PEN- '
SOLUTION PEN- INJECTOR
INJECTOR *INCRETIN MIMETIC
INSULIN LISPRO PROT AGENTS (GLP-1
& LISPRO RECEPTOR
SUBCUTANEOUS 2 QL AGONISTS)***
SUSPENSION PEN- OZEMPIC (0.25 OR 0.5
INJECTOR M G/DOSE)
LANTUS SOLOSTAR SUBCUTANEOUS 2 ST: QL
SUBCUTANEOUS ) oL SOLUTION PEN-
SOLUTION PEN- INJECTOR 2 MG/3ML
INJECTOR OZEMPIC (1 MG/DOSE)
LANTUS SUBCUTANEOUS ) ST oL
SUBCUTANEOUS 2 oL SOLUTION PEN- '
SOLUTION INJECTOR 4 MG/3ML
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
OZEMPIC (2 MG/DOSE) JARDIANCE ORAL 5 ST: QL
SUBCUTANEOUS 2 ST: QL TABLET ’
SOLUTION PEN- ’ *
SODIUM-GLUCOSE
INJECTOR CO-TRANSPORTER 2
RYBELSUSORAL > ST: QL INHIBITOR-BIGUANIDE
TABLET ! COM B***
TRULICITY SYNJARDY ORAL 5 ST: QL
SUBCUTANEOUS 2 ST: QL TABLET ’
SOLUTION PEN- ’
INJECTOR SYNJARDY XR ORAL
TABLET EXTENDED 2 ST; QL
VICTOZA RELEASE 24 HOUR
%Eﬁgrgyggﬁs 2 ST: QL XIGDUO XR ORAL
TABLET EXTENDED 2 ST; QL
INJECTOR REL EASE 24 HOUR
I\/'I:\'S%'I'é' NCRETIN *SULFONYL UREA-
COMBINATIONS*** BIGUANIDE
COMBINATIONS***
SOLIQUA — .
SUBCUTANEOUS ) ST oL g"bﬁ’g'demetform'” helord |4 or 1 |ST: QL
SOLUTION PEN- ’ : :
INJECTOR ggglburldemetformm oral 1 or 1b* ST QL
tablet ’
XULTOPHY
SUBCUTANEOUS 2 ST oL *SULFONYLUREAS***
SOLUTION PEN- ’ glimepiride oral tablet lor1lb* |ST;QL
INJECTOR glipizide er oral tablet 1or 1a* ST QL
*M EG('—)g' N'gE extended release 24 hour :
* %
ANALOGUE glipizide oral tablet 1orla* ST; QL
— "
nateglinide oral tablet lorib QL glipizide xl oral tablet to 1w 5oL
repaglinide oral tablet lorlb* |QL extended release 24 hour o e ,Q
*PROGESTERONE i i i
RECEPTOR ?;%/It:tmde micronized oral lorib* |ST: QL
* %
ANTAGONISTS" glyburide oral tablet lorlb* |[ST; QL
$:§)BR|EEYTM ORAL 3 PA; LD; QL *SULFONYLUREA-
THIAZOLIDINEDIONE
*SGLT2INHIBITOR - COMBINATIONSt**
DPP-4 INHIBITOR -
e DUETACT ORAL .
BIGUANIDE COMB TABLET 3 ST; QL
TRIJARDY XR ORAL odlit hal-dli irid
TABLET EXTENDED 2 ST; QL g'rglgt;balzet‘?”e C-gimepInde | 4 or1b*  |ST: QL
RELEASE 24 HOUR
*SGLT2 INHIBITOR - *THIAZOLIDINEDIONE-
DPP-4 INHIBITOR A S
COMBINATIONS*** ot SINA TN
pioglitazone hcl-metformin " i
GLYXAMEI ORAL 2 |snaL v o tort ST QL
*SODIUM-GL UCOSE *THIAZOLIDINEDIONES
CO-TRANSPORTER 2 -
(SGLT2) INHIBITORS*** pioglitazone hcl oral tablet 1or 1b* |ST; QL
FARXIGA ORAL > ST: QL

Effective 01152024



Drug Name Tier Notes Drug Name Tier Notes
*ANTIDIARRHEAL/PRO FERRIPROX ORAL 3 PA: LD
BIOTIC AGENTS* SOLUTION '
*ANTIDIARRHEAL - FERRIPROX TWICE-A- 3 PA: LD
CHLORIDE CHANNEL DAY ORAL TABLET ’
ANIACOR ST *ANTIDOTES AND
MYTESI ORAL TABLET 3 PA: OL SPECIFIC
DELAYED RELEASE ' ANTAGONI ST S***
*ANTIDIARRHEAL/PRO ACETADOTE
BIOTIC AGENTS- INTRAVENOUS S
MISC.*x** SOLUTION
bilac oral capsule 3 acetylcysteine intravenous 1 or 1b*
*ANTIPERISTALTIC solution
AGENTS+** ANDEXXA
: . INTRAVENOUS
diphenoxylate-atropine oral
“'qpuid o : 1lor 1b* SOLUTION 3
- - RECONSTITUTED 200
diphenoxylate-atropine oral 1or 1b* MG
tablet 2.5-0.02
ablet 2.5-0.025 mg BRIDION
LOMOTIL ORAL 3 INTRAVENOUS 3
TABLET SOLUTION
loperamide hcl oral capsule lorlb* |QL CYANOKIT
MOTOFEN ORAL 3 INTRAVENOUS 3
TABLET SOLUTION
* ANTIDOTES AND RECONSTITUTED 5 GM
SPECIFIC deferoxamine mesylate
ANTAGONIST S* injection solution 1 or 1b* SP
* ANTIDOTE reconstituted
COMBINATIONS*** DESFERAL INJECTION
SOLUTION
NITHIODOTE & SP
INTRAVENOUSKIT 5 EA%CONST'TUTED 500
300MG/10ML & 12.5
GM/50M L DIGIFAB
PREVDUO INTRAVENOUS 3
INTRAVENOUS SOLUTION
SOLUTION PREFILLED & RECONSTITUTED
SYRINGE edetate cal cium disodium 3
*ANTIDOTES- injection solution
CHELATING fomepizole intravenous 1 or 1b*
AGENTS*** solution 1.5 gm/1.5ml
CHEMET ORAL methylene blue intravenous 1 or 1b*
CAPSULE & solution
deferasirox granules oral — methylene blue intravenous
packet 1or 1b* PA; LD; SP solution prefilled syringe 3
deferasirox oral packet lorlb* |PA;LD;SP PRAXBIND
: —— INTRAVENOUS 3
deferasirox oral tablet 1 or 1b* PA; LD; SP SOLUTION
delfeg?srox oral tablet lorlb* |PA;LD; SP PROTOPAM CHL ORIDE
olible INTRAVENOUS 3
deferiprone oral tablet 1or 1b* PA; LD SOLUTION
DIMERCAPTOPROPANE RECONSTITUTED
-SULFONATE 3
INJECTION SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PROVAYBLUE ondansetron hcl injection
INTRAVENOUS g solution 4 mg/2ml, 40 1or 1b*
SOLUTION mg/20ml
RADIOGARDASE ORAL 3 ondansetron hcl injection 1 or 1b*
CAPSULE solution prefilled syringe
SODIUM NITRITE ondansetron hcl oral solution lorlb* [QL
Islgll-_?ﬁr\l/gkllous 3 ondansetron hcl oral tablet 1or 1b* QL
ondansetron oral tablet
SODIUM THIOSULFATE dispersible 1or 1b* QL
INTRAVENOUS 1or 1b*
SOLUTION 250 MG/ML |PI\A|TL SAF\I\?ESI\%SSN HCL s on
VISTOGARD ORAL . .
PACKET 3 PA; LD; QL SjLUTION :.|2§MG/2ML
*BENZODIAZEPINE Sy n?g/'grt;f‘venous lorib*  |PA
ANTAGONISTS*** " : —r
_— palonosetron hel intravenous "
qumgzemI intravenous 1 or 1b* solution prefilled syringe lorilb PA
solution SANCUSO
*OPIOID 3 QL
ANTAGONISTS+ ;ITQTNOSE)ERMAL PATCH
KLOXXADO NASAL 2 oL SUBCUTANEOUS 3
LIQUID PREFILLED SYRINGE
nalmefene hcl injection 3 oL * ANTIEMETIC
solution COMBINATIONSH**
naloxone hcl injection
. AKYNZEO (READY-TO-
50'““0”|0-4 mg/ml, 4 lorlb* QL USE) INTRAVENOUS 3 PA; LD; QL
mg/10m SOLUTION
naloxone hl injection lorib* |QL AKYNZEO (TO-BE-
solution cartridge DILUTED)
naloxone hcl injection lorib*  |QL INTRAVENOUS € PA; LD; QL
solution prefilled syringe SOLUTION
naloxone hcl nasal liquid lorilb* |QL AKYNZEO
naltrexone hcl oral tablet 1 or 1b* ISI\(IJ-II—_Tﬁl_Yg::IIOUS 3 PA; LD; QL
gg\L/EEIIEI)ANSAL 2 QL RECONSTITUTED
AKYNZEO ORAL
VIVITROL CAPSULE 3 QL
ISNUTSES&A;S%ULAR 3 QL BONJESTA ORAL
RECONSTITUTED ;éf'éigEEXTENDED 3 PA; QL
ZIMHI INJECTION
SOLUTION PREFILLED 2 QL daol;;y'aégi ”e;gyngXi neoral | g |PArQL
SYRINGE tablet detayed release
*ANTIEMETICS -
“ANTIEMETICS ANTICHOLINERGIC***
*5-HT3 RECEPTOR
ANTAGONISTS'** ANTIVERT ORAL 3
?Eéf EATEQO?ARQ ) 3 QL ANTIVERT ORAL .
: -y TABLET CHEWABLE
granisetron hcl intravenous
. 1or 1b*
solution 1 mg/ml, 4 mg/4ml ::)I\IIEAEECNI'T(Y)(NDZIO,\II_AUTTFT ON 3
granisetron hcl oral tablet lorilb* |QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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meclizine hel ora tablet 50 1 or 1b*
mg *ANTIFUNGAL -
scopolamine transdermal 1 or 1b* GLUCAN SYNTHESIS
patch 72 hour INHIBITORS
TIGAN (ECHINOCANDINS)***
INTRAMUSCULAR 3 CANCIDAS
SOLUTION INTRAVENOUS 3 oL
trimethobenzamide hcl oral 1 or 1b* E(I;IE:LCJ)-IF\IISOT’\IITUTED
capsule
*ANTIEMETICS - CASPOFUNGIN
ANTIDOPAMINERGI C** ACETATE
* INTRAVENOUS & QL
SOLUTION
mTRF:'AEVNé,S\I\gSUS . RECONSTITUTED
SOLUTION ERAXISINTRAVENOUS
SOLUTION 3
*ANTIEMETICS - RECONSTITUTED
MISCELLANEOUS***
- MICAFUNGIN SODIUM
dronabinol oral capsule 1or 1b* QL INTRAVENOUS :
MARINOL ORAL 3 L SOLUTION
CAPSULE 25MG Q RECONSTITUTED
SYNDROSORAL 3 L MYCAMINE
SOLUTION Q INTRAVENOUS 3
SOLUTION
*SUBSTANCE
P/NEUROKININ 1 (NK 1) RECONSTITUTED
RECEPTOR REZZAYO
ANTAGONI STSt** INTRAVENOUS 3
SOLUTION
APONVIE
INTRAVENOUS 3 RECONSTITUTED
EMULSION *ANTIFUNGAL -
aprepitant oral 1or 1b* QL IGNLHUI%IATNOSRYSNTHESI S
aprepitant oral capsule lorlb* |[QL (TRITERPENOIDS)***
CINVANTI BREXAFEMME ORAL 3 PA: QL
INTRAVENOUS 3 PA; QL TABLET '
EMULSION *ANTIFUNGAL S+
EMEND ORAL
ABELCET
SUSPENSION 3 QL INTRAVENOUS 3
RECONSTITUTED SUSPENSION
fosaprepitant dimeglumine
intravenous solution 1or 1b* PA; QL /IANl\flril f\(/) Ig/INEOU S
reconstituted SUSPENSI ON 3
VARUBI (180 MG DOSE) RECONSTITUTED
'Ic')HRéI; ATIZ'?YBII;E;[,K s QL amphotericin b intravenous 1 or 1b*
solution reconstituted
amphotericin b liposome
intravenous suspension 1or 1b*
reconstituted
ANCOBON ORAL
CAPSULE 3 PA
flucytosine oral capsule 1or 1b* PA
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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griseofulvin microsize ora 1 or 1b* posaconazole oral suspension| 1or1b* |PA; QL
suspension
: S posaconazole oral tablet lorib*  |PA: QL
griseofulvin microsize oral 1 or 1b* delayed release
teblet SPORANOX ORAL 2 oA OL
griseofulvin ultramicrosize 1 or 1b* CAPSULE '
oral tablet SPORANOX ORAL 2 PA: OL
nystatin oral tablet 1or 1b* SOLUTION '
terbinafine hcl oral tablet lorlb* |QL TOLSURA ORAL 3 PA: QL
*IMIDAZOLES*** CAPSULE '
ketoconazole oral tablet 1 or 1b* | QL \S/lIJ: ?SN%@;\]L 3 PA: OL
*TETRAZOLES™* RECONSTITUTED '
¥LVSSAAP$F§’AALC§APSUL E 3 PA: QL VFEND ORAL TABLET 3 PA; QL
voriconazole oral suspension 1 or 1b* PA: OL
*TRIAZOLES*** reconstituted o Q
ICNRTERSAE\BAEBI\'IAOUS voriconazole oral tablet lorlb* |PA; QL
SOLUTION 3 PA; QL *ANTIHISTAMINES* ‘
RECONSTITUTED *ANTIHISTAMINES -
CAPSULE ’ BROMPHENIRAMINE
DIFLUCAN ORAL :VII\IAFLREA,?\\/ITUESCULAR 3
SUSPENSION 3 QL
RECONSTITUTED SOLUTION
DIELUCAN ORAL rycloraoral solution 1or 1b*
TABLET 100 MG, 150 3 QL *ANTIHISTAMINES -
MG, 200MG ETHANOLAMINES***
FLUCONAZOLE IN carbinoxamine maleate oral 1 or 1b*
SODIUM CHLORIDE solution
INTRAVENOUS 3 : ;
carbinoxamine maleate oral
SOLUTION 100-0.9 tablet 4 mg 1or 1b*
MGISOML 5% CLEMASTINE
fluconazole in sodium FUMARATE ORAL 3 QL
chloride intravenous solution 1 or 1b* SYRUP
200-0.9 mg/100ml-%, 400- :
0.9 mg/200ml-% clemastine fumarate oral lorib* |QL
- tablet 2.68 mg
fluconazole oral suspension lorib*  |QL : -
reconstituted di pheﬂhydr?mll ne hcl 1 or 1b*
njection solution
fluconazole oral tablet 1or 1b* QL Id_J - ! o - I. —
, iphenhydramine hcl or
itraconazole oral capsule lorlb* |PA; QL eIiF>)<ir y lorla |QL
itraconazole oral solution 1or 1b* PA; QL KARBINAL ER ORAL
NOXAFIL SUSPENSION 3 QL
INTRAVENOUS 3 EXTENDED RELEASE
SOLUTION *ANTIHISTAMINES -
NOXAFIL ORAL 3 PA: QL NON-SEDATING***
PACKET , cetirizine hel oral solution 1 lorib* |OL
NOXAFIL ORAL 3 PA: QL mg/ml
SUSPENSION ' CLARINEX ORAL _
; 3 ST; QL
posaconazole intravenous 1 or 1b* TABLET
solution deslorataiine ordl tablet lorib* |QU
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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desdloratadine oral tablet 1 or 1b* QL *ANTIHYPERLIPIDEMI
dispersible CS- MISC.***
levocetirizine lorib*  |QL icosapent ethyl oral capsule 1or 1b* PA; QL
dihydrochloride oral solution omega-3-acid ethyl esters
- 1or 1b* PA; QL
levocetirizine lorib*  |QL oral capsule
dihydrochloride oral tablet VASCEPA ORAL
QUZYTTIR CAPSULE 2 PA; QL
INTRAVENOUS 3 *BILE ACID
SOLUTION SEQUESTRANT S***
*ANTIHISTAMINES - o
hol ligh
PHENOTHIAZINES*** gaggyram'”e ight oral lorib* |QL
PHENERGAN o
cholestyramine light oral
INJECTION SOLUTION . powdery inetlg lorib* |QL
Fs’cr)ﬂrjgit;‘aﬂ ne hel injection 1or 1a* cholestyramine oral packet lorlb* [QL
- cholestyramine oral powder lorlb* [QL
promethazine hcl oral
solution lorlas QL colesevelam hcl oral packet 3 QL
promethazine hcl oral syrup lorla* |QL colesevelam hcl oral tablet lorlb* |QL
promethazine hel oral tablet | lorla* |QL gg;fsg Ilza\ll\:lbﬁ\égRED 3 oL
promet_ha2| ne hcl rectal lorilb* |QL COLESTID FLAVORED
suppository 12.5 mg, 25 mg ORAL PACKET 3 QL
promethegan recta lorlb* QL COLESTID ORAL
Spposttory GRANULES E QL
*ANTIHISTAMINES -
PIPERIDINES*** S,SCL;EETFI D ORAL 3 oL
cyproheptadine hcl oral 1 or 1b* COLESTID ORAL
Z/rpursheptadi ne hcl oral TABLET ’ b
tablet 1or 1b* colestipol hel oral granules lorlb* |QL
* ANTIHYPERL | PIDEMI colestipol hel oral packet lorlb* [QL
CS* colestipol hcl oral tablet lorlb* |QL
*ACL INHIB- prevalite oral packet lorlb* |QL
INTESTINAL -
CHOLESTEROL prevalite oral powder lorilb* |[QL
ABSORPTION INHIB QUESTRAN LIGHT 3 oL
COMB*** ORAL POWDER
NEXLIZET ORAL . QUESTRAN ORAL
TABLET 3 PA; QL PACKET 3 QL
*ADENOSINE QUESTRAN ORAL 3 QL
TRIPHOSPHATE- POWDER
CITRATE LYASE (ACL) *FIBRIC ACID
INHIBITORS*** DERIVATIVES**
NEXLETOL ORAL 3 PA; QL fenofibrate micronized oral
TABLET capsule 130 mg, 134 mg, 200| lorilb* |[QL
*ANGIOPOIETIN-LIKE mg, 43 mg, 67 mg
rﬁﬁgﬂ'\c‘)gg‘ﬁe PTL3) fenofibrate oral capsule lorlb* [QL
fenofibrate oral tablet 120
EVKEEZA mg, 40 mg & ST; QL
INTRAVENOUS 3 PA; LD ; ’f'b o oral tebiet 145
enofibrate or
SOLUTION mg, 160 mg, 48 mg, 54 mg 1or 1b* QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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fenofibric acid oral capsule lorib*  |QL *INTESTINAL
delayed release CHOLESTEROL
fenofibric acid oral tablet lorilb* |QL ﬁNBI—?ﬁ?,T'IF')(BIROS*I\I**
FENOGLIDE ORAL .
TABLET 3 ST, QL ezetimibe oral tablet 1 or 1b* |ST; QL
*MICROSOMAL
EIABBRLI E?R ORAL 3 ST; QL TRIGLYCERIDE
- . TRANSFER PROTEIN
gemfibrozil oral tablet lorlb* |QL INHIBITORS***
LIPOFEN ORAL : JUXTAPID ORAL
3 ST; QL . .
CAPSULE Q CAPSULE 10MG, 5MG 3 PA;LD; DO
LOPID ORAL TABLET 5 ST; QL JUXTAPID ORAL . PA: LD: QL
TRICOR ORAL TABLET 3 ST; QL CAPSULE 20 MG, 30MG e
*HMG COA REDUCTASE *NICOTINIC ACID
INHIBITORSt** DERIVATIVES **
atorvastatin calcium oral . _ niacin (antihyperlipidemic) lor1ib*  |sT oL
tablet 10 mg, 20 mg L de DO; $0 oral tablet Q
atorvastatin calcium oral e oo niacin er
tablet 40 mg o (antihyperlipidemic) oral lorlb* |ST;QL
: - tablet extended release
atorvastatin calcium oral
tablet 80 mg lorlb* QL niacor oral tablet lorlb* |ST;QL
fluvastatin sodium oral lorib*  |DO: $0 *PCSKOINHIBITORS **
capsule ’ PRALUENT
oot o | e boso | [SENAENS | 5w
lovastatin oral tablet 40 mg lorilb* |$0; QL INJECTOR
- - REPATHA
pravestarn SOdZ‘Om oral tablet) 4 e |po: 30 PUSHTRONEX SYSTEM . oA L
Mg, £/ Mg, # Mg SUBCUTANEOUS ’
pravastatin sodium oral tablet lorib*  |$0: QL SOLUTION CARTRIDGE
80mg REPATHA
rosuvastatin calcium oral " ) SUBCUTANEOUS .
tablet 10 mg, 5 mg Lorlp® 1DO; %0 SOLUTION PREFILLED 8 PA; QL
; ; SYRINGE
trgbsllgaz%a%calm Hm ord LI DO REPATHA SURECLICK
rosuvastatin calcium oral SUBCUTANEOUS 3 PA; QL
1or 1b* QL SOLUTION AUTO- ’
tablet 40 m
: il | INJECTOR
g(;nr\rgggtmgoral teplet 10mg, 1or 1b* DO; $0 *SMALL INTERFERING
= - RNA (SIRNA) PCSK 9
simvastatin oral tablet 40 mg lorlb $0; QL INHIBITORSH**
simvastatin oral tablet 80mg | 1or 1b* |PA; QL LEQVIO
*INTEST CHOLEST SUBCUTANEOUS 3 PA: LD; QL
ABSORP INHIB-HM G SOLUTION PREFILLED ’ ’
COA REDUCTASE INHIB SYRINGE
COMB***
ezetimibe-simvastatin oral " .
tablet lorib ST; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIHYPERTENSIVES LOTENSIN HCT ORAL
* TABLET 20-125MG, 20- 3 QL
*ACE INHIBITOR & 25MG
CALCIUM CHANNEL quinapril-
BLOCKER hydrochlorothiazide oral 1or 1b* DO
COMBINATIONS*** tablet 10-12.5 mg
aml odipine besy-benazepril quinapril-
hcl oral capsule 10-20 mg, lorilb* |QL hydrochlorothiazide oral lorlb* [QL
10-40 mg, 5-40 mg tablet 20-12.5 mg, 20-25 mg
aml odipine besy-benazepril VASERETIC ORAL 3 oL
hcl oral capsule 2.5-10 mg, 1or 1b* DO TABLET
510 mg, 520 mg ZESTORETIC ORAL 3 50
PRESTALIA ORAL 3 QL TABLET 10-125MG
TABLET 14-10MG ZESTORETIC ORAL
PRESTALIA ORAL TABLET 20-125MG, 20- 3 QL
TABLET 35-25MG, 7-5 3 DO 25MG
MG *ACE INHIBITORS **
trandolapril-verapamil hcl er :
1 or 1b* QL benazepril hcl oral tablet 10 "
oral tablet extended release mg, 20 mg, 5 mg lorla DO
*ACE INHIBITORS & ;
THIAZIDE/THIAZI DE- benazepril hel ora tablet 40 loria  |QL
LIKE*** i
1 x
ACCURETIC ORAL Z o captopr?l oral tablet 100 mg lorilb QL
TABLET 10-125MG ;Zptomsl’ooral teblet125mg, | 1 4 [po
ACCURETIC ORAL . o g, g
TABLET 20-125MG enalapril maleate oral lorlb*  |QL
: solution
benazepril - -
hydrochlorothiazide oral lorib* [DO enalapril maleate oral tablet | 4 o 1h |po
tablet 10-12.5 mg, 5-6.25 mg 10 mg, 2.5 mg, 5 mg
benazepril- enalapril maleate oral tablet lorib* |OL
hydrochlorothiazide oral lor1b* |QL 20mg
tablet 20-12.5 mg, 20-25 mg enalaprilat intravenous
: o 1or 1b*
captopril - injectable
hydrochlorothiazide oral lorlb* |[QL EPANED ORAL - .
tablet SOLUTION Q
enalapril-hydrochlorothiazide o fosinopril sodium oral tablet .
oral tablet 10-25 mg Lordb QL 10 mg, 20 mg lorlb DO
enal april-hydrochlorothiazide « fosinopril sodium oral tablet
oral tablet 5-12.5 mg lerls Do 40 mg lorlb* |QL
fosinopril sodium-hctz oral lisinopril oral tablet 10 m
lorib* [DO P 9 *
tablet 10-12.5 mg 25 mg, 20 mg, 5 mg lorla DO
fosinopril sodium-hctz oral " lisinopril oral tablet 30 mg,
tablet 20-12.5 mg lerds e 40 mg lorla® |QL
lisinopril- LOTENSIN ORAL 3 DO
hydrochlorothiazide oral 1or 1b* DO TABLET 10MG, 20MG
teblet 10-12.5mg LOTENSIN ORAL 2 oL
lisinopril- TABLET 40MG
hydrochlorothiazide oral 1or 1b* QL —
tablet 20-12.5 mg, 20-25 mg mgex'p”' hel oral tablet 15 14 e L
LOTENSIN HCT ORAL 3 DO
TABLET 10-125MG
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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moexipril hcl oral tablet 7.5 " telmisartan-amlodipine oral "
mg lorib DO tablet 40-5 mg lorilb DO
perindopril erbumine oral 1 or 1b* DO *ANGIOTENSIN 11
tablet 2 mg, 4 mg RECEPTOR ANTAG &
perindopril erbumine oral 1 or 1b* L THI A*Z*IPE/TH |AZIDE-
tablet 8 mg or Q LIKE
BREL IS ORAL candesartan cilexetil-hctz "
quinapril hcl oral tablet 10 1 or 1b* DO EDARBYCLOR ORAL 3 QL
mg, 20 mg, 5 mg TABLET
; il hal tablet 4 irbesartan-
(r]rll,gnapn cf oral tablet 40 lorlb* |QL hydrochlorothiazide oral lorib* |QL
ipril oral le1.25 teblet
ramipril oral capsule 1.
mg I[2) |5 mg 5?npg lorlb* |DO losartan potassium-hctz oral
— ' tablet 100-12.5 mg, 100-25 1or 1b* QL
ramipril oral capsule 10 mg 1or 1b* QL mg
trandolapril oral tablet 1 mg, losartan potassium-hctz oral
lorlb* |DO potassium-Nctz or o
2mg tablet 50-12.5 mg L DC
trandolapril oral tablet 4 mg lorilb* |QL olmesartan medoxomil-hctz Ll |
* AGENTS FOR oral tablet 20-12.5 mg
PHEOCHROMOCYTOM olmesartan medoxomil-hctz
AR** oral tablet 40-12.5mg, 40-25| lorlb* |QL
DEMSER ORAL mg
3 PA; QL
CAPSULE Q telmisartan-hctz oral tablet 1or1b*  |DO
DIBENZYLINE ORAL 3 PA: OL 40-12.5 mg
CAPSULE ’ telmisartan-hctz oral tablet loribt |oL
metyrosine oral capsule lor1b* |[PA; QL 80-12.5 mg, 80-25 mg
phenoxybenzamine hcl oral " ) valsartan-
capsule lorlb PA; QL hydrochlorothiazide oral ot bo
- tablet 160-12.5 mg, 80-12.5
phentolamine mesylate mg
injection solution 1or 1b*
reconstituted \r/]al O?%urtc';\]rll- ideore
ydrochlorothiazide or "
*ANGIOTENSIN I1 tablet 160-25 mg, 320-12.5 lorilb QL
RECEPTOR ANTAG & 320-25
CA CHANNEL Mg, o725 Mg
BLOCKER COMB*** *ANGIOTENSIN I1
amlodipine besylate- RECEPTOR
valsartan ora tablet 10-160 1or 1b* QL AN;—AGONIITTQ_I "
mg, 10-320 mg, 5-320 mg candesartan cilexetil or .
— tablet 16 mg, 32 mg 4678 QL
amlodipine besylate- _ _
valsartan oral tablet 5-160 lorib* |DO candesartan cilexetil oral 1or1b*  |DO
mg tablet 4 mg, 8 mg
aml odi pine-olmesartan oral EDARBI ORAL TABLET 3 DO
tablet 10-20 mg, 10-40 mg, lorib* |QL 40MG
5-40 mg EDARBI ORAL TABLET 3 oL
amlodipine-olmesartan oral lori  |po 80MG
tablet 5-20 mg irbesartan oral teblet 150mg, | | 1. [pg
telmisartan-aml odipine oral 75mg
tablet 40-10 mg, 80-10 mg, lorib* QL irbesartan oral tablet 300mg | 1or1b* |QL
80-5mg -
losartan potassium oral tablet lorib* |QL
100 mg, 50 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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losartan potassium oral tablet " methyldopa oral tablet 250 "
25 mg lorib DO mg lorilb DO
olmesartan medoxomil oral " methyldopa oral tablet 500 "
tablet 20 mg, 5 mg lorib DO mg lorilb QL
olmesartan medoxomil oral lorib*  |QL *ANTIADRENERGICS -
tablet 40 mg PERIPHERALLY
telmisartan oral tablet 20 mg, lorib* DO ACTING=**
40 mg CARDURA ORAL 3 oL
telmisartan oral tablet 80 mg lorilb* |QL TABLET
valsartan oral solution 3 PA; QL ?acgizosn mesylate oral 1or 1b* QL
valsartan oral tablet 160 mg, 1 or 1b* oL MINIPRESS ORAL
320 mg CAPSULE J
valsartan oral tablet 40 mg, X
80 mg 9 lorilb* |DO prazosin hcl ora capsule 1lor1b*
* ANGIOTENSIN 11 terazosin hcl oral capsule 1or 1b* QL
RECEPTOR ANT-CA *ANTIHYPERTENSIVES
CHANNEL BLOCKER- - MISC.*¥**
JllazlDEs VECAMYL ORAL
aml odipine-val sartan-hctz TABLET E
10-160-25 mg, 10-320-25 | o1 |Qk DIURETIC
mg, 5-160-25 mg COMBINATIONSH**
amlodipine-val sartan-hctz « atenolol-chlorthalidone oral
oral tablet 5-160-12.5 mg e CC e ! lorib* |QL
olmesartan-aml odipine-hctz .
lorlb* (DO bisoprolol-

oral tablet 20-5-12.5mg hydrochlorothiazide oral lorlb* |QL
olmesartan-aml odipine-hctz tablet
oral tablet 40-10-12.5 mg, lorib*  |QL metoprolol-
40-10-25 mg, 40-5-12.5 mg, hydrochlorothiazide oral lorlb* [QL
40-5-25 mg tablet
*ANTIADRENERGICS -

TENORETIC 1 RAL
CENTRALLY TABEET ¢ 1000 3 QL
ACTINGT TENORETIC 50 ORAL
CATAPRESTTS1 TABLET & QL
TRANSDERMAL PATCH 3 QL P e e e
WEEKLY

INHIBITORS **
CATAPRESTTS2 —
TRANSDERMAL PATCH 3 QL aliskiren fumarate oral tablet 1or1b*  |DO
WEEKLY 150 mg
CATAPRESTTS3 aliskiren fumarate oral tablet lorib* |QL
TRANSDERMAL PATCH 3 QL 300 mg
WEEKLY *DOPAMINE D1
clonidine hel oral tablet 0.1 TR RECEPTOR
mg, 0.2 mg AGONISTSF**
clonidine hcl oral tablet 0.3 loria |oL ﬁ\?TF;zLA?/ PEANI\Q)US .
mg

— SOLUTION 10 MG/ML
clonidine transdermal patch lorib* |QL
weekly
guanfacine hcl oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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reconstituted

Drug Name Tier Notes Drug Name Tier Notes
*SELECTIVE pentamidine isethionate
ALDOSTERONE injection solution 1or 1b*
RECEPTOR reconstituted
ANTAGONISTS tinidazole oral tablet lorlb* [QL
(SARAS)***
TRIMETHOPRIM ORAL

eplerenone oral tablet 1or 1b* TABLET lor lar
INSPRA ORAL TABLET 3 XIEAXAN ORAL 3 PA: OL
*VASODILATORS*** TABLET '
hydralazine hcl injection 1 or 1b* *ANTI-INFECTIVE
solution MISC. -
hydralazine hcl oral tablet 1or 1b* COMBINATIONS***
minoxidil oral tablet 1 or 1b* EQEEEITM DSORAL 3
NIPRIDE RTU
SOLUTION 20-0.9 3 TABLET
MG/100M L-%, 50-0.9 sulfamethoxazol e-
M G/100M L-% trimethoprim intravenous 1or 1b*
nitroprusside sodium solution
) . 1or 1b*
intravenous solution sulfamethoxazole-

: . : trimethoprim oral suspension 1lorla*
sodium nitroprusside "
intravenous sol ution L 200-40 mg/Sm
*ANTI-INFECTIVE sulfamethoxazole- G
AGENTS- MISC.* trimethoprim oral tablet LB I
* ANTI-INFECTIVE sulfatrim pediatric oral 1or 1a*
AGENTS- MISC.*** suspension
AEMCOL O ORAL *ANTIPROTOZOAL
TABLET DELAYED 3 PA; QL AGENTS***
RELEASE ALINIA ORAL

SUSPENSION 3 QL
FLAGYL ORAL
CAPSULE 3 RECONSTITUTED
IMPAVIDO ORAL atovaguone oral suspension 1or 1b*
CAPSULE . PA; QL LAMPIT ORAL TABLET 8
METRONIDAZOLE MEPRON ORAL 3
INTRAVENOUS 3 SUSPENSION
I\S/IO(“:/LlJC-)I;)INCI)LN 500 nitazoxanide oral tablet lorlb* [QL
: *BETA-LACTAMASE

metronidazole oral capsule 1orla* INHIBITOR -
metronidazole oral tablet 1lor la* COMBINATIONS**
NEBUPENT XACDURO
INHALATION 3 INTRAVENOUS 3
SOLUTION SOLUTION
RECONSTITUTED RECONSTITUTED
PENTAM INJECTION *CARBAPENEM
SOLUTION 3 COMBINATIONS***
RECONSTITUTED imipenem-cilastatin
pentamidine isethionate intravenous solution 1or 1b*
inhalation solution 1or 1b* reconstituted

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RECONSTITUTED

Drug Name Tier Notes Drug Name Tier Notes
PRIMAXIN IV KIMYRSA
INTRAVENOUS INTRAVENOUS 3
SOLUTION 3 SOLUTION
RECONSTITUTED 500- RECONSTITUTED
S0MG ORBACTIV
RECARBRIO INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
SOLUTION RECONSTITUTED
RECONSTITUTED VANCOCIN ORAL . oA L
VABOMERE CAPSULE '
INTRAVENOUS 3 VANCOMYCIN HCL IN
SOLUTION DEXTROSE
RECONSTITUTED INTRAVENOUS
*CARBAPENEM St** SOLUTION 1-5
ertapenem sodium injection b* GM/200ML -%, 1.25-5 3 QL
solution reconstituted LEr GM/250ML-%, 1.5-5
. GM/250M L -%, 500-5
meropenem intravenous M G/100M L-%, 750-5
solution reconstituted 1 gm, 1or 1b* M G/150M L -%
500 mg - -
_ vancomycin hcl in nacl
meropenem intravenous 3 intravenous solution 1.75-0.9 3 QL
solution reconstituted 2 gm gm/500ml-%
MEROPENEM-SODIUM VANCOMYCIN HCL IN
CHLORIDE NACL INTRAVENOUS
INTRAVENOUS 3 SOLUTION 1-0.9
SOLUTION GM/200ML-%, 1-0.9
RECONSTITUTED 1 GM/250ML-%, 1.25-0.9
GM/50ML, 500 MG/50M L GM/250ML-%, 1.5-0.9 3 L
*CHLORAMPHENICALS GM/250ML-%), 1.5-0.9 Q
Kkk GM/500M L-%, 1.75-0.9
, GM/250M L-%, 2-0.9
chloramphenicol sod GM/500M L -% , 500-0.9
succinate intravenous 1or 1b* MG/100M L -% ' 750-0.9
solution reconstituted M G/150M L -% ' '
*CYCLIC
LIPOPEPTIDES*** YI\'IA‘TNR%?/'\QLSLNSHCL
CUBICIN RF SOLUTION 1000
INTRAVENOUS 3 MG/200M L, 1250
SOLUTION MG/250M L, 1500 3 oL
RECONSTITUTED M G/300ML, 1750
INTRAVENOUS 3 MG/400ML, 500
SOLUTION M G/100ML, 750
RECONSTITUTED MG/150ML
daptomycin-sodium chloride 3 vancomycin hcl.mtravenous
intravenous solution solution reconstituted 1 gm, lorib* |QL
10 gm, 100 gm, 5 gm, 500
*GLYCOPEPTIDES ** mg
DALVANCE VANCOMYCIN HCL
INTRAVENOUS 3 INTRAVENOUS
SOLUTION SOLUTION 3 QL
RECONSTITUTED RECONSTITUTED 1.25
FIRVANQ ORAL GM, 1.5GM, 750 MG
SOLUTION 3 PA; QL vancomycin h! oral capsule | 1or1b* |PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
vancomycin hcl oral solution *OXAZOLIDINONES***
reconstituted 25 mg/ml, 50 1or 1b* PA; QL linezolid in sodium chloride
mg/mi intravenous solution <
VANCOMYCIN HCL linezolid intravenous solution "
ORAL SOLUTION lorlb* |PA:QL 600 mg/300m A7 28
RECONSTITUTED 250 ’ : idord -
MG/5M L inezolid oral suspension . .
reconstituted S PA; QL
VIBATIV —
INTRAVENOUS linezolid oral tablet 1or 1b* PA; QL
SOLUTION 3 SIVEXTRO
RECONSTITUTED 750 INTRAVENOUS 3
MG SOLUTION
dapsone oral tablet 1 or 1b* 'Srlp\\/BElf(ETTRO ORAL 3 PA: QL
*LINCOSAM I DES*** S 50s
ZYVOX INTRAVENOU
CAPSULE MG/100ML, 600 3
CLEOCIN ORAL MG/300M L
DTN o :
SUSPENSION & PA; QL
CLEOCIN PHOSPHATE 3 RECONSTITUTED
INJECTION SOLUTION ZYVOX ORAL TABLET 3 PA; QL
clindamycin hcl oral capsule 1or 1b* *POLYM Y XINS***
clindamycin palmitate hcl 1 or 1b* colistimethate sodium (cha)
oral solution reconstituted injection solution 1 or 1b*
clindamycin phosphate in 1 or 1b* reconstituted
d5w intravenous solution COLY-MYCIN M
CLINDAMYCIN INJECTION SOLUTION 3
PHOSPHATE IN NACL 3 RECONSTITUTED
'S'\(l)-[%/ﬁl\_\llg“ous polymyxin b sulfate injection 1 or 1b*
solution reconstituted
clindamycin phosphate *URINARY ANTI-
injection solution 600 " INFECTIVES**
mg/4ml, 9 gm/60mI, 900 e : _
mg/6ml, 9000 mg/60ml fo;fomyli:l n tromethamine 1 or 1b*
oral packet
LINCOCIN INJECTION P
SOLUTION 3 HIPREX ORAL TABLET 3
lincomycin hel injection MACROBID ORAL 3
solution ey CAPSULE
*M ONOBACTAM S+** I\C/IACSTJODANTIN ORAL 3
APSULE
AZACTAM INJECTION . -
SOLUTION 3 methenamine hippurate oral 1 or 1b*
RECONSTITUTED tablet
aztreonam injection solution Gl nitrofurantoin macrocrystal 1 or 1%
reconstituted oral capsule
CAYSTON INHALATION nitrofurantoin monohyd 1 or 1b*
SOLUTION 3 LD; QL; SP macro oral capsule
RECONSTITUTED nitrofurantoin oral
; 1or 1b*
suspension 25 mg/5ml
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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nitrofurantoin oral FIRDAPSE ORAL . .
suspension 50 mg/5ml e TABLET E PA; LD; QL
*ANTIMALARIALS* MESTINON ORAL 3
*ANTIMALARIAL SOLUTION
COMBINATIONS*** MESTINON ORAL 3
. TABLET
atovaguone-proguanil hcl 1 or 1b*
oral tablet MESTINON ORAL
COARTEM ORAL 3 TABLET EXTENDED S
TABLET RELEASE
NEOSTIGMINE
MALARONE ORAL
o o g METHYLSULFATE
TABLET 3
INTRAVENOUS
PYRIMETHAMINE- SOLUTION
LEUCOVORIN ORAL 3
CAPSULE NEOSTIGMINE
METHYLSULFATE
*ANTIMALARIAL Sk** INTRAVENOUS 5
ARAKODA ORAL SOLUTION PREFILLED
TABLET 3 QL SYRINGE 2 MG/2ML, 3
ARTESUNATE M C.5/3M.L : A.f M G/4N.| L
INTRAVENOUS 3 pyridostigmine bromide er 1 or 1b*
SOLUTION oral tablet extended release
RECONSTITUTED pyridostigmine bromide oral 1 o
chloroquine phosphate oral . solution
lorla - — -
tablet pyridostigmine bromideoral | | .
DARAPRIM ORAL 3 PA: OL tablet
TABLET ’ REGONOL
HYDROXYCHL OROQUI INTRAVENOUS 3
NE SULFATE ORAL lorib* oL SOLUTION
TABLET 100 MG, 300 *ANTIMYCOBACTERIA
MG, 400 MG L AGENTS*
hydroxychloroquine sulfate lorib* |QL *ANTIMYCOBACTERIA
oral tablet 200 mg L AGENTS **
'l?AR\IIE’,NLE'AI'FEL ORAL 3 oL cycloserine oral capsule 1or 1b*
- ethambutol hcl oral tablet 1or 1b*
mefloquine hcl oral tablet 1 or 1b* QL ST -
isoniazid injection solution 1orla*
PRIMAQUINE . "
PHOSPHATE ORAL isoniazid oral syrup lorla
TABLET 26.3 (15 BASE) s isoniazid oral tablet 1orla*
MG MYAMBUTOL ORAL 3
pyrimethamine oral tablet 1or 1b* PA; QL TABLET 400 MG
QUALAQUIN ORAL . MYCOBUTIN ORAL
CAPSULE 3 PA; QL CAPSULE 3
quinine sulfate oral capsule 1or 1b* PA; QL PRETOMANID ORAL 3
*ANTIMYASTHENIC/CH TABLET
OLINERGIC AGENTS* PRIFTIN ORAL TABLET 2
*ANTIMYASTHENIC/CH pyrazinamide oral tablet 1or 1b*
OLINERGIC AGENTS™* rifabutin oral capsule 1or 1b*
BLOXIVERZ
INTRAVENOUS 3
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RIFADIN TEPADINA INJECTION
INTRAVENOUS 3 SOLUTION 3 SP
SOLUTION RECONSTITUTED
RECONSTITUTED thiotepa injection solution "
- — - : lor1b SP
rifampin intravenous solution 1 or 1b* reconstituted
reconstituted TREANDA
1 i *
rifampin oral capsule lorlb INTRAVENOUS 3 PA: LD: SP
SIRTURO ORAL 3 SOLUTION
TABLET RECONSTITUTED
TRECATOR ORAL 3 vivimusia intravenous 3 PA; LD; SP
TABLET solution
* ANTINEOPLASTICS ZEPZELCA
AND ADJUNCTIVE INTRAVENOUS 3 PA: LD: SP
THERAPIES* SOLUTION
TG RECONSTITUTED
BIOSYNTHESIS
BELRAPZO INHIBITORS **
INTRAVENOUS 8 PA; LD; SP X
SOLUTION abiraterone acetate oral tablet 1or 1b* |PA; LD; QL; SP
bendamustine hcl 2 oA LD S *ANTIADRENAL S***
intravenous solution o LYSODREN ORAL .
TABLET 2 LD; QL
bendamustine hcl
intravenous solution lorlb* |PA;LD;SP *ANTIANDROGENS***
reconstituted bicalutamide oral tablet lorlb* |QL
BENDEKA
CASODEX ORAL
INTRAVENOUS 3 PA;LD; SP 3 QL
TABLET
SOLUTION ERLEADA ORAL
busulfan intravenous solution| 1 or 1b*  [SP TABLET 2 PA; LD; QL; SP
BUSULFEX
EULEXIN ORAL
INTRAVENOUS 3 SP CAPSULE 3
SOLUTION - :
. nilutamide oral tablet 1or 1b* QL
carboplatin intravenous lorlb*  |sp
solution or NUBEQA ORAL TABLET 2 PA; LD; QL; SP
cisplatin intravenous solution XTANDI ORAL 2 PA: LD: OL: SP
100 mg/200ml, 200 lorlb* |SP CAPSULE LDQL
mg/200ml, 50 mg/50m XTANDI ORAL TABLET 2 PA;LD; QL; SP
CISPLATIN *ANTIESTROGENS***
INTRAVENOUS 3 P FARESTON ORAL
SOLUTION TABLET 3 QL
RECONSTITUTED
; SOLTAMOX ORAL
kemoplat intravenous 2 $0
solution 3 SP SOLUTION
- - "
MYLERAN ORAL , tamoxifen citrate oral tablet lorlb $0
TABLET toremifene citrate oral tablet lorlb* [QL
oxaliplatin intravenous 1 or 1b* <p *ANTIMETABOLITES***
solution ALIMTA INTRAVENOUS
oxaliplatin intravenous lor1b* |sp SOLUTION 3 PA; SP
solution reconstituted RECONSTITUTED
paraplatin intravenous lorib*  |sp ARRANON
solution 1000 mg/100m INTRAVENOUS 3 SP
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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azacitidine injection " A pemetrexed disodium
suspension reconstituted g PA/LD; SP intravenous solution 1or 1b* PA; SP
capecitabine oral tablet lor1lb* |PA;LD;SP reconstituted
cladribine intravenous " _pemetrexed dltrometharm ne .
solution 10 mg/10m| lorib SP |r réggr\]/;?&l:;d solution 3 PA; SP
i?Lz;rggl ne intravenous lorlb* |[SP pemetrexed intravenous
solution 1 gm/40ml, 100 3 PA; SP
CLOLAR mg/4ml
INTRAVENOUS 3 SP pemetrexed intravenous
SOLUTION : .
_ — solution 500 mg/20mi 3 PA;LD
oyterabine (pf) Injection lorlb* |sP PEMFEXY
t
solfion. . INTRAVENOUS 3 PA; LD
cytarabine injection solution lorlb* |SP SOLUTION
decitabine intravenous * : pralatrexate intravenous
solution reconstituted SEUA L D; 5P solution lorlb* ISP
floxuridine injection solution " PURIXAN ORAL
reconstituted lerds B SUSPENSION 3 PA; LD
fludarabi ne phosphar[e 1 or 1b* sp TABLOID ORAL 2
intravenous solution TABLET
fludarabine phosphate TREXALL ORAL
intravenous solution 1or 1b* SP TABLET 2
econstituted
reconsted VIDAZA INJECTION
fluorouracil intravenous lor1b* |sp SUSPENSION 3 PA: LD: SP
solution RECONSTITUTED
FOLOTYN XATMEP ORAL 3 PA
SOLUTION " SOLUTION
*ANTINEOPLASTIC -
GEMCITABINE HCL ALK INHIBITORS***
INTRAVENOUS 3 SP
SOLUTION ék';ggl'_\'? ORAL 2 PA: LD; QL; SP
gemcitabine hcl intravenous "
solution reconstituted LA S ?'A-\EE'EE' G ORAL 2 PA; LD; QL
mercaptopurine oral tablet 1or 1b* ALUNBRIG ORAL
methotrexate sodium (pf) TABLET THERAPY 2 PA; LD; QL
injection solution 1 gm/40ml,| 1 or 1b* PACK
250 mg/10ml, 50 mg/2ml
- LORBRENA ORAL 3 PA: LD; QL; SP
methotrexate sodium TABLET
injection solution 1000
1or 1b*
mg/40ml, 250 mg/10ml, 50 éﬁlLDgUOLRE' ORAL 3 PA;LD; QL: SP
mg/2ml
methotrexate sodium ZYKADIA ORAL 3 PA; LD; QL; SP
injection solution 1or 1b* TABLET
reconstituted *ANTINEOPLASTIC -
methotrexate sodium oral 1 or 1b* é‘:;t SSII_EL\IRE ©
tablet
— IMMUNOTHERAPY ***
nelarabine intravenous lorib*  |sp OMISIRGE
solution
INTRAVENOUS 3
ONUREG ORAL TABLET 3 PA; LD; QL; SP SUSPENSION
pemetrexed disodium .
intravenous solution 8 PA; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
* ANTINEOPLASTIC - * ANTINEOPLASTIC -
ANTIBODY ANTI-CD22 ANTIBODY-
COMBINATIONS*** DRUG COMPL EX***
OPDUALAG BESPONSA
INTRAVENOUS 3 PA: LD: SP INTRAVENOUS o
SOLUTION SOLUTION s PA;LD; SP
ANTI-CCR4 * ANTINEOPLASTIC -
ANTIBODIES*** ANTI-CD30 ANTIBODY-
INTRAVENOUS 3 LD; SP ADCETRIS
SOLUTION g\é{ﬁ/ﬁgmous 3 PA: LD: 5P
* ANTINEOPLASTIC -
AN RECONSTITUTED
ANTIBODIES*** * ANTINEOPLASTIC -
ANTI-CD33 ANTIBODY-
MONJUV|
SOLUTION s PA; LD MYLOTARG
RECONSTITUTED INTRAVENOUS
ANTI-CD19 ANTIBODY- RECONSTITUTED 4.5
DRUG COMPLEX*** MG
* ANTINEOPLASTIC -
ZYNLONTA
INTRAVENOUS 3 A LD ANTI-CDS8
SOLUTION ; ANTIBODIES*
RECONSTITUTED DARZALEX
AN N AG e INTRAVENOUS 3 PA: LD: SP
ANTI-CD20 SOLUTION
ANTIBODIES*** SARCLISA
ARZERRA INTRAVENOUS 3 PA: LD: SP
INTRAVENOUS 3 PA: LD: SP SOLUTION
CONCENTRATE * ANTINEOPLASTIC -
GAZYVA ANTI—%D?QB .
INTRAVENOUS 3 PA: LD: SP ANTIBODY-DRU
SOLUTION COMPLEX
POLIVY INTRAVENOUS
RIABNI INTRAVENOUS
SOLUTION 3 PA; LD; SP SOLUTION 3 PA: LD: SP
N RECONSTITUTED
INTRAVENOUS 3 PA: LD; SP *ANTINEOPLASTIC -
SOLUTION ANTI-CTLA-4
X TENCE ANTIBODIES***
INTRAVENOUS . PA: 5P IMJUDO INTRAVENOUS 3 PA: LD: 5P
SOLUTION SOLUTION
YERVOY
TRUXIMA
INTRAVENOUS . PA: <P INTRAVENOUS 3 PA: LD: SP
* ANTINEOPLASTIC -
ANTI-GD2
ANTIBODIES***
DANYEL ZA
INTRAVENOUS 3 PA: LD
SOLUTION
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UNITUXIN LIBTAYO
INTRAVENOUS 3 LD INTRAVENOUS 3 PA; LD
SOLUTION SOLUTION
*ANTINEOPLASTIC - OPDIVO INTRAVENOUS 5 PA: LD: SP
ANTI-HER2 AGENT S*** SOLUTION e
HERCEPTIN ZYNYZ INTRAVENOUS A
INTRAVENOUS SOLUTION 3 PA; LD; QL; SP
RECONSTITUTED 150 ANTI-PD-L 1
MG ANTIBODIES***
HERZUMA BAVENCIO
INTRAVENOUS 3 ST: P INTRAVENOUS 3 PA; LD
SOLUTION ’ SOLUTION
RECONSTITUTED IMFINZI INTRAVENOUS
KANJINTI SOLUTION 3 PA; LD; SP
INTRAVENOUS 5 LD: <P
SOLUTION : TECENTRIQ
RECONSTITUTED ISI\(IJTLRAT\I/gIZIOUS 3 PA; LD; SP
MARGENZA v
INTRAVENOUS 3 PA; LD; SP *ANTINEOPLASTIC -
SOLUTION ANTI-SLAMF7

ANTIBODIES***
OGIVRI INTRAVENOUS
SOLUTION 3 ST;LD; SP EMPLICITI
RECONSTITUTED ISI\(IJTLFFJAT\I/(EHOUS 3 PA: LD: SP
ONTRUZANT RECONSTITUTED
INTRAVENOUS D
SOLUTION 3 ST, LD; SP * ANTINEOPLASTIC -
RECONSTITUTED ANTI-TF ANTIBODY -

DRUG COMPLEX***
PERJETA
INTRAVENOUS 3 PA; LD; SP TIVDAK INTRAVENOUS
SOLUTION géléglr\llgT'\IITUTED ° AR
TRAZIMERA
INTRAVENOUS *ANTINEOPLASTIC -
SOLUTION 3 ST, SP BCL-2 INHIBITORS***
RECONSTITUTED VENCLEXTA ORAL 3 PA: LD: QL
TUKYSA ORAL TABLET 3 PA; LD; QL TABLET L
* ANTINEOPLASTIC - VENCLEXTA STARTING
ANTI-NECTIN-4 PACK ORAL TABLET 3 PA; LD; QL
ANTIBODY-DRUG THERAPY PACK
COMPLEX*** *ANTINEOPLASTIC -
PADCEV INTRAVENOUS BCR-ABL KINASE
SOLUTION 3 PA;LD; SP INHIBITORS™*
RECONSTITUTED BOSULIF ORAL TABLET 2 PA; QL; SP
*ANTINEOPLASTIC - imatinib mesylateoral tablet | 1or1b* |PA; QL; SP
ANTI-PD-1

