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2023 National Drug List

Drug list — Five Tier Drug Plan
CT 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 and Drug Administration (FDA).

Here are things to remember about the drug list:

e You and your doctor can use it as a guide to choose drugs that are best for you. Drugs that are not
on this list may not be covered by your plan and may cost you more out of pocket.

e There are rules that affect which drugs are covered by your plan. These limitations and exclusions
are included in your Evidence of Coverage (EOC) and Summary Plan Description (SPD). To
access them, log in to anthem.com and go to My Plans > Medical > Plan Documents.

e We update this booklet quarterly if a drug will be added or removed per FDA guidance. To access
the most up-to-date drug list for your plan, log in to anthem.com and choose My Plans >
Pharmacy.

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.

Frequently asked questions

What is a drug list?
The drug list, also called a formulary, is a list of prescription medicines your plan covers. It includes brand-
name and generic drugs approved by the FDA.

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

Brand-name drugs are in UPPER CASE, bold type on the drug list.

A generic drug is also FDA approved. It has the same active ingredients and works the same as the
brand-name drug. A generic drug is usually available only after the patent on the brand-name drug ends.

Generic drugs are in lower case, plain type on the drug list.

Is this a complete list of all covered drugs?
Yes, this list includes all the drugs currently covered by your plan.
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Why are certain drugs not included?

There are rules that affect which drugs your plan covers and which ones it does not. These limitations and
exclusions are listed in your Evidence of Coverage (EOC) and Summary Plan Description (SPD). To
access them, log in to anthem.com and go to My Plans > Medical > Plan Documents.

How can | find a drug on the list?
Drugs are organized by their drug class, also called therapeutic class.

| see a tier next to each drug. What do the tiers mean?
The drug list is set up in three tiers or levels. We place drugs in different tiers based on:

e How well they work to improve health.
e If there are over-the-counter (OTC) options available.
e Their costs compared to other drugs used for the same type of treatment.

How do the tiers affect how much a drug costs?
The lower the tier, the lower your share of the cost. Here is a breakdown of the tiers in your plan:

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

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

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

e 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.

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

e Tier 5 drugs have the highest cost share. Drugs in this tier are non-preferred specialty brand and
generic drugs. Tier 5 may also include drugs recently approved by the FDA or specialty drugs used
to treat serious, long-term health conditions and that may need special handling.
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How can | tell what my cost share may be?
You can log in to anthem.com and enter the drug name in our Price a Medication tool. Search results will
show how much the drug costs at pharmacies near you.

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

e [f you want to take a drug that's not on the drug list, you may have to pay the full cost for it.

¢ Your plan may cover another brand-name or generic drug that works just as well. You can search
for recent updates about generic drugs at anthem.com.

e Talk to a doctor or pharmacist to see if over-the-counter (OTC) drugs are an option. OTC drugs are
not included on the drug list.

e Ifadrug you take isn’t covered, your doctor can ask us to review your coverage. This process is
called preapproval or prior authorization. The doctor can start the process by calling the
Pharmacy Member Services number on your member ID card or by downloading a prior
authorization form from our website. If we approve the request, the amount you pay for the drug
will depend on your plan’s benefit.

e Only you and your doctor can decide which medications are best for you.

What do | need to look for in the Notes column?
If a drug needs preapproval or prior authorization, you will see “PA” next to it. If you need to try another
drug first, which is called step therapy, you will see “ST” next to it.

Who decides which drugs to include 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 healthcare professionals decides which drugs we
include. The group meets regularly to review new and existing drugs. They recommend drugs based on
their safety, how well they work to improve health, and the value they offer our members.

Does the drug list change? How will | know if it does?

Drugs on our list are reviewed regularly. They are sometimes added, removed, or moved to a different tier.
However, changes to your formulary will occur upon your health plan renewal or per FDA guidance
received during the plan year. We will send you a letter if a drug you take is removed from 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. To access the most up-to-date drug list, log in to 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)
when specific criteria are met.

How can | find a pharmacy in my plan?
Go to anthem.com to find a pharmacy near you.




Anthem. &

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.

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
Log in to anthem.com to find your closest network pharmacy and the most up-to-date drug list information,
including pricing, brands and generics, and dosage options. Most plans include our convenient home
delivery program at no extra cost to you. Find out more at anthem.com or call 833-236-6196.
We’re here to help
If you have questions about the drug list or your pharmacy benefits, call the Pharmacy Member Services
number on your ID card.

e

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 benefit 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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CURRENT ASOF 1/1/2023

Drug Name

*ADHD/ANTI -
NARCOL EPSY/ANTI-

OBESITY/ANOREXIANT
S*

*ADHD AGENT -
SELECTIVE ALPHA
ADRENERGIC
AGONI ST S **

Tier

Notes

clonidine hcl er oral tablet
extended release 12 hour

1 or 1b*

PA; QL

guanfacine hcl er oral tablet
extended release 24 hour 1
mg, 2mg

1 or 1b*

PA; DO

guanfacine hcl er oral tablet
extended release 24 hour 3
mg, 4 mg

1 or 1b*

PA: QL

KAPVAY ORAL TABLET
EXTENDED RELEASE 12
HOUR

PA; QL

*ADHD AGENT -
SELECTIVE
NOREPINEPHRINE
REUPTAKE
INHIBITOR***

atomoxetine hcl oral capsule
10 mg, 18 mg, 25 mg, 40 mg

1 or 1b*

PA; DO

atomoxetine hcl oral capsule
100 mg, 60 mg, 80 mg

1 or 1b*

PA; QL

*AMPHETAMINE
MIXTURES***

amphetamine-dextroamphet
er oral capsule extended
release 24 hour 10 mg, 15
mg, 5 mg

1 or 1b*

PA; DO

amphetamine-dextroamphet
er oral capsule extended
release 24 hour 20 mg, 25
mg, 30 mg

1 or 1b*

PA; QL

amphetamine-
dextroamphetamine oral
tablet 10 mg, 12.5mg, 15
mg, 5 mg, 7.5mg

1 or 1b*

PA; DO

amphetamine-
dextroamphetamine oral
tablet 20 mg, 30 mg

1 or 1b*

PA; QL

MYDAYISORAL
CAPSULE EXTENDED
RELEASE 24 HOUR

PA: QL

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

7

Drug Name

Tier

Notes

*AMPHETAMINES***

amphetamine sulfate oral
tablet 10 mg

1 or 1b*

QL

amphetamine sulfate ora
tablet 5 mg

1 or 1b*

DO

dextroamphetamine sulfate er
oral capsule extended release
24 hour 10 mg, 15 mg

1 or 1b*

PA; QL

dextroamphetamine sulfate er
oral capsule extended release
24 hour 5mg

1 or 1b*

PA; DO

dextroamphetamine sulfate
oral solution

1 or 1b*

PA; QL

dextroamphetamine sulfate
oral tablet 10 mg, 15 mg, 20
mg, 30 mg

1 or 1b*

PA; QL

dextroamphetamine sulfate
oral tablet 5 mg

1 or 1b*

PA; DO

procentraoral solution

1 or 1b*

PA; QL

VYVANSE ORAL
CAPSULE 10MG, 20 MG,
30MG

PA; DO

VYVANSE ORAL
CAPSULE 40MG, 50 MG,
60MG, 70MG

PA; QL

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

PA; DO

VYVANSE ORAL
TABLET CHEWABLE 40
MG,50MG, 60MG

PA; QL

zenzedi oral tablet 10 mg, 15
mg, 20 mg, 30 mg, 7.5 mg

1 or 1b*

PA; QL

zenzedi oral tablet 2.5 mg, 5
mg

1 or 1b*

PA; DO

*ANALEPTICS **

CAFCIT INTRAVENOUS
SOLUTION

caffeine citrate intravenous
solution

1 or 1b*

caffeine citrate oral solution

1 or 1b*

DOPRAM
INTRAVENOUS
SOLUTION

*ANOREXIANTS NON-
AMPHETAMINE***

ADIPEX-P ORAL
CAPSULE

PA; QL

ADIPEX-P ORAL
TABLET

PA; QL

Effective 01012023



Drug Name Tier Notes Drug Name Tier Notes
benzphetamine hcl oral tablet| 1 or 1b* PA; QL *STIMULANTS -
diethylpropion hcl er oral MISC.***
tablet extended release 24 1or 1b* PA; QL armodafinil oral tablet 1or 1b* PA; QL
hour dexmethylphenidate hc! er
diethylpropion hcl oral tablet lorib PA; QL g;falhgagr)sljcl)em extir;dr?]d re;l gese lorlb* |ST: DO
LOMAIRA ORAL : PA: QL 9. >mg,
TABLET ' mg
dexmethylphenidate hcl er
PHENDIMETRAZINE
oral capsule extended release lorlb* |[ST; QL
TARTRATE ER ORAL 3 PA: QL h
CAPSULE EXTENDED ' 24 hour 25 mg
RELEASE 24 HOUR dexmethylphenidate hcl er
: : oral capsule extended release .
F;bﬁl metrazine tartrate oral 1 or 1b* PA: QL 24 hour 30 mg, 35 mg, 40 1 or 1b* PA; QL
mg
hentermine hcl oral I lorlb* |PA; QL X
phen erm! NeNct ore capse o Q dexmethylphenidate hcl er
phentermine hcl oral tablet lorlb* |PA; 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 1or 1b* PA; QL
SAXENDA dexmethylphenidate hc! oral . _
SUBCUTANEOUS 3 PA: QL tablet 2.5 mg, 5 mg lor1b PA; DO
SOLUTION PEN- ' -
INJECTOR methylphenidate hcl er (cd)
oral capsule extended release 1or 1b* PA; DO
\éVUIfBC(;:(l)J\'/I'XNEOUS 10 mg, 20 mg. 30 mg
SOLUTION AUTO- 2 PA; 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 (1a)
REUPTAKE INHIBITORS oral capsule extended release lorilb PA; DO
(DNRI S)*** 24 hour 10 mg, 20 mg
150 MG 3 PA; QL oral capsule extended release lorlb* |PA:QL
24 hour 30 mg, 40 mg, 60 '
SUNOSI ORAL TABLET 3 PA: DO mg
75MG ;
methylphenidate hcl er (osm)
*HISTAMINE H3- oral tablet extended release lorlb* |[PA; DO
ANTAGONIST/INVERSE -
AGONI| ST S ** methylphenidate hcl er (osm)
oral tablet extended release 1or 1b* PA; QL
WAKIX ORAL TABLET 5 PA: SP. QL 36 mg, 54 mg
17.8 MG :
WAKIX ORAL TABLET methylphenidate hcl er (xr)

5 PA: DO: SP oral capsule extended release " _
445MG 24 hour 10 mg, 15 mg, 20 Sl PA; DO
*LIPASE mg, 30 mg
INHIBITORS** methylphenidate hc! er (xr)
orlistat oral capsule lorib* |PA; QL oral capsule extended release - :

| 24 hour 40 mg, 50 mg, 60 e PA; QL
*MELANOCORTIN 4 mg
(MC4) RECEPTOR
AGONISTSH** methylphenidate hcl er oral )

1or 1b* PA; DO
IMCIVREE tablet exten(-jed release 10 mg
SUBCUTANEOUS 5 PA; QL methylphenidate hcl er oral " :
SOLUTION tablet extended release 20 mg ey PA; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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Drug Name Tier Notes Drug Name Tier Notes
methylphenidate hcl er oral BAHIA SUBCUTANEOUS 3
tablet extended release 24 1or 1b* PA; DO SOLUTION
hour BALD CYPRESS
methylphenidate hcl oral . . SUBCUTANEOUS 3
solution Lorlb® |PA; QL SOLUTION
methylphenidate hcl oral " . BAYBERRY (WAX
tablet 10 mg, 5 mg LR P4 DO MYRTLE) .
: SUBCUTANEOUS
methylphenidate hcl oral " )
tablet 20 mg lorib* |PA; QL SOLUTION
; BERMUDA GRASS
methylphenidate hcl oral . ) 3
tablet chewable 10 mg lorlb* |PA; QL INJECTION SOLUTION
- BERMUDA GRASS
methylphenidate hcl oral " .
tablet chewable 2.5 mg LN ST DO SUBCUTANEOUS 3
rviohen date hel oral SOLUTION
methylphenidate hcl or . )
tablet chewable 5 mg lorlb* |PA;DO BOTRYTISCINEREA :
cthvloheni date transdermal INJECTION SOLUTION
methylphenidate transderm .
1 or 1b* ST; DO BROME
atch 10 mg/Shr, 15 mg/Shr
P ioh gdat sdg/ " SUBCUTANEOUS 3
metnylpneni e transderm . . SOLUTION
patch 20 mg/9hr, 30 mg/Shr ler7 e ST QL
— CALIFORNIA PEPPER
modafinil oral tablet 100 mg lor1lb* |[PA; DO TREE SUBCUTANEOUS 3
modafinil oral tablet200mg | 1or1b* |PA; QL SOLUTION
*ALLERGENIC CANDIDA ALBICANS
EXTRACTS/BIOLOGICA EXTRACT INJECTION 3
LSMISC* SOLUTION
*ALLERGENIC CAT HAIR EXTRACT 3
EXTRACT S ** INJECTION SOLUTION
ACACIA CAT HAIR EXTRACT
SUBCUTANEOUS 3 SUBCUTANEOQOUS 8
SOLUTION SOLUTION
ALDER CATTLE EPITHELIUM
SUBCUTANEOUS 3 SUBCUTANEOUS 3
SOLUTION SOLUTION
AMERICAN BEECH CEDAR ELM
SUBCUTANEOUS 3 SUBCUTANEOUS 3
SOLUTION SOLUTION
AMERICAN CLADOSPORIUM
COCKROACH CLADOSPORIOIDES 3
SUBCUTANEOUS s INJECTION SOLUTION
SOLUTION CLADOSPORIUM
AMERICAN ELM CLADOSPORIOIDES 3
SUBCUTANEOUS 3 INTRADERMAL
SOLUTION SOLUTION
ARIZONA CYPRESS COCKLEBUR
SUBCUTANEOUS 3 SUBCUTANEOUS 3
SOLUTION SOLUTION
ASPERGILLUS CORN POLLEN
FUMIGATUS 3 SUBCUTANEOUS 3
INJECTION SOLUTION SOLUTION
AUREOBASIDIUM DANDELION
PULLULANSINJECTION 3 SUBCUTANEOUS 3
SOLUTION SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023



Drug Name Tier Notes Drug Name Tier Notes
DOG EPITHELIUM MEADOW FESCUE
SUBCUTANEOUS 3 GRASS POL LEN 2
SOLUTION SUBCUTANEOUS
DOG FENNEL SOLUTION
SUBCUTANEOUS 3 MELALEUCA
SOLUTION SUBCUTANEOUS 3
COTTONWOOD 3 MESQUITE
SUBCUTANEOUS SUBCUTANEOUS 3
SOLUTION SOLUTION
EPICOCCUM NIGRUM 3 MITE (D. FARINAE) 3
INJECTION SOLUTION INJECTION SOLUTION
FIRE ANT MITE (D. FARINAE)
SUBCUTANEOUS 3 SUBCUTANEOUS 3
SOLUTION SOLUTION
GERMAN COCKROACH MITE (D.
SUBCUTANEOUS 3 PTERONY SSINUS) 3
SOLUTION INJECTION SOLUTION
GOLDENROD MITE (D.
SUBCUTANEOUS 3 PTERONYSSINUS) 3
SOLUTION SUBCUTANEOUS
GRASS POL LEN(K -O-R- SOLUTION
T-SWT VERN) 3 MIXED RAGWEED
INJECTION SOLUTION SUBCUTANEOUS 3
GRASTEK SUBLINGUAL 3 PA: OL SOLUTION
TABLET SUBLINGUAL ' MIXED VESPID VENOM
HACKBERRY ESELTJE:SILNJECTI ON 3
SUBCUTANEOUS 3
~OLUTION RECONSTITUTED
HONEY BEE VENOM MOUNTAIN CEDAR
SUBCUTANEOUS 3
PROTEIN INJECTION 3
RECONSTITUTED MOUSE EPITHEL UM
HORSE EPITHEL UM SUBCUTANEOUS 3
SUBCUTANEOUS 3 SOLUTION
SOLUTION MUCOR INJECTION 3
JOHNSON GRASS SOLUTION
SUBCUTANEOUS 3 MUCOR INTRADERMAL 2
SOLUTION SOLUTION
JUNE GRASS POLLEN MUGWORT
STANDARDIZED 3 SUBCUTANEOUS 3
SUBCUTANEOUS SOLUTION
SOLUTION OLIVE TREE
KOCHIA SUBCUTANEOUS 3
SUBCUTANEOUS 3 SOLUTION
SOLUTION ORCHARD GRASS
LENSCALE POLLEN 3
SUBCUTANEOUS 3 SUBCUTANEOUS
SOLUTION SOLUTION
PALFORZIA (12MG o
DAILY DOSE) ORAL ° PA; SP QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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Drug Name Tier Notes Drug Name Tier Notes
PALFORZIA (120MG . RED TOP GRASS
DAILY DOSE) ORAL = PA; SP, QL POLLEN s
PALFORZIA (160 MG : PA: P QL SUBCUTANEOUS
DAILY DOSE) ORAL A SOLUTION
ROUGH MARSH ELDER
DAILY DoY) ORAL 5 |ParspQL SUBCUTANEOUS 3
SOLUTION
PALFORZIA (200MG
P ORZ L PON € 5 |[PAP QL RUSSIAN THISTLE
PALFORZIA 2240 MG oL ONECYS °
5 PA: SP. OL SOLUTION
DAILY DOSE) ORAL Q SACCHAROMYCES
PALFORZIA 3MG 5 PA: SP: QL CEREVISIAE 3
DAILY DOSE) ORAL INJECTION SOLUTION
PALFORZIA (300MG SHAGBARK HICKORY
MAINTENANCE) ORAL 5 PA; SP;, QL SUBCUTANEOUS 3
PACKET SOLUTION
PALFORZIA (300 MG SHEEP SORREL
TITRATION) ORAL 5 PA; SP, QL SUBCUTANEOUS 3
PACKET SOLUTION
PALFORZIA (40MG . op SHORT RAGWEED
DAILY DOSE) ORAL S PA; S QL POLLEN EXT 5
PALFORZIA (6 MG 5 PA: SP; OL SUBCUTANEOUS
DAILY DOSE) ORAL o SOLUTION
PALFORZIA (80 MG 5 PA: SP- OL SPINY PIGWEED
DAILY DOSE) ORAL »SPQ SUBCUTANEOUS &
PALFORZIA INITIAL 5 PA: SP: OL SOLUTION
ESCALATION ORAL o SWEET GUM
PENICILLIUM %ES?E&I\'EOUS 8
NOTATUM INJECTION 3
SOLUTION SWEET VERNAL GRASS
POLLEN
PERENNIAL RYE GRASS 3
POLLEN INJECTION 3 %ES?ITOA,\'T'EOUS
SOLUTION
TALL RAGWEED
PRIVET
SUBCUTANEOUS 3 %ES?E&I\'EOUS 8
SOLUTION
TIMOTHY GRASS
ggggSTZA'\'I-EMOUS . POLLEN ALLERGEN 3
~OLUTION INJECTION SOLUTION
RABBIT EPITHELIUM EBTSEHXEFSF%EN
%’ES?ITS{I\‘EOUS 3 SUBCUTANEOUS 3
SOLUTION 100000
RAGWITEK BAU/ML
SUBLINGUAL TABLET 3 PA; QL TRICHOPHYTON
SUBLINGUAL MENTAGROPHYTES 2
RED MAPLE SUBCUTANEOUS
SUBCUTANEOUS 3 SOLUTION
SOLUTION VENOM L HONEY BEE
RED MULBERRY VENOM INJECTION KIT 3
SUBCUTANEOUS 3 120 MCG
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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Drug Name Tier Notes Drug Name Tier Notes
VENOMIL MIXED *MIXED ALLERGENIC
VESPID VENOM 3 EXTRACTSF**
INJECTION SOLUTION
DUST MITE MIXED
RECONSTITUTED ALLERGEN EXT 3
VENOMIL WASP 3 INJECTION SOLUTION
VENOM INJECTIONKIT DUST MITE MIXED
VENOMIL WHITE ALLERGEN EXT 3
FACED HORNET 3 SUBCUTANEOUS
INJECTIONKIT SOLUTION
VENOMIL YELLOW MIXED FEATHERS
HORNET VENOM 3 SUBCUTANEOUS 3
INJECTION KIT SOLUTION
VENOMIL YELLOW ODACTRA
JACKET VENOM & SUBLINGUAL TABLET 3 PA; QL
INJECTIONKIT SUBLINGUAL
WASP VENOM PROTEIN ORALAIR SUBLINGUAL 3 PA: QL
INJECTION SOLUTION 3 TABLET SUBLINGUAL '
RECONSTITUTED 1300 SORREL /DOCK MIX
MCG, 550 MCG SUBCUTANEOUS 3
WESTERN JUNIPER SOLUTION
SUBCUTANEOUS 8 * AMEBICIDES* ‘
SOLUTION
*AMEBICIDES***
WHITE BIRCH
SUBCUTANEOUS 3 SOLOSEC ORAL 3 PA: QL
SOLUTION PACKET '
WHITE MULBERRY *AMINOGLYCOSIDES*
SUBCUTANEOUS 3 *AMINOGL Y COSIDES**
SOLUTION *
WHITE OAK amikacin sulfate injection
SUBCUTANEOUS 3 solution 1 gm/4ml, 500 1 or 1b*
SOLUTION mg/2ml
WHITE PINE ARIKAYCE
SUBCUTANEOUS 3 INHALATION 5 PA; QL
SOLUTION SUSPENSION
WHITE-FACED HORNET BETHKISINHALATION
VENOM INJECTION 3 NEBULIZATION 5 SP: QL
SOLUTION SOLUTION
RECONSTITUTED . -
gentamicin in saline
YELLOW DOCK intravenous solution 0.8-0.9
SUBCUTANEOUS 3 mg/ml-%, 1-0.9 mg/ml-%, 1 or 1b*
SOLUTION 1.2-0.9 mg/mi-%, 1.6-0.9
YELLOW HORNET mg/ml-%, 2-0.9 mg/ml-%
VENOM PROTEIN gentamicin sulfate injection 1 or 1b*
INJECTION SOLUTION 3 solution o
II\?/lECCGONSTITUTED 550 HUMATIN ORAL .
CAPSULE
YELLOW JACKET -
VENOM PROTEIN neomycin sulfate oral tablet 1lor la*
INJECTION SOLUTION 3 paromomycin sulfate oral 1 or 1b*
RECONSTITUTED 1300 capsule
MCG, 550 MCG streptomycin sulfate
intramuscular solution 1or 1b*
reconstituted
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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Drug Name Tier Notes Drug Name Tier Notes
TOBI PODHALER 5 LD: SP: OL *ANTI-TNF-ALPHA -
INHALATION CAPSULE o MONOCL ONAL
tobramycin inhalation 1 or 1b* P oL ANTIBODIES***
nebulization solution : HUMIRA PEDIATRIC
- — CROHNSSTART
tobramycin sulfate injection
oltion : lorib* |QL SUBCUTANEOUS
: S— PREFILLED SYRINGE 4 PA; SP; QL
tobramycin sulfate injection lor1lb* |QL KIT 80 MG/0.8ML, 80
solution reconstituted MG/0.8ML &
ZEMDRI INTRAVENOUS 3 40M G/0.4AML
SOLUTION HUMIRA PEN
* ANALGESICS- ANTI- SUBCUTANEOUS PEN- 4 PA; SP, QL
INFLAMMATORY* INJECTORKIT
* ANTIRHEUMATIC - HUMIRA PEN-CD/UC/HS
JANUSKINASE (JAK) STARTER .
INHIBITORS** SUBCUTANEOUS PEN- = PA; SP, QL
RINVOQ ORAL TABLET INJECTORKIT
EXTENDED RELEASE 24 4 PA; SP; QL HUMIRA PEN-
HOUR PEDIATRIC UC START o
XELIANZ ORAL SUBCUTANEOUS PEN- 4 PA; SP QL
SOLUTION 5 PA; SP, QL INJECTORKIT
HUMIRA PEN-
N an? ORAL 5 PA: SP, OL PS/UV/ADOL HSSTART
SUBCUTANEOUS PEN- 4 PA; SP; QL
XELJANZ XR ORAL INJECTORKIT 40
TABLET EXTENDED 5 PA; SP; QL MG/0.8M L
RELEASE 24 HOUR HUMIRA PEN-
*ANTIRHEUMATIC PSOR/UVEIT STARTER B PA: SP: OL
ANTIMETABOLITES*** SUBCUTANEOUS PEN- o
OTREXUP INJECTORKIT
SUBCUTANEOUS HUMIRA
SOLUTION AUTO- SUBCUTANEOUS
INJECTOR 10 MG/0.4AML, PREFILLED SYRINGE . PA: SP. OL
125MG/0.AML, 15 5 PA; SP, QL KIT 10MG/0.1IML, 20 o
MG/0.4ML, 17.5 MG/0.2ML, 40 MG/0.AML,
MG/0.4ML, 20 MG/0.AML, 40 MG/0.8ML
f/lzél'(\)"ﬂ%“m* 25 SIMPONI ARIA
: INTRAVENOUS 4 PA; SP
RASUVO SOLUTION
SUBCUTANEOUS
SOLUTION AT SO eous
INJECTOR 10 MG/0.2ML, 4 PA; SP, QL
125 MG/0.25ML, 15 SOLUTION AUTO-
MG/0.3ML, 17.5 4 PA; SP, QL INJECTOR
MG/0.35ML, 20 SIMPONI
MG/0.4ML, 22.5 SUBCUTANEOUS .
MG/0.45ML , 25 SOLUTION PREFILLED 4 PA; SP, QL
MG/0.5ML, 30 MG/0.6ML, SYRINGE
7.5MG/0.15ML *CYCLOOXYGENASE 2
REDITREX (COX-2) INHIBITORS***
%ﬁﬁ%‘g\'}‘gggg Lo 5 PA: QL celecoxib oral capsule lorlb* [ST;QL
SYRINGE *GOLD COMPOUNDS***
RIDAURA ORAL
CAPSULE 2 QL