. SPRYCEL ORAL o
ANTIBODIES* TABLET 2 PA; QL; SP
JEMPERLI
INTRAVENOUS 3 PA: LD: SP -CI-:QISDIS%T’E ORAL 2 PA; QL; SP
SOLUTION
KEYTRUDA
INTRAVENOUS 3 PA; LD; SP
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
* ANTINEOPLASTIC - IMBRUVICA ORAL
BISPECIFIC T-CELL TABLET 140 MG, 280 2 PA: LD; QL
ENGAGERS*** MG, 420 MG
BLINCYTO JAYPIRCA ORAL o
INTRAVENOUS 3 LD S TABLET 3 PAILDIQLISP
SOLUTION PA; LD; SP

* ANTINEOPLASTIC -
RECONSTITUTED EGFR INHIBITORS***
COLUMVI

ERBITUX
Isl\cl)TLTﬁrYg“OUS 3 PA;LD; SP INTRAVENOUS 3 PA; SP

SOLUTION
ELREXFIO —

erlotinib hcl oral tablet 1 or 1b* PA; LD; QL; SP
SUBCUTANEOUS 3 PA K IVITY ORAL Q
SOLUTION AL E 3 PA; LD; QL
EPKINLY —
SUBCUTANEOUS 3 pA' LD gefltlnlb oral tablet 1 or 1b* PA, LD, QL, SP
SOLUTION GILOTRIF ORAL

3 PA: LD; QL

KIMMTRAK TABLET ©
INTRAVENOUS 3 PA; LD IRESSA ORAL TABLET 2 PA; LD; QL; SP
SOLUTION PORTRAZZA
LUNSUMIO INTRAVENOUS 3 LD; SP
INTRAVENOUS 3 PA: LD: SP SOLUTION
SOLUTION TAGRISSO ORAL 3 A LD: OL: P
TALVEY TABLET ' ; QL;
SUBCUTANEOUS 3 PA VECTIBIX
SOLUTION

INTRAVENOUS . PA: LD: SP
TECVAYLI SOLUTION 100 MG/SML, g
SUBCUTANEOUS 3 PA; LD 400 M G/20M L
SOLUTION VIZIMPRO ORAL 3 A LD: OL: P
* ANTINEOPLASTIC - TABLET ;LD; QL;
.Em';ﬁ'gﬁ;ﬁ* * ANTINEOPLASTIC -

FGFR KINASE
BRAFTOVI ORAL . PA: LD: OL: SP INHIBITORS***
CAPSULE 75 MG

BALVERSA ORAL 5 PA: LD: OL: SP
TAFINLAR ORAL A TABLET LD QL
CAPSULE 3 PA: LD; QL: SP

LYTGOBI (12 MG DAILY
TAFINLAR ORAL A DOSE) ORAL TABLET 3 PA; LD; QL
TABLET SOLUBLE 8 PA; LD; QL; SP THERAPY PACK
ZELBORAF ORAL 5 PA: LD: OL: SP LYTGOBI (16 MG DAILY
TABLET DOSE) ORAL TABLET 3 PA; LD; QL
*ANTINEOPLASTIC - THERAPY PACK
BTK INHIBITORS*** LYTGOBI (20MG DAILY
BRUK | NSA ORAL Z LD OL DOSE) ORAL TABLET 3 PA: LD; QL
CAPSULE yLD;Q THERAPY PACK
CALQUENCE ORAL T PEMAZYRE ORAL .
CALQUE 2 PA: LD: QL CABLET 3 PA: LD; QL
IMBRUVICA ORAL D “ANTINEOPLASTIC ~
CAPSUL E 2 PA; LD; QL HEDGEHOG PATHWAY

INHIBITORS***
IMBRUVICA ORAL 5 PA: LD: QL
SUSPENSION e ?ﬁgf';'\"o ORAL 3 PA; LD; QL: SP
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ERIVEDGE ORAL R *ANTINEOPLASTIC -
CAPSULE 2 PA;LD; QL; SP MEK INHIBITORS***
ODOMZO ORAL R COTELLIC ORAL R
CAPSULE s PA;LD; QL; SP TABLET 3 PA; LD; QLS SP
*ANTINEOPLASTIC - KOSELUGO ORAL o
HIF-2-ALPHA CAPSULE E PA; LD; QL
INHIBITORS ** MEK INIST ORAL
WELIREG ORAL o SOLUTION 3 PA; LD; QL; SP
TABLET 2 PA;LD; QL RECONSTITUTED
* ANTINEOPLASTIC - MEKINIST ORAL e A
HISTONE TABLET 3 PA; LD; QL; SP
DEACETYLASE
MEKTOVI ORAL AeAl
INHIBITORS*** TABLET 3 PA;LD; QL; SP
FhllfTLFEE\'/DEA,\?OUS * ANTINEOPLASTIC -
- LD: MET INHIBITORS***
SOLUTION J PA; LD; SP
RECONSTITUTED TABRECTA ORAL 3 PA: QL: SP
TABLET
| STODAX TEPMETKO ORAL
INTRAVENOUS A 3 PA; LD; QL
SOLUTION 3 PA;LD; SP TABLET Q
RECONSTITUTED *ANTINEOPLASTIC -
ROM IDEPSIN METHYLTRANSFERASE
INTRAVENOUS 3 PA: SP INHIBITORS***
SOLUTION
-UTION TAZVERIK ORAL 3 PA: LD: QL
romidepsin intravenous 1 or 1b* PA: LD: SP TABLET
solution reconstituted T *ANTINEOPLASTIC -
ZOLINZA ORAL . MTOR KINASE
CAPSULE 2 PA; QL; SP INHIBITORS***
* ANTINEOPLASTIC - everolimus oral tablet 10 mg, 1 or 1b* PA: SP
HORMONAL AND 2.5mg, 5mg, 7.5 mg
RELATED AGENT everolimus oral tablet soluble| 1 or 1b* PA; SP
* %
COMBINATIONS* EYARRO
AKEEGA ORAL TABLET 3 PA; QL INTRAVENOUS . PA: LD
LEUPROLIDE SUSPENSION '
ACETATE- RECONSTITUTED
BUPIVACAINE 3 temsirolimus intravenous )
INTRAMUSCULAR solution lorlb* |PA;SP
SOLUTION TORISEL
*ANTINEOPLASTIC - INTRAVENOUS 3 PA; SP
IMMUNOMODULATORS SOLUTION
* %%
*ANTINEOPLASTIC -
POMALYST ORAL A MULTIKINASE
3 PA: LD; QL: SP
CAPSULE Q INHIBITORS***
*ANTINEOPLASTIC - CABOMETYX ORAL e Al
KRAS INHIBITORS** TABLET 2 PA;LD;QL; SP
KRAZATI ORAL S CAPREL SA ORAL A
TABLET 3 PA; LD; QL TABLET 2 PA; LD; QL
LUMAKRASORAL 3 PA: LD: OL: SP COMETRIQ (100MG
TABLET T DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP
80& 20MG
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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COMETRIQ (140MG bortezomib injection solution 1 or 1b* PA: SP
DAILY DOSE) ORAL KIT 3 PA: LD; QL; SP reconstituted 3.5 mg '
3X20MG & 80MG bortezomib intravenous 3 PA: SP
COMETRIQ (60 MG 3 PA: LD; QL: SP solution '
DAILY DOSE) ORAL KIT i BORTEZOMIB
FOTIVDA ORAL — INTRAVENOUS ]
CAPSULE . PA;LD; QL SOLUTION s PA; SP
|apatinib ditosylate oral . . LD oL s RECONSTITUTED
tablet i KYPROLIS
INTRAVENOUS —
',FIEEIE\E(TNX ORAL 3 PA: LD: QL: SP SOLUTION 3 PA: LD; SP
N EXAVAR ORAL RECONSTITUTED
3 PA; LD; QL; SP NINLARO ORAL
TABLET ‘LD: OL:
ib hcl oral tabl lorlb* |[PA;LD;QL;SP CAPSULE ’ i
aZopan cl oral tablet or X X X
leNEoICK S Q VEL CADE INJECTION
3 PA: LD: QL SOLUTION 3 PA; SP
TABLET © RECONSTITUTED
RYDAPT ORAL DA *ANTINEOPLASTIC -
3 PA; QL; SP
CAPSULE Q RET INHIBITORS***
sorafenib tosylate oral tablet 1 or 1b* PA;LD; QL; SP
Sy Q GAVRETO ORAL 3 PA: LD: OL: SP
STIVARGA ORAL R CAPSULE
2 PA: LD; QL; SP
TABLET RETEVMO ORAL I ReAl
— 3 PA; LD; QL; SP
sunitinib malate oral capsule |  1or1b* |PA;LD;QL; SP CAPSULE
SUTENT ORAL I *ANTINEOPLASTIC -
CAPSULE 3 PA;LD; QL; SP TROPOMYOSIN
TURALIO ORAL 3 PA: LD: OL FNEﬁETISSSkKiTASE
CAPSULE 125 MG i
ROZLYTREK ORAL
VANFLYTA ORAL _ 3 PA; LD; QL; SP
TABLET s PA; QL CAPSULE
VITRAKVI ORAL
VOTRIENT ORAL o 3 PA; LD; QL; SP
TABLET 3 PA; LD; QL; SP CAPSULE
VITRAKVI ORAL
XOSPATA ORAL o 3 PA; LD; QL; SP
T ABLET 3 PA; LD; QL: SP SOLUTIOON —
*ANTINEOPLASTIC -
*ANTINEOPLASTIC - XPO1 INHIBITORS***
MULTIPLE RECEPTOR
ANTIBODIES*** XPOVIO (100 MG ONCE
RYBREVANT ¥VAI\EEI>ELKEL'I'Y'?'I€|) ERQ,IA;PY J PA;LD; QL
INTRAVENOUS 3 PA; LD; SP PACK 50 MG
SOLUTION
*ANTINEOPLASTIC - GVFECDE\QI?Y(;‘?DEAGLONCE
PDGFR-ALPHA TABLET THERAPY 3 PA; LD; QL
INHIBITORS***
PACK 40 MG
?XES/I’_AEK'II'T ORAL 3 PA: LD: OL XPOVIO (40 MG TWICE
WEEKLY) ORAL 3 PA: LD: OL
*ANTINEOPLASTIC - TABLET THERAPY s
PROTEASOME PACK 40MG
INHIBITORS™* XPOVIO (60 MG ONCE
bortezomib injection solution . WEEKLY) ORAL . .
reconstituted 1 mg, 2.5 mg < PA; SP TABLET THERAPY € PA; LD; QL
PACK 60 MG
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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XPOVIO (60MG TWICE varubicin intravesical " .
WEEKLY) ORAL 3 PA: LD: OL solution SR LD 5P
TABLET THERAPY ’ ! VALSTAR
PACK INTRAVESI CAL 3 LD: SP
XPOVIO (80 MG ONCE SOLUTION
WEEKLY) ORAL LD: * ANTINEOPLASTIC -
TABLET THERAPY 3 PA;LD; QL ANTIBODY FOR
PACK 40MG RADIOPHARMACEUTIC
XPOVIO (80MG TWICE AL THERAPY***
WEEKLY) ORAL
3 PA; LD; QL ZEVALIN Y-90 )

;ﬁngT THERAPY INTRAVENOUSKIT 2 PA;LD

*ANTINEOPLASTIC
*ANTINEOPLASTIC ANTIBODY-DRUG
ANTIBIOTICS*** COMPLEXES+**
adriamycin intravenous " ELAHERE
solution reconstituted 50 mg Lirde SP INTRAVENOUS 3 PA: LD
bleomycin sulfate injection lor b |sp SOLUTION
solution reconstituted ENHERTU
COSMEGEN INTRAVENOUS . .
INTRAVENOUS 3 sp SOLUTION 8 PA;LD; SP
SOLUTION RECONSTITUTED
RECONSTITUTED KADCYLA
dactinomycin intravenous " INTRAVENOUS R
solution reconstituted lorib SP SOLUTION s PA;LD; P
DAUNORUBICIN HCL RECONSTITUTED
INTRAVENOUS 3 SP *ANTINEOPLASTIC
SOLUTION COMBINATIONS***
DOXIL INTRAVENOUS 3 PA: SP DARZALEX FASPRO
INJECTABLE ’ SUBCUTANEOUS 3 PA; LD; SP
doxorubicin hcl intravenous 1 or 1b* p SOLUTION
solution HERCEPTINHYLECTA
doxorubicin hcl intravenous lorib* |sp SUES?T(’;\’T‘ EOUS 3 LD; SP
solution reconstituted SO
doxorubicin hel liposomal Lor 1 BA P INQOVI ORAL TABLET 3 PA; LD; QL; SP
intravenous injectable ' KISQALI FEMARA (200
INTRAVENOUS 3 PA: SP TABLET THERAPY
SOLUTION PACK
IDAMYCIN PFS ,*\jl' C?%%LS'E%'\QQE{A (400
INTRAVENOUS 3 SP : :
SOLUTION TABLET THERAPY 2 PA; QL; SP
— PACK

t

oo TAVEIONS lorlb* |SP KISQALI FEMARA (600

MG DOSE) ORAL 5 PA: QL: SP
JELMYTO SOLUTION 3 PA" LD TABLET THERAPY ) )
RECONSTITUTED ! PACK
mitomycin intravenous " LONSURE ORAL —
solution reconstituted Ltorlb P TABLET 3 PA; LD; SP
mitoxantrone hcl intravenous lorib* |sp PHESGO
concentrate SUBCUTANEOUS 3 PA; LD; SP
mutamycin intravenous . SOLUTION
solution reconstituted Lor1b SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RITUXAN HYCELA *ANTINEOPLASTICS-
SUBCUTANEOUS 3 LD; SP PHOTOACTIVATED
SOLUTION AGENTS+**
VYXEOSINTRAVENOUS PHOTOFRIN
SUSPENSION 3 LD: SP INTRAVENOUS 3
RECONSTITUTED 44-100 ’ SOLUTION
MG RECONSTITUTED
*ANTINEOPLASTIC UVADEX
ENZYMES+** EXTRACORPOREAL 3
INTRAVENOUS 3 PA; LD *ANTINEOPLASTICS
SOLUTION M| SC.***
ONCASPAR INJECTION 3 PA: LD ACTIMMUNE
SOLUTION : SUBCUTANEOUS 3 PA; LD; SP
RYLAZE SOLUTION
INTRAMUSCULAR 3 PA;LD; SP ALFERON N INJECTION 3 op
SOLUTION SOLUTION
*ANTINEOPLASTIC arsenic trioxide intravenous lorlb*  |sp
RADIOPHARMACEUTIC solution
AL S+ BESREM|
AZEDRA DOSIMETRIC SUBCUTANEOUS 3 PA: LD: OL
INTRAVENOUS 3 PA; LD SOLUTION PREFILLED e
SOLUTION SYRINGE
AZEDRA THERAPEUTIC dacarbazine intravenous lorlb*  |sp
INTRAVENOUS 3 PA; LD solution reconstituted
SOLUTION HYDREA ORAL 3
LUTATHERA CAPSULE
INTRAVENOUS 3 PA; LD .
St
PLUVICTO CAPSULE 2 LD
INTRAVENOUS 3 PA; LD
SOLUTION NIPENT INTRAVENOUS
STRONTIUM CHLORIDE S%I(_:Lcj)mgT'\llTUTED 3 SP
SR-89 INTRAVENOUS 3
SOLUTION TICE BCG
INTRAVESICAL
XOFIGO INTRAVENOUS , Sic 3 SP
3 PA; LD SUSPENSION
SOLUTION 30 MCCI/ML RECONSTITUTED
AR
INTRAVENOUS 3 SP
ELZONRIS SOLUTION 12 MG/6ML
INTRAVENOUS 3 PA; LD *AROMATASE
SOLUTION INHIBITORSH**
PROLEUKIN anastrozole oral tablet lorlb* [$0; QL
INTRAVENOUS _
SOLUTION 3 PA; SP AROMASIN ORAL . aL
RECONSTITUTED TABLET
exemestane oral tablet lorlb* [$0; QL
FEMARA ORAL TABLET 3 QL
letrozole oral tablet lorlb* [$0; QL
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Drug Name Tier Notes Drug Name Tier Notes
*CARBOXYPEPTIDASE *ESTROGEN RECEPTOR
ENZYME AGENTS*** ANTAGONI ST***
VORAXAZE FASLODEX
INTRAVENOUS INTRAMUSCULAR .
SOLUTION . LD SOLUTION PREFILLED g PA; SP
RECONSTITUTED SYRINGE
*CARDIAC fulvestrant intramuscul ar " )
PROTECTIVE solution prefilled syringe L7 L PA; SP
AEET *ESTROGENS-
dexrazoxane hcl intravenous . ANTINEOPLASTIC***
solution reconstituted e e P
EMCYT ORAL CAPSULE 2 PA
dexrazoxanelntra\/enous . *FOLIC ACID
solution reconstituted 250 lorlb SP ANTAGONISTS RESCUE
mg AGENTS***
*CHEMOTHERAPY KHAPZORY
ADJUNCTS-
HYPERURICEMIA (NTRAVENOUS
Ao SOLUTION 3 PA; LD; SP
RECONSTITUTED 175
ELITEK INTRAVENOUS MG
SOLUTION g PA; SP ; P
' leucovorin calcium injection "
RECONSTITUTED solution lorlb
*CHEMOTHERAPY leucovorin calcium injection "
ADJUNCTS- solution reconstituted A7 28
KERATINOCYTE - -
GROWTH FACTORSt** leucovorin calcium oral b
tablet lor 1l
KEPIVANCE : .
INTRAVENOUS levoleucovorin calcium
SOLUTION 3 sp intravenous solution 1or 1b* PA
RECONSTITUTED 5.16 reconstituted 50 mg
MG levoleucovorin calcium pf 1or 1b*
*CYCLIN-DEPENDENT intravenous solution
KINASES (CDK) *GONADOTROPIN
INHIBITORS** RELEASING HORMONE
IBRANCE ORAL A (GNRH)
IBRANCE ORAL _ . _ FIRMAGON (240 MG
TABLET 2 PA;LD; QL; SP DOSE) SUBCUTANEOUS s
SOLUTION J PA; QL; SP
ORAL TABLET 2 PA; QL; SP
KISQALI (400 MG DOSE) SOLUTION 3 PA;: QL; SP
ORAL TABLET 2 PA; QL; SP
! ! RECONSTITUTED 80MG
THERAPY PACK ORGOVYX ORAL
KISQALI (600 MG DOSE) TABLET 3 PA; LD; QL
ORAL TABLET 2 PA; QL; SP
THERAPY PACK *IMIDAZOTETRAZINES
*k%
VERZENIO ORAL A, .
INTRAVENOUS .
SOLUTION 2 PA; SP
RECONSTITUTED
temozolomide oral capsule 1or 1b* PA; QL; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*|SOCITRATE LUPRON DEPOT (6-
DEHYDROGENASE-1 MONTH) 3 PA; QL; SP
(IDH1) INHIBITORS*** INTRAMUSCULARKIT
REZLIDHIA ORAL . . TRELSTAR MIXJECT
CAPSULE . PA;LD; QL INTRAMUSCULAR . .
8 PA; QL; SP
TIBSOVO ORAL 2 PA: LD: OL SUSPENSION
TABLET ; ; RECONSTITUTED
*ISOCITRATE ZOLADEX o
DEHYDROGENASE-2 SUBCUTANEOUS 3 PA; QL; SP
(IDH2) INHIBITORS*** IMPLANT
*MITOTIC
IDHIFA ORAL TABLET PA; LD; QL; SP
*JANUS(A)\SSOCIATED : | | . INRIBITORS™
A G
INHIBITORS:** : :
ORS’ SUSPENSION J PA/LD; SP
IC'\/@ES%' LCEORAL 3 PA:LD: QL: SP RECONSTITUTED
DOCETAXEL
JAKAFI ORAL TABLET 2 PA; LD; QL; SP INTRAVENOUS
OJJAARA ORAL _ CONCENTRATE 160 3 PA; SP
TABLET 3 PA; QL MG/8ML,20 MG/ML, 80
VONJO ORAL CAPSULE 3 PA; LD; QL MG/AML
DOCETAXEL
*LHRH ANALOGS*** INTRAVENOUS
CAMCEVI SOLUTION 160 3 PA; SP
SUBCUTANEOUS 3 PA; LD; QL MG/16ML, 20 MG/2ML,
PREFILLED SYRINGE 80 MG/B8ML
ELIGARD . . ETOPOPHOS
SUBCUTANEOUSKIT € PA; QL; SP INTRAVENOUS
- SOLUTION 3 P
leuprolide acetate (3 month) 3 PA: QL: SP
intramuscular injectable T RECONSTITUTED
leuprolide acetate injection etoposide intravenous
Kit P ) lorlb* |PA;SP solution 1 gm/50ml, 100 lorlb* |[SP
mg/5ml, 500 mg/25ml
LUPRON DEPOT (1- -
MONTH) etoposide oral capsule lorlb* |[SP
3 PA; QL; SP
INTRAMUSCULARKIT HALAVEN
3.75MG INTRAVENOUS 3 PA; SP
LUPRON DEPOT (1- SOLUTION
MONTH) Al - IXEMPRA KIT
INTRAMUSCULARKIT s PA; QL; SP INTRAVENOUS 3 PA: SP
75MG SOLUTION '
LUPRON DEPOT (3- RECONSTITUTED
MONTH) . . JEVTANA
INTRAMUSCULARKIT 3 PA; QL; SP INTRAVENOUS 3 PA; LD; SP
11.25MG SOLUTION
LUPRON DEPOT (3- paclitaxel intravenous
MONTH) A concentrate 100 mg/16.7ml, "
INTRAMUSCULAR KIT £ PA; QL; SP 150 mg/25ml, 30 mg/5ml, L <P
225MG 300 mg/50ml
LUPRON DEPOT (4- PACLITAXEL PROTEIN-
MONTH) 3 PA; QL; SP BOUND PART
INTRAMUSCULARKIT INTRAVENOUS 8 PA; LD; SP
SUSPENSION
RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01152024
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vinblastine sulfate lorib* |sp *NITROSOUREAS **
intravenous solution carmustine intravenous
vincristine sulfate lor bt |sp solution reconstituted 100 lorlb* |[SP
intravenous solution mg
vinorelbine tartrate lorib*  |sp carmustine intravenous
intravenous solution solution reconstituted 300 8 SP
*MYELOPROTECTIVE mg, 50 mg
AGENTS*** GLEOSTINE ORAL
COSELA INTRAVENOUS CAPSULE 10 MG, 100 S PA; SP
SOLUTION 3 PA; LD MG, 40MG
RECONSTITUTED GLIADEL WAFER 3
*NITROGEN MUSTARDS IMPLANT WAFER
AND RELATED ZANOSAR
ANALOGUES*** INTRAVENOUS 3 sp
cyclophosphamide injection lorlb*  |sp géé%“ ST,\IITUTED
solution reconstituted
CYCLOPHOSPHAM IDE AL TRO T ECTIVE
INTRAVENOUS 3 . AEENT
SOLUTION 1 GM/5ML, PEDMARK
500 M G/2.5ML INTRAVENOUS S PA; LD
CYCLOPHOSPHAMIDE SOLUTION
INTRAVENOUS 3 *PHOSPHATIDYLINOS
SOLUTION 2 GM/10ML TOL 3-KINASE (PI3K)
cyclophosphamide INHIBITORS **
intravenous solution 500 3 ALIQOPA
noin TRAEous s o
cyclophosphamide oral "
capsule lorib SP RECONSTITUTED
CYCLOPHOSPHAMIDE 2 ggEISEIEA ORAL 3 PA:LD: QL: SP
ORAL TABLET
PIQRAY (200 MG DAILY
EVOMELA
INTRAVENOUS DOSE) ORAL TABLET 3 PA; QL; SP
SOLUTION 3 LD; SP THERAPY PACK
RECONSTITUTED PIQRAY (250 MG DAILY
SOLUTION 3 sp THERAPY PACK
RECONSTITUTED PIQRAY (300 MG DAILY
: o DOSE) ORAL TABLET 3 PA; QL; SP
ifosfamide intravenous "
solution lorlb SP THERAPY PACK
ifosfamide intravenous lorib*  |sp %XEEE#G ORAL 3 PA;LD; QL:; SP
solution reconstituted 1 gm
*POLY (ADP-RIBOSE)
IFOSFAMIDE
INTRAVENOUS POLYMERASE (PARP)
3 SP INHIBITORS **
SOLUTION
RECONSTITUTED 3 GM LYNPARZA ORAL
3 PA; LD; QL; SP
LEUKERAN ORAL ) TABLET
TABLET _II?:EII_?Q_I(_ZA ORAL 3 PA: LD; QL: SP
melphalan hcl intravenous lorib* |sp
solution reconstituted TALZENNA ORAL 3 PA: LD: OL: SP
" CAPSULE T ’
melphalan oral tablet lorlb SP
ZEJULA ORAL TABLET 8 PA; LD; QL; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PROGESTINS- topotecan hcl intravenous lorib* |sp
ANTINEOPLASTI|C*** solution reconstituted
megestrol acetate oral *URINARY TRACT
suspension 40 mg/ml, 400 1or 1b* PROTECTIVE
mg/10ml, 800 mg/20ml AGENTSF**
megestrol acetate oral tablet 1or 1b* ETHYOL

INTRAVENOUS
*RETINOIDS*** :

— SOLUTION E PA; SP

tretinoin oral capsule 1or 1b* RECONSTITUTED
*SELECTIVE mesna intravenous solution lorlb* |PA
ESTROGEN RECEPTOR M ESNEX
DEGRADERS***

INTRAVENOUS 3 PA
(TDESEE'?U ORAL 3 PA: LD; QL SOLUTION

MESNEX ORAL TABLET 2 PA
*SELECTIVE RETINOID SVACULAR
X RECEPTOR
AGONI STS** ENDOTHELIAL

GROWTH FACTOR
bexarotene oral capsule 1or 1b* |PA; QL; SP (VEGF) INHIBITORS***
*TETRAHYDROISOQUI AVASTIN
NOLINES*** INTRAVENOUS 3 PA; LD; SP
YONDELIS SOLUTION
INTRAVENOUS 3 LD: SP CYRAMZA
SOLUTION INTRAVENOUS 3 PA; LD; SP
RECONSTITUTED SOLUTION
:;SFQITSSRMSERASE l INLYTA ORAL TABLET 2 PA; LD; QL; SP
ANTlBODY_D'RUG LENVIMA (10 MG DAILY

kK DOSE) ORAL CAPSULE 2 PA;LD; QL; SP

COMPLEX
RODELVY THERAPY PACK
INTRAVENOUS LENVIMA (12 MG DAILY
SOLUTION 3 PA; LD DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
RECONSTITUTED THERAPY PACK

LENVIMA (14 MG DAILY
*TOPOISOMERASE |
INHIBI TORS* ** DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
CAMPTOSAR THERAPY PACK
INTRAVENOUS 3 <p LENVIMA (18 MG DAILY
SOLUTION DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
N CAMTIN THERAPY PACK
INTRAVENOUS LENVIMA (20 MG DAILY
SOLUTION 3 SP DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
RECONSTITUTED THERAPY PACK

LENVIMA (24 MG DAILY
HYCAMTIN ORAL
CAPSULE 2 PA; SP DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
= . THERAPY PACK
'Sglnl?tff)‘r’]a” hel intravenous lorib* |SP LENVIMA (4MG DAILY

DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
ONIVYDE THERAPY PACK
INTRAVENOUS 3 LD; SP LENVIMA (MG DAILY
INJECTABLE

DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
TOPOTECACIJ\I I;CL . - THERAPY PACK
INTRAVENOU
SOLUTION I\S/I(;/LAUS_Il_llgll'\II'RAVENOUS 3 PA: LD: SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ZALTRAP PARLODEL ORAL 3
INTRAVENOUS 3 PA; LD; SP CAPSULE
SOLUTION PARLODEL ORAL 3
ZIRABEV TABLET
SOLUTION MONOAM I NE OX|DASE
*ANTIPARKINSON AND INHIBITORS***
EEE’Q&'@? THERAPY AZILECT ORAL 3 oL
TABLET
* ADENOSINE o
RECEPTOR [Zf)?gt'“”e mesylate oral 1orib* |QL
ANTAGONI ST*** TprTE——— | T
11ne ncl or Sule or
NOURIANZ ORAL 2 oA LD: OL: 5P e P
TABLET ;LD QL; selegiline hel oral tablet 1or 1b*
* ANTIPARK INSON XADAGO ORAL TABLET & PA; QL
ANTICHOLINERGICS*** ZELAPAR ORAL . e
benztropi ne mesy|a[e 1or 13 TABLET DISPERSIBLE ! Q
injection solution *CENTRAL/PERIPHERA
benztropine mesylate oral i L COMT INHIBITORS***
tablet TASMAR ORAL TABLET _
_ , 3 PA; QL
trihexyphenidyl! hc! oral i G 100MG
solution tolcapone oral tablet lorlb* |PA; QL
trihexyphenidyl hcl oral 1or 1a* *DECARBOXYLASE
tablet INHIBITORS***
*ANTIPARKINSON carbidopa oral tablet 1or 1b*
*%*
DOPAMINERGICS* T ODOSYN ORAL ;
amantadine hcl oral capsule 1or 1b* QL TABLET
amantadine hcl oral solution 1or 1b* QL *| EVODOPA
amantadine hc! oral tablet lorlb* |QL COMBINATIONS***
bromocriptine mesylate oral b carbidoparlevodopaer oral
capsule lorl tablet extended release 25- 1 or 1b*
— 100 mg, 50-200 mg
bromocriptine mesylate oral 1 or 1b* -
tablet wl carbidopa-levodopa oral 1or 1b*
tablet
GOCOVRI ORAL T "
CAPSULE EXTENDED , carbidopa-|evodopa or 1 or 1b*
RELEASE 24 HOUR 137 8 PA; QL tablet dispersible
MG carbidopa-levodopa-
GOCOVRI ORAL entacapone oral tablet 12.5-
CAPSULE EXTENDED _ 50-200 mg, 18.75-75-200 1 or 1b*
RELEASE 24 HOUR 685 3 PA; DO mg, 25-100-200 mg, 31.25-
MG 125-200 mg, 37.5-150-200
-200-2
INBRIJA INHALATION — mg, 50-200-200 mg
CAPSULE 3 PA;LD; QL DHIVY ORAL TABLET .
25-100 MG
OSMOLEX ER ORAL S GOPA ENTERAL
TABLET EXTENDED _ 3 PA: LD: SP
REL EASE 24 HOUR 129 e PA; DO SUSPENSION
MG RYTARY ORAL
OSMOLEX ER ORAL CAPSULE EXTENDED 3 QL
TABLET EXTENDED _ RELEASE
RELEASE 24 HOUR 193 € PA; QL
MG
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Tier

Notes

SINEMET ORAL
TABLET 10-100 MG, 25-
100MG

STALEVO 100 ORAL
TABLET

STALEVO 125 ORAL
TABLET

STALEVO 150 ORAL
TABLET

STALEVO 200 ORAL
TABLET

STALEVO 50 ORAL
TABLET

STALEVO 75 ORAL
TABLET

*NONERGOLINE
DOPAMINE RECEPTOR
AGONISTSF**

APOKYN
SUBCUTANEOUS
SOLUTION CARTRIDGE

PA;LD; QL; SP

apomorphine hcl
subcutaneous solution
cartridge

1 or 1b*

PA; LD; QL; SP

MIRAPEX ER ORAL
TABLET EXTENDED
RELEASE 24 HOUR 0.375
MG, 0.75MG, 225 MG, 3
MG, 3.75MG,45MG

QL

NEUPRO
TRANSDERMAL PATCH
24HOUR

QL

pramipexole dihydrochloride
er ora tablet extended
release 24 hour

1 or 1b*

QL

pramipexole dihydrochloride
oral tablet

1 or 1b*

QL

ropinirole hcl er oral tablet
extended rel ease 24 hour

1 or 1b*

ropinirole hcl oral tablet

1 or 1b*

*PERIPHERAL COMT
INHIBITORS***

COMTAN ORAL
TABLET

QL

entacapone oral tablet

1 or 1b*

QL

ONGENTYSORAL
CAPSULE

PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name
*ANTIPSYCHOTICS/ANT

IMANIC AGENTS*

*ANTIMANIC
AGENTSF**

Tier

Notes

lithium carbonate er ord
tablet extended release

1or la*

QL

lithium carbonate oral
capsule 150 mg, 300 mg

1orla*

DO

lithium carbonate oral
capsule 600 mg

1orla*

QL

lithium carbonate oral tablet

1orla*

DO

lithium oral solution

*ANTIPSYCHOTICS -
MISC.***

CAPLYTA ORAL
CAPSULE 105MG, 21
MG

ST; DO

CAPLYTA ORAL
CAPSULE 42MG

ST; QL

EQUETRO ORAL
CAPSULE EXTENDED
RELEASE 12HOUR

QL

GEODON
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

QL

LATUDA ORAL TABLET
120MG,80MG

QL

LATUDA ORAL TABLET
20MG,40MG,60MG

DO

lurasidone hcl oral tablet 120
mg, 80 mg

1 or 1b*

QL

lurasidone hcl oral tablet 20
mg, 40 mg, 60 mg

1 or 1b*

DO

NUPLAZID ORAL
CAPSULE

PA; LD; QL; SP

NUPLAZID ORAL
TABLET 10MG

PA; LD; QL; SP

VRAYLAR ORAL
CAPSULE 1.5MG,3MG

ST; DO

VRAYLAR ORAL
CAPSULE 45MG,6 MG

ST; QL

VRAYLAR ORAL
CAPSULE THERAPY
PACK

ST; QL

ziprasidone hcl oral capsule
20 mg, 40 mg

1 or 1b*

DO

Ziprasidone hcl oral capsule
60 mg, 80 mg

1 or 1b*

QL
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Ziprasidone mesylate *BUTYROPHENONES***
intramgscuégr solution 1or 1b* QL HAL DOL DECANOATE
reconstitut INTRAMUSCULAR 3 QL
*BENZISOXAZOLES*** SOLUTION
FANAPT ORAL TABLET 3 ST DO hal operidol decanoate
1MG,2MG,4MG,6 MG ' intramuscular solution 100 lorlb* [QL
FANAPT ORAL TABLET 3 ST: QL mg/ml, 50 mg/ml
10MG, 12MG,8MG ' hal operidol |actate injection 1 or 1b*
FANAPT TITRATION 2 st oL solution 5 mg/ml
PACK ORAL TABLET ' hal operidol |actate oral lorib*  |QL
INVEGA HAFYERA concentrate
INTRAMUSCULAR haloperidol oral tablet 0.5 "
SUSPENSION € QL mg, 1 mg, 2 mg SEL, DO
PREFILLED SYRINGE haloperidol oral tablet 10 mg, lorib* |QL
INVEGA SUSTENNA 20 mg, 5mg
INTRAMUSCULAR *
SUSPENSI ON 3 QL *PI BENZODIAZEPINES*
PREFILLED SYRINGE I - o tablet 100
clozapine oral tablet mg, .
INVEGA TRINZA 205?% 91 1orpr |QL
INTRAMUSCULAR -
SUSPENSION clozapine oral tablet 25 mg, 1orl*  |DO
PREFILLED SYRINGE 3 oL 50 mg
273 MG/0.88ML, 410 clozapine oral tablet
MG/1.32ML, 546 dispersible 100 mg, 150 mg, lorlb* |[QL
MG/1.75ML, 819 200 mg
M (_5/2'_63M L clozapine oral tablet lorib* DO
paliperidone er oral tablet dispersible 12.5 mg, 25 mg
k-
;x;er;dr;e%release 24 hour 1.5 lorib DO VERSACLOZ ORAL Z o
al" ” T SUSPENSION
paliperidone er oral tablet
extended release 24 hour 6 lorlb* |QL ’I;I\D(IRBFIQE(';IEICE)S’(‘%EPI A
mg, 9 mg
PERSERIS asenapine _maleate sublingual lorib* |QL
SUBCUTANEOUS 3 QL tablet sublingual 10 mg
PREFILLED SYRINGE asenapine maleate sublingual
RISPERDAL CONSTA tablet sublingual 2.5 mg, 5 1or 1b* DO
INTRAMUSCULAR 5 oL m9
SUSPENSION SECUADO
RECONSTITUTED ER TRANSDERMAL PATCH 3 ST; QL
risperidone oral solution 1 or 1b* QL 24HOUR
*
risperidone oral tablet 0.25 1orl* DO S?JPENZOTHIAZEPINE
mg, 0.5 mg, 1 mg, 2 mg
- quetiapine fumarate er oral
Zﬁgrldone oral tablet 3 mg, lorlb* |QL tablet extended release 24 1or 1b* DO
hour 150 mg, 200 mg
rispericone oral tablet quetiapine fumarate er oral
H ] *
i' iger 2?,:]20'25 mg, 0.5 m, LR DO tablet extended release 24 lorilb* [QL
— hour 300 mg, 400 mg, 50 mg
:jli?;grlgglneeg ﬁgtaflritg lorlb* |QL quetiapine fumarate oral
’ tablet 100 mg, 200 mg, 25 lor1lb* (DO
mg, 50 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01152024
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quetiapine fumarate oral thioridazine hcl oral tablet 10 lorl*  |DO
tablet 150 mg, 300 mg, 400 lorilb* |QL mg, 25 mg, 50 mg
mg thioridazine hc! oral tablet lorib* |oL
*DIBENZOXAZEPINESH* 100 mg
*
trifluoperazine hcl oral tablet "
ADASUVE INHALATION 1mg, 2 mg Sl DO
AEROSOL POWDER 3 ; ;
trifluoperazine hcl oral tablet
BREATH ACTIVATED 10 rﬁgps mé lorlb* |QL
loxapine succinate oral lorio* DO *QUINOL INONE
capsule 10 mg, 25 mg, 5 mg DERIVATIVESt**
'OXapiI”e succinate oral lorib* |QL ABILIFY MAINTENA
capsule 50 mg INTRAMUSCULAR 3 QL
*DIHYDROINDOL ONES* PREFILLED SYRINGE
** ABILIFY MAINTENA
molindone hcl ora tablet 10 " INTRAMUSCULAR
mg, 5 mg lerds SUSPENSION 8 QL
molindone hcl oral tablet 25 lorib*  |QL RECONSTITUTED ER
mg ABILIFY MYCITE
*PHENOTHIAZINES ** MAINTENANCE KIT
: — ORAL TABLET 3 ST; DO
chlorpromazine hel injection 1 or 1b* THERAPY PACK 10 MG,
solution 15MG,2MG,5MG
CHLORPROMAZINE ABILIFY MYCITE
HCL ORAL lorib* |QL MAINTENANCEKIT
CONCENTRATE ORAL TABLET 3 ST; QL
chlorpromazine hcl oral to oo THERAPY PACK 20 MG,
tablet 10 mg, 25 mg, 50 mg 30MG
chlorpromazine hcl oral lorib* oL ABILIFY MYCITE
tablet 100 mg, 200 mg STARTER KIT ORAL
- " TABLET THERAPY 8 ST; DO
compro rectal suppository lorlb PACK 10MG, 15 MG, 2
fluphenazine decanoate 1 or 1b* MG,5MG
Injection solution ABILIFY MYCITE
fluphenazine hcl injection " STARTER KIT ORAL )
solution Ltorlp TABLET THERAPY 8 ST QL
fluphenazine hcl oral lorilb* |QL PACK 20MG, 30MG
concentrate aripiprazole oral solution lorlb* [QL
fluphenazine hcl oral elixir lorilb* |QL aripiprazole oral tablet 10 1or1b*  |DO
fluphenazine hel oral tablet 1| 1\ |50 mg, 15 mg, 2 mg, 5mg
mg, 2.5 mg, 5 mg aripiprazole oral tablet 20 1 or 1b* QL
fluphenazine hcl oral tablet loribr oL mg, 30 mg
10 mg aripiprazole oral tablet lorib* QL
perphenazine oral tablet 16 lorib* |oL dispersible
mg, 4 mg, 8 mg ARISTADA INITIO
perphenazine oral tablet 2 mg| 1 or 1b* DO INTRAMUSCULAR 3 QL
o e ediovla PREFILLED SYRINGE
prochlorperazine edisylate .
injection solution 10 mg/2ml g ARISTADA
- INTRAMUSCULAR & QL
prochlorperazine maleate 1or 1a* PREFILLED SYRINGE
oral tablet
- REXULTI ORAL
prochlorperazine rectal 1 or 1b* TABLET 0.25MG, 0.5 3 ST; DO
suppository MG, 1MG,2MG,3MG
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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REXULTI ORAL 3 ST QL CIMDUO ORAL TABLET 3 QL
TABLET 4MG ’ DEL STRIGO ORAL 3 oL
*THIENBENZODIAZEPI TABLET
NES*** DESCOVY ORAL 5 oL
olanzapine intramuscul ar lorib*  |QL TABLET 120-15MG
solution reconstituted DESCOVY ORAL ) % oL
olanzapine oral tablet 10 mg, 1 or 1b* DO TABLET 200-25 MG '
2.5mg, Smg, 7.5mg DOVATO ORAL TABLET 2 oL
gloanzapl neora teblet 15mg, | 4 o4« QL efavirenz-emtricitab-tenofo lorlb* QL
mg df oral tablet
olanzapine oral tablet " efavirenz-lamivudine-
dispersible 10 mg, 5 mg LT DO tenofovir oral tablet lorlb* [QL
8! anzapibr;e oral tablet lorlb* |QL emitricitabine-tenofovir df
ispersible 15 mg, 20 mg oral tablet 100-150 mg, 133- | lorlb* |QL
ZYPREXA RELPREVV 200 mg, 167-250 mg
INTRAMUSCULAR 3 QL emtricitabine-tenofovir df " )
SUSPENSION oral tablet 200-300 mg lordbr 130, QL
RECONSTITUTED o7 1COM ORAL
*THIOXANTHENES*** TABLET 3 QL
tmh;)tgir);zn%or?é capsule 1 lorlb* |PA: DO EVOTAZ ORAL TABLET 3 oL
———— GENVOYA ORAL
thiothixene oral capsule 10 lorib* |PA:QL TABLET 2 QL
mg ’
LUCA ORAL TABLET PA; QL
*ANTISEPTICS & JULUCA O 3 Q
DISINFECTANTS* KALETRA ORAL 3 oL
SOLUTION
*ANTISEPTICS &
DISINFECTANTS*** KALETRA ORAL 3 oL
TABLET
formal dehyde external 1 or 1b* — - -
solution 10 % o I$|vud| ne-zidovudine oral lorib*  |oL
t
*CHLORINE _et — :
ANTISEPTICS*** Io;:mawr—ntonawr oral lorib* |QL
solution
BENZALKONIUM aon
CHLORIDE EXTERNAL 3 lopinavir-ritonavir oral tablet lorlb* |QL
SOLUTION ODEFSEY ORAL 5 aL
“|ODINE TABLET
ANTISEPTICS** STRIBILD ORAL 2 oL
LUGOL SSTRONG TABLET
IODINE EXTERNAL 3 SYMTUZA ORAL 5 L
SOLUTION TABLET Q
*ANTIVIRALS* TRIUMEQ ORAL 5 aL
*ANTIRETROVIRAL TABLET
COMBINATIONS* ** TRIUMEQ PD ORAL 5 oL
abacavir sulfate-lamivudine loribt oL TABLET SOLUBLE
oral tablet *ANTIRETROVIRALS-
BIKTARVY ORAL 5 oL CAPSID INHIBITORS **
TABLET SUNLENCA ORAL
CABENUVA TAELET THERAPY 3 PA; LD; QL
INTRAMUSCULAR A PACK
SUSPENSION 3 PA; LD; QL
EXTENDED RELEASE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SUNLENCA *ANTIRETROVIRALS-
SUBCUTANEOUS 3 PA; LD; QL PROTEASE
SOLUTION INHIBITORS***
*ANTIRETROVIRALS - APTIVUSORAL 2 PA: QL
CCR5ANTAGONISTS CAPSULE '
(ENTRY INHIBITOR)*** atazanavir sulfate oral lorib* |QL
maraviroc oral tablet lorilb* |QL capsule
SELZENTRY ORAL darunavir oral tablet 1or 1b* QL
SOLUTION J QL
fosamprenavir calcium oral lorib* |QL
SELZENTRY ORAL 3 QL tablet
TABLET 150MG, 300MG LEXIVA ORAL TABLET 3 QL
*ANTIRETROVIRALS-
CDA-DIRECTED POST- NORVIR ORAL PACKET S QL
ATTACHMENT NORVIR ORAL TABLET 3 QL
INHIBITOR*** PREZISTA ORAL 5 L
TROGARZO SUSPENSION Q
INTRAVENOUS 8 PA; LD; QL PREZISTA ORAL
SOLUTION TABLET 150 MG, 600 2 QL
*ANTIRETROVIRALS- MG, 75MG, 800MG
FUSION INHIBITORS*** REYATAZ ORAL
FUZEON CAPSULE 200 MG, 300 3 QL
MG
SUBCUTANEOQOUS > PA: LD: QL
SOLUTION REYATAZ ORAL 2 L
RECONSTITUTED PACKET Q
*ANTIRETROVIRALS- ritonavir oral tablet lorlb* |QL
GP120-DIRECTED
ATTACHMENT VIR CEPT ORAL 2 QL
INHIBITOR***
RUKOBIA ORAL RTI-NON-NUCLEOS DE
TABLET EXTENDED 3 PA; QL ANA_\LOG-UES"**
RELEASE 12HOUR
* ANTIRETROVIRALS- ERELRQ\'T ORAL 2 PA: QL
INTEGRASE
INHIBITORS*** efavirenz oral tablet lorlb* [QL
APRETUDE etravirine oral tablet 1or 1b* PA; QL
INTRAMUSCULAR
3 LD; QL INTELENCE ORAL _
SUSPENSION TABLET 100MG, 200MG 3 PA; QL
EXTENDED RELEASE
INTELENCE ORAL > PA: QL
ISENTRESSHD ORAL 3 oL TABLET 25 MG ;
TABLET —
nevirapine er oral tablet
ISENTRESS ORAL 3 QL extended release 24 hour 400 1or 1b* QL
PACKET mg
ISENTRESS ORAL P ;
nevirapine oral suspension 1or 1b* L
TABLET 2 QL : ap_ P Q
nevirapine oral tablet 1or 1b* QL
ISENTRESS ORAL > oL
TABLET CHEWABLE PIFELTRO ORAL 3 oL
TABLET
TIVICAY ORAL TABLET
50 MG 3 QL *ANTIRETROVIRALS-
RTI-NUCLEOSIDE
TIVICAY PD ORAL 3 oL ANAL OGUES-
TABLET SOLUBLE PURINESH**
abacavir sulfate oral solution 1or 1b* |QL

Effective 01152024



Drug Name Tier Notes Drug Name Tier Notes
abacavir sulfate oral tablet lorilb* |QL PAXLOVID (300/100)
ORAL TABLET 3 QL
ZIAGEN ORAL
SOLUTION 3 QL THERAPY PACK
*ANTIRETROVIRALS- CCL e S
RTI-NUCLEOSIDE cidofovir intravenous 1 or 1b*
ANALOGUES- solution
PURIIDINES foscarnet sodium intravenous 1 or 1b*
emtricitabine oral capsule lor1lb* |[$0; QL solution 6000 mg/250m
EMTRIVA ORAL 3 oL FOSCAVIR
CAPSULE INTRAVENOUS 3
GANCICLOVIR
EPIVIR ORAL
SOLUTION 3 QL INTRAVENOUS 3 SP
EPIVIR ORAL TABLET 3 L SOLUTION
— : Q GANCICLOVIR SODIUM
lamivudine oral solution lorilb* |QL INTRAVENOUS 8 sp
ivudi SOLUTION
lamivudine oral tablet 150 lorib*  |QL bl _
mg, 300 mg ganciclovir sodium
*ANTIRETROVIRALS- intravenous solution lor1b* |[SP
RTI-NUCLEOSIDE reconstituted
ANALOGUES- LIVTENCITY ORAL
THYMIDINES*** TABLET 8 PA; LD; QL
RETROVIR PREVYMIS
INTRAVENOUS 2 INTRAVENOUS 3 PA; QL; SP
SOLUTION SOLUTION
RETROVIR ORAL PREVYMISORAL
CAPSULE € QL TABLET 3 PA; OL: SP
RETROVIR ORAL 3 oL VALCYTE ORAL
SYRUP SOLUTION 3
zidovudine oral capsule lor1b* |[QL RECONSTITUTED
zidovudine oral syrup lorib* |QL VALCYTE ORAL 3
Zidovudine oral tablet lorlb* QL TABLET
*ANTIRETROVIRALS- ‘ggﬁgﬂfg‘g&ﬂfﬁ 1or 1b*
RTI-NUCLEOTIDE
ANAL OGUES*** valganciclovir hcl oral tablet 1 or 1b*
tenofovir disoproxil fumarate _ *HEPATITISB
oral tablet lorib* |$0; QL AGENTS**
VIREAD ORAL POWDER 2 QL adefovir dipivoxil oral tablet lorlb* |QL;SP
VIREAD ORAL TABLET > oL BARACLUDE ORAL 2 QL
150 MG, 200 MG, 250 MG SOLUTION
*ANTIRETROVIRALS entecavir oral tablet 1or 1b* QL
ADJUVANTSF** ivudi
lamivudine oral tablet 100 lorib* |QL
TYBOST ORAL TABLET | 3 oL mg
*ANTIVIRAL VEMLIDY ORAL 3 oL: SP
COMBINATIONS*** TABLET
PAXLOVID (150/100) *HEPATITISC AGENT -
ORAL TABLET 3 QL COMBINATIONS***
THERAPY PACK EPCLUSA ORAL ) _
PACKET J PA; QL; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EPCLUSA ORAL . oseltamivir phosphate oral "
TABLET . PA; QL; SP suspension reconstituted Azl QL
HARVONI ORAL A RAPIVAB
PACKET 3 PA; QL; SP INTRAVENOUS &
HARVONI ORAL 3 PA: OL: SP SOLUTION
TABLET ’ ’ RELENZA DISKHALER
VOSEVI ORAL TABLET 3 PA; QL; SP L%%[%EAFI '&NEQEEOSOL 2 ol
*A"éi'?\ﬁTsllLS C ACTIVATED 5 MG/ACT