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

Effective 01012023



Drug Name Tier Notes Drug Name Tier Notes
*INTERLEUKIN-1 ibuprofen oral suspension lorla* |QL
BLOCKERS ** ibuprofen oral tablet 400 mg, loria  |QL
ARCALYST 600 mg, 800 mg
SUBCUTANEOUS 5 PA; LD; SP; QL indomethacin er oral capsule "
SOLUTION extended release lorilb QL
RECONSTITUTED T—— T
et
*INTERLEUK IN-1BETA LTQOEB mgc'”or capsuie lorib* |QL
BLOCKERS*** : d’ me——"
indomethacin sodium
ILARIS . .
intravenous solution 1or 1b*
SUBCUTANEOUS 5 PA; LD; SP; QL reconstituted
SOLUTION ” . " I
*NONSTEROIDAL ANTI- eﬁgﬁ;‘;de?de;al o lorib* |QL
INFLAMMATORY -
AGENT ketorolac tromethamine "
S . lor1b QL
COMBINATIONS** injection solution 15 mg/ml
diclofenac-misoprostol oral . _ KETOROLAC
teblet delayed release A s ;I-I\IEJ%I\C/‘EEIT gNAglolll_\l LIJETI on | tortbr QL
*NONSTEROIDAL ANTI- 30 MG/ML
INFLAMMATORY -
AGENTS (NSAIDS)*** ketorolac trlometrarnl n((aso )
intramuscular solution 1or 1b* L
ANAPROX DS ORAL s o Img/2mL|j Har SO Q
TABLET ” I — »
ANJESO INTRAVENOUS 2 taeggto ac tromethamine or lorla |QL
INJECTABLE LODINE ORAL TABLET 3 L
CALDOLOR - Q
INTRAVENOUS . mecl ofenamate sodium oral lorib* |QL
SOLUTION 800 capsule
MG/200ML, 800 MG/8M L mefenamic acid oral capsule lorlb* |QL
cataflam oral tablet lorlb* |QL meloxicam oral tablet lorib* |QL
DAYPRO ORAL TABLET 3 QL nabumetone oral tablet lorlb* |QL
?e;g:g{ 95%30 potassium oral lorib*  |QL naproxen oral tablet lorlb* |QL
mg naproxen oral tablet delayed 1 or 1b*
diclofenac sodium er oral release el
tablet extended release 24 lorilb* |QL :
hour gggrz(gmsg%dﬁgq oral tablet lorlb* [QL
ggg;‘f;;l umord tablet| g o g QL NEOPROFEN
INTRAVENOUS 3
ec-naproxen oral tablet 1 or 1b* SOLUTION
delayed release oxaprozin oral tablet lorlb* [QL
etodolac er oral tablet " —
extended release 24 hour lorib QL piroxicam oral capsule lorlb* [QL
ok
etodolac oral capsule lorilb* |QL relafen oral tablet lorlb QL
1 T3
etodolac oral tablet 1 or 1b* QL sulindac oral tablet lorib QL
*PHOSPHODIESTERASE
FELDENE ORAL
CAPSULE 3 QL 4 (PDE4) INHIBITORS***
flurbiprofen oral tablet 1 or 1b* QL OTEZLA ORAL TABLET 4 PA; SP, QL
ibu oral tablet lorla |QL (T); Eé;ﬁ??ﬁég ABLET 4 PA: SP, QL
ibuprofen lysine intravenous 1 or 1b*
solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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Drug Name Tier Notes Drug Name Tier Notes
*PYRIMIDINE *SELECTIVE N-TYPE
SYNTHESIS NEURONAL CALCIUM
INHIBITORS*** CHANNEL
ARAVA ORAL TABLET 3 QL BLOCKERS™*
; PRIALT INTRATHECAL
leflunomide oral tablet 1or 1b* L
*SOLUBLE TUMOR . oL ON ’ -
NECROSISFACTOR “ANALGESICS-
RECEPTOR AGENTS*** chyels
*CODEINE
ENBREL MINI
SUBCUTANEOUS 4 PA; SP, QL SOl B s T JohE
SOLUTION CARTRIDGE acetaminophen-codeine #2 loria  |QL
ENBREL oral tablet
SUBCUTANEOUS 4 PA; SP, QL acetaminophen-codeine #3 loria  |QL
SOLUTION 25 MG/0.5ML oral tablet
ENBREL acetaminophen-codeine #4 loria  |QL
SUBCUTANEOQOUS 4 PA: SP: QL oral tablet
SOLUTION PREFILLED T . .
hen-
SYRINGE :ﬁtﬁgl] nophen-codeine oral loria  |QL
ENBREL SURECLICK ; ;
acetaminophen-codeine oral "
SUBCUTANEOUS g PA: P, QL tablet lorla* |QL
SOLUTION AUTO- T -
INJECTOR ascomp-codeine oral capsule lorlb* [QL
* ANALGESICS - butal bital-apap-caff-cod oral 1 or 1b* oL
NONNARCOTIC* capsule
* ANALGESICS butal bital-asa-caff-codeine lorib* |QL
OTHER*** ord capsule
acetaminophen intravenous Qa7 il *DIHYDROCODEINE
solution or COMBINATIONS***
clonidine hel (analgesia) s apap-caff-dihydrocodeine lorlb*  |OL
epidural solution oral capsule
DURACL ON EPIDURAL : trezix oral capsule 320.5-30- 1 or 1b* oL
SOLUTION 100 MCG/ML 16 mg
*ANALGESICS *FENTANYL
SEDATIVES:** COMBINATIONS***
bac oral tablet lorlb* |QL FENTANYL CIT-
butalbital noph ROPIVACAINE-NACL 3
“; 't 'l""cetam'mp en lorib* |QL EPIDURAL SOLUTION
ordl capsuie 0.4-0.2-0.9 M G/200M L -%
butal bital -acetaminophen *
1or 1b* QL HYDROCODONE
butalbital-apap-caffeine oral :
lorlb* |QL hydrocodone-acetaminophen
capsule 50-300-40 mg oral solution 2.5-108 lorib*  |oL
butal bital -apap-caffeine ora lorib*  |QL mg/5ml, 5-217 mg/10ml, 7.5-
tablet 50-325-40 mg 325 mg/15ml
butal bital-aspirin-caffeine lorib*  |QL hydrocodone-acetaminophen
oral capsule oral tablet 10-300 mg, 10-
325 mg, 5-300 mg, 5-325 S -
tencon oral tablet 50-325 m 1 or 1b* L = g
9 Q mg, 7.5-300 mg, 7.5-325 mg
*SALICYLATES*** -
— hydrocodone-ibuprofen oral
diflunisal oral tablet 1or 1b* tablet 10-200 mg, 5-200 mg, 1 or 1b* QL
7.5-200 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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Drug Name Tier Notes Drug Name Tier Notes
*OPIOID AGONI ST S*** FENTANYL CITRATE
ALFENTANIL HCL INTRAVENOUS
INTRAVENOUS 3 SOLUTION PREFILLED
SOLUTION SYRINGE 100
MCG/10ML, 1000 3
CODEINE SULFATE MCG/20ML. 1250
ORAL TABLET 15 MG, 3 QL MCG/25ML , 20
60MG MCG/2ML, 50 MCG/5ML,
- 500 M CG/50M L
codeine sulfate oral tablet 30 lorib*  |QL
mg FENTANYL CITRATE PF
CONZIP ORAL INJECTION SOLUTION 3
CAPSULE EXTENDED 3 PA; QL PREFILLED SYRINGE
RELEASE 24 HOUR FENTANYL CITRATE-
DEMEROL INJECTION NACL INTRAVENOUS
SOLUTION 100 MG/ML, . L SOLUTION PREFILLED 3
25MG/ML,50 MG/ML, 75 Q SYRINGE 100-0.9
MG/ML MCG/10M L-%
DILAUDID INJECTION fentanyl transdermal patch lorib* |PA:QL
SOLUTION 0.2 MG/ML, 1 3 QL 72 hour
MG/ML, 2MG/ML FENTORA BUCCAL
DILAUDID ORAL TABLET 100 MCG, 200 )
LIQUID 3 QL MCG, 400 MCG, 600 € PA; QL
DILAUDID ORAL s i MCG, 800MCG
TABLET Q hydrocodone bitartrate er
* .
DSUVIA SUBLINGUAL . S(raztalert:aé)rl]teterm hour abuse- lorilb PA; QL
TABLET SUBLINGUAL — — S
. X " yaromorpnone ncl er or
duramorph injection solution lorib QL tablet extended release 24 1 or 1b* PA; QL
FENTANYL CITRATE hour
(PF) INJECTION ——
SOLUTION 100 3 gﬁi?gogpnﬁgjﬁlhd mection| 3 orape |QL
MCG/2ML, 250
MCG/5ML, 50 MCG/ML If;yﬂlirgmorphone hcl oral lorlb*  |QL
fentanyl citrate (pf) injection hqd ——
solution 2000 mcg/20ml, . ydromorphone hcl or 1or 1b* L
2500 meg/50ml, 500 lorib tablet Q
meg/10ml HYDROM ORPHONE
fentanyl citrate (pf) injection 1or 1b* HCL PFINJECTION
solution cartridge or SOLUTION 1 MG/ML, 10 3 QL
, MG/ML,2MG/ML, 4
fentanyl citrate buccal lorib* |PA: QL MG/ML
lozenge on ahandle o ———
: ) ydromorphone hcl p
fentany! citrate buccal tablet lorlb* |PA; QL injection solution 50 mg/sml,|  1or1b* | QL
FENTANYL CITRATE 500 mg/50mi
'S'\(')Tl_'fﬁr\llg“?go% 3 HYDROM ORPHONE
MCG/30ML, 2500 HCL-NACL
M GG/S0M L INTRAVENOUS 3
SOLUTION 100-0.9
M G/50M L -%
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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Drug Name Tier Notes Drug Name Tier Notes
HYDROMORPHONE MORPHINE SULFATE
HCL-NACL (PF) INJECTION
INTRAVENOUS SOLUTION 10 MG/ML, 2 3 QL
SOLUTION PREFILLED 3 MG/ML,4MG/ML, 5
SYRINGE 15-0.9 MG/ML, 8 MG/ML
MGFOM L-%,509 MORPHINE SULFATE
MG/25ML -% (PF) INTRAVENOUS 3
INFUMORPH 200 3 QL SOLUTION 1 MG/ML
INFUMORPH 500 3 oL (PF) INTRAVENOUS
INJECTION SOLUTION SOLUTION 10 MG/ML, 2 S QL
MG/ML,4MG/ML, 8
Lg/b:)étphanol tartrate oral lorib*  |PA:QL MGIML
- A hine sulfate er beads
meperidine hcl injection morp )
solution 100 mg/ml, 25 lorlb* |QL oralhcapsule extendedrelease| lorlb* [PA; QL
mg/ml, 50 mg/ml 24 hour
meperidine hcl oral solution 1or 1b* L morphine sulfate er oral
P I I - Q capsule extended release 24 lorib*  |PA: QL
meperldl ne hcl oral tablet 50 1 or 1b* QL hour 10 mg, 100 mg, 20 mg, ’
mg 30 mg, 50 mg, 60 mg, 80 mg
METHADONE HCL . morphine sulfate er oral )
INJECTION SOLUTION 3 PA; QL tablet extended release Lorlb* |PA;QL
methadone hcl intensol oral 1 or 1b* PA: QL MORPHINE SULFATE
concentrate INJECTION SOLUTION 2 3 QL
MG/ML, 4 MG/ML
methadone hcl oral lorib*  |PA:QL ' .
concentrate morphine sulfate intravenous
methadone hcl oral solution lorib* |PA; QL solution 10 mg/ml, 4 mg/ml, | 1or1b* |QL
methadone hcl oral tablet lorlb* |PA; QL 8 mg/ml
morphine sulfate oral "
g;letlr;)zlaceione hcl oral tablet lorib* |PA:QL solution lorilb QL
1 03
METHADONE HCL- morphine sulfate oral tablet lorilb QL
SODIUM CHLORIDE MORPHINE SULFATE-
INTRAVENOUS 3 NACL INTRAVENOUS 3
SOLUTION PREFILLED SOLUTION 250-0.9
SYRINGE MG/50M L-%
METHADOSE ORAL MORPHINE SULFATE-
CONCENTRATE 10 3 PA; QL NACL INTRAVENOUS
MG/ML SOLUTION PREFILLED 3
methadose oral tablet soluble|  1or 1b*  |PA; QL OS/OYR' NGE 1-0.9MG/ML-
METHADOSE SUGAR-
FREE ORAL 3 PA; QL "I\'IXISEEIJA ORAL & QL
CONCENTRATE
T - OLINVYK
mitigo injection solution lorlb* |QL INTRAVENOUS 3
morphine sulfate SOLUTION
(concentrate) oral solution 10 "
mg/0.5ml, 100 mg/5ml, 20 lorib QL OXAYDO ORAL TABLET 3 QL
mg/ml oxycodone hcl er oral tablet
morphine sulfate (pf) er 12 hour abuse-deterrent 10 3 PA; QL
injection solution 0.5 mg/ml, lorlb* |[QL mg, 20 Mg, 40 mg, 80 mg
1 mg/ml oxycodone hcl oral capsule lorlb* [QL
oxycodone hcl oral "
concentrate 100 mg/5ml ey QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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7.5-325 mg

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

Drug Name Tier Notes Drug Name Tier Notes
oxycodone hcl oral solution lorilb* |QL OXYCODONE-
ACETAMINOPHEN
oxycodone hcl oral tablet 1or 1b* L *
Xy Q ORAL SOLUTION5-325 | Lorip® QL
OXYCONTIN ORAL M G/5M L
TABLET ER 12HOUR 3 PA; QL -
ABUSE-DETERRENT oxycodone-acetaminophen
oral tablet 10-325 mg, 2.5- b
oxymorphone hel er oral 325mg, 5325 mg, 7.5325 | oM QL
tablet extended release 12 1or 1b* PA; QL mg
hour *OPIOID PARTIAL
oxymorphone hcl oral tablet lorilb* |QL AGONI|STS **
QDOLO ORAL BELBUCA BUCCAL
SOLUTION 8 QL FILM 3 PA; QL
remifentanil hcl intravenous " BUPRENEX INJECTION
solution reconstituted herils SOLUTION 3 QL
ROXICODONE ORAL buprenorphine he! injection
TABLET 15MG, 30 MG 8 QL solution 0.3 mg/ml lorlb* |QL
ROXYBOND ORAL buprenorphine hcl sublingual
TABLET ABUSE- 3 tablet sublingual lorib* |QL
DETERRENT 15MG, 30 -
buprenorphine hcl-naloxone
MG . - 1or 1b* QL
hcl sublingual film
ROXYBOND ORAL buprenorphine hcl-naloxone
TABLET ABUSE- 5 QL . )
DETERRENT 5MG hcl sgblmgual tablet lorlb* [QL
sublingual
SUFENTANIL CITRATE b h dermal
INTRAVENOUS 3 “prﬁnoégd' ne transderm lorib* |PA: QL
SOLUTION patch weexly
tramadol hcl er (biphasic) bultor_phanol tartrate injection lorib* |OL
oral tablet extended release lorib*  |PA:QL sofution
24 hour 100 mg, 200 mg, 300 ' butorphanol tartrate nasal "
. lorlb QL
mg solution
tramadol hcl er oral capsule BUTRANS
extended release 24 hour 100 1or 1b* PA; QL TRANSDERMAL PATCH 3 PA; QL
mg, 200 mg, 300 mg WEEKLY
tramadol hcl er oral tablet " ) nal buphine hcl injection "
extended release 24 hour L7 PA; QL solution &7 48 QL
TRAMADOL HCL ORAL pentazocine-nal oxone hcl "
SOLUTION 3 QL oral tablet tordb® QL
tramadol hcl oral tablet 1or 1b* QL SUBLOCADE
SUBCUTANEOUS
LTIVA INTRAVEN
gOLUTION ous 3 SOLUTION PREFILLED 2 QL
RECONSTITUTED SYRINGE
*OP|OID ZUBSOLV SUBLINGUAL 3 oL
*TRAMADOL
APADAZ ORAL TABLET L
© 8 Q COMBINATIONS***
BENZHYDROCODONE- ol — o
ACETAMINOPHEN 3 QL t:’;‘)’? ol-acetaminophen or lorib* |QL
ORAL TABLET tablet
endocet oral tablet 10-325
mg, 2.5-325 mg, 5-325 mg, 1or 1b* QL

Effective 01012023



Drug Name Tier Notes Drug Name Tier Notes
*ANDROGENS- *NITRATE
ANABOLIC* VASODILATING
*ANABOLIC ST
STEROIDS*** RECTIV RECTAL 3 oL
oxandrolone oral tablet 1or 1b* |PA; QL OINTMENT
*RECTAL
*ANDROGENS***
ANESTHETIC/STEROIDS
ANDRODERM *ok ok
TRANSDERMAL PATCH 3 PA; QL
g ord I T C EXTERNAL CREAM
lanazol oral capsule or Q ANALPRAM-HC
DEPO-TESTOSTERONE EXTERNAL LOTION 3
INTRAMUSCULAR 3 PA -
SOLUTION hydrocortisone ace-
pramoxine external cream 1- 1or 1b*
s s |
PROCTOFOAM HC
NATESTO NASAL GEL & PA; QL EXTERNAL FOAM 3
;Eﬁg’ﬂ IMPLANT 3 PA *RECTAL STEROIDS***
- ANUSOL-HC EXTERNAL 3
testosterone cypionate CREAM
intramuscular solution 100 lor1b* |PA - ;
mg/ml, 200 mg/ml hydrocortisone (perianal) 1 or 1b*
. external cream
testosterone enanthate
intramuscular solution LR PA PROCTOCORT 3
EXTERNAL CREAM
testosterone transdermal gel oh A
1.62 %, 10 mg/act (2%), 12.5 procto-med hc extern 1 or 1b*
mg/act (1%), 20.25 cream
0, _ 3
mg//;éS(gl)rg 2((%5222), 20.25 1 or 1b* PA: QL proc:o pial; extetrnalalcream ior iz*
) ' roctosol hc external cream or
mg/2.5gm (1%), 40.5 P
mg/2.5gm (1.62%), 50 proctozone-hc external cream| 1 or 1b*
mg/5gm (1%) *ANTACIDS* |
testo;teronetransdermal 1 or 1b* PA: QL * ANTACIDS -
solution BICARBONATE***
XYOSTED SODIUM BICARBONATE 3
SUBCUTANEOUS 3 PA ORAL POWDER
SOLUTION AUTO-
INJECTOR
* ANORECTAL AND *ANTHELMINTICS***
RELATED PRODUCT S* albendazole oral tablet 1or 1b* PA; QL
*INTRARECTAL BENZNIDAZOLE ORAL 3
STEROIDS*** TABLET
CORTENEMA RECTAL 3 BILTRICIDE ORAL 3
ENEMA TABLET
CORTIFOAM 3 L EMVERM ORAL 3
EXTERNAL FOAM Q TABLET CHEWABLE
hydrocortisone rectal enema 1or 1b* ivermectin oral tablet 1or 1b* PA; QL
UCERISRECTAL FOAM 3 QL praziquantel oral tablet 1or 1b*
STROMECTOL ORAL .
TABLET J 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
*ANTIANGINAL NITROMIST
AGENTS* TRANSLINGUAL 3
* ANTIANGINAL S AEROSOL SOLUTION
OTHER*** NITROSTAT
ASPRUZYO SPRINKLE 3 PA: OL SUBLINGUAL TABLET 8
RANEXA ORAL TABLET *AAc;NET|\:¢gkXI =
EXTENDED RELEASE 12 3 QL
HOUR *ANTIANXIETY
ranolazine er oral tablet lorlb*  |OL AEE TS s
extended release 12 hour buspirone hcl oral tablet 10 1ori*  |DO
*NITRATESH** mg, 15 mg, 5 mg, 7.5 mg
GONITRO SUBLINGUAL s buspirone hel oral tablet 30 |4 o gy o
PACKET mg
ISORDIL TITRADOSE 2 droperidol injection solution 1or 1b*
ORAL TABLET hydroxyzine hcl 1 or 1b*
isosorbide dinitrate oral Al intramuscular solution
tablet hydroxyzine hcl oral syrup lorlb* [QL
isosorbide mononitrate er hydroxyzine hcl oral tablet 1 or 1b* DO
oral tablet extended release 1or 1b* 10 mg, 25 mg
24 hour hydroxyzine hcl oral tablet lorib*  |QL
isosorbide mononitrate oral 1 or 1b* 50 mg
tablet hydroxyzine pamoate oral loria  |oL
NITRO-BID capsule 100 mg
gﬁ@#ﬁéﬁ?'\ﬂ AL 3 hydroxyzine pamoate oral 1or 13 DO
capsule 25 mg, 50 mg

NITRO-DUR
TRANSDERMAL PATCH mgprobamate oral tablet 200 3 DO
24 HOUR 0.1 MG/HR, 0.2 3
MG/HR, 0.4 MG/HR, 0.6 meprobamate oral tablet 400 3 oL
MG/HR mg
NITRO-DUR VISTARIL ORAL 3 DO
TRANSDERMAL PATCH > CAPSULE
24HOUR 0.3MG/HR, 0.8 *BENZODIAZEPINES***
MG/HR — aprazolam er oral tablet
nitroglycerin in dSw 1 or 1b* extended release 24 hour 0.5 | 1or1b* |DO
intravenous solution mg, 1 mg
NITROGLYCERIN alprazolam er oral tablet
INTRAVENOUS 3 extended release 24 hour 2 lorlb* |QL
nitroglycqi n sublingual 1 or 1b* ALPRAZOLAM
tablet sublingual INTENSOL ORAL 3 QL
nitroglycerin transdermal QL il CONCENTRATE
patch 24 hour aprazolam oral tablet lorlb* |QL
nitroglycerin translingual alprazolam oral tablet

. 1 or 1b* P *
solution dispersible lorilb QL
NITROLINGUAL alprazolam xr oral tablet
TRANSLINGUAL 3 extended release 24 hour 0.5 lorlb* [DO
SOLUTION mg, 1 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
alprazolam xr oral tablet *ANTIARRHYTHMICS
extended release 24 hour 2 1or 1b* QL TYPE |-B***
mg, 3mg LIDOCAINE HCL
chlordiazepoxide hcl oral . (CARDIAC)
capsule e - INTRAVENOUS 3
: ; SOLUTION PREFILLED
I ate dipot a
faglr:tzep e dipotesstmor lorlb* |QL SYRINGE 100 MG/10ML,
100 MG/5M L
diazepam intensol oral : X -
C:Jnc?;tratle lorla® QL lidocaine hel (cardiac)
intravenous solution prefilled| 1 or 1b*
e e
SOLUTION AUTO- 3 LIDOCAINE HCL
INTRAVENOUS
diazepam oral concentrate 1orla* QL SOLUTION
diazepam oral solution 5 1or 1a* lidocaine hel (cardiac) pf
mg/Sml intravenous solution prefilled| 1 or 1b*
diazepam oral tablet lorla* |[QL syringe
lorazepam injection solution 1or 1b* lidocaine in d5w intravenous
lorazenam intensol orl solution 4-5 mg/ml-%, 8-5 1or 1b*
concgr?trate SRS O mg/ml-%

1 1 3
lorazepam oral concentrate 2 ot o mexiletine hcl oral capsule lor1b
mg/ml *ANTIARRHYTHMICS