TAMIFLU ORAL 3 L
PEGASYS CAPSULE Q
SUBCUTANEOUS 3 LD; QL; SP

TAMIFLU ORAL
SOLUTION 180 MCG/ML

SUSPENSION
EESCAS\T(iNEOUS RECONSTITUTED 6 3 QL

L0 - MG/ML
SOLUTION PREFILLED € LD QL;SsP *PA ENDONUCL EASE
Y RINGE
S_ __G INHIBITORS***
ribavirin oral capsule 1or 1b* QL; sP XOFLUZA (40 MG DOSE)
ribavirin oral tablet 200 mg lorilb* |QL;SP ORAL TABLET .
*HERPES AGENTS - THERAPY PACK 1X 40 s Q
PURINE MG
ANALOGUES*** XOFLUZA (80 MG DOSE)
acyclovir oral capsule 1 or 1b* ORAL TABLET 3 oL
; . THERAPY PACK 1X 80

acyclovir oral suspension 1or 1b* MG
acyclovir oral tablet 1 or 1b* *RSV AGENTS-
acyclovir sodium intravenous 1 or 1b* NUCLEOSIDE
solution ANALOGUES***
valacyclovir hcl oral tablet lorlb* |QL ribavirin inhalation solution 1 or 1b*
*HERPESAGENTS- reconstituted
THYMIDINE VIRAZOLE
ANALOGUES*** INHALATION 3
famciclovir oral tablet | 1or 1b* |QL g(é IE:LCJ)-II-\IIST[\IITUTED
*INFLUENZA
AGENTS*** *BETA BLOCKERS* |
rimantadine hcl oral tablet | Lorlb* | il
*MISC. ANTIVIRAL S***

carvedilol oral tablet 12.5 1or1b*  |DO
LAGEVRIO ORAL 3 L mg, 3.125 mg, 6.25 mg
CAPSULE Q -
TEMBEXA ORAL carvedilol oral tablet 25 mg lorlb* [QL
SUSPENSION 3 carvedilol phosphate er oral

capsule extended release 24 1or 1b* DO
$E§I13IIEE'I)'<A ORAL 3 hour 10 mg, 20 mg, 40 mg

carvedilol phosphate er oral
TPOXX INTRAVENOUS 3 capsule extended release 24 lorlb* |QL
TPOXX ORAL CAPSULE & LABETALOL HCL
*NEURAM INIDASE INTRAVENOUS 3
INHIBITORS*** SOLUTION
oseltamivir phosphate oral lorib*  |QL
capsule
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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labetalol hcl intravenous ESMOLOL HCL
solution prefilled syringe 10 & INTRAVENOUS 3
mg/2ml SOLUTION PREFILLED
LABETALOL HCL SYRINGE
INTRAVENOUS 3 esmolol hcl-sodium chloride 1 or 1b*
SOLUTION PREFILLED intravenous solution
SYRINGE 20 MG/4ML KAPSPARGO SPRINKLE
labetalol hcl oral tablet 100 1 or 1b* DO ORAL CAPSULE ER 24 3
mg, 200 mg HOUR SPRINKLE
labetalol hcl oral tablet 300 lorib* |QL metoprolol succinate er ora
mg tablet extended release 24 1or 1b*
LABETALOL HCL- hour
DEXTROSE metoprolol tartrate
INTRAVENOUS 3 intravenous solution 5 lorla*
SOLUTION 200-5 mg/5ml
MG/200ML -% metoprolol tartrate oral tablet 1orla*
LABETALOL HCL- ;
ebivolol hel oral tablet 1 or 1b*
SODIUM CHLORIDE NEDIVOTO e oF a
INTRAVENOUS *BETA BLOCKERS NON-
SOLUTION 100-0.72 3 SELECTIVE***
MG/100M L-%, 200-0.72 HEMANGEOL ORAL
M G/200M L -%, 300-0.72 SOLUTION 3
-0,
MG/300ML -% INDERAL XL ORAL
*BETA BLOCKERS CAPSULE EXTENDED 3 QL
CARDIO-SELECTIVE*** RELEASE 24 HOUR
acebutolol hcl oral capsule 1or 1b* INNOPRAN XL ORAL
atenolol oral tablet 1or la* CAPSULE EXTENDED 3 QL
RELEASE 24 HOUR
betaxolol hcl oral tablet 1or 1b* ool oral teblet 20 0
bisoprolol fumarate oral " nm olol oral tablet 20 mg, lorilb* |DO
tablet lorib 9
x
BREVIBLOC IN NACL nfadolol oral tablet 80 mg lorlb QL
INTRAVENOUS 3 pindolol oral tablet 10 mg lorlb* [QL
SOLUTION pindolol oral tablet 5 mg lorlb* |DO
BREVIBLOC propranolol hcl er oral
INTRAVENOUS 3 capsule extended release 24 lor1lb* |DO
SOLUTION 100 MG/10M L hour 120 mg, 60 mg, 80 mg
BREVIBLOC PREMIXED propranolol hcl er oral
DSINTRAVENOUS 3 capsule extended release 24 lorlb* |QL
SOLUTION hour 160 mg
BREVIBLOC PREMIXED propranolol hcl intravenous 1or 1b*
INTRAVENOUS 8 solution o
SOLIU-:_IhOIN propranolol hcl oral solution lorlb* [QL
esmolol hcl intravenous "
solution 100 mg/10m| lorlb propranolol hcl oral tablet 10 1or1b*  |DO
mg, 20 mg, 40 mg, 60 mg
ESMOLOL HCL
INTRAVENOUS propranolol hcl oral tablet 80 lorib* |QL
SOLUTION 2000 3 m9
MG/100M L, 2500 sotalol hcl (af) ora tablet 1or 1b*
MG/250ML SOTALOL HCL
INTRAVENOUS S
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sotalol hcl oral tablet 1or 1b* QL diltiazem hcl er coated beads
SOTYLIZE ORAL 2 g;alhgipr)sluzlg renxtended release 1or 1b* DO
SOLUTION 9
; diltiazem hcl er coated beads
tr;]rgolz%l rr:gl cate oral tablet 101 oy 1p QL oral capsule extended release | | oL
- 24 hour 180 mg, 240 mg, 300
timolol maleate oral tablet 5 lorib* DO mg, 360 mg
- diltiazem hcl er oral capsule
BLOCKERS* mg, 90 mg
*CALCIUM CHANNEL diltiazem hcl er oral capsule
BLOCKERS*** extended release 12 hour 60 lorib* |DO
amlodipine besylate oral " mg
tablet 10 mg Lorip® QL diltiazem hcl er oral capsule
amlodipine besylate oral lorlb*  |DO extended release 24 hour 120 1or 1b* DO
tablet 2.5 mg, 5 mg mg
CARDENE IV diltiazem hcl er oral capsule
INTRAVENOUS extended release 24 hour 180 lorlb* [QL
SOLUTION 20-0.86 3 mg, 240 mg
MG/200ML-%), 40-0.83 diltiazem hcl er oral tablet
MG/200M L-% extended release 24 hour 120 1or 1b* |DO
CARDIZEM LA ORAL mg
TABLET EXTENDED 3 DO diltiazem hel er oral tablet
RELEASE 24 HOUR 120 extended release 24 hour 180 .
MG mg, 240 mg, 300 mg, 360 S
CARDIZEM ORAL 3 aL mg, 420 mg
TABLET 120MG diltiazem hcl intravenous Qe A
CARDIZEM ORAL 3 DO solution
TABLET 30MG,60MG DILTIAZEM HCL
cartiaxt oral capsule INTRAVENOUS 3
extended release 24 hour 120  1or 1b* |DO SOLUTION
mg RECONSTITUTED
cartiaxt ora Capgﬂe diltiazem hcl oral tablet 120 1 or 1b* QL
extended release 24 hour 180 lor1b* |QL mg, 90 mg
mg, 240 mg, 300 mg diltiazem hcl oral tablet 30 1or1b*  |DO
CLEVIPREX mg, 60 mg
INTRAVENOUS 3 DILTIAZEM HCL-
EMULSION 25 MG/50ML, DEXTROSE
50 MG/100ML INTRAVENOUS 3
CONJUPRI ORAL 3 ST: DO SOLUTION 125-5
TABLET 25MG : MG/125M L -%
CONJUPRI ORAL DILTIAZEM HCL-
TABLET 5MG 3 ST, QL SODIUM CHLORIDE
diltiazem hel er beads ora oL e 3
Eapsule extended release 24 lorlb* |DO MG/125M L -% , 125-0.9
our 120 mg M G/125ML %
diltiazem hcl er beads oral dilt-xr oral capsule extended "
ﬁiﬂﬂggfg%idoﬁ;a’ﬁ“ lorlb* |QL relcase 24 hour 120 mg LR OO
mg, 360 mg, 420 mg dilt-xr oral capsule extended
release 24 hour 180 mg, 240 1 or 1b* QL
mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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felodipine er oral tablet NYMALIZE ORAL 3 oL
extended release 24 hour 10 1or 1b* QL SOLUTION 6 MG/ML
mg PROCARDIA XL ORAL
felodipine er oral tablet TABLET EXTENDED 3 DO
extended release 24 hour 2.5 1or 1b* DO RELEASE 24 HOUR 30
mg, 5 mg MG
isradipine oral capsule 2.5 lori*  |DO PROCARDIA XL ORAL
mg TABLET EXTENDED 3 oL
: L RELEASE 24 HOUR 60
ad al le5 1 or 1b* L
elpod speiong [ da iy
SUSPENSION 3 PA; QL SULAR ORAL TABLET
— EXTENDED RELEASE 24 & DO
|gvbf\mlzogl pine maleate oral lor1b* |ST DO HOUR 17 MG, 85MG
tablet 2.5 m ’
g SULAR ORAL TABLET
levaml odipine mal eate oral lorib* |ST: QL EXTENDED RELEASE 24 3 QL
tablet 5mg ’ HOUR 34 MG
matzim laoral tablet lorib* |QL taztiaxt oral capsule
extended release 24 hour extended release 24 hour 120|  1or1b* |DO
NICARDIPINE HCL IN mg
SOLUTION 20-0.9 3 extended release 24 hour 180 1or1b* |QL
MG/200M L-%, 40-0.9 mg, 240 mg, 300 mg, 360 mg
M G/200M L -% ;
tiadylt er oral capsule

NICARDIPINE HCL IN extended release 24 hour 120| 1or 1b* |DO
NACL INTRAVENOUS mg
SOLUTION PREFILLED 3 ;
SYRINGE 1-0.9 tiadylt er oral capsule
MG/10M L -% extended release 24 hour 180 lorib* |QL

S . mg, 240 mg, 300 mg, 360
2:) clzildcl) r[I])I ne hcl intravenous 1 or 1b* mg, 420 mg

- — TIAZAC ORAL
nicardipine hcl oral capsule lorlb* |QL CAPSULE EXTENDED . DO
nifedipine er oral tablet lorlb* |QL RELEASE 24 HOUR 120
extended release 24 hour MG
nifedipine er osmotic release TIAZAC ORAL
oral tablet extended release lor1b* |DO CAPSULE EXTENDED
24 hour 30 mg RELEASE 24 HOUR 180 3 QL

. . MG, 240 MG, 300 MG, 360
nifedipine er osmotic release MG. 420 MG
oral tablet extended release lorlb* |QL ’
24 hour 60 mg, 90 mg verapamil hcl er oral capsule
nifedipine oral capsule10 mg| 1 or 1b* DO ;anx;ended release 24 hour 100 8 DO
nifedipine oral capsule20 mg| 1or 1b* |QL verapamil hcl er oral capsule
nimodipine oral capsule lorilb* |QL extended release 24 hour 120 1or 1b* DO
nisoldipine er oral tablet mg, 180 mg
extended release 24 hour 17 lor1b* (DO verapamil hcl er oral capsule
mg, 20 mg, 8.5 mg extended release 24 hour 200 lorlb* [QL
nisoldipine er oral tablet mg, 240 mg, 300 mg, 360 mg
extended release 24 hour " verapamil hcl er ora tablet "
25.5 mg, 30 mg, 34 mg, 40 L ds QL extended release 120 mg = il DO
mg verapamil hcl er oral tablet
NORLIQVA ORAL 3 PA: OL extended release 180 mg, 1or 1b* QL
SOLUTION ' 240 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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verapamil hcl intravenous 1 or 1b* milrinone lactate intravenous
solution solution 10 mg/10ml, 20 1or 1b*
verapamil hl ordl tablet 120 |y [ mg/20m, 50 mg/S0m
mg *CARDIOVASCULAR
verapamil hcl oral tablet 40 lorib*  |DO AEETE alEes
mg, 80 mg *CALCIUM CHANNEL
CAPSUL E EXTENDED 3 50 o o RIS
RELEASE 24 HOUR 120
MG, 180 MG amlodipine-atorvastatin oral
CAPSULE EXTENDED 3 oL 10-40 mg, 10-80 mg, 5-80
REL EASE 24 HOUR 240 mg
MG, 360 MG amlodipine-atorvastatin oral
VERELAN PM ORAL tzag'itoz-5'1g o 2-5'528“9' lorlb* |DO
CAPSULE EXTENDED . DO ~-49mg, 5-10mg, >
REL EASE 24 HOUR 100 mg, 5-40 mg
MG CADUET ORAL TABLET
CAPSULE EXTENDED 3 oL 40MG, 10-80 MG, 580
RELEASE 24 HOUR 200 MG
MG, 300 MG CADUET ORAL TABLET
*CARDIOTONICS* !,?Alé) MG, 5-20 MG, 5-40 3 DO
*CARDIAC
GLYCOSIDES*** *CARDIAC MYOSIN
FPom—. — o1 INHIBITORS***
oXINn Injection solution or
1goxIn Injection soud CAMZYOS ORAL . oA LD OL. S
digoxin oral solution lorilb* |QL CAPSULE ;LD QL;
digoxin oral tablet 125 mcg, 1 or 1b* DO *|MPOTENCE AGENT
62.5 mcg COMBINATIONS***
digoxin oral tablet 250 mcg lorlb* |QL BI-M1X
LANOXIN INJECTION 3 INTRACAVERNOSAL 3
SOLUTION 0.25 MG/ML SOLUTION
LANOXIN PEDIATRIC 2 RECONSTITUTED
INJECTION SOLUTION QUAD-MIX
INTRACAVERNOSAL
*INOTROPES*** SOLUTION 3
dobutamine hcl intravenous RECONSTITUTED
solution 12.5 mg/ml, 250 1 or 1b* SUPER BI-MIX
mg/20ml INTRACAVERNOSAL .
DOBUTAMINE IN D5W SOLUTION
INTRAVENOUS 3 RECONSTITUTED
SOLUTION SUPER QUAD-MIX
DOPAMINE HCL INTRACAVERNOSAL 3
INTRAVENOUS 3 SOLUTION
SOLUTION 40 MG/ML RECONSTITUTED
DOPAMINE IN D5W SUPER TRI-M1X
INTRAVENOUS 3 INTRACAVERNOSAL 3
SOLUTION SOLUTION
milrinone lactate in dextrose 1 or 1b* RECONSTITUTED
intravenous solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*IMPOTENCE AGENTS- ORENITRAM MONTH 3
OTHER*** ORAL TABLET o
PHENY L EPHRINE HCL EXTENDED RELEASE ° AR QLS
INTRACAVERNOSAL 3 THERAPY PACK
SOLUTION ORENITRAM ORAL
B S R TABLET EXTENDED 3 PA: LD; SP
(ARNI)-ANGIOTENSIN I RELEASE
RECEPT ANTAG REMODULIN
COMB*** INJECTION SOLUTION
100 MG/20ML , 20 3 PA:LD; SP
ENTRESTO ORAL ’ T
TABLET 3 QL MG/20ML, 200 MG/20ML,
50 M G/20M L
*NITRATE & —— " b* .
VASODILATOR treprostinil injection solution 1or 1l PA: LD; SP
COMBINATIONS*** TYVASO DPI
MAINTENANCE KIT
BIDIL ORAL TABLET 3 L
: — . Q INHALATION POWDER 3 PA; LD; QL; SP
isosorb dinitrate-hydralazine " 16 MCG, 32 MCG, 48
lorlb QL 1 ’
oral tablet MCG, 64 MCG
*PROSTAGLANDIN - TYVASO DPI
IMPOTENCE TITRATIONKIT 3 PA;LD; QL; SP
AGENTS*** INHALATION POWDER
CAVERJECT IMPULSE TYVASO INHALATION
INTRACAVERNOSAL 3 PA SOLUTION 3 PA;LD; QL; SP
KIT
TYVASO REFILL
CAVERJECT INHALATION 3 PA;LD; QL; SP
INTRACAVERNOSAL SOLUTION
SOLUTION L PA
RECONSTITUTED TYVASO STARTER
INHALATION 3 PA; LD; QL; SP
:EI\IIDTEIQ(ACAVERNOSAL 3 PA SOLUTION
KIT VELETRI
INTRAVENOUS 3 PA' LD: SP
MUSE URETHRAL SOLUTION T
PELLET 1000 MCG, 250 3 PA RECONSTITUTED
MCG, 500 MCG
VENTAVIS
*PROSTAGLANDIN INHALATION 3 PA; LD; QL; SP
VASODILATORS ** SOLUTION
epoprostenol sodium *PULM HYPERTEN-
intravenous solution 1 or 1b* PA; LD; SP SOLUBLE GUANYLATE
reconstituted CYCLASE STIMULATOR
FLOLAN INTRAVENOUS (SGC)***
SOLUTION 3 PA; LD; SP ADEMPASORAL
RECONSTITUTED TABLET 3 PA;LD;QL; SP
ORENITRAM MONTH 1 *PULMONARY
ORAL TABLET iR Al HYPERTENSION -
EXTENDED RELEASE < PA; LD; QLS SP ENDOTHELIN
THERAPY PACK RECEPTOR
ORENITRAM MONTH 2 ANTACIONIET S
ORAL TABLET 3 PA: LD; QL: SP ambrisentan oral tablet 1 or 1b* PA;LD; QL; SP
EXTENDED RELEASE " oA
THERAPY PACK bosentan oral tablet lorlb PA;LD; QL; SP
OPSUMIT ORAL e Al
T ABLET 3 PA; LD; QL; SP
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TRACLEER ORAL A CORLANOR ORAL _
TABLET SOLUBLE e PA; LD; QLS SP TABLET 2 PA; QL
*PULMONARY *TRANSTHYRETIN
HYPERTENSION - STABILIZERS **
PHOSPHODIESTERASE
INHIBITORS ** XXESSL“"EAX ORAL 3 PA;LD; QL; SP
sildengfil citrate intravenous CAPSULE J PA;LD; QL; SP
i lorlb* |PA;QL;SP
solution *\VASOACTIVE
sildenéfil citrate oral " SOl - SOLUBLE GUANYLATE
suspension reconstituted lorlb* |PA;QL;SP CYCLASE STIMULATOR
sildenafil citrate oral tablet N A QL 5P (SGC)yr**
20 mg e VERQUVO ORAL ¢ PA: OL
tadalafil (pah) oral tablet lorlb* |PA;QL:SP TABLET '
TADLIQ ORAL Z oA 0L 5P *CEPHAL OSPORINS*
SUSPENSION e *CEPHAL OSPORIN
*PULMONARY COMBINATIONS***
HYPERTENSION - AVYCAZ
PROSTACYCLIN INTRAVENOUS 5
RECEPTOR SOLUTION
AGONIST*** RECONSTITUTED
UPTRAVI ZERBAXA
SOLUTION 3 [Papia SOLUTION 3
RECONSTITUTED RECONSTITUTED
UPTRAVI ORAL A *CEPHAL OSPORINS -
TABLET . PAILD;QLISP 1 |1oT GENERATION***
UPTRAVI TITRATION cefadroxil oral capsule 1or 1b*
ORAL TABLET 3 PA;LD; QL; SP - -
THERAPY PACK fiﬁg’;ﬂtgf Stspension Lor 1b*
;SHE(;_gP?ﬂT(I)\ISFEc;?EARPA o cefadroxil ora tablet 1or 1b*
: — CHLORIDE
peigraesd e | o [on :
' ’ SOLUTION 2-0.9

tadal afil oral tablet 10 mg, 20 . GM/100ML-%, 3-0.9
mg LT A GM/100ML-%
tedal&fil ora tablet 2.5 mg, 5 " ) cefazolin sodium injection
mg L PA; QL solution reconstituted 1 gm, 1or 1b*
vardenafil hcl oral tablet Lori |pa 10gm, 2 gm, 500 mg
dispersible CEFAZOLIN SODIUM
*SEPTAL AGENTS. INJECTION SOLUTION .
ABLATION** CR;EAC%)CI)\;)S&F'{ATUTED 100
ABLYSINOL INTRA- :

3 CEFAZOLIN SODIUM
ARTERIAL SOLUTION

INTRAVENOUS

*SINUS NODE SOLUTION PREFILLED 3
INHIBITORS™ SYRINGE 1 GM/10ML, 2
CORLANOR ORAL . PA: OL GM/20ML
SOLUTION ’ cefazolin sodium intravenous| 4 1\,

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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cefazolin sodium intravenous *CEPHALOSPORINS -
solution reconstituted 2 gm, & 3RD GENERATION***
3gm cefdinir oral capsule 1or 1b*
SEI):(?ZR(C))LS:EN SODIUM- cefdinir oral suspension 1 or 1b*
reconstituted
INTRAVENOUS —
SOLUTION 1-4 3 cefixime oral capsule 1or 1b*
GM/50ML-%, 2-4 cefixime oral suspension 1or 1b*
GM/100ML-%, 2-5 reconstituted
GM/100M L-% - ....
cefotaxime sodium injection
CEFAZOLIN SODIUM- solution reconstituted 1 gm, 3
DEXTROSE 2gm
INTRAVENOUS o podoxi atil oral
SOLUTION 3 CEfpodoxime proxetit or 1 or 1b*
RECONSTITUTED 1-4 suspension reconstituted
GM-%(50ML), 2-3 GM - cefpodoxime proxetil oral 1 or 1b*
% (50ML) tablet
cephalexin oral capsule 1or la* ceftazidime injection solution 1 or 1b*
cephalexin oral suspension Lor 1ot reconstituted 1 gm, 6 gm
reconstituted ceftazidime intravenous 1 or 1b*
cephalexin oral tablet 1orla* sol ut.lon reconsfltutejd
*CEPHAL OSPORINS - ceftriaxone sodiumin lorib* |QL
OND GENERATION*** dextrose intravenous solution
ceftriaxone sodium injection
.IC.EE'E‘E.IL. Cé';{(.:.EERN%REgL 3 solution reconstituted 1 gm, lorlb* [QL
RELEASE 12 HOUR 2 gm, 250 mg, 500 mg
= CEFTRIAXONE SODIUM
cefaclor oral capsule- lorlb INJECTION SOLUTION ; o
cefeclor oral suspension 1 or 1b* RECONSTITUTED 100
reconstituted 250 mg/5ml GM
cefotetan disodium |nj ection ceftriaxone sodium
solution reconstituted 1 gm, 1or 1b* intravenous solution lorib* |QL
2gm reconstituted
cefoxitin sodium intravenous 1 or 1b* CEFTRIAXONE
solution reconstituted SODIUM-DEXTROSE
CEFOXITIN SODIUM- INTRAVENOUS
DEXTROSE SOLUTION 3 QL
INTRAVENOUS RECONSTITUTED 1-3.74
SOLUTION 3 GM-% (50ML), 2-2.22 GM-
RECONSTITUTED 1-4 % (50ML)
GM-%(50ML), 2-2.2 GM- tazicef injection solution 1 or 1b*
%(50ML) reconstituted 1 gm
cefprozjl oral suspension 1 or 1b* TAZICEF
reconstituted INTRAVENOUS 3
cefprozil oral tablet 1 or 1b* SOLUTION
cefuroxime axetil oral tablet | 1 or 1b* tazicef intravenous solution |4 .
, — reconstituted
cefuroxime sodium injection
solution reconstituted 750 1 or 1b* *CEPHAL OSPORINS -
mg 4TH GENERATION***
cefuroxime sodium cefepime hel injection 1 or 1b*
intravenous solution 1 or 1b* solution reconstituted 1 gm
reconstituted 1.5 gm
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CEFEPIME HCL aubraeq oral tablet lorla* |$0
INTRAVENOUS g *
SOLUTION aurov:la;ifo (;ralaLTblet 1or ia* g
CEFEPIME HCL aurovela oral tablet or la
INTRAVENOUS aurovela 24 fe oral tablet 1or la* $0
SOLUTION 3 aurovelafe 1.5/30 oral tablet | 1orla* [$0
(R;:\EACONSTI TUTED 100 aurovelafe 1/20 oral tablet lorla* |$0
cefepime hcl intravenous 1 or 1b* aviane ordl tablet LRk $0
solution reconstituted 2 gm ayunaoral tablet lorla* |$0
CEFEPIME-DEXTROSE BALCOLTRA ORAL 3 $0
INTRAVENOUS TABLET
SOLUTION 3 balziva oral tablet lorla* |$0
RECONSTITUTED 1-5
GM-% (50ML), 2-5 GM- BEYAZ ORAL TABLET 3 $0
% (50M L) blisovi 24 fe oral tablet 1lorla* $0
*CEPHALOSPORINS - blisovi fe 1.5/30 oral tablet 1orla* $0
*k*
STH GENERATION blisovi fe 1/20 ordl tablet lorla® |$0
TEFLARO ; *
INTRAVENOUS . briellyn oral tablet lorla $0
SOLUTION charlotte 24 fe oral tablet loria  |$0
RECONSTITUTED chewable
*CEPHAL OSPORINS - chateal eq oral tablet lorlar |$0
SIDEROPHORES™** cryselle-28 oral tablet lorla* |$0
FETROJA cyred eq oral tablet lorla* |$0
INTRAVENOUS 3 "
SOLUTION dasetta 1/35 oral tablet lorla $0
RECONSTITUTED delylaora tablet 1lorla* $0
CONTRACEPTIVES* drospiren-eth estrad- lorib*  |$0
*BIPHASIC levomefol oral tablet
CONTRACEPTIVES- drospirenone-ethinyl lTorib*  |$0
ORAL*** estradiol oral tablet
azurette ora tablet lorlb* |$0 elinest oral tablet lorla* |$0
desogestrel-ethiny! estradiol enskyce oral tablet 0.15-30 loria |0
oral tablet 0.15-0.02/0.01mg | 1or1b* |$0 mg-mcg
(21/5) estaryllaoral tablet lorla* |$0
i *
karivaoral tablet ltorlor |$0 ethynodiol diac-eth estradiol | | o [
LO LOESTRIN FE ORAL oral tablet or
TABLET 2 $0
falmina oral tablet lorla* |$0
pimtrea oral tablet lorilb* |$0 FINZALA ORAL
simliyaoral teblet lorib*  [$0 TABLET CHEWABLE Lorla 130
viorele oral tablet lorlb* ($0 gemmily ora capsule lorlb* |($0
volneaoral tablet lorlb* |$0 hailey 1.5/30 oral tablet lorla* |$0
*COMBINATION hailey 24 fe ora tablet lorla* $0
O TRACEPTIVES- hailey fe 1.5/30 oral tablet lorla |$0
i x
afirmelle oral tablet lorla* |$0 .he'uley fe 20 ord tablet Lorla $0
Ataveraordl tablet loria  |%0 isibloom oral tablet lorla $0
1 H x
alyacen 1/35 ord tablet lorla* |$0 jasmiel oral teblet Lorlb %0
apri oral tablet lorla* |$0
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:Il_i\élié_llgx ORAL lorib* |0 gi) (I:re(t)gestln fe1.5/30 ord lorlz |$0
juleber oral tablet lorlar |$0 microgestin fe 1/20 oral lorla |0
junel 1.5/30 oral tablet lorla* |$0 tablet
junel 1/20 oral tablet lorla* |$0 mili ordl tablet lorla® |30
j:unel fe 1.5/30 oral tablet lorla* |$0 "\I'A Ag'ﬁ‘g%ﬂé@i@ngL 3 $0
]-unel fe 20 ord tablet torla® |30 mono-linyah oral tablet lorla* |$0
]ur?d. fe24 oral tablet Ltorla |30 necon 0.5/35 (28) oral tablet lorla* |$0
kaitlib fe oral tablet chewable| 1or 1b* |$0 NEXTSTELLISORAL
kalliga oral tablet lorla* |$0 TABLET 3 $0
kelnor 1/35 oral tablet lorla* |$0 nikki oral tablet lorlb* |[$0
kelnor 1/50 oral tablet lorla* |($0 norethin ace-eth estrad-fe toib |so
kurvelo oral tablet lorla* [$0 oral capsule
larin 1.5/30 oral tablet lorlar |$0 norethin ace-eth estrad-fe
larin 1/20 oral tablet lorla |$0 g{)a'nfg%eégl'zo mg-meg, 151 Lorda 130
larin 24 fe ord tablet lorla* |$0 norethin ace-eth estrad-fe i
larin fe 1.5/30 oral tablet lorla* |$0 oral tablet chewable Lorla $0
larin fe 1/20 oral tablet lorlar |$0 norethindrone acet-ethinyl lorla |$0
layolis fe oral tablet .. M estord teblet
chewable norethin-eth estradiol-fe oral lorib*  |$0
lessinaoral tablet lorla |$0 teblet chewable
Ioer-\;lo?:t;lgeteﬂ—eth estradiol-iron lorib*  |$0 gfég%g%_eggﬁ:fﬂg lorla* |$0
levonorgestrel-ethinyl estrad nortrel 0.5/35 (28) oral tablet lorla* |$0
orad tablet 0.1-20 mg-mcg, lorla* |$0 nortrel 1/35 (21) oral tablet lorla* |$0
0.15-30 mg-meg nortrel 1/35 (28) oral tablet | lorla* |$0
lt:/bloerta 0.15/30(28) ordl lorla* |$0 nylia 1/35 oral tablet lorla* |$0
loestrin 1.5/30 (21) oral T nymyo oral tablet Lor 1a: %0
tablet ocellaoral tablet lorlb $0
loestrin 1/20 (21) oral tablet lorla* |[$0 philith oral tablet lorla® |$0
loestrin fe 1.5/30 oral tablet lorla* |[$0 portia-28 oral tablet lorlas |$0
loestrin fe 1/20 oral tablet lorla* |$0 reclipsen oral tablet lorlar |$0
lorynaoral tablet lorib* |$0 'SI'QFBYLE?L ORAL 3 $0
low-ogestrel oral tablet lorla* |$0
lo-zumandimine oral tablet lorilb* |$0 sprintec 28 oral teblet Lorla %0
lutera oral tablet lorla* |$0 sronyx oral tablet Lorla |30
marlissaoral tablet lorla* |$0 syedaoral tablet lorlb® |%0
merzee oral capsule lor il |s0 tarina 24 fe oral tablet lorla* |$0
1 *
MIBELAS 24 FE ORAL ot |0 tarinafe 1/20 eq oral tablet lor 1a* $0
TABLET CHEWABLE taysofy oral capsule lorlb* |$0
microgestin 1.5/30 oral tablet| lorla* |$0 -I(;ﬁ;;LLJJII__IE_A ORAL 3 $0
microgestin 1/20 oral tablet lorla* |$0
microgestin 24 feoral tablet | lorla* |$0 TURQOZ ORAL TABLET| 1lorla |30
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TYBLUME ORAL 3 $0 *COPPER
TABLET CHEWABLE CONTRACEPTIVES -
tydemy oral tablet lorlb* |$0 joior
PARAGARD
vestura oral tablet 1or 1b*
- $0 INTRAUTERINE
vienvaoral tablet lorla* |$0 COPPER : %0
vyfemlaoral tablet lorla* |[$0 INTRAUTERINE
- " INTRAUTERINE
vylibraoral tablet lorla $0 DEVICE
weraoral tablet lorla* |$0 “EMERGENCY
* %
\évggv%?ge oral tablet 1 or 1b* $0 CONTRACEPTIVES*
afteraoral tablet lorlb* [$0
YASMIN 28 ORAL - "
TABLET 3 $0 afterpill oral tablet lor1b $0
3
YAZ ORAL TABLET 3 %0 CURAE ORAL TABLET lor1lb $0
Zovia 1/35 (28) ordl tablet Torla |0 econtra one-step oral tablet lorlb $0
zumandimine oral tablet lor1lb* |$0 ELLAORAL TABLET 3 $0
*COMBINATION _II-_|E§LS|;_YLE ORAL 1or 1b* $0
CONTRACEPTIVES -
TRANSDERMAL *** In;evonorgeﬂrel oral tablet 1.5 lor1b* |0
norelgestromin-eth estradiol lor1ib* |0 g
transdermal patch weekly o my choice oral tablet lorlb* |$0
TWIRLA my way oral tablet lorlb* [$0
\-I/-vREAI\E T(SLDYERM AL PATCH 3 $0 new day oral tablet lorlb* |$0
I p— . opcicon one-step oral tablet lorlb* |$0
xulane transdermal patc ,
weekly P lorilb* |$0 option 2 oral tablet lorlb* [$0
zafemy transdermal patch toribt |50 react oral tablet lorlb* |($0
weekly take action oral tablet lorlb* |$0
*COMBINATION *EXTENDED-CYCLE
CONTRACEPTIVES - CONTRACEPTIVES -
VAGINAL*** ORAL***
ANNOVERA VAGINAL amethiaoral tablet lor1b* |$0
RING € $0
ashlynaora tablet lorlb* |$0
eluryng vaginal ring lorlb* |$0 camrese lo oral tablet lorib* [$0
E'I\ll\lléLORl NG VAGINAL lor1b* |$0 camrese oral tablet lor1b* |$0
- , daysee oral tablet 1or 1b*
etonogestrel-ethinyl estradiol lorib* |0 - Y - $0
vaginal ring = icleviaoral tablet lorib* |$0
HALOETTE VAGINAL introvale oral tablet lorlb* |($0
lorlb* |($0 —
RING jaimiess oral tablet lorlb* |$0
EFN\/(?R'NG VAGINAL 3 %0 jolessaoral tablet lorlb* |$0
levonorgest-eth est & eth est lorib*  |$0
*CONTINUOUS oral tablet el
832I5£CEPTI VIS levonorgest-eth estrad 91-day 1 or 1b* $0
. I oral tablet
amethyst oral teblet torlb %0 lojaimiess oral tablet lor1lb* [$0
1 3
ldohshale oraleltab:t pe— lorip® 150 rivelsaoral tablet lorlb* |$0
evonorgestrel-ethinyl estr . ,
oral tablet 90-20 mcg lorilb $0 setlakin oral tablet lorlb* |($0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01152024
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simpesse oral tablet lorilb* |$0 *PROGESTIN
p

*FOUR PHASE CONTRACEPTIVES -

CONTRACEPTIVES - ORAL ***

ORAL*** camilaoral tablet lorlb* [$0

NATAZIA ORAL 3 %0 deblitane oral tablet lorlb* |30

TABLET errin oral tablet lorlb* [$0

*PROGESTIN *

CONTRACEPTIVES- .heathe'r oral tablet lorilb $0

IMPLANT S*** incassia ora tablet 1 or 1b* $0

NEXPLANON jencyclaoral tablet lorlb* |($0

SUBCUTANEOUS 3 LD; $0; SP lyleq oral tablet lorib* |$0

IMPLANT lyza oral tablet lorlb* |30

*

CPORNQI-GRI'EASJIIEISTI VES- nora-be oral tablet lorib* |$0

INJECTABLE*** norethindrone oral tablet lorlb* [$0

DEPO-PROVERA norlyroc oral tablet lorlb* |30

INTRAMUSCULAR 3 $0 sharobel oral tablet lorlb* |$0

SUSPENSION 150 MG/M L
SLYND ORAL TABLET & $0

DEPO-PROVERA -

INTRAMUSCULAR TRIPHASIC

SUSPENSI ON 3 $0 CONTRACEPTIVES -

PREFILLED SYRINGE ORAL***

DEPO-SUBQ PROVERA alyacen 7/7/7 oral tablet lorla $0

104 SUBCUTANEOUS 3 $0 aranelle oral tablet 1lorla* $0

SUSPENSION -

PREEILLED SYRINGE dasetta 7/7/7 oral tablet lorla $0

x
medroxy progesterone acetate ot |0 enpresse-28 oral tablet lor la $0
intramuscular suspension leenaoral tablet lorla* |$0
medroxyprogesterone acetate levonest oral tablet lorla* |$0
intrgmusculgr suspension lorilb* |$0 levonorg-eth estrad triphasic
prefilled syringe oral tablet 50-30/75-40/ 125- | lorla*  |$0
*PROGESTIN 30 mcy
CONTRACEPTIVES- norethindron-ethiny! estrad-

03
|UD*** feoral tablet Lorlb® |30
KYLEENA ; ; ;

norgestim-eth estrad triphasic

INTRAUTERINE 5 LD 50 SP sl P lorlb*  |$0

INTRAUTERINE S

DEVICE nortrel 7/7/7 ord tablet lorla* |$0

LILETTA (52 MG) nyI|a7/7/7 oral tablet lorla* $0

INTRAUTERINE PN tiliafe oral tablet lorlb* [$0

INTRAUTERINE J LD; 30, SP . llaoral tabl 1 or 1b*

DEVICE 20.1 MCG/DAY tri-estaryllaordl tabet or %0

MIRENA (52 MG) tri-legest fe oral tablet lor1lb* |30
tri-linyah oral tablet 1or 1b*

INTRAUTERINE 3 LD: $0: SP ! y $0

INTRAUTERINE tri-lo-estarylla oral tablet lorlb* [$0

DEVICE 20 MCG/DAY - -
tri-lo-marzia oral tablet lorlb* |30

SKYLA INTRAUTERINE ) -

DEVICE tri-lo-sprintec oral tablet lor1lb* [$0
tri-mili oral tablet lorlb* |30
tri-nymyo oral tablet lorlb* |[$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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100 mg/10ml, 120 mg/30ml,
20 mg/5ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
tri-sprintec oral tablet lorilb* |$0 DEXAMETHASONE
; SODIUM PHOSPHATE
trivora (28) oral tablet 1orla* *
Ivora (28) $0 INJECTION SOLUTION 4| 1o'1P
tri-vylibralo oral tablet lorlb* |$0 MG/ML
tri-vylibra oral tablet lorlb* |($0 HEMADY ORAL : PA: QL
velivet oral tablet lorla* |$0 TABLET ’
*CORTICOSTEROIDS* HEXATRIONE INTRA-
ARTICULAR 3
*OCI-:-IISLSJkC**OCORTICOSTER SUSPENSION
ALKINDI SPRINKLE mgregps-g:cykoral teblet 1or 1b*
ORAL CAPSULE 3 PA
SPRINKLE hydrocortisone oral tablet 1or 1b*
budesonide er oral tablet KENALOG INJECTION
lorib* QL SUSPENSION 3
extended release 24 hour
budesonide oral capsule . KENAL OG-80
delayed release particles S OL INJECTION 3
CORTEF ORAL TABLET 3 SUSPENSION
MEDROL ORAL
PNEJPE%M (E)[,\’IROL 5 TABLET 16 MG, 4MG, 8 3
SUSPENSION MG
DEXABLISSORAL .I\IKI’EgLREO.I_LZCIiARéL 2
TABLET THERAPY 3
PACK MEDROL ORAL
DEXAMETHASONE (LA) -IP-QE:ZET THERAPY 3
INJECTION 3
SUSPENSION 16 MG/ML METHYLPREDNISOLON
DEXAMETHASONE E ACETATE INJECTION 3
INTENSOL ORAL 5 SUSPENSION 40 MG/ML,
50 MG/ML, 80 MG/ML
CONCENTRATE -
dexamethasone oral elixir 1orla* EE gtyl prednisolone oral lorla*
dexamethasone oral solution 1or la* methylprednisolone oral L or 12
dexamethasone oral tablet 1orla* tablet therapy pack
dexamethasone oral tablet 1 or 1b* methyl prednisolone sodium
therapy pack succ injection solution 1 or 1b*
DEXAMETHASONE SOD reconstituted 1000 mg, 125
PHOSNACL mg, 40 mg, 500 mg
INTRAVENOUS 3 ORAPRED ODT ORAL
SOLUTION 6-0.9 TABLET DISPERSIBLE 8 QL
MG/25ML-% 10MG,30MG
dexamethasone sod ORAPRED ODT ORAL
phosphate pf injection 1or 1b* TABLET DISPERSIBLE 3 DO
solution 1I5MG
DEXAMETHASONE SOD PEDIAPRED ORAL 3
PHOSPHATE PF 3 SOLUTION
:DI\|IQJEEFC| I :_?EI\EI) SS?(LRLIJ; CIBOEN prednisolone oral solution lorla*
dexamethasone sodium prednisolone oral tablet 1or 1b*
phosphate injection solution 1 or 1b*
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prednisolone sodium *MINERALOCORTICOI
phosphate oral solution 10 DSk**
mg/5ml, 15 mg/5ml, 20 1or 1a fludrocortisone acetate oral
mg/5ml, 25 mg/5ml, 6.7 (5 et 1or 1b*
base) mg/5ml
- - *STEROID
prednisolone sodium COMBINATIONSH**
phosphate oral tablet 1lorla* QL
dispersible 10 mg, 30 mg BETAMETHASONE
orecrisolone sodium COMBO INJECTION S
SUSPENSION
phosphate oral tablet 1orla* DO
dispersible 15 mg EII—EI-I(-)ASI\QEXSQTSONE SOD
PREDNISONE INJECTION 3
INTENSOL ORAL 3 SUSPENSION
CONCENTRATE
- - CELESTONE SOLUSPAN
prednisone oral solution 1orla* INJECTION 3
prednisone oral tablet 1lorla* SUSPENSION
prednisone oral tablet 1or 13 DEXAMETHASONE ACE
therapy pack & SOD PHOS 3
SOL U-CORTEF 'NJE‘EL'?NN
INJECTION SOLUTION 3 SUSPENSIO
RECONSTITUTED dexamethasone sod phos-
SOLU-MEDROL (PF) bupi_v inj ecti.on solution 8
INJECTION SOLUTION 3 prefilled syringe
RECONSTITUTED LIDOCIDEX | 3
SOLU-MEDROL INJECTION SOLUTION
INJECTION SOLUTION 3 METHYLPREDNISOLON
RECONSTITUTED 1000 E ACE-LIDO INJECTION 3
MG, 2GM, 500 MG SUSPENSION
taperdex 12-day oral tablet 1 or 1b* METHYLPREDNISOLON
therapy pack E-BUPIVACAINE 3
INJECTION
taperdex 6-day oral tablet "
therapy pack lor1b SUSPENSION
taperdex 7-day oral tablet Qa7 il EE:DAI\\'\/AACCIZ,,:I?\IL EONE-
therapy pack 1.5 mg (27) INJECTION 3
TARPEYO ORAL SUSPENSION
CAPSULE DELAYED PA; LD; QL
S 8 LDQ *COUGH/COLD/ALLER
RELEASE Gv*
TRIAMCINOLONE
ACETONIDE INJECTION 2 NONNAR GO [eees
SUSPENSION 40 MG/ML,
50 MG/ML benzonatate oral capsule | 1or 1b*
TRIAMCINOLONE *ANTITUSSIVE -
DIACETATE INJECTION 3 OPIOID***
SUSPENSION HYCODAN ORAL 3 oL
UCERISORAL TABLET SOLUTION
EXTENDED RELEASE 24 S QL HYCODAN ORAL
HOUR TABLET 3 PA
iIFIQ_TRI)I(E:L-[,AA LQNTRA' hydrocodone bit-homatrop loria  |OL
SUSPENSI ON 3 PA; LD; QL mbr oral S()lutl?l’]
RECONSTITUTED ER hydrocodone bit-homatrop lorla  |pA
mbr oral tablet

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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hydromet oral solution 1orla* QL *NON-NARC
ANTITUSSIVE-
*ANTITUSSIVE-
EXPECTORANT*** ANTIHISTAMINE***
CODITUSSIN AC ORAL 2 promethazine-dm oral syrup 1orla* |QL
LIQUID *NON-NARC
gtussin ac oral solution 1orla* ggggf\llJGSgS\‘/rEANT
guaifenesin ac oral syrup 1 or 1a* ANTIHISTAMINE***
guaifenesin-codeine oral * BROMFED DM ORAL
solution 100-10 mg/5ml toria SYRUP230-10MG/sML | 1O %P
MAR-COF CG
pseudoeph-bromphen-dm "
EIX PEICDTORANT ORAL 2 oral syrup 30-2-10 mg/sml L7 L8
Q_ . *OPIOID ANTITUSSIVE-
maxi-tuss ac oral solution 1or 1a* ANTIHISTAMINE***
NINJACOF-XG ORAL 3 hydrocod poli-chlorphe poli
LIQUID er oral suspension extended lorlb* |QL
*ANTITUSSIVE- release
EXPECTORANTS promethazine-codeine oral "
DECONGESTANT*** solution lorlas QL
CODITUSSIN DAC ORAL 3 TUXARIN ER ORAL
LIQUID TABLET EXTENDED 3
TUSNEL C ORAL SYRUP 2 PA RELEASE 12HOUR
*DECONGESTANT & *OPIOID ANTITUSSIVE-
ANTIHISTAMINE*** DECONGESTANT-
* k%
CLARINEX-D 12HOUR ANTIHISTAMINE
ORAL TABLET 3 ST QL CAPCOF ORAL SYRUP 3
EXTENDED RELEASE 12 ’ MAR-COF BP ORAL
HOUR LIQUID E
promethazine vc oral syrup lorilb* |QL MAXI-TUSS CD ORAL 2
*MISC. RESPIRATORY LIQUID
INHALANTS*** POLY-TUSSIN AC ORAL 5
HYPERSAL LIQUID 10-4-10 MG/5M L
INHALATION i i
promethazine vc/codeine oral
NEBULIZATION 3 SyTUp lorlb* |QL
SOLUTION 7 %
- PRO-RED AC ORAL 3 oA
NEBUSAL INHALATION SYRUP 5-1-9 MG/5M L
NEBULIZATION 1or 1b*
SOLUTION 3% RYDEX ORAL LIQUID 2
UL MOSAL *DERMATOL OGICAL S* |
INHALATION 1 or 1b* *ACNE ANTIBIOTICS***
NEBULIZATION
CLEOCIN-T EXTERNAL
SOLUTION LOTION 3 ST; QL
sodium chloride inhalation : :
clindacin etz external swab 1or 1b* L
nebulization solution 0.9 %, 1or 1b* ! nez Q
10 %, 3%, 7 % I(;ZéIANNIIDACI N EXTERNAL lorib*  |OL
*MUCOLYTICS*** - .
. - clindacin-p external swab lorlb* [QL
acetylcysteine inhalation 1 or 1b* - .
solution clindamycin phosphate lorib*  |QL
external foam
clindamycin phosphate "
external gel lorilb QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01152024
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
clindamycin phosphate . ONEXTON EXTERNAL _
external lotion g QL GEL z ST; QL
clindamycin phosphate lorib*  |QL onzdeaxiademtar external gel 3
external solution onzdeaxiademvar external
; X 3
clindamycin phosphate lorib*  |QL gel
external swab onzdeaxiatar external gel 3
dapsone external gel 5% lorilb* |ST;QL onzdeaxiavar external gel 3
dapsone external gel 7.5 % 3 ST; QL onzdeaxiazar external gel 3
ery external pad 1or 1b* QL oxiaice external lotion 3
(E;EEGE'- EXTERNAL 3 oL OXIATAR EXTERNAL 3
CREAM
erythromycin external gel lorilb* |QL oxiavar external cream 3
;ﬁg@?yd n external lorlb* |QL oxiavary external cream 3
PLEXION CLEANSER
KLARON EXTERNAL 3
EXTERNAL LIQUID
LOTION J Q
- - SAROXIA EXTERNAL
sulfacetamide sodium (acne) 1 or 1b* CREAM 3
external lotion 7 de sodi r
sulfacetamide sodium-sulfur
*ACNE Y 1or 1b*
COMBINATIONSH* external cream 9.8-4.8 %
adapal b | id TARDIMAXIA 3
GpAENE-DENZOY! PErOXITE | 4 or 1b*  |PA: QL EXTERNAL GEL
externdl gl | VARDIMAXIA
adeinzde external gel 3 EXTERNAL GEL 3
benzoyl peroxide- lorib*  |QL VAROXIA EXTERNAL
erythromycin external gel GEL 3
clindamycin phos—benzoyl * ACNE PRODUCT S***
-50
perox externa 99 1> %. lorlb* |QL ABSORICA LD ORAL
1.2-2.5 %, 1.2-3.75 %, 1.2-5 3 PA
% CAPSULE
clindamycin-tretinoin _ ABSORICA ORAL 3 PA
deoxiademtar external gel 3 accutane oral capsule 2 PA
deoxiatar external solution 3 adapalene externa cream 1or 1b* PA; QL
deoxiavar external cream 3 adapal ene external gel 0.3% 1or 1b* PA; QL
diasaxiatar external gel 3 adapalene external pad lorlb* |PA; QL
DRAXACEY EXTERNAL 3 AKLIEF EXTERNAL 3 ST QL
SUSPENSION CREAM '
ETHOXIA EXTERNAL 3 amnesteem oral capsule 2 PA
CREAM ARAZLO EXTERNAL 3 ST: QL
fluoxia external cream 3 LOTION '
idyyxiatar external gel 3 claravis oral capsule 2 PA
inzdeaxiatar externa ge| 3 isotretinoin oral CapSUle 2 PA
inzdeaxiavar external gel 3 tretinoin external cream lorlb* |PA;QL
inzdeoxia external gel 3 tretinoin external gel lorlb* |PA; QL
ITHOXIA EXTERNAL tretinoin microsphere " .
CREAM 3 external gel 0.04 %, 0.1 % tordb® PA; QL
neuac external gel lorilb* |QL
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Drug Name Tier Notes Drug Name Tier Notes
tretinoin microsphere pump " . FUNGIMEZ EXTERNAL
external gel 0.04 %, 0.1 % SR P QL SOLUTION 8
zenatane oral capsule 2 PA hexiounyl external lotion 3
*AGENTSFOR miconazole-zinc oxide- lorib*  |QL
EXTERNAL GENITAL petrolat external ointment
CV“/‘X%_'?@F?,{*NA'— MYCOZYL HC 5

EXTERNAL LIQUID
\éIIEI\TTESEHTEXTERNAL 3 QL nystatin-triamcinolone lorib* |QL

external cream
GRS R AL nystatin-triamcinolone "
WRINKLES- external ointment S QL
RETINOIDS***

hedrax external shampoo 3

RENOVA EXTERNAL . oA oL phecre P
CREAM ,Q pheoxia external cream 3
RENOVA PUMP 5 _ PODIATROLE
EXTERNAL CREAM PA; QL EZ((T:ERNAL THERAPY 3
*ALOPECIA AGENTS-
JANUSKINUS (JAK) VUSION EXTERNAL 3 oL
INHIBITORS:** OINTMENT
LITFULO ORAL : *ANTIFUNGALS -
CAPSULE TOPICAL***
* ANTIBIOTIC ciclodan external solution lorlb* [QL
MIXTURESTOPICAL*** ciclopirox external gel lorlb* |QL
idaran external ointment 3 ciclopirox external shampoo | 1or1b* |QL
nanran external ointment 3 ciclopirox external solution lorilb* |QL
*ANTIBIOTIC STEROID i i i
COMBINATIONS - glr(;le;)rgl rox olamine external lorib* |QL
TOPICAL*** . - -

ciclopirox olamine external lorib* |QL
NEO-SYNALAR suspension

3 Sp
EXTERNQL EZEAM naftifine hcl external cream lorlb* |[ST; QL
*ANTIBIOTI s .
TOPICAL *** naftifine hel external gel 2 % lorlb* |[ST; QL
ALTABAX EXTERNAL ) o AT TINEXTERNAL 3 ST: QL
OINTMENT
x

gentamicin sulfate external Lot oL nyamyc external powder lorlb QL
cream nystatin external cream lorlb* [QL
gentamicin sulfate external 1 or 1b* oL nystatin external ointment 1or 1b* QL
ointment :

nystatin external powder lorlb* [QL
mupirocin external ointment lorilb* |QL nystop external powder lor1b* |QL
XEPI EXTERNAL 3 QL *ANTINEOPLASTIC
CREAM ALKYLATING AGENTS-
*ANTIFUNGALS - TOPICAL***
TOPICAL
COMBINATIONS*** \éétCHLOR EXTERNAL 8 PA; LD; QL
clotrimazol e-betamethasone 1 or 1b* QL * ANTINEOPLASTIC
external cream ANTIMETABOLITES-
clotrimazol e-betamethasone lorib*  |QL TOPICAL***
external lotion

CARAC EXTERNAL 3 ST: QL

CREAM ’

Effective 01152024



* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
EFUDEX EXTERNAL 3 ST: QL COSENTYX
CREAM ’ SENSOREADY PEN
: SUBCUTANEOUS 3 PA; LD; QL; SP
fluorouracil external cream Ut
0506 lorlb* [ST; QL SOLUTION AUTO-
f|. : . c INJECTOR 150 MG/ML
uorouracil external cream
% lorlb* |QL COSENTYX
SUBCUTANEOUS . . .
fluorouracil external solution lorlb* |QL SOLUTION PREFILLED 3 PA;LD; QL; SP
TOLAK EXTERNAL , SYRINGE
3 ST; QL
CREAM COSENTYX UNOREADY
*ANTINEOPLASTIC OR SUBCUTANEOUS ) ) )
3 PA; LD; QL; SP
PREMALIGNANT SOLUTION AUTO- Q
LESION AGENT - INJECTOR
COM B*** .
: methoxsalen rapid oral lorlb*  |sp
quidroxzar external gel 3 capsule
quihoxaxia external gel 3 SKYRIZI PEN
QUIHOXVAR SUBCUTANEOUS 3 PA: QL: SP
3 SOLUTION AUTO-
EXTERNAL GEL INJECTOR
ECE)fOXIA EXTERNAL 3 SKYRIZI
SUBCUTANEOUS 3 PA: QL: SP
*ANTINEOPLASTIC OR SOLUTION PREFILLED ' ’
PREMALIGNANT SYRINGE
I&Iléillg!\lsi:*TOPl CAL SPEVIGO
INTRAVENOUS 3 PA; LD; QL
dicl oféanac sodium external 1 or 1b* PA: QL SOLUTION
gel 3% STELARA
*ANTINEOPLASTIC SUBCUTANEOUS 8 PA; LD; QL; SP
RETINOIDS - SOLUTION 45 MG/0.5ML
TOPICAL*** STELARA
PANRETIN EXTERNAL SUBCUTANEOUS . . .
GEL . SP SOLUTION PREFILLED g PA;LD; QL; SP
*ANTIPRURITICS - SYRINGE
TOPICAL*** TALTZ SUBCUTANEOUS
doxepin hcl external cream 1 or 1b* |PA; QL SOLUTION AUTO- 3 PA;LD; QL; SP
INJECTOR
*ANTIPSORIATIC
COMBINATIONS*** TALTZ SUBCUTANEOUS
- SOLUTION PREFILLED 8 PA; LD; QL; SP
calsodore external kit 1or 1b* SYRINGE
diooxiaexternal cream 3 TREMFYA
*ANTIPSORIATICS - SUBCUTANEOUS . .
SYSTEMI|C*** SOLUTION PEN- J PA; QL; SP
acitretin oral capsule lorilb* |QL INJECTOR
COSENTYX (300MG ESBE(I\ZAUF'IY:NEOUS
DOSE) SUBCUTANEOUS . . . & PA; QL; SP
SOLUTION PREFILLED 3 PA; LD; QL; SP gs:r-uul\-:—elg'\l PREFILLED
SYRINGE
* * %
COSENTY X ANTIPSORIATICS*
SENSOREADY (300 MG) calcipotriene external cream 1or 1b* QL
SOLUTION AUTO- ointment lorlb* QL
INJECTOR
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Drug Name Tier Notes Drug Name Tier Notes
calcipotriene externa " DUPIXENT
solution torlb® QL SUBCUTANEOUS
: : SOLUTION PREFILLED 3 PA; SP
calcitrene externa ointment 1or 1b* L ’
ak ! Q SYRINGE 200
calcitriol external ointment lorilb* |QL MG/1.14ML, 300 MG/2M L
tazarotene external cream 1or 1b* QL *BURN PRODUCT S***
tazarotene external gel lorlb* |QL mafenide acetate external Al
TAZORAC EXTERNAL 2 QL packet
CREAM 0.05% SILVADENE EXTERNAL 5
TAZORAC EXTERNAL 3 oL CREAM
GEL silver sulfadiazine external 1 or 15
ZORYVE EXTERNAL 3 PA: QL cream
CREAM ' ssd external cream 1 or 1a*
*ANTISEBORRHEIC SULFAMYLON
COMBINATIONS*** EXTERNAL CREAM 3
haxchlodrex external 3 SULEFAMYLON
shampoo EXTERNAL PACKET J
haxdrax external shampoo 3 *CORTICOSTEROIDS -
PROMISEB EXTERNAL 3 TOPICAL***
CREAM aa-cort external cream 1 % lorla* |QL
*ANTISEBORRHEIC alclometasone dipropionate
PRODUCT S*** external cream 1or 1b* QL
selenium sulfide external alclometasone di ionat
; 1lorla* L propionate .
lotion Q external ointment AR
*ANTIVIRAL TOPICAL betamethasone dipropionate | | ;. .
COMBINATIONS*** aug external cream or Q
XERESE EXTERNAL : betamethasone dipropionat
3 PA; QL propionzte *
CREAM Q aug external el lor1lb QL
*ANTIVIRALS- betamethasone dipropionate .
TOPICAL*** aug external lotion lorlb QL
acyclovir external cream lorlb* |PA; QL betamethasone dipropionate lorib |oL
acyclovir external ointment lorib* |QL aug external ointment
DENAVIR EXTERNAL _ betamethasone dipropionate «
CREAM 3 PA; QL external cream ey QL
penciclovir external cream lorlb* |PA; QL betamethasone dipropionate | 4 o gy |
ZOVIRAX EXTERNAL 2 o externdl lotion
OINTMENT betamethqsone dipropionate lorib*  |QL
*ATOPIC DERMATITIS- external ointment
JANUS KINASE (JAK) betamethasone valerate lorib* |QL
INHIBITORS:** external cream
OPZELURA EXTERNAL _ betamethasone valerate :
CREAM € PA; QL external foam J ST QL
*ATOPIC DERMATITIS- betamethasone valerate o
) 1lorlb QL
MONOCL ONAL external lotion
ANTIBODIES***
betamethqsone valerate lorib* |QL
DUPIXENT external ointment
SUBCUTANEOUS : clobetasol prop emollient
SOLUTION PEN- € PA; SP base external eream lorib* |QL
INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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clobetasol propionate e lorib*  |QL fluocinonide emulsified base lorib* |QL
external cream external cream
clobetasol propionate b* fluocinonide external cream lorlb* [QL
Ision external foam torl QL o
emu fluocinonide external gel lorilb* [QL
clobetasol propionate T
lorlb* |QL fluocinonide external -
external cream ointment lorlb* |QL
clobetasol propionate -
lorlb* |QL fluocinonide external .
external foam solution lorlb QL
clobetasol propionate « flurandrenolide external
external gel lorlb QL cream 3 ST; QL
clobetasol propionate " flurandrenolide external
external liquid lorlb* QL Iol:ion ! 3 ST QL
clobetasol propionate . .
. lorlb* |QL fluticasone propionate L
external lotion external cream lorilb QL
clobetasol propionate : .
; lorlb* |QL fluticasone propionate .
external ointment external lotion lorlb QL
clobetasol propionate : :
lorlb* |QL fluticasone propionate .
external shampoo external ointment lorlb QL
clobetasol propionate lorlb* |QL halcinonide external cream 3 ST, QL
external solution o ] _
- obetasol propionate
glrce)g(r;rtol one pivalate external 3 ST QL external cr eapm P lorlb* [QL
hal obetasol propionate "
clodan external shampoo lorilb* |QL external ointment lorilb QL
desonide external cream 1or 1b* QL hydrocortisone butyr lipo 2 sToL
desonide external gel lorlb* |QL base external cream '
desonide external lotion lorilb* |QL hydrocortisone butyrate 3 ST: QL
desonide external ointment lorlb* |QL external cream '
. hydrocortisone butyrate
desoximetasone external ) :
cream 3 ST; QL external lotion 3 ST QL
desoximetasone external gel 3 ST; QL hydrocortilsone butyrate 3 ST; QL
Josoximetesone extera external ointment
lesoxim X
L 3 ST; QL hydrocortisone butyrate ,
liquid : 8 ST; QL
d ; 4 external solution '
lesoximetasone extern ) X
ointment 3 ST; QL hydrocortisone external lorla |QL
e " » cream 2.5 %
iflorasone diacetate extern X
cream 3 ST; QL hydrocortisone external lorlz oL
g " " lotion 2.5 %
iflorasone diacetate extern
- 3 ST; QL hydrocortisone external
ointment ) o+
ﬂl — o bod ointment 2.5 % Lorla QL
uocinolone acetonide body L X
external oil lorlb QL hydrocortisone valerate 3 ST: QL
fluocinolone acetonide externa cream
external cream lorlb* QL hydrocortisone valerate 3 ST: QL
P » external ointment '
uocinolone acetonide .
external ointment lorib QL g:g;nn?tasonefuroate external lorib* |OL
fluocinolone acetonide "
external ol ution lorlb QL mometasone furoate external lorlb*  |oL
focing) e olntment
uocinolone acetonide scalp
external ol lorilb* |QL mom_etasonefuroate external lorib*  |QL
solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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tovet external foam lorilb* |QL *ENZYMES -
triamcinol one acetonide 3 ST QL TOPICAL***
external aerosol solution ' NEXOBRID EXTERNAL 3 PA; QL
triamcinolone acetonide loria  |QL GEL ,
external cream SANTYL EXTERNAL .
; ; ; OINTMENT s PA; QL
triamcinolone acetonide loria  |QL
external lotion *GLABELLAR LINES
triamcinol one acetonide ,(AI\:EEOI:IIYI'N ';LN ES)
external ointment 0.025 %, 1or la* QL St
0.1%,0.5% BOTOX COSMETIC
triamcinol one acetonide 3 ST QL INTRAMUSCULAR 3 PA
external ointment 0.05 % ' SOLUTION
— - RECONSTITUTED
triamcinolone in absorbase 3 ST: QL
external ointment ' JEUVEAU
. INTRAMUSCULAR
triderm external cream0.5% | lorla* |QL SOLUTION 3
*DEPIGMENTING RECONSTITUTED
COMBINATIONS*** *HAIR GROWTH AGENT
kataraxap external emulsion 3 - COMBINATIONS***
KATARVIA EXTERNAL 3 finapid external solution 3
EMULSION finapodtar external solution 3
kevartia external emulsion 3 solution
kotaraxap external emulsion 3 oxopid external solution 3
kutar external emulsion 3 oxopidaxiagup external 3
kutarvia external emulsion 3 solution
KUTARYAXMPA pidprogtar external solution 3
EXTERNAL EMULSION 3 podoxia external solution 3
prooxia external cream 3 podprogtar external solution 3
TRI-LUMA EXTERNAL podtar external solution 8
3 : ,
CREAM tetpidtar external solution 3
yaxatarxyn external emulsion 3 *|MIDAZOLE-RELATED
yokatar external emulsion 3 ANTIFUNGALS -
* %%
*EMOLLIENT/KERATO ToP! CAL_
LYTIC AGENTS*** g;g:rizole nitrate external 1 or 1b* oL
urea external cream 39.5 % 3
*EMOLLIENT/KERATO Egg,\zﬂA EXTERNAL 3 ST; QL
LYTIC
COMBINATIONS*** ERTACZO EXTERNAL ]
CREAM 8 ST; QL
PRONAL EXTERNAL 3
GEL EXELDERM EXTERNAL .
CREAM 3 ST; QL
*EMOLLIENTS***
. EXELDERM EXTERNAL .
?e;nrgn| um lactate external 1 or 1b* oL SOLUTION 3 ST; QL
; JUBLIA EXTERNAL
?;Er;]r?m um lactate external 1 or 1b* SOLUTION 3 QL
ketoconazole external cream lorilb* [QL
ketoconazole external foam 3 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ketoconazole external lorib*  |QL *LOCAL ANESTHETICS
shampoo 2 % - TOPICAL***
ketodan external foam 3 QL glydo external prefilled 1 or 1b*
luliconazole external cream 1or 1b* ST; QL syringe
LUZU EXTERNAL lidocaine external patch 5 % 1or 1b* PA; QL
8 ST; QL , -
CREAM lidocaine hcl external b
: : solution LEr QL
oxiconazole nitrate external .
3 ST; QL , X
cream lidocaine hcl
OXISTAT EXTERNAL uret_hral/mucl:osal externa 1or 1b*
CREAM 3 ST; QL prefilled syringe
OXISTAT EXTERNAL . ST oL Do AN EXTERNAL lorb  |PA;QL
LOTION '
: LIDOCAN |11 i
?é(;ﬂazole nitrate external lorib* |ST:QL EXTERNAL PATCH 1or 1b* PA; QL
. proxivol externa gel 1or 1b*
sulcqnazole nitrate external lorib* |ST: QL .
solution MACROLIDE
IMMUNOSUPPRESSANT
*MMUNOMODULATOR
S S- TOPICAL***
IMIDAZOQUINOLINAMI HYFTOR EXTERNAL 3 PA: QL
NES- TOPICAL*** GEL '
|3 ng glg} mod external cream lorib* |ST: QL nujo external solution 3
070 nuju external cream 3
l;”'qu' mod external cream5 | 4 (g o pimecrolimus external cream | 1or1b*  |ST; QL
0
. tacrolimus external ointment 1or 1b* ST; QL
imiquimod pump external lorib* |sST oL
cream of Q *MELANOCORTIN
ZYCLARA EXTERNAL RECEPTOR AGONISTS
: UV PROTECTIVE)***
CREAM i i (SCENESSE )
ZYCLARA PUMP . .
3 ST; QL SUBCUTANEOUS 3 PA; LD; QL
EXTERNAL CREAM IMPLANT
*KERATOLYTIC *MICROTUBULE
AND/OR ANTIMITOTIC INHICBI('I?OESL-J
COMBINATIONS*** TOPICAL ***
metdray external gel e KLISYRI EXTERNAL 2 sToL
*KERATOLYTIC/ANTIM OINTMENT ’
ITOTIC AGENTS*** *MISC.
CONDYLOX EXTERNAL 3 oL DERMATOLOGICAL
GEL PRODUCT S***
podofilox externa gel lorilb* |QL ILIDERM EXTERNAL
. . EMULSION 8
podofilox external solution lorlb* |QL
SALYCIM EXTERNAL 2 LSS, TOH TR
CREAM QBREXZA EXTERNAL 3 i
PAD PA; QL
YCANTH EXTERNAL 3 PA: QL
SOLUTION ’ *OXABOROLE-
RELATED
*LINIMENTS***
S ANTIFUNGALS -
TURPENTINgP 3 TOPICAL ***
EXTERNAL SPIRIT
tavaborole external solution 1or 1b* |ST ; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PHOSPHODIESTERASE mal athion external lotion 1or 1b* QL
# éPFEI)E‘BL','?‘*H*' BITORS- NATROBA EXTERNAL s oL
SUSPENSION
EUCRISA EXTERNAL
3 ST; QL OVIDE EXTERNAL
OINTMENT LOTION 3 QL
;ZHE%L%I\D{\,(A%AEI\I/\IIITCS i pe.rmethri n external cr@ lorlb* [QL
TOPICAL *** spinosad external suspension lorilb* |[QL
AMELUZ EXTERNAL *SCAR TREATMENT
GEL 3 PRODUCT S***
LEVULAN KERASTICK COPASIL EXTERNAL 3
EXTERNAL SOLUTION 3 GEL
RECONSTITUTED *SEBORRHEIC
*PROSTAGLANDINS - KERATOSIS
TOPICAL*** PRODUCTS**
bimatoprost external solution| 1 or 1b* Eg'iﬁ$ﬁo|’5\|XTERNAL 3
LATISSE EXTERNAL
SOLUTION 3 *STEROID-LOCAL
ANESTHETIC
ARHOEHCIEA AEERT S COMBINATIONS **
azelaic acid external gel lorilb* |QL EPIFOAM EXTERNAL 2
bgl monidine tartrate external lorib*  |QL FOAM
9 PRAMOSONE
dazomon external gel 3 EXTERNAL CREAM 1-1 2
FINACEA EXTERNAL > QL %
FOAM PRAMOSONE 5
ivermectin external cream 1or 1b* QL EXTERNAL LOTION
METROCREAM *TAR PRODUCT S***
EXTERNAL CREAM 8 ST: QL coadl tar external solution 1or 1b*
metronidazole external cream| 1 or 1b* |QL *TI1SSUE
metronidazole externa gel 1or 1b* QL REPLACEMENTS™**
: : AMNIOFIX INJECTION
etronidazole external lot 1 or 1b* L
metronidazole externa lotion or Q SUSPENSI ON 5
Z'I'EFL*VASO EXTERNAL 3 oL RECONSTITUTED
AMNIOTEXT 3
('\:lgg'LTI\AATE EXTERNAL 3 ST: QL EXTERNAL SHEET
AMPHENOL -40
RHOFADE EXTERNAL 3 QL INJECTION ;
CREAM SUSPENSION
SOOLANTRA 3 oL RECONSTITUTED
EXTERNAL CREAM EPICORD EXTERNAL
ZILXI EXTERNAL SHEET 2CM X 3CM , 3 8
FOAM 2 QL CM X 5CM
*ROSACEA EPIFIX EXTERNAL DISK 3
COMBINATIONS***
aveida external gel 3
dazaveidaoxia external gel 3
*SCABICIDES &
PEDICULICIDES***
crotan external lotion 1or 1b* |QL
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EPIFIX EXTERNAL lidocaine-prilocaine external lorib* |QL
SHEET 2CM X 2CM , 2 kit
CMX3CM,2CM X 4 L1DO-EPINEPHRINE-
CM,3CM X3CM,3CM TETRACAINE 3
X5CM ,35CM X35CM 3 EXTERNAL SOLUTION
,4CM X3CM ,4CM X 4 . .
CM ,4CM X6CM ,5CM lidolite external kit 3
X55CM ,5CM X6CM, LIDO-
7CM X7CM RACEPINEPHRINE- -
EPIFIX MICRONIZED TETRACAINE
INJECTION EXTERNAL GEL
SUSPENSION 3 lidosol external kit 3
RECONSTITUTED 100 - -
MG, 160 MG, 40 MG lidosol-50 external kit 3
K ARDIAMEMBRANE 2 II;)I\élTFI)ELRUNSAT_EFI’_Al'FFEH 3
EXTERNAL SHEET
NEOX 100 EXTERNAL 2 (NBE'E'DRUX EXTERNAL 3
SHEET
NEOX CORD 1K 2 E)oglgcgl é.(g/.t. external gel 4- 3
EXTERNAL SHEET b
PAL INGEN FLOW VENIPUNCTURE PX1

PHLEBOTOMY S
INJECTION 3 EXTERNAL KIT
INJECTABLE

*TOPICAL SELECTIVE
PALINGEN
HYDROMEMBRANE 3 N O S TCEFPTOR
EXTERNAL SHEET
PAL INGEN INOVOFEL O bexarotene external gel 1or 1b* PA; QL; SP
INJECTION 3 TARGRETIN EXTERNAL . .
INJECTABLE GEL e PA; QL; SP
PALINGEN MEMBRANE 3 *TOPICAL STEROID
EXTERNAL SHEET COMBINATIONS***
PALINGEN XPLUS calcipotriene-betameth 2 ST oL
HYDROMEMBRANE 3 diprop external ointment '
EXTERNAL SHEET calcipotriene-betameth 2 ST QL
PALINGEN XPLUS diprop external suspension '
MEMBRANE EXTERNAL 3 chlohux external shampoo 3
SHEET DUOBRII EXTERNAL
STRATAGRAFT 3 LOTION 3 PA; QL
EXTERNAL SHEET

ENSTILAR EXTERNAL
STRAVIX EXTERNAL 3 QL

3 FOAM

SHEET

TACLONEX EXTERNAL 3 ST: QL
TRUSKIN EXTERNAL 3 SUSPENSION ;
SHEET 4CM X 8 CM -

tetoxia external cream 3
*TOPICAL ANESTHETIC "
COMBINATIONS*** TYPE I 5-ALPHA

- REDUCTASE
emreal external kit 3 INHIBI TORS***
L.E.T. EXTERNAL GEL 3 finasteride oral tablet 1 mg 1or 1b*
|.et. external solution 3 PROPECIA ORAL
- - - - 3
lidocaine-prilocaine external lorib* |QL TABLET
cream
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EXTERNAL

*DIAGNOSTIC
PRODUCTS*

*DIAGNOSTIC TESTS***

ACCU-CHEK AVIVA
PLUSIN VITRO STRIP

QL

ACCU-CHEK GUIDE IN
VITRO STRIP

QL

ACCU-CHEK
SMARTVIEW IN VITRO
STRIP

QL

ACCUTREND GLUCOSE
INVITRO STRIP

QL

ONETOUCH ULTRAIN
VITRO STRIP

QL

ONETOUCH VERIOIN
VITRO STRIP

*DIGESTIVE
ENZYMES+**

2

QL

*DIGESTIVE AIDS*

CREON ORAL CAPSULE
DELAYED RELEASE
PARTICLES

QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

90

*CARBONIC
ANHYDRASE
INHIBITORS **

Drug Name Tier Notes Drug Name Tier Notes
*WOUND CARE - PANCREAZE ORAL
GROWTH FACTOR CAPSULE DELAYED
AGENTS*** RELEASE PARTICLES
10500-35500 UNI T, 16800-
REGRANEX EXTERNAL ’ -
GEL 3 QL 56800 UNIT, 21000-54700 8 ST; QL
UNIT, 2600-8800 UNIT,
*WOUND CARE 37000-97300 UNI T, 4200-
COMBINATIONS*** 14200 UNIT
XEROFORM PERTZYE ORAL
OCCLUSIVE GAUZE 3 CAPSULE DELAYED 3 ST; QL
STRIP EXTERNAL PAD RELEASE PARTICLES
*WOUND SUCRAID ORAL
CLEANSERS/DECUBITU SOLUTION 3 PA;LD; QL
SULCER THERAPY***
VIOKACE ORAL
LAVARE WOUND WASH . TABLET 3 QL
EXTERNAL GEL
ZENPEP ORAL
MICROCYN EXTERNAL 3 CAPSULE DELAYED
GEL RELEASE PARTICLES
MICROCYN SKIN AND 10000-32000 UNIT, 15000-
WOUND EXTERNAL 3 47000 UNIT, 20000-63000 2 QL
GEL UNIT, 25000-79000 UNIT,
3000-10000 UNI T, 40000-
CHHOLIND Dixt= S NE S 126000 UNI T, 5000-24000
KENDALL HYDROGEL UNIT, 60000-189600 UNIT
WOUND DRESS 3

*DIURETICS* \

acetazolamide er oral capsule

x
extended release 12 hour ~ar iy
acetazolamide oral tablet 1or 1b*
acetazolamide sodium
injection solution 1or 1b*
reconstituted
dichlorphenamide oral tablet 3 PA; LD; QL
KEVEYISORAL
TABLET 8 PAILDIQL
methazolamide oral tablet 1or 1b*
*DIURETIC
COMBINATIONS***
amiloride-
hydrochlorothiazide oral 1or 1b*
tablet
MAXZIDE ORAL 3
TABLET
MAXZIDE-25 ORAL 3
TABLET
spironolactone-hctz oral "
tablet lorlb
triamterene-hctz oral capsule "
37.5-25mg g
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Drug Name Tier Notes Drug Name Tier Notes
triamterene-hctz oral tablet 1orla* *THIAZIDES AND
THIAZIDE-LIKE
*LOOP DIURETICS***
— . DIURETICSH**
bumetanide injection solution| 1 or 1b* — -
- chlorothiazide sodium
bumetanide oral tablet 1or1b* intravenous solution 1or 1b*
BUMEX ORAL TABLET . reconstituted
05MG chlorthalidone oral tablet 25 L e
or l&
EDECRIN ORAL 3 mg, 50 mg
TABLET DIURIL ORAL 3
ethacrynate sodium SUSPENSION
intra\/e:]ous solution 1 or 1b* hydroch|orothiazide Ora| "
reconstituted Capw'e lorla
ethacrynic acid oral tablet 1 or 1b* hydroch|orothiazide oral
1or la*
FUROSCIX tablet
gii(':rg:-égg?(lff 3 PA; QL indapamide oral tablet 1or 1b*
CUROSEMIDE IN metolazone oral tablet 1or 1b*
SODIUM CHL ORIDE 3 LT'B“'L-:ETTONE ORAL 3
INTRAVENOUS
SOLUTION *ENDOCRINE AND
furosemide injection solution 1or 1a* m :E;’CA*BOL [ Gl e
10 mg/ml ‘
: : *ABORTIFACIENT -
f de oral solution 10
#&ﬁﬁm é ,ﬁ;’fw souen lorlar PROGESTERONE
— RECEPTOR
furosemide oral tablet lorla* ANTAGONISTS**
LASIX ORAL TABLET & MIFEPREX ORAL .
SODIUM EDECRIN TABLET
INTRAVENOUS 3 mifepristone oral tablet 1or 1b*
SOLUTION TACID
RECONSTITUTED
CO_ STITU SPHINGOMYELINASE
torsemide oral tablet 1 or 1b* DEFICIENCY (ASMD) -
*OSMOTIC AGENTS **
DIURETICS*** XENPOZYME
mannitol intravenous o INTRAVENOUS 3 PA; LD; SP
solution 20 %, 25 % Lorib SOLUTION s
- - . RECONSTITUTED
osmitrol intravenous solution 1 or 1b*
10 %, 20 % wl * ADENOSINE
*POTASSIUM SPARING -I?Eéxl-ll-ué?\ﬁsalj
DIURETICS** '
AGENT S***
?IASE‘\EJONE ORAL 3 REVCOVI
INTRAMUSCULAR 3 PA; LD
amiloride hcl oral tablet 1or 1b* SOLUTION
CAROSPIR ORAL 3 *ALPHA-
SUSPENSION MANNOSIDOSIS
; TREATMENT -
ironolactone oral
Zﬁspengon 1or 1b* AGENTSH**
spironolactone oral tablet 1lorla* LAMZEDE
- " INTRAVENOUS 3 PA" LD
triamterene oral capsule lorib SOLUTION ;
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*BI| SPHOSPHONATES*** *CALCITONINS***
ACTONEL ORAL calcitonin (salmon) injection "
TABLET 150 MG, 35 MG J QL solution @iy
aIendronate sodium oral lorib*  |QL caci tonin (salmon) nasal lorib*  |QL
solution solution
alendronate sodium oral MIACALCIN INJECTION 3
tablet 10 mg, 35 mg, 5 mg, lorlb* |QL SOLUTION
70mg *CARNITINE
ATELVIA ORAL REPLENISHER -
TABLET DELAYED 3 QL AGENTS***
RELEASE CARNITOR
BINOSTO ORAL INTRAVENOUS 3
TABLET 3 QL SOLUTION
EFFERVESCENT CARNITOR ORAL 3
FOSAMAX ORAL 3 oL SOLUTION
TABLET /0MG CARNITOR ORAL 3
FOSAMAX PLUSD 2 QL TABLET
ORAL TABLET CARNITOR SF ORAL 3
ibandronate sodium SOLUTION
intravenous solution 3 1 or 1b* LEVOCARNITINE 2
mg/3ml INJECTION SOLUTION
ibandronate sodium oral lorlb* |QL levocarnitine intravenous .
tablet solution Los L
pamidronate disodium levocarnitine oral solution 1or 1b*
intravenous solution 30 lorlb* |SP —
mg/10ml, 90 mg/10ml levocarnitine oral tablet 1or 1b*
PAMIDRONATE levocarnitine sf oral solution 1 or 1b*
DISODIUM 3 sp *CORTICOTROPIN***
INTRAVENOUS
SOLUTION 6 MG/ML éEIHAR INJECTION 3 PA: LD: SP
RECLAST
INTRAVENOUS 3 PA; OL: SP ICI\%F;I:FTQ?OPNH '(l:'EL 3 PA; LD; SP
SOLUTION
*

risedronate sodium oral Iﬁg IITBTI_II%ORI;S?Z*NTHESI =
tablet 150 mg, 30 mg, 35 mg, lorilb* |QL
5mg ISTURISA ORAL . .

3 PA; LD; QL
risedronate sodium oral 1 or 1b* L TABLET 1MG,5MG
tablet delayed release Q *DOPAMINE RECEPTOR
zoledronic acid intravenous 1 or 1b* PA: SP AGONISTS **
concentrate ' cabergoline oral tablet 1or 1b* |QL
ZOLEDRONIC ACID *FABRY DISEASE -
INTRAVENOUS 3 PA; SP AGENTS***
SOLUTION 4 MG/100ML ELFABRIO
zoledronic acid intravenous " . INTRAVENOUS 3 PA; LD
solution 5 mg/100ml lorlb* |PA;QL;SP SOLUTION
*CALCIMIMETIC FABRAZYME
AGENTS*** Isl\(lj-rLTﬁ'ngOUS 3 PA: LD: SP

- 5 -
cinacalcet hcl oral tablet lorlb PA; QL RECONSTITUTED
PARSABIV
INTRAVENOUS 3 PA; LD (C;:'F;QL'J:SELD ORAL 3 PA: LD: QL
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*GAA DEFICIENCY NUTROPIN AQ NUSPIN
TREATMENT - 10 SUBCUTANEOUS e A
AGENTSt** SOLUTION PEN- 8 PA; LD; QL; SP
INTRAVENOUS 3 PA: LD: SP NUTROPIN AQ NUSPIN
SOLUTION e 20 SUBCUTANEOUS 3 PA: LD OL: SP
RECONSTITUTED SOLUTION PEN- i
NEXVIAZYME INJECTOR
INTRAVENOUS . PA: LD: SP NUTROPIN AQ NUSPIN 5
SOLUTION e SUBCUTANEOUS : PA: LD; QL: SP
RECONSTITUTED SOLUTION PEN- S
*GNRH/LHRH INJECTOR
ANTAGONI ST SF** SEROSTIM
- SUBCUTANEOUS
cetrorelix acetate
subcutaneous kit 3 PA; SP SOLUTION 3 PA; LD; QL
RECONSTITUTED 4 MG,
CETROTIDE 5MG,6MG
SUBCUTANEOUSKIT 3 PA; SP
0.95 MG SKYTROFA
: SUBCUTANEOUS 3 PA; LD; QL; SP
fyTemadel th{llvlcelijtanepus lorib*  |PA: P CARTRIDGE
t L
SOIUTION prefiTiec yringe *HEREDITARY OROTIC
GANIRELIX ACETATE ACIDURIA TREATMENT
SUBCUTANEOUS 3 PA: SP - AGENTSt*
SOLUTION PREFILLED : X URIDEN ORAL
SYRINGE - LD:
ORILISSA ORAL PACKET i i
TABLET 2 PA; QL *HEREDITARY
TYROSINEMIA TYPE 1
*GROWTH HORMONE (HT-1) TREATMENT -
RECEPTOR AGENTS***
ANTAGONISTS™* nitisinone oral capsule 10
ok . .
igﬂéJTiRJEOUS mg, 2 mg, 5 mg lorlb PA; LD; SP
SOLUTION 3 PA; LD; QL; SP nitisinone oral capsule20mg| lor1b* |PA; LD
RECONSTITUTED NITYR ORAL TABLET 3 PA; LD
*GROWTH HORMONE ORFADIN ORAL 3 PA- LD
RELEASING CAPSULE ’
HORMONES (GHRH)*** ORFADIN ORAL
EGRIFTA SV SUSPENSION 3 PA; LD
SoBCUTANEOUS 3 |PA/LD;QL *HOMOCY STINURIA
SOLUTION TREATMENT -
RECONSTITUTED AGENTS***
*GROWTH -
e
GENOTROPIN POWDER 3 LD
MINIQUICK 3 PA: OL: SP .
SUBCUTANEOUS , ) HYPERAMMONEMIA
PREFILLED SYRINGE TREATMENT -
AGENTSt**
GENOTROPIN —
SUBCUTANEOUS 3 PA; QL; SP carglumic acid oral tablet lorlb* |PA:LD
CARTRIDGE soluble
HUMATROPE
INJECTION 3 PA; QL; SP
CARTRIDGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*HYPERPARATHYROID *LHRH/GNRH AGONIST
TREATMENT - VITAMIN ANALOG PITUITARY
D ANALOGS*** SUPPRESSANT S **
calcitriol intravenous . FENSOLVI (6 MONTH) e
solution 1 meg/ml Loros SUBCUTANEOUSKIT : PA;LD;QL; SP
calcitriol oral capsule lor1b* |PA LUPRON DEPOT-PED (1-
calcitriol oral solution lor1b* |PA :\fl\l?'glll_\l/l)USCULAR T 3 PA; QL; SP
doxercalciferol intravenous
Soffjtion ! ' ! lor1lb* |PA LUPRON DEPOT-PED (3-
- MONTH) 3 PA; QL; SP
doxercalciferol oral capsule 1or 1b* PA INTRAMUSCULAR KIT
HECTOROL LUPRON DEPOT-PED (6-
INTRAVENOUS 3 PA MONTH) 3 PA: QL: SP
SOLUTION 4MCG/2ML INTRAMUSCULARKIT
paricalcitol intravenous SUPPRELIN LA
. 1or 1b* PA 1A .
solution SUBCUTANEOUSKIT J PA;LD; QL; SP
paricalcitol oral capsule 1or 1b* PA SYNAREL NASAL 3 PA: OL: SP
RAYALDEE ORAL SOLUTION R
CAPSULE EXTENDED 3 PA; QL TRIPTODUR
RELEASE INTRAMUSCULAR 3 PA: LD: OL
ZEMPLAR SUSPENSION » =L
INTRAVENOUS % PA RECONSTITUTED ER
SOLUTION *LYSOSOMAL ACID
ZEMPLAR ORAL . PA LIPASE (LAL)
CAPSULE 1MCG, 2MCG DEFICIENCY -
* %
*HYPOPHOSPHATASIA AGENUSS
(HPP) AGENTS*** KANUMA
STRENSIQ INTRAVENOUS 3 PA; LD; SP
SUBCUTANEOUS 3 PA; LD SOLUTION
SOLUTION *MOLYBDENUM
COFACTOR
*INSULIN-LIKE
GROWTH FACTOR-1 DEFICIENCY (MOCD) -
AGENTSt**
RECEPTOR
INHIBITORS(I GF-1R)*** NULIBRY
TEPEZZA 'S'\CI)TLFfﬁrYgHOUS 3 PA; LD
'S'\c')TLFfﬁrYg“OUS 3 PA; LD; QL RECONSTITUTED
RECONSTITUTED *MUCOPOL YSACCHARI
*INSULIN-LIKE DB e ) -
* %
GROWTH FACTORS NEIENTTE”
(SOMATOMEDINS)*** ALDURAZYME
INCRELEX INTRAVENOUS 3 PA; LD; SP
SUBCUTANEOUS 3 PA: LD: SP SOLUTION
SOLUTION *MUCOPOL YSACCHARI
“LEPTIN DOSISII (MPSII) -
ANAL OGUES*** AEIENIE
ELAPRASE
'\S/'UYBACLUETTNEOUS INTRAVENOUS 3 PA; LD; SP
3 PA; LD SOLUTION
SOLUTION
RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*MUCOPOLY SACCHARI GONAL-F RFF
DOSISIV (MPSIV) - SUBCUTANEOUS 3 PA: SP
AGENTS*** SOLUTION ’
VIMIZIM RECONSTITUTED
INTRAVENOUS 3 PA;LD; SP MENOPUR
SOLUTION SUBCUTANEOUS 3 PA: SP
*MUCOPOL YSACCHARI SOLUTION '
DOSISVI (MPS V1) - RECONSTITUTED
AGENTS*** NOVAREL
NAGLAZYME 'S'\(')TLFEJAT':"OUNSCULAR 2 PA: SP
INTRAVENOUS 3 PA;LD; SP
SOLUTION RECONSTITUTED
OVIDREL
*MUCOPOLY SACCHARI
AGENTS*** INJECTABLE
PREGNYL
MEPSEVII
INTRAVENOUS 3 PA: LD INTRAMUSCULAR 3 PA: SP
SOLUTION SOLUTION
NATRIURETIC RECONSTITUTED
PEPTIDES ** *OVULATION
STIMULANTS
VOXZ0OGO SYNTHETIC***
SUBCUTANEOUS o
SOLUTION 3 PA; LD; QL; SP CLOMID ORAL TABLET| 1lorlb* |PA
RECONSTITUTED *PARATHYROID
*NEUROKININ 3 (NK3) alOIRUION S ) o7
RECEPTOR DERIVATIVES*
ANTAGONI ST S*** FORTEO
SUBCUTANEOUS
VEOZAH ORAL TABLET 3 PA: QL
| | Q SOLUTION PEN- 3 QL;SP
*NON-STEROIDAL INJECTOR 600
MINERALOCORTICOID MCG/2.4ML
RECEPTOR : : ,
ANTAGONI ST S ** teriparatide (recom_blnant)
subcutaneous solution pen- 3 QL; SP
?ESLEEN'PI A ORAL 3 PA; QL injector 600 mcg/2.4ml
TERIPARATIDE
*OVULATION (RECOMBINANT)
STIMULANTS- SUBCUTANEOUS _
GONADOTROPINS*** SOLUTION PEN- 3 QL; SP
CHORIONIC INJECTOR 620
GONADOTROPIN MCG/2.48ML
INTRAMUSCULAR 3 PA; SP teriparatide subcutaneous 3 oL: P
g(élc_':lCJ)TNISC‘)I'I\IITUTED solution pen-injector :
TYMLOS
GONAL-F INJECTION SUBCUTANEOUS _ _
SOLUTION 3 PA: SP SOLUTION PEN- 3 LD; QL; SP
RECONSTITUTED INJECTOR
GONAL-F RFF *PHENYLKETONURIA
REDIJECT TREATMENT -
SUBCUTANEOUS 3 PA;: SP AGENTS **
SOLUTION PEN-
JAVYGTOR ORAL
INJECTOR * :
JECTO SACKET lor1b PA; LD
JAVYGTOR ORAL . _
TABLET lor 1b PA: LD
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PALYNZIQ *SOMATOSTATIC
SUBCUTANEOUS AGENT Sk**
SOLUTION PREI;ILLED 3 PA; LD; SP L ANREOTIDE ACETATE
SYRI N?E 10 MG/0.5ML, SUBCUTANEOUS 3 PA; LD; QL; SP
25MG/0.5ML SOLUTION
e R eous Y CAPSSH oA
: : : APSULE DELAYED PA; LD; QL
SOLUTION PREFILLED s PA;LD; QL; SP (R:EL‘EXSE 3 ' Q
SYRINGE 20 MG/ML _ —
i divdrochiond octreotide acetate injection
sagjroptelim ihydrochionide |4 5 qp+  |pA: LD: SP solution 100 meg/ml, 1000 lorlb*  |PA: P
oral packet mcg/ml, 200 mcg/ml, 50 '
Z?;r?gtt;le; n dihydrochloride 1 or 1b* PA: LD: SP mcg/ml, 500 mcg/ml
octreotide acetate
*RANK LIGAND subcutaneous solution 1or 1b* PA; SP
(RANKL) prefilled syringe
INHIBITORS:** SANDOSTATIN
PROLIA INJECTION SOLUTION 3 PA: SP
SUBCUTANEOUS 3 PA: QL: SP 100 MCG/ML, 50 ’
SOLUTION PREFILLED ’ ’ MCG/ML, 500 MCG/ML
SYRINGE SANDOSTATIN LAR
XGEVA DEPOT 3 PA; QL; SP
SUBCUTANEOUS 3 PA; QL; SP INTRAMUSCULARKIT
SOLUTION SIGNIFOR LAR
*SCLEROSTIN INTRAMUSCULAR . .
INHIBITORS ** SUSPENSION s PA;LD; QL
EVENITY RECONSTITUTED ER
SUBCUTANEOUS 3 PA: QL: SP SIGNIFOR
SOLUTION PREFILLED ’ ’ SUBCUTANEOUS 3 PA; LD; QL
SYRINGE SOLUTION
*SELECTIVE SOMATULINE DEPOT
ESTROGEN RECEPTOR SUBCUTANEOUS & PA; LD; QL; SP
MODULATORS SOLUTION
(SERM S)*** *UREA CYCLE
EVISTA ORAL TABLET 3 $0; QL DISORDER - AGENTS***
OSPHENA ORAL 3 PA: QL AMMONUL
TABLET ’ INTRAVENOUS 8
raloxifene hcl oral tablet lorlb* |$0; QL SOLUTION
*SELECTIVE OLPRUVA (2 GM DOSE) 3 PA: LD; QL: SP
VASOPRESSIN V2- ORAL THERAPY PACK ’ ’ ’
RECEPTOR OLPRUVA (3GM DOSE) . . .
ANTAGONIST S ** ORAL THERAPY PACK J PA;LD; QL; SP
JYNARQUE ORAL . OLPRUVA (4 GM DOSE) I
TABLET 3 PA; LD; QL ORAL THERAPY PACK 3 PA; LD; QL; SP
JYNARQUE ORAL OLPRUVA (5GM DOSE) 3 PA: LD: QL: SP
TABLET THERAPY 3 PA; LD; QL ORAL THERAPY PACK ’ ’ ’
PACK OLPRUVA (6 GM DOSE) 3 PA:LD: OL: 5P
SAMSCA ORAL TABLET 3 PA; LD; QL; SP ORAL THERAPY PACK ' ’ '
tolvaptan oral tablet & PA; LD; QL; SP OLPRUVA (6.67 GM
DOSE) ORAL THERAPY 3 PA; LD; QL; SP
PACK
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PHEBURANE ORAL . . VASOPRESSIN-
PELLET s PA;LD; QL DEXTROSE
INTRAVENOUS
RAVICTI ORAL LIQUID 3 PA; LD; QL; SP
Q Q SOLUTION 20-5 J
sod benz-sod phenylacet 1 or 1b* UT/100ML-%, 50-5
intravenous solution UT/50M L -%
sodium phenylbutyrate oral 3 PA:LD: OL: SP vasopressin-dextrose
powder 3 gm/tsp o intravenous solution prefilled 3
sodium phenylbutyrate oral 3 PA: LD: QL: SP syringe
tablet T vasopressin-sodium chloride
*\/ ASOPRE SS| N* * * injection solution prefilled 3
DDAVP INJECTION s ynnge
SOLUTION 4 MCG/ML vasopressin-sodium chloride
intravenous solution 20-0.9
DDAVP ORAL TABLET 3 DO ut/100ml-%, 40-0.9 3
01MG ut/100mi-%
ggﬁﬂ\/cf ORAL TABLET 3 oL VASOSTRICT
. INTRAVENOUS 3
DDAVP PF INJECTION 3 SOLUTION
desmopressin ace spray 1 or 1b* HYPOPHOSPHATEMIA
refrig nasal solution (XLH) TREATMENT -
desmopressin acetate 1 or 1b* AGENTS™*
injection solution CRYSVITA
DESM OPRESSIN SUBCUTANEOUS 3 PA; LD; QL; SP
ACETATE NASAL 3 LD SOLUTION
SOLUTION
desmopressin acetate oral " *ESTROGEN &
tablet 0.1 mg torlb® DO PROGESTIN***
desmopressin acetate oral " ACTIVELLA ORAL
tablet 0.2 mg LU CL TABLET 1-05MG E
Qgsm(_)pr n acetate pf 1 or 1b* amabelz oral tablet 0.5-0.1 1 or 1b*
injection solution mg
desmopressin acetate spray 1 or 1b* ANGELIQ ORAL 3
nasal solution TABLET
NOCDURNA BIJUVA ORAL CAPSULE 2 QL
SUBLINGUAL TABLET 3 PA; QL CLIMARA PRO
SUBLINGUAL TRANSDERMAL PATCH 2 oL
TERLIVAZ WEEKLY
INTRAVENOUS 3 COMBIPATCH
SOLUTION TRANSDERMAL PATCH 2 oL
RECONSTITUTED TWICE WEEKLY
vasopressin +rfid intravenous| g o gy estradiol-norethindrone acet .
solution oral tablet lorib
vasopressin intravenous 1 or 1b* fyavolv oral tablet 1lor1b*
solution
- jinteli oral tablet 1or 1b*
Vasopressin intravenous 3 -
solution prefilled syringe mimvey oral tablet lor1b
norethindrone-eth estradiol "
oral tablet Lorib
PREMPHASE ORAL >
TABLET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PREMPRO ORAL > PREMARIN INJECTION
TABLET SOLUTION 2
*ESTROGEN- RECONSTITUTED
PROGESTIN-GNRH PREMARIN ORAL 2 oL
ANTAGONIST*** TABLET
MYFEMBREE ORAL 3 PA: OL *ESTROGEN-
TABLET ’ SELECTIVE ESTROGEN

RECEPTOR
ORIAHNN ORAL
CAPSULE THERAPY 3 PA; QL MODULATOR COMB***
PACK DUAVEE ORAL TABLET 3 PA; QL
*ESTROGENS*** *FLUOROQUINOL ONES
ALORA TRANSDERMAL -
PATCH TWICE *FLUOROQUINOLONES
WEEKLY 0.025 3 QL e
MG/24HR, 0.075

! BAXDELA
MG/24HR, 0.1 MG/24HR INTRAVENOUS 3
CLIMARA SOLUTION
TRANSDERMAL PATCH 3 QL RECONSTITUTED
WEEKLY BAXDELA ORAL 3 oA
DELESTROGEN 3 TABLET
INTRAMUSCULAR OIL CIPRO ORAL
DEPO-ESTRADIOL 3 SUSPENSION &
INTRAMUSCULAR OIL RECONSTITUTED
DIVIGEL > oL CIPRO ORAL TABLET 3
TRANSDERMAL GEL 250 MG, 500 MG
dotti transdermal patch twice " ciprofloxacin hcl oral tablet "
weekly lerls QL 250 mg, 500 mg, 750 mg ey
ELESTRIN ciprofloxacin in d5w "
TRANSDERMAL GEL 8 QL intravenous solution Lorlb
ESTRADIOL IMPLANT 3 levofloxacin in d5w 1 or 1b*
PELLET 6 MG intravenous solution
estradiol oral tablet 1or 1b* levofloxacin intravenous 1 or 1b*
estradiol transdermal gel lorlb* |QL solution
estradiol transdermal patch — levofloxacin oral solution 1or 1b*
twice weekly levofloxacin oral tablet 1or 1b*
estradiol transdermal patch lorib*  |QL mOX|roxaC|n hcl in nacl 1 or 1b*
weekly intravenous solution
estradiol valerate 1 or 1b* MOXIFLOXACIN HCL
intramuscul ar oil INTRAVENOUS 8
ESTROGEL 3 oL SOLUTION
TRANSDERMAL GEL moxifloxacin hcl oral tablet 1or 1b*
EVAMIST ofloxacin oral tablet 300 mg, 1 or 1b*
TRANSDERMAL 2 QL 400 mg
SOLUTION *GASTROINTESTINAL
lyllanatransdermal patch lorib*  |QL AGENTS- MISC.*
twice weekly *BILE ACID SYNTHESIS
MENEST ORAL TABLET 2 DISORDER AGENT S***
MENOSTAR CHOLBAM ORAL R
TRANSDERMAL PATCH 3 QL CAPSULE < PA;LD; QL
WEEKLY
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*FARNESOID X *IBSAGENT -
RECEPTOR (FXR) GUANYLATE CYCLASE-
AGONISTS*** C (GC-C) AGONI STSH**
OCALIVA ORAL . . . LINZESS ORAL
TABLET s PA;LD; QL; SP CAPSULE 2 QL
*GALLSTONE *IBSAGENT - MU-
SOLUBILIZING OPIOID RECEPTOR
AGENTS+** AGONISTS***
URSO 250 ORAL 3 VIBERZ| ORAL TABLET 3 |PA; QL
TABLET *IBSAGENT -
URSO FORTE ORAL 3 SELECTIVE 5-HT3
TABLET RECEPTOR
ursodiol oral capsule 300 mg 1or 1b* ANTAGONISTS™*
ursodiol oral tablet 1 or 1b* aosetron hcl oral tablet | 1or 1b* |PA; QL
*|LEAL BILE ACID
*GASTROINTESTINAL
ANTIALLERGY TRANSPORTER (IBAT)
AGENTS*** INHIBITORS***
. BYLVAY (PELLETS)
cromolyn sodium oral
comeentrate 1 or 1b* ORAL CAPSULE 3 PA: LD: QL
SPRINKLE
GASTROCROM ORAL
CONCENTRATE s EX;\S/GJEORAL 3 PA: LD: QL
*GASTROINTESTINAL
CHLORIDE CHANNEL LIVMARLI ORAL 3 PA: LD; QL
ACTIVATORS*** SOLUTION
[ubiprostone oral capsule 1or 1b* |QL ;I g@éﬁ“&%@;?&t*
GASTROINTESTINAL APRISO ORAL CAPSULE
STIMULANTS***
EXTENDED RELEASE 24 3 ST; QL
DEXPANTHENOL 3 HOUR
INJECTION SOL UTION AZULFIDINE EN-TABS
GIMOTI NASAL . ORAL TABLET 3 QL
3 PA; QL
SOLUTION Q DELAYED RELEASE
meto_clopramide hcl injection 1or 1a* AZULFIDINE ORAL
solution TABLET 3 QL
metoclopramide hel oral bal sal azide disodium oral e L
solution 10 mg/10ml, 5 lorla* |QL capsule or Q
mg/5ml
g - CANASA RECTAL 3 QL
rg;tocl opramide hcl oral 1or 1a* oL SUPPOSITORY
tablet
| —— DELZICOL ORAL
metoclopramide hcl or * . CAPSULE DELAYED 3 ST; QL
tablet dispersible 5 mg e ST; QL RELEASE
REGLAN ORAL TABLET 3 QL DIPENTUM ORAL 3 ST oL
*GLUCAGON-LIKE CAPSULE ’
PEPTIDE-2 (GLP-2) mesalamine er oral capsule
ANALOGS*** extonded o torlb® QL
GATTEX D mesalamine er oral capsule
SUBCUTANEOUSKIT 3 PA; LD; SP extended rel esse 24 hour lorlb* |QL
mesalamine oral capsule "
delayed release Sl QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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mesalamine oral tablet lorib*  |QL *PERIPHERAL OPIOID
delayed release RECEPTOR
mesalamine rectal enema lorilb* |QL ANTAGONISTS™*
mesalamine rectal alvimopan oral capsule 1or 1b*
. 1or 1b* QL
suppository ENTEREG ORAL 3
mesal ami ne-cleanser rectal 1 or 1b* oL CAPSULE
kit MOVANTIK ORAL > oL
PENTASA ORAL TABLET
CAPSULE EXTENDED 2 QL RELISTOR ORAL 3 ST: QL
RELEASE 250 MG TABLET ’
PENTASA ORAL RELISTOR
CAPSULE EXTENDED 3 ST; QL SUBCUTANEOUS 3 ST: QL
RELEASE 500 MG SOLUTION 12 MG/0.6ML, ’
ROWASA RECTAL KIT 3 oL BMG/0AML
ENEMA TABLET
: " *PHOSPHATE BINDER
su::Eaaneor:: ti:et lorib QL AGENTSH**
su azine oral tablet
1or 1b* QL AURYXIA ORAL
delayed release :
& TABLET 3 ST QL
*INTEGRIN RECEPTOR : .
ANTAGONISTS*** calcium acetate (phos binder) lorib* |QL
oral capsule
ENTYVIO calcium acetate oral tablet
INTRAVENOUS . . . 1or 1b* QL
RECONSTITUTED FOSRENOL ORAL .
PACKET & ST; QL
*INTERLEUKIN
*%
ANTAGONIST S Liltgtanﬁm Z?)rlbonate oral lorib* |OL
SKYRIZI INTRAVENOUS . PA: OL: SP chewable
SOLUTION T sevelamer carbonate oral "
Ket lorlb QL
SKYRIZI pac
SUBCUTANEOUS 8 PA; QL; SP sevelamer carbonate oral lorib* |QL
SOLUTION CARTRIDGE tablet
STELARA sevelamer hcl oral tablet 1or 1b* QL
ISI\(IJTRAVSNOUS 3 PA; LD; QL; SP VEL PHORO ORAL 3 ST oL
LUTION TABLET CHEWABLE ’
"INTESTINAL *TRYPTOPHAN
ACIDIFIERS* HYDROXYLASE
enulose oral solution 1or 1b* INHIBITORS***
1 3
generlac oral solution lorib ;'(EEEA;’LO ORAL 3 PA: LD: QL
lactul ose encephal opathy oral 1 or 1b*
solution *TUMOR NECROSIS
FACTOR ALPHA
*LIVE FECAL
MICROBIOTA BLOCKERS **
(HUMAN)** AVSOLA INTRAVENOUS
SOLUTION & PA; LD; SP
REBYOTA RECTAL ! '
SUSPENSION 3 PA; LD; QL RECONSTITUTED
VOWST ORAL CAPSULE 3 PA; LD; QL INFLIXIMAB
INTRAVENOUS 3 PA: LD: SP
SOLUTION ’ ’
RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
REMICADE ketamine hcl-sodium 3
INTRAVENOUS R chloride intravenous solution
SOLUTION 3 PA;LD; SP
RECONSTITUTED KETAMINE HCL -
SODIUM CHLORIDE
*GENERAL INTRAVENOUS 3
ANESTHETICS* SOLUTION PREFILLED
* ANESTHETICS - SYRINGE
MISC.*** propofol intravenous
AMIDATE emulsion 1000 mg/100ml, 1 or 1b*
INTRAVENOUS 3 200 mg/20ml, 500 mg/50ml
SOLUTION propofol-lipuro intravenous 1 or 1b*
ANESTHESIA S/1-40A 2 emulsion
INTRAVENOUSKIT *BARBITURATE
ANESTHESIA S/1-40H 2 ANESTHETICS**
INTRAVENOUSKIT BREVITAL SODIUM
INJECTION SOLUTION

ANESTHESIA S1-40S 3 RECONSTITUTED 500 g
INTRAVENOUSKIT MG
DIPRIVAN
INTRAVENOUS METHOHEXITAL
EM UL SION 100 SODIUM INTRAVENOUS 3

3 SOLUTION PREFILLED
M G/10ML, 1000
MG/100ML . 200 SYRINGE 100 M G/10M L
MG/20ML, 500 M G/50M L *VOLATILE
etomidate intravenous 1 or 1b* ANESTHETICS™*
solution desflurane inhalation solution 1 or 1b*
fresenius propoven FORANE INHALATION 3
intravenous emulsion 1000 1 or 1b* SOLUTION
g]o%/lggggrﬁloo mg/20ml, isoflurane inhalation solution 1or 1b*
KETALAR INJECTION 2 :‘I’J’tfi'éjr:a”e inhalation 1or 1b*
SOLUTION
KETAMINE HCL glcj)li?ﬁrll\loEl\llNHALATION 3
INJECTION SOLUTION 3 - . -
0.6 MG/ML, 1MG/ML, 10 terrell inhalation solution 1 or 1b*
MG/ML ULTANE INHALATION .
ketamine hcl injection SOLUTION
solution 100 mg/ml, 50 1or 1b* *GENITOURINARY
mg/ml AGENTS-
KETAMINE HCL MISCELLANEOUS*
INJECTION SOLUTION *5.ALPHA REDUCTASE
PREFILLED SYRINGE 3 INHIBITORSt**
bog;\gﬁ I/_ZI\gIO' MZg 13ML. 50 dutasteride oral capsule lorlb* |QL
MG/5ML, 50 MG/ML finasteride oral tablet 5 mg lorilb* [QL
KETAMINE HCL PROSCAR ORAL 3 oL
INTRAVENOUS 3 TABLET
SOLUTION *ALPHA 1-
KETAMINE HCL ADRENOCEPTOR
INTRAVENOUS 3 ANTAGONISTSk**
SOLUTION PREFILLED alfuzosin hel er oral tablet 1 or 1b* oL
SYRINGE extended release 24 hour
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CARDURA XL ORAL SORBITOL-MANNITOL 3
TABLET EXTENDED 3 QL IRRIGATION SOLUTION
RELEASE 24 HOUR *|GAN AGENTS -
silodosin oral capsule lorilb* |QL ENDOTHELIN &
: ANGIOTENSIN [
I hcl I 1or 1b* L
tamsulosin hcl oral capsule or 1b Q RECEPTOR ANTAG***
*ANTI-INFECTIVE
GENITOURINARY FILSPARI ORAL 3 PA; LD; QL: SP
IRRIGANTS** TABLET
: : *INTERSTITIAL
neomycin-polymyxin b gu "
irrigation solution L7 Gl LSl e
ELMIRON ORAL
*CITRATES:**
o CAPSULE 3 QL
ot & sod cit-cit ac or
Fs)olution e 1or 1b* PENTOSAN
. - POLYSULFATE SODIUM 3
potassium citrate er oral 1 or 1b* ORAL CAPSULE
tablet extended release DELAYED RELEASE
UROCIT-K 10 ORAL RIM SO-50
TABLET EXTENDED 3 INTRAVESICAL 3
RELEASE SOLUTION
UROCIT-K 15 ORAL *PHOSPHATES**
TABLET EXTENDED 3
UROCIT-K 50RAL TABLET
' *PROSTATIC
EéEEi;EEXTENDED 8 HYPERTROPHY AGENT
COMBINATIONS***
*CYSTINOSIS - -
AGENTS** dutasteride-tamsulosin hcl lorib* |OL
CYSTAGON ORAL ordl capsule
CAPSULE 3 LD; SP JALYN ORAL CAPSULE 3 QL
PROCYSBI ORAL RIBONUCLEIC ACID.
CAPSULE DELAYED 3 PA; LD
REL EASE AGENTS (SIRNA)***
OXLUMO
PROCY SBI ORAL
e © 3 |PaiLD SUBCUTANEOUS 3 |PaiLD
*GENITOURINARY SOLUTION
J I = AGENTS+**
etic acid irrigati ti 1or 1b*
acetic aci -|rr|g.|on-sc-JU|.on or LITHOSTAT ORAL
argyle sterile salineirrigation 1 or 1b* TABLET 3
[uti
oo THIOLA EC ORAL
curity sterile saline irrigation 1 or 1b* TABLET DELAYED 3 PA: LD; QL
solution RELEASE
glycineirrigation solution 1or 1b* THIOLA ORAL TABLET 3 PA; LD; QL
9|}|’Ciﬂe urologic irrigation 1 or 1b* tiopronin oral tablet 3 PA; LD; QL
solution *VESICOURETERAL
RENACIDIN 3 REFLUX (VUR) AGENT
IRRIGATION SOLUTION COMBINATIONS***
sodium chloride irrigation " DEFLUX INJECTION
) 0 lorlb 3
solution 0.9 % PREFILLED SYRINGE
SORBITOL IRRIGATION 3
SOLUTION 3%
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name

*GOUT AGENT
COMBINATIONS***

Tier Notes

Drug Name

Tier

Notes

col chicine-probenecid oral
tablet

1 or 1b*

*GOUT AGENTS***

ALPHANATE
INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
UNIT, 1500 UNIT, 2000
UNIT, 250 UNIT, 500
UNIT

PA; LD; SP

allopurinal oral tablet 100
mg, 300 mg

1orla*

QL

allopurinol sodium
intravenous solution
reconstituted

1 or 1b*

ALPHANINE SD
INTRAVENOUS
SOLUTION
RECONSTITUTED

PA; LD; SP

ALOPRIM
INTRAVENOUS
SOLUTION
RECONSTITUTED

ALPROLIX
INTRAVENOUS
SOLUTION
RECONSTITUTED

PA; LD; SP

colchicine oral tablet

QL

febuxostat oral tablet

1 or 1b*

ST; QL

KRYSTEXXA
INTRAVENOUS
SOLUTION

PA;LD; QL; SP

ALTUVIIIO
INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
UNIT, 2000 UNIT, 250
UNIT, 3000 UNIT, 4000
UNIT, 500 UNIT