TYPE |-C***
lorazepam oral tablet lorilb* |QL
oxazepam oral capsule lorlbr oL flecainide acetate oral tablet lorlb* |QL
propafenone hcl er oral
ANTIARR A TR capsule extended release 12 1or 1b*
*ANTIARRHYTHMICS - hour
MISC.***
propafenone hcl oral tablet 1or 1b*
adenosine intravenous
) RYTHMOL SR ORAL
fnog';/’;'r%? 12 mg/4ml, 6 Ly o CAPSULE EXTENDED 3
RELEASE 12 HOUR
frﬁNPE'IAEﬁ';'YTHM'CS *ANTIARRHYTHMICS
. TYPE Il[***
g;f;{éam'de phosphateoral | (g AMIODARONE HCL IN
DEXTROSE
NORPACE CR ORAL INTRAVENOUS 3
CAPSULE EXTENDED 2 SOLUTION 450-5
RELEASE 12 HOUR MG/250M L-%, 900-5
NORPACE ORAL 3 MG/500ML-%
CAPSULE amiodarone hcl intravenous 1 or 1b*
procainamide hcl injection Qe il solution
solution amiodarone hcl oral tablet 1 or 1b*
quinidine gluconate er oral 7l 100 mg, 400 mg
tablet extended release amiodarone hcl oral tablet 1 or 1b* oL
quinidine sulfate oral tablet 1or la* 200 mg
CORVERT
INTRAVENOUS 3
SOLUTION
dofetilide oral capsule 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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Drug Name Tier Notes Drug Name Tier Notes
ibutilide fumarate 1 or 1b* TRELEGY ELLIPTA
intravenous solution INHALATION AEROSOL
POWDER BREATH
MULTAQ ORAL
MaLTAR 3 QL ACTIVATED 100-62.5-25 2 QL
MCG/ACT, 200-62.5-25
NEXTERONE MCG/ACT
INTRAVENOUS 5 - . - -
SOLUTION wixelainhub inhalation
aerosol powder breath
paceroneoral tablet 100mg, | | 41 activated 100-50 meg/act, lorlb* [QL
400 mg 250-50 meg/act, 500-50
pacerone oral tablet 200 mg lorib* |QL meg/act
*ANTIASTHMATIC AND *ANTI-IGE
BRONCHODILATOR MONOCL ONAL
AGENTS* ANTIBODIES***
*ADRENERGIC XOLAIR
COMBINATIONS ** SUBCUTANEOUS 4 PA: SP
SOLUTION PREFILLED '
ADVAIR HFA > oL SYRINGE
INHALATION AEROSOL
XOLAIR
ANORO ELLIPTA
INHALATION AEROSOL %ES?I&A\NNEOUS 4 PA; SP
POWDER BREATH 2 QL RECONSTITUTED
ACTIVATED 62.5-25
MCG/ACT *ANTI-
BREO ELLIPTA L\NGFEI\?.IMSM?TORY
INHALATION AEROSOL VS
POWDER BREATH _ cromolyn sodium inhalation "
ACTIVATED 100-25 2 ST QL nebulization solution @y
MCG/ACT, 200-25 *BETA
MCG/ACT ADRENERGICS***
BREZTRI AEROSPHERE 2 QL albuterol sulfate hfa
INHALATION AEROSOL inhalation aerosol solution lorlb* |QL
budesoni de-formoterol lorib*  |oL 108 (90 base) mcg/act
fumarate inhal ation aerosol albuterol sulfate inhalation
COMBIVENT RESPIMAT nebulization solution (2.5
INHALATION AEROSOL 2 QL mg/3ml) 0.083%, 0.63 lorlb* |QL
SOLUTION mg/3ml, 1.25 mg/3ml, 2.5
fluticasone-salmeterol mg/0.5ml
inhalation aerosol powder ALBUTEROL SULFATE
breath activated 100-50 INHALATION
meg/act, 113-14 mcg/act, lorlb* |QL NEBULIZATION lor 1b*
232-14 meg/act, 250-50 SOLUTION (5MG/ML)
meg/act, 500-50 mcg/act, 55- 0.5%
14 meg/act albuterol sulfate oral syrup 1or 1b*
ipratropium-al buterol lorib* |QL abuterol sulfate oral tablet Lor 1b*
inhalation solution
arformoterol tartrate
STIOLTO RESPIMAT inhalation nebulization 1or 1b* QL
INHALATION AEROSOL 2 oL solution
SOLUTION 2.5-25
MCG/ACT BROVANA INHALATION
NEBULIZATION 3 QL
SYMBICORT > oL SOLUTION
INHALATION AEROSOL
formoterol fumarate
inhalation nebulization 1or 1b* QL
solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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Drug Name Tier Notes Drug Name Tier Notes
isoproterenol hcl injection " YUPELRI INHALATION .
solution Lerde SOLUTION J ST QL
|SOPROTERENOL - *INTERLEUKIN-5
SODIUM CHLORIDE 3 ANTAGONISTS (IGG1
INTRAVENOUS KAPPA)***
SOLUTION FASENRA PEN
levalbuterol hcl inhalation SUBCUTANEOUS 4 PA: SP: QL
nebulization solution 0.31 lor1lb* |QL SOLUTION AUTO- T
mg/3ml, 0.63 mg/3ml, 1.25 INJECTOR
mg/0.5ml, 1.25 mg/3ml FASENRA
levalbuterol tartrate " . SUBCUTANEOUS i
inhalation aerosol S ST QL SOLUTION PREFILLED = PA; SP, QL
PERFOROMI ST SYRINGE
INHALATION 3 QL NUCALA
NEBULIZATION SUBCUTANEOUS 4 PA: SP: QL
SOLUTION SOLUTION AUTO- T
PROAIR RESPICLICK INJECTOR
INHALATION AEROSOL 2 oL NUCALA
POWDER BREATH SUBCUTANEOUS p PA: SP: OL
ACTIVATED SOLUTION PREFILLED T
INHALATION AEROSOL NUCALA
POWDER BREATH 2 QL SUBCUTANEOUS 4 PA: QL
ACTIVATED 50 SOLUTION PREFILLED !
MCG/ACT SYRINGE 40 MG/0.4AML
STRIVERDI RESPIMAT NUCALA
INHALATION AEROSOL 3 QL SUBCUTANEOUS p—
SOLUTION SOLUTION 4 PA; SP QL
terbutaline sulfate injection 1 or 1b* RECONSTITUTED
solution *INTERLEUKIN-5
terbutaline sulfate oral tablet 1 or 1b* ﬁﬁ;’gﬁ)?ml STS(1GG4
*BRONCHODILATORS- CINOAIR
ANTICHOLINERGICS***

INTRAVENOUS 4 PA; SP
INHALATION AERosoL (IR o SOLUTION
SOLUTION Q *LEUKOTRIENE
: : : RECEPTOR
ipratropium bromide 1 or 1b* oL ANTAGONISTS **
inhalation solution

ACCOLATE ORAL
LONHALA MAGNAIR TABLET 3 QL
REFILL KIT . -
INHALATION 3 ST; QL montel ukast sodium oral lorib* |oL
SOLUTION packet
LONHALA MAGNAIR rgglme'“kag sodium oral 1orib* |QL
STARTERKIT 3 ST oL tablet
INHALATION ' montel ukast sodium oral lorib* |QL
SOLUTION tablet chewable
SPIRIVA HANDIHALER 2 oL zafirlukast oral tablet 1 or 1b* QL
INHALATION CAPSULE *SELECTIVE
SPIRIVA RESPIMAT PHOSPHODIESTERASE
INHALATION AEROSOL > QL 4 (PDE4) INHIBITORS***
SOLUTION 1.25

DALIRESP ORAL .
MCG/ACT, 25 MCG/ACT TABLET 3 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
*STEROID SODIUM CITRATE
INHALANT S*** LOCK FLUSH

INTRAVENOUS 3
ARNUITY ELLIPTA
INHALATION AEROSOL ) o gsFLQ:JI\IT(';éN PREFILLED
POWDER BREATH
ACTIVATED *COUMARIN
budesonide inhalation lorib* |oL ANTICOAGULANTS"**
suspension jantoven oral tablet 1lorla*
FLOVENT DISKUS warfarin sodium oral tablet 1or la*
INHALATION AEROSOL *DIRECT FACTOR XA
,zcc)%?/iF;EBgEQOTH 5 oL INHIBITORS***
MCG/ACT, 250 ELIQUISDVT/PE
MCG/ACT, 50 MCG/ACT ?TA gFEEERTEAEg; &RAL > oL
FLOVENT HFA 5 aL PACK
INHALATION AEROSOL

ELIQUISORAL TABLET 2 L
QVAR REDIHALER Q Q
INHALATION AEROSOL 2 QL XARELTO ORAL
BREATH ACTIVATED gléiPCI)EI\TSSTI ?TNUTED 2 QL
*THYMIC STROMAL
LYMPHOPOIETIN XARELTO ORAL 2 oL
(TSLP) TABLET
ANTAGONISTS*** XARELTO STARTER
TEZSPIRE PACK ORAL TABLET 2 QL
SUBCUTANEOUS 5 PA: SP: OL THERAPY PACK
SOLUTION PREFILLED Y *HEPARINS AND
SYRINGE HEPARINOID-LIKE
*XANTHINES*** AGENTS***
aminophyllineintravenous a7 s bd heparin posiflush 1 or 1b*
solution intravenous solution
ELIXOPHYLLIN ORAL heparin (porcine) in nacl
ELIXIR 2 QL intravenous solution 1000- 1 or 1b*

0.9 ut/500ml-%, 2000-0.9
THEO-24 ORAL witoe
CAPSULE EXTENDED 2 QL
RELEASE 24 HOUR HEPARIN (PORCINE) IN
theophylline er oral tablet NACL INTRAVENOUS

SOLUTION 12500-0.45
extended release 12 hour 300 1 or 1b* QL UT/250M L -%, 2500-0.9
mg, 450 mg UT/500M L -%, 25000-0.45
theophylline er oral tablet lorib*  |QL UT/250M L-%, 25000-0.45 3
extended release 24 hour UT/500M L -%, 30000-0.9
theophylline oral elixir 1 or 1b* QL Bm:ytz’ 28806099

=70, -U.

theophylline oral solution 1 or 1b* QL UT/500M L -%, 5000-0.9
*ANTICOAGULANTS* UNIT/L-%, 5000-0.9

UT/500M L -%
*ANTICOAGULANTS-
MISC.*** HEPARIN (PORCINE) IN

NACL INTRAVENOUS
SODIUM CITRATE SOLUTION PREFILLED
LOCK FLUSH 3
INTRAVENOUS 3 SYRINGE 20-0.9
SOLUTION UNT/20M L-%, 50-0.9

UNT/50M L-%
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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g g
HEPARIN SOD *THROMBIN
(PORCINE) IN D5W INHIBITORS- HIRUDIN
INTRAVENOUS . TYPE***
SOLUTION 100
ANGIOMAX
heparin sod (porcine) in d5w RECONSTITUTED
intravenous solution 40-5 3 BIVALIRUDIN RTU
unit/ml-% INTRAVENOUS 3
heparin sod (pork) lock flush 1 or 1b* SOLUTION
intravenous solution bivalirudin trifluoroacetate
heparin sodium (porcine) intravenous solution 1or 1b*
injection solution 1000 1 or 1b* reconstituted
unit/ml, 10000 unit/ml, *THROMBIN
20000 unit/ml, 5000 unit/ml INHIBITORS -
HEPARIN SODIUM SELECTIVE DIRECT &
(PORCINE) INJECTION 3 REVERSIBLE***
SOLUTION PREFILLED ARGATROBAN IN
SYRINGE SODIUM CHL ORIDE
heparin sodium (porcine) pf INTRAVENOUS 8
injection solution 5000 1or 1b* SOLUTION 50-0.9
unit/0.5ml M G/50M L-%
HEPARIN SODIUM ARGATROBAN
(PORCINE) PF 3 INTRAVENOUS 3
INJECTION SOLUTION SOLUTION 250
5000 UNIT/ML MG/2.5ML, 50 MG/50M L
*LOW MOLECULAR *ANTICONVUL SANTS* ‘
enoxaparin sodium injection " RECEPTOR
solution . QL ANTAGONI ST S+
enoxaparin sodium injection " FYCOMPA ORAL
solution prefilled syringe S QL SUSPENSION e QL
FRAGMIN FYCOMPA ORAL 3 oL
SUBCUTANEOUS 4 oL TABLET
SOL UTION 95000 *ANTICONVUL SANTS -
UNIT/3.8ML BENZODIAZEPINES***
FRAGMIN :
clobazam oral suspension 1 or 1b* L
SUBCUTANEOUS . o i Q
SOLUTION PREFILLED clobazam oral tablet 1 or 1b* QL
SYRINGE clonazepam oral tablet lorib* |QL
*SYNTHETIC clonazepam oral tablet
HEPARINOID-LIKE dispersible lorlb* |QL
* %
aSENIIS DIASTAT ACUDIAL 3 ST: QL
ARIXTRA RECTAL GEL :
SsgﬁS%I'éANNEOUS 2 QL DIASTAT PEDIATRIC 3 ST: QL
RECTAL GEL '
fondaparinux sodium " - -
subcutaneous solution lorib QL diazepam rectal gel lorlb* |[ST; QL
NAYZILAM NASAL .
SOLUTION : PA; QL
SYMPAZAN ORAL FILM 3 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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VALTOCO 10 MG DOSE 3 PA: QL gabapentin oral solution lorlb* [QL
NASAL LIQUID gabapentin oral tablet 600 lorib* |QL
VALTOCO 15MG DOSE mg, 800 mg
NASAL LIQUID 3 PA; QL lacosamide intravenous
03
THERAPY PACK solution lorilb
VALTOCO 20 MG DOSE : :
I de oral solut 1or 1b* L
NASAL LIQUID 3 PA: OL acosam? e oral solution or Q
THERAPY PACK lacosamide oral tablet lorilb* |[QL
VALTOCO 5 MG DOSE _ lamotrigine er oral tablet "
NASAL LIQUID 3 PA; QL extended release 24 hour Sl QL
* ANTICONVUL SANTS - lamotrigine oral kit 25 & 50 lorib* |QL
M| SC.*** & 100 mg
APTIOM ORAL TABLET lamotrigine oral tablet lorlb* [QL
3 DO -
200MG, 400MG lamotrigine oral tablet lorib* oL
APTIOM ORAL TABLET 5 o chewable
600 MG, 800MG lamotrigine oral tablet lorib* |oL
BANZEL ORAL - oL dispersible
SUSPENSION lamotrigine starter kit-blue lorib* oL
BANZEL ORAL TABLET 3 QL oral kit
BRIVIACT Iamot_rigi ne starter kit-green lorib* |QL
INTRAVENOUS 3 oral kit
SOLUTION lamotrigine starter kit-orange | | 4 oL
BRIVIACT ORAL 5 oL oral kit
SOLUTION levetiracetam er oral tablet lorlb*  |oL
BRIVIACT ORAL 5 oL extended release 24 hour
TABLET LEVETIRACETAM IN
capsul e extended release 12 lorlb* |QL SOLUTION 1000 3
hour M G/100M L , 1500
carbamazepine er oral tablet MG/100ML, 500
* M G/100M L
extended release 12 hour Lorlb QL G/_ % -
- levetiracetam in nacl
carbamazepine oral lorlb* |QL intravenous solution 250 3
suspension mg/50ml
carbamazepine oral tablet lorlb* |QL levetiracetam intravenous Lo 1
carbamazepine oral tablet 1 or 1b* L solution
hewable or Q : :
c levetiracetam oral solution 1or 1b* QL
B,IA’AI\Z'%SEA&T ORAL 5 PA; QL leveti Laceta.m oralajtablet lorlb* |[QL
oxcarbazepine or
DIACOMIT ORAL _ : lor1lb* |QL
PACKET i e SUSpeggon_ a tabl 1or 1b* L
tablet
ELEPSIA XR ORAL oxcarhezepine or o Q
TABLET EXTENDED 3 QL OXTELLAR XR ORAL
RELEASE 24 HOUR TABLET EXTENDED 3 QL
RELEASE 24 HOUR
EPIDIOLEX ORAL 5 PA: SP .
SOLUTION ' pregabalin oral capsule lorlb* |QL
epitol oral tablet lorlb* |QL pregabalin oral solution lorlb* [QL
FINTEPLA ORAL = PA: QL primidone oral tablet lorlb* [QL
SOLUTION ’ QUDEXY XR ORAL
gabapentin oral capsule lorib* |QL CAPSULE ER 24 HOUR 3 ST; QL
SPRINKLE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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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
roweepraoral tablet 500 mg lorilb* |QL DILANTIN INFATABS
: . : n ORAL TABLET 3
ru: namfje or:: jbslgjens on i or iE* QII: CHEWABLE
rufinamide oral tablet or
Q DILANTIN ORAL 3
SPRITAM ORAL CAPSULE 100 MG
TABLET 3 QL DILANTIN ORAL
DISINTEGRATING 2
: DILANTIN ORAL
subvenite oral tablet 1or 1b* L
bv ! e Q SUSPENSION 3
subvenite starter kit-blue or - -
kit lorlb* |QL fosphenytoin sodium 10r 1%
— ” injection solution
subvenite starter kit-green
Ordvkit' o lorlb* QL PHENYTEK ORAL .
- " CAPSULE
subvenite starter kit-orange —
oral kit g lorlb* |QL phenytoin infatabs oral tablet | |
: 1 I chewable
topiramate er oral capsule er
24phour sprinkle P lorlb* QL phenytoin oral suspension 1or 1b*
: henytoin oral tablet
topiramate oral capsule " P 1or 1b*
Spri nkle lorlb QL chewable
topiramate oral tablet lorlb* |QL 2?;”2’;8;?‘1' um extended 1or 1b*
TROKENDI XR ORAL h - dium inecti
CAPSULE EXTENDED 2 QL P Ie’zyto'” sodium injection 1 or 1b*
RELEASE 24 HOUR solution
zonisamide oral capsule lorilb* |QL *SUCCINIMIDES***
CELONTIN ORAL
ZTALMY ORAL 5 oL CAPSULE 3 QL
SUSPENSION
*CARBAMATES ** ethosuximide oral capsule lorlb* |QL
felbamate oral suspension 1 or 1b* QL ethosuximide oral solution 1or 1b* QL
felbamate oral tablet lorlb* |QL "VALPROIC ACID***
divalproex sodium er oral
XCOPRI (250 MG DAILY
DOSE) OI(?AL TABLET tablet extended release 24 1or 1b* QL
THERAPY PACK 100 & 3 QL hour
150MG divalproex sodium oral
XCOPRI (350 MG DAILY capsule delayed release lordbt QL
DOSE) ORAL TABLET 3 QL sprinkle
THERAPY PACK divalproex sodium oral tablet "
delayed release Lorib® QL
XCOPRI ORAL TABLET 3 QL &y
XCOPRI ORAL TABLET valpr_oate sodium intravenous "
THERAPY PACK 3 QL solution 100 mg/ml lordb
*GABA valproic acid oral capsule lorlb* [QL
MODULATORS*** valproic acid oral solution 1or 1b*
tiagabine hc! oral tablet lorlb* |QL *ANTIDEPRESSANTS* \
vigabatrin oral packet 4 LD; SP, QL *ALPHA-2 RECEPTOR
; ; . op ANTAGONISTS
wg:Zatrm or:l tablft 4 LD; 2P, QL (TETRACYCLICS)***
vigadrone oral packet 4 LD; SP; QL N X
g P Q mirtazapine ora tablet 15 1orl*  |DO
*HYDANTOINS*** mg, 7.5 mg
CEREBYX INJECTION mirtazapine oral tablet 30
SOLUTION J mg, 45 mg lorlb* QL

Effective 01012023



Drug Name Tier Notes Drug Name Tier Notes
mirtazapine oral tablet lori*  |DO *MONOAMINE
dispersible 15 mg OXIDASE INHIBITORS
mirtazapine oral tablet lorib*  |QL (MAOI )=
dispersible 30 mg, 45 mg EMSAM
TRANSDERMAL PATCH
REMERON ORAL
3 DO 24 HOUR 12 MG/24HR, 9 @&
TABLET 15MG
REMERON ORAL MG/24HR
TABLET 30MG 3 QL EMSAM
TRANSDERMAL PATCH 3 DO
REMERON SOLTAB 24 HOUR 6 MG/24HR
ORAL TABLET 3 DO MARPLAN ORAL
DISPERSIBLE 15MG
REMERON SOLTAB TABLET i s
ORAL TABLET 3 o NARDIL ORAL TABLET 3 QL
DISPERSIBLE 30 MG, 45 PARNATE ORAL 3 oL
MG TABLET
*ANTIDEPRESSANTS - phenelzine sulfate oral tablet lorlb* |QL
MISC.*** tranylcypromine sulfate oral lorib* |QL
APLENZIN ORAL tablet
TABLET EXTENDED 3 ST- DO “N-METHYL-D-
RELEASE 24 HOUR 174 ’ ASPARTIC ACID
MG (NMDA) RECEPTOR
APLENZIN ORAL ANTAGONI ST S **
TABLET EXTENDED 3 ST: QL SPRAVATO (56 MG
RELEASE 24 HOUR 348 ’ DOSE) NASAL
MG, 52 MG SOLUTION THERAPY S PA; QL
bupropion hcl er (sr) oral PACK
tablet extended release 12 1or 1b* DO SPRAVATO (84 MG
hour 100 mg DOSE) NASAL '
bupropion hcl er (sr) oral SOLUTION THERAPY S PA; QL
tablet extended release 12 lorilb* |QL PACK
hour 150 mg, 200 mg *SELECTIVE
bupropion hcl er (xI) ora SEROTONIN REUPTAKE
tablet extended release 24 1or 1b* DO INHIBITORS (SSRI S)***
hour 150 mg citalopram hydrobromide loribt |oL
bupropion hcl er (xI) ora oral solution
tablet extended release 24 lorilb* |QL - :
citalopram hydrobromide
hour 300 mg, 450 mg oral tzEbIet 18/ mg, 20 mg S, DO
bupropion hcl oral tablet 100 1 or 1b* QL cita opram hydrobromide 1 or 1b* QL
mg oral tablet 40 mg
bupropion hcl oral tablet 75 lorl*  |DO escitalopram oxalate oral i
mg : lorlb QL
solution
*GABA RECEPTOR escitalopram oxalate oral "
MODULATOR - tablet 10 mg, 5 mg lorilb DO
NEUROACTIVE - '
STEROID*** e;eglltal ggram oxalate oral lorib* |QL
ZULRESSO talet 20 mg
INTRAVENOUS 5 PA: SP fluoxetine hcl oral capsule 10 1 or 1b* DO
SOLUTION mg
fluoxetine hcl oral capsule 20 lorib* |QL
mg, 40 mg
fluoxetine hcl oral capsule "
delayed release S QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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Drug Name Tier Notes Drug Name Tier Notes
fluoxetine hcl oral solution lorilb* |QL TRINTELLIX ORAL 5 oL
fluoxetine hdl oral tablet 10 |, o |55 TABLET 20MG
mg *SEROTONIN-
; NOREPINEPHRINE
fr:]‘éoxe“ nehcl oral tablet20 | 4 ;g L REUPTAKE INHIBITORS
FLUOXETINE HCL (RIS
3 QL DESVENLAFAXINE ER
ORAL TABLET 60MG ORAL TABLET
fluvoxamine maleate er oral EXTENDED REL EASE 24 3 ST, QL
ck:‘apsule extended release 24 lorilb* |QL HOUR 100 MG
our
f| - 3 " DESVENLAFAXINE ER
uvoxamine maleate or ORAL TABLET
1or 1b* L
tablet 100 mg Q EXTENDED RELEASE 24 3 ST
fluvoxamine maleate oral o oo HOUR S0 MG
tablet 25 mg, 50 mg desvenlafaxine succinate er
paroxeti ne hcl er oral tablet oral tablet extended release 1or 1b* QL
extended release 24 hour lor1b* |DO 24 hour 100 mg
12.5mg desvenlafaxine succinate er
paroxetine hcl er oral tablet oral tablet extended release 1or 1b* DO
extended release 24 hour 25 lorib* |QL 24 hour 25 mg, 50 mg
mg, 37.5 mg duloxetine hcl oral capsule
paroxetine hcl oral . _ delayed release particles 20 lorlb* [QL
suspension Lordb ST QL mg, 40 mg, 60 mg
paroxetine hcl oral tablet 10 .. s duloxetine hel oral capsule
mg, 20 mg wl delayed release particles 30 lorlb* |DO
paroxetine hcl oral tablet 30 lorib*  |QL ::TZI A ORAL
mg, 40 mg
CAPSULE EXTENDED 3 ST; QL
gﬁéF',E,\?STéh 3 ST: QL REL EASE 24 HOUR
FETZIMA TITRATION
B AL TABLET 3 ST; DO ORAL CAPSULE ER 24 3 ST; QL
! HOUR THERAPY PACK
g(?l\jli\m ORAL TABLET 3 ST; QL venlafaxine hcl er oral
capsule extended release 24 lorlb* [QL
sertraline hel oral concentrate| 1or 1b* QL hour 150 mg
sertraline hel oral tablet 100 lorilb* |QL venlafaxine hcl er oral
mg capsule extended release 24 1or 1b* DO
sertraline hel oral tablet 25 G | hour 37.5 mg, 75 mg
mg, 50 mg venlafaxine hcl er oral tablet
*SEROTONIN extended release 24 hour 225 1or 1b* QL
MODULATORS*** mg
nefazodone hel oral tablet Lor 1 50 venlafaxine hcl oral tablet 1or 1b* QL
100 mg, 50 mg *TRICYCLIC
nefazodone hcl oral tablet lorib*  |QL AGENTS**
150 mg, 200 mg, 250 mg amitriptyline hcl oral tablet 1 or 1a* DO
trazodone hel oral tablet 100 |, 1o [pq 10 mg, 25 mg, 50 mg, 75 mg
mg, 150 mg, 50 mg amitriptyline hcl oral tablet "
100 150 lorla QL
trazodone hel oral tablet 300 | | oL mg, 1>Vmg
mg amoxapine oral tablet 100 lorib* |OL
TRINTELLIX ORAL ) 50 mg, 150 mg
TABLET 10MG,5MG
* 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
amoxapine oral tablet 25 mg, lori*  |DO *ANTIDIABETIC -
50 mg AMYLIN ANALOGS***
clomipramine hcl ora lorl*  |DO SYMLINPEN 120
capsule 25 mg SUBCUTANEOUS > QL
clomipramine hcl ora lorib*  |QL ISI\CI)JLE%TI"gg PEN-
capsule 50 mg, 75 mg
desipramine hcl oral tablet 10 lorib* DO 25 I\B/I (I:_lIJI'\II'ZIlE\II\IIEg% S
mg, 25 mg, 50 mg, 75 mg SOLUTION PEN- 2 QL
igﬁ praml1 rgt(a) hcl oral tablet lorib*  |QL INJECTOR
- mo, = ma? s *BIGUANIDES***
loxepin hcl or sule ,
mg eZpS mg, 50 m(;ap75 mg lorilb* |DO metformin hcl er oral tablet
= ’ extended release 24 hour 500 | 1 or 1b*
ﬁgefé 8 rr:é oral capsule 100 lorib* |QL mg
- metformin hcl er oral tablet
doxepin hcl oral concentrate | 1orlb* |QL extended release 24 hour 750 |  1or 1b* |QL
imipramine hcl oral tablet 10 lorl*  |DO mg
mg, 25 mg metformin hcl oral solution 3 PA; QL
imipramine hcl oral tablet 50 metformin hel oral tablet
1 or 1b* L *
mg Q 1000 mg, 500 mg, 850 mg Lorlp® QL
imipramine pamoate oral " RIOMET ORAL _
capsule 100 mg, 75 mg torib® DO SOLUTION 3 PA; QL
imipramine pamoate oral . *DIABETIC OTHER***
lorib QL
capsule 125 mg, 150 m
ks 9 g BAQSIMI ONE PACK . ]
NORPRAMIN ORAL . DO NASAL POWDER Q
TABLET 10MG,25MG
—— ! BAQSIMI TWO PACK
nortriptyline hcl oral capsule lorio* DO NASAL POWDER 3 QL
10 mg, 25 m . : .
9 - g diazoxide oral suspension 1or 1b*
nortriptyline hel oral capsule lorib*  |QL GLUCAGEN HYPOKIT
50 mg, 75 m
9 > M _ INJECTION SOLUTION 3 QL
nortriptyline hcl oral solution| 1or1b* |QL RECONSTITUTED
PAMELOR ORAL 3 DO GLUCAGON
CAPSULE 10MG, 25MG EMERGENCY 3 QL
PAMELOR ORAL 3 oL INJECTION KIT
CAPSULE 50 MG, 75 MG GLUCAGON
protriptyline hcl oral tablet EMERGENCY
10 mg lorlb* QL INJECTION SOLUTION & QL
protriptyline hcl oral tablet 5 1 or 1b* DO RECONSTITUTED
mg or GVOKE HYPOPEN 1-
— . PACK SUBCUTANEOUS
rimipramine majeate ora lorib* |QL SOLUTION AUTO- S e
0 INJECTOR
*ANTIDIABETICS* GVOKE HYPOPEN 2-
*ALPHA-GLUCOSIDASE PACK SUBCUTANEOUS 3 oL
INHIBITORS*** SOLUTION AUTO-
acarbose oral tablet 1or 1b* QL INJECTOR
miglitol oral tablet lorlb* |QL g&’gg&iﬁgmus . o
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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Drug Name Tier Notes Drug Name Tier Notes
GVOKE PFS HUMALOG KWIKPEN
SUBCUTANEOUS 3 aL SUBCUTANEOUS
SOLUTION PREFILLED SOLUTION PEN- 2 QL
SYRINGE INJECTOR 100 UNIT/ML,
PROGLYCEM ORAL 3 200 UNIT/ML
SUSPENSION HUMALOG MIX 50/50
KWIKPEN
ZEGALOGUE
SUBCUTANEOUS SUBCUTANEOUS 2 QL
SOLUTION AUTO- 3 QL SUSPENSION PEN-
INJECTOR INJECTOR
ZEGALOGUE HUMALOG MIX 50/50
SUBCUTANEOUS SUBCUTANEOUS 2 QL
SOLUTION PREFILLED s QL SUSPENSION
SYRINGE HUMALOG MIX 75/25
*DIPEPTIDYL KWIKPEN
PEPTIDASE-4 (DPP-4) SUBCUTANEOUS 2 QL
INHIBITORS*** SUSPENSION PEN-
ST " INJECTOR
ogliptin benzoate or
oo lorib* [ST;QL HUMALOG MIX 75/25
SUBCUTANEOUS 2 QL
%il\'BLLJ\é'TA ORAL > ST: QL SUSPENSION
HUMALOG
*DIPEPTIDYL SUBCUTANEOUS 2 QL
PEPTIDASE-4 SOLUTION CARTRIDGE
INHIBITOR-BIGUANIDE
— : (CONCENTRATED) 5 PA: OL
alogliptin-metformin hcl oral a ) SUBCUTANEOUS ' Q
lorib ST; QL
tablet SOLUTION
JANUMET ORAL 2 ST: QL HUMULIN R U-500
TABLET KWIKPEN
JANUMET XR ORAL SUBCUTANEOUS 2 PA; QL
TABLET EXTENDED 2 ST; QL SOLUTION PEN-
RELEASE 24 HOUR INJECTOR
*DOPAMINE RECEPTOR INSULIN GLARGINE
AGONISTS- ERGOT SOLOSTAR
DERIVATIVES+** SUBCUTANEOUS 2 QL
CYCLOSET ORAL . o ISI\?JLE%TT'S'F:' PEN-
TABLET
-DPP-4 1NHIBI TOR- SUBCUTANEOUS 2 o
THIAZOLIDINEDIONE SOLUTION
COMBINATIONS***
— INSULIN LISPRO (1
alogliptin-pioglitazone oral UNIT DIAL)
teblet 125-30mg, 12545 | 4 o qpe g7, QL SUBCUTANEOUS 2 o
mg, 25-15 mg, 25-30 mg, 25- SOLUTION PEN-
45mg INJECTOR
* * k%
HUMAN INSULIN INSULIN LISPRO , o
HUMALOG INJECTION INJECTION SOLUTION
SOLUTION 2 QL
INSULIN LISPRO
HUMALOG JUNIOR JUNIOR KWIKPEN
KWIKPEN SUBCUTANEOUS 2 QL
SUBCUTANEOUS 2 QL SOLUTION PEN-
SOLUTION PEN- INJECTOR
INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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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
INSULIN LISPRO PROT OZEMPIC (1 MG/DOSE)
& LISPRO SUBCUTANEOUS 5 ST oL
SUBCUTANEOUS 2 QL SOLUTION PEN- ’
SUSPENSION PEN- INJECTOR 4 MG/3ML
INJECTOR OZEMPIC (2 MG/DOSE)
LANTUS SOLOSTAR SUBCUTANEOUS 2 ST: oL
SUBCUTANEOUS 5 o SOLUTION PEN- ’
SOLUTION PEN- INJECTOR
INJECTOR RYBEL SUS ORAL 5 ST oL
LANTUS TABLET ’
SUBCUTANEOUS 2 QL TRULICITY
SOLUTION SUBCUTANEOUS ) ST oL
LEVEMIR FLEXTOUCH SOLUTION PEN- ’
SUBCUTANEOUS 5 o INJECTOR
SOLUTION PEN- VICTOZA
INJECTOR SUBCUTANEOUS 5 ST oL
LEVEMIR SOLUTION PEN- ’
SUBCUTANEOUS 2 QL INJECTOR
SOLUTION *|NSULIN-INCRETIN
LYUMJEV INJECTION 5 o MIMETIC
SOLUTION COMBINATIONS **
LYUMJEV KWIKPEN SOLIQUA
SUBCUTANEOUS SUBCUTANEOUS _
SOLUTION PEN- 2 QL SOLUTION PEN- 2 ST; QL
INJECTOR INJECTOR
MYXREDLIN XULTOPHY
INTRAVENOUS 3 SUBCUTANEOUS 5 ST: oL
SOLUTION SOLUTION PEN- ’
TOUJEO MAX INJECTOR
SOLOSTAR *MEGLITINIDE
SUBCUTANEOUS 2 QL ANALOGUES***
SOLUTION PEN- e

| | 1or 1b* L
INJECTOR nategll-nl.ge orzlI tzl;let : or 12* QL

tablet

TOUJEO SOLOSTAR repaginice or o Q
SUBCUTANEOUS 5 L *PROGESTERONE
SOLUTION PEN- Q RECEPTOR
INJECTOR ANTAGONISTS+**
TRESIBA FLEXTOUCH KORLYM ORAL 5 PA: QL
SUBCUTANEOUS 5 o TABLET
SOLUTION PEN- *SGLT2INHIBITOR -
INJECTOR DPP-4 INHIBITOR -
TRESIBA BIGUANIDE COMB***
SUBCUTANEOUS 2 QL TRIJARDY XR ORAL
SOLUTION TABLET EXTENDED 2 ST; QL
*INCRETIN MIMETIC RELEASE 24 HOUR
AGENTS (GLP-1 *SGLT2INHIBITOR -
RECEPTOR DPP-4 INHIBITOR
AGONISTS)*** COMBINATIONS **
OZEMPIC (0.250R 0.5 GLYXAMBI ORAL '
M G/DOSE) TABLET 2 ST; QL
SUBCUTANEOUS 2 ST; QL
SOLUTION PEN-
INJECTOR

Effective 01012023



hcl oral tablet

Drug Name Tier Notes Drug Name Tier Notes
*SODIUM-GLUCOSE *THIAZOLIDINEDIONES
CO-TRANSPORTER 2 xHX
(SGLT2) INHIBITORS*** pioglitazone hcl oral tablet lorlb* |[ST; QL
FARXIGA ORAL 2 ST: QL * ANTIDIARRHEAL/PRO
TABLET BIOTIC AGENTS*
TABLET CHLORIDE CHANNEL
*SODIUM-GLUCOSE ANTAGONI ST S***
CO-TRANSPORTER 2
INHIBITOR-BIGUANIDE gEYLTAI\E\?IlESTQAELL I-ErAASBé ET & PA; QL
COMB***
SYNJARDY ORAL *ANTIDIARRHEAL/PRO
: BIOTIC AGENTS-
TABLET 2 ST; QL M| SC.***
SYNJARDY XR ORAL :
bilac oral capsule 8
TABLET EXTENDED 2 ST; QL ! cp
RELEASE 24 HOUR *ANTIPERISTALTIC
AGENT S***
XIGDUO XR ORAL : :
TABLET EXTENDED 2 ST; QL diphenoxylate-atropine oral 1 or 1b*
RELEASE 24 HOUR liquid
*SUL FONY L UREA- diphenoxylate-atropine oral 1 or 1b*
BIGUANIDE tablet 2.5-0.025 mg
COMBINATIONS*** LOMOTIL ORAL 3
inizi i TABLET
glipizide-metformin hcl ora lorib* |ST:QL :
tablet loperamide hcl oral capsule lorilb* |QL
glyburide-metformin oral . MOTOFEN ORAL
1or 1b* ST; QL
tablet Q TABLET 3
*SULFONYLUREAS*** *ANTIDOTES AND
glimepiride oral tablet lor1b* |[ST; QL AS\F”\IE&gOCNI .
glipizide er oral tablet " .
extended release 24 hour Lorlas ST, QL *ANTIDOTE
COMBINATIONS***
glipizide oral tablet 1orla* ST; QL SUODOTE
g“tplztljgg Xgoral tglzlﬁt lorla* |ST;QL INTRAMUSCULAR .
extended refease 22 hour SOLUTION AUTO-
?;glkgnde micronized oral lorib* |ST: QL INJECTOR
NITHIODOTE
glyburide oral tablet 1or 1b* ST; QL INTRAVENOUSKIT 3
300MG/10ML & 12.5
GLYNASE ORAL
TABLET 3 ST; QL GM/50M L
*SULFONYLUREA- e
THIAZOL | DINEDIONE ﬁggh’?gf‘f
COMBINATIONS***
CHEMET ORAL
DUETACT ORAL
TABLET 3 ST; QL CAPSULE 3
P Alimenir deferasirox granules oral )
glr;gigbalzetqne hcl-glimepiride lorlb* |ST:QL packet lorlb* |PA;SP
*THIAZOL | DINEDI ONE- deferasirox oral packet lor1lb* [PA;SP
BIGUANIDE deferasirox oral tablet 1or 1b* PA; SP
COnEINE ol deferasirox oral tablet Lol |pA <P
pioglitazone hcl-metformin lorib* |ST: QL soluble

* 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
deferiprone oral tablet 1or 1b* PA fomepizole intravenous 1 or 1b*
FERRIPROX ORAL c oA solution 1.5 gm/1.5ml
SOLUTION methylene blue intravenous 1 or 1b*
FERRIPROX TWICE-A- - PA solution
DAY ORAL TABLET PRAXBIND
PENTETATE CALCIUM INTRAVENOUS 8
TRISODIUM 3 SOLUTION
COMBINATION PROTOPAM CHLORIDE
SOLUTION INTRAVENOUS 3

SOLUTION
PENTETATE ZINC
TRISODIUM RECONSTITUTED
COMBINATION s PROVAYBLUE
SOLUTION INTRAVENOUS 8
*ANTIDOTES AND SOLUTION
SPECIFIC RADIOGARDASE ORAL 3
ANTAGONIST S ** CAPSULE
ACETADOTE SODIUM NITRITE
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION
acetylcysteine intravenous " VISTOGARD ORAL .
solution Ltorlb PACKET 3 PA; QL
ANDEXXA *BENZODIAZEPINE
INTRAVENOUS ANTAGONI ST S***
SOLUTION 3 o
RECONSTITUTED 200 ';';ﬂ?g? Il Intravenous L or 1b*
MG

*OPIOID
BAL IN OIL ANTAGONI ST S***
INTRAMUSCULAR 3
SOLUTION KLOXXADO NASAL 5 oL

LIQUID
BRIDION —
INTRAVENOUS 3 nalmefene hcl injection 3
SOLUTION solution
CALCIUM DISODIUM naloxone hcl injection
VERSENATE 5 solution 0.4 mg/ml, 4 lorlb* |QL
INJECTION SOLUTION 1 mg/10ml
GM/5ML naloxone hel injection lorib* |oL
CYANOKIT solution cartridge
INTRAVENOUS naloxone hcl injection

g *
SOLUTION solution prefilled syringe S
:;CONSTITUTEID > CM naloxone hcl nasal liquid lorlb* |QL
eroxamine mesylate
injection solution lorib* |sp naltrexone hcl oral tablet 1or 1b*
reconstituted VIVITROL
DESFERAL INJECTION INTRAMUSCULAR 5 SP; QL
SOLUTION SUSPENSION
RECONSTITUTED 500 S P RECONSTITUTED
MG ZIMHI INJECTION
DIGIFAB ?EH\TG'%N PREFILLED 2 QL
INTRAVENOUS 3
SOLUTION
RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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Drug Name

*5-HT3 RECEPTOR
ANTAGONIST S **

Tier Notes

ANZEMET ORAL
TABLET 50MG

QL

granisetron hcl intravenous
solution 1 mg/ml, 4 mg/4ml

1 or 1b*

granisetron hcl oral tablet

1 or 1b*

QL

ondansetron hcl injection
solution 4 mg/2ml, 40
mg/20ml

1 or 1b*

ondansetron hcl injection
solution prefilled syringe

1 or 1b*

ondansetron hcl oral solution

1 or 1b*

QL

ondansetron hcl oral tablet

1 or 1b*

QL

ondansetron oral tablet
dispersible

1 or 1b*

QL

PALONOSETRON HCL
INTRAVENOUS
SOLUTION 0.25 MG/2ML

PA

palonosetron hel intravenous
solution 0.25 mg/5ml

1 or 1b*

PA

palonosetron hcl intravenous
solution prefilled syringe

1 or 1b*

PA

SANCUSO
TRANSDERMAL PATCH

QL

SUSTOL
SUBCUTANEOUS
PREFILLED SYRINGE

*ANTIEMETIC
COMBINATIONS***

AKYNZEO
INTRAVENOUS
SOLUTION

PA; QL

AKYNZEO
INTRAVENOUS
SOLUTION
RECONSTITUTED

PA; QL

AKYNZEO ORAL
CAPSULE

QL

BONJESTA ORAL
TABLET EXTENDED
RELEASE

PA; QL

doxylamine-pyridoxine oral
tablet delayed release

1 or 1b*

PA; QL

*ANTIEMETICS -
ANTICHOLINERGI C***

ANTIVERT ORAL
TABLET 50MG

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

Drug Name

Tier

Notes

ANTIVERT ORAL
TABLET CHEWABLE

DIMENHYDRINATE
INJECTION SOLUTION

meclizine hcl oral tablet 12.5
mg, 25 mg

1or la*

scopol amine transdermal
patch 72 hour

1 or 1b*

TIGAN
INTRAMUSCULAR
SOLUTION

trimethobenzamide hcl oral
capsule

1 or 1b*

*ANTIEMETICS -
ANTIDOPAMINERGI C**
*

BARHEMSYS
INTRAVENOUS
SOLUTION

*ANTIEMETICS -
MISCELLANEQOUS***

dronabinol oral capsule

1 or 1b*

QL

MARINOL ORAL
CAPSULE 25MG

QL

SYNDROS ORAL
SOLUTION

QL

*SUBSTANCE
P/NEUROKININ 1 (NK1)
RECEPTOR
ANTAGONIST S **

aprepitant oral

1 or 1b*

QL

aprepitant oral capsule

1 or 1b*

QL

CINVANTI
INTRAVENOUS
EMULSION

PA; QL

EMEND ORAL
SUSPENSION
RECONSTITUTED

QL

fosaprepitant dimeglumine
intravenous solution
reconstituted

1 or 1b*

PA; QL

VARUBI (180 MG DOSE)
ORAL TABLET
THERAPY PACK

QL

35
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Drug Name Tier Notes Drug Name Tier Notes
griseofulvin ultramicrosize
1or 1b*
*ANTIFUNGAL - ordl tablet
GLUCAN SYNTHESIS nystatin oral tablet 1or 1b*
INHIBITORS A
hcl I 1 or 1b* L
(ECHINOCANDINS)*** i?r,\jl rglnzeoi on*tfb s U
CANCIDAS
INTRAVENOUS . o ketoconazole oral tablet 1or1b* |QL
SOLUTION *TRIAZOLES***
RECONSTITUTED CRESEMBA
CASPOFUNGIN INTRAVENOUS 3 PA- OL
ACETATE SOLUTION Q
INTRAVENOUS 3 QL RECONSTITUTED
SOLUTION
RECONSTITUTED gEE;EJMEA ORAL 3 PA; QL
ERAXISINTRAVENOUS DIFLUCAN ORAL
gélél(J)TNISQI'I\IITUTED ° SUSPENSION 3 QL
RECONSTITUTED
MICAFUNGIN SODIUM
INTRAVENOUS 3 _I?L\FBLLUE(.:'_AN ORAL 3 QL
SOLUTION
RECONSTITUTED FLUCONAZOLE IN
SODIUM CHLORIDE
mﬁgﬁv/éﬁ%us INTRAVENOUS 8
SOLUTION 3 SOLUTION 100-0.9
MG/50M L-%
RECONSTITUTED 100
MG fluconazole in sodium
hloride intravenous solution
*ANTIFUNGAL - ¢ 1 or 1b*
GLUCAN SYNTHESIS S%O'O-gzrgg/ 1F(3/m"%’ 400-
INHIBITORS -9 mg/200ml-%
(TRITERPENOIDS)*** fluconazole oral suspension lorib*  |QL
reconstituted
BREXAFEMME ORAL 3 PA: QL
TABLET ' fluconazole oral tablet 1or 1b* QL
*ANTIFUNGAL S*** itraconazole oral capsule 1or 1b* PA; QL
ABELCET itraconazole oral solution 1or 1b* PA; QL
INTRAVENOUS 3 NOXAFIL
SUSPENSION INTRAVENOUS 3
AMBISOME SOLUTION
INTRAVENOUS
NOXAFIL ORAL
SUSPENSION € SUSPENSION 3 PA; QL
RECONSTITUTED o ordl tebjet
osaconazole or
amphotericin b intravenous 1or 16 gel ayed release lorlb* [PA; QL
solution reconstituted SPORANOX ORAL
amphotericin b liposome CAPSUL E 3 PA; QL
intravenous suspension 1or 1b*
reconstituted gg?ﬁﬁ_‘:“gl\lx ORAL 3 PA:; QL
ANCOBON ORAL
CAPSULE s PA TOLSURA ORAL s leaoL
flucytosine oral capsule 1or 1b* PA VEEND ORAL
grlSQOfUlVIn microsize oral 1 or 1b* SUSPENSION 3 PA: QL
suspension RECONSTITUTED
griseofulvin microsizeoral | 3 or gy VFEND ORAL TABLET 3 PA; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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voriconazole intravenous " promethazine hcl oral "
solution reconstituted T solution Lo QL
voriconazole oral suspension 1 or 1b* PA: OL promethazine hcl oral syrup lorla* |QL
reconstituted ' promethazine hcl oral tablet lorla* |QL
voriconazole oral tablet 1or 1b* PA; QL promethazine hel rectal
- ' lorlb* |QL
ANTIHISTAMINES* suppository 12.5 mg, 25 mg
*ANTIHISTAMINES - promethegan rectal lorib* |QL
ALKYLAMINES*** suppository
rycloraoral solution 1or 1b* *ANTIHISTAMINES -
*ANTIHISTAMINES - S AR D EE
ETHANOLAMINES*** cyproheptadine hcl oral 1 or 1b*
carbinoxamine maleate oral Qs Syrup
solution cyproheptadine hcl oral 1 or 1b*
carbinoxamine maleate oral 1 or 1b* tablet
tablet 4 mg *ANTIHYPERLIPIDEMI
CLEMASTINE o
FUMARATE ORAL 3 QL *ACL INHIB-
SYRUP INTESTINAL
: CHOLESTEROL
lemastine f ate oral
faﬁ?';t 2'2865’5“” oo lorlb* |QL ABSORPTION INHIB
- COMB***
diphenhydramine hcl .
injection solution herils 'T’IEEIE:EZTET ORAL 3 PA; QL
diphenhydramine hcl oral
el'i'c)’(if” ydraminehct or lorla |QL * ADENOSINE
TRIPHOSPHATE-
KARBINAL ER ORAL CITRATE LYASE (ACL)
SUSPENSION 3 QL INHIBITORS***
EXTENDED RELEASE
NEXLETOL ORAL )
*ANTIHISTAMINES - TABLET 3 PA; QL
NON-SEDATING***
— : *ANGIOPOIETIN-LIKE
cetirizine hel oral solution 1 lorib*  |QL PROTEIN 3 (ANGPTL3)
mg/ml INHIBITORS***
CLARINEX ORAL 3 ST: QL EVKEEZA
TABLET ’ INTRAVENOUS 5 PA
desloratadine oral tablet lorlb* |QL SOLUTION
desloratadine oral tablet Qo L *ANTIHYPERLIPIDEMI
dispersible or Q CS- MISCx**
levocetirizine lorlb* |aL icosapent ethyl oral capsule 1or 1b* PA; QL
dihydrochloride oral solution _aci
Y al omega-3-acid ethyl esters 1 or 1b* PA: QL
levocetirizine lorlb*  |oL oral capsule
dihydrochloride oral tablet VASCEPA ORAL 5 PA: QL
QUZYTTIR CAPSULE ’
INTRAVENOUS 3 *BILE ACID
SOLUTION SEQUESTRANTS***
*ANTIHISTAMINES - cholestyramine light oral
PHENOTHIAZINES*** packet lorlb® QL
PHENERGAN cholestyramine light oral
INJECTION SOLUTION 8 powder lorlb* QL
promethazine hcl injection 1 or 1a* cholestyramine oral packet lorlb* [QL
solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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cholestyramine oral powder lorilb* |QL *HMG COA REDUCTASE
colesevelam hcl oral packet 3 QL INHIBITORS ™**

atorvastatin calcium oral

colesevelam hcl oral tablet 1or 1b* L * :
Q tablet 10 mg, 20 mg e DO; $0
COLESTID FLAVORED 3 QL incalc a
ORAL GRANULES aorvastatin calcium or lorlb* |DO
tablet 40 mg
COLESTID FLAVORED 3 QL atorvastatin calcium oral
ORAL PACKET i

tablet 80 mg o QL
COLESTID ORAL 3 QL fluvasiati g a
GRANULES C:F‘)’wle ' sodium or lorib* |DO; $0
COLESTID ORAL

3 L i
COLESTID ORAL -

TABLET 3 QL lovastatin oral tablet 40 mg lor1lb* [$0; QL
lestinol hcl | 1 or 1b* L pravastatin sodium oral tablet " .
co eﬂ? pol hcl oral granules or 1b Q 10 mg, 20 mg, 40 mg lorlb DO; $0

colestipol hcl oral packet lorlb* |QL : -
- pravastatin sodium oral tablet 1 or 1b* oL

colestipol hcl oral tablet lorlb* |QL 80 mg el $0;Q

revalite oral packet 1or 1b* L i i

p | p Q rosuvastatin calcium oral lor1b*  |DO: $0
prevalite oral powder lorib* |QL tablet 10 mg, 5 mg