PA; LD; SP

*URICOSURICS***

probenecid oral tablet
*HEMATOLOGICAL

AGENTS-MISC.*

*AMINOLEVULINATE
SYNTHASE 1-DIRECTED
SIRNA***

1 or 1b*

BALFAXAR
INTRAVENOUS
SOLUTION
RECONSTITUTED

BENEFIX
INTRAVENOUSKIT

PA; LD; SP

GIVLAARI
SUBCUTANEOUS
SOLUTION

PA; LD

COAGADEX
INTRAVENOUS
SOLUTION
RECONSTITUTED

PA; LD; SP

*ANTIHEMOPHILIC
PRODUCTS -
MONOCLONAL
ANTIBODIES***

CORIFACT
INTRAVENOUSKIT

PA; LD; SP

HEMLIBRA
SUBCUTANEOUS
SOLUTION 105
MG/0.7ML, 150 MG/ML,
30MG/ML, 60 MG/0.4ML

PA; LD; SP

ELOCTATE
INTRAVENOUS
SOLUTION
RECONSTITUTED

PA; LD; SP

*ANTIHEMOPHILIC
PRODUCT S***

ESPEROCT
INTRAVENOUS
SOLUTION
RECONSTITUTED

PA; LD; SP

ADVATE INTRAVENOUS
SOLUTION
RECONSTITUTED

PA; LD; SP

FEIBA INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
UNIT, 2500 UNIT, 500
UNIT

PA; LD; SP

ADYNOVATE
INTRAVENOUS
SOLUTION
RECONSTITUTED

PA; LD; SP

FIBRYGA
INTRAVENOUS
SOLUTION
RECONSTITUTED

PA; LD; SP

AFSTYLA
INTRAVENOUSKIT

PA; LD; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HEMOFIL M PROFILNINE
INTRAVENOUS INTRAVENOUS A
SOLUTION 3 PA LD: SP SOLUTION J PA/LD; SP
RECONSTITUTED 1000 . RECONSTITUTED
UNIT, 1700 UNIT, 250
UNIT, 500 UNIT FNETBI;,EI/ENOUS
HUMATE-P SOLUTION 8 PALD; SP
INTRAVENOUS RECONSTITUTED
SOLUTION
- LD: RECOMBINATE
RECONSTITUTED 1000- € PA/LD; SP INTRAVENOUS
500-1200 UNIT RECONSTITUTED
IDELVION
RIASTAP
INTRAVENOUS
: : INTRAVEN
SOLUTION 3 PALDISP oL UaYENOUS 3 |PALD;SP
IXINITY INTRAVENOUS
SOLUTION 3 PA; LD; SP ggi%?-ll%wTRAVENOUS 3 PA: LD: SP
JIVI INTRAVENOUS
EVENFACT
SOLUTION 3 PA; LD; SP ISNTRAVESOUS
RECONSTITUTED SOLUTION 3 PA; LD; SP
KCENTRA 3 RECONSTITUTED
INTRAVENOUSKIT TRETTEN
KOATE INTRAVENOUS INTRAVENOUS
SOLUTION 3 PA; LD; SP SOLUTION & PA; LD; SP
RECONSTITUTED RECONSTITUTED 2500
KOATE-DVI UNIT
INTRAVENOUS VONVENDI
SOLUTION 3 PA; LD; SP INTRAVENOUS 3 PA LD: SP
RECONSTITUTED 1000 SOLUTION T
UNIT, 500 UNIT RECONSTITUTED
KOGENATE FS A, WILATE INTRAVENOUS .
INTRAVENOUSKIT s PALD; SP KIT s PA/LD; SP
KOVALTRY XYNTHA
INTRAVENOUS 1A INTRAVENOUSKIT 1000 A
SOLUTION & PALD; SP UNIT, 2000 UNIT, 250 J PA/LD; SP
RECONSTITUTED UNIT, 500 UNIT
NOVOEIGHT XYNTHA SOLOFUSE 3 PA: LD: SP
INTRAVENOUS 3 PA: LD: SP INTRAVENOUSKIT T
RECONSTITUTED WILLEBRAND FACTOR
NOVOSEVEN RT AGENT Sk**
INTRAVENOUS A,
SOLUTION 3 PA: LD; SP (KZ,IATBLIVI INJECTION 3 PA: LD
RECONSTITUTED
*BRADYKININ B2
NUWIQ INTRAVENOUS 3 PA: LD: SP RECEPTOR
KIT ANTAGONISTS***
NUWIQ INTRAVENOUS -
icatibant acetate
g(IgIE:L(J)TNISQI'I\IITUTED 3 PA;LD; SP subcutaneous solution 1or 1b* PA; LD; QL; SP
prefilled syringe
obizur intravenous solution - :
. 3 PA:LD; SP sajazir subcutaneous solution o 1P
reconstituted prefilled syringe lorilb PA; LD; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
*C1 ESTERASE KENGREAL
INHIBITORS*** INTRAVENOUS 3
SOLUTION
BERINERT . . .
*GLYCOPROTEIN
INRYZE
ICNTRAVENOUS I1B/II1A RECEPTOR
SOLUTION 3 PA;LD; QL; SP INHIBITORS***
RECONSTITUTED AGGRASTAT
INTRAVENOUS 3
HAEGARDA
CONCENTRATE
SUBCUTANEOUS 3 PA:LD; OL: SP
SOLUTION ’ ! ! AGGRASTAT
RECONSTITUTED INTRAVENOUS
SOLUTION 12.5-0.9 3
RUCONEST
SOLUTION 3 PA; LD; QL; SP M G/100M L -%
RECONSTITUTED eptifibatide intravenous
*COMPLEMENT C1 solution 20 mg/10ml, 200 1or 1b*
INHIBITORS" ** mg/100ml, 75 mg/100ml
ENJAYMO tirofiban hcl in nacl Lor 1b*
SOLUTION *HEMATORHEOLOGIC
*COMPLEMENT C3 AGENTS™*
INHIBITORS*** pentoxifylline er oral tablet "
1lor b
EMPAVEL | extended release
SUBCUTANEOUS 3 PA; LD; QL *HEMIN***
SOLUTION PANHEMATIN
*COMPLEMENT C5 INTRAVENOUS
INHIBITORS*** SOLUTION 3
SOLIRISINTRAVENOUS 2 PALLD: OL: P RECONSTITUTED 350
SOL UTION 300 MG/30ML R MG
ULTOMIRIS *HUMAN PROTEIN C***
INTRAVENOUS . . . CEPROTIN
SOLUTION 1100 < PA;LD; QL; SP INTRAVENOUS 3 LD SP
MG/11IML, 300 MG/3ML SOLUTION !
VEOPOZ INJECTION 3 PA: OL RECONSTITUTED
SOLUTION ' *PHOSPHODIESTERASE
*COMPLEMENT C5A Il INHIBITORS***
INHIBITORS*** cilostazol oral tablet 1 or 1b*
gohibic intravenous solution 3 *PLASMA
*COMPLEMENT C5A EXPANDERS™*
RECEPTOR HESPAN INTRAVENOUS 3
INHIBITORS*** SOLUTION
TAVNEOS ORAL R hetastarch-nacl intravenous "
CAPSULE J PA;LD; QL solution e
*DIRECT-ACTING P2Y12 HEXTEND
INHIBITORS*** INTRAVENOUS 3
BRILINTA ORAL ) oL SOLUTION
TABLET Imd in d5w intravenous "
. lorib
solution
Imd in nacl intravenous 1 or 1b*
solution
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Drug Name Tier Notes Drug Name Tier Notes
*PLASMA KALLIKREIN OCTAPLASBLOOD
INHIBITORS- GROUP A 3
MONOCLONAL INTRAVENOUS
ANTIBODIES*** SOLUTION
TAKHZYRO OCTAPLASBLOOD
SUBCUTANEOUS 3 PA;LD; QL; SP GROUP AB 3
SOLUTION INTRAVENOUS
TAKHZYRO SOLUTION
SUBCUTANEOUS e OCTAPLASBLOOD
SOLUTION PREFILLED € PA;LD; QL; SP GROUP B :
SYRINGE INTRAVENOUS
*PLASMA KALLIKREIN SOLUTION
INHIBITORS*** OCTAPLASBLOOD
KALBITOR GROUPO 3
SUBCUTANEOUS 3 PA; LD; QL: SP INTRAVENOUS
PLASBUMIN-25
ORLADEYO ORAL
CAPSULE 3 PA; LD; QL INTRAVENOUS 3
SOLUTION
*PLASMA PROTEINS***
PLASBUMIN-5
ALBUKED 25 INTRAVENOUS 3
INTRAVENOUS 5 SOLUTION
SOLUTION
PLASMANATE
ALBUKED 5 INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
LUTION
SOLUTIO RYPLAZIM
ALBUMIN HUMAN INTRAVENOUS )
INTRAVENOUS 3 SOLUTION 3 PA;LD
SOLUTION RECONSTITUTED
ALBUMINEX THROMBATE I
INTRAVENOUS 3 INTRAVENOUS
SOLUTION SOLUTION 3
ALBUMIN-ZLB RECONSTITUTED
INTRAVENOUS 3 *PLATELET
SOLUTION AGGREGATION
ALBURX INTRAVENOUS 3 INHIBITOR
SOLUTION COMBINATIONS***
ALBUTEIN aspirin-dipyridamole er oral
INTRAVENOUS 3 capsule extended release 12 lorlb* [QL
SOLUTION hour
FLEXBUMIN YOSPRALA ORAL
INTRAVENOUS 3 TABLET DELAYED 3 PA; QL
SOLUTION RELEASE
HUMAN ALBUMIN *PLATELET
GRIFOLS AGGREGATION
INTRAVENOUS e INHIBITORS**
SOLUTION dipyridamole oral tablet 1or 1b*
KEDBUMIN *PROTAM I NE***
INTRAVENOUS 3 , Y
SOLUTION protqmmesu ate intravenous, 1 or 1b*
solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name

Tier

Notes

*PROTEASE-
ACTIVATED
RECEPTOR-1 (PAR-1)
ANTAGONI ST S+**

ZONTIVITY ORAL
TABLET

PA; QL

Drug Name
*HEMATOPOIETIC

AGENTS*

*AGENTS FOR
GAUCHER DISEASE***

Tier Notes

*PYRUVATE KINASE
ACTIVATORS***

CERDELGA ORAL
CAPSULE

2 PA; LD; QL; SP

PYRUKYND ORAL
TABLET

PA; LD; QL

PYRUKYND TAPER
PACK ORAL TABLET
THERAPY PACK

PA; LD; QL

CEREZYME
INTRAVENOUS
SOLUTION
RECONSTITUTED 400
UNIT

3 PA; LD; SP

*QUINAZOLINE
AGENTSF**

ELELYSO
INTRAVENOUS
SOLUTION
RECONSTITUTED

3 PA; LD; SP

AGRYLIN ORAL
CAPSULE

QL

miglustat oral capsule

2 PA; LD; QL; SP

anagrelide hcl oral capsule

1 or 1b*

QL

*SPLEEN TYROSINE
KINASE (SYK)
INHIBITORS***

VPRIV INTRAVENOUS
SOLUTION
RECONSTITUTED

3 PA:; LD; SP

YARGESA ORAL
CAPSULE

2 PA; LD; QL; SP

TAVALISSE ORAL
TABLET

PA: LD; QL

*THIENOPYRIDINE
DERIVATIVES* **

*AGENTSFOR SICKLE
CELL DISEASE -
AUTOLOGOUS GENE
THERAPY***

clopidogrel bisulfate oral
tablet

1 or 1b*

QL

prasugrel hcl oral tablet

1 or 1b*

QL

CASGEVY
INTRAVENOUS
SUSPENSION

*THROMBOLYTIC
AGENT - M| SC***

LYFGENIA
INTRAVENOUS
SUSPENSION

DEFITELIO
INTRAVENOUS
SOLUTION

*AMINO ACIDS **

ENDARI ORAL PACKET

3 PA; LD; SP

*TISSUE PLASMINOGEN
ACTIVATORS***

*COBALAMIN
COMBINATIONS***

ACTIVASE
INTRAVENOUS
SOLUTION
RECONSTITUTED

NEURIN-SL
SUBLINGUAL TABLET
SUBLINGUAL

CATHFLO ACTIVASE
INJECTION SOLUTION
RECONSTITUTED

VIT B12-METHIONINE-
INOS-CHOL
INTRAMUSCULAR
SOLUTION

RETAVASE HALF-KIT
INTRAVENOUSKIT 1 X
I0UNIT

*COBALAMINS***

cyanocobalamin injection
solution 1000 mcg/ml

1or la*

RETAVASE
INTRAVENOUSKIT 2X
I0UNIT

CYANOCOBALAMIN
INJECTION SOLUTION
2000 MCG/ML

TNKASE INTRAVENOUS
KIT

dodex injection solution

1orla*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

hydroxocobalamin acetate
intramuscular solution

1 or 1b*
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
METHYLCOBALAMIN . RETACRIT INJECTION
INJECTION SOLUTION SOLUTION 10000
INJECTION SOLUTION 20000 UNIT/ML, 3000 e
RECONST|TUTED 50000 3 UNIT/ML, 4000 UNIT/ML,
MCG 40000 UNIT/ML

*FOLIC ACID/FOLATE
*CXCR4 RECEPTOR
ANTAGONI ST*** COMBINATIONSH**
SUBCUTANEOUS 3 PA: LD: SP oral tablet
SOLUTION FOLGARD RX ORAL :
plerixafor subcutaneous 3 PA: LD: SP TABLET
solution g FOLIXATE ORAL 5
*CYTOTOXIC TABLET
AGENTS*** foltabs 800 oral tablet lorlb* |$0
DROXIA ORAL 5 *FOLIC
CAPSULE ACID/FOLATES**
SIKLOSORAL TABLET 3 PA; SP cvsfolic acid oral tablet 800 e ™
*ERYTHROID mcg
MATURATION fa-8 ora capsule lorlb* [$0
AGENTS™* folate oral tablet 1or la* $0
REBLOZYL folic acid injection solution 1orla*
SUBCUTANEOUS PA: LD: SP —
SOLUTION 3 ) ;S folic acid oral capsule 0.8 mg 1 or 1b* $0
RECONSTITUTED folic acid oral tablet 400 i

1lor la $0

*ERYTHROPOIESIS- mcg, 800 mcgy
STIMULATING AGENTS gnp folic acid oral tablet lorla* |[$0
(ESAS)*** ——

kp folic acid oral tablet 800 loria |$0
ARANESP (ALBUMIN mcg o da
ESESZI'IINOJNEEZOBI ﬁNCG/M L qgc folic acid oral tablet lorla* |$0
200 MCG/ML, 25 3 PA; QL; SP rafolic acid oral tablet lorla  |$0
MCG/ML, 40MCG/ML, sm folic acid oral tablet 1or la* $0
60 MCG/ML S

yl folic acid oral tablet 1or la* $0
ARANESP (ALBUMIN CRANULOGYTE
FREE) INJECTION A
SOLUTION PREFILLED 3 PA; QL; SP COLONY-
SYRINGE STIMULATING

FACTORS (G-CSF)***
EPOGEN INJECTION
SOLUTION 10000 FULPHILA
UNIT/ML, 2000 UNIT/ML, 3 PA; QL; SP SUBCUTANEOUS 3 PA: QL: SP
20000 UNIT/ML, 3000 SOLUTION PREFILLED ’ !
UNIT/ML, 4000 UNIT/ML SYRINGE
MIRCERA INJECTION EEEQEEQEOUS
SOLUTION PREFILLED 3 PA: LD; QL 1D Ol -
SYRINGE Q SOLUTION PREFILLED 3 PA;LD; QL; SP
PROCRIT INJECTION SYRINGE
SOLUTION s PA; QL SP GRANIX

SUBCUTANEOUS 3 PA; SP

SOLUTION
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Drug Name Tier Notes Drug Name Tier Notes
GRANIX *GRANULOCYTE/MACR
SUBCUTANEOUS - PA: SP OPHAGE COLONY-
SOLUTION PREFILLED ’ STIMULATING
SYRINGE FACTOR(GM-CSF)***
NEULASTA ONPRO LEUKINE INJECTION
SUBCUTANEOUS 3 PA: OL: SP SOLUTION 3 PA; SP
PREFILLED SYRINGE A RECONSTITUTED
KIT *HEMOGLOBIN S (HBS)
NEULASTA POLYMERIZATION
SUBCUTANEOUS . INHIBITORS***
SOLUTION PREFILLED J PA; QL; SP
SYRINGE OXBRYTA ORAL 3 LD; QL; SP
TABLET 300MG e
NEUPOGEN INJECTION
XBRYTA ORAL
SOLUTION 300 MCG/ML, 3 PA; SP ?ABLET 508MG 3 PA; LD; QL; SP
480 MCG/LOML OXBRYTA ORAL
NEUPOGEN INJECTION TABLET SOLUBLE 3 PA;LD; QL; SP
SOLUTION PREFILLED 3 PA; SP
SYRINGE gORh(ZEINATIONS***
NIVESTYM INJECTION _ :
SOLUTION 3 PA; SP foltrin oral capsule 1 or 1b*
NIVESTYM INJECTION *IRON***
SOLUTION PREFILLED 3 PA; SP ACCRUFER ORAL 3
SYRINGE CAPSULE
NYVEPRIA FERAHEME
SUBCUTANEOUS 3 PA: QL: SP INTRAVENOUS 3 PA: QL; SP
SOLUTION PREFILLED SOLUTION
SYRINGE FERRLECIT
RELEUKO INTRAVENOUS 3 PA; QL; SP
SUBCUTANEOUS . . SOLUTION
SOLUTION PREFILLED J PALD; SP . -
SYRINGE erumoxytol intravenous 3 PA: QL: SP
solution

ROLVEDON
SUBCUTANEOUS 3 PA: LD; QL; SP lsl\(l)T_EuDT:gf\lECTlON € PA; SP
SOLUTION PREFILLED Bt el
SYRINGE INJECTAFER
UDENYCA ISI\(I)'ILFEﬁ_\llgRIIOUS 3 PA; QL; SP
SUBCUTANEOUS 3 PA: SP
SOLUTION AUTO- ’ MONOFERRIC
INJECTOR INTRAVENOUS 3 PA; QL; SP
UDENYCA SOLUTION
SUBCUTANEOUS P naferric gluc cplx in sucrose " o
SOL UTION PREFILLED s PA; QL SP intravenous solution lorlb® |PA QL SP
SYRINGE VENOFER
ZARXIO INJECTION INTRAVENOUS 3 PA; QL; SP
SOLUTION PREFILLED 3 PA; SP SOLUTION
SYRINGE *SELECTIN
ZIEXTENZO BLOCKERS***
SUBCUTANEOUS

3 PA; LD; QL; SP ADAKVEO
SOLUTION PREFILLED INTRAVENOUS 3 PA: SP
SYRINGE SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*THROMBOPOIETIN CYKLOKAPRON
(TPO) RECEPTOR INTRAVENOUS :
AGONISTSr** SOLUTION 1000
DOPTELET ORAL 2 PALLD: OL: SP MG/10ML
TABLET 20MG S tranexamic acid intravenous "
solution 1000 mg/10ml @y
MULPLETA ORAL 5 PA; OL: SP
TABLET T tranexamic acid oral tablet lorlb* [QL
NPLATE TRANEXAMIC ACID-
SUBCUTANEOUS : PA: SP NACL INTRAVENOUS 3
SOLUTION ' SOLUTION
* %%
oo | s oo | [rOMCAL
: ACTIFOAM COLLAGEN ¢
EES:XI?TC;?MOGRAL . PA: LD: OL: SP SPONGE EXTERNAL
AVITENE EXTERNAL :
: ! AVITENE FLOUR :
PROMACTA ORAL : PA: LD: OL: SP EXTERNAL POWDER
TABLET 50 MG, 75MG ENDO AVITENE
*HEMOSTATICS* EXTERNAL 3
*HEMOSTATIC GELFILM EXTERNAL :
COMBINATIONS- FILM
TOPICAL *** GEL-FLOW NT
ARTISSEXTERNAL KIT 3 EXTERNAL PREFILLED 3
ARTISS EXTERNAL 3 SYRINGE
SOLUTION GELFOAM
EXTERNAL PAD EXTERNAL
THROMBI-GEL 100 GELFOAM DENTAL
EXTERNAL PAD . PACK SIZE 4 3
THROMBI-GEL 40 EXTERNAL
EXTERNAL PAD € GELFOAM
MOUTH/THROAT 3
THROMBI-PAD 3 POWDER
EXTERNAL PAD GELFOAM SPONGE
TISSEEL EXTERNAL . EXTERNAL 3
KIT
GELFOAM SPONGE :
;I)SLSSTEILOENXTERNAL 3 SIZE 100 EXTERNAL
GELFOAM SPONGE .
;ﬂg#ﬂE(iASITCA*ILCS- SIZE 200 EXTERNAL
: n— GELFOAM SPONGE :
aminocaproic T\Cl_d 1 or 1b* SIZE 50 EXTERNAL
t t
navenous <o “lljon . INSTAT EXTERNAL PAD 3
amino IoIC acld or
30|Ltiocr?p o lorlb* |QL INTERCEED (TC7) 3
: P p—— EXTERNAL PAD
aminocaproic acid oral tablet
cap 1 or 1b* INTERCEED EXTERNAL
1000 mg PAD 3
aminocaproic acid oral tablet
200 mgap e lorlb* |QL RECOTHROM
EXTERNAL SOLUTION 3
RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
RECOTHROM SPRAY phenobarbital oral tablet 100 lorib* |QL
KIT EXTERNAL 3 mg, 60 mg, 64.8 mg, 97.2 mg
SOLUTION .
phenobarbital oral tablet 15 "
RECONSTITUTED mg, 16.2 mg, 30 mg, 32.4 mg lorib DO
%J(?'Ell?cl:\liLLFllEgl LLAR 3 phenobarbital sodium 1 or 1b*
injection solution
SURGICEL NU-KNIT 3 SEZABY INTRAVENOUS
EXTERNAL PAD SOLUTION 3
SURGICEL SNOW 1" X2" 3 RECONSTITUTED
EXTERNAL PAD *BENZODIAZEPINE
SURGICEL SNOW 2" X4" 3 HYPNOTICS***
EXTERNAL PAD BYFAVO INTRAVENOUS
SURGICEL SNOW 4" X4" 3 SOLUTION 3
EXTERNAL PAD RECONSTITUTED
SYRINGE AVITENE 3 DORAL ORAL TABLET 3 ST; QL
EXTERNAL
estazolam oral tablet lorlb* [QL
;ﬁ?gﬁSl L EXTERNAL 3 HALCION ORAL 3 QL
TABLET
THROMBIN-IMI : L
EPISTAXIS EXTERNAL 3 glifiz:r']am hel (pf) injection |4 (. g
Al idazolam hcl injecti
THROMBIN-JMI ; cplution 10 mg/omi, 10
mg/2ml, 2 mg/2ml, 25 1or 1b*
THROMBIN-IJMI mg/5ml, 5 mg/5ml, 5 mg/ml,
EXTERNAL SOLUTION 3 50 mg/10ml
RECONSTITUTED MIDAZOLAM HCL
THROMBOGEN 3 INTRAVENOUS 3
EXTERNAL KIT SOLUTION 150 MG/30M L
THROMBOGEN midazolam hcl oral syrup lorlb* [QL
EXTERNAL SOLUTION 3
MIDAZOLAM HCL-
RECONSTITUTED SODIUM CHLORIDE
ULTRAFOAM SPONGE 3 INTRAVENOUS
2X6.25X7CM EXTERNAL SOLUTION 100-0.8 3
ULTRAFOAM SPONGE MG/100ML-%, 100-0.9
8X12.5X1CM EXTERNAL < MG/100ML-%, 50-0.8
MG/50ML-%, 50-0.9
ULTRAFOAM SPONGE 3 M G/50M L -%
8X12.5X3CM EXTERNAL
MIDAZOLAM HCL-
ULTRAFOAM SPONGE 3 SODIUM CHL ORIDE
8X25X1CM EXTERNAL INTRAVENOUS
ULTRAFOAM SPONGE 3 SOLUTION PREFILLED 3
8X6.25X1CM EXTERNAL SYRINGE 2-0.9 MG/2ML -
0, - -0, -
*HYPNOTICS/SEDATIVE %, 30 0'9MG£3OML %, 5
0.9MG/5ML-%, 55-0.9
S/SLEEP DISORDER M G/55M L -%
AGENTS*
midazolam hcl-sodium
:—IE;(APIT\I%)I:II: :JC@I*E chloride intravenous sol ution 3
prefilled syringe 50-0.9
pentobarbital sodium " mg/50ml-%
e - lorlb
injection solution MIDAZOLAM
phenobarbital oral elixir lorlb* |QL INJECTION SOLUTION 3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

PREFILLED SYRINGE
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Drug Name Tier Notes Drug Name Tier Notes
MIDAZOLAM DEXMEDETOMIDINE
INTRAVENOUS 3 HCL INTRAVENOUS
SOLUTION SOLUTION 1000 3
MIDAZOLAM MCG;lOML,4OO
INTRAVENOUS 3 MCG/AML
SOLUTION PREFILLED dexmedetomidine hcl
SYRINGE intravenous solution 200 1 or 1b*
midazolam-sodium chloride 3 meg/2mi
(pf) intravenous solution DEXMEDETOMIDINE
MIDAZOL AM-SODIUM HCL-DEXTROSE 3
CHL ORIDE INTRAVENOUS
INTRAVENOUS . SOLUTION
SOLUTION ::?S\;MI SUBLINGUAL 3 PA: OL
quazepam oral tablet lorilb* |QL
PRECEDEX
RESTORIL ORAL
CAPSULE 3 QL INTRAVENOUS
SOLUTION 1000
temazepam oral capsule 1 or 1b* QL M CG/250ML, 200 5
triazolam oral tablet lorlb* |QL MCG/2ML, 200
e — eGouL o
MCG/20M L
doxepin hcl oral tablet 1or 1b* |ST; QL *SELECTIVE
*NON- MELATONIN
BENZODIAZEPINE - RECEPTOR
GABA-RECEPTOR AGONISTS+**
MORHEATORS ™ HETLIOZ LQ ORAL 2 PA: LD: OL
EDLUAR SUBLINGUAL 3 ST: QL SUSPENSION ' !
TABLET SUBLINGUAL HETLI0OZ ORAL 3 PA: LD: OL
eszopiclone ora tablet lorlb* |QL CAPSULE .
zaleplon oral capsule 1 or 1b* QL ramelteon oral tablet 1or 1b* ST; QL
zolpidem tartrate er oral lorib* |QL tasimelteon oral capsule 3 PA; LD; QL
tablet extended release *L AXATIVES* ‘
zolpidem tartrate oral tablet lorilb* |QL *BOWEL EVACUANT
1 i * %
tZ:tIJ F(l,t d;rg) Itia:]rtrua{;[‘le sublingual lorib* |ST:QL COMBINATIONS*
9 CLENPIQ ORAL
*OREXIN RECEPTOR SOLUTION 10-3.5-12 M G- 3 QL
ANTAGONISTSk** GM -GM/175M L
BELSOMRA ORAL 3 ST QL GAVILYTE-C ORAL
TABLET ’ SOLUTION lorla* $0; QL
DAYVIGO ORAL RECONSTITUTED
3 ST; QL X X
TABLET gavilyte-g oral solution " .
stituted lor la $0; QL
*SELECTIVE ALPHA2- reconstitu
ADRENORECEPTOR GOLYTELY ORAL
AGONIST SOLUTION 3 QL
SEDATIVES ** RECONSTITUTED 236
dexmedetomidine hcl in nacl GM
intravenous solution 200 MOVIPREP ORAL
mcg/50ml, 200-0.9 1or 1b* SOLUTION 8 QL
mcg/50ml-%, 400 RECONSTITUTED
meg/100ml, 80 meg/20mi na sulfate-k sulfate-mg sulf lorib*  |$0; QL
ora solution ’
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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peg 3350-kcl-na bicarb-nacl " i polyethylene glycol 3350 "
oral solution reconstituted g $0; QL oral powder S $0
- 3
goelgu t?gr??{aecl c;ecnt;(i):li/tts ora lorla  |$0; QL gc natura-lax oral powder lorlb $0
ralaxative oral powder lorlb* [$0
peg- sh polyethylene glycol 3350
3350/€l ectrolytes/ascorbat lorlb* |[$0; QL oraFI) p())/wdgr gy lorlb* |($0
oral solution reconstituted
sm clearlax oral powder lorlb* [$0
peg-kcl-nacl-nasulf-na asc-c lorib*  |$0; QL
oral solution reconstituted : smooth lax oral packet lor1lb* [$0
PEG-PREP ORAL KIT 3 QL smooth lax oral powder lorlb* |($0
PLENVU ORAL *LUBRICANT
SOLUTION 3 QL LAXATIVES***
RECONSTITUTED mineral oil heavy oral oil 1 or 1b*
SUTAB ORAL TABLET 2 QL *SALINE LAXATIVES **
“LAXATIVES- citrate of magnesia oral loria  |$0
MISCELLANEOQUS*** solution or da
clearlax oral powder lor1b* [$0 citromaoral solution lorilat |$0
constulose oral solution 1or 1b* i i
CVIS magnesium citrate ora loriz |$0
cvs purelax oral packet lorlb* |($0 solution
cvs purelax oral powder lor1b* [$0 cvs milk of magnesiaoral "
P P suspension 1200 mg/15ml Sl $0
eq clearlax oral powder lorlb* ($0 o of .
ulcolax milk of magnesia
eq laxative oral packet lorilb* |$0 oral suspension 9 lorlb* [$0
eql clearlax oral powder lorlb* |$0 dulcolax oral suspension lorib* [$0
ft clearlax oral powder lor1lb* |$0 eq magnesium citrate oral Lol %o
gavilax oral powder lorilb* |$0 solution
gentlelax oral powder lorlb* |$0 FRESKARO
MAGNESIUM CITRATE 1orla* $0
lycol a d 1or 1b*
g ycolax :)r p;W erk - o — z ORAL SOLUTION
et * - -
gnp clearfex ore pac o ft magnesium citrate oral "
gnp clearlax oral powder lor1b* [$0 solution lorla® |30
goodsense clearlax oral « ft milk of magnesiaoral
powder 1lor1b $0 suspension lor1b* |$0
healthylax oral packet 1or 1b* $0 gnp m@nes um citrate oral 1or 1a* %0
hm clearlax oral powder lorib* [$0 solution
kislaxaclear oral powder lorib* |$0 gnp milk of magnesia oral lorib*  |$0
suspension
KRISTALOSE ORAL : —
PACKET g?alodss;rsj?owagnes um citrate 1 or 1a* $0
LACTULOSE ORAL 3
PACKET goodsense milk of magnesia lor1b*  |%0
; oral suspension
lactulose oral solution 10 1 or 1b* : _
gm/15ml 2?;0 milk of megnesia rdl o
mm clearlax oral powder lorilb* |$0 — "
" magnesium citrate or "
peg 3350 oral packet lor1b $0 solution 1.745 gm/30ml lorla $0
peg 3350 oral powder lor1b* |$0 milk of magnesiaoral toribe |50
polyethylene glycol 3350 lor1b*  |$0 suspension
oral packet 17 gm
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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delayed release

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
ONELAX MAGNESIUM gnp womens gentle laxative lorlz |$0
CITRATE ORAL lorla* |$0 oral tablet delayed release
SOLUTION goodsense hisacodyl ec oral lorla |0
phillips milk of magnesia lorib* |30 tablet delayed release
oral suspension 400 mg/sml goodsense bisacodyl laxative loria  |$0
gc magnesium citrate oral lorla |$0 oral tablet delayed release
solution kp bisacody! oral tablet
; , lorla* |$0
gc milk of magnesia oral delayed release
. lor1b* |$0
SUSpension laxative oral tablet delayed o ™.
ramagnesium citrate oral lorla |$0 release
solution gc gentle laxative oral tablet "
; : lorla $0
ramilk of magnesia oral delayed release
. lor1b* |$0
Suspension qc gentle laxative womens T
sh magnesium citrate oral lorla |$0 oral tablet delayed release
solution gc laxative oral tablet loriz  |$0
sb milk of magnesia ora " delayed release
. lor1b $0
suspension ralaxative oral teblet delayed| | 4o g
sm magnesium citrate oral loria |0 release
solution rawomens laxative oral e
sm milk of magnesiaoral lorib* |0 tablet delayed release
suspension 1200 mg/15mi sb bisacody! laxative ec oral loria |$0
*STIMULANT tablet delayed release
LAXATIVES*** sb gentle lax-women oral lorla |0
alophen oral tablet delayed lorla |$0 tablet delayed release
release sm gentle laxative oral tablet loriz  |$0
bisacodyl ec oral tablet lorla |$0 delayed release
delayed release womans laxative oral tablet o ™
bisacodyl oral tablet delayed loria |0 delayed release
release womens |axative oral tablet e
cvsc-lax laxative oral tablet " delayed release
ddlaved rd lorla $0
ayedreiease *LOCAL ANESTHETICS-
cvs gentle laxative oral tablet PARENTERAL*
delaved rd lorla* |$0
ayedrelease *LOCAL ANESTHETIC
cvs gentle laxative womens lorla |$0 &
oral tablet delayed release SYMPATHOMIMETIC**
eq gentle laxative oral tablet " -
delayed release lerder R articadent dental injection
: lution cartridge 4 %- 3
egl gentle laxative oral tablet " SO
delayed release lor la $0 1:100000
: bupivacaine-epinephrine (pf)
I I
fjglaya)fed?t:\él?oag tablet lorlar |$0 injection solution 0.25% - 1or 1b*
ul g 1:200000, 0.5% -1:200000
- t tablet
g)((el a?/Xe(;j rélaeg;e lorlas ($0 bupivacai ne-epinephrine
. injection solution 0.25% - lor 1b*
fteI laxative oral tablet defayed | 1 4« ¢ 1:200000, 0.5% -1:200000
i eszel — LIDOCAINE-
gentle laxative oral tablet EPINEPHRINE (3ML)
lorla* |$0
delayed release INJECTION SOLUTION 3
i PREFILLED SYRINGE
gnp gentle laxative oral tablet lorla |$0
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

IMPLANT

Drug Name Tier Notes Drug Name Tier Notes
lidocaine-epinephrine BUPIVACAINE HCL
injection solution 0.5 %- 1 or 1b* INJECTION SOLUTION
1:200000, 1.5 %-1:200000, 2 PREFILLED SYRINGE 3
%-1:100000, 2 %-1:50000 0.125% (50 ML), 0.25%
MARCAINE/EPINEPHRI (10ML)
NE INJECTION LIDOCAINE HCL
SOLUTION 0.25% - 3 (BUFFERED) INJECTION 3
1:200000, 0.25-1:200000 %, SOLUTION PREFILLED
0.5% -1:200000 SYRINGE
MARCAINE/EPINEPHRI lidocaine hcl (pf) injection 1 or 1b*
NE PF INJECTION 3 solution
SOLUTION lidocaine hel injection 1 or 1b*
ORABLOC INJECTION 3 solution 0.5 %
sensorcaine/epinephrine INJECTION SOLUTION 1 3
NN . 1 or 1b*
injection solution %,2%
sensorcai ne-mpf/epinephrine LIDOCAINE HCL
injection solution 0.25% - 1or 1b* INJECTION SOLUTION
1:200000, 0.5% -1:200000 PREFILLED SYRINGE 10 3
INJECTION SOLUTION 3 MARCAINE INJECTION 3
0.75-1:200000 % SOLUTION
XYLOCAINE/EPINEPHR MARCAINE
INE INJECTION 3 PRESERVATIVE FREE 3
SOLUTION INJECTION SOLUTION
XYLOCAINE- MONOJECT BONE
MPF/EPINEPHRINE 3 MARROW BIOPSY 3
INJECTION SOLUTION INJECTIONKIT
*LOCAL ANESTHETIC NAROPIN INJECTION 3
COMBINATIONS*** SOLUTION
LIDOCAINE HCL- polocaine injection solution 1or 1b*
TETRACAINE HCL 3 . S

ol ocaine-mpf injection
INJECTION SOLUTION e Pt Inect 1or 1b*
LIDOCAINE-SODIUM POSIMIR INJECTION
BICARBONATE SOLUTION 3
INJECTION SOLUTION 3 - S—
PREFILLED SYRINGE 1- ropivacaine hel injection
8.4% solution 10 mg/ml, 5 mg/ml, 1or 1b*

7.5 mg/ml

POINT OF CARE LM-2.5 3 g
INJECTIONKIT ROPIVACAINE HCL

INJECTION LUTION 2
*LOCAL ANESTHETICS Mé/I\%L ON SOLUTIO E
- AMIDES™ ROPIVACAINE HCL
BUPIVACAINE INJECTION SOLUTION
FISIOPHARMA 3 PREFILLED SYRINGE J
INJECTION SOLUTION 0.5 %
gcljlﬂt\r?rial ne hel (pf) injection| ;4. sensorcaine injection solution| 1 or 1b*

, et

BUPIVACAINE HCL :?jg;amemp thjection 1or 1b*
INJECTION SOLUTION 3
0.125 % XARACOLL IMPLANT 3
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Drug Name Tier Notes Drug Name Tier Notes
XYLOCAINE 3 ERYTHROCIN
INJECTION SOLUTION LACTOBIONATE
XYLOCAINE-MPF 'S'\(')TL'E/#Y(';“OUS 3
INJECTION SOLUTION &
05%. 1%. 1.5% . 2 % RECONSTITUTED 500
1 1 " 1 MG
*LOCAL ANESTHETICS hroci 2l tabl
- ESTERS*** grsyc; n:(g)]Cln Stearate oral tablet 1 or 1b*
chloroprocaine hcl (pf
inj ectign solution (P) lor 1b* erythromycin base oral
capsule delayed release 1or 1b*
ggﬁgﬁmE INJECTION . particles
erythromycin base oral tablet 1or 1b*
:\INEJSEACCTA{BNNE-S'\(A) E E-“ ON 3 erythromycin base oral tablet .
delayed release S
*MACROLIDES* - -
. — erythromycin ethylsuccinate 1 or 1%
AZITHROMYCIN oral suspension reconstituted
azithromycin intravenous erythromycin ethylsuccinate "
sol ution reconstituted 500 1or 1b* oral tablet lorl
m9 erythromycin lactobionate
azithromycin oral packet 1or 1b* intravenous solution 1or 1b*
azithromycin ordl suspension | | 1. reconstituted
reconstituted erythromycin oral tablet 1 o it
azithromycin oral tablet 250 Qe s delayed release
mg, 500 mg, 600 mg *FIDAXOMICIN***
ZITHROMAX DIFICID ORAL
INTRAVENOUS 3 SUSPENSION 3 QL
EOEI(_:l(J)TNIgTI\IITUTED RECONSTITUTED
ZITHROMAX ORAL DIFICID ORAL TABLET 3 QL
PACKET & *MEDICAL DEVICES
o o AND SUPPLIES*
ZITHROMAX ORAL
SUSPENSION 3 *CERVICAL CAPS+**
RECONSTITUTED FEMCAP VAGINAL
DEVICE 2 $0
ZITHROMAX ORAL 3
TABLET 250 MG, 500 MG *CONDOMS -
ZITHROMAX TRI-PAK 3 Sl =T
ORAL TABLET FC2 FEMALE CONDOM 2 |$0; QL
ZITHROMAX Z-PAK 3 *CONDOMS - MALE***
ORAL TABLET aimsco lubricated 2 $0
*CLARITHROMY CIN*** condoms 2 $0
clat\rltr&re%m)écm erzar?: tablet 1 or 1b* DUREX EXTRA
extended retease 2= hour SENSITIVE THIN 2 $0
clarithromycin oral 1 or 1b* DEVICE
clarithromycin oral tablet 1or 1b* DEVICE
*ERYTHROMYCINS*** FANTASY LUBRICATED 2 $0
e.e.s. 400 oral tablet 1or 1b* FANTASY
] LUBRICATED/SPERMIC 2 $0
ery-tab oral tablet delayed 1 or 1b* |DE
release

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
KAMELEON 5 %0 TRUSTEX RIA NON- 5 %0
LUBRICATED LUBRICATED
kimono 2 $0 TRUSTEX-
NONOXYNOL - 2 $0
KIMONO COLORS
DEVICE 2 $0 9/RIB/STUD
: : : *DENTAL
k th 2
|Mmono micro in $0 DESENSITIZING
kimono micro thin plus 2 $0 PRODUCTS***
kimono plus 2 $0 REMESENSE DENTAL 3
kimono ps 2 $0 *DENTIFRICES **
kimono ps plus 2 $0 M| PASTE DENTAL s
kimono sensation 2 $0 PASTE
kimono sensation plus 2 $0 MI PASTE PLUS 3
KIMONO SPECIAL 5 %0 DENTAL PASTE
DEVICE *DIAPHRAGM S***
maxx $0 CAYA VAGINAL 2 %0
DIAPHRAGM
maxx plus $0
OMNIFLEX
E(E)ANIE)gl\; 'S‘ATEX 2 $0 DIAPHRAGM VAGINAL 3 $0
DIAPHRAGM
REALITY
LATEX/ULTRA 2 $0 WIDE-SEAL
TEXTURED DEVICE DIAPHRAGM 60 2 $0
VAGINAL DIAPHRAGM
REALITY
WIDE-SEAL
E’Q\T/FééULTRA THIN 2 $0 DIAPHRAGM 65 2 $0
VAGINAL DIAPHRAGM
CONDOMS + LUBE 2 | WIDE-SEAL
DIAPHRAGM 70 2 $0
TRUSTEX 2 %0 VAGINAL DIAPHRAGM
L UB/RIBBED/STUDDED WIDE-SEAL
TRUSTEX 5 %0 DIAPHRAGM 75 2 $0
L UB/SPERMICIDE EX ST VAGINAL DIAPHRAGM
TRUSTEX 2 %0 WIDE-SEAL
L UB/SPERM I CIDE XL DIAPHRAGM 80 2 $0
TRUSTEX LUBRICATED 2 $0 VAGINAL DIAPHRAGM
TRUSTEX LUBRICATED ) %0 WIDE-SEAL
EX LARGE DIAPHRAGM 85 2 $0
VAGINAL DIAPHRAGM
TRUSTEX LUBRICATED 5 %0
EXTRA ST WIDE-SEAL
DIAPHRAGM 90 2 $0
TRUSTEX VAGINAL DIAPHRAGM
LUBRICATED/SPERMIC 2 $0
|DE WIDE-SEAL
DIAPHRAGM 95 2 $0
TRUSTEX NATURAL 2 $0 VAGINAL DIAPHRAGM
CONDOMS + LUBE
*GLUCOSE
TRUSTEX NON- 2 $0 MONITORING TEST
LUBRICATED SUPPL | ES**+
TRUSTEX RIA > $0 ACCU-CHEK FASTCLIX
LUB/SPERMICIDE LANCETS 2 QL
TRUSTEX RIA 2 $0 ACCU-CHEK SAFE-T
LUBRICATED PRO LANCETS 2 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ACCU-CHEK SOFTCLIX ) oL AURORA LANCET 5 oL
LANCETS SUPER THIN 30G
ACTI-LANCE 28G 2 oL AURORA LANCET THIN ) o
ACTI-LANCE LITE ) oL 23G
LANCETS 28G BD MICROTAINER 5 oL
- LANCETS
ﬁACyc;g (1:7EGSPECIAL 2 QL CAREONE LANCET 5 oL
ACTI.LANCE SUPER THIN 30G
UNIVERSAL 23G 2 QL CAREONE LANCET ) o
ADVANCED MOBILE ) oL THIN 23G
LANCET CARESENSLANCETS 2 oL
ADVOCATE LANCETS 2 oL CARESENS LANCETS ) o
ADVOCATE LANCETS 30G
30G 2 QL CARETOUCH SAFETY 5 oL
ADVOCATE SAFETY ) oL LANCETS
LANCETS CARETOUCH SAFETY 5 oL
ADVOCATE SAFETY ) oL LANCETS 26G
LANCETS 26G CARETOUCH TWIST 5 oL
LANCETS 28G
AGAMATRIX ULTRA-
THIN LANCETS 2 QL CARETOUCH TWIST ) oL
LANCETS 30G
AIMSCO TWIST
LANCETS 32G 2 QL CARETOUCH TWIST 5 o
LANCETS 33G
AIMSCO TWIST
LANCETS 33G 2 QL CARETOUCH TWIST 5 oL
AQUALANCE LANCETS ) oL MC LANCETS 30G
30G CLEANLET LANCETS 5 oL
ASSURE COMFORT ) oL 28G
LANCETS 28G CLEVER CHEK 5 oL
ASSURE HAEMOL ANCE ) oL LANCETS
PLUSHIGH CLEVER CHOICE 5
ASSURE HAEMOL ANCE ) oL COMFORT EZ
PLUSLOW CLEVER CHOICE ) oL
ASSURE HAEMOL ANCE ) oL LANCETS?21G
PLUSMICRO CLEVER CHOICE 5 oL
ASSURE HAEMOL ANCE ) oL LANCETS 23G
PLUSNORMAL CLEVER CHOICE ) o
LANCETS 28G
ASSURE HAEMOL ANCE
PLUS PED 2 QL COAGUCHEK LANCETS 2 oL
ASSURE LANCE ) oL COMFORT ASSURED ) oL
LANCETS LANCETS 28G
ASSURE LANCE ) o COMFORT ASSURED 5 o
LANCETS21G LANCETS 33G
ASSURE LANCE PLUS ) oL COMFORT TOUCH ) oL
SAFETY 25G LANCETS31G
ASSURE LANCE PLUS ) oL COMFORT TOUCH ) oL
SAFETY 30G PLUSLANCETS 28G
ASSURE LANCE SAFETY ) oL COMFORT TOUCH 5 oL
LANCET 28G PLUSLANCETS 30G
CVSLANCETS21G 2 oL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CVSLANCETSMICRO ) oL EASY TOUCH LANCETS ) L
THIN 33G 28G/TWIST
CVSLANCETS EASY TOUCH LANCETS
ORIGINAL 2 QL 306 2 QL
CVSLANCETSTHIN 26G 2 QL EASY TOUCH LANCETS ) oL
CVSLANCETSULTRA ) oL 30G/TWIST
THIN 30G EASY TOUCH LANCETS ) oL
CVSLANCETSULTRA- ) oL 32G
THIN 30G EASY TOUCH LANCETS 5 L

32G/TWIST
CVSULTRA THIN ) oL
LANCETS EASY TOUCH LANCETS

33G/TWIST 2 QL
DEXCOM G6 RECEIVER ’ PA: OL
DEVICE ' EASY TOUCH SAFETY . oL
DEXCOM G6 SENSOR 2 PA: OL LANCETS21G
DEXCOM G6 , oA oL EﬁﬁY ;_(I:)UZCH SAFETY ) oL
TRANSMITTER ' CETS23G

EASY TOUCH SAFETY
DEXCOM G7 RECEIVER
DEVICE 2 PA; QL LANCETS 26G 2 QL

) EASY TOUCH SAFETY
DEXCOM G7 SENSOR 2 PA; QL
DIATCHORIVGE LSENEET = LANCETS 286 i b
OLTRA THIN 30 2 QL EMBRACE LANCETS 2 a
DIATHRIVE LANCETS 2 L ULTRA THIN 396
Q EMBRACE PRESSURE . oL

ULTRATHIN0G 2 | ACTIVATED 216

EMBRACE PRESSURE ) oL
E;%I(\?CPE% SI’DOEGRSONAL 2 oL ACTIVATED 28G

ENLITE GLUCOSE . oA
?SFNGZI\GA(_;ART LANCETS > oL SENSOR

EQL COLOR LANCETS
DRUG MART ON-THE- ’ oL 21G 2 QL
GO LANCET 30G

EQL COLOR LANCETS ) .
R [ o °

EQL SUPER THIN . oL
CANCETSZ0G 2 o LANCETS30G

EQL THIN LANCETS
DRUG MART UNILET ’ oL 26G 2 QL
LANCETS33G

EVERSENSE E3 . PA
Eﬁﬁ\(f:g%\/l FORT > QL SENSOR/HOLDER

EVERSENSE E3 SMART . PA: OL
CANCETSTWISTTOP | 2 |& TRANSVITTER |

EVERSENSE 3 oA
EfGSY TOUCH LANCETS > oL SENSOR/HOLDER

EVERSENSE SMART . PA: OL
§£GSY TOUCH LANCETS 2 oL TRANSMITTER '

E-Z JECT LANCET ) .
E?GSY TOUCH LANCETS 5 oL MICRO-THIN 33G Q

E-Z JECT LANCET . .
EéAGSY TOUCH LANCETS ) oL SUPER THIN 30G Q

E-Z JECT LANCETS 2 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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E-Z JECT LANCETS?21G 2 QL GNP LANCETSTHIN 5 aL
E-Z JECT LANCETS ) o 26G
THIN 26G GNP STERILE LANCETS 5 a
EZ-LETSLANCETS21G 2 QL 28G
EZ-LETSLANCETS26G 2 oL SO%PSTER”-E LANCETS 2 oL
EZ-LETSLANCETS28G 2 QL GNP STERILE LANCETS
EZ-LETSLANCETS30G 2 QL 3G 2 QL
FIFTY50 SAFETY SEAL GOJJI STERILE
LANCETS 2 QL U ANCETS 2 QL
FIFTYS50UNILET > oL GOODSENSE COLOR 2 .
LANCETS33G LANCETS33G Q
FINE 30 2 QL GOODSENSE LANCETS 5 oL
FINGERSTIX LANCETS 2 QL 26G UNIV
FORA LANCETS 2 QL GOODSENSE LANCETS ) oL
FREESTYLE LANCETS 2 QL 30G
FREESTYLE LIBRE 14 5 PA: QL SO%OUD,\ﬁf/NSE LANCETS 2 QL
DAY READER DEVICE '
FREESTYLE LIBRE 14 5 PA: QL %éODSENSE LANCETS 2 QL
DAY SENSOR '
FREESTYLE LIBRE 2 5 PA: QL %%OUD,\ﬁf/NSE LANCETS 2 QL
READER DEVICE ’
FREESTYLE LIBRE 2 5 PA: QL Sé’,\/?S%DF;AN 4GLUCOSE 3 PA; QL
SENSOR '

GUARDIAN 4
FREESTYLE LIBRE 3 , 3 PA: QL
READER DEVICE 2 PA: QL TRANSMITTER

GUARDIAN CONNECT
FREESTYLE LIBRE 3 _ 3 PA; QL
SENSOR 2 PA; QL TRANSMITTER
FREESTYLE LIBRE 5 PA: QL $§:§3\'A/T.'F'TLE'SK 3 3 PA
READER DEVICE ’

GUARDIAN REAL-TIME
FREESTYLE UNISTICK 3 PA: QL
| LANCETS 2 QL REPLACE PED DEVICE
GENTEEL BUTTERFLY ; ] GUARDIAN SENSOR (3) 3 PA; QL
TOUCH LANCET Q GUARDIAN SENSOR 3 3 PA: QL
GENTLE-LET GP HAEMOLANCE 2 QL

2 QL
LANCETS HAEMOLANCE LOW : aL
GENTLE-LET LANCETS 2 QL FLOW LANCETS
GLOBAL INJECT EASE 5 o HAEMOLANCE PLUS 2 QL
LANCETS 28G HAEMOLANCE PLUS 5 aL
GLOBAL INJECT EASE 5 oL HIGH FLOW
LANCETS30G HAEMOLANCE PLUS > oL
GLUCOCOM LANCETS ’ oL LOW FLOW
28G HAEMOLANCE PLUS 5 aL
GLUCOCOM LANCETS 5 oL MAX FLOW
30G HAEMOLANCE PLUS 2 aL
GLUCOCOM LANCETS 5 oL PEDIATRIC FLOW
33G H-E-B INCONTROL 5 aL
GNP LANCETS?21G 2 QL LANCETS 28G
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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H-E-B INCONTROL > oL MEDICHOICE SAFETY > aL
LANCETS30G LANCET
H-E-B INCONTROL 5 oL MEDICHOICE SAFETY 2 aL
LANCETS33G LANCET EXTRA
HY-VEE LANCETS QL MEDICHOICE SAFETY > aL
HY-VEE THIN LANCETS QL LANCET NORM
N TOUCH STERILE , o MEDLANCE EXTRA 21G 2 QL
LANCETS30G MEDLANCE LITE 25G 2 QL
KINNEY LANCETS QL MEDLANCE PLUS 5 aL
KINNEY THIN LANCETS oL EXTRA 21G
KROGER HEALTHPRO ) oL MEDLANCE PLUS 2 oL
LANCET 26G LANCETS
KROGER LANCETS21G QL EDLANGE PLUS , o
sFligSg?l:mNS%ETS > oL SPECIAL 0.8MM
MEDLANCE PLUS 2 aL
KROGER LANCETS > QL SUPERLITE 30G
SUPER THIN
MEDLANCE PLUS > aL
_*FHRIC?\IGER LANCETS 2 QL UNIVERSAL 21G
MEDLANCE 2 aL
_*Fﬁﬁ\lGZ%FéLANCETS > oL UNIVERSAL 21G
ROGER LANCETS MEIJER LANCETS 2 QL
ULTRATHIN 30G 2 QL MEIJER LANCETSTHIN QL
MEIJER LANCETS
LANCETS L
LANCETS 30G QL UNIVERSAL 216 i i
Q MEIJER LANCETS > a
LANCETS33G QL UNIVERSAL 30G
LANCETSMICRO THIN MEIJER LANCETS
2 L
33G Q UNIVERSAL 33G 2 QL
LANCETS SUPER THIN MEIJER SUPER THIN
2 L
28G Q LANCETS 2 QL
LANCETSTHIN 2 QL MICROLET LANCETS 2 QL
LANCETSULTRA THIN 2 QL MINILINK REAL-TIME 5 PA
LANCETSULTRA THIN 2 aL TRANSMITTER
30G MINIMED 630G 3 PA
LIBERTY MEDICAL 2 oL GUARDIAN PRESS
LANCETS MM TWIST LANCETS 2 QL
LITE TOUCH LANCETS QL MONOLET LANCETS 2 QL
LITETOUCH LANCETS QL MONOLET OPD
2 QL
LIVE BETTER LANCET 2 oL LANCETS
SUPER THIN MONOLETTOR SAFETY
2 QL
LONGSLANCETS 2 oL LANCETS
STANDARD MPD SAFETY LANCET > oL
LONGSLANCETSTHIN 2 QL 21G
LONGSLANCETS MPD SAFETY LANCET
2 L
ULTRA THIN 2 QL 23G Q
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MPD SAFETY LANCET PSS SELECT SAFETY
268G & QL LANCETS z QL
MPD SAFETY LANCET PURE COMFORT
30G 2 QL LANCETS30G e QL
MYGLUCOHEALTH 5 oL PX LANCETS > aL
LANCETS30G MICROTHIN 33G
NOVA SAFETY PX LANCETSULTRA
LANCETS 23G 2 QL THIN 28G 2 QL
NOVA SAFETY 5 oL QC LANCETS SUPER 5 oL
LANCETS 28G THIN 30G
NOVA SUREFLEX QC LANCETSULTRA
LANCETS 2 QL THIN 2 QL
ONETOUCH DELICA 5 aL QC UNILET LANCETS 5 a
PLUSLANCET30G 28G
ONETOUCH DELICA > oL QC UNILET LANCETS 5 aL
PLUSLANCET33G MICRO THIN
ONETOUCH > o RA E-ZJECT LANCETS > aL
ULTRASOFT 2 LANCETS 28G
PARADIGM REAL-TIME 3 A RA E-ZJECT LANCETS > oL
TRANSMITTER THIN 26G
PERFECT LANCETS 28G QL RA E-ZJECT LANCETS 5 aL
PERFECT LANCETS 30G oL THIN 28G
PHARMACIST CHOICE ) oL EfTEF;iJTEgITNLANCETS 2 oL
LANCETS
PHARMACY COUNTER ) oL fEQgE#QNCE SAFETY 2 QL
LANCETS
PIP LANCETS 28G > oL REALITY LANCETS 2 QL
PIP LANCETS 30G 2 oL fEQ'(-:'ETTYSTR' GGER 2 oL
PRECISION THINS GP
2 QL RELION LANCETS

LANCETS
PREFERRED PLUS MICRO-TRIN 336 i S
L ANCETS COLORED 2 QL 226%|0N LANCETSTHIN 5 oL
[’iﬁ,@iﬁ@iﬂf’,ﬁ vs 2 QL RELION LANCETS 5 aL
R0 COVEORT ULTRA-THIN 30G
L ANCETS 30G 2 QL RELION ULTRA THIN

LANCETS30G e QL
PR MFORT
LASCCST%?G 2 QL RELION ULTRA THIN 5 oL

PLUSLANCETS
pro comfort safety lancets 2 oL REXALL LANCETS
i(fomev LANCETS 28G 2 QL ULTRA THIN 396 : S

RIGHTEST GL 300
PRODIGY SAFETY 5 oL LANCETS 2 QL
LANCETS 26G
PRODIGY TWIST TOP SAFE-T-LANCE 2 QL
LANCETS 28G 2 QL SAFE-T-LANCE PLUS QL

SAFETY LANCET
PSSSELECT GP 2 QL
LANCETS 2 QL 30G/PRESSURE ACT

SAFETY LANCETS 2 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SAFETY LANCETS21G 2 QL TGT LANCET MICRO 5 aL
SAFETY LANCETS 23G 2 oL THIN 33G
SAFETY LANCETS 28G > oL TGT LANCET THIN 26G 2 QL
saps health plus lancets 2 QL iﬁrNLé%gCET ULTRA 2 QL
SAPSHEALTH TWIST
TOP LANCETS 2 QL THINLETSGP LANCETS 2 QL

TODAYSHEALTH THIN
SAPSTWIST TOP 2 QL
LANCETS 2 QL LANCETS28G

TODAYSHEALTH THIN
SAPSCARE TWIST TOP 7 QL
LANCETS 2 QL LANCETS 30G

TOPCARE LANCETS
SB LANCETSTHIN 2 L
SB LANCETSULTRA : MICRO-THIN 356 i b
THIN 2 QL TRAVEL LANCETS 5 oL
SINGLE-LET 2 L ADVANCED 266
=y LAN-CETS pove > QL true comfort safety lancets 2 QL

Q TRUE COMFORT TWIST 2 aL

?XQS;TSSE;\;SGE COLOR > oL TOP LANCETS

TRUEPLUSLANCETS
SMART SENSE ’ oL 26G 2 QL
STANDARD LANCETS

TRUEPLUSLANCETS
SMART SENSE SUPER 5 L 28G 2 QL
THIN LANCETS

TRUEPLUSLANCETS > .
SMART SENSE THIN ) oL 30G Q
LANCETS 26G

TRUEPLUSLANCETS 5 .
SMARTEST LANCETS 5 oL 323G Q
28G

TRUEPLUS SAFETY 2 .
SOLUSV2 LANCETS 28G 2 QL LANCETS 28G Q
SOLUSV2 TWIST 2 oL twist top lancets 30g 2 QL
LANCETS30G

ULTILET CLASSIC
STERILANCE TL QL LANCETS 2 QL
SUPER THIN LANCETS QL ULTILET LANCETS 2 QL
SURE COMFORT ULTILET SAFETY
LANCETS18G 2 QL LANCETS 2 QL
SURE COMFORT > oL ULTILET SAFETY 2 .
LANCETS21G LANCETS 23G Q
SURE COMFORT ULTRA THIN LANCETS
LANCETS 23G 2 QL 31G 2 QL
SURE COMFORT > oL ULTRA-CARE LANCETS 2 .
LANCETS 28G 30G Q
SURE COMFORT ULTRA-THIN Il AUTO
LANCETS30G 2 QL L ANCET 2 QL
SURELITE LANCETS 2 QL ULTRA-THIN 11 5 aL
TECHLITE AST ) oL LANCETS
LANCETS UNILET
TECHLITE LANCETS 2 QL COMFORTOUCH 2 QL
TECHLITE LANCETS 5 L LANCET
30G Q UNILET EXCELITE 2 QL

UNILET EXCELITE I 2 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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UNILET G.P. LANCET 2 oL VERIFINE UNIVERSAL 5 oL
UNILET G.P. SUPERLITE ) oL LANCETS 28G
LANCET VERIFINE UNIVERSAL ) o
UNILET GP 28 ULTRA ) oL LANCETS 30G
THIN VERIFINE UNIVERSAL 5 oL
UNILET LANCET 2 oL LANCETS33G
UNILET MICROTHIN ; o VIVAGUARD LANCETS 2 QL
336G WAL GREENSLANCETS 2 oL
UNILET SUPERLITE ) oL WAL GREENS LANCETS 5 oL
LANCET MICRO THIN
UNILET SUPER-THIN ) oL WAL GREENSLANCETS ) oL
30G SUPER THIN
UNILET ULTRA-THIN WAL GREENS THIN
28G 2 QL LANCETS 2 QL
UNISTIK 3GENTLE 2 oL WAL GREENS ULTRA 5 oL
UNISTIK PRO SAFETY ) oL THIN LANCETS
LANCET ZEVRX TWIST TOP ) oL
UNISTIK SAFETY ) oL LANCETS 30G
LANCETS 28G “INSUL IN

ADMINISTRATION
UNISTIK SAFETY ) oL L | et
LANCETS 30G
UNISTIK TOUCH ) oL %'Vém'spoKDl? G6INTRO 2 PA: QL
SAFETY LANC 21G ( )
UNISTIK TOUCH ) oL %“QN'SPOD 5G6 POD 2 PA: QL
SAFETY LANC 23G ( )
UNISTIK TOUCH ) oL g(';"DNS'PgI'EDNC?,'-ASS'C 2 PA: QL
SAFETY LANC 28G ( )
UNISTIK TOUCH ) oL %'VE'N'EOK[?TDASH INTRO 2 PA: QL
SAFETY LANC 30G ( )
UNIVERSAL 1LANCETS ) o %“QN'EOK?TDASH PDM 2 PA: QL
THIN 26G ( )
UNIVERSAL 1LANCETS X o %\’E'H'ZOD DASH PODS 2 PA: QL
THIN 33G

*NEEDLES &
UNIVERSAL 1LANCETS ) oL S RINGE S
ULTRA THIN
VALUE PLUSLANCET ) oL éSETI\IHEg UNIFINE 3 ST: QL
STANDARD 21G
VAL UE PLUSLANCETS ) o ;SETI\IHEEF?LNJE'NE 3 ST; QL
SUPER THIN
VALUE PLUSLANCETS ) o QE‘EDSLT;'ME PEN 3 ST: QL
THIN 26G
VERIFINE SAFE ) oL QEDXE(E:@EEESUL'N 3 ST: QL
LANCET MINI 21G
VERIFINE SAFE ) oL é?;’l?\l%g'f INSULIN 3 ST: QL
LANCET MINI 23G
VERIFEINE SAFE ) o ag insulin syringe 3 ST; QL
LANCET MINI 28G aginject pen needle 3 ST; QL
VERIFINE SAFE ) oL
LANCET MINI 30G
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ASSURE ID INSULIN BD PEN NEEDLE NANO > aL
SAFETY SYR 31G X 3 ST QL U/F
ggjﬂ ‘1)-?/"\(”-' 31G X BD PEN NEEDLE ) oL
ORIGINAL U/F
ASSURE ID SAFETY PEN
: BD PEN NEEDLE SHORT
NEEDLES 30G X 8 MM ° STiet U/F 2 QL
aum insulin safety pen needle 3 ST; QL BD SAFETYGL IDE
AUM MINI INSULIN PEN _ INSULIN SYRINGE 2 QL
NEEDLE 2 ST QL
BD VEO INSULIN SYR 5 oL
aum pen needle 3 ST; QL U/F J2UNIT
AUM READYGARD DUO _ BD VEO INSULIN
PEN NEEDLE 3 ST QL SYRINGE U/F 2 QL
AUM SAFETY PEN _ CAREFINE PEN _
NEEDLE E ST QL NEEDLES : ST QL
AURORA PEN NEEDLES 3 ST; QL CAREONE INSULIN 3 ST oL
BD AUTOSHIEL D DUO 2 oL SYRINGE ’
BD INSULIN SYR CAREONE UNIFINE 3 ST: QL
ULTRAFINE I 31G X ) oL PENTIPSPLUS
5/16" 0.3ML, 31G X 5/16" CARETOUCH INSULIN 3 ST: QL
0.5ML SYRINGE ’
BD INSULIN SYRINGE CARETOUCH PEN : ST QL
27.5G X 5/8" 2 ML, 27G X NEEDLES :
’ 4 : ’ COMFORT EZ 29G X 3 ST; QL
29G X 1/2" 1ML, U-1001 12MM 33G X 4 MM
ML i
LICKFINE PEN
BD INSULIN SYRINGE > aL (N:EECDLES 3 ST; QL
HALF-UNIT COMFORT ASSIST
BD INSULIN SYRINGE INSULIN SYRINGE 31G 3 ST: QL
MICROFINE 27G X 5/8" 1 2 aL X 516" 0.3 ML
ML, 28G X 1/2" 0.5 ML, :
28G X 1/2" 1 ML Cﬁg/llll\:lOI;T EZ INSULIN 3 ST QL
BD INSULIN SYRINGE > S G
U/E QL COMFORT EZ MICRO 3 ST: QL
PEN NEEDLES :
BD INSULIN SYRINGE 5 aL
U/F /2UNIT (N:gEADFLOEF;T EZ PEN 3 ST QL
BD INSULIN SYRINGE 5
U-500 QL COMFORT EZ PRO PEN
NEEDLES30G X 8 MM , 3 ST; QL
BD INSULIN SYRINGE 31G X 4 MM Q
ULTRAFINE 29G X 1/2"
0.3ML, 29G X 1/2" 0.5 COMFORT EZ PRO PEN 3 oL
ML, 30G X 1/2" 0.3ML, 2 QL NEEDLES31G X 5MM
30G X 1/2" 0.5ML, 31G X COMFORT EZ SHORT 3 ST: QL
5/16" 0.5 ML PEN NEEDLES ’
BD PEN NEEDLE MICRO COMEORT TOUCH
2 L :
U/F Q INSULIN PEN NEED 2 ST QL
BD PEN NEEDLE MINI DIATHRIVE PEN
2 L :
U/F Q NEEDLE s ST QL
BD PEN NEEDLE NANO 2 oL
2ND GEN
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DROPLET INSULIN EASY TOUCH INSULIN
SYRINGE 29G X 1/2" 0.3 SYRINGE 27G X 1/2" 0.5
ML, 29G X 1/2" 0.5 ML, ML, 27G X 1/2" 1 ML, 28G
29G X 1/2" 1ML, 30G X X 12" 0.5ML, 28G X 1/2"
1/2" 0.3 ML, 30G X 1/2" 1ML, 29G X 1/2" 0.5 ML,
0.5ML, 30G X 1/2" 1 ML, 29G X 1/2" 1ML, 30G X
30G X 15/64" 0.3 ML, 30G 1/2" 0.3 ML, 30G X 1/2" 3 ST; QL
X 15/64" 1ML, 30G X 3 ST; QL 05ML, 30G X 1/2" 1ML,
5/16" 0.3 ML, 30G X 5/16" 30G X 5/16" 0.3 ML, 30G
0.5ML, 30G X 5/16" 1 ML, X 5/16" 0.5 ML, 30G X
31G X 15/64" 0.3 ML, 31G 5/16" 1 ML, 31G X 5/16"
X 15/64" 0.5ML, 31G X 0.3 ML, 31G X 5/16" 0.5
15/64" 1ML, 31G X 5/16" ML, 31G X 5/16" 1 ML
0.3ML, 31@/X 5/16" 0.5 EASY TOUCH INSULIN
ML, 31G X 5/16" 1ML SYRINGE 27G X 5/8" 1 3 QL
DROPLET INSULIN ML
SYRINGE 30G X 15/64" 3 QL
EASY TOUCH PEN
DROPLET MICRON 3 QL EASY TOUCH SAFETY
DROPLET PEN _ PEN NEEDLES 5 ST; QL
NEEDLES 2 ST QL
EASY TOUCH
DROPSAFE SAFETY PEN . ST oL SHEATHLOCK
NEEDLES ’ SYRINGE 29G X 1/2" 1 : ST oL
DROPSAFE SAFETY 3 ST: QL ML, 30G X vz 1ML, 306 ’
SYRINGE/NEEDLE ’ >1(|3|/&6 1ML, 31G X 5/16
DRUG MART UNIFINE
PENTIPS 29G X 12MM , 2 st oL EMBRACE PEN 3 ST; QL
31G X 6 MM , 31G X 8 ’ NEEDLES
MM ,32G X 4MM EQL INSULIN SYRINGE
29G X 1/2" 0.3ML, 29G X
DRUG MART UNIFINE ,
PENTIPS PLUS 3 ST; QL 1/2" 0.5ML, 29G X 1/2" 1
ML, 30G X 5/16" 0.3 ML, : ST oL
EASY COMFORT 30G X 5/16" 0.5 ML, 30G ’
INSULIN SYRINGE 30G X 5/16" 1 ML, 31G X 5/16"
X 12" 05ML, 30G X 1/2" 0.3 ML, 31G X 5/16" 0.5
5/16" 0.5 ML, 31G X 5/16" FIFTY50 PEN NEEDLES 3 ST; QL
1ML, 32G X 5/16" 0.5 ML, FIFTY50 SUPERIOR : ST oL
32G X 5/16" 1 ML COMFORT SYR ’
easy comfort insulin syringe GLOBAL EASE INJECT 3 ST QL
31gx /2" 0.3 ml, 31g X 3 ST; QL PEN NEEDLES '
5/16" 0.3 ml GLOBAL EASY GLIDE 2 ST oL
EASY COMFORT PEN _ INSULIN SYR ’
NEEDLES s ST QL
GLOBAL EASY GLIDE . ST oL
EASY GLIDE PEN _ PEN NEEDLES '
NEEDLES 2 ST QL
GLOBAL INJECT EASE : ST oL
EASY TOUCH . ST oL INSULIN SYR ’
EASY TOUCH INSULIN _ SYRINGES ’
SAFETY SYR 3 ST QL
GLUCOPRO INSULIN : ST oL
SYRINGE '
GNP CLICKFINE PEN _
NEEDLES s ST QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01152024

126



Drug Name Tier Notes Drug Name Tier Notes
GNP INSULIN SYRINGE INSULIN SYRINGE 28G
28G X 1/2" 0.5ML, 29G X X 1/2" 0.5ML, 29G X 1/2"
1/2" 0.3ML, 29G X 1/2" 0.3ML, 29G X 1/2" 0.5
0.5ML, 29G X 1/2" 1 ML, ML, 29G X /2" 1 ML, 30G
30G X 5/16" 0.3ML, 30G 3 ST: QL X 5/16" 0.3 ML, 30G X 3 ST; QL
X 5/16" 0.5 ML, 30G X 5/16" 0.5ML, 30G X 5/16"
5/16" 1ML, 31G X 5/16" 1ML, 31G X 5/16" 0.3ML,
0.3ML, 31G X 5/16" 0.5 31G X 5/16" 0.5 ML, 31G
ML, 31G X 5/16" 1 ML X 5/16" 1ML
GNP INSULIN SYRINGES 3 ST; QL insulin syringe-needle u-100
27gx /2" 0.5ml, 27g x 1/2"
GNP INSULIN SYRINGES :
28GX1/2" 3 ST; QL 1ml, 28g x 1/2" 0.5 ml, 28g 3 ST QL
GNP INSULIN SYRINGES x 12’ 1ml, 30gx /2" 1 m
29GX 1/2" 3 ST; QL INSULIN SYRINGE-
NEEDL E U-100 29G X
GNP INSULIN SYRINGES . ST oL 1/2" 05ML, 29G X 1/2" 1
30GX5/16" ’ ML, 30G X 5/16" 0.3 ML,
GNP INSULIN SYRINGES 3 ST OL 30G X 5/16" 0.5ML, 30G
31GX5/16" :Q X 5/16" 1 ML, 33}(3 X 1/4" 3 ST; QL
0.3ML, 31G X 1/4" 0.5
EE'ESJLLETS'CARE PEN 3 ST: QL ML, 31G X 14" 1ML, 31G
X 5/16" 0.3 ML, 31G X
GNP ULTIGUARD 3 ST: QL 5/16" 0.5ML, 31G X 5/16"
SAFEPACK NEEDLE : 1ML
GNP ULTRA COM INSUPEN PEN NEEDLES 3 ST: QL
INSULIN SYRINGE 28G 3 ST; QL .
X 12" 1ML INSUPEN SENSITIVE 3 ST; QL
GOODSENSE N aMM aGXeMM | 3 |smaL
CLICKFINE PEN 3 ST: QL 31G X 8 MM ’ ’
NEEDLE
GOODSENSE PEN . ST oL g\'(';ng' NSULIN 3 ST QL
NEEDL E PENFINE :
HEALTHWISE INSULIN . ST QL gYMRAIﬁé%/%‘GU INSULIN 3 ST: QL
SYR/NEEDLE :
HEALTHW!ISE MICRON 3 ST: QL gYMRAIﬁ(T;e/QA‘GU INSULIN 3 ST; QL
PEN NEEDLES :
KROGER INSULIN
P e og o ORT 3 ST: QL SYRINGE 29G X 1/2" 0.3
ML, 29G X 1/2" 0.5ML,
H-E-B INCONTROL PEN 3 ST: QL 29G X 1/2" 1ML, 30G X
NEEDLES : 5/16" 0.3 ML, 30G X 5/16" 3 ST; QL
H-E-B INCONTROL . ST oL 0.5ML, 30("3 X 5/16" 1 ML,
HM ULTICARE INSULIN X 5/167 05 ML, 31G X
: 5/16" 1 ML
SYRINGE < ST QL
KROGER PEN NEEDLES 3 ST; QL
HM ULTICARE MINI 3 ST: QL
PEN NEEDLES ; LEADER INSULIN 3 ST: QL
SYRINGE :
HM ULTICARE SHORT . ST QL
PEN NEEDLES ; LEADER UNIFINE 3 ST oL
PENTIPS :
INCONTROL ULTICARE 3 ST QL
PEN NEEDLES ; LEADER UNIFINE 3 ST: QL
PENTIPSPLUS :
LITETOUCH INSULIN ,
SYRINGE . ST QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LITETOUCH PEN . ST: oL PC UNIFINE PENTIPS
NEEDLES ’ 31GX5MM ,31G X 6 3 ST; QL
LONGSINSULIN MM, 31G X 8MM
SYRINGE 31G X 5/16" 0.5 3 ST: QL PEN NEEDLES 3 ST; QL
ML PEN NEEDLES5/16" 31G 3 ST oL
MAGELLAN INSULIN . ST: oL X 8MM ’
SAFETY SYR ’ PENTIPS 29G X 12MM
MARATHON MEDICAL _ 31GX5MM ,31G X 6 _
PENTIPS e ST; QL MM ,31G X 8MM , 32G X < ST; QL
MAXICOMFORT Il PEN 3 ST oL 4MM , 32G X6 MM
NEEDLE ' pip pen needles 31g x 5mm 3 ST; QL
MAXI-COMFORT 3 ST: QL pip pen needles 32g x 4mm 3 ST; QL
INSULIN SYRINGE ' PRECISION SURE-DOSE
MAXI-COMFORT . ST: oL SYRINGE 30G X 5/16" 0.3 3 ST; QL
SAFETY PEN NEEDLE ’ ML
MAXICOMFORT SYR _ PREFERRED PLUS _
27G X 12" € ST; QL INSULIN SYRINGE E ST; QL
MEDIC INSULIN . ST: QL PREFERRED PLUS
SYRINGE ’ UNIFINE PENTIPS 29G X 3 ST; QL
MEDI CINE SHOPPE PEN 12MM
NEEDLES 29G X 12MM , 3 ST: QL PREVENT DROPSAFE 5 ST oL
31G X 8MM PEN NEEDLES ’
MEIJER PEN NEEDLES 3 ST: QL PREVENT SAFETY PEN _
NEEDLES 8 ST; QL
MICRODOT PEN : ST: oL
NEEDLE ’ PRO COMFORT . ST: oL
INSULIN SYRINGE ’
MM INSULIN . ST: oL
SYRINGE/NEEDLE ’ PRO COMFORT PEN
NEEDLES 32G X 4 MM
MM PEN NEEDLES 3 ST: QL ’ :
MONOJECT INSULIN . 526 X SMM, 326 X6 i e
. MM
SYRINGE 8 ST; QL
PRODIGY INSULIN _
MONOJECT ULTRA SYRINGE 3 ST; QL
COMFORT SYRINGE
28G X 1/2' 0.5ML, 28G X EIEEELCSM FORT PEN 3 ST: QL
/2" 1ML, 29G X 1/2" 0.3
ML, 29G X 1/2" 0.5 ML, 3 ST; QL pure comfort safety pen 3 oL
29G X 1/2" 1ML, 30G X needle
5/16" 0.3 ML, 30G X 5/16"
' PX EXTRA SHORT PEN
05ML, 31G X 5/16" 0.3 NEEDL ES 3 ST; QL
ML, 316 X 516" 05 ML PX INSULIN SYRINGE
MSINSULIN SYRINGE 320G X U2 05 ML 3 ST; QL
31G X 5/16" 0.3 ML, 31G . ST oL :
X 5/16" 0.5 ML, 31G X ; Q PX MINI PEN NEEDLES 3 ST; QL
5/16" 1ML PX PEN NEEDLE 3 ST: QL
NOVOFINE QC PEN NEEDLES 3 ST: QL
AUTOCOVER PEN 3 ST; QL :
NEEDLE QC UNIFINE PENTIPS 3 ST; QL
VT ; oL RA INSULIN SYRINGE 3 ST; QL
NEEDLE ' Q RA PEN NEEDLES 3 ST; QL
NOVOFINE PLUS PEN 3 ST oL rayasure pen needle 3 ST; QL
NEEDLE ’ REALITY INSULIN 3 ST oL
SYRINGE '
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RELION INSULIN true comfort insulin syringe
SYRINGE 29G X 1/2" 0.5 30g x 1/2" 0.5 ml, 30g x 1/2"
ML, 31G X 15/64" 0.3 ML, 1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST: QL
31G X 15/64" 0.5ML, 31G 3 ST; QL x 5/16" 1 ml, 32g x 5/16" 1
X 15/64" 1 ML, 31G X mi
5/16" 0.3 ML, 31G X 5/16"
' : TRUE COMFORT

0.5ML, 31G X 5/16" 1 ML INSUL IN SYRINGE 31G ; ST oL
RELION MINI PEN . ST oL X 5/16" 0.5 ML, 31G X ’
NEEDLES : 5/16" 1ML
RELION PEN NEEDLES 3 ST; QL TRUE COMFORT PEN _

NEEDLES 5 ST. QL
RELION SHORT PEN 3 ST oL
NEEDLES : TRUE COMFORT PRO _

INSULIN SYR . ST QL
safety pen needles 3 ST; QL

. TRUE COMFORT PRO
SB INSULIN SYRINGE 3 ST; QL :
SECURESAFE INSULIN = PEN NEEDLES ’ ik
SYRINGE 3 ST; QL TRUEPLUS5-BEVEL 3 ST oL
SECURESAFE SAFETY PEN NEEDLES |
3 ST; QL TRUEPLUSINSULIN
PEN NEEDLES :
SURE COMFORT SYRINGE ’ ik
3 ST; QL TRUEPLUSPEN
INSULIN SYRINGE :
SURE COMFORT PEN NEEDLES ’ i
NEEDL ES 29G X 12.7MM ULTICARE INSULIN 3 ST: QL
,30G X 8MM , 31G X 5 3 ST: QL SAFETY SYR
MM , 31G X 8 MM , 32G X ULTICARE INSULIN 5 ST oL
4MM ,32G X 6 MM SYR /2UNIT ’
sure comfort pen needles 31g . ULTICARE INSULIN .
X 6 mm 3 ST QL SYRINGE 3 ST, QL
TECHLITE INSULIN ULTICARE MICRO PEN - ST oL
SYRINGE 29G X 1/2" 0.3 NEEDLES ’
ML, 29G X 1/2" 0.5 ML
' ’ ULTICARE MINI PEN
29G X 1/2" 1 ML, 30G X NEEDL ES 3 ST; QL
1/2" 0.5ML, 30G X 1/2" 1
ML, 30G X 5/16" 0.3 ML, . ST OL ULTICARE PEN
30G X 5/16" 0.5ML, 31G ; Q NEEDLES 29G X 12.7MM 3 ST; QL
X 15/64" 0.3 ML, 31G X , 31G X 5MM
15/64" 0.5ML, 31G X ULTICARE SHORT PEN . ST OL
15/64" 1 ML, 31G X 5/16" NEEDLES ,Q
0.3ML, 31G X 5/16" 0.5
’ . ULTIGUARD SAFEPACK ,
ML, 31G X 5/16" 1ML PEN NEEDL E 3 ST: QL
TECHLITE PEN
NEEDLES 29G X 10MM , g#FTU',\?;EADRLDESAFEPACK 3 ST; QL
29G X 12MM , 31G X 5 3 ST; QL
MM , 31G X 8 MM , 32G X ULTILET PEN NEEDLE 3 ST; QL
4MM , 32G X6 MM ULTRA COMFORT
TODAYSHEALTH PEN 5 ST oL INSULIN SYRINGE 30G 3 ST; QL
NEEDLES ’ X 5/16" 0.3 ML
TODAYSHEALTH _ ULTRA FLO INSULIN _
SHORT PEN NEEDLE < ST QL PEN NEEDLES & ST QL
TOPCARE CLICKFINE _ ULTRA FLO INSULIN ,
PEN NEEDLES . ST QL SYR 1/2UNIT 3 ST QL
TOPCARE ULTRA _ ULTRA FLO INSULIN _
COMFORT INSSYR 3 ST QL SYRINGE 3 ST QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ULTRA THIN PEN _ WEGMANS UNIFINE _
NEEDLES s ST; QL PENTIPS PLUS J ST QL
ULTRACARE INSULIN _ ZEVRX INSULIN _
SYRINGE J ST QL SYRINGE J ST QL
ULTRACARE PEN _ ZEVRX PEN NEEDLES 3 ST; QL
NEEDLES s ST; QL
*MIGRAINE
g:(‘gl;ﬁ_\-THlN Il INSSYR . ST oL PRODUCTS*
*CALCITONIN GENE-
ULTRA-THIN Il INSULIN RELATED PEPTIDE
SYRINGE 29G X 1/2" 0.5 3 ST; QL RECEPTOR ANTAG
ML, 29G X 1/2" 1ML (CGRP)***
ULTRA-THIN I MINI _ NURTEC ORAL TABLET _
PEN NEEDLE s ST QL DISPERSIBLE 2 PA; QL
ULTRA-THIN I PEN , QULIPTA ORAL _
NEEDLE SHORT s ST; QL TABLET & PA; QL
ULTRA-THIN Il PEN . ST oL *CGRP RECEPTOR
NEEDLES : ANTAGONISTS-
. MONOCOL ONAL

UNIFINE PENTIPz - 2 2 QL e
UNIFINE PENTIPSPLU QL

Q AIMOVIG
UNIFINE SUBCUTANEOUS 5 PA: OL
SAFECONTROL PEN 3 ST; QL SOLUTION AUTO- '
NEEDLE INJECTOR
UNIFINE ULTRA PEN 3 ST oL AJOVY
NEEDLE SUBCUTANEOUS 5 PA: QL
VALUE HEALTH 3 ST oL SOLUTION AUTO- ’
INSULIN SYRINGE ' Q INJECTOR
VANISHPOINT INSULIN AJOVY
SYRINGE 29G X 1/2" 1 SUBCUTANEOUS 3 PA: QL
ML, 29G X 5/16" 1ML, . ST oL SOLUTION PREFILLED '
30G X 1/2" 05ML, 30G X Q SYRINGE
5/16" 0.5ML, 30G X 5/16" EMGALITY (300 MG
1ML DOSE) SUBCUTANEOUS - PA: QL
VANISHPOINT INSULIN SOLUTION PREFILLED ’
SYRINGE 30G X 3/16" 0.5 3 QL SYRINGE
ML, 30G X 3/16" 1 ML EMGALITY
VERIFINE INSULIN PEN SUBCUTANEOUS 3 PA: QL
NEEDLE 29G X 12MM , 5 ST: oL SOLUTION AUTO- '
31G X 8MM , 32G X 4 : INJECTOR
MM ,32G X 6 MM EMGALITY
VERIFINE INSULIN PEN SUBCUTANEOUS ,
NEEDLE 31G X 5 MM 3 QL SOLUTION PREFILLED s PA; QL
VERIFINE INSULIN SYRINGE
SYRINGE 29G X 1/2" 0.5 3 ST; QL *ERGOT
ML, 29G X 1/2" 1ML COMBINATIONS***
VERIFINE INSULIN ergotamine-caffeine oral 1 or 1b*
SYRINGE 31G X 5/16" 0.3 . o tablet
ML, 31G X 5/16" 0.5ML, migergot rectal suppository 1or 1b*
31G X 5/16" 1 ML
VERIFINE PLUSPEN ,
NEEDLE . ST QL
VP INSULIN SYRINGE 3 ST; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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0.3%

Drug Name Tier Notes Drug Name Tier Notes
*MIGRAINE SODIUM
PRODUCT St** BICARBONATE-
. . DEXTROSE
dihydroergotamine mesylate
injoction oo R P QL INTRAVENOUS °
SOLUTION 150-5 MEQ/L -
*SELECTIVE %
SEROTONIN AGONISTS
B-HT (1)*** THAM INTRAVENOUS 3
a i al al tabl 1 or 1b* L SOLUTION
m(?trlptan malate or. tablet or Q *CALCIUM
te:l’ﬁgt ptan hydrobromide oral lorib* |QL COMBINATIONS* **
_ : CALCIUM
frovatriptan succinate oral 1 or 1b* ST: QL GLUCONATE-NACL
tablet INTRAVENOUS
naratriptan hcl oral tablet lor1b* |QL SOLUTION 1-0.675
atritan benzodie ordl GM/50ML-%, 1-0.8 3
peoeneoseat lorib* |QL GM/100ML-%, 1-0.9
GM/100ML-%, 2-0.675
rizatriptan benzoate oral lor1lb* |QL GM/100ML-%, 2-0.9
tablet dispersible GM/100ML-%
sumatriptan nasal solution lorlb* |QL *CALCIUM***
sumatriptan succinate oral lorilb* |QL CALCIUM CHLORIDE
tablet INTRAVENOUS 3
sumatriptan succinate refill SOLUTION
subcutaneous solution 1or 1b* QL CALCIUM GLUCONATE
cartridge INTRAVENOUS 3
sumatriptan succinate SOLUTION
subcutaneous solution 6 1 or 1b* QL calcium gluconate
mg/0.5ml intravenous solution prefilled 3
sumatriptan succinate syringe
subcutaneous sol ution auto- lorib* |QL *ELECTROLYTES &
injector 4 mg/0.5ml, 6 DEXTROSE***
mg/0.5mi DEXTROSE
zolmitriptan nasal solution 5 " ) 5%/ELECTROLYTE #48
mg R ST QL INTRAVENOUS 3
zolmitriptan oral tablet 1or 1b* QL SOLUTION
. dextrose in lactated ringers
zolmitriptan oral tablet *
dispersi l:F))I o lorlb* |QL intravenous solution 1718
ELECTROLYTES* INTRAVENOUS 3
SOLUTION 10-0.2 %, 2.5
*BICARBONATES ** 0.45 %
SODIUM ACETATE dextrose-nacl intravenous
INTRAVENOUS 3 solution 10-0.45 %, 5-0.2%, | 1 or 1b*
SOLUTION 2MEQ/ML 5-0.33 %, 5-0.45 %, 5-0.9 %
sodium acetate intravenous 1 or 1b* dextrose-sodium chloride
solution 4 meg/ml intravenous solution 2.5-0.45| 1 or 1b*
sodium bicarbonate %, 5-0.45 %, 5-0.9 %
intravenous solution 4.2 %, 1or 1b* DEXTROSE-SODIUM
5% CHLORIDE
SODIUM BICARBONATE INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION 5-0.225 %, 5-

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Effective 01152024



* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
IONOSOL-MB IN D5W KCL-LIDOCAINE-NACL
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 10-10 MEQ-
ISOLYTE-P IN D5W MG /100ML

INTRAVENOUS 8 lactated ringers intravenous 1 or 1b*
SOLUTION solution

kel in dextrose-nacl multiple electro type 1 ph 5.5 "
. ; . ’ lorlb
intravenous solution 10-5- intravenous solution

0.45 meqy/1-%-%, 20-5-0.2 :

’ multiple electro type 1 ph 7.4
meg/l-%-%, 20-5-0.45 meqyl-| 1 or 1b* bttt Lor 1b*
%-%, 20-5-0.9 meg/I-%-%,
30-5-0.45 megy/I-%-%, 40-5- NORMOSOL-R
0.45 meqy/-%-% INTRAVENOUS 3

LUTION
KCL IN DEXTROSE- SOLUTIO
NACL INTRAVENOUS NORMOSOL-R PH 7.4
SOLUTION 20-5-0.225 3 INTRAVENOUS 3
MEQ/L-%-%, 40-5-0.9 SOLUTION
MEQ/L-%-% PLASMA-LYTE 148
KCL-LACTATED INTRAVENOUS 3
RINGERS-D5W 3 SOLUTION
INTRAVENOUS PLASMA-LYTE A
SOLUTION INTRAVENOUS 3
NORMOSOL-M IN D5W SOLUTION
INTRAVENOUS 3 potassium chloridein nacl
SOLUTION intravenous sol ution 20 3
NORMOSOL-R IN D5W meg/250ml
INTRAVENOUS 3 POTASSIUM CHLORIDE
SOLUTION IN NACL INTRAVENOUS
potassium cl in dextrose 5% SOLUTION 20-0.45 3
intravenous solution 10 1 0r 1b* MEQ/L-%, 40-0.9 MEQI/L -
meqy/l, 20 meg/l %
*ELECTROLYTES potassium chloride in nacl
PARENTERAL *** intravenous solution 20-0.9 1or 1b*

-0,

ISOLYTE-S mecy1-% .
INTRAVENOUS 3 ringers intravenous solution 1or 1b*
SOLUTION TPN ELECTROLYTES
ISOLYTE-SPH 7.4 INTRAVENOUS 3
INTRAVENOUS 3 CONCENTRATE
SOLUTION *FLUORIDE
KCL (0.149%) IN NACL COMBINATIONS***
INTRAVENOUS 1 or 1b* FLORIVA ORAL LIQUID | 3
SOLUTION 20-0.45
MEQIL -% *FLUORIDE***
kel (0.149%) in nacl iof' %n%ffl uom/je lo ral solution lorlar |$0
intravenous solution 20-0.9 1 or 1b* 1(0.5f) mg/m
meq/l-% sodium fluoride oral tablet lorla* |$0
KCL (0.298%) IN NACL sodium fluoride oral tablet loriz |$0
INTRAVENOUS 1 or 1b* chewable
KCL (IN NACL 0.9%) MAGNESIUM SULFATE
INTRAVENOUS 3 IN D5W INTRAVENOUS 3
MEQ/S00ML GM/100M L -%
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MAGNESIUM SULFATE klor-con m10 oral tablet 1or 1a*
INJECTION SOLUTION g extended release
20 % klor-con m15 oral tablet 1or 18
MAGNESIUM SULFATE extended release
INTRAVENOUS
klor-con m20 oral tablet
SOLUTION 2 GM/50ML, 3 extended release lor lar
20 GM/500ML, 4
GM/100ML, 4 GM/50ML, klor-con oral packet 20 meq 1or 1b*
40 GM/1000M L klor-con oral tablet extended | |
MAGNESIUM SULFATE- release
NACL INTRAVENOUS 3 K-TAB ORAL TABLET
SOLUTION 2-0.9 EXTENDED RELEASE 20 3
GM/50M L -% MEQ
manganew chloride 1 or 1b* INTRAVENOUS 3
intravenous solution SOLUTION 2MEQ/ML
*PHOSPHATE*** potassium chloride crys er 1or 1a*
tabl t
GLYCOPHOS ord a.betexen.ded release
INTRAVENOUS 3 potassium chloride er oral 1 or 1%
SOLUTION capsule extended release
K-PHOSORAL TABLET 2 potassium chloride er oral
I 1 1 or 1b*
K-PHOS-NEUTRAL 3 E\beqetzea(ﬁneie% rrsllee;se 0 or 1b
ORAL TABLET = h’l ” "
potassium chloride er or
phospha 250 neutral oral 1 or 1b* tablet extended release 15 1or la
tablet meq
phosphorous oral tablet 1or 1b* POTASSIUM CHL ORIDE
phospho-trin 250 neutral oral 1 or 1b* INTRAVENOUS
tablet SOLUTION 10
- MEQ/100ML, 10
hospho-trin k500 oral tablet 1or 1b* j
phospho ! MEQ/S0ML, 20 8
POTASSIUM MEQ/100ML, 20
PHOSPHATES MEQ/S0ML, 40
INTRAVENOUS 3 M EQ/100M L
SOLUTION 15 - -
MMOLE/SML . 150 potassium chloride
MM OL E/50ML. intravenous solution 2 1or 1b*
meg/ml
potassium phosphates(66 " - -
meq K) intravenous solution tegll potassium chlorlqle .
intravenous solution prefilled 3
POTASSIUM syringe 100 megy/50ml
PHOSPHATES(71 MEQ 3 - hloride oral
K) INTRAVENOUS p°tak53‘“m chioride or 1or 1b*
SOLUTION packet
otassium phosohates-nacl potassium chloride oral
o b oo 16 3 solution 10 %, 20 megy/15ml | 1 or 1b*
mmol/250ml (10%), 40 meg/15ml (20%)
sodium phosphates 1 or 1b* *SODIUM***
intravenous solution aquastat intravenous solution 1or 1b*
wes-phos 250 neutral oral 1 or 1b* AQUASTAT SFR
tablet INTRAVENOUS 1or 1b*
klor-con 10 oral tablet 1 or 1b* bdl pc_)sflush Intravenous 1or 1b*
extended release solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name

Tier

Notes

monoject flush syringe
intravenous solution

1 or 1b*

monoject sodium chloride
flush intravenous solution

1 or 1b*

normal saline flush
intravenous solution

1 or 1b*

sodium chloride (pf)
injection solution

1 or 1b*

Drug Name

*MISCELLANEOUS
THERAPEUTIC

CLASSES*

*ACTIVATED
PHOSPHOINOSITIDE 3-
KINASE DELTA
SYNDROME AGENT***

Tier

Notes

JOENJA ORAL TABLET

w

|PA; LD; QL

sodium chloride flush
intravenous solution

1 or 1b*

*ALLOGENEIC
THYMUS TISSUE***

sodium chloride injection
solution 2.5 meg/ml

1 or 1b*

sodium chloride intravenous
solution 0.45 %, 0.9 %, 3 %,
5%

1 or 1b*

RETHYMIC
INTRAMUSCULAR
IMPLANT

*ANTILEPROTICS***

SODIUM CHLORIDE
INTRAVENOUS
SOLUTION 4 MEQ/ML

THALOMID ORAL
CAPSULE

PA; LD; QL; SP

*TRACE MINERAL
COMBINATIONS***

*B-LYMPHOCYTE
STIMULATOR (BLYS)-
SPECIFIC
INHIBITORS***

MULTITRACE-4
PEDIATRIC
INTRAVENOUS
SOLUTION

BENLYSTA
INTRAVENOUS
SOLUTION
RECONSTITUTED

PA; LD; SP

MULTRYS
INTRAVENOUS
SOLUTION

THE LIQUILIFT TRACE
INTRAVENOUSKIT

BENLYSTA
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

PA; LD; QL; SP

TRALEMENT
INTRAVENOUS
SOLUTION

BENLYSTA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

PA; LD; QL; SP

*TRACE MINERAL S***

chromic chloride intravenous
solution

1 or 1b*

*CHELATING
AGENTSF**

cupric chloride intravenous
solution

1 or 1b*

DEPEN TITRATABS
ORAL TABLET

PA; QL; SP

SELENIOUSACID
INTRAVENOUS
SOLUTION

EDETATE DISODIUM
INTRAVENOUS
SOLUTION

penicillamine oral tablet

PA; QL; SP

*ZI NC***

GALZIN ORAL
CAPSULE

trientine hcl oral capsule 250
mg

PA; QL: SP

zinc chloride intravenous
solution

1 or 1b*

*CONTINUOUS RENAL
REPLACEMENT
THERAPY (CRRT)
SOLUTIONSH**

zinc sulfate intravenous
solution 1 mg/ml

1 or 1b*

zinc sulfate intravenous
solution 3 mg/ml, 5 mg/ml

PHOXILLUM B22K4/0
EXTRACORPOREAL
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CAPSULE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
PHOXILLUM BK4/2.5 SANDIMMUNE ORAL 3
EXTRACORPOREAL 3 SOLUTION
SOLUTION “ENZYMES **
PRISMASOL B22GK 4/0
AMPHADASE
Eé(zﬁél%?\lRPOREAL 3 INJECTION SOLUTION 3
PRISMASOL BGK 0/2.5 ggtﬁ?l%le NJECTION 3
EXTRACORPOREAL 3
SOLUTION XIAFLEX INJECTION
SRISMASOL BGK 20 SOLUTION 3 PA; LD; SP
RECONSTITUTED
EXTRACORPOREAL 3
SOLUTION *FARNESYLTRANSFER
PRISMASOL BGK 2/35 2 IRl T Ol
EXTRACORPOREAL. 3 ZOKINVY ORAL ) ) )
SOLUTION CAPSULE 3 PA;LD; QL; SP
PRISMASOL BGK 4/0/1.2 *FECAL
EXTRACORPOREAL 3 INCONTINENCE
SOLUTION BULKING AGENT -
PRISMASOL BGK 4/2.5 Cobi S A TIOs
EXTRACORPOREAL 3 SOLESTA INJECTION 3 LD: SP
SOLUTION GEL '
PRISMASOL BK 0/0/1.2 *IMMUNE GLOBULIN
EXTRACORPOREAL 3 IMMUNOSUPPRESSANT
SOLUTION Srxx
TRISODIUM ATGAM INTRAVENOUS 3 <P
CITRATE/CRRT 3 INJECTABLE
EXTRACORPOREAL THYMOGLOBULIN
SOLUTION INTRAVENOUS 3 sp
*CYCLOSPORINE SOLUTION
ANALOGS*** RECONSTITUTED
cyclosporine intravenous *IMMUNOMODULATOR
séutii?n lorib* |SP S- COMBINATIONS***
cyclosporine modified oral 1or 1b* VYVGART HYTRULO
capsule o SUBCUTANEOUS 3 PA;LD; QL; SP
LUTION
cyclosporine modified oral 1or 1b* SOLUTIO
solution o *MMUNOMODULATOR
SFOR
cyclosporine oral capsule 1or 1b* MYEL ODYSPLASTIC
gengraf oral capsule 100 mg, 1 or 1b* SYNDROMES***
25mg lenalidomide oral capsule 1or 1b* PA; LD; QL; SP
gengraf oral solution 1or 1b* REVLIMID ORAL , oA LDr OL: 5P
LUPKYNISORAL N CAPSUL E ;LD; QL;
CAPSULE 3 PA;LD; QL
*INOSINE
NEORAL ORAL 3 MONOPHOSPHATE
CAPSULE DEHYDROGENASE
NEORAL ORAL INHIBITORS***
SOLUTION 3 CELLCEPT
INTRAVENOUS
SANDIMMUNE
INTRAVENOUS 3 sp INTRAVENOUS 3 SP
SOLUTION SOLUTION
RECONSTITUTED
SANDIMMUNE ORAL 3
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CELLCEPT ORAL 3 *MACROLIDE

CAPSULE IMMUNOSUPPRESSANT

CELLCEPT ORAL S

SUSPENSION 3 ASTAGRAF XL ORAL

RECONSTITUTED CAPSULE EXTENDED 3
CELLCEPT ORAL 3 RELEASE 24 HOUR

TABLET ENVARSUS XR ORAL

mycophenol ate mofetil hcl -II;EEIIE,E\-IS-EE;(4TESBED 3
intravenous solution 1 or 1b* SP

reconstituted everolimus oral tablet 0.25 1 or 1b*
mycophenol ate mofetil mg, 0.5 mg, 0.75mg, 1 mg

intravenous solution 1 or 1b* SP PROGRAF

reconstituted INTRAVENOUS 2 SP
mycophenolate mofetil oral 1 or 1b* SOLUTION

capsule PROGRAF ORAL 3
mycophenolate mofetil oral 1 or 1b* CAPSULE

suspension reconstituted PROGRAF ORAL 3
mycophenolate mofetil oral 1 or 1b* PACKET

tablet RAPAMUNE ORAL 3
mycophenolate sodium oral 1 or 1b* SOLUTION

tablet delayed release RAPAMUNE ORAL 3
MYFORTIC ORAL TABLET

TABLET DELAYED 3 sirolimus oral solution 1 or 1b*
RELEASE sirolimus oral tablet 1 or 1b*
*INTERLEUKIN-6 (IL-6) . =
ARG 515™ ememon
SYLVANT TABLET 3
INTRAVENOUS . .