QUESTRAN LIGHT rosuvastatin calcium oral "

ORAL POWDER 3 QL tablet 20 mg tordp™ DO
QUESTRAN ORAL rosuvastatin calcium oral "

PACKET & QL tablet 40 mg Lordb® QL
QUESTRAN ORAL simvastatin oral tablet 10 mg, " )
POWDER . QL 20 mg, 5 mg Lordb DO; $0
*EIBRIC ACID simvastatin oral tablet 40 mg lorlb* [$0; QL
DERIVATIVES*** simvastatin oral tablet 80mg | lor 1b* |PA; QL
fenofibrate micronized ora *NTEST CHOLEST
capsule 130 mg, 134 mg, 200| lorlb* |QL ABSORP INHIB-HM G

mg, 43 mg, 67 mg COA REDUCTASE INHIB
fenofibrate oral capsule lorib* |QL COMB***
fenofibrate oral tablet 120 _ ezetimibe-simvastatin oral « :
mg, 40 mg 2 ST; QL tablet lorilb ST; QL
fenofibrate oral tablet 145 lorlb* |aL *INTESTINAL

mg, 160 mg, 48 mg, 54 mg CHOLESTEROL
fenofibri idoral | ABSORPTION

enofibric acid oral capsule lorlb*  |OL INHIBITORS***
delayed release T———" .
fenofibric acid oral tablet lorlb* |QL ezetimibe oral tablet torl |ST QL

*MICROSOMAL
P ADELIDEORAL 3 ST: QL TRIGLYCERIDE

TRANSFER PROTEIN
_I;lABBRLI E?R ORAL 3 ST QL INHIBITORS***

JUXTAPID ORAL 5 PA: DO: LD
gemfibrozil oral tablet 1 or 1b* QL CAPSULE 10MG,5MG ! ’
LIPOFEN ORAL . JUXTAPID ORAL . .
CAPSULE 8 ST. QL CAPSULE 20 MG, 30 MG S PAILD QL
LOPID ORAL TABLET 3 ST; QL
TRICOR ORAL TABLET 3 ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*NICOTINIC ACID *ACE INHIBITORS &
DERIVATIVES:** THIAZIDE/THIAZIDE-
niacin (antihyperlipidemic) o .. LIKE***
oral tablet ’ ACCURETIC ORAL 3 DO
niacin er TABLET 10-125MG
(antihyperlipidemic) oral lorilb* |ST;QL ACCURETIC ORAL
tablet extended release TABLET 20-12.5 MG, 20- 8 QL
niacor oral tablet 1or 1b* ST; QL MG
benazepril-
*PCSK9 INHIBITORS **
hydrochlorothiazide oral 1or 1b* DO
PRALUENT tablet 10-12.5 mg, 5-6.25 mg
SUBCUTANEOUS ) :
8 PA; QL benazepril -
SOLUTION AUTO- -
INJECTOR hydrochlorothiazide oral lorlb* [QL
tablet 20-12.5 mg, 20-25 mg
REPATHA enalapril-hydrochlorothiazide
PUSHTRONEX SYSTEM . ) 1or 1b* QL
SUBCUTANEOUS 3 PA; QL oral tablet 10-25 mg
SOLUTION CARTRIDGE enal april-hydrochlorothiazide
al tablet 5-12.5 torlb DO
REPATHA or 2o Mg
SUBCUTANEOUS . fosinopril sodium-hctz oral "
SOLUTION PREFILLED 3 PA; QL tablet 10-12.5 mg Lo DO
SYRINGE fosinopril sodium-hctz oral lorib* |QL
REPATHA SURECLICK tablet 20-12.5 mg
ScUTANEOLS s |
U uTo- hydrochlorothiazide oral 1or 1b* DO
INJECTOR tablet 10-12.5 mg
*SMALL INTERFERING lisinopril-
:?NNI—ﬁ é‘T‘I_I_%NéAS)kaSKQ hydrochlorothiazide oral lorlb* [QL
tablet 20-12.5 mg, 20-25 mg
LEQVIO LOTENSIN HCT ORAL
SUBCUTANEOUS 5 PA; QL TABLET 10425 MG e DO
SOLUTION PREFILLED ’ -
SYRINGE LOTENSIN HCT ORAL
*ANTIHYPERTENSIVES ESAS'E;ET 20125MG, 20- 3 Q-
*
quinapril-
*ACE INHIBITOR & hydrochlorothiazide oral 1or 1b* DO
CALCIUM CHANNEL tablet 10-12.5 mg
BLOCKER T
COMBINATIONS*** quinapril-
amlodipine besy-benazepril hydrochlorothiazide oral lorlb* [QL
) tablet 20-12.5 mg, 20-25
hcl oral capsule 10-20 mg, lorilb* |QL mg mg
10-40 mg, 5-40 mg VASERETIC ORAL - aL
- - TABLET
amlodipine besy-benazepril
hel oral capsule 2.5-10 mg, lorlb* |DO ZESTORETIC ORAL 3 DO
5-10 mg, 5-20 mg TABLET 10-125MG
PRESTALIA ORAL ZESTORETIC ORAL
TABLET 14-10 MG 3 QL TABLET 20-12.5 MG, 20- & QL
PRESTALIA ORAL HMG
TABLET 35-25MG, 7-5 3 DO *ACE INHIBITORS***
MG i
. _ benazepril hel ora tablet 10 lor1a* |DO
trandol april-verapamil hcl er mg, 20 mg, 5 mg
1 or 1b* QL -
oral tablet extended release benazepril hcl ora tablet 40
0 lorlat |QL
mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023

39



Drug Name Tier Notes Drug Name Tier Notes
captopril oral tablet 100 mg lorilb* |QL *AGENTSFOR
captopril oral tablet 12.5 mg, 1 or 1b* DO E\';EOCH ROMOCYTOM
25 mg, 50 mg
; DEMSER ORAL
enal april maleate oral " 3 PA; QL
solution lorib* QL CAPSULE
enal april maleate oral tablet 1 or 1b* DO ngP%'B{EL INE ORAL 3 PA; QL
10 mg, 2.5 mg, 5mg
enalapril maleate oral tablet L metyrosine oral capsule 1or 1b* PA; QL
20mg phencixybenzaml ne hcl oral 1 or 1b* PA: QL
enal aprilat intravenous 1 or 1b* capsule
injectable phentolamine mesylate
EPANED ORAL injection solution 1or 1b*
SOLUTION 3 QL reconstituted
. . . *
ol om0 @8 | o0 o0
1 2
0mg, 20 mg CA CHANNEL
L%S nopril sodium oral tablet 1 or 1b* oL BLOCKER COMB***
m
— g - amlodipine besylate-
lisinopril oral tablet 10 mg, 1or1a |DO valsartan oral tablet 10-160 lorlb* |QL
2.5mg, 20 mg, 5 mg mg, 10-320 mg, 5-320 mg
lis nOpril oral tablet 30 mg, 1or 1a* QL amlodi p| ne be%”ale_
40 mg valsartan oral tablet 5-160 lorib* |DO
LOTENSIN ORAL 3 DO mg
TABLET 10MG, 20MG amlodi pine-olmesartan oral
LOTENSIN ORAL 3 aL tablet 10-20 mg, 10-40 mg, 1or 1b* QL
TABLET 40MG 540 mg
moexipril hel oral tablet 15 amlodipine-olmesartan oral *
mg 1or 1b* QL tablet 5-20 mg ey DO
moexipril hcl oral tablet 7.5 o e telmisartan-amlodipine oral
m o tablet 40-10 mg, 80-10 mg, lorlb* |QL
J 80-5
perindopril erbumine oral 1 or 1b* DO _ .mg —
tablet 2 mg, 4 mg telmisartan-amlodipine oral "
lorlb DO
; : : tablet 40-5 mg
perindopril erbumine oral 1 or 1b* oL -
tablet 8 mg ANCGIOTOENSIN ||G
RECEPTOR ANTAG &
QBRELISORAL THIAZIDE/THIAZIDE-
SOLUTION 8 QL TAzPE
quinapril hcl oral tablet 10 . ; o
mg, 20 mg, 5 mg lorlb DO g?;d;sbﬂrétan cilexetil-hctz lorib*  |oOL
quingpril hel oral t2blet40 | g o g | QL EDARBYCLOR ORAL s o
m9 TABLET
ramipril oral capsule 1.25 1 or 1b* DO irbesartan-
mg, 2.5 mg, 5mg hydrochlorothiazide oral lorlb* [QL
ramipril oral capsule 10 mg lorilb* |QL tablet
trandolapril oral tablet 1 mg, lori* DO losartan potassium-hctz oral
2mg tablet 100-12.5 mg, 100-25 1or 1b* QL
trandolapril oral tablet 4 mg lorlb* |QL mg
losartan potassium-hctz oral "
tablet 50-12.5 mg SN DO
olmesartan medoxomil-hctz "
oral tablet 20-12.5 mg SR OO
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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olmesartan medoxomil-hctz *ANGIOTENSIN 11
oral tablet 40-12.5 mg, 40-25 1or 1b* QL RECEPTOR ANT-CA
mg CHANNEL BLOCKER-
telmisartan-hctz oral tablet l1orl* DO THIAZIDES**
40-12.5mg aml odipine-val sartan-hctz
: h | oral tablet 10-160-12.5 mg, "
telmisartan-hctz oral tablet 1 or 1b* oL 10-160-25 mg, 10-320-25 1lor b QL
80-12.5 mg, 80-25 mg
mg, 5-160-25 mg
valsartan- aml odipine-val sartan-hctz
hydrochlorothiazide oral . i} lorlb* |DO
tablet 160-12.5 mg, 80-125 | LO'10* PO oral tablet 5160-12.5mg
mg olmesartan-aml odipine-hctz
lor1lb* (DO
valsartan- ora tablet 20-5-12.5 mg
hydrochlorothiazide oral lorib*  |QL olmesartan-aml odipine-hctz
tablet 160-25 mg, 320-12.5 oral tablet 40-10-12.5 mg, 1 or 1b* oL
mg, 320-25 mg 40-10-25 mg, 40-5-12.5 mg,
*ANGIOTENSIN I 40-5-25mg
RECEPTOR *ANTIADRENERGICS -
ANTAGONI ST S*¥** CENTRALLY
candesartan cilexetil oral lorib*  |QL AT
tablet 16 mg, 32 mg CATAPRESTTS1
candesartan cilexetil oral Lor 1 50 TRANSDERMAL PATCH 3 QL
tablet 4 mg, 8 mg WEEKLY
CATAPRESTTS2
EDARBI ORAL TABLET
A0MG 3 DO TRANSDERMAL PATCH 3 QL
EDARBI ORAL TABLET WEEKLY
80MG 3 QL CATAPRESTTS3
. TRANSDERMAL PATCH 3 QL
;rgﬁgrtan oral tablet 150 mg, 1orl* DO WEEKLY
_ clonidine hcl oral tablet 0.1 lor1a |DO
irbesartan oral tablet 300 mg lorilb* |QL mg, 0.2 mg
|losartan potassium oral tablet * clonidine hel oral tablet 0.3
100 mg, 50 mg lorlb QL mg 1orla* QL
losartan potassium oral tablet lonidi sdermal patch
1or1b* |DO clonidine transdermal patc "
25 mg weekly lorib QL
olmesartan medoxomil oral * guanfacine hel oral tablet 1 .
tablet 20 mg, 5 mg Lerds DO mg lorlb DO
olmesartan medoxomil oral i
* guanfacine hcl oral tablet 2
tablet 40 mg Ltorip® QL g lorib* |QU
telmisartan oral tablet20mg, | 4 1« |po *ANTIADRENERGICS -
40mg PERIPHERALLY
telmisartan oral tablet 80mg | 1or1b* |QL ACTING***
valsartan oral solution 3 PA: QL CARDURA ORAL 3 oL
valsartan oral tablet 160 mg, 1 or 1b* L TABL E.T
320 mg = Q doxazosin mesylate oral lorib* oL
valsartan oral tablet 40 mg, lorl*  |DO teblet
80 mg o MINIPRESS ORAL 3
CAPSULE
prazosin hcl oral capsule 1or 1b*
terazosin hcl oral capsule lorlb* [QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIHYPERTENSIVES *VASODILATORS***
- MISC. A+ hydralazine hcl injection 1 or 1b*
VECAMYL ORAL 3 solution
TABLET hydralazine hcl oral tablet 1or 1b*
;?El/éﬁ'&OCKER . minoxidil oral tablet Lor 1b*
COMBINATIONS*** :\:\IrFr’FFiIAD\/EEm)LtJJs
ﬁ?gtl ol-chlorthalidone oral lorib*  |QL SOLUTION 20-0.9 3
MG/100M L-%, 50-0.9
bisoprolol- MG/100M L -%
hydrochlorothiazide oral lorilb* |QL nitroprusside sodium
3
tablet intravenous solution S
metoprolol- sodium nitroprusside
hydrochlorothiazide oral lor1b* |[QL intr:';/enolus s%llilti on lor 1b*
tablet
*ANTI-INFECTIVE
ﬁ';EETET' C 100 ORAL 3 oL AGENTS- MISC.*
TENORETIC 50 ORAL CANTI-INFECTIVE
AGENTS- MISC.***
TABLET i s AEMCOLO ORAL
ZIAC ORAL TABLET 3 QL TABLET DELAYED 3 PA; QL
*DIRECT RENIN RELEASE
INHIBITORS & e
bacit tram lar
THIAZIDE/THIAZIDE- purspviabiolubitiupeer Lor 1b*
LIKE COMBT FLAGYL ORAL
TEKTURNA HCT ORAL 3 DO CAPSULE 3
TABLET 150-125MG MPAVIDO ORAL
TEKTURNA HCT ORAL CAPSULE 3 PA; QL
TABLET 300-12.5 MG, 3 QL
300-25 MG METRONIDAZOLE
*DIRECT RENIN lsl\(!)-[liﬁrngg(l)Jos &
INHIBITORS*** M G/100M L
fgg‘r';gn fumarate oral tablet 1 or 1b* DO metronidazole oral capsule 1orla*
metronidazole oral tablet 1orla*
aliskiren fumarate oral tablet i !
300 mg lorlb® QL NEBUPENT
INHALATION
*DOPAMINE D1 SOLUTIONO &
N RECONSTITUTED
PENTAM INJECTION
INTRAVENOUS 3
RECONSTITUTED
SOLUTION e
pentamidine isethionate
*SELECTIVE inhalation solution 1or 1b*
ALDOSTERONE reconstituted
RECEPTOR —
ANTAGONISTS _pe_ntamldme |s_eth|onate
(SARAS)*** injection solution 1or 1b*
eplerenone oral tablet 1or 1b* reconstituted
tinidazole oral tablet 1or 1b* L
INSPRA ORAL TABLET 3 TRIMETHOPRIM ORAL Q
TABLET J
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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XIFAXAN ORAL 3 PA: QL INVANZ INJECTION
TABLET ' SOLUTION 3
*ANTI-INFECTIVE RECONSTITUTED
MISC. - meropenem intravenous 1 or 1b*
COMBINATIONS*** solution reconstituted
BACTRIM DSORAL 3 MEROPENEM-SODIUM
TABLET CHLORIDE
BACTRIM ORAL INTRAVENOUS 3
TABLET 3 SOLUTION

RECONSTITUTED 1
Sl%'farT]ethqxazole Lo 1t GM/50ML, 500 M G/50M L
trimethoprim intravenous or
solution *CHLORAMPHENICALS
sulfamethoxazole- :
trimethoprim oral suspension| 1 or 1a* g}gﬁgg?ﬁgg‘/’;}f&s L or 1b*
200-40 mg/5ml . .

- hg I solution reconstituted
sulfamethoxazole- .
trimethoprim oral tablet L ’IC_CIZII glla‘égﬂ DESH++
[fatrim pediatric oral

ispeﬂgoﬁ areor lor la CUBICIN RF

INTRAVENOUS
*ANTIPROTOZOAL SOLUTION 3
AGENTS™** RECONSTITUTED
ALINIA ORAL DAPTOMYCIN
SUSPENSION 3 QL INTRAVENOUS
RECONSTITUTED SOLUTION 3
atovagquone oral suspension 1 or 1b* RECONSTITUTED
LAMPIT ORAL TABLET 3 *GLYCOPEPTIDES"**
MEPRON ORAL 3 DALVANCE
SUSPENSION INTRAVENOUS 3
nitazoxanide oral tablet lorlb* |QL E(I;I(-?LCJ)-II—\:SOT'\IITUTED
*CARBAPENEM
COMBINATIONS*** EBIT_\(JA-\I-’?IgNORAL 3 PA: QL
imipenem-cilastatin RECONSTITUTED
intravenous solution 1or 1b* KIMYRSA
reconstituted INTRAVENOUS s
PRIMAXIN IV SOLUTION
INTRAVENOUS RECONSTITUTED
SOLUTION 3
RECONSTITUTED 500- I(?\II?I'BR'X?/TEI\N/OUS
S00MG SOLUTION 3
RECARBRIO RECONSTITUTED
INTRAVENOUS
SOLUTION 3 ARSI CIN ORAL 3 PA; QL
RECONSTITUTED
VABOMERE \éé)’\(l'?g(l\)/ggq NHCLIN
INTRAVENOUS 3 INTRAVENOUS
SOLUTION
RECONSTITUTED SOLUTION L5 3 QL

GM/200M L-%, 500-5
*CARBAPENEM S*** MG/100M L-%, 750-5
ertapenem sodium injection 1 or 1b* MG/150ML -%
solution reconstituted
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VANCOMYCIN HCL IN CLINDAMYCIN
NACL INTRAVENOUS PHOSPHATE IN NACL 3
SOLUTION 1-0.9 INTRAVENOUS
GM/200ML-%, 1.5-0.9 3 oL SOLUTION
-0 - . .
GM/250M L 5%, 50008 dindamycinprosphete |y (e o
o : injection solution
MG/100M L-%, 750-0.9
M G/150M L -% LINCOCIN INJECTION -
LUTION
VANCOMYCIN HCL SO Y 9 —
INTRAVENOUS lincomycin hcl injection 1 or 1b*
SOLUTION 1000 solution
MG/200ML, 1250 *MONOBACTAM S***
mggggm I[ ggg 3 QL AZACTAM INJECTION
' SOLUTION 3
MG/350M L, 2000
M G/400ML , 500 RECONSTITUTED
M G/100ML, 750 aztreonam injection solution 1 or 1b*
M G/150M L reconstituted
vancomycin hcl intravenous CAYSTON INHALATION
solution reconstituted 1 gm, SOLUTION 5 SP; QL
1or 1b* QL
10 gm, 100 gm, 5 gm, 500 RECONSTITUTED
mg *OXAZOLIDINONES***
VANCOMYCIN HCL linezolid in sodium chloride | 1y
Islg[Tﬁrngous 3 oL intravenous solution
RECONSTITUTED 1.25 linezolid intravenous solution 1 or 1b*
GM, 15GM, 750 MG 600 mg/300ml
vancomycin hcl oral capsule | 1lor1b* |PA; QL Irie?cizr?sltii?u?g suspension lorib* |PA: QL
VANCOMYCIN HCL : :
ORAL SOLUTION 3 PA: QL linezolid oral tablet lorlb* |PA;QL
RECONSTITUTED SIVEXTRO
VIBATIV INTRAVENOUS 3
INTRAVENOUS SOLUTION
SOLUTION 3 RECONSTITUTED
RECONSTITUTED 750 SIVEXTRO ORAL )
MG TABLET 3 PA: QL
*LEPROSTATICS™** ZYVOX INTRAVENOUS
dapsone oral tablet 1or 1b* SOLUTION 200 3
" ~ MG/100M L, 600
LINCOSAMIDES* M G/300M L
CAPSULE SUSPENSION 3 PA; QL
CLEOCIN ORAL RECONSTITUTED
SOLUTION 3 ZYVOX ORAL TABLET 3 PA; QL
RECONSTITUTED
*PLEUROMUTILINS***
CLEOCIN PHOSPHATE 3 oL
INJECTION SOLUTION XENLETA
) - . INTRAVENOUS 3
clindamycin hcl oral capsule lorlb QL SOLUTION
clindamycin palmitate hcl " XENLETA ORAL
oral solution reconstituted tegll TABLET 3 PA; QL
chndgmycm phosphatg in 1 or 1b*
d5w intravenous solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*POLYMY XINS:** HYDROXYCHLOROQUI
colistimethate sodium (cba) #‘E;EEE?JOEMOGR% . 3 oL
injection solution 1or 1b* MG. 400 MG '
reconstituted ’
hydroxychloroquine sulfate
COLY-MYCIN M 1or 1b* QL
INJECTION SOLUTION 3 oral tablet 200 mg
RECONSTITUTED KRINTAFEL ORAL
3 QL
polymyxin b sulfate injection 1 or 1b* TABLET
solution reconstituted mefloquine hcl oral tablet lorlb* |QL
*URINARY ANTI- PRIMAQUINE
INFECTIVES*** PHOSPHATE ORAL 3
fosfomycin tromethamine b* TABLET 26.3 (15 BASE)
oral packet 87l QL MG
HIPREX ORAL TABLET 3 pyrimethamine oral tablet 1or 1b* PA; QL
MACROBID ORAL 3 oL 8;’@;@&“' N ORAL 3 PA: QL
CAPSULE
uinine sulfate oral capsule or ;
MACRODANTIN ORAL quinine sulfate oral capsul SO PA; QL
CAPSULE 8 QL *ANTIMYASTHENIC/CH
methenamine hippurate oral OLINERGIC AGENTS*
tablet Lor 1b* *ANTIMYASTHENIC/CH
MONUROL ORAL OLINERGIC AGENTS***
PACKET & QL BLOXIVERZ
: : INTRAVENOUS 3
nitrofurantoin macrocrystal
1or 1b* QL SOLUTION
oral capsule
nitrofurantoin monohyd lorilb* |QL _'IZ_[A\RBEI)_AI‘;_SE ORAL 5 PA; QL
macro oral capsule
. : MESTINON ORAL
nitrofurantoin oral 3
- 1or 1b* QL SOLUTION
suspension
*ANTIMALARIALS* ¥AE§|T||EI\TION ORAL 3
*ANTIMALARIAL M ESTINON ORAL
COMBINATIONS***
- TABLET EXTENDED 3
atc;lvagtl:loneproguanll hcl 1 or 1b* RELEASE
oral tablet
NEOSTIGMINE
COARTEM ORAL 3 METHYLSULFATE
TABLET INTRAVENOUS 3
MALARONE ORAL . SOLUTION 10 MG/10ML,
TABLET 5MG/10ML
*ANTIMALARIAL St** pyridostigmine bromide er 1 or 1b*
oral tablet extended release
ARAKODA ORAL
TABLET 3 QL pyridostigmine bromide oral 1 or 1b*
ARTESUNATE soltion
INTRAVENOUS 3 pyridostigmine bromide oral 1 or 1b*
SOLUTION tablet
RECONSTITUTED REGONOL
chloroquine phosphate oral 1 or 1 INTRAVENOUS 3
tablet R SOLUTION
DARAPRIM ORAL .
TABLET . PA; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIMYCOBACTERIA cisplatin intravenous solution
L AGENTS* 100 mg/100ml, 200 1 or 1b* SP
*ANTIMYCOBACTERIA mg/200ml, 50 mg/Soml
L AGENTS+** CISPLATIN
cycloserine oral capsule 1or 1b* %{%ﬁYgHOUS 3 SP
ethambutol hcl oral tablet 1or 1b* RECONSTITUTED
isoniazid injection solution 1or la* MYLERAN ORAL 5
isoniazid oral syrup 1or 1a* TABLET
isoniazid oral tablet 1 or 1a* oxlaliplatin intravenous lorib* |sp
solution
MYAMBUTOL ORAL 3 BTE—
TABLET 400 MG 0><I ip mmravengéls lor1b*  |sp
solution reconstitut
MYCOBUTIN ORAL 5 .
CAPSULE paraplatin intravenous loript  |sp
PASER ORAL PACKET 3 solution
TEPADINA INJECTION
_?i'é{g#"AMD ORAL 3 SOLUTION 3 sP
RECONSTITUTED
PRIFTIN ORAL TABLET 2 thiotepa injection solution 1 or 1b* Sp
pyrazinamide oral tablet 1 or 1b* reconstituted
rifabutin oral capsule 1or 1b* TREANDA
INTRAVENOUS
RIFADIN 3 PA: SP
INTRAVENOUS SOLUTION
SOLUTION 3 RECONSTITUTED
RECONSTITUTED ZEPZELCA
rifampin intravenous solution b* INTRAVENOUS 3 PA: SP
reconstituted L85 & SOLUTION
RECONSTITUTED
rifampin oral capsule 1 or 1b* * ANDROGEN
SIRTURO ORAL 3 BIOSYNTHESIS
TABLET INHIBITORS***
$EEEQ_IOR ORAL 3 abiraterone acetate oral tablet| 1 or 1b* |PA; SP: QL
*ANTINEOPLASTICS CANTIADRENALS™
AND ADJUNCTIVE L YSODREN ORAL 2 oL
THERAPIES* TABLET
*ALKYLATING *ANTIANDROGENS***
AGENTS*** bicalutamide oral tablet 1or 1b* QL
BELRAPZO CASODEX ORAL 3 QL
INTRAVENOUS 3 PA; SP TABLET
SOLUTION ERLEADA ORAL 5 PA: P L
BENDEKA TABLET T
'S'\C')TLFEJ'?FYSHOUS 3 PA; SP EULEXIN ORAL 2
CAPSULE
busulfan intravenous solution 1 or 1b* SP flutamide oral capsule 1or 1b*
F#T'Sgk\s Ei\(‘ oUS . - nilutamide oral tablet lorlb* |QL
SOLUTION NUBEQA ORAL TABLET 2 PA; SP; QL
carboplatin intravenous XTANDI ORAL . ap
solution Lordb® 1SP CAPSULE § PALSEE
XTANDI ORAL TABLET 2 PA; SP, QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIESTROGENS*** mercaptopurine oral tablet 1 or 1b*
FARESTON ORAL 3 oL methotrexate oral tablet 1or 1b*
TABLET methotrexate sodium (pf)
SOLTAMOX ORAL > %0 injection solution 1 gm/40ml, 1or 1b*
SOLUTION 250 mg/10ml, 50 mg/2ml
tamoxifen citrate oral tablet lor1lb* |$0 methotrexate sodium
toremifene citrate oral tablet | 1 or 1b* L injection solution 250 1or 1b*
! ! Q mg/10ml, 50 mg/2ml
*ANTIMETABOLITES ** -
methotrexate sodium
ALIMTA INTRAVENOUS injection solution 1or 1b*
RECONSTITUTED -
methotrexate sodium oral 1 or 1b*
ARRANON tablet ol
INTRAVENOUS 3 SP darabine |
SOLUTION n lar_ ine intravenous lorib*  |sp
itidine injection Souon
azaciti " . ——
suspension recongtituted lorlb PA; SP ONUREG ORAL TABLET 3 PA; SP, QL
capecitabine oral tablet lor1b* |[PA;SP pemetrexed d'SOQ' um 3 PA
ladribine intravenous Intravenous solution
c " -
solution 10 mg/10ml e P pemetrexed d|sod_|um
— intravenous solution lorib*  |PA:-sP
clofarabine intravenous 1 or 1b* reconstituted 100 mg, 500 ’
solution mg
CLOLAR pemetrexed disodium
INTRAVENOUS 3 intravenous solution ST
SOLUTION reconstituted 1000 mg, 750
cytarabine (pf) injection lorlb*  |sp mg
solution pemetrexed ditromethamine
cytarabine injection solution lorlb* |[SP intravenous solution 3 PA
o reconstituted
decitabine intravenous lor1b* |sp :
sol ution reconstituted pemetrexed intravenous 3 PA
. . solution
floxuridine injection solution 1 or 1b* sp
reconstituted PEMFEXY
- INTRAVENOUS 3 PA
fludarabine phosphate lorlb*  |sp SOLUTION
intravenous solution
fludarabine phosphate e DAL 3 PA
intravenous solution 1or 1b* SP
reconstituted TABLOID ORAL 2
- TABLET
fluorouracil intravenous lorlb*  |sp
solution o TREXALL ORAL 5 ST
FOLOTYN TABLET
INTRAVENOUS 3 Ssp VIDAZA INJECTION
SOLUTION SUSPENSION 8 PA; SP
GEMCITABINE HCL RECONSTITUTED
INTRAVENOUS 3 SP XATMEP ORAL 3 PA- SP
SOLUTION SOLUTION ’
gemcitabine hel intravenous | . [op *ANTINEOPLASTIC -
sol ution reconstituted ALK INHIBITORS"**
INFUGEM ALECENSA ORAL 5 .
PA; SP; QL
INTRAVENOUS 3 SP CAPSULE Q
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
ALUNBRIG ORAL N GAZYVA
TABLET 2 PA; LD; QL INTRAVENOUS 3 PA: SP
ALUNBRIG ORAL SOLUTION
TABLET THERAPY 2 PA: LD; QL RIABNI INTRAVENOUS 3 PA: P
PACK SOLUTION !
LORBRENA ORAL L RITUXAN
TABLET 3 PA; SP QL INTRAVENOUS 2 PA: SP
XALKORI ORAL 3 PA: 5P OL SOLUTION
CAPSULE » F RUXIENCE
INTRAVENOUS g PA: SP
ZYKADIA ORAL o '
* ANTINEOPLASTIC - TRUXIMA _
ANTI-BCMA ANTIBODY- INTRAVENOUS 3 PA; SP
DRUG COMPLEX*** SOLUTION
* ANTINEOPLASTIC -
BLENREP
INTRAVENOUS 3 oA N o s
SOLUTION
RECONSTITUTED LUMOXITI
* ANTINEOPLASTIC - ISI\(I)-II-_RL’JAI'\I/OEIIQIIOUS 3 PA: SP
ANTIBODY
* ANTINEOPLASTIC -
OPDUALAG
ANTI-CD22 ANTIBODY-
INTRAVENOUS 3 PA: SP
SOLUTION DRUG COMPL EX***
* ANTINEOPLASTIC - BESPONSA
AT e INTRAVENOUS 3 PA: 5P
oL
PoTELIGED . | HTNECPLASTC
SOLUTION ANTI-CD30 ANTIBODY-
* ANTINEOPLASTIC DRUG COMPLEX™™
i ADCETRIS
ANTI-CD19
ODIES" SOLUTION 3 PA; SP
MONJUVI RECONSTITUTED
'S'\('JTLFEﬁrYgHOUS 3 PA * ANTINEOPLASTIC -
RECONSTITUTED ANTI-CD33 ANTIBODY-
DRUG COMPL EX***
* ANTINEOPLASTIC -
ANTI-CD19 ANTIBODY- MYLOTARG
s , e
ZYNLONTA RECONSTITUTED 4.5
ITEAVEous s o | i
RECONSTITUTED *A/'*\INTT_'CNSSSPLAST IC -
* ANTINEOPLASTIC - ANTIBODIES***
ANTI-CD20 S ARZALEX
ANTIBODIES***
INTRAVENOUS 3 PA: SP
ARZERRA SOLUTION
INTRAVENOUS 3 PA: SP ARCLIoA
NCENTRATE
CONC INTRAVENOUS 2 PA: SP
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTINEOPLASTIC - TRAZIMERA
ANTI-CD79B INTRAVENOUS : ST 5P
ANTIBODY-DRUG SOLUTION ’
COMPLEX*** RECONSTITUTED
POLIVY INTRAVENOUS TUKYSA ORAL TABLET 3 PA; QL
*ANTINEOPLASTIC - ANTIBODY-DRUG
ANTI-CTLA-4 COMPLEX***
ANTIBODIES** PADCEV INTRAVENOUS
YERVOY SOLUTION 3 PA; SP
INTRAVENOUS 3 PA; SP RECONSTITUTED
SOLUTION *ANTINEOPLASTIC -
*ANTINEOPLASTIC - ANTI-PD-1
ANTI-GD2 ANTIBODIES***
ANTIBODIES*** JEMPERL|
DANYELZA INTRAVENOUS 3 PA; SP
INTRAVENOUS 3 PA SOLUTION
SOLUTION KEYTRUDA
UNITUXIN INTRAVENOUS 3 PA; SP
INTRAVENOUS 3 SOLUTION
SOLUTION LIBTAYO
*ANTINEOPLASTIC - INTRAVENOUS 3 PA
ANTI-HER2 AGENT S*** SOLUTION
HERCEPTIN OPDIVO INTRAVENOUS . PA: SP
INTRAVENOUS SOLUTION ’
SOLUTION 3 LD; sP *ANTINEOPLASTIC -
RECONSTITUTED 150 ANTI-PD-L 1
MG ANTIBODIES***
HERZUMA
BAVENCIO
INTRAVENOUS 3 ST SP INTRAVENOUS 3 PA
RECONSTITUTED IMFINZI INTRAVENOUS
KANJINTI SOLUTION 3 PA; SP
INTRAVENOUS 5 -
SOLUTION TECENTRIQ
RECONSTITUTED INTRAVENOUS 3 PA: SP
LUTION
MARGENZA SOLUTIO
INTRAVENOUS 3 PA; SP *ANTINEOPLASTIC -
SOLUTION ANTI-SLAMF7
ANTIBODIES***
OGIVRI INTRAVENOUS
SOLUTION 3 ST; SP EMPLICITI
RECONSTITUTED ISI\(I)TLFl%ﬁr\I/gHOUS 3 PA: SP
ONTRUZANT RECONSTITUTED
INTRAVENOUS ,
SOLUTION 3 ST; SP *ANTINEOPLASTIC -
RECONSTITUTED ANTI-TF ANTIBODY -
DRUG COMPLEX***
PERJETA
INTRAVENOUS 3 PA: SP TIVDAK INTRAVENOUS
SOLUTION SOLUTION 3 PA:; SP
RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023

49



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

Drug Name Tier Notes Drug Name Tier Notes
*ANTINEOPLASTIC - *ANTINEOPLASTIC -
BCL-2 INHIBITORS*** EGFR INHIBITORS***
VENCLEXTA ORAL 3 PA: QL ERBITUX
TABLET : INTRAVENOUS 3 PA; SP
VENCLEXTA STARTING SOLUTION
PACK ORAL TABLET 5 PA; QL erlotinib hcl oral tablet 1or 1b* PA; LD; SP; QL
THERAPY PACK EXKIVITY ORAL 3 PA: OL
*ANTINEOPLASTIC - CAPSULE ’
BCR-ABL KINASE

GILOTRIF ORAL _
INHIBITORS*** TABLET 3 PA; QL
imatinib mesylate oral tablet 1 or 1b* PA; SP; QL PORTRAZZA
SPRYCEL ORAL . INTRAVENOUS 3 SP
TABLET 2 PA; SP, QL SOLUTION
TASIGNA ORAL . TAGRISSO ORAL .
CAPSULE 2 PA; SP; QL TABLET J PA; P, QL
*ANTINEOPLASTIC - VECTIBIX
BISPECIFIC T-CELL INTRAVENOUS 3 PA: SP
ENGAGERS*** SOLUTION 100 MG/5ML, ’
INTRAVENOUS , VIZIMPRO ORAL .
SOLUTION s PA; SP TABLET J PA; P, QL
RECONSTITUTED *ANTINEOPLASTIC -
KIMMTRAK FGFR KINASE
INTRAVENOUS 3 PA INHIBITORS***
SOLUTION BALVERSA ORAL 3 PA: OL
*ANTINEOPLASTIC - TABLET ’
BRAF KINASE

PEMAZYRE ORAL _
INHIBITORS*** TABLET 3 PA; QL
Eiﬁgg ;gﬁé‘- 3 PA; LD; SP; QL TRUSELTIQ (100M G

DAILY DOSE) ORAL 3 PA: OL
TAFINLAR ORAL 5 PA: SP OL CAPSULE THERAPY ’
CAPSULE o0 PACK
ZELBORAF ORAL e TRUSELTIQ (125MG
TABLET 2 PA; LD; SP QL DAILY DOSE) ORAL . PA: QL
*ANTINEOPLASTIC - CAPSULE THERAPY ’
BTK INHIBITORS*** PACK

TRUSELTIQ (50MG
BRUKIN RAL
CAlFJ,SULEA © 3 PA; QL DAILY DOSE) ORAL 3 PA: QL

CAPSULE THERAPY ’
IMBRUVICA ORAL TRUSEL T1Q (TMS

> PA: QL DAILY DOSE) ORAL ,

CAPSULE Q CAPSULE THERAPY J PA; QL
IMBRUVICA ORAL 2 PA: OL PACK
SUSPENSION ' * ANTINEOPLASTIC -
IMBRUVICA ORAL _ HEDGEHOG PATHWAY
TABLET 2 PA; QL INHIBITORS***

DAURISMO ORAL .

TABLET J PA; P, QL

Effective 01012023



Drug Name Tier Notes Drug Name Tier Notes
ERIVEDGE ORAL . KOSELUGO ORAL _
CAPSULE 2 PA: SP; QL CAPSULE 3 PA; QL
ODOMZO ORAL I MEK INIST ORAL .
CAPSULE 3 PA: LD; SP; QL TABLET 2 MG 3 PA; SP, QL
* ANTINEOPLASTIC - MEKTOVI ORAL .
HIF-2-ALPHA TABLET E PA; S QL
INHIBITORS"** *ANTINEOPLASTIC -
WELIREG ORAL . PA: OL MET INHIBITORS***
TABLET ' TABRECTA ORAL : PA: SP: OL
* ANTINEOPLASTIC - TABLET o
HISTONE

TEPMETKO ORAL
DEACETYLASE TABLET 00 3 PA; QL
INHIBI TORS**

* ANTINEOPLASTIC -
FhllfTLFEE\'/DEA,\?OUS METHYLTRANSFERASE

LD: INHIBITORS**

SOLUTION 3 PA; LD; SP
RECONSTITUTED TAZVERIK ORAL - PA: QL

TABLET ’
ISTODAX (OVERFILL)
INTRAVENOUS or- 5 * ANTINEOPLASTIC -
SOLUTION 3 S MTOR KINASE
RECONSTITUTED DU Cls
ROM IDEPSIN everolimus oral tablet 10 mg, 1 or 1b* PA: SP
INTRAVENOUS 3 PA; SP 2.5mg, 5mg, 7.5mg '
SOLUTION everolimus oral tablet soluble 1 or 1b* PA; SP
romi_depsin intre_tvenous lorib* |PA:sP FYARRO
solution reconstituted ' INTRAVENOUS 3 PA
ZOLINZA ORAL 5 PA: SP OL SUSPENSION
CAPSULE ; SP; Q RECONSTITUTED
* ANTINEOPLASTIC - temsi_rolimusintravenous 1 or 1b* PA: SP
HORMONAL AND solution
RELATED AGENT TORISEL
COMBINATIONSH** INTRAVENOUS 3 PA; SP
L EUPROL | DE SOLUTION
ACETATE- * ANTINEOPLASTIC -
BUPIVACAINE 3 MULTIKINASE
INTRAMUSCULAR INHIBITORS **
SOLUTION CABOMETYX ORAL 5 BA: SP OL
*ANTINEOPLASTIC - TABLET 'SP Q
IMMUNOMODULATOR
LAENOLU DTS CAPREL SA ORAL 5 PA: LD: OL

TABLET e
Eg“F{'SAU'-LYEST ORAL 3 PA: SP. QL COMETRIQ (100 MG

DAILY DOSE) ORAL KIT 3 PA; SP; QL
* ANTINEOPLASTIC - 80& 20MG

* %
KRASINHIBITORS* COMETRIQ (140MG
LUMAKRASORAL 3 PA: SP: OL DAILY DOSE) ORAL KIT 3 PA; SP; QL
TABLET 0 3X20MG & 80MG
* ANTINEOPLASTIC - COMETRIQ (60 MG 3 PA: SP: OL
MEK INHIBITORS*** DAILY DOSE) ORAL KIT o0
COTELLIC ORAL o FOTIVDA ORAL .
TABLET < PA; SP. QL 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 Tier Notes Drug Name Tier Notes
lapatinib ditosylate oral " oo NINLARO ORAL R
tablet 1or1b PA; SP, QL CAPSULE 3 PA; LD; SP, QL
NERLYNX ORAL o VELCADE INJECTION
TABLET 8 PA; SP QL SOLUTION 3 PA; SP
NEXAVAR ORAL 5 N RECONSTITUTED
TABLET o *ANTINEOPLASTIC -
QINLOCK ORAL Z oA oL RET INHIBITORS***
TABLET ’ GAVRETO ORAL 3 PA: SP: OL
CAPSULE P
RYDAPT ORAL 3 PA: SP: QL
CAPSULE o RETEVMO ORAL 3 PA: SP: OL
sorafenib tosylate oral tablet 1or 1b* PA; QL CAPSULE L
*ANTINEOPLASTIC -
S o A ORAL 2 PA: SP; OL TROPOMYOSIN
— RECEPTOR KINASE
sunitinib malate oral capsule lor1b* |PA; SP; QL INHIBITORS***
SUTENT ORAL . op ROZLYTREK ORAL
CAPSULE 8 PA; SP; QL CAPSULE 3 PA; SP; QL
TURALIO ORAL . VITRAKVI ORAL
CAPSULE 3 PA; QL CAPSULE 3 PA; LD; SP, QL
VOTRIENT ORAL . op VITRAKVI ORAL
3 PA; SP, QL N o
TABLET Q SOLUTION 3 PA: LD; SP; QL
XOSPATA ORAL 3 PA: QL *ANTINEOPLASTIC -
TABLET XPO1 INHIBITORS***
*ANTINEOPLASTIC - XPOVIO (100 MG ONCE
MULTIPLE RECEPTOR WEEKLY) ORAL ]
ANTIBODIES™* TABLET THERAPY ¢ PA; QL
RYBREVANT PACK 50MG
INTRAVENOUS 3 PA; SP XPOVIO (40 MG ONCE
SOLUTION WEEKLY) ORAL 3 PA: OL
* ANTINEOPLASTIC - TABLET THERAPY ’
PDGFR-ALPHA PACK 40MG
INHIBITORS*** XPOVIO (40 MG TWICE
AYVAKIT ORAL _ WEEKLY) ORAL :
TABLET 3 PA; QL TABLET THERAPY 3 PA; QL
*ANTINEOPLASTIC - PACK 40MG
PROTEASOME XPOVIO (60 MG ONCE
INHIBITORS*** WEEKLY) ORAL 3 PA: QL
——— : TABLET THERAPY '
bortezomib injection solution 3 PA PACK 60 MG
bortezomib injection solution 3 PA XPOVIO (60 MG TWICE
reconstituted 1 mg, 2.5 mg WEEKLY) ORAL
bortezomib injection solution lorib*  |PA: P TABLET THERAPY E PA; QL
reconstituted 3.5 mg ' PACK
BORTEZOMIB XPOVIO (80 MG ONCE
INTRAVENOUS _ WEEKLY) ORAL .
SOLUTION 8 PA; SP TABLET THERAPY 8 PA; QL
RECONSTITUTED PACK 40MG
KYPROLIS XPOVIO (80 MG TWICE
INTRAVENOUS _ WEEKLY) ORAL .
SOLUTION 3 PA; SP TABLET THERAPY 3 PA; QL
RECONSTITUTED PACK
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTINEOPLASTIC *ANTINEOPLASTIC -
ANTIBIOTICS*** ANTIBODY FOR
; o RADIOPHARMACEUTIC
adnamycm intravenous lor bt |sp AL THERAPY***
solution reconstituted 50 mg
: P ZEVALIN Y-90
bleomycin sulfate injection " 8 PA
solution reconstituted Lorlb SP INTRAVENOUSKIT
*ANTINEOPLASTIC
COSMEGEN
SOLUTION 3 sP COMPLEXESH**
RECONSTITUTED ENHERTU
dactinomycin intravenous lorib*  |sp lsl\éilfﬁr\l/gmous 3 PA; SP
solution reconstituted RECONSTITUTED
DAUNORUBICIN HCL
INTRAVENOUS 3 sP KADCYLA
SOLUTION 'S'\(')TL%/#Y(';“OUS 3 PA: SP
IIZ)NOJ)éICI:_TIA\IB'I'LRéAVENOUS 3 PA: SP RECONSTITUTED
Shiulal *ANTINEOPLASTIC
dolxo_rubl cin hcl intravenous lorib*  |sp COMBINATIONS***
solution
o DARZALEX FASPRO
doxorubwm hcl intravenous lor b |sp SUBCUTANEOUS 2 PA: SP
solution reconstituted SOLUTION
_doxorubicin_hc_:l liposomal lorlb* |PA:SP HERCEPTIN HYLECTA
intravenous injectable SUBCUTANEOUS 3 LD; SP
ELLENCE SOLUTION
IS'\(IDTLFEJ/_\F\I/SHOUS 3 PA; SP INQOVI ORAL TABLET 3 PA; SP; QL
KISQALI FEMARA (400
IDAMYCIN PFS MG DOSE) ORAL .
INTRAVENOUS 3 SP TABLET THERAPY 2 PA; SP QL
SOLUTION PACK
idzliwrl.{bicin hcl intravenous lorib* |sp KISQALI FEMARA (600
solution MG DOSE) ORAL
2 PA; SP; QL
JELMYTO SOLUTION 3 PA TABLET THERAPY Q
RECONSTITUTED PACK
mitomycin intravenous KISQALI FEMARA(200
my . 1or 1b* SP
sol ution reconstituted MG DOSE) ORAL 2 PA: SP: QL
MITOMYCIN -Fr,ﬁglkET THERAPY
INTRAVESICAL 3
SOLUTION PREFILLED LONSURF ORAL 3 PA: SP
SYRINGE TABLET '
mitoxantrone hel intravenous| ;1. [gp PHESGO
concentrate wl SUBCUTANEOUS 3 PA; SP
— SOLUTION
mutamycin intravenous lorib*  |sp S ITUXAN HYCELA
solution reconstituted
. - UBCUTANEOUS P
valrubicin intravesical lorib*  |sp gOLUTI ON 3 S
solution
VYXEOSINTRAVENOUS
YI\'IATLF\’S:A]—OERSI CAL 3 SP SUSPENSION & SP
RECONSTITUTED 44-100
SOLUTION MG
* 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
* ANTINEOPLASTIC *ANTINEOPLASTICS
ENZYMESH** M| SC.***
ASPARLAS ACTIMMUNE
INTRAVENOUS 3 PA: SP SUBCUTANEOUS 5 PA: LD; SP
SOLUTION SOLUTION
ONCASPAR INJECTION _ ALFERON N INJECTION
SOLUTION . PA; SP SOLUTION s SP
RYLAZE arsenic trioxide intravenous "
INTRAMUSCUL AR 3 PA solution Lol B
SOLUTION BESREM|
* ANTINEOPLASTIC SUBCUTANEOUS . PA: QL
RADIOPHARMACEUTIC SOLUTION PREFILLED ’
AL S+** SYRINGE
AZEDRA DOSIMETRIC dacarbazine intravenous lorib* |sp
INTRAVENOUS 5 PA solution reconstituted
SOLUTION HYDREA ORAL 3
AZEDRA THERAPEUTIC CAPSULE
INTRAVENOUS 5 PA .
S
LUTATHERA SOLUTION
'S'\(‘)TLFEJ/_*F\I’CE)“OUS 3 PA RECONSTITUTED 5 LD; SP
10000000 UNI T, 50000000
PLUVICTO UNIT
SOLUTION CAPSULE 2 LD
STRONTIUM CHLORIDE NIPENT INTRAVENOUS
SR-89 INTRAVENOUS 3 SOLUTION 3 sp
SOLUTION RECONSTITUTED
XOFIGO INTRAVENOUS . PA SYNRIBO
* ANTINEOPLASTICS - SOLUTION
INTERL EUK |NS*** RECONSTITUTED
ELZONRIS TICE BCG
INTRAVENOUS 3 PA INTRAVESICAL - <
SOLUTION SUSPENSION
INTRAVENOUS . PA: SP TRISENOX
SOLUTION ' INTRAVENOUS 3 SP
RECONSTITUTED SOLUTION 12 MG/6ML
* ANTINEOPLASTICS - *AROMATASE
PHOTOACTIVATED INHIBITORS**
AGENTS™* anastrozole oral tablet 1 or 1b* $0; QL
PHOTOFRIN
AROMASIN ORAL
INTRAVENOUS 3 TABLET 3 QL
SOLUTION
RECONSTITUTED exemestane oral tablet 1 or 1b* $0; QL
UVADEX FEMARA ORAL TABLET 3 QL
EXTRACORPOREAL 3 letrozole oral tablet lorlb* |$0; QL
SOLUTION
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*CARBOXYPEPTIDASE *ESTROGEN RECEPTOR
ENZYME AGENTSt** ANTAGONI ST***
VORAXAZE FASLODEX
INTRAVENOUS 3 INTRAMUSCULAR 3 PA: SP
SOLUTION SOLUTION PREFILLED ’
RECONSTITUTED SYRINGE
*CARDIAC fulvestrant intramuscul ar " )
PROTECTIVE solution prefilled syringe L7 L PA; SP
AGENTS ** *ESTROGENS-
dexrazoxane hcl intravenous lor b |sp ANTINEOPLASTIC***
solution reconstituted EMCYT ORAL CAPSULE 2 PA
TOTECT INTRAVENOUS “FOLIC ACID
SOLUTION 3 P ANTAGONISTS RESCUE
RECONSTITUTED AGENTS***
*CHEMOTHERAPY KHAPZORY
e INTRAVENOUS
HYPERURICEMIA SOLUTION 3 PA; SP
AGENTS***
RECONSTITUTED
ELITEK INTRAVENOUS - P
leucovorin calcium injection
SOLUTION 3 PA; SP oliton TSR 1or 1b*
RECONSTITUTED | S ——"
e sy " | o2
ADJUNCTS- : :
KERATINOCYTE leucovorin calcium oral "
lorlb
GROWTH FACTORS*** tablet
KEPIVANCE levoleucovorin calcium
INTRAVENOUS intravenous solution lorlb* [PA
SOLUTION 5 reconstituted 50 mg
RECONSTITUTED levoleucovorin calcium pf 1or 1b*
*CYCLIN-DEPENDENT intravenous solution
KINASES (CDK) *GONADOTROPIN
INHIBITORS*** RELEASING HORMONE
IBRANCE ORAL o (GNRH)
CAPSULE 2 PA; SP; QL ANTAGONI STS***
IBRANCE ORAL oo, FIRMAGON (240 MG
TABLET 2 PA; SP; QL DOSE) SUBCUTANEOUS . PA: SP OL
LUTION o
ORAL TABLET 2 PA; SP, QL
THERAPY PACK SUBCUTANEOUS
KISQALI (400 MG DOSE) SOLUTION 3 PA; SP; QL
ORAL TABLET 2 PA; SP; QL
» o0 RECONSTITUTED 80MG
THERAPY PACK ORCOVYX ORAL
KISQALI (600 MG DOSE) TABLET 3 PA; QL
ORAL TABLET 2 PA; SP, QL
THERAPY PACK *IMIDAZOTETRAZINES
*k %k
VERZENIO ORAL o
TABLET 3 PA; SP; QL TEMODAR
INTRAVENOUS :
SOLUTION 2 PA; SP
RECONSTITUTED
TEMODAR ORAL o
CAPSULE 250 MG 3 PA; SP, 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
temozolomide oral capsule 1or 1b* PA; SP; QL ZOLADEX
SUBCUTANEOUS 3 PA; SP; QL
*|SOCITRATE
DEHYDROGENASE-1 IMPLANT
(IDH1) INHIBITORS*** *MITOTIC
TIBSOVO ORAL Z oA OL INHIBITORS***
TABLET : ABRAXANE
*|SOCITRATE 'NTRQI\\I/EIN?\IUS 3 PA; SP
DEHYDROGENASE-2 E‘éip ONSST?TUTED
(IDH2) INHIBITORS***
DOCETAXEL
PA; SP; QL
IDHIFA ORAL TABLET 3 | 'SP, Q INTRAVENOUS
*JANUS ASSOCIATED CONCENTRATE 160 3 PA; SP
KINASE (JAK) MG/8ML, 20 MG/ML, 80
INHIBITORS*** MG/4M L
INREBIC ORAL on. DOCETAXEL
3 PA; SP, QL
CAPSULE Q INTRAVENOUS
JAKAFI ORAL TABLET 2 PA; SP, QL SOL/UT|ON 160 / 3 PA; SP
: MG/16ML, 20 MG/2ML,
VONJO ORAL CAPSULE PA; QL 80 MG/SML
*LHRH ANALOGS*** ETOPOPHOS
CAMCEVI INTRAVENOUS 3 sp
SUBCUTANEOUS 3 PA; QL SOLUTION
PREFILLED SYRINGE RECONSTITUTED
ELIGARD 3 PA: SP: QL etoposide intravenous
SUBCUTANEOUSKIT P solution 1 gm/50ml, 100 lorib* |SP
leuprolide acetate injection T . mg/Sml, 500 mg/25mi
kit ' etoposide oral capsule lorlb* |[SP
LUPRON DEPOT (1- HALAVEN
MONTH) . en INTRAVENOUS 3 PA; SP
INTRAMUSCULARKIT : PA; SP QL SOLUTION
375MG IXEMPRA KIT
LUPRON DEPOT (1- INTRAVENOUS 3 PA: SP
MONTH) 3 PA: SP: QL SOLUTION ’
INTRAMUSCULARKIT o RECONSTITUTED
7.5MG JEVTANA
LUPRON DEPOT (3 INTRAVENOUS 3 PA; SP
MONTH) SOLUTION
5 PA; SP;, QL
IlTESR':‘A'\éUSCULAR KIT paclitaxel intravenous
i concentrate 100 mg/16.7ml, lorib* |sp
LUPRON DEPOT (3- 150 mg/25ml, 30 mg/5ml,
MONTH) . o 300 mg/50m
3 PA; SP; QL
|221T5F|§/|Ac|;/l USCULARKIT PACLITAXEL PROTEIN-
: BOUND PART
LUPRON DEPOT (4- INTRAVENOUS 3 PA; SP
MONTH) 3 PA; SP, QL SUSPENSION
INTRAMUSCULARKIT RECONSTITUTED
LUPRON DEPOT (6- toposar intravenous solution
MONTH) 3 PA; SP; QL 1 gm/50ml, 100 mg/5ml, 500| 1or1b* |SP
INTRAMUSCULARKIT mg/25mi
TRELSTAR MIXJECT vinblastine sulfate lorib* |sp
INTRAMUSCULAR oo intravenous solution
SUSPENSION ° PASP QL vincasar pfsintravenous
RECONSTITUTED olution lorib* |SP
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vincristine sulfate " LEUKERAN ORAL
intravenous solution g SP TABLET 2
vinorelbine tartrate melphalan hcl intravenous lor1ib* |sp
intravenous solution 10 1or 1b* solution reconstituted
mg/ml melphalan oral tablet lorlb* |[SP
vinorelbine tartrate *N|TROSOUREAS***
intravenous solution 50 1or 1b* SP
mg/5ml BICNU INTRAVENOUS