SOLUTION 3 PA;LD; SP *MI|SCELLANEOUS

RECONSTITUTED EEESQEPSEngIC

*|RRIGATION

SOLUTIONS** PHENOL INJECTION 3

argyle sterile water irrigation SOLUTION

solution 1or 1b* *MONOCL ONAL

" . ANTIBODIES***
lactated ringersirrigation 1 or 1b*
solution or ENSPRYNG
- . - SUBCUTANEOUS

physiolyte irrigation solution 1 or 1b* SOLUTION PREEILLED 3 PA;LD; QL; SP
physiosol irrigation irrigation 1 or 1b* SYRINGE

solution GAMIFANT

ringersirrigation irrigation 1 or 1b* INTRAVENOUS 3 PA; LD; SP
solution SOLUTION

sterile water for irrigation 1 or 1b* SIMULECT

irrigation solution INTRAVENOUS 3

: P : SOLUTION

tis-u-sol irrigation solution 1 or 1b*

ISy f [Mgene UI'| RECONSTITUTED

water for irrigation, sterile

irrigation solgtion iy UPLIZNA

INTRAVENOUS 3 PA; LD; QL
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*NEONATAL FC sodium tetradecy! sulfate 1 or 1b*
RECEPTOR (FCRN) intravenous solution
RYSTIGGO INTRAVENOUS 1or 1b*
SUBCUTANEOUS 3 PA; LD; QL; SP SOLUTION 1%
SOLUTION sotradecol intravenous 1 or 1b*
VYVGART solution 3 %
INTRAVENOUS 3 PA; LD; QL; SP
SOLUTION VARITHENA 3

INTRAVENOUS FOAM
*PIK3CA-RELATED *SELECTIVE T-CELL
OQUERERCBIT COSTIMULATION
SPECTRUM AGENTS- BLOCKERS***
PI3K INHIB*** NULOJIX
VIJOICE ORAL TABLET

3 PA; LD; QL; SP INTRAVENOUS

THERAPY PACK SOLUTION & PA
*POTASSIUM RECONSTITUTED
RIE QUG ACENT S *TYPE | INTERFERON
LOKELMA ORAL . L (IFN) RECEPTOR
PACKET ANTAGONI ST S***
sodium polystyrene sulfonate 1 or 1b* SAPHNELO
oral powder INTRAVENOUS 3 PA; LD; QL; SP
sps oral suspension 1or 1b* SOLUTION
VELTASSA ORAL 2 o *L(J;RE'V' 'S(E*E’RUR'TUS
PACKET AN

KORSUVA
*PROSTAGLANDINS***

INTRAVENOUS 3 PA
PROSTIN VR 3 SOLUTION
INJECTION LUTION

JECTION SOLUTIO *MOUTH/THROAT/DEN
*PURINE ANALOGS*** TAL AGENTS*
azasan oral tablet 1 or 1b* *ANESTHETICS
azathioprine oral tablet 1 or 1b* TOPICAL ORAL***
AZATHIOPRINE lidocaine hel mouth/throat loria |OL
SODIUM INJECTION . solution
SOLUTION lidocaine viscous hcl loria  |oL
RECONSTITUTED mouth/throat solution
IMURAN ORAL TABLET 8 * ANTI-INFECTIVES -
*ROCK INHIBITORS*** THROAT™***
REZUROCK ORAL o clotrimazole mouth/throat "
TABLET 3 PA; LD; QL troche lorlb* QL
*SCLEROSING nystatin mouth/throat lorib* |OL
AGENTS*** suspension
ASCLERA ORAVIG BUCCAL 3
INTRAVENOUS 3 TABLET
SOLUTION *ANTISEPTICS -
ETHAMOLIN MOUTH/THROAT***
INTRAVENOUS 3 chlorhexidine gluconate loria |oL
SOLUTION mouth/throat solution
POLIDOCANOL PERIDEX
INTRAVENOUS 3 MOUTH/THROAT 3 QL
SOLUTION SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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periogard mouth/throat " *SALIVA
solution torla® QL STIMULANTS***
*DENTAL PRODUCTS- cevimeline hcl oral capsule 1or 1b*
COMBINATIONS*** EVOXAC ORAL R
FLUORIDEX CAPSULE
SENRI?JXII_V;X\S(T%EL |EF 3 pilocarpine hcl oral tablet lorlb* [QL
SALAGEN ORAL
PREVIDENT 5000 TABLET & QL
ENAMEL PROTECT 3
DENTAL GEL *STEROIDS -
PREVIDENT 5000 MOUTH/THROAT/DENT
AL***
SENSITIVE DENTAL 5
GEL KOURZEQ
*FLUORIDE DENTAL MOUTH/THROAT 1 or 1b*
PRODUCT S*** PASTE
clinpro 5000 dental paste lorib* |oL oralone mouth/throat paste 1or 1b*
triamcinolone acetonide "
denta 5000 plus dental cream lorlb* |QL mouth/throat paste lorlb
dentagel dental gel 1lorla* QL *MULTIVITAMINS* ‘
fluoridex daily renewal 1 or 1b* VITAMINS***
mouth/throat concentrate b-complex plusb-12 oral Lot |so
fluoridex dental paste lorilb* |QL tablet
fluoridex enhanced lorib*  |QL b-complex/b-12 oral tablet lor1b* |$0
whitening dental paste rab-complex oral tablet lorlb* |($0
PREVIDENT 5000 ) —
BOOSTER PLUS 3 oL ::btl)etcomplex with b-12 orad lorib* |80
DENTAL PASTE o—— I gy Tor b -
vitamin b complex oral tablet or 1b*
PREVIDENT 5000 DRY
MOUTH DENTAL GEL 3 QL VITAMIN B COMPLEX-
HYDROXOCOBAL
PREVIDENT 5000 INJECTION 3
ORTHO DEFENSE 3 QL INJECTABLE
DENTAL PASTE
vitamin-b complex oral tablet| 1or1b* |$0
PREVIDENT 5000 PLUS
DENTAL CREAM 3 QL *B-COMPLEX W/C &
CALCIUM***
PREVIDENT DENTAL L —
GEL 3 Q gnp b-complex plus vitamin "
coral tablet @7 48 $0
PREVIDENT —
MOUTH/THROAT 3 gc b-complex/vitamin c oral lor1b*  |$0
SOLUTION teblet
sf 5000 plus dental cream lorlb* |QL ;I?)LCI%'\{IAIZZLI Ef*\iw C&
sf dental gel lorlax |QL 5 : PRTR—
- , complex-c-folic acid or
sodium fluoride 5000 plus . P lorlb* [$0
lorib QL tablet
dental cream - " bl onced oral
-complex balanced or
sodium fluoride 5000 ppm lorib*  |QL tablet P lorlb* [$0
dental cream > pyrT— 3
- , -complex/vitamin c or
sodium fluoride 5000 ppm prexivitam lorlb* |30
lorlb* |QL tablet
dental paste b | (wifolic acid)
- , 5 -complex-c (w/folic aci "
sodium fluoride dental cream lorib QL oral tablet lorlb $0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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dialyvite 800 oral tablet lorilb* |$0 *B-COMPLEX W/ FOLIC
egl super b complex/vitamin lorib* |0 ACID***
coral tablet b complex formula 1 (w/ fa) lorib* |30
FULL SPECTRUM ordl tablet
B/VITAMIN C ORAL lor1lb* |$0 b-complex (folic acid) oral "
TABLET tablet lorlb $0
kp b complex-c oral tablet lorlb* |$0 b-complex/electrolytes oral 1 or 1b*
L tablet or 1 $0
nephro vitamins oral tablet lorilb* |$0
NEPHRO-VITE ORAL Lo 5o big 100 oral tablet lorlb* [$0
TABLET kobee oral tablet lorlb* |30
rena vitamin oral tablet lor1b* |$0 sm balanced b-100 oral tablet| 1or 1b* [$0
rena-vite oral tablet lorilb* |$0 sm balanced b-50 oral tablet lorlb* [$0
sm b super vitamin complex lorib* |0 *B-COMPLEX W/BIOTIN
oral tablet & FOLIC ACID***
SM B- b complex 100 tr oral tablet lorib* |0
COMPLEX/VITAMIN C 2 $0 extended release
ORAL TABLET b-100 b-complex oral tablet lorlb* |30
stress formula (folic acid)
1 or 1b* $0 b-100 complex cr oral tablet
oral tablet extended release LEELA 0
super b complex/falvit c ora lorib* |0 b-100 tr oral tablet extended
tablet lorlb* [$0
release
:ﬁgt b-complex/vit c/faoral lorilb* |[$0 b-50 complex oral tablet lorlb* |30
- x
 B-COMPLEX Wi G E:anc:dbbSO oralI table;| lorilb $0
allbeelc oral tablet lor1b*  [$0 e eompreser lorib*  |$0
b complex-c oral tablet toribe |30 balanced b-100 oral tablet lorib*  |$0
b-complex-c oral tablet lorlb* |($0 balanced b-100 oral tablet Lo |50
better b complex oral tablet lorlb* |$0 extended release
cvs b complex plusc oral lorib* |0 balanced b-50/fa oral tablet lorlb* |30
tablet b-compleet-100 oral tablet lorlb* |30
g’; ;Jper b complex/c oral lor1b* |$0 b-compleet-50 oral tablet lorib* [$0
b-complex oral tablet lor1lb* [$0
sm super b complex/c oral lor1b* |0 - —
tablet o big 100 (biotin) oral tablet lorlb* |$0
sm vitamin b ) complex b-100 oral tablet lorib* |80
complex/vitamin ¢ oral tablet L 50 extended release
super b complex/vitamin ¢ Qe 5 complex b-50 prolonged
oral tablet ol $0 release oral tablet extended lorlb* |$0
— release
super b-complex + vitamin ¢ lorib* |0
oral tablet o endur-b oral tablet extended lorib*  |$0
el
vitamin b + ¢ complex oral 1 or 1b* reeese
tablet wl $0 egl b complex 50 oral tablet lorlb* |$0
*B-COMPLEX W/ C- egl b-100 complex oral tablet "
lor1b $0
BIOTIN-E & FOLIC extended release
ACID*** -
gnp b-100 complex oral lorib* |80
B COMPLEX-C-BIOTIN- 5 %0 tablet extended release
E-FA ORAL TABLET gnp b-50 complex oral tablet | 4 - 41u g
extended release
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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qc b50 prolonged release oral lorib* |0 *MULTIPLE VITAMINS
tablet extended release W/ MINERALS &
quin b strong b-25 oral tablet lor1b* |$0 ;IE:LIJ[?ELDE'I RON-FOLIC
ra balanced b-100 cr oral
tablet extended release Lor1be )30 QUFLORA FE ORAL 3
et onced 5100 ord bl T p TABLET CHEWABLE
- tablet
rabaane o o *MULTIPLE VITAMINS
rabalanced b-50 oral tablet lorlb* |[$0 W/ MINERAL St**
ra balanced b-50 tr oral tablet " LIVITA ADULTSORAL
extended release L de $0 LIQUID 3
sm b100 complex oral tablet lorlb* |[$0 MENATROL ORAL
&
sm b-complex oral tablet lor1b* |$0 CAPSULE
super b-complex oral tablet lorib* |$0 *MULTIVITAMINS **
super dec b-100 oral tablet lorlb* |$0 AMLADEX ORAL 3
super quints b-50 oral tablet lorilb* |$0 TABLET I
— "
yl balanced b-100 oral tablet | Lor 1b* |30 anti-oxidant oral teblet lorib” %0
*MULTIPLE VITAMINS ?:t‘):)étm””'p'ev'tamms ora 2 $0
W/ IRON*** X . .
daily vite multivitamin/iron lorib* |0 ? :g:gtval ue multivitamin oral lorlb* |[$0
oral tablet
- — daily vitamins oral tablet lorlb* |$0
multiple vitaming/iron oral lorib*  |$0
tablet LJ daily vite oral tablet lor1b* |$0
multivitamin plus iron adult . daily vites oral tablet lorlb* |$0
lor1b $0 —— ——
oral tablet daily-vite multivitamin oral
P lorlb* |[$0
multi-vitamin/iron oral tablet | 1or1b*  [$0 tablet
nat-rul daily-vite+iron oral daily-vite oral tablet lorlb* |($0
lorlb* |$0
tablet DAVIMET-M ORAL :
one daily multivitamin/iron . TABLET CHEWABLE
lor1b $0
oral tablet ESTROFACTORS ORAL
: — 2 $0
one-daily multi-vitamin/iron TABLET
lor1b* |$0 - -
oral tablet gnp essential one daily oral .
— lorlb $0
one-daily/iron oral tablet lorib* [$0 tablet
qc daily multivitamins/iron . healthy hair/skin/nails oral lorib*  |$0
oral tablet S 0 tablet
sm multiple vitamins/iron lor1b*  |%0 HIGH POTENCY
oral tablet or MULTIVITAMIN ORAL 2 $0
- TABLET
stress b complex/iron oral lorib* |0
tablet o INFUVITE ADULT
- INTRAVENOUS 3
stressformulaliron oral tablet| 1or 1b*  [$0 INJECTABLE
tab-a-vitefiron oral tablet lorilb* |$0 multi vitamin oral tablet > $0
TAB-A-VITE/IRON/BETA
CAROTENE ORAL 2 $0 '(\)/'FL{J 'Ajz 'T\QEILAEMT' NW/D-3 2 $0
TABLET _ — - _
*MULTIPLE VITAMINS gqr‘;:tlgélee‘t"tam'”'f"“cac'd lorlb*  |$0
W/ MINERALS &
CALCIUM-FOLIC multiple vitamins essential "
ACID*** oral tablet -2 il $0
FOLGARD OSORAL 3 multiple vitamins oral tablet lorlb* [$0
TABLET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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multivitamin adult oral tablet 2 $0 VITLIPID N ADULT
. INTRAVENOUS 3
multivitamin iron-free oral
tag|eltw m lorlb* |$0 EMUL SION
*PED MULTI VITAMINS
MULTIVITAMIN ORAL
TABLET 2 $0 W/FL & FE***
multi-vitamin oral tablet lorlb* |%0 multi-vitamin/fluoridefiron | o g
NEOMULTIVITE ORAL oral solution
TABLET 2 $0 POLY-VI-FLOR/IRON 3
- » I Ty ORAL SUSPENSION
novite oral capsule o POLY-VI-FLOR/IRON
OMNICAP ORAL 2 $0 ORAL TABLET 3
TABLET CHEWABLE
once daily oral tablet lorlb* |$0 QUFLORA FE
one daily essential oral tablet 2 $0 PEDIATRIC ORAL 3
one daily multivitamin adult lorib* |0 LIQUID
oral tablet wl *PED MULTII7LE
- VITAMINSW
one daily oral tablet lor1lb* |$0 MINERAL St**
ONE VITE DAILY
MULTIVITAMIN ORAL 2 $0 I(_)IF\\,/AI\[AI\_FSLIJ:'IEREN 3
TABLET
*
ONE-A-DAY ESSENTIAL 2 $0 FIEIEJ%I\FQI\I/D\IQ’/‘/**
ORAL TABLET
ONE-A-DAY MENS > $0 E(LD(L)S'II'\I/SI\TLUS ORAL 3
ORAL TABLET I o g
X . multivitamin w/fluoride or "
;):bTectialy multi vitamins oral lor1b*  |%0 tablet chewable lorib $0
; — multivitamin/fluoride oral "
?;bel-e?a”y multi-vitamin oral lorib* |0 solution lorib $0
qc essentials oral tablet lorlb* |$0 g])ll.l:]ttli-(;/r:talﬂl /fluoride ord lorlb* [$0
?XIIBNL-I?I"BS ORAL 2 $0 multivitamin/fluoride oral
tablet chewable 0.25 mg, 0.5 lorlb* |30
sm multiple vitamins mg, 1 mg
. lor1b* |$0 ’
essential oral tablet MULTI-VIT-FLOR ORAL s
stress formula oral tablet lorilb* |$0 TABLET CHEWABLE
stresstabs energy oral tablet lor1lb* |$0 POLY-VI-FLOR ORAL 3
tab-a-vite oral tablet lorilb* |$0 SUSPENSION
tab-a-vite/beta carotene oral " POLY-VI-FLOR ORAL 3
tablet lorlb $0 TABLET CHEWABLE
THERA ORAL TABLET 2 $0 QUFLORA PEDIATRIC 3
ORAL SOLUTION
thera-tabs oral tablet lorilb* |$0
QUFLORA PEDIATRIC
THEREMSORAL > $0 ORAL TABLET 8
TABLET CHEWABLE
tm-daily vite oral tablet 2 $0 *PED VITAMINSACD &
it e-vit c- FA W/ FLUORIDE***
vit e-vit c-beta carotene oral lorib* |0
tablet TRI-VI-FLOR ORAL
vitalee oral tablet 1or 1b* $0 SUSPENSION 0.25 3
MG/ML
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRI-VI-FLORO ORAL . DUET DHA 400 ORAL 3 ST; QL
SUSPENSION dlite-ob oral tablet lorib* |QL
*PED VITAMINSACD W/
FLUORIDE*** Exgg&c& HR ORAL 3 ST; QL
solution FORMULA ORAL 2 $0; QL
tri-vite/fluoride oral solution lor1b* [$0 TABLET
vitamins acd-fluoride oral " FOLIVANE-OB ORAL
solution LIEE A 50 CAPSULE 851 MG 2 QL
*PEDIATRIC MULTIPLE GNP PRENATAL ORAL > 50, OL
VITAMINS& MINERALS TABLET ’
W/ FLUORIDE*** inatal gt oral tablet lorlb* [QL
e e |
PRENATAL/POSTNATAL 3 ST; QL
*PEDIATRIC MULTIPLE ORAL CAPSULE
VITAMINS KOSHER PRENATAL
INFUVITE PEDIATRIC PLUSIRON ORAL 3 ST; QL
INTRAVENOUS 3 TABLET
SOLUTION KP PRENATAL
VITALIPID N INFANT MULTIVITAMINS ORAL 2 $0; QL
INTRAVENOUS 3 TABLET
EMUL SION KPN PRENATAL ORAL 5 % oL
VITLIPID N INFANT TABLET ’
INTRAVENOUS 3
MASONATAL ORAL
EMULSION TABLET 2 $0; QL
*PRENATAL MV & MIN
ALt M-NATAL PLUSORAL 5 aL
TABLET
ATABEX EC ORAL
MULTI PRENATAL
TABLET DELAYED 2 QL ORAL TABLET 2 ST; $0; QL
RELEASE
NATACHEW ORAL
ATABEX OB ORAL 2 oL TABLET CHEWABLE 28- 3 ST; QL
TABLET IMG
AZESCO ORAL TABLET 3 ST; QL natal prv oral tablet 3 ST oL
CITRANATAL B-CALM
ORAL 2 QL NATALVIT ORAL > aL
TABLET
CII_QQES'II%EEIIEE'IIYATAL 5 $0; OL NEEVO DHA ORAL 5 ST oL
o CAPSULE 27-1.13MG ’
g_ANPAsLEL I'EDHA ORAL 2 oL NEONATAL COMPLETE 3 ST oL
ORAL TABLET ’
COMPLETENATE ORAL
NEONATAL FE ORAL
TABLET CHEWABLE 2 QL TAgL cr © 3 ST; QL
CO-NATAL FA ORAL 2 oL NEONATAL PLUSORAL
TABLET TABLET 3 QL
e U | P oo me | £ oo
CONCEPT OB ORAL 5 oL ORAL TABLET 2 ST; $0; QL
CAPSULE NESTABS DHA ORAL 3 ST; QL
CVSPRENATAL ORAL 2 ST: 30, QL Q
TABLET 27-0.8 MG T NESTABS ORAL 3 ST QL
TABLET ’
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NIVA-PLUS ORAL 5 oL PRENATAL ORAL ) L
TABLET TABLET 27-1MG
OB COMPLETE ONE _ PRENATAL ORAL _
ORAL CAPSULE 3 ST; QL TABLET 28-0.8MG 2 $0: QL
OB COMPLETE ORAL _ PRENATAL PLUSORAL
TABLET 8 ST; QL TABLET 2 QL
OB COMPLETE PETITE 3 ST: oL PRENATAL PLUS
ORAL CAPSULE ’ VITAMIN/MINERAL 2 QL
OB COMPLETE ORAL TABLET
PREMIER ORAL 3 ST; QL PRENATAL VITAMIN
TABLET AND MINERAL ORAL 2 $0; QL
OB COMPLETE/DHA 3 ST oL TABLET
ORAL CAPSULE * PRENATAL VITAMINS
ONE VITE WOMENS , o 50 0L ORAL TABLET 28-0.8 2 $0; QL
ORAL TABLET el MG
ONE VITE WOMENS ) o ?i';’t'g““ RON ORAL 2 ST; $0; QL
PLUSORAL TABLET
onERDR WONENS | 5 loor REATALIRONORAL |5 [l
PRENATAL ORAL ’ :
pnv prenatal plus 3 oL Ei%’;ﬁzél"u ORAL 2 QL
multivit+dha oral
PRENATE ELITE ORAL
PNV TABS20-1 ORAL _ 3 ST; QL
TABLET 3 ST QL TABLET 20-0.6-04MG
PNV-OMEGA ORAL 3 ST oL ?ig’sg RIX ORAL 3 ST: QL
CAPSULE ’
prv-select oral tablet lorlb* |ST; QL _Fr’i';'t'g RYL ORAL 3 ST; QL
?igf?m ORAL 3 ST; QL PRENATVITE
COMPLETE ORAL 3 ST; QL
PRENA1 PEARL ORAL TABLET
CAPSUL E EXTENDED 3 ST: QL
PRENATVITE PLUS
RELEASE -
PRENA?AL (W/IRON & ORAL TABLET i i
PRENATAL 19 ORAL
TABLET 20-1MG 2 QL EFA"PMSCEQRE ORAL 3 ST: QL
EL?Na;ﬂj 9 oral tevlet lorla® QL PROVIDA OB ORAL 5 oL
CAPSULE
PRENATAL 19 ORAL
TABLET CHEWABLE 29- 2 QL ?EB'T_REETNATAL ORAL 2 $0; QL
1MG
RA PRENATAL
g';i'\ﬂATTAAéLgT)M PLETE 2 ST; $0; QL FORMULA ORAL 2 $0; QL
TABLET
PRENATAL FORTE e
PRENATAL ONE DAILY e
ORAL TABLET 2 ST; $0; QL E,EII;’QGITEE DHA ORAL 3 ST: QL
PRENATAL ORAL > |stwol | [secectosoRaL
: TABLET CHEWABLE 29- 3 ST; QL
0.6-04MG
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SELECT-OB ORAL wesnatal dha complete oral 2 ST; QL
TABLET CHEWABLE 29- 2 QL *PRENATAL MV & MIN
MG WI/FE-FA-DHA***
SE-NATAL 19 ORAL 2 oL CITRANATAL 90 DHA 3 ST oL
TABLET ORAL 90-1& 300MG ’
SE-NATAL 19 ORAL
CITRANATAL ASSURE
TABLET CHEWABLE 2 QL ORAL 3518 300 MG 3 ST; QL
SM ONE DAILY 2 $0: QL CITRANATAL
PRENATAL ORAL HARMONY ORAL 3
SM PRENATAL CAPSULE 27-1-260 MG
VITAMINS ORAL 2 $0; QL CITRANATAL MEDLEY
TABLET 3 ST; QL
ORAL CAPSULE
TARON-C DHA ORAL
ENFAMIL EXPECTA
CAPSULE 35-1 MG 2 QL ORAL 2 $0; QL
THRIVITE RX ORAL
: NEONATAL + DHA
TABLET 2 ST; QL ORXL 3 ST; QL
TRINATAL RX 1 ORAL
TABLET 2 QL NESTABS ONE ORAL 3 ST oL
CAPSULE
trinate oral tablet lorla* |QL pnv-dha oral capsule lorib* |QL
\C"ANPAéB'E SHA RF ORAL 3 ST: QL PNV-DHA+DOCUSATE 3 ST oL
ORAL CAPSULE '
VINATE Il ORAL > oL PREGEN DHA ORAL _
TABLET CAPSULE 3 ST; QL
VINATE ONE ORAL
PRENA 1 TRUE ORAL 2 L
TABLET i S PRENAISSANUCEOORAL .
VITAFOL GUMMIES CAPSULE 3 ST; QL
ORAL TABLET 2 QL
CHEWABLE gRENACISSASIL\IJCE PLUS 3 ST QL
VITAFOL-NANO ORAL _ RAL CAPSULE
TABLET 3 ST; QL PRENATAL
MULTIVITAMIN + DHA 2 QL
VITAFOL-OB ORAL 3 ST oL ORAL $0:Q
TABLET | PRENATE DHA ORAL
VITAPEARL ORAL CAPSULE 18-0.6-0.4-300 3 ST; QL
CAPSULE EXTENDED 3 ST: QL MG
RELEASE PRENATE ENHANCE
VITATHELY WITH 3 ST; QL
- ORAL CAPSULE
GINGER ORAL TABLET s ST; QL R ENASE BT
VIVA DHA ORAL 3 ST: oL ORAL CAPSULE 18-0.6- 3 ST: QL
CAPSULE ’ 04300 MG
WESTAB PLUS ORAL 2 L PRENATE MINI ORAL
TABLET Q
CAPSULE 18-0.6-0.4-350 3 ST; QL
ZALVIT ORAL TABLET 3 ST; QL MG
ZIPHEX ORAL TABLET 3 ST: QL PRENATE PIXIE ORAL 3 ST oL
*PRENATAL MV & MIN CAPSULE '
W/FE-FA-CA-OMEGA 3 PRENATE RESTORE 3 ST oL
FISH OIL*** ORAL CAPSULE ’
COMPLETE NATAL SELECT-OB+DHA ORAL 3 ST; QL
DHA ORAL 29-1-200 & 2 QL
M TRISTART DHA ORAL . ST oL
CAPSULE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VITAFOL FE+ ORAL . cvs balanced b50 oral tablet lor1lb* |30
CAPSULE 3 ST, QL
cvsinner ear plus oral tablet lor1b* |$0
VITAFOL ULTRA ORAL . "
CAPSUL E 3 ST; QL ear :zt: fclnrmulzloilltablet 1or 1; z
VITAFOL-OB+DHA . ear thp .us oral tablet o
ORAL 3 ST QL lipo flavonoid plus oral tablet| 1or 1b* |$0
VITAEOL -ONE ORAL lipoflavovit oral tablet lorlb* |$0
3 ST; QL
CAPSULE LIPOTRIAD ORAL 5 0
VITAMEDMD ONE TABLET
RX/QUATREFOLIC 3 ST; QL mega multiple/chel ated lorib*  |$0
ORAL CAPSULE mineral oral tablet
VITATRUE ORAL 3 ST; QL nat-rul b-50 oral tablet lorlb* |$0
WESTGEL DHA ORAL 3 ST: QL risanoid plus oral tablet lorlb* |$0
CAPSULE ’
ultra b-100 complex oral lorib* |80
*PRENATAL MV & tablet el
%:¥Egﬁﬁ_sl\évéiﬁ** *MUSCULOSKELETAL
THERAPY AGENTS$*
PRENATE ORAL e CENTRAL MUSCLE
RELAXANTS***
*
VIT-F;E:\\IA?;\II— gkL** baclofen oral tablet 1or 1b* QL
NEONATAL 19 ORAL carisoprodol oral tablet lorlb* [QL
TABLET 3 ST, QL chlorzoxazone oral tablet 375 " .
ma. 750 m lorilb ST; QL
PREMESISRX ORAL . ST oL 9 9
TABLET ' chlorzoxazone oral tablet 500 lorib* |QL
PRENA1ORAL TABLET . ST: oL mg
CHEWABLE ' cyclobenzaprine hcl oral "
tablet 10 mg, 5m Lorib® QL
PRENATE AM ORAL 3 ST oL 9. >mg
TABLET ' lorzone oral tablet lorilb* |[ST; QL
VITAFOL STRIPSORAL . metaxalone oral tablet 1or 1b* ST; QL
FILM 2 ST QL
methocarbamol injection 1 or 1b*
VITAMEDMD solution 1000 mg/10ml
REDICHEW RX ORAL
3 ST: QL methocarbamol oral tablet "
I/l%BLET CHEWABLE 1.4 500 mg, 750 mg lorilb QL
" orphenadrine citrate er ora
VITAMINSW/ tablet extended release 12 1or 1b* QL
LIPOTROPICS*** hour
ACTIFLOVIT EAR : ; P
orphenadrine citrate injection
HEALTH ORAL TABLET 2 $0 solpution ) 1or 1b*
b complex (lipotropics) oral -
bt 1 or 1b* $0 En z;nldme hcl oral capsule 6 1 or 1b* oL
b complex formulal « tizanidine hcl oral tablet lorlb* |QL
(lipotrop) oral tablet LT $0 Q
. ZANAFLEX ORAL 3 ST: QL
balance b-100 oral tablet lorlb $0 CAPSULE 6 MG ;
tablet TABLET !
COMPLEX B-100-
INOSITOL ORAL 2 $0
TABLET EXTENDED
RELEASE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*DIRECT MUSCLE MONOVISC INTRA-
RELAXANTS*** ARTICULAR SOLUTION 3 PA
DANTRIUM PREFILLED SYRINGE
INTRAVENOUS 3 ORTHOVISC INTRA-
SOLUTION ARTICULAR SOLUTION 3 PA
RECONSTITUTED PREFILLED SYRINGE
DANTRIUM ORAL 3 SUPARTZ FX INTRA-
CAPSULE 25 MG ARTICULAR SOLUTION 3 PA: LD
dantrolene sodium PREFILLED SYRINGE
intravenous solution 1 or 1b* SYNOJOYNT INTRA-
reconstituted ARTICULAR SOLUTION 3 PA
dantrolene sodium oral Lo 10 PREFILLED SYRINGE
capsule SYNVISC INTRA-
- - ARTICULAR SOLUTION 3 PA
revonto intravenous solution
ot 1or 1b* PREFILLED SYRINGE
SYNVISC ONE INTRA-
RYANODEX
INTRAVENOUS ARTICULAR SOLUTION 3 PA
SUSPENSION 3 PREFILLED SYRINGE
RECONSTITUTED TRILURON INTRA-
*MUSCLE RELAXANT ARTICULAR SOLUTION 3 PA
: *NASAL AGENTS-
| 1or 1b* 1 QL
norgesic oral tablet or 1b ST; Q SYSTEMIC AND
ORPHENADRINE- TOPICAL *
ASPIRIN-CAFFEINE
lorlb* |ST;QL *ANTIHISTAMINE-
ORAL TABLET 25-385-30
MG STEROID***
: €l astine-fluticasone nasal
orphengesic forte oral tablet " . az . 3 QL
50-770-60 mg B ST QL suspension
DYMISTA NASAL
*\/|SCOSUPPLEMENTS*
o SUSPENSION s QL
*NASAL
DUROLANE INTRA-
ARTICULAR 3 PA ANESTHETICS***
PREFILLED SYRINGE COCAINE HCL NASAL 3
EUFLEXXA INTRA- SOLUTION
ARTICULAR SOLUTION 3 PA GOPRELTO NASAL 3
PREFILLED SYRINGE SOLUTION
GEL-ONE INTRA- *NASAL
ARTICULAR 3 PA ANTICHOLINERGICS***
PREFILLED SYRINGE ipratropium bromide nasal 1 or 1b* oL
GELSYN-3INTRA- solution
ARTICULAR SOLUTION 3 PA “NASAL
PREFILLED SYRINGE ANTIHISTAM I NES***
,lz\R("?ILCCL;J'T_I\AIFQN;CI)QI:A\L-JTI ON 3 PA azelastine hel nasal solution lorilb* |[QL
| ine hcl
HYALGAN INTRA- gofﬁ?gar?me cl nasa lorlb* |QL
ARTICULAR SOLUTION 3 PA
PREFILLED SYRINGE *NASAL STEROIDS™*
HYMOVISINTRA- flunisolide nasal solution 25 3
ARTICULAR SOLUTION 3 PA; LD mcg/act (0.025%)
PREFILLED SYRINGE mometasone furoate nasal 3 ST- QL
suspension '
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PROPEL MINI NASAL 3 *MUSCULAR
IMPLANT DYSTROPHY - GENE
PROPEL MINI SDS 3 THERAPY AGENT S***
NASAL IMPLANT AMONDYS 45
PROPEL NASAL 3 INTRAVENOUS 3 PA; LD
IMPLANT SOLUTION
EXONDYS51
*NEUROMUSCULAR
INTRAVENOUS 3 PA: LD
AGENTS*
SOLUTION
*ALSAGENT
COMBINATIONS*** VILTEPSO
INTRAVENOUS 3 PA; LD
EAEEIE.'?'O ORAL 3 PA;LD; QL; SP SOLUTION
VYONDYS53
*ALSAGENTS- INTRAVENOUS 3 PA; LD
MISCELLANEOUS*** SOLUTION
RADICAVA ORSORAL A *NEUROMUSCULAR
3 PA:LD; QL; SP
SUSPENSION Q BLOCKING AGENT -
RADICAVA ORS NEUROTOXINS***
STARTER KIT ORAL 3 PA; LD; QL; SP BOTOX INJECTION
SUSPENSION SOLUTION 3 PA
*BENZATHIAZOLES*** RECONSTITUTED
RILUTEK ORAL 3 L Sp DYSPORT
TABLET QL INTRAMUSCULAR . PA: <P
, : SOLUTION !
riluzole oral tablet 1 or 1b* QL; SP RECONSTITUTED
’I;ADUE;?LLEARIZING MYOBLOC
REL AXANTSH** INTRAMUSCULAR 3 PA: SP
SOLUTION
églLELCJZ_LIgIE INJECTION 3 XEOMIN
INTRAMUSCULAR 3 PA: LD: SP
QUELICIN INJECTION 3 SOLUTION ' ’
SOLUTION RECONSTITUTED
SUCCINYLCHOLINE *NONDEPOLARIZING
CHLORIDE INJECTION 3 MUSCLE
SOLUTION RELAXANTSt**
SUCCINYLCHOLINE atracurium besylate
CHLORIDE INJECTION intravenous solution 100 1 or 1b*
SOLUTION PREFILLED 3 mg/10ml, 50 mg/5ml
SJORI\I/I’\(IS?E)ITAOI(_) MG/SML, cisatracurium besylate (pf) 1 or 1b*
intravenous solution
g%?_%RNJ)LECHOLINE cisatracurium besylate
intravenous solution 20 1 or 1b*
INTRAVENOUS 3 mg/10ml
SOLUTION PREFILLED : -
SYRINGE 100 MG/5ML, rocuronium bromide 1 or 1b*
140 MG/7TM L intravenous solution
*FRIEDRICH'SATAXIA ROCURONIUM
AGENTS- NRF2 BROMIDE
PATHWAY INTRAVENOUS 3
ACTIVATORS*** SOLUTION PREFILLED
SKYCLARYS ORAL ] oA LD OL SYRINGE 75 MG/7.5ML
CAPSULE ' !
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VECURONIUM CLINIMIX E/DEXTROSE
BROM | DE (5/15) INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
gg;:ﬂ(‘ag'\' PREFILLED CLINIMIX E/DEXTROSE
(5/20) INTRAVENOUS 3
vecuronium bromide SOLUTION
intravenous solution 1 or 1b* CLINIMIX E/DEXTROSE
reconstituted (8/10) INTRAVENOUS 3
*RETT SYNDROME SOLUTION
QggLNITNSE‘ SII:E'IQ,IAT/IEATE CLINIMIX E/DEXTROSE
; (8/14) INTRAVENOUS 3
o D ORAL 3 PA; LD; QL CLINIMIX/DEXTROSE
(4.25/10) INTRAVENOUS 3
*SPINAL MUSCULAR SOLUTION
gﬁgﬁ:‘g'w N2 CLINIMIX/DEXTROSE
(4.25/5) INTRAVENOUS 3
M ODI FI ERS*** SOLUTION
EVRYSDI ORAL o CLINIMIX/DEXTROSE
SOLUTION 3 PA; LD; QL (5/15) INTRAVENOUS 3
RECONSTITUTED SOLUTION
CLINIMIX/DEXTROSE
*AMINO ACID (5/20) INTRAVENOUS 3
MIXTURES** SOLUTION
AMINO ACID CLINIMIX/DEXTROSE
INTRAVENOUS 3 (6/5) INTRAVENOUS 3
SOLUTION 5 % SOLUTION
amino acid-calcium-hep in 3 CLINIMIX/DEXTROSE
d5w intravenous solution (8/10) INTRAVENOUS 3
AMINOPROTECT SOLUTION
INTRAVENOUS 3 CLINIMIX/DEXTROSE
SOLUTION (8/14) INTRAVENOUS 3
AMINOSYN I SOLUTION
INTRAVENOUS 3 clinisol sf intravenous 1 or 1b*
SOLUTION 10 % solution
aminosyn ii intravenous " plenamine intravenous "
solution 15 % Lordb solution lorib
AMINOSY N-PF 7% PREMASOL
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 10 %
AMINOSY N-PF PROSOL INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
SOLUTION 10 % TRAVASOL
CLINIMIX E/DEXTROSE INTRAVENOUS g
(2.75/5) INTRAVENOUS 3 SOLUTION
SOLUTION TROPHAMINE
CLINIMIX E/DEXTROSE INTRAVENOUS 3
(4.25/10) INTRAVENOUS 3 SOLUTION 10 %
SOLUTION
CLINIMIX E/DEXTROSE
(4.25/5) INTRAVENOUS 3
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*AMINO ACIDS MIC-L-CARNITINE 3
SINGLE*** INJECTION SOLUTION
ARGININE HCL 3 *PROTEIN
INJECTION SOLUTION COMBINATIONS***
ELCYSINTRAVENOUS 3 TRI-AMINO INJECTION 3
SOLUTION SOLUTION
GLUTATHIONE 3 *PROTEIN-
INJECTION SOLUTION CARBOHYDRATE-LIPID
GLUTATHIONE W'LHBF[\'I-ETCIT'T\IO'—LTE
INTRAVENOUS 3 CO Chis
SOLUTION KABIVEN
GLYCINE INJECTION 3 INTRAVENOUS 3
LYSINE HeL 3 INTRAVENOUS 5
INJECTION SOLUTION
TAURINE INJECTION e O
SOLUTION g *OPHTHALMIC
*CARBOHYDRATES*** )

- - *ALPHA ADRENERGIC
dextrose intravenous solution 1 or 1b* AGONIST & CARBONIC
10 %, 5%, 70 % ANHYDRASE INHIB
DEXTROSE COMB***
INTRAVENOUS 3 SIMBRINZA
SOLUTION 20 %, 250 OPHTHALMIC 2 QL
MG/ML, 30 %, 40 %, 50 % SUSPENSION
*LIPIDS*** *BETA-BLOCKERS -
CLINOLIPID OPHTHALMIC
INTRAVENOUS 3 COMBINATIONS***
EMULSION brimonidine tartrate-timolol lorib* oL
DOJOLVI ORAL LIQUID 3 PA; LD; QL; SP ophthalmic solution
INTRALIPID dorzolamide hcl-timolol mal 1 or 1b* oL
INTRAVENOUS 3 ophthalmic solution
EMULSION dorzolamide hcl-timolol mal
NUTRILIPID pf ophthalmic solution 2-0.5 lorlb* [QL
INTRAVENOUS 3 %
EMULSION 20 % *BETA-BLOCKERS-
OMEGAVEN OPHTHALMIC***
INTRAVENOUS 3 betaxolol hcl ophthalmic
EMULSION olution lorlb* |QL
SMOFLIPID BETIMOL
INTRAVENOUS 3 OPHTHALMIC 3 QL
EMULSION SOLUTION
*LIPOTROPIC BETOPTIC-S
COMBINATIONS*** OPHTHALMIC 2 QL
LECITHIN ORAL - SUSPENSION
GRANULES carteolol hcl ophthalmic L T
LIPO INTRAMUSCULAR 3 solution
SOLUTION levobunolol hcl ophthalmic .

X lorlb
LIPO-C solution 0.5 %
INTRAMUSCULAR 3 timolol maleate (once-daily) .
SOLUTION ophthalmic solution Sl L
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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timolol maleate ocudose lorib*  |QL *MIOTICS-
ophthalmic solution CHOLINESTERASE
timolol maleate ophthalmic lorib*  |QL INHIBITORSH**
gel forming solution PHOSPHOL INE |ODIDE
; ; OPHTHALMIC
timolol maleate ophthalmic
solution P lorlb* QL SOLUTION 3
——— : RECONSTITUTED
timolol maleate p
: : lorlb* |[QL *MIOTICS- DIRECT
ophthce)xl mlccsocl)ugon — ACTING***
TIMOPTI UDOSE
OPHTHALMIC 3 QL MIOCHOL-E
SOLUTION INTRAOCULAR 3
SOLUTION
*CYCLOPLEGIC RECONSTITUTED
MYDRIATIC MIOSTAT
MBINATIONS***
co ONS* INTRAOCULAR 3
CYCLOMYDRIL SOLUTION
OPHTHALMIC 3 pilocarpine hcl ophthalmic
SOLUTION : *
e — solution 1 %, 2 %, 4 % @y
MYDR'AT'CSk** *OPHTHALN”C-
- - MULTIPLE RECEPTOR
atropine sulfate ophthalmic 1 or 1b* ANGIOGENESIS
ointment INHIBITORS***
ATROPINE SULFATE VABYSMO
OPHTHALMIC 3 QL INTRAVITREAL 3 PA; LD; SP
SOLUTION 1% SOLUTION
CYCLOGYL *OPHTHALMIC
OPHTHALMIC 3 ANTIALLERGIC***
SOLUTION 0.5%, 2% ) .
azelastine hel ophthalmic b
CYCLOGYL solution lord QL
OPHTHALMIC 3 QL , :
SOLUTION 1% cromplyn sodium ophthalmic 1or 1a* oL
I tolate hcl solution
cyclopen . — -
ophthalmic solution 1 % e ile QL epinastine hel ophthalmic lorlb* [QL
MYDRIACYL solution
*OPHTHALMIC
OPHTHALMIC 3 .
SOLUTION ANTIBIOTICS*
phenylephrine hcl é‘éfﬁ'ﬁgs PHTHALMIC 3 QL
ophthalmic solution 10 %, 1or 1b*
0 — -
25% bgctltrwtn ophthalmic 1 or 1b* oL
tropicamide ophthalmic Qs orntmen
solution BESIVANCE
“LYMPHOCYTE OPHTHALMIC 3 QL
ASSOCIATED ANTIGEN- CILOXAN
1(LFA-1) ANTAG*** OPHTHALMIC 8 QL
XIIDRA OPHTHALMIC ) PA: OL OINTMENT
SOLUTION ' ciprofloxacin hcl ophthalmic
. 1lorla* QL
solution
efythromycm ophthalmic 3 oL
ointment
gatlfl_oxacm ophthalmic lorib* |OL
solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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gentamicin sulfate loria  |QL neomycin-polymyxin-
ophthalmic solution gramicidin ophthalmic lorlb* [QL
levofloxacin ophthalmic solution 1.75-10000-.025
\ lorilb* |QL - -
solution 1.5 % neo-polycin ophthalmic lorib*  |QL
MITOSOL ointment
OPHTHALMICKIT 8 polycin ophthalmic ointment lorla® |QL
moxifloxacin hcl (2x day) " polymyxin b-trimethoprim "
ophthalmic solution LErds QL ophthalmic solution Lo QL
MOXIFLOXACIN HCL tobramycin-vancomycin hcl 3
INTRAOCULAR 8 ophthalmic solution
SOLUTION *OPHTHALMIC
MOXIFLOXACIN HCL ANTISEPTICS***
INTRAOCULAR
SOLUTION PREFILLED L CB)IEDL'?%I,L\ILEMIC PREP
SYRINGE 0.16 % 3
: OPHTHALMIC
mcl)xt|floxaC|n hcl ophthalmic lorib* |QL SOLUTION
solution POVIDONE-IODINE
OCUFLOX OPHTHALMIC 3
OPHTHALMIC 3 QL SOLUTION
SOLUTION *OPHTHALMIC
1 i **
gcfyllﬁ)t(ii?:n ophthalmic loria  |QL ANTIVIRAL S*
trifluridine ophthalmic
. . . 1or 1b* QL
tobramycin ophthalmic 1or 1a* oL solution
solution ZIRGAN OPHTHALMIC . a
TOBREX OPHTHALMIC 3 oL GEL
OINTMENT *OPHTHALMIC
VIGAMOX CARBONIC
OPHTHALMIC 3 QL ANHYDRASE
SOLUTION INHIBITORS***
ZYMAXID brinzolamide ophthalmic "
OPHTHALMIC 3 oL suspension S -
SOLUTION dorzolamide hcl ophthalmic lorib* |QL
*OPHTHALMIC solution
ANTIFUNGAL *** *OPHTHALMIC
NATACYN COMPLEMENT C3
OPHTHALMIC 3 QL INHIBITORS***
SUSPENSION SYFOVRE
*OPHTHALMIC ANTI- INTRAVITREAL S PA; LD
INFECTIVE SOLUTION
COMBINATIONS*** *OPHTHALMIC
bacitracin-polymyxin b COMPLEMENT C5
ophthalmic ointment 500- 1orla* QL INHIBITORS **
10000 unit/gm |ZERVAY
MOXIFLOXACIN HCL - INTRAVITREAL S PA; SP
BSSINTRAVITREAL 5 SOLUTION
SOLUTION *OPHTHALMIC
neomycin-bacitracin zn- DIAGNOSTIC
polymyx ophthalmic 1or 1b* QL PRODUCT S***
ointment : :
ak-fluor intravenous solution "
10 % lorlb
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ak-fluor intravenous solution 3 *OPHTHALMIC KINASE
25% INHIBITORS-
altafluor benox ophthalmic Qo s COMBINATIONS***
solution ROCKLATAN
ini OPHTHALMIC 3 QL
fluorescein intravenous
solution 1or 1b* SOLUTION
*OPHTHALMIC LOCAL
FLUORESCEIN
SODIUM/BENOXINATE ANESTHETIC - .
OPHTHALMIC 3 COMBINATIONS*
SOLUTION LIDOCAINE-
fluorescein-benoxinate . EPINEPHRINE 3
ophthalmic solution lorib INTRAOCULAR
FLUORESCITE SOLUTION
INTRAVENOUS % LIDOCAINE-
SOLUTION PHENYLEPHRINE .
INTRAOCULAR
(F)L URA-SAFEC ; SOLUTION
PHTHALMI
SOLUTION *OPHTHALMIC LOCAL
— : ANESTHETICS***
Proparacalne-riuorescein .
ophthalmic solution lorib éEEEN OPHTHALMIC 2
*OPHTHALMIC
ECTOPARASITICIDE** ALCAINE
OPHTHALMIC 2
>S<(E))LES/IT\%I\(IJPHTHALM|C s PA: OL SOLUTION
IHEEZO OPHTHALMIC
*OPHTHALMIC GEL 3
IMMUNOMODULATORS : _
x4k proparacaine hcl ophthalmic "
. lorlb
|osporine ophthalmic solution
cyc o . ; .
emulsion lorlb* |PA;QL tetracaine hel ophthalmic A
RESTASISMUL TIDOSE solution
OPHTHALMIC 2 PA: QL *OPHTHALMIC NERVE
EM UL SION 0.05 % ’ GROWTH FACTORS***
OXERVATE
RESTASIS
EMULSION SOLUTION
*OPHTHALMIC
VERKAZIA
OPHTHALMIC 3 PA: OL NONSTEROIDAL ANTI-
EMULSION ' INFLAMMATORY
AGENTS***
*OPHTHALMIC
IRRIGATION ACULARLS
SOLUTIONS*** OPHTHALMIC 3 QL
BSSINTRAOCULAR SOLUTION
SOLUTION 3 ACULAR OPHTHALMIC ; oL
BSSPLUS SOLUTION
INTRAOCULAR 3 ACUVAIL
SOLUTION OPHTHALMIC 3 QL
SOLUTION
bromfenac sodium (once- "
daily) ophthalmic solution lorlb* QL
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BROMSITE IOPIDINE
OPHTHALMIC 3 QL OPHTHALMIC 3
SOLUTION SOLUTION 1%
diclofenac sodium . *OPHTHALMIC
ophthalmic solution ferls QL STEROID
flurbiprofen sodium lorib* |oL COMBINATIONS***
ophthalmic solution bacitra-neomycin-
ILEVRO OPHTHALMIC ) oL p_olymyX| n-hc ophthalmic 1or 1b* QL
SUSPENSION ointment
ketorolac tromethamine 1 or 1b* L DEXAMETHASONE-
ophthalmic solution or Q MOXIFLOXACIN 3
INTRAOCULAR
NEVANAC SOLUTION
OPHTHALMIC 3 L
SUSPENSION ° DEXAMETH-
MOXIFLOX-
PROLENSA KETOROLAC 3
OPHTHALMIC 3 QL INTRAOCULAR
SOLUTION SOLUTION
*OPHTHALMIC MAXITROL
PHOTODYNAMIC OPHTHALMIC 3 QL
THERAPY AGENTS*** OINTMENT
INTRAVENOUS A
3 LD: OL: SP OPHTHALMIC 3 QL
SOLUTION Q SUSPENSION 0.1 %
RECONSTITUTED - .
neomycin-polymyxin-
*OPHTHALMIC dexameth ophthalmic lorla® |QL
COMBINATIONS ** : .
neomycin-polymyxin-
PHOTREXA-PHOTREXA dexameth ophthalmic lorla* |QL
VISCOUSKIT suspension 3.5-10000-0.1
OPHTHALMIC 5 - .
SOLUTION PREFILLED neomycin-polymyxin-hc X
SYRINGE ophthalmic suspension 3.5- lorilb
10000-1
*OPHTHALMIC RHO - -
KINASE INHIBITORSH** n_eo-polycm hc ophthalmic lorib* |QL
RHOPRESSA ontment
OPHTHALMIC 3 QL PREDNISOL ON-
NEPAFENAC 3
*OPHTHALMIC OPHTHALMIC
SELECTIVE ALPHA SUSPENSION
ADRENERGIC ) -
AGONI| ST S ** sulfacetamdepr_ednlsolone loria  |OL
ophthalmic solution
ALPHAGAN P o
OPHTHALMIC 2 oL TOBRADEX
ALPHAGAN P OINTMENT
OPHTHALMIC 3 oL TOBRADEX ST
SOLUTION 0.15 % OPHTHALMIC 3 QL
o SUSPENSION
apraclonidine hcl ophthalmic a .
solution DER tobramyc! n-dexamgthasone lorlb* [QL
— ophthalmic suspension
brimonidine tartrate lorib*  |QL
ophthalmic solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRIAMCINOLONE- loteprednol etabonate lorib* |QL
MOXIFLOXACIN 3 ophthalmic gel
ISTJLIESNO é l(J)IRIAR loteprednol etabonate lorib*  |QL
ophthalmic suspension
TRIMOXI+ MAX|DEX
INTRAOCULAR 3 OPHTHALMIC 3
SUSPENSION SUSPENSION
ZYLET OPHTHALMIC 2 QL 0OZURDEX
SUSPENSION INTRAVITREAL 3 PA; LD; SP
*OPHTHALMIC IMPLANT
SUEROLDET PRED MILD
dexamethasone sodium OPHTHALMIC 3
phosphate ophthalmic 1or 1b* SUSPENSION
solution prednisolone acetate lorib* |oL
DEXTENZA 3 ophthalmic suspension
OPHTHALMIC INSERT PREDNISOL ONE
DEXYCU SODIUM PHOSPHATE 3 oL
INTRAOCULAR 3 OPHTHALMIC
SUSPENSION SOLUTION
difluprednate ophthalmic lorib*  |QL RETISERT
emulsion INTRAVITREAL 3 PA; LD; SP
DUREZOL IMPLANT
OPHTHALMIC 3 QL TRIESENCE
EMULSION INTRAOCULAR 3
FLAREX OPHTHALMIC . SUSPENSION
SUSPENSION XIPERE INTRAOCULAR . A LD
fluoromethol one ophthalmic 1 or 1b* SUSPENSION ,
suspension YUTIQ INTRAVITREAL 3 PA: LD
FML FORTE IMPLANT ’
OPHTHALMIC 3 *OPHTHALMIC
SUSPENSION SULFONAMIDES***
FML LIQUIFILM sulfacetamide sodium 1 or 1b* oL
OPHTHALMIC 3 ophthalmic ointment
SUSPENSION sulfacetamide sodium lorib* |QL
ILUVIEN ophthalmic solution
INTRAVITREAL 3 PA; LD; SP *OPHTHALMIC
IMPLANT SURGICAL AIDS-
INVELTYS COMBINATIONS***
OPHTHALMIC 3 QL
DISCOVISC
SUSPENSION INTRAOCULAR 3
LOTEMAX 3 QL SOLUTION
OPHTHALMIC GEL DUOVISC
LOTEMAX INTRAOCULARKIT 0.4- 3
OPHTHALMIC 3 QL 0.35ML, 0.55-0.5ML
OINTMENT OMIDRIA
LOTEMAX INTRAOCULAR 3
OPHTHALMIC 3 QL SOLUTION
SUSPENSION VISCOAT
LOTEMAX SM 3 oL INTRAOCULAR 3
OPHTHALMIC GEL SOLUTION PREFILLED
SYRINGE
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*OPHTHALMIC *PROSTAGLANDINS -
SURGICAL AIDS*** OPHTHALMIC***
AMVISC INTRAOCULAR bimqtoprost ophthalmic 1 or 1b*
SOLUTION PREFILLED 3 solution
SYRINGE DURYSTA
CELLUGEL INTRAOCULAR 3 PA;LD; QL; SP
INTRAOCULAR 3 IMPLANT
SOLUTION |atanoprost ophthalmic lorib* |QL
HEALON DUET PRO solution
INTRAOCULAR LUMIGAN
SOLUTION PREFILLED . oLFJJHTﬁALwc 5 oL
SYRINGE SOLUTION 0.01 %
HEALON GV PRO ,
INTRAOCULAR 2 gl'lj‘t?gﬁg (pf) ophthalmic lorlb* |QL
SOLUTION PREFILLED p———
SYRINGE : ; 1or 1b* L
HEALON PRO ophthalmic solution Q
INTRAOCULAR 5 VYZULTA
SOLUTION PREFILLED OPHTHALMIC 3 QL
SYRINGE SOLUTION
HEAL ON5 PRO XELPROS
INTRAOCULAR 5 OPHTHALMIC 3 QL
SOLUTION PREFILLED EMULSION
SYRINGE ZIOPTAN OPHTHALMIC 3 aL
PROVISC SOLUTION 0.0015 %
INTRAOCULAR 3 *\VASCULAR
SOLUTION PREFILLED ENDOTHELIAL
SYRINGE GROWTH FACTOR
TISSUEBL UE (VEGF)
INTRAOCULAR 5 ANTAGONISTS***
SOLUTION PREFILLED BEOVU INTRAVITREAL
SYRINGE SOLUTION PREFILLED 3 PA; LD; SP
TOTALVISC SYRINGE
INTRAOCULAR 3 bevacizumab intravitreal
SOLUTION PREFILLED solution prefilled syringe 3
SYRINGE 1.25 mg/0.05ml
VISIONBLUE BEVACIZUMAB
INTRAOCULAR 3 INTRAVITREAL
SOLUTION PREFILLED SOLUTION PREFILLED 3
SYRINGE SYRINGE 2.5 MG/0.1IML,
*OPHTHALMICS - 3.25MG/0.13ML
BLEPHAROPTOSIS CIMERLI
AGENTS** INTRAVITREAL 3 PA; LD; SP
UPNEEQ OPHTHALMIC 5 PA: OL SOLUTION
SOLUTION ' EYLEA HD
*OPHTHALMICS- INTRAVITREAL 3 PA; LD; SP
CYSTINOSISAGENTS** SOLUTION
CYSTADROPS EYLEA INTRAVITREAL 3 PA: LD: SP
OPHTHALMIC 3 PA; QL SOLUTION L
SOLUTION EYLEA INTRAVITREAL
CYSTARAN SOLUTION PREFILLED 3 PA; LD; SP
OPHTHALMIC 3 PA; LD; QL SYRINGE
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LUCENTIS
INTRAVITREAL
SOLUTION PREFILLED
SYRINGE

PA; LD; SP

SUSVIMO (IMPLANT
1ST FILL)
INTRAVITREAL
SOLUTION

LD; SP

Drug Name

*ABORTIFACIENTS/CER
VICAL RIPENING -
PROSTAGLANDINS***

Tier Notes

carboprost tromethamine
intramuscular solution

1 or 1b*

SUSVIMO (IMPLANT
REFILL)
INTRAVITREAL
SOLUTION

*OTIC AGENTS -
MISCELLANEOUS **

LD; SP

*OTIC AGENTS*

CERVIDIL VAGINAL
INSERT

HEMABATE
INTRAMUSCULAR
SOLUTION

PREPIDIL VAGINAL
GEL

*OXYTOCICS **

methergine oral tablet

1 or 1b*

methylergonovine maleate
injection solution

1 or 1b*

methylergonovine maleate
oral tablet

1 or 1b*

oxytocin injection solution

1 or 1b*

OXYTOCIN-LACTATED
RINGERS
INTRAVENOUS
SOLUTION 20 UNIT/L, 30
UNIT/500M L

OXYTOCIN-SODIUM
CHLORIDE
INTRAVENOUS
SOLUTION 15-0.9
UT/250ML-%, 20-0.9
UNIT/L-%

PITOCIN INJECTION
SOLUTION

*PASSIVE IMMUNIZING
AND TREATMENT

AGENTS*

*ANTITOXINS
ANTIVENINS***

ANASCORP
INTRAVENOUS
SOLUTION
RECONSTITUTED

ANAVIP INTRAVENOUS
SOLUTION
RECONSTITUTED

otic solution

acetic acid otic solution 1 or 1b*
*OTIC ANALGESIC

COMBINATIONS***

PRAMOTIC OTIC 3

LIQUID

*OTIC ANTI-

INFECTIVES***

CETRAXAL OTIC

SOLUTION 3 QL
ciprofloxacin hcl otic lorlb* |OL
solution

ofloxacin otic solution lorilb* |QL
*OTIC STEROID-ANTI-

INFECTIVE

COMBINATIONS**
ciprofloxacin-dexamethasone lorib* |QL
otic suspension

ciprofloxacin-fluocinolone pf lorib* |OL
otic solution

CORTISPORIN-TC OTIC 3
SUSPENSION

neomyci n-polymyxin-hc otic 1 or 1b*
solution

neomyci n-polymyxin-hc otic lorib* |OL
suspension

OTOVEL OTIC

SOLUTION 8 QL
*OTIC STEROIDS***

DERMOTIC OTIC OIL 3

flac otic oil 1or 1b*

fl_u00| nolone acetonide otic 1 or 1b*

ail

hydrocortisone-acetic acid lorib* |OL

ANTIVENIN
LATRODECTUS
MACTANSINJECTION
KIT

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ANTIVENIN MICRURUS HIZENTRA
FULVIUS SUBCUTANEOUS .
INTRAVENOUS 3 SOLUTION PREFILLED s PA;LD; P
SOLUTION SYRINGE
RECONSTITUTED HYPERHEP B
CROFAB INTRAVENOUS INTRAMUSCULAR 3 LD; SP
SOLUTION 3 SOLUTION 220 UNIT/ML
*ANTIVIRAL INTRAMUSCULAR 5 LD: 5P
MONOCLONAL SOLUTION PREFILLED :
ANTIBODIES ** SYRINGE
BEYFORTUS HYPERRAB INJECTION 3 s
INTRAMUSCULAR 5 PA: $0; OL SOLUTION
SOLUTION PREFILLED s HYPERRHO SD
SYRINGE INTRAMUSCUL AR 3 LD oL S
SYNAGIS SOLUTION PREFILLED s
INTRAMUSCULAR 3 PA; LD; SP SYRINGE
SOLUTION HYPERTET
*BACTERIAL INTRAMUSCULAR .
MONOCL ONAL SOLUTION PREFILLED
ANTIBODIES ** SYRINGE
ZINPLAVA IMOGAM RABIESHT
INTRAVENOUS 3 PA INJECTION SOLUTION 3 sP
SOLUTION 300 UNIT/2ML
*IMMUNE SERUM S*** KEDRAB INJECTION
3 SP

INTRAVENOUS . MICRHOGAM ULTRA-
SOLUTION FILTERED PLUS
RECONSTITUTED INTRAMUSCULAR 3 LD; QL; SP
CNJ-016 INTRAVENOUS SOLUTION PREFILLED
SOL UTION 50000 3 SYRINGE
UNIT/VIAL NABI-HB

INTRAMUSCULAR 3 LD; SP
CUTAQUIG '
SUBCUTANEOUS 3 PA: LD; SP SOLUTION 312 UNIT/ML
SOLUTION OCTAGAM

INTRAVENOUS
CYTOGAM
INTRAVENOUS 3 p SOLUTION 1 GM/20ML,

GM/200ML, 2 GM/20ML, 3 PA; LD; SP
GAMASTAN 2.5GM/50ML, 20
INTRAMUSCULAR 3 PA; LD; SP GM/200ML, 30
INJECTABLE GM/300ML, 5 GM/100ML,
GAMUNEX-C I 5GM/50M L
INJECTION SOLUTION 3 PA; LD; SP RHOGAM ULTRA-
HEPAGAM B FILTERED PLUS
INJECTION SOLUTION 3 SP INTRAMUSCULAR 3 LD; QL; SP
312 UNIT/ML SOLUTION PREFILLED
HIZENTRA SYRINGE
SUBCUTANEOUS RHOPHYLAC
SOLUTION 1 GM/5ML, 10 3 PA;LD; SP INJECTION SOLUTION 3 LD; QL; SP
GM/50ML, 2 GM/10ML, 4 PREFILLED SYRINGE
GM/20ML
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
VARIZIG *PENICILLIN
INTRAMUSCULAR 3 COMBINATIONS***
SOLUTION amoxicillin-pot clavulanate
WINRHO SDF 3 oL: SP er oral tablet extended 1 or 1b*
INJECTION SOLUTION ' release 12 hour
XEMBIFY amoxicillin-pot clavulanate 1 or 1b*
SUBCUTANEOUS 3 PA; LD; SP oral suspension reconstituted
SOLUTION amoxicillin-pot clavulanate e i
*PENICILLINS oral tablet
*AMINOPENICILLINS** amoxicillin-pot clavulanate 1 or 1b*
* oral tablet chewable
amoxicillin oral capsule 1orla* ampicillin-sulbactam sodium
amoxicillin oral suspension injection solution *
Xicill P 1or la* reconstituted 1.5 (1-0.5) gm, | Lo 10
reconstituted 3(2-1) gm
amoxicillin oral tablet 1or la* L -
— ampicillin-sulbactam sodium
amoxicillin oral tablet 1 or 1a* intravenous solution 1 or 1b*
chewable 125 mg, 250 mg reconstituted
ampicillin oral capsule 500 1 or 1a* AUGMENTIN ES-600
mg ORAL SUSPENSION 8
ampicillin sodium injection RECONSTITUTED
solution reconstituted 1 gm, 1 or 1b* AUGMENTIN ORAL
125 mg, 2 gm, 250 mg, 500 SUSPENSION
mg RECONSTITUTED 125- 2
ampicillin sodium 31.25 MG/SML
intravenous solution 1or 1b* AUGMENTIN ORAL 3
reconstituted TABLET 500-125 MG
*NATURAL BICILLIN C-R 900/300
PENICILLINS*** INTRAMUSCULAR 3
BICILLINL-A SUSPENSION
INTRAMUSCULAR 3 BICILLIN C-R
SUSPENSION INTRAMUSCULAR 3
PREFILLED SYRINGE SUSPENSION
PENICILLIN G POT IN piperacillin sod-tazobactam
DEXTROSE 3 S0 intravenous solution 1or1b*
INTRAVENOUS reconstituted
SOLUTION
—— . UNASYN INJECTION
penicillin g potassium SOLUTION
injection solution 1 or 1b* RECONSTITUTED 1.5 (1- 3
reconstituted 0.5) GM, 3(2-1) GM
penicillin g sodium injection UNASYN INTRAVENOUS
. . 1or 1b*
solution reconstituted SOLUTION 3
penicillin v potassium oral 1 or 1b* RECONSTITUTED 15 (10-
sol ution reconstituted 5) GM
penicillin v potassium oral 1or 1b* ZOSYN INTRAVENOUS 3
tablet or SOLUTION
pfizerpen injection solution 1 or 1b* *PENICILLINASE-
reconstituted RESISTANT
PENICILLINS***
dicloxacillin sodium oral 1 or 1b*
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g g
NAFCILLIN SODIUM IN *ANTIDEMENTIA
DEXTROSE 3 AGENT
INTRAVENOUS COMBINATIONS***
SOLUTION NAMZARIC ORAL
nafcillin sodium injection CAPSULE ER 24 HOUR 2 QL
solution reconstituted 1 gm, 1or 1b* THERAPY PACK
2gm NAMZARIC ORAL
nafcillin sodium intravenous 1 or 1b* CAPSULE EXTENDED 2 QL
solution reconstituted 10 gm RELEASE 24 HOUR
OXACILLIN SODIUM IN *ANTISENSE
DEXTROSE 3 OLIGONUCLEOTIDE
INTRAVENOUS (ASO) INHIBITOR
SOLUTION AGENTS+**
oxacillin sodium injection TEGSEDI
solution reconstituted 1 gm, 1 or 1b* SUBCUTANEOUS . .
2gm SOLUTION PREFILLED J PA;LD; QL
oxacillin sodium intravenous 1 or 1b* SYRINGE
solution reconstituted *BENZODIAZEPINES &
*PROGESTINS* TRICYCLIC AGENTS***
*PROGESTINS*** chlordiazepoxide- "
o amitriptyline oral tablet S
Meobrogerone oA 1 or 12 |QL *CHOLINOMIMETICS-
I " ACHE INHIBITORS***
megestrol acetate or
a;%ensi on 625 mg/5ml LTl ARICEPT ORAL 2 o
e 3 TABLET 10MG, 23MG
norethindrone acetate or
et ! 1 or 1b* ARICEPT ORAL : DO
- I TABLET 5MG
est Ii -
PO erone AmisElal | 1 or 10¢ donepezil hel oral tablet 10 -
mg, 23 mg lorl QL
rogesterone oral capsule 1or 1b* L
prog ks Q donepezil hel oral tablet 5 tor oo
PROVERA ORAL 5 L mg or
TABLET -
donepezil hel oral tablet b
*PSYCHOTHERAPEUT] dispersible lord QL
C AND NEUROLOGICAL
_ * EXELON
AGENTS- MISC.
TRANSDERMAL PATCH 8 ST; QL
*AGENTS FOR OPIOID 24 HOUR
WITHDRAWAL*** - -
galantamine hydrobromide er
LUCEMYRA ORAL 3 oL oral capsule extended release| 1or1b* |QL
TABLET 24 hour 16 mg, 24 mg
*ALCOHOL galantamine hydrobromide er
DETERRENTS*** oral capsule extended release|  lor 1b*  |DO
acamprosate calcium oral lorlb* |QL 24 hour 8 mg
tablet delayed release galantamine hydrobromide .
—— . lorilb QL
disulfiram oral tablet 1or 1b* oral solution
*ANTI-CATAPLECTIC galantamine hydrobromide lorib* QL
AGENTS+** oral tablet 12 mg, 8 mg
sodium oxybate oral solution 3 PA; LD; QL galantamine hydrobromide 1orib* |DO
oral tablet 4 mg
XYREM ORAL 3 PA" LD: OL
SOLUTION LD Q rivastigmine tartrate oral 1 or 1b* DO
capsule 1.5 mg, 3mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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rivastigmine tartrate oral lorib* |QL MAVENCLAD (4 TABS)
capsule 4.5 mg, 6 mg ORAL TABLET 3 PA; LD; QL; SP
rivastigmine transdermal lorib*  |QL THERAPY PACK
patch 24 hour MAVENCLAD (5 TABS)
*FIBROMYALGIA ORAL TABLET 3 PA;LD; QL; SP
AGENT - SNRI S*** THERAPY PACK

MAVENCLAD (6 TABS)
SAVELLA ORAL
TABLET 2 QL ORAL TABLET 3 PA; LD; QL; SP
SAVELLA TITRATION THERAPY PACK
PACK ORAL 2 QL MAVENCLAD (7 TABS)

ORAL TABLET 3 PA;LD; QL; SP
*MELANOCORTIN THERAPY PACK
RECEPTOR

o MAVENCLAD (8 TABS)

AGONISTS*

ORAL TABLET 3 PA;LD; QL; SP
\S/JECEE%NEOUS THERAPY PACK
“OLUTION AUTO. 3 PA; QL MAVENCLAD (9 TABS)

ORAL TABLET 3 PA;LD; QL; SP
INJECTOR
VOVEMENT THERAPY PACK
DISORDER DRUG *MULTIPLE SCLEROSIS
THERAPY*** AGENTS'

STEDO O INTERFERONS***

AUSTEDO ORAL
TABLET 3 PA; QL; SP AVONEX PEN

INTRAMUSCULAR 3 PA; QL; SP
?XSIE?%?I?E?\I%AELD 3 PA: QL; SP AUTOITVECTOR KIT
REL EASE 24 HOUR QLY AVONEX PREFILLED

INTRAMUSCULAR PA: OL: SP
AUSTEDO XR PATIENT PREFILLED SYRINGE 8 QL)
TITRATION ORAL KIT
TABLET EXTENDED 3 PA; QL; SP

BETASERON
RELEASE THERAPY LD: OL:

SUBCUTANEOUSKIT 3 PA; LD; QL; SP
PACK

PLEGRIDY
INGREZZA ORAL

3 PA; LD; DO; SP INTRAMUSCULAR

CAPSULE 40MG - LD: QL:

SOLUTION PREFILLED 8 PA; LD; QL; SP
CAPSULE 6OMG,BoMG | 3 |PALDIQLSP | |SYRINGE

PLEGRIDY STARTER
INGREZZA ORAL PACK SUBCUTANEOUS 5 LD OL: SP
CAPSULE THERAPY 3 PA;LD; QL; SP SOLUTION PEN- PA; LD; QL;
PACK INJECTOR
tetrabenazine oral tablet 8 PA; LD; QL; SP PLEGRIDY STARTER
*MSAGENTS- PACK SUBCUTANEOUS I
PYRIMIDINE SOLUTION PREFILLED € PA;LD; QL; SP
SYNTHESIS SYRINGE
INHIBITORS*** PLEGRIDY
AUBAGIO ORAL o SUBCUTANEOUS o
TABLET 3 PA;LD; QL; SP SOLUTION PEN- 3 PA;LD; QL; SP
teriflunomide oral tablet 3 PA; LD; QL; SP INJECTOR
*MULTIPLE SCLEROSIS ngSS#%T\IEOUS
REENE- SOLUTION PREFILLED J PA;LD; QL; SP
ANTIMETABOL I TESt** SYRINGE
MAVENCLAD (10 TABS)
ORAL TABLET 3 PA;LD; QL; SP
THERAPY PACK
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
REBIF REBIDOSE *MULTIPLE SCLEROSIS
SUBCUTANEOUS o AGENTS***
INJECTOR SUBCUTANEOUS 3 PA: OL: 5P
REBIF REBIDOSE SOLUTION PREFILLED P
TITRATION PACK SYRINGE
A N e R
INJECTOR subcutaneous solution 3 PA; QL; SP
J prefilled syringe
REBIF SUBCUTANEOUS
|atopa subcutaneous
SOLUTION PREFILLED 3 PA: QL: SP A prerﬁled ;ringe 3 PA; QL; SP
SYRINGE
*N-METHYL-D-
REBIF TITRATION ASPARTATE (NMDA)
PACK SUBCUTANEOUS . PA: OL: SP RECEPTOR
SOLUTION PREFILLED ANTAGONI STSH**
SYRINGE
memantine hcl er oral
X\égh:rrlspl_ E SCLEROSIS capsule extended release 24 1or 1b* DO
MONOCL ONAL hour 14 mg, 7 mg
ANTIBODIES*** memantine hcl er oral
KESIMPTA capsule extended release 24 lorlb* [QL
SUBCUTANEOUS hour 21 mg, 28 Mg
SOLUTION AUTO- 3 PA;LD; QL; SP memantine hcl oral solution lorib*  |QL
INJECTOR 2 mg/ml
LEMTRADA memantine hcl oral tablet 10 lorib* |QL
INTRAVENOUS 3 PA;LD; QL; SP mg, 28 x5mg & 21 x 10 mg
SOLUTION -
memantine hcl oral tablet 5 1or1b*  |DO
TYSABRI mg
INTRAVENOUS & PA; LD; QL; SP NAMENDA ORAL 3 L
CONCENTRATE TABLET 10MG Q
*MULTIPLE SCLEROSIS NAMENDA ORAL : Do
AGENTS- NRF2 TABLET 5MG
Z’éTTT\YX'#ERSM NAMENDA TITRATION 5 aL
: PAK ORAL TABLET
Sgg?gg;“;gﬁggge lorilb* |PA:LD;QL:SP | [*PHENOTHIAZINES&
TRICYCLIC AGENTS **
dimethyl fumarate starter h - —
pack oral capsule delayed 1or 1b* PA; QL; SP g(raglptaebﬂzl ne-amitriptyline 1or 1b*
release therapy pack
*
VUMERITY ORAL N'E%SRT:LEGRIZET'C
géf;i"sg DELAYED 8 PA; LD; QLS SP (PHN)/NEUROPATHIC
PAIN AGENTS***
*MULTIPLE SCLEROSIS
AGENTS- POTASSIUM GRALISE ORAL ,
CHANNEL TABLET 300 MG, 450 2 PA; DO
BLOCKERS*** MG, 750MG
AMPYRA ORAL TABLET ?AR\QII__IIE?'EGSORGIC_S 00 MG 2 PA: QL
EXTENDED RELEASE 12 3 PA;LD; QL; SP ’
HOUR LYRICA CR ORAL
— TABLET EXTENDED _
gigrgg'fgg; ‘;rza'hﬁ'et lorlb* |PA;LD;QL;SP | |RELEASE 24 HOUR 165 3 PA; DO
MG, 825MG
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LYRICA CR ORAL cvs nicotine mouth/throat lorib*  |$0

TABLET EXTENDED 3 PA: QL gum

E/IEGL EASE 24 HOUR 330 ' cvs nicotine mouth/throat lor1b* |0
lozenge

pregabalin er oral tablet cvs nicotine ;

) polacrilex "
extended release 24 hour 165| 1or1b* |PA; DO mouththroat gum lorlb* |$0
mg, 82.5 mg — il

; cvs nicotine polacrilex
pregabalin er oral tablet mouth/throatpl ozenge L 0
extended release 24 hour 330| lorlb* |[PA; QL — p—
m cvs nicotine transderm L
J patch 24 hour 4@ 48 0
*PREMENSTRUAL —
DY SPHORIC DISORDER €q nicotine mouth/throat gum lorib*  |$0
(PMDD) AGENTS- 4 mg
SSRISF** icoti
. eg nicotine mouth/throat lorib* |0
fluoxetine hcl (pmdd) oral lozenge
1or 1b* DO — .
tablet 10 mg eq nicotine polacrilex
: lorilb* [$0
fluoxetine hel (pmdd) oral loribr oL mouth/throat gum
tablet 20 mg eq nicotine polacrilex loribt  |$0
*PSEUDOBUL BAR mouth/throat |ozenge
AFFECT AGENT eq nicotine step 3 1 or 1b* $0
COMBINATIONS*** transdermal patch 24 hour
NUEDEXTA ORAL 3 PA; QL eq nicotine transdermal patch
CAPSULE 24 hour 14 mg/24hr, 21 lorlb* |$0
*PSYCHOTHERAPEUTI mg/24hr
C AND NEUROLOGICAL ft nicotine mouth/throat lor1b* %0
AGENTS- MISC.*** lozenge o
ergoloid mesylates oral tablet 1or 1b* L icoti ini
.9 : esy Q gnp nicotine mini lorib* |0
pimozide oral tablet lorlb* |QL mouth/throat lozenge
*SEROTONIN 1A gnp nicotine mouth/throat lor1b* |0
RECEPT gum4mg
AGONIST/SEROTONIN gnp nicotine polacrilex lorib*  |$0
2A RECEPT ANTAG*** mouth/throat gum o
ADDYI| ORAL TABLET 3 |PA; QL gnp nicotine polacrilex
lorlb* |($0
*SMALL INTERFERING mouth/throat lozenge
RIBONUCLEIC ACID i coti
gnp nicotine transdermal
(SIRNA) AGENTS*** patch 24 hour L R
AMVUTTRA d ot
goodsense nicotine .
SUBCUTANEOUS 3 PA: LD: QL: SP mouth/throat gum lorlb $0
SOLUTION PREFILLED T ' goodsense nicotine
x
SYRINGE mouth/throat lozenge LErals 0
ONPATTRO -
INTRAVENOUS 3 PA;LD; QL; Sp | |habitrol transdermal paACh 2414 g g 10
SOLUTION our
hm nicotine polacrilex
*SMOKING 1or 1b* $0
DETERRENTS*** mouth/throat gum
hm nicotine polacrilex
APO-VARENICLINE e 1or 1b* $0
ORAL TABLET 3 PA; $0; QL mouth/throat lozenge 2 mg
bupropion hcl er (smoking kls quit2 mouth/throat gum lorlb* |$0
det) oral tablet extended 1 or 1b* PA; $0; QL kls quit2 mouth/throat "
lor1b $0
release 12 hour lozenge
kls quit4 mouth/throat gum lorlb* |($0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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kls quit4 mouth/throat lorib* |0 ra nicotine transdermal patch
lozenge 24 hour 14 mg/24hr, 21 lorlb* |$0
NICODERM CQ mg/24hr
TRANSDERMAL PATCH 2 $0 sm nicotine mouth/throat lorib* |80
24 HOUR gum
NICORETTE MINI sm nicotine mouth/throat lorib*  |$0
MOUTH/THROAT 2 $0 lozenge
L OZENGE sm nicotine polacrilex lorib* |0
NICORETTE 5 $0 mouth/throat gum
MOUTH/THROAT GUM sm nicotine polacrilex lor1ib*  |$0
NICORETTE mouth/throat lozenge
EA OZUETNH ! EH ROAT 2 $0 sm nicotine transdermal lorib* |0
o G patch 24 hour
NICORETTE STARTER :
thrive mouth/throat gum 2
KIT MOUTH/THROAT 2 $0 oot qu lorlb* |$0
g
GUM - ( )
— — varenicline tartrate (starter " )
|n(|) ;gg Sg mini mouth/throat lorib*  |$0 oral tablet therapy pack lorlb* |$0; QL
— , — varenicline tartrate oral tablet| 1or 1b*  |PA; $0; QL
nicotine polacrilex mini lorib* |0 — -
mouth/throat |ozenge varenicline tartrate(continue) lorib*  |PA: $0; OL
nicotine polacrilex ordl teblet .
— , PHOSPHATE (S1P)
nicotine polacrilex lor1b*  |$0 RECEPTOR
mouth/throat lozenge MODUL ATORS **
nicotine siep 1 transdermal * fingolimod hcl oral capsule 3 PA; QL; SP
patch 24 hour e ® GIgLENYA ORAL + -
nicotine step 2 transdermal . CAPSULE 3 PA; QL; SP
ptch 24 hour e ¥ MAYZENT ORAL
nicotine step 3 transdermal 3 PA; LD; QL; SP
lorlb* |$0 TABLET
patch 24 hour
MAYZENT STARTER
NICOTINE 2 $0 PACK ORAL TABLET 3 PA; LD; QL; SP
TRANSDERMAL KIT THERAPY PACK
nicotine transdermal patch 24
1 or 1b* $0 PONVORY ORAL A Al
NICOTROL
3 PA; $0; QL PONVORY STARTER
INHALATION INHALER PACK ORAL TABLET 3 PA; LD; QL; SP
glloi(a'l_l'_ll?glll_ NS NASAL 3 PA: $0; OL THERAPY PACK
TASCENSO ODT ORAL 3 PA: LD: OL
qc nicotine transdermal TABLET DISPERSIBLE T
system transdermal patch 24 lorilb* |$0 ZEPOSIA 7-DAY
hour
. STARTER PACK ORAL 3 PA: LD: QL: SP
ramini nicotine mouth/throat lor1b*  |$0 CAPSULE THERAPY
lozenge PACK
ra nicotine gum mouth/throat " ZEPOSIA ORAL . . .
gum 2 mg, 4 mg lor1b* [$0 CAPSULE 3 PA; LD; QL; SP
ra nicotine mouth/throat gum lorlb* |$0 ZEPOSIA STARTERKIT
- - ORAL CAPSULE
:ﬁg&fﬁft‘r’]}ig’l §§2ngﬁ lor1b* |$0 THERAPY PACK 0.23MG E PA;LD; QL; SP
&0.46MG 0.92M G(21)
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*THIENBENZODIAZEPI *CFTR
NES& OPIOID POTENTIATORS***
ANTAGONISTS™* KALYDECO ORAL
LYBALVI ORAL 3 ST oL PACKET 13.4MG, 25 MG, 3 PA; LD; QL
TABLET : 50MG, 75MG
*THIENBENZODIAZEPI KALYDECO ORAL 3 PA: OL
NES & SSRISt** PACKET 5.8MG ’
olanzapine-fluoxetine hcl KALYDECO ORAL 3 PA: LD: QL
oral capsule 12-25 mg, 12-50 lorilb* |QL TABLET T
mg, 6-50 mg *CYSTIC FIBROSIS
olanzapine-fluoxetine hcl AGENT -
oral capsule 3-25 mg, 6-25 1or 1b* DO COMBINATIONS***
mg ORKAMBI ORAL
SYMBYAX ORAL PACKET J PA;LD; QL
CAPSULE 3-25 MG, 6-25 3 DO
TG ORKAMBI ORAL 3 PA: LD; QL

TABLET
e i TABLET THERAPY 3 PA; LD; QL

PACK
paroxetine mesylate oral 1 or 1b* TRIKAETA ORAL
capsule TABLET THERAPY 3 PA: LD; QL
*RESPIRATORY PACK
AGENTS- MISC.* TRIKAFTA ORAL 3 PA: LD: OL
*ALPHA-PROTEINASE THERAPY PACK i
ARALAST NP AGENTS-
INTRAVENOUS MISCELLANEOUS***
SOLUTION 3 PA; LD; SP

e BRONCHITOL

RECONSTITUTED 1000 3 PA; LD; QL; SP

INHALATION CAPSULE
MG, S0 MG BRONCHITOOLC =
GLASSIA

TOLERANCE TEST 3 PA;LD; QL; SP
INTRAVENOUS 3 PA; LD; SP

g INHALATION CAPSULE

SOLUTION *HYDROLYTIC
PROLASTIN-C ENZYMES***
INTRAVENOUS 3 PA; LD
SOLUTION PULMOZYME

INHALATION 3 LD; QL; SP
PROLASTIN-C

SOLUTION 2.5 MG/2.5ML
INTRAVENOUS
SOLUTION 3 PA; LD *PULMONARY
RECONSTITUTED 1000 FIBROSISAGENTS-
MG KINASE INHIBITORS***
ZEMAIRA OFEV ORAL CAPSULE 3 |PA; LD; QL; SP
INTRAVENOUS *PULMONARY
SOLUTION 3 PA;LD; SP FIBROSISAGENTS***
RECONSTITUTED 1000
MG (E:i?:F;{JELTEORAL 3 PA: LD; QL; SP
ZEMAIRA —— ———
INTRAVENOUS pirfenidone oral capsule 3 PA; LD; QL; SP
SOLUTION 3 PA; SP pirfenidone oral tablet 267 " o
RECONSTITUTED 4000 mg, 801 mg lorib® PA/LD; QL SP
MG, 5000 MG P

pirfenidone oral tablet 534 3 PA: QL

mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*SULFONAM | DES* doxycycline monohydrate 1 or 1b*
*SUL FONAM | DES*** oral tablet 150 mg
- MINOCIN
sulfadiazine oral tablet 1or 1b*
INTRAVENOUS 3
SOLUTION
*AMINOMETHYLCYCLI RECONSTITUTED
NES+** minocycline hcl oral capsule lorilb* |QL
NUZYRA minocycline hel oral tablet lorlb* |QL
INTRAVENOUS 3 q Loral |
SOLUTION To%n oxyne nl oral capsule lorib*  |oOL
RECONSTITUTED mg
150MG Q tetracycline hcl oral capsule 1or 1b*
*FLUOROCYCLINES*** *THYROID AGENTS* ‘
XERAVA *ANTITHYROID
INTRAVENOUS 3 AGENTS-
SOLUTION RADIOPHARMACEUTIC
RECONSTITUTED ALSk**
*GLYCYLCYCLINES ** SODIUM IODIDE 1-131 3
TIGECYCLINE ORAL SOLUTION
INTRAVENOUS 3 *ANTITHYROID
SOLUTION AGENTS***
RECONSTITUTED methimazole oral tablet lorlar
TYGACIL ; ;
ropylthiouracil oral tablet 1or 1b*
INTRAVENOUS s Propy
SOLUTION *THYROID
RECONSTITUTED HORMONES***
*TETRACYCLINES*** ADTHYZA ORAL 3
- TABLET
demeclocycline hcl oral b*
tablet lord ARMOUR THYROID .
- ORAL TABLET
doxy 100 intravenous lorib* |QL
solution reconstituted CYTOMEL ORAL 3
- TABLET
doxycycline hyclate
intravenous solution lorlb* |QL euthyrox oral tablet 1or 1b*
reconstituted levo-t oral tablet 1or 1b*
doxycycline hyclate oral lor1lb* |QL LEVOTHYROXINE
capsule 100 mg SODIUM INTRAVENOUS
doxycycline hyclate oral SOLUTION 100
doxycycline hyclate oral MCG/SML, 500
u MCG/5M L
tablet 100 mg, 20 mg, 50 mg L QL
doxycycline monohydrate LEVOTHYROXINE
SODIUM INTRAVENOUS
ora capsule 100 mg, 50 mg, lor1lb* |QL 3
75 SOLUTION
mg RECONSTITUTED
doxycycline monohydrate : .

3 ST levothyroxine sodium oral "
oral capsule 150 mg capsule lorilb
doxycycline monohydrate * levothyroxine sodium oral
oral suspension reconstituted L QL tablet Y 1orla*
doxycycline monohydrate levoxvl oral tablet 1 or 1a*
oral tablet 100 mg, 50mg, 75| 1or1b*  |QL Xy
mg
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RECONSTITUTED

MG/5ML, 1 MG/10ML

Drug Name Tier Notes Drug Name Tier Notes
liothyronine sodium 1 or 1b* QUADRACEL
intravenous solution INTRAMUSCULAR 3 $0
liothyronine sodium oral 1or 1b* SUSPENSION
tablet QUADRACEL
; : INTRAMUSCULAR
thyroid oral tablet 3
e Ty e SUSPENSION E $0
np thyroid oral tablet lorla* PREFILLED SYRINGE
SYNTHROID ORAL . TDVAX
TABLET INTRAMUSCULAR 3 $0
THYQUIDITY ORAL 3 SUSPENSION
thyroid oral tablet 120 mg, 3 INTRAMUSCULAR 3 $0
15 mg, 30 mg, 60 mg, 90 mg INJECTABLE 5-2LFU
TIROSINT ORAL TETANUSDIPHTHERIA
CAPSULE s TOXOIDSTD . %
TIROSINT-SOL ORAL . e IS ULAR
SOLUTION
- - VAXELIS
unithroid oral tablet lorla* INTRAMUSCULAR 3
*TOXOIDS* SUSPENSION
*TOXOID VAXELIS
COMBINATIONS*** INTRAMUSCULAR 3
ADACEL SUSPENSION
INTRAMUSCUL AR PREFILLED SYRINGE
SUSPENSION 5-2-155 L F- s $0 *ULCER
MCG/0.5 DRUGS/ANTISPASMODI
BOOSTRIX CS/ANTICHOLINERGIC
INTRAMUSCULAR . %0 S*
SUSPENSION 5-2.5-18.5 *ANTICHOLINERGIC
LF-MCG/0.5 COMBINATIONS***
BOOSTRIX chlordiazepoxide-clidinium 10r 1%
INTRAMUSCULAR 3 $0 oral capsule
SUSPENSION
LIBRAX ORAL
PREFILLED SYRINGE CAPSUL E 3
DAPTACEL : —
INTRAMUSCUL AR 3 $0 ANTISPASM ODICS*
SUSPENSION 23-15-5 BENTYL
INFANRIX 'S'\(')TLFEﬁr'Y'OU’\ISCULAR 3
INTRAMUSCULAR 3 $0
SUSPENSION dicyclomine hcl .
intramuscular solution 1718
KINRIX
INTRAMUSCULAR 3 %0 dicyclomine hcl oral capsule 1lorla*
ﬁgzillzl_NlelE%NSYRl NGE dicyclomine hcl oral solution 1or la*
PEDIARIX dicyclomine hcl oral tablet 1or la*
INTRAMUSCULAR 3 %0 P R
SUSPENSION ALKALOIDS*
PREFILLED SYRINGE ATROPINE SULFATE
INJECTION SOLUTION
PENTACEL
PREFILLED SYRINGE 3
INTRAMUSCULAR 3 %0 /
SUSPENSI ON 0.25MG/5ML, 0.5

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Effective 01152024



Drug Name Tier Notes Drug Name Tier Notes
ATROPINE SULFATE *QUATERNARY
INTRAVENOUS g ANTICHOLINERGICS***
SOLUTION CUVPOSA ORAL 3
ATROPINE SULFATE SOLUTION
INTRAVENOUS
GLYCATE ORAL
SOLUTION PREFILLED 3 TABLET & PA
SYRINGE 0.8 MG/2ML, 1 —
MG/2.5ML, 1.2 MG/3ML glycopyrrolate injection 1 or 1b*
*H-2 ANTAGONI STS** Z'““Z”O S
= LYCOPYRROLATE
cimetidine oral tablet lorlb* |QL INJECTION SOLUTION 2
famotidine (pf) intravenous 1 or 1b* PREFILLED SYRINGE
solution 0.6 MG/3ML
famotidine intravenous GLYCOPYRROLATE
solution 200 mg/20ml, 40 1or 1b* INTRAVENOUS
mg/4ml SOLUTION PREFILLED 3
famotidine oral suspension lorib*  |QL SYGR/I NGE 0.6 MG/3ML, 1
reconstituted MG/SML
famotidine oral tablet 40 mg lorlb* |QL glycopyrrolate oral solution Lor 1b*
I~ : glycopyrrolate oral tablet 1
famo'udl ne preml_xed 1 or 1b* mg, 2 mg 1or 1b*
intravenous solution ’
P GLYCOPYRROLATE
I 1 or 1b* L
S;ncdll gegr:JACfp 'I'S:I:L ET 0r3 : QL ORAL TABLET 15MG ’ -
Q GLYCOPYRROLATE PF
*MISC. ANTI-UL CER*** INJECTION SOLUTION e AT
CARAFATE ORAL PREFILLED SYRINGE
SUSPENSION 3 0.2MG/ML, 04 MG/2ML
CARAFATE ORAL . glycopyrrolate pf injection
TABLET solution prefilled syringe 0.6 3
sucralfate oral suspension 1or 1b* mg/3mi
GLYRX-PF INJECTION
sucralfate oral tablet 1 or 1b* SOLUTION 3
*
R ONEN? GLYRX-PF INJECTION
SOLUTION PREFILLED 8
esomeprazole sodium SYRINGE
intravenous sol ution 1or 1b* : :

) methscopolamine bromide "
reconstituted 40 mg oral tablet lorlb
NEXIUM 1.V.

INTRAVENOUS 3 .Iﬁggll_l\ég_l" ORAL 3
SOLUTION
RECONSTITUTED 40 MG ROBINUL-FORTE ORAL 3
TABLET

omeprazole oral capsule 1 or 1b*
delayed release or *ULCER ANTI-

" e sodi INFECTIVE W/
Pat” oprazole SIO t'.“m Lor 1b¢ BISMUTH
intravenous solution or COMBINATIONS***
reconstituted _ . .
pantoprazole sodium oral 1 or 1b* glrzl&é:gglrgetromd—tetracyc lorlb* |[ST; QL
tablet delayed release : _
PROTONIX ?Ai?;tggiﬁgn'daﬂmacyd lorlb* |[ST; QL
INTRAVENOUS 3
SOLUTION HELIDAC THERAPY 3 ST: QL
RECONSTITUTED ORAL ’

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*URINARY
ANTISPASMODIC -
ANTIMUSCARINIC
(ANTICHOLINERGIC)**
*

*URINARY
ANTISPASMODICS*

DIRECT MUSCLE
RELAXANT S***

Drug Name Tier Notes Drug Name Tier Notes
PYLERA ORAL 3 ST: QL *URINARY
CAPSULE : ANTISPASMODICS -
“ULCER ANTI- BETA-3 ADFEENERGIC
INFECTIVE W/ PROTON SO el
PUMP INHIBITORS*** MYRBETRIQ ORAL
F ; SUSPENSION 3 QL
amoxicill-clarithro-lansopraz " )
oral therapy pack lorlb* |[ST; QL RECONSTITUTED ER
MYRBETRIQ ORAL
OMECLAMOX-PAK
ORAL 3 ST; QL TABLET EXTENDED 3 QL
T ALICIA ORAL RELEASE 24 HOUR
*URINARY
APSULE DELAYED QL
SELEXSE 3 ST Q ANTISPASMODICS -
CHOLINERGIC
*ULCER DRUGS - AGONISTS **
PROSTAGLANDINS***
bethanechol chloride oral 1 or 1b*
CYTOTEC ORAL 3 tablet ol
TABLET *URINARY
misoprostol oral tablet 1or 1a* ANTISPASMODICS -

*BACTERIAL
VACCINES***

flavoxate hcl oral tablet 1 or 1b*

darifenacin hydrobromide er

ACTHIB
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

BCG VACCINE
INJECTION SOLUTION
RECONSTITUTED

BEXSERO
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

BIOTHRAX
INTRAMUSCULAR
SUSPENSION

HIBERIX INJECTION
SOLUTION
RECONSTITUTED

MENACTRA
INTRAMUSCULAR
SOLUTION

MENQUADFI
INTRAMUSCULAR
SOLUTION

oral tablet extended release lorilb* |QL
24 hour

fesoterodine fumarate er oral

tablet extended release 24 lorilb* |QL
hour

oxybutynin chloride er ora

tablet extended release 24 lorilb* |QL
hour

oxyb_utym n chloride oral lorib*  |QL
solution

oxybutynin chloride oral .

tablet lorib QL
solifenacin succinate oral "

tablet lorib QL
tolterodine tartrate er ora

capsule extended release 24 lorilb* |QL
hour

tolterodine tartrate oral tablet 1or 1b* QL
trospium chloride er oral

capsule extended release 24 lorlb* |QL
hour

trospium chloride oral tablet lorilb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
MENVEO TWINRIX
INTRAMUSCULAR 3 % INTRAMUSCULAR 2 %
SOLUTION SUSPENSION
RECONSTITUTED PREFILLED SYRINGE
PEDVAX HIB “\/IRAL VACCINES***
INTRAMUSCULAR 3 $0 ABRYSVO
SUSPENSION INTRAMUSCULAR 3 50 OL
PNEUMOVAX 23 SOLUTION ’
INJECTION 2 $0 RECONSTITUTED
INJECTABLE ACAM 2000 INJECTION
PREVNAR 13 SOLUTION 3 $0
INTRAMUSCUL AR 2 $0 RECONSTITUTED
PREVNAR 20 QUADRIVALENT 5 % oL
INTRAMUSCULAR ) % INTRAMUSCULAR ’
SUSPENSION SUSPENSION
PREFILLED SYRINGE AFLURIA
TRUMENBA QUADRIVALENT
INTRAMUSCULAR INTRAMUSCULAR _
SUSPENSION s $0 SUSPENSION 2 $0: QL
PREFILLED SYRINGE PREFILLED SYRINGE
TYPHIM VI 05ML
INTRAMUSCULAR 3 AREXVY
SOLUTION 25 INTRAMUSCUL AR .
M CG/0.5ML SUSPENSION 2 PA; 30; QL
TYPHIM VI RECONSTITUTED
INTRAMUSCULAR 3 COMIRNATY
SOLUTION PREFILLED INTRAMUSCULAR 2 $0
SYRINGE SUSPENSION
VAXCHORA ORAL COMIRNATY
SUSPENSION 3 INTRAMUSCUL AR ) %
RECONSTITUTED SUSPENSION
VAXNEUVANCE PREFILLED SYRINGE
INTRAMUSCULAR ) % DENGVAXIA
SUSPENSION SUBCUTANEOUS 3
PREFILLED SYRINGE SUSPENSION
VIVOTIF ORAL RECONSTITUTED
CAPSULE DELAYED 2 ENGERIX-B INJECTION
RELEASE SUSPENSION 20 3 $0
*VIRAL VACCINE MCG/ML
COMBINATIONS*** ENGERIX-B INJECTION
M-M-R 11 INJECTION SUSPENSION 3 $0
SOLUTION . %0 PREFILLED SYRINGE
RECONSTITUTED FLUAD
PRIORIX QUADRIVALENT ) 50 OL
INTRAMUSCUL AR '

SUBCUTANEOUS 3 %
SUSPENS ON PREFILLED SYRINGE
RECONSTITUTED FLUARIX
SROOUAD QUADRIVALENT

Q INTRAMUSCUL AR 2 $0; QL
SUBCUTANEOUS 3
SUSPENS ON $0 SUSPENSION
PECONSTITUTED PREFILLED SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
FLUBLOK IMOVAX RABIES
QUADRIVALENT INTRAMUSCULAR 3
INTRAMUSCULAR 2 $0 SUSPENSION
SOLUTION PREFILLED RECONSTITUTED
SYRINGE IPOL INJECTION 3 %
FLUCELVAX INJECTABLE
QUADRIVALENT _ IXIARO
INTRAMUSCULAR ? QL INTRAMUSCUL AR 3
SUSPENSION SUSPENSION
A e

SUBCUTANEOUS 3
INTRAMUSCULAR 2 $0; QL SUSPENSI ON %0
SUSPENSION
PREFILLED SYRINGE MODERNA COVID-19

VAC 6M-11Y 5 0
FLULAVAL INTRAMUSCUL AR
QUADRIVALENT SUSPENSION
INTRAMUSCULAR 2 $0; QL : :
SUSPENSION novavax covid-19 vaccine 2 %0
PREFILLED SYRINGE intramuscular suspension
EFLUMIST PFIZER COVID-19 VAC-
QUADRIVALENT NASAL 2 $0; QL TRIS5-11Y
SUSPENSION SUSPENSION 10 e ™
FLUZONE HIGH-DOSE M CG/0.3ML
QUADRIVALENT . = .
INTRAMUSCULAR 2 $0; QL pfizer covid-19 vac-tris 6m-
SUSPENSION 4y intramuscular suspension 2 $0
PREFILLED SYRINGE 3 mcg/0.3ml
FLUZONE PREHEVBRIO
QUADRIVALENT 5 50 OL INTRAMUSCULAR 3 $0
INTRAMUSCULAR : SUSPENSION
SUSPENSION RABAVERT
FLUZONE INTRAMUSCULAR 3
QUADRIVALENT SUSPENSION
INTRAMUSCULAR 5 50, QL RECONSTITUTED
SUSPENSION ’ RECOMBIVAX HB
PREFILLED SYRINGE INJECTION
0.5ML SUSPENSION 10 3 $0
GARDASIL 9 MCG/ML,40MCG/ML, 5
INTRAMUSCULAR 2 $0 MCG/0.5ML
SUSPENSION RECOMBIVAX HB
GARDASIL 9 INJECTION 3 %0
INTRAMUSCULAR 5 %0 SUSPENSION
SUSPENSION PREFILLED SYRINGE
PREFILLED SYRINGE ROTARIX ORAL 3 0
HAVRIX SUSPENSION
INTRAMUSCULAR 3 $0 ROTATEQ ORAL 3 0
SUSPENSION 1440 EL SOLUTION
U/ML, 720 EL U/0.5ML SHINGRIX
HEPLISAV-B INTRAMUSCULAR
INTRAMUSCULAR 3 $0 SUSPENSION 3 $0
SOLUTION PREFILLED RECONSTITUTED 50
SYRINGE M CG/0.5M L
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
SPIKEVAX VCF VAGINAL
INTRAMUSCULAR 2 $0 CONTRACEPTIVE 2 $0
SUSPENSION VAGINAL GEL
SPIKEVAX *VAGINAL ANTI-
INTRAMUSCULAR > $0 INFECTIVES+**
SUSPENSION
CLEOCIN VAGINAL
PREFILLED SYRINGE CREAM 3
STAMARIL INJECTION CLEOCIN VAGINAL
SUSPENSION 3 SUPPOSITORY 2
RECONSTITUTED id ——
clindamycin phosphate
TICOVAC vaginal zrearr? i - @7 45
INTRAMUSCULAR
SUSPENSION 3 CLINDESSE VAGINAL 3
PREFILLED SYRINGE CREAM
VAQTA metronidazole vaginal gel 1or 1b*
INTRAMUSCULAR 3 $0 NUVESSA VAGINAL 3
SUSPENSION 25 GEL
UNIT/0.5ML, 50 UNIT/ML VANDAZOLE VAGINAL Z
VARIVAX GEL
SUBCUTANEOUS 3 $0
INJECTABLE ééE:IATO VAGINAL 3 PA: QL
YF-VAX "
VAGINAL
IS&J‘;BECCUTTAABI\II_EEOUS e CONTRACEPTIVE PH
MODULATOR -
*VAGINAL AND COMBINATIONS**
RELATEPRODUCTSk PHEXXI VAGINAL GEL 3
*IMIDAZOLE-RELATED
ANTIFUNGAL S** SR INAL
ESTROGENS***
GYNAZOLE-1VAGINAL ) -
CREAM 3 estradiol vaginal cream 1or 1b* QL
miconazole 3 vaginal Lor 10 estradiol vaginal tablet lorlb* [QL
suppository ESTRING VAGINAL 3 oL
terconazole vaginal cream 1 or 1b* QL RING 7.5 MCG/24HR
terconazole vaginal lorilb* |QL EF,QAGRI NG VAGINAL 3 QL
suppository
- IMVEXXY
MISCELLANEOUS MAINTENANCE PACK 3 QL
VAGINAL VAGINAL INSERT
PRODUCTS***
IMVEXXY STARTER
INTRAROSA VAGINAL 3 ST; QL PACK VAGINAL INSERT J QL
INSERT
o P PREMARIN VAGINAL
SPERMICIDES* CREAM 2 QL
ENCARE VAGINAL )
SUPPOSI TORY 2 $0 yuvafem vaginal tablet lorib* [QL
OPTIONSGYNOL 1 ;\F/Qg(élé\lSArlINS***
CONTRACEPTIVE 2 $0
VAGINAL GEL CRINONE VAGINAL 3 P
GEL 4%
TODAY SPONGE > $0
VAGINAL CRINONE VAGINAL . .
GEL 8 % S PA; QL; SP
VCF VAGINAL
CONTRACEPTIVE 2 $0 ENDOMETRIN 3 PA

VAGINAL FILM

VAGINAL INSERT

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*VASOPRESSORS* EPHEDRINE SULFATE-
* ANAPHYLAXIS NACL INTRAVENOUS
THERAPY AGENTSt** SOLUTION PREFILLED
SYRINGE 10-09 MG/ML - 3
ADRENALIN INJECTION 3 %, 100-0.9 MG/10ML-%,
SOLUTION 25-0.9 MG/5ML-%, 50-0.9
epinephrine (anaphylaxis) . MG/10ML-%, 50-0.9
injection solution O MG/SML-%
epinephrineinjec[ion " EPINEPHRINE HCL -
sol ution auto-injector LIEUA L PNE'IZ(R-T\?ESIEOUS 2
EPINEPHRINESNAP 3 SOLUTION 4-5
INJECTION KIT MG/250M L -%
HEJROEENIG EPINEPHRINE HCL-
ORTHOSTATIC
NACL INTRAVENOUS
HYPOTENSION (NOH) - SOLUTION 4-0.9 3
AGENTS*** '
MG/250M L-%, 8-0.9
droxidopaoral capsule 3 |PA; LD; QL; SP MG/250M L -%
*VASOPRESSORS*** EPINEPHRINE
AKOVAZ INJI/ECTION SOLUTION 1 3
INTRAVENOUS 3 MGML
SOLUTION epinephrine injection 3
AKOVAZ solution 10 mg/10ml
INTRAVENOUS 3 EPINEPHRINE
SOLUTION PREFILLED INJECTION SOLUTION 3
SYRINGE PREFILLED SYRINGE
BIORPHEN 0.2 MG/0.2M L
INTRAVENOUS 3 EPINEPHRINE
SOLUTION INTRAVENOUS &
EMERPHED SOLUTION
INTRAVENOUS 3 EPINEPHRINE
SOLUTION INTRAVENOUS 3
EMERPHED SOLUTION PREFILLED
INTRAVENOUS 3 SYRINGE
SOLUTION PREFILLED EPINEPHRINE PF 3
SYRINGE INJECTION SOLUTION
EPHEDRINE SULFATE EPINEPHRINE-
(PRESSORS) INJECTION 3 DEXTROSE
SOLUTION PREFILLED INTRAVENOUS 3
SYRINGE SOLUTION 2-5
EPHEDRINE SULFATE MG/250ML -%
(PRESSORYS) 3 epinephrine-dextrose
INTRAVENOUS intravenous solution 5-5 8
SOLUTION mg/250ml-%
EPHEDRINE SULFATE EPINEPHRINE-
(PRESSORYS) DEXTROSE
INTRAVENOUS 3 INTRAVENOUS 8
SOLUTION PREFILLED SOLUTION PREFILLED
SYRINGE 25 MG/5M L SYRINGE
EPINEPHRINE-NACL
INTRAVENOUS
SOLUTION 2-0.9 3
MG/250M L-%, 5-0.9
M G/250M L-%
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
epinephrine-nacl intravenous PHENYLEPHRINE HCL-
solution 4-0.9 mg/250ml-%, 3 NACL INTRAVENOUS
8-0.9 mg/250ml-% SOLUTION 100-0.9
M G/250M L -%, 40-0.9 3
EPINEPHRINE-NACL ;
INTRAVENOUS M G/250M L -%, 50-0.9
SOLUTION PREFILLED 8 MG/250ML -%, 80-0.9
SYRINGE M G/250M L -%
GIAPREZA PHENYLEPHRINE HCL-
NACL INTRAVENOUS
INTRAVENOUS 3
SOLUTION SOLUTION PREFILLED
SYRINGE 0.4-0.9
IMMPHENTIV MG/10ML-%, 0.5-0.9 3
INTRAVENOUS 3 MG/5ML-%, 0.8-0.9
SOLUTION MG/10ML-%, 100-0.9
LEVOPHED MCG/10ML-%), 20-0.9
INTRAVENOUS 3 MG/50ML-%, 5-0.9
SOLUTION M G/50M L -%
midodrine hcl oral tablet 1 or 1b* REZIPRES
————— INTRAVENOUS 3
bl 1or 1b* SOLUTION 47 MG/10ML
NOREPINEPHRINE- VAZCULEP
DEXTROSE INTRAVENOUS 3
INTRAVENOUS SOLUTION
SOLUTION 16-5 . *VITAMINS* \
Mgg58|\/| L-z/o, 2-5 “VITAMIN A***
MG/250ML-%, 8-5
MG/250ML -%, 8-5 AQUASOL A
M G/500M L -% INTRAMUSCULAR .
SOLUTION 50000
NOREPINEPHRINE- UNIT/ML
SOLUTION 16-0.9 3 thiamine hcl injection 1 or 1b*
MG/250M L-%, 4-0.9 solution
MG/250ML-%, 8-0.9
MG/250M L -%. 8-0.9 “VITAMIN C7
M G/500M L -% ASCOR INTRAVENOUS .
SOLUTION
PHENYLEPHRINE HCL
(PRESSORY) ASCORBIC ACID
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION
PHENYLEPHRINE HCL *VITAMIN D***
(PRESSORYS) DRISDOL ORAL 3
INTRAVENOUS 3 CAPSULE
SOLUTION PREFILLED _ -
SYRINGE ergocalciferol oral capsule lorla
vitamin d (ergocalciferol)
FSTEIQI /I\I/_IEZEI\IIDSLF} ISNE HCL 3 oral capsule 1.25 mg (50000 1orla*
SOLUTION ut), 50000 unit
PHENYLEPHRINE HCL ALY DS
INTRAVENOUS 3 phytonadione injection
SOLUTION PREFILLED solution 1 mg/0.5ml, 10 1or 1b*
SYRINGE mg/mi
phytonadione oral tablet 1or 1b*
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Drug Name

Tier

Notes

vitamin k1 injection solution
1 mg/0.5ml, 10 mg/ml

1 or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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La mayoria de los planes incluyen nuestro practico programa de envio a domicilio sin costos adicionales para el afiliado.
Puedes obtener mas informacion en empireblue.com o llamando al 866-297-0984.

Para obtener informacién sobre tu beneficio de farmacia,
inicia sesion en empireblue.com.

Encontraras la lista de medicamentos y los detalles mas actualizados sobre
tus beneficios. Si tienes alguna pregunta, estamos aqui para ayudarte.
Llamanos al nimero de Servicios para Afiliados que aparece en tu tarjeta
de identificacion.

Usuarios con problemas de habla o audicién (TDD/TTY):
Llamar al 1-800-221-6915, de lunes a viernes, de 8:30 a. m. a 5 p. m., hora del Este.

Empire &@

BLUECROSS BLUESHIELD

An Anthem Company

Los servicios son proporcionados por Empire HealthChoice HMO, Inc. y/o Empire HealthChoice Assurance, Inc., licenciatarios de Blue Cross and Blue Shield Association, una asociacion de los planes
independientes de Blue Cross y Blue Shield.
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Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
You have the right to get this information and help in your language for free. Call the Member Services number on
your ID card for help. (TTY/TDD: 711)

Separate from our language assistance program, we make documents
available in alternate formats for members with visual impairments. If
you need a copy of this document in an alternate format, please call
the customer service telephone number on the back of your ID card.
Spanish

Tiene el derecho de obtener esta informacién y ayuda en su idioma en forma gratuita. Llame al nUmero de
Servicios para Miembros que figura en su tarjeta de identificacion para obtener ayuda. (TTY/TDD: 711)

Chinese
AR R ITEE S R E S &N - sERH TR ID K _EAYs R S= K78 - (TTY/TDD: 711)

Vietnamese . B . .
Quy vi c6 quyen nhan mien phi thong tin nay va sv tro giup bang ngén ngtr cla quy vi. Hay goi cho so Dich Vu
Thanh Vién trén thé ID cla quy vi dé dwgc giup d&. (TTY/TDD: 711)

Korean
HotolAH= FEE O] YEHE P10 752 Q02 =22 &S A7t AFULCL =SS 22T F5tel ID
FIE0| U= 3|9 MH|A HS 2 M35 A| Q. (TTY/TDD: 711)

Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika nang walang bayad.
Tumawag sa numero ng Member Services na nasa inyong ID card para sa tulong. (TTY/TDD: 711)

Russian

Bbl nmeeTe npaBo NoMny4MTb AaHHY MHOPMaLMIO 1 NOMOLLb Ha BalleM s3blke 6ecnnatHo. [ng nonyyeHus
MOMOLLM 3BOHUTE B OTAEN OOCMNYXXMBAHNS Y4aCTHUKOB MO HOMEPY, YKa3aHHOMY Ha Balleln naeHTUMUKaLMOHHON
kapTe. (TTY/TDD: 711)

Arabic
e Losall el alal) Ciy paill 48Uy e 3 sagall slime ) ciladt 28y Joatl Ulae elialy sacbuall 5 e sbaal) o2 e J guanll el oy
(711 :TDD/TTY)

Armenian

“nip hpwynitp niukp 2bp 1Eqyny widdwp vnwbw] wyju nbnkjunynipniup b gmujugus oqunipjnii:
Oqlinipjnih unwiwnt hwdwp quiquhwplp Ginuditph vyywuwpldwlb jeinpnt' 26p 1D pupunh Jpu todus
hwdwpny: (TTY/TDD: 711)

Farsi
ol oo ooy 4 oSOy Oogw 4o 1) LeSaS o oledbl ol 4SS aoyly Ty G o=l Lok
odd gy LS mlwlid OyLlS ey 4o 4S8 slasl Olodd j3Sy0 oylad 40 SaS adloyy ¢l 4o L udS
(TTY/TDDZ 711). 8wl cowl

French
Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue. Pour cela, veuillez
appeler le numéro des Services destinés aux membres qui figure sur votre carte d’identification. (TTY/TDD: 711)
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Japanese
COFMEXIEERLITIEECENTRIIBENTEET , XEZR(IBICE. IDH—RICEEHSNTVIAVN - —E2E
FICEFEL TS, (TTY/TDD: 711)

Haitian
Ou gen dwa pou resevwa enfomasyon sa a ak asistans nan lang ou pou gratis. Rele nimewo Manm Sévis la ki
sou kat idantifikasyon ou a pou jwenn éd. (TTY/TDD: 711)

Italian
Ha il diritto di ricevere queste informazioni ed eventuale assistenza nella sua lingua senza alcun costo aggiuntivo.
Per assistenza, chiami il numero dedicato ai Servizi per i membri riportato sul suo libretto. (TTY/TDD: 711)

Polish

Masz prawo do bezptatnego otrzymania niniejszych informacji oraz uzyskania pomocy w swoim jezyku. W tym
celu skontaktuj sie z Dziatem Obstugi Klienta pod numerem telefonu podanym na karcie identyfikacyjne;.
(TTY/TDD: 711)

Punjabi
397 MUt 3w 29 feg Aredtdt w3 Hee He3 99 Y3 J96 & mifidrg J1 Hee &et miue wietst 993 §°3 Hed Aafefa
%99 3 9% 731 (TTY/TDD: 711)

MNavajo

Bee nd ahoai’1) 1743 ni mizaad k'ehji nika a’deowet t'ad jiik’e.Naaltsoos bee atah nilinigii bee nécho délzingo namiinigii
béésh bee hane'i bikdd’™ daji’” hediilnih Naaltsoosbee atah nilinigii bee nécho délzingo nanitinigii béé sh bee hane i bikaa’
daji’” hodiilnih {TTY/TDD: 711)

It’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free
language assistance services through interpreters and other written languages. Interested in these services?
Call the Member Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these
services or discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint,
also known as a grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW;
Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or
online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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