SOLUTION 3 SP
*MYELOPROTECTIVE
AEEN RECONSTITUTED

carmustine intravenous
COSELA INTRAVENOUS ; ; %
SOLUTION 3 PA ﬁqoéutlon reconstituted 100 lorlb SP
RECONSTITUTED —

carmustine intravenous
*NITROGEN MUSTARDS solution reconstituted 300 3
AND RELATED mg, 50 mg
ANALOGUES™ GL’EOSTINE ORAL
ALKERAN CAPSULE 10 MG, 100 3 PA
INTRAVENOUS 3 sp MG. 40 MG
SOLUTION ’
RECONSTITUTED IMPLANT WAFER 3
ALKERAN ORAL 3 Sp
TABLET INTRAVENOUS
cyclophosphamide injection torib* |sp SOLUTION 3 SP
solution reconstituted RECONSTITUTED
CYCLOPHOSPHAMIDE “PHOSPHATIDYLINOS
INTRAVENOUS 3 sp TOL 3-KINASE (PI3K)
SOLUTION 1 GM/SML, INHIBITORS***
500 M G/2.5M L ALIOOPA
CYCLOPHOSPHAMIDE |NT§AVENOUS
INTRAVENOUS 3 SOLUTION 3 PA
SOLUTION 2 GM/10ML RECONSTITUTED
cyclophosphamide oral lor1b* |sp COPIKTRA ORAL 3 PA: OL
capsule CAPSULE Q
CYCLOPHOSPHAMIDE 5 PIQRAY (200 MG DAILY
ORAL TABLET DOSE) ORAL TABLET 3 PA; SP; QL
EVOMELA THERAPY PACK
'S'\(‘)TLFEﬁr\I/g“OUS 3 LD: SP PIQRAY (250 MG DAILY

DOSE) ORAL TABLET 3 PA; SP; QL
RECONSTITUTED THERAPY PACK
IFEX INTRAVENOUS PIQRAY (300 MG DAILY
SOLUTION 3 sP DOSE) ORAL TABLET 3 PA; SP; QL
ifosfamide intravenous "

ZYDELIG ORAL
solution lorlb* ISP TABLET 3 PA: SP: QL
ifosfamideintrayenous 1 or 1b* Sp *POLY (ADP-RIBOSE)
solution reconstituted 1 gm POLYMERASE (PARP)
IFOSFAMIDE INHIBITORS **
INTRAVENOUS

LYNPARZA ORAL
SOLUTION 3 SP TABLET 3 PA; LD; SP; QL
RECONSTITUTED 3GM RUBRACA ORAL

TABLET E PA; SP, QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TALZENNA ORAL . oD irinotecan hcl intravenous "
CAPSULE e PA; SP QL solution 40 mg/2mi L7 L
ZEJULA ORAL . on. ONIVYDE
CAPSULE J PA; LD; SP QL INTRAVENOUS S
*PROGESTINS- INJECTABLE
ANTINEOPLASTI|C*** TOPOTECAN HCL
hydroxyprogesterone I N-II-_RAI'\I/ EHOUS 3 SP
caproate intramuscul ar 1or 1b* PA SOLUTIO
D s | tow o
megestrol acetate oral
suspension 40 mg/ml, 400 1or 1b* *URINARY TRACT
mg/10ml, 800 mg/20ml PROTECTIVE
megestrol acetate oral tablet 1or 1b* AGENTS™*
*RETINOIDS*** ETHYOL
— INTRAVENOUS : PA: SP

tretinoin oral capsule | 1or 1b* | SOLUTION '
*SELECTIVE RETINOID RECONSTITUTED
2( ggﬁé‘f’r-rs?ﬁ mesna intravenous solution lorlb* |PA

MESNEX
bexarotene oral capsule | 1or 1b* | PA; SP; QL INTRAVENOUS 3 PA
*TETRAHYDROISOQUI SOLUTION
NOL INES™** MESNEX ORAL TABLET 2 PA
YONDELIS *\/ASCULAR
INTRAVENOUS 3 Sp ENDOTHELIAL
SOLUTION GROWTH FACTOR
RECONSTITUTED (VEGF) INHIBITORS***
*TOPOISOMERASE | ALYMSYS
INHIBITORS - INTRAVENOUS 3
ANTIBODY-DRUG SOLUTION
COMPLEX***

AVASTIN
TRODELVY INTRAVENOUS 3 PA; SP
INTRAVENOUS 3 PA SOLUTION
SOLUTION CYRAMZA
RECONSTITUTED

INTRAVENOUS 3 PA; SP
*TOPOISOMERASE | SOLUTION
INHIBITORS***
CAMPTOSAR INLYTA ORAL TABLET 2 PA; SP;, QL
INTRAVENOUS LENVIMA (10 MG DAILY
SOLUTION 100 MG/SML 3 SP DOSE) ORAL CAPSULE 3 PA: SP; QL
300 MG/15M L THERAPY PACK

LENVIMA (12 MG DAILY
CAMPTOSAR
INTRAVENOUS 3 DOSE) ORAL CAPSULE 8 PA; SP;, QL
SOLUTION 40 MG/2ML THERAPY PACK

LENVIMA (14 MG DAILY
HYCAMTIN
INTRAVENOUS DOSE) ORAL CAPSULE 3 PA; SP; QL
SOLUTION 3 SP THERAPY PACK
RECONSTITUTED LENVIMA (18 MG DAILY

DOSE) ORAL CAPSULE 8 PA; SP;, QL
HYCAMTIN ORAL .
CAPSULE 2 PA; SP THERAPY PACK
irinotecan hcl intravenous IISE)'\SI\E/I I\C/I)g A(|2_O g'A?D SDL,JA\LI EY 3 PA- SP OL
solution 100 mg/5ml, 300 lorilb* |SP ) p SR Q
mg/15ml, 500 mg/25ml THERAPY PACK
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LENVIMA (24 MG DAILY GOCOVRI ORAL
DOSE) ORAL CAPSULE 3 PA; SP;, QL CAPSULE EXTENDED 3 PA: DO
THERAPY PACK RELEASE 24 HOUR 68.5 ’
LENVIMA (4 MG DAILY MG
DOSE) ORAL CAPSULE 3 PA; SP; QL INBRIJA INHALATION 5 PA: QL
THERAPY PACK CAPSULE ’
LENVIMA (8 MG DAILY OSMOLEX ER ORAL
DOSE) ORAL CAPSULE 3 PA; SP;, QL TABLET ER 24 HOUR 3 PA; QL
THERAPY PACK THERAPY PACK
MVASI INTRAVENOUS 3 PA: SP OSMOLEX ER ORAL
SOLUTION ’ TABLET EXTENDED 3 PA: DO
ZALTRAP RELEASE 24 HOUR 129 ’
INTRAVENOUS 3 PA; SP MG
SOLUTION OSMOLEX ER ORAL
LRI | o paa
INTRAVENOUS 3 PA; SP MG
SOLUTION
* ANTIPARKINSON AND PARLODEL ORAL 3
RELATED THERAPY CAPSULE
AGENTS* PARLODEL ORAL 3
* ADENOSINE TABLET
RECEPTOR *ANTIPARKINSON
ANTAGONIST*** MONOAMINE OXIDASE
NOURIANZ ORAL s PA: 5P OL LRl s
TABLET T AZILECT ORAL 3 oL
* ANTIPARK INSON TABLET
** ili
ANTICHOLINERGICS* ::ts;?glme mesylate oral lorib* |OL
benztropine mesylate 1or 15
injection solution selegiline hel oral capsule 1or 1b*
benztropine mesylate oral 1 or 1a* selegiline hel oral tablet 1or 1b*
tablet XADAGO ORAL TABLET 3 PA; QL
tri he>.<yphenidyl hcl oral 1or 1a* ZELAPAR ORAL _
solution TABLET DISPERSIBLE E PA; QL
trihexyphenidyl hel oral 1or 1a* *CENTRAL/PERIPHERA
tablet L COMT INHIBITORS***
*ANTIPARKINSON
DOPAMINERGI| CS*** TASMAR ORAL TABLET 3 PA: QL
100MG
amantadine hcl oral capsule lorilb* |QL tolcapone oral tablet 1 or 1b* PA; QL
amantadine hcl oral solution 1or 1b* QL *DECARBOXYLASE
amantadine hcl oral tablet lorilb* |QL INHIBITORS***
bromocriptine mesylate oral 1 or 1b* carbidopa oral tablet 1or 1b*
capsule LODOSYN ORAL 2
bromocriptine mesylate oral 1 or 1b* TABLET
tablet *LEVODOPA
GOCOVRI ORAL COMBINATIONS***
géfg&:\l‘sg EﬁgﬁgEl% 3 PA; QL carbidopa-levodopa er oral
MG tablet extended release 25- 1or 1b*
100 mg, 50-200 mg
carbidopa-levodopa oral "
tablet lorilb
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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carbidopa-levodopa oral " pramipexole dihydrochloride "
tablet dispersible T oral tablet torlb® QL
carbidopa-levodopa- ropinirole hcl er oral tablet 1 or 1b*
entacapone oral tablet 12.5- extended release 24 hour
50-200 mg, 18.75-75-200 * ropinirole hcl oral tablet 1or 1b*
mg, 25-100-200 mg, 31.25- | LOr1P D
125-200 mg, 37.5-150-200 *PERIPHERAL COMT
mg, 50-200-200 mg INHIBITORS***
DHIVY ORAL TABLET . COMTAN ORAL 3 QL
25-100MG TABLET
DUOPA ENTERAL entacapone oral tablet 1 or 1b* QL
5 PA; SP
SUSPENSION ONGENTYSORAL 3 PA; QL
RYTARY ORAL CAPSULE ’
CAPSULE EXTENDED 3 QL *ANTIPSYCHOTICSANT
RELEASE IMANIC AGENT $*
SINEMET ORAL *ANTIMANIC
TABLET 10-100 MG, 25- 3 AGENTSt**
10MG lithium carbonate er oral 1or 18 L
STALEVO 100 ORAL 3 tablet extended release orle 1Q
TABLET _
lithium carbonate oral lorlz  |DO
STALEVO 125 ORAL 3 Capgﬂe 150 mg, 300 mg
TABLET -
lithium carbonate oral 1 or 1a* L
STALEVO 150 ORAL 3 capsule 600 mg orlas 1Q
TABLET lithium carbonate oral tablet 1lorla* DO
TS'-L';LLE¥O 200 ORAL 3 *ANTIPSYCHOTICS -
MISC.***
?TA%LLEE¥O S0 ORAL 3 CAPLYTA ORAL 2 ST oL
CAPSULE '
'SI'-LABLLE\'I/'O 75 ORAL g EQUETRO ORAL
CAPSULE EXTENDED 8 PA; QL
*NONERGOLINE RELEASE 12 HOUR
DOPAMINE RECEPTOR
AGONISTS*** GEODON
INTRAMUSCULAR 3 L
APOKYN SOLUTION Q
SUBCUTANEOUS 5 PA; SP; QL RECONSTITUTED
SOLUTION CARTRIDGE LATUDA ORAL TABLET 3 L
apomorphine hcl 120MG,80MG Q
H % . .
?;lrjt?éggeous solution lorlb PA; SP; QL L ATUDA ORAL TABLET ; o
20MG,40MG, 60MG
ET_’?\IAM OBI SUBLINGUAL 3 PA; LD; SP; QL NUPLAZID ORAL 5 PA: SP. QL
CAPSULE T
MIRAPEX ER ORAL
TABLET EXTENDED 3 QL #‘xgtg'gf\)ﬂ%“ 5 PA: SP. QL
RELEASE 24 HOUR
e sue |3 |soo
TRANSDERMAL PATCH 3 QL : ’
24 HOUR VRAYLAR ORAL 3 ST: QL
pramipexole dihydrochloride CAPSULE 45MG,6MG
er ora tablet extended lorlb* |QL VRAYLAR ORAL
release 24 hour CAPSULE THERAPY & ST; QL
PACK
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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zZiprasidone hcl oral capsule lori*  |DO risperidone oral tablet
20 mg, 40 mg dispersible 0.5 mg, 1 mg, 2 1or 1b* DO
zZiprasidone hcl oral capsule lorib*  |QL =
60 mg, 80 mg risperidone oral tablet lorib*  |QL
Ziprasidone mesylate dispersible 3 mg, 4 mg
intramuscular solution lorilb* |QL *BUTYROPHENONES***
reconstituted HALDOL DECANOATE
*BENZISOXAZOLES*** INTRAMUSCULAR 3 QL
FANAPT ORAL TABLET 3 T DO SOLUTION
1MG,2MG,4MG,6 MG ' hal operidol decanoate
FANAPT ORAL TABLET 2 ST oL mtran?uscular sollutlon 100 lorlb* [QL
10MG, 12MG, 8MG ; mg/ml, 50 mg/m
hal operidol |actate injection
FANAPT TITRATION . - 1or 1b*
PACK ORAL TABLET 3 ST; QL solution 5 mg/ml
INVEGA HAEYERA hal operidol |actate oral 1 or 1b*
INTRAMUSCULAR 3 oL concentrate
SUSPENSION haloperidol oral tablet 0.5 1ori*  |DO
PREFILLED SYRINGE mg, 1 mg, 2 mg
INVEGA SUSTENNA haloperidol oral tablet 10 mg, lorib*  |QL
INTRAMUSCULAR 5 o 20 mg, 5mg
SUSPENSION *DIBENZODIAZEPINES*
PREFILLED SYRINGE *%
INVEGA TRINZA :
I al tablet 100 mg,
INTRAMUSCULAR ggg?%ne o Mo 1or1pr QL
SUSPENSION :
PREFILLED SYRINGE 5 oL clozapine oral tablet 25 mg, 1orl*  |DO
273 M G/0.88M L, 410 50 mg
MG/1.32ML, 546 clozapine oral tablet
MG/1.75ML, 819 dispersible 100 mg, 150 mg, lorlb* |QL
MG/2.63ML 200 mg
paliperidone er oral tablet clozapine oral tablet o il DO
extended release 24 hour 1.5 | 1or1b* |DO dispersible 12.5 mg, 25 mg o
mg, 3mg VERSACL OZ ORAL 2 .
paliperidone er oral tablet SUSPENSION Q
(ranxgt]er;drtra%releasem hour 6 lorilb QL *DIBENZO-OXEPINO
’ PYRROLES:**
PERSERIS . aleate sublinaual
SUBCUTANEOUS 3 QL f;gp;omgm " ‘ié” ingu lorib* |QL
PREFILLED SYRINGE sublingud 1 mg
asenapine maleate sublingual
RISPERDAL CONSTA .
INTRAMUSCUL AR ) o tablet sublingual 2.5 mg, 5 1or 1b* DO
SUSPENSION mg
RECONSTITUTED ER SECUADO
risperidone oral solution 1 or 1b* ST; QL TRANSDERMAL PATCH 3 ST, QL
24 HOUR
risperidone oral tablet 0.25 . "
mg, 0.5 Mg, 1 mg, 2 mg lor1b DO SE)JPENZOTHIAZEPINE
Zﬁgndone oral tablet 3 mg, lorilb* |QL quetiapine fumarate er oral
— tablet extended release 24 lor1b* |DO
rl_sperld_one oral tablet 1 or 1b* PA: DO hour 150 mg, 200 mg
dispersible 0.25 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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quetiapine fumarate er oral prochlorperazine edisylate 1 or 1b*
tablet extended release 24 lorilb* |QL injection solution 10 mg/2ml
hour 300 mg, 400 mg, 50 mg prochlorperazine maleate
— lorla*
quetiapine fumarate oral l1orl* DO oral tablet
tablet 100 mg, 25 mg, 50 mg prochlorperazine rectal
— . 1or 1b*
quetiapine fumarate oral suppository
teblet 150 mg, 200mg, 300 | Lordbt QL thioridazine hel oral tablet 10|, . |og
mg, 400 mg mg, 25 mg, 50 mg
*DIBENZOXAZERINES = thioridazine hcl oral tablet .
* lor1b QL
100 mg
ADASUVE INHALATION ; ;
trifl hcl tabl
AEROSOL POWDER 3 1nm;oger:1a5| nehcloral tablet | 4 or1p+  |pO
BREATH ACTIVATED :
trifluoperazine hcl oral tablet
loxapine succinate oral o IR 16 rlrj]gp5 mé lorilb* QL
capsule 10 mg, 25 mg, 5 mg *QUII’\IOLINONE
onapilne succinate oral lorib* |QL DERIVATIVESt**
capsule 50 mg
ABILIFY MAINTENA
*DIHYDROINDOL ONES* INTRAMUSCUL AR 3 oL
PREFILLED SYRINGE
molindone hcl ora tablet 10 lorio* DO ABILIEY MAINTENA
mg, 5 mg INTRAMUSCULAR 3 o
molindone hcl oral tablet 25 lorib*  |QL SUSPENSION
mg RECONSTITUTED ER
*PHENOTHIAZINES*** ABILIFY MYCITE
- o MAINTENANCE KIT
chlorpromazine hcl injection
ol ) 1 or 1b* ORAL TABLET 3 ST; DO
THERAPY PACK 10 MG,
CHLORPROMAZINE 15MG, 2MG, 5 MG
HCL ORAL 3 L
CONCENTRATE Q ABILIFY MYCITE
- MAINTENANCE KIT
chlorpromazine hcl oral lorio* DO ORAL TABLET 3 ST; QL
tablet 10 mg, 25 mg, 50 mg THERAPY PACK 20 MG,
chlorpromazine hel oral 30MG
1or 1b* L
tablet 100 mg, 200 mg Q ABILIFY MYCITE
compro rectal suppository 1 or 1b* STARTER KIT ORAL
fluoh ined " TABLET THERAPY & ST; DO
tluphenazine decanoate 1 or 1b* PACK 10MG, 15 MG, 2
injection solution MG 5MG
fluphenazine h Injection 1or 1b* ABILIFY MYCITE
solution STARTER KIT ORAL . ST oL
fluphenazine hcl oral lorib* |QL TABLET THERAPY '
concentrate PACK 20MG, 30MG
fluphenazine hcl oral elixir lorlb* |QL aripiprazole oral solution lorlb* [QL
fluphenazine hcl oral tablet 1 " aripiprazole oral tablet 10 "
mg, 2.5 mg lorlb DO mg, 15 mg, 2 mg, 5 Mg lorlb DO
fluphenazine hcl oral tablet " aripiprazole oral tablet 20 "
10 mg, 5 mg lorlb QL mg, 30 mg lorlb QL
perphenazine oral tablet 16 " aripiprazole oral tablet "
g, 4 mg, 8 mg lorlb* |QL dispersible lorlb* |QL
perphenazine oral tablet2mg| 1or 1b* |DO
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ARISTADA INITIO *| ODINE
INTRAMUSCULAR 3 QL ANTISEPTICS***
PREFILLED SYRINGE | ODOFL EX EXTERNAL
ARISTADA PAD 2
INTRAMUSCULAR _ * ANTIVIRAL S*
PREFILLED SYRINGE s PA; QL ‘
1064 MG/3.9M L * ANTIRETROVIRAL
ARISTADA COMBINATIONS***
INTRAMUSCULAR abacavir sulfate-lamivudine 1 or 1b* oL
PREFILLED SYRINGE . o oral tablet
441 MG/1.6ML, 662 BIKTARVY ORAL
MG/2.4ML, 882 TABLET 2 QL
Sl CABENUVA
REXULTI ORAL INTRAMUSCULAR 3 PA: OL
TABLET 0.25MG, 05 3 ST: DO SUSPENSI ON Q
MG,1MG,2MG EXTENDED RELEASE
REXULTI ORAL 3 ST: QL CIMDUO ORAL TABLET 3 QL
TABLET 3MG, 4MG ’

i COMBIVIR ORAL
*THIENBENZODIAZEPI TABLET 3 QL

* %

NES* DEL STRIGO ORAL . .
olanzapine intramuscul ar 1 or 1b* PA; QL TABLET Q
solution reconstituted !

DESCOVY ORAL _
olanzapineoral tablet10mg, | 4 S 1« [po TABLET 120-15MG 2 ST; QL
2:5mg, 5mg, 7.5 Mg DESCOVY ORAL
olanzepine oral teblet 15mg, | 3 gpe (o TABLET 200-25 MG 2 ST. $0; QL
20 mg DOVATO ORAL TABLET 2 oL
olanzapine oral tablet . - .
dispersible 10 mg, 5 mg tegll DO iﬁ;}gﬁgggg? lorlb* |[QL
olanzapine oral tablet " ; —
dispersible 15 mg, 20 mg lerde QL inag:cgevr;?_é?;mé‘%?ge lorlb* |QL
IZI\TTPR? ,Eli/l(ﬁ SRCELIJ_LPERI’E v emtricitabine-tenofovir df
SUSPENS ON 3 QL oral tablet 100-150 mg, 133- | 1lor1b* |QL
RECONSTITUTED 200 mg, 167-250 mg
*THIOXANTHENES*** g‘:‘ﬂggﬁg‘g%?gg%g df lorib*  |$0; QL
thiothixene oral capsule 1

1or1b* |PA: DO EPZICOM ORAL
mg, 2 mg, 5 mg TABLET 3 QL
tmh'gom'xe”e oral capsule 10 lorlb* |PA; QL EVOTAZ ORAL TABLET 3 QL
* ANTISEPTICS & SEVOYA ORAL 2 QL
DISINFECTANTS*
B e JULUCA ORAL TABLET 3 PA; QL
DISINFECTANTSH** KALETRA ORAL . oL
FORMALDEHYDE SOLUTION
EXTERNAL SOLUTION 3 KALETRA ORAL : oL
37% TABLET
*CHLORINE lamivudine-zidovudine oral "
ANTISEPTICS*** tablet L QL
BENZALKONIUM lopinavir-ritonavir oral "
CHLORIDE EXTERNAL 3 solution Tordos QL
SOLUTION , 50 % lopinavir-ritonavir oral tablet lorlb* [QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ODEFSEY ORAL ISENTRESS ORAL
TABLET 2 QL PACKET s QL
STRIBILD ORAL ISENTRESS ORAL
TABLET 2 QL TABLET 2 QL
SYMTUZA ORAL 5 oL ISENTRESS ORAL > aL
TABLET TABLET CHEWABLE
TRIUMEQ ORAL TIVICAY ORAL TABLET 3 QL
TABLET 2 QL

TIVICAY PD ORAL 3 oL
TRIUMEQ PD ORAL 5 oL TABLET SOLUBLE
TABLET SOLUBLE * ANTIRETROVIRALS-
TRIZIVIR ORAL - oL PROTEASE
TABLET INHIBITORS **
*ANTIRETROVIRALS- APTIVUSORAL 5 PA: QL
CCR5ANTAGONISTS CAPSULE '
(ENTRY INHIBITOR)*** atazanavir sulfate oral

i * 1or 1b* QL

maraviroc oral tablet lorib QL capsule
SELZENTRY ORAL fosamprenavir calcium oral "
SOLUTION 2 QL tablet SO QL
SELZENTRY ORAL 3 aL LEXIVA ORAL > oL
TABLET 150 MG, 300 MG SUSPENSION
SELZENTRY ORAL 5 o LEXIVA ORAL TABLET 3 QL
TABLET 25MG, 75 MG NORVIR ORAL PACKET 3 oL
*ANTIRETROVIRALS-

NORVIR ORAL
CD4-DIRECTED POST- SOLUTION 2 QL
ATTACHMENT
INHIBITOR*** NORVIR ORAL TABLET 3 QL
TROGARZO PREZISTA ORAL 2 oL
INTRAVENOUS 3 PA; QL SUSPENSION
SOLUTION PREZISTA ORAL
“*ANTIRETROVIRALS.- TABLET 150 MG, 600 2 QL
FUSION INHIBITORS*** MG, 75MG, 800 MG
FUZEON REYATAZ ORAL
SUBCUTANEOUS 2 A OL CAPSULE 200 MG, 300 3 QL
SOLUTION ' Q MG
RECONSTITUTED REYATAZ ORAL 5 oL
*ANTIRETROVIRALS- PACKET
GP120-DIRECTED ritonavir oral tablet lorlb* |QL
ATTACHMENT
INHIBITOR*** VIRACEPT ORAL 5 o

TABLET
RUKOBIA ORAL
TABLET EXTENDED 3 PA: OL *ANTIRETROVIRALS -
REL EASE 12 HOUR RTI-NON-NUCL EOSIDE

ANALOGUES***
*ANTIRETROVIRALS-
INTEGRASE EXLBJEQPT ORAL 2 PA: QL
INHIBITORS***
APRETUDE efavirenz oral capsule lorlb* [QL
INTRAMUSCULAR 3 oL efavirenz oral tablet 1or 1b* QL
SUSPENSION etravirine oral tablet 1 or 1b* PA; QL
EXTENDED RELEASE

INTELENCE ORAL - PA: QL
| SENTRESSHD ORAL 3 oL TABLET 100MG, 200 MG ’
TABLET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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INTELENCE ORAL _ zidovudine oral tablet lorlb* |QL
TABLET 25MG 2 PA; QL
*ANTIRETROVIRALS-
nevirapine er oral tablet lorib*  |QL RTI-NUCLEOTIDE
extended release 24 hour ANALOGUES***
— : » — ;
nevirapine oral suspension lorib QL ter;loigb\!ll ;t disoproxil fumarate lorib*  |$0: QL
nevirapine oral tablet lorlb* |QL or
PIFEL TRO ORAL 3 o VIREAD ORAL POWDER 2 QL
TABLET VIREAD ORAL TABLET > QL
SUSTIVA ORAL 2 oL 150 MG, 200MG, 250 MG
CAPSULE *ANTIRETROVIRALS
*ANTIRETROVIRALS - ADJUVANT S
RTI-NUCLEOSIDE TYBOST ORAL TABLET S |QL
PURINES*** o
; , cidofovir intravenous
abacavir sulfate oral solution lorlb* |QL solution lor 1b*
abacavir sulfate oral tablet 1or 1b* QL foscarnet sodium intravenous
ok
ZIAGEN ORAL . o solution 6000 mg/250mi e
SOLUTION FOSCAVIR
ZIAGEN ORAL TABLET 3 QL INTRAVENOUS 3
* ANTIRETROVIRALS - SOLUTION 6000
RTI-NUCLEOSIDE MG/250ML
ANALOGUES- GANCICLOVIR
PYRIMIDINES*** INTRAVENOUS 5 SP
emtricitabine oral capsule lorlb* |$0; QL SOLUTION
GANCICLOVIR SODIUM
EMTRIVA ORAL
CAPSULE 3 QL INTRAVENOUS 5 SP
SOLUTION
EMTRIVA ORAL - - -
SOLUTION 2 QL ganciclovir sodium
intravenous solution lorlb* |[SP
ECI;ILVUI‘IEI 8EA|— 3 oL recontituted
LIVTENCITY ORAL PA: OL
EPIVIR ORAL TABLET 3 QL TABLET S ;Q
lamivudine oral solution lorilb* |QL PREVYMIS
lamivudine oral tablet 150 1 or 1b* L INTRAVENOUS 5 PA; SP; QL
mg, 300 mg 2 Q SOLUTION
*ANTIRETROVIRALS- PREVYMIS ORAL .
5 PA; SP, QL
RTI-NUCLEOSIDE TABLET Q
ANALOGUES- VALCYTE ORAL
THYMIDINES*** SOLUTION 3
RETROVIR RECONSTITUTED
INTRAVENOUS 2 VALCYTE ORAL
SOLUTION TABLET 3
RETROVIR ORAL al iclovir hel oral
3 L valganciclovir hcl or .
CAPSULE Q solution reconstituted S
RETROVIR ORAL valganciclovir hcl oral tablet | 1 or 1b*
SYRUP s QL
- *HEPATITISB
stavudine ora capsule lorlb* |[QL AGENTS **
zidovudine oral capsule lorlb* |QL adefovir dipivoxil oral tablet | 1 or 1b* |SP; QL
zidovudine ora syrup lorlb* |QL
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Drug Name Tier Notes Drug Name Tier Notes
BARACLUDE ORAL > aL *HERPES AGENTS-
SOLUTION THYMIDINE
entecavir oral tablet lorilb* |QL ANALOGUES***
EPIVIR HBV ORAL famciclovir oral tablet | 1 or 1b* |QL
SOLUTION 3 QL *INFLUENZA
EPIVIR HBV ORAL c o AGENTS™*
TABLET rimantadine hcl oral tablet | 1 or 1b* |
HEPSERA ORAL = P oL *MISC. ANTIVIRAL S***
TABLET :

TPOXX INTRAVENOUS 3
lamivudine oral tablet 100 SOLUTION

1or 1b* QL

mg TPOXX ORAL CAPSULE 3
VEMLIDY ORAL 5 SP: OL *NEURAM INIDASE
TABLET Q

INHIBITORS***
*HEPATITISC AGENT - —

oseltamivir phosphate oral "
COMBINATIONS*** capsule lorlb* |QL
IEE(C::PL(lIJE?'A ORAL 4 PA; SP; QL oseltamivir phosphate oral 1 or 1b* oL

suspension reconstituted
'IE'ZCBtLEJ'IS'A ORAL 4 PA: SP; QL RAPIVAB

INTRAVENOUS 3
HARVONI ORAL SOLUTION

4 PA; SP; QL
PACKET RELENZA DISKHALER
HARVONI ORAL . INHALATION AEROSOL
TABLET © PA; SP QL POWDER BREATH 2 QL
VOSEVI ORAL TABLET 4 PA: SP: QL ACTIVATED 5SMG/ACT
*HEPATITISC TAMIFLU ORAL 3 QL
PEGASYS TAMIFLU ORAL
SUBCUTANEOUS 4 LD; SP, QL SU%PC')ENST'ON ] 3 oL
SOLUTION 180 MCG/ML RECONSTITUTED
PEGASYS MGML
4 LD; SP; QL INHIBITORS***
SOLUTION PREFILLED
SYRINGE XOFLUZA (40 MG DOSE)
I ORAL TABLET
ribavirin oral sule 1 or 1b* SP; QL
1a/ITn ore cp Q THERAPY PACK 1 X 40 3 QL
ribavirin oral tablet 200 mg 1 or 1b* SP; QL MG
"HERPESAGENTS - XOFLUZA (80 MG DOSE)
PURINE ORAL TABLET . aL
ANALOGUES™* THERAPY PACK 1X 80
acyclovir oral capsule 1 or 1b* MG
acyclovir oral suspension 1 or 1b* *RSV AGENTS -
. NUCLEOSIDE

acyclovir oral tablet 1 or 1b* ANAL OGUESH**
ac?/cillovw sodium intravenous 1 or 1b* ribavirin inhalation solution 1 or 1b*
sofution reconstituted
valacyclovir hcl oral tablet lorlb* |QL VIRAZOLE
ZOVIRAX ORAL 3 INHALATION 3
SUSPENSION SOLUTION

RECONSTITUTED
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Drug Name
*BETA BLOCKERS*

*ALPHA-BETA
BLOCKERS***

Tier Notes

carvedilol oral tablet 12.5
mg, 3.125 mg, 6.25 mg

1 or 1b* DO

carvedilol oral tablet 25 mg

1or 1b* QL

carvedilol phosphate er oral
capsule extended release 24
hour 10 mg, 20 mg, 40 mg

1 or 1b* DO

carvedilol phosphate er oral
capsule extended release 24
hour 80 mg

1or 1b* QL

labetalol hcl oral tablet 100
mg, 200 mg

1 or 1b* DO

labetalol hcl oral tablet 300
mg

1or 1b* QL

LABETALOL HCL-
DEXTROSE
INTRAVENOUS
SOLUTION 200-5

M G/200M L -%

LABETALOL HCL-
SODIUM CHLORIDE
INTRAVENOUS
SOLUTION 100-0.72

M G/100M L -% , 200-0.72
M G/200M L -%, 300-0.72
M G/300M L -%

*BETA BLOCKERS
CARDIO-SELECTIVE***

acebutolol hcl oral capsule

1or 1b* QL

atenolol oral tablet 100 mg

1lor la* QL

atenolol oral tablet 25 mg, 50
mg

1or la* DO

betaxolol hcl oral tablet 10
mg

1 or 1b* DO

betaxolol hcl oral tablet 20
mg

1or 1b* QL

bisoprolol fumarate oral
tablet 10 mg

1or 1b* QL

bisoprolol fumarate oral
tablet 5 mg

1 or 1b* DO

BREVIBLOC IN NACL
INTRAVENOUS
SOLUTION

BREVIBLOC
INTRAVENOUS
SOLUTION 100 MG/10M L

BREVIBLOC PREMIXED
DSINTRAVENOUS
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

BREVIBLOC PREMIXED
INTRAVENOUS
SOLUTION

esmolol hcl intravenous
solution 100 mg/10ml

1 or 1b*

ESMOLOL HCL
INTRAVENOUS
SOLUTION 2000
MG/100M L, 2500
M G/250M L

ESMOLOL HCL
INTRAVENOUS
SOLUTION PREFILLED
SYRINGE

esmolol hcl-sodium chloride
intravenous solution

1 or 1b*

KAPSPARGO SPRINKLE
ORAL CAPSULE ER 24
HOUR SPRINKLE 100
MG, 25MG,50MG

DO

KAPSPARGO SPRINKLE
ORAL CAPSULE ER 24
HOUR SPRINKLE 200
MG

QL

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

1 or 1b*

DO

metoprolol succinate er oral
tablet extended release 24
hour 200 mg

1 or 1b*

QL

metoprolol tartrate
intravenous solution 5
mg/5ml

1or la*

metoprolol tartrate oral tablet
100 mg

1orla*

QL

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

1orla*

DO

nebivolol hcl oral tablet 10
mg, 2.5 mg, 5 mg

1 or 1b*

DO

nebivolol hcl oral tablet 20
mg

1 or 1b*

QL

*BETA BLOCKERS NON-
SELECTIVE***

HEMANGEOL ORAL
SOLUTION

INDERAL XL ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR

QL

INNOPRAN XL ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR

QL
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Drug Name Tier Notes Drug Name Tier Notes
nadolol oral tablet 20 mg, 40 " CARDENE IV
mg S OO INTRAVENOUS
SOLUTION 20-0.86 3
nadolol oral tablet 80 m 1or 1b* L
- g Q MG/200M L-%, 40-0.83
pindolol oral tablet 10 mg lorilb* |QL M G/200M L -%
pindolol oral tablet 5 mg lorilb* |DO CARDIZEM LA ORAL
propranolol hcl er oral TABLET EXTENDED 3 DO
capsule extended release 24 lorib* |DO RELEASE 24 HOUR 120
hour 120 mg, 60 mg, 80 mg MG
propranolol hcl er oral CARDIZEM ORAL 3 oL
capsule extended release 24 lor1b* [QL TABLET 120MG
hour 160 mg CARDIZEM ORAL 3 DO
propranolol hcl intravenous 1 or 1b* TABLET 30MG,60MG
solution cartiaxt oral capsule
propranolol hcl oral solution lorib* |QL extended release 24 hour 120 1or1b* DO
propranolol hcl oral tablet 10 1 or 1b* DO mg.
mg, 20 mg, 40 mg, 60 mg cartiaxt oral capsule
rooranolol hol oral tablet 80 extended release 24 hour 180 1or 1b* QL
Pngp 1 or 1b* QL mg, 240 mg, 300 mg
- CLEVIPREX
sorine oral tablet 1or 1b* QL INTRAVENOUS s
sotalol hel (af) oral tablet 1or 1b* EMULSION 25 MG/50ML,
SOTALOL HCL 50 M G/100M L
INTRAVENOUS S CONJUPRI ORAL 3 ST DO
SOLUTION TABLET 25MG ’
sotalol hcl oral tablet 1or 1b* QL CONJUPRI ORAL .
TABLET 5MG J ST QL
SOTYLIZE ORAL 3
SOLUTION diltiazem hcl er beads oral
timolol maleate oral tablet 10 capsule extended release 24 1or 1b* DO
mg, 20 mg lorlb* QL hour 120 mg
timolol maleate oral tablet 5 . diltiazem hcl er beads oral
lor1b DO capsule extended release 24
mg lorlb* [QL
" hour 180 mg, 240 mg, 300
CALCIUM CHANNEL mg, 360 mg, 420 mg
BLOCKERS* —
- diltiazem hcl er coated beads
CALCIUM C*';'ANNE'— oral capsule extended release 1or 1b* DO
BLOCKERS* 24 hour 120 mg
amlodipine besylate oral lorib*  |QL diltiazem hdl er coated beads
teblet 10 mg oral capsule extended refease | | o1, aL
amlodipine besylate oral 1ol DO 24 hour 180 mg, 240 mg, 300
tablet 2.5 mg, 5 mg mg, 360 mg
CALAN SR ORAL diltiazem hcl er coated beads
TABLET EXTENDED 3 DO oral tablet extended release lorlb* [QL
RELEASE 120 MG 24 hour
CALAN SR ORAL diltiazem hcl er oral capsule
TABLET EXTENDED 3 L extended release 12 hour 120 1or 1b* QL
RELEASE 180 MG, 240 Q mg, 90 mg
MG diltiazem hcl er oral capsule
extended release 12 hour 60 1or 1b* DO
mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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Drug Name Tier Notes Drug Name Tier Notes
diltiazem hcl er oral capsule NICARDIPINE HCL IN
extended release 24 hour 120 1or 1b* DO NACL INTRAVENOUS
mg SOLUTION PREFILLED 3
diltiazem hcl er oral capsule f/IY(I‘jllll(\)ll\(jE %/'0'9
extended release 24 hour 180| 1or1b* |QL -
mg, 240 mg nlcl:a:_dl pine hcl intravenous 1 or 1b*
diltiazem hcl intravenous 1 or 1b* solution
solution nicardipine hcl oral capsule lorlb* [QL
DILTIAZEM HCL nifedipine er oral tablet lorib*  |QL
INTRAVENOUS 3 extended release 24 hour
SO IE:%TISC_)FN nifedipine er osmotic release
RECONSTITUTED oral tablet extended release lor1lb* (DO
dl|t|%208m hcl oral tablet 120 lorib* |QL 24 hour 30 mg
mg, SV mg nifedipine er osmotic release
diltiazem hcl oral tablet 30 lorl*  |DO oral tablet extended release lorlb* |QL
mg, 60 mg 24 hour 60 mg, 90 mg
DILTIAZEM HCL- nifedipine oral capsule 10 mg| 1 or 1b* DO
II:)NE'I?(RT A?\?ESI\IIE OUS 3 n?fedir.Ji r.le oral capsule20mg| lorilb* QL
SOLUTION 125-5 nimodipine oral capsule lorlb* |QL
MG/125M L-% nisoldipine er oral tablet
dilt-xr ora Capsﬂe extended 1 1b* DO extended release 24 hour 17 1 or 1b* DO
release 24 hour 120 mg or mg, 20 mg, 8.5 mg
dilt-xr oral capsule extended nisoldipine er oral tablet
release 24 hour 180 mg, 240 | lorib* [QL extended release 24 hour lorib* |QL
mg 25.5 mg, 30 mg, 34 mg, 40
felodipine er oral tablet mg
extended release 24 hour 10 | lorib* (QL NORLIQVA ORAL 3 PA: QL
mg SOLUTION :
felodipine er oral tablet NYMALIZE ORAL 3 oL
extended release 24 hour 25 | 1or1b* |DO SOLUTION 6 MG/ML
mg, 5 mg PROCARDIA XL ORAL
isradipine oral capsule 2.5 TABLET EXTENDED
mg P ® lorlb* DO REL EASE 24 HOUR 30 3 DO
— MG
isradipine oral capsule 5 mg lorilb* |QL SROCARDIA XL ORAL
KATERZIA ORAL 3 PA; QL TABLET EXTENDED 3 oL
SUSPENSION RELEASE 24 HOUR 60
szb?;“zogl rF: ne maleate oral 1orl* DO MG, 90 MG
~ Mg SULAR ORAL TABLET
levamlodipine maleate oral 1 or 1b* QL EXTENDED RELEASE 24 3 DO
tablet 5 mg HOUR 17 MG, 85MG
matzim la oral tablet 1 or 1b* oL SULAR ORAL TABLET
extended release 24 hour EXTENDED RELEASE 24 3 QL
NICARDIPINE HCL IN HOUR 34 MG
NACL INTRAVENOUS taztiaxt oral capsule
SOLUTION 20-0.9 8 extended release 24 hour 120 lor1lb* (DO
MG/200M L-%, 40-0.9 mg
MG/200ML -% taztiaxt oral capsule
extended release 24 hour 180 lorlb* [QL
mg, 240 mg, 300 mg, 360 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

tiadylt er oral capsule
extended release 24 hour 120
mg

1 or 1b*

DO

tiadylt er oral capsule
extended release 24 hour 180
mg, 240 mg, 300 mg, 360
mg, 420 mg

1 or 1b*

QL

Drug Name
*CARDIOTONICS*

*CARDIAC
GLYCOSIDES***

Tier Notes

digitek oral tablet 125 mcg

1 or 1b*

DO

digitek oral tablet 250 mcg

1 or 1b*

QL

TIAZAC ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 120
MG

DO

digoxin injection solution

1 or 1b*

digoxin oral solution

1 or 1b*

QL

digoxin oral tablet 125 mcg,
62.5 mcg

1 or 1b*

DO

TIAZAC ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 180
MG, 240 MG, 300 MG, 360
MG, 420MG

QL

digoxin oral tablet 250 mcg

1 or 1b*

QL

LANOXIN INJECTION
SOLUTION 0.25 MG/ML

verapamil hcl er oral capsule
extended release 24 hour 100
mg, 120 mg, 180 mg

1 or 1b*

DO

LANOXIN PEDIATRIC
INJECTION SOLUTION

*INOTROPES***

verapamil hcl er oral capsule
extended release 24 hour 200
mg, 240 mg, 300 mg, 360 mg

1 or 1b*

QL

dobutamine hcl intravenous
solution 250 mg/20ml

1 or 1b*

verapamil hcl er oral tablet
extended release 120 mg

1 or 1b*

DO

DOBUTAMINE IN D5W
INTRAVENOUS
SOLUTION

verapamil hcl er oral tablet
extended release 180 mg,
240 mg

1 or 1b*

QL

DOPAMINE HCL
INTRAVENOUS
SOLUTION 40 MG/ML

verapamil hcl intravenous
solution

1 or 1b*

DOPAMINE IN D5W
INTRAVENOUS
SOLUTION

verapamil hcl oral tablet 120
mg

1 or 1b*

QL

milrinone lactate in dextrose
intravenous solution

1 or 1b*

verapamil hcl oral tablet 40
mg, 80 mg

1 or 1b*

DO

VERELAN ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 120
MG, 180 MG

DO

VERELAN ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 240
MG, 360 MG

QL

milrinone | actate intravenous
solution 10 mg/10ml, 20
mg/20ml, 50 mg/50ml

*CARDIOVASCULAR
AGENTS- MISC.*

*CALCIUM CHANNEL
BLOCKER & HMG COA
REDUCTASE INHIBIT
COMB***

1 or 1b*

VERELAN PM ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 100
MG

DO

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

1 or 1b*

QL

VERELAN PM ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 200
MG, 300 MG

QL

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

1 or 1b*

DO

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

CADUET ORAL TABLET
10-10 MG, 10-20 MG, 10-
40 MG, 10-80 MG, 5-80
MG

QL
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Drug Name Tier Notes Drug Name Tier Notes
CADUET ORAL TABLET treprostinil injection solution 1or 1b* PA; SP
MG MAINTENANCE KIT 5 PA; QL
*CARDIAC MYOSIN INHALATION POWDER
INHIBITORS ** TYVASO DPI
CAMZYOSORAL e TITRATIONKIT 5 PA; QL
CAPSULE 5 PA; SP QL INHALATION POWDER
*NEPRILYSIN INHIB TYVASO INHALATION e
(ARNI)-ANGIOTENSIN I1 SOLUTION & PA; SP QL
RECEPT ANTAG TYVASO REFILL
COMB*** . b
INHALATION 5 PA; SP; QL
ENTRESTO ORAL SOLUTION
TABLET 3 QL
TYVASO STARTER
*NITRATE & INHALATION 5 PA; SP; QL
VASODILATOR SOLUTION
COMBINATIONS ** VELETRI
BIDIL ORAL TABLET 3 QL ISI\(IJTLF:JAT\I/(EII:IIOUS 4 PA: LD: SP
isosorb dinitrate-hydralazine "
oral tablet lorlb QL RECONSTITUTED
*PROSTAGLANDIN - VENTAVIS .
IMPOTENCE INHALATION 5 PA: SP; QL
AGENTSt** SOLUTION
CAVERJECT IMPUL SE *PULM HYPERTEN-
INTRACAVERNOSAL 3 PA SOLUBLE GUANYLATE
KIT CYCLASE STIMULATOR
CAVERJECT (seey
INTRACAVERNOSAL 3 oA ADEMPASORAL 4 PA: LD; SP, OL
SOLUTION TABLET
RECONSTITUTED *PULMONARY
EDEX HYPERTENSION -
INTRACAVERNOSAL 3 PA ENDOTHELIN
KIT RECEPTOR
S ANTAGONIST S **
MUSE URETHRAL , —
PELLET 1000 MCG, 250 3 PA ambrisentan oral tablet 1or 1b* PA; SP; QL
MCG, 500 MCG bosentan oral tablet 1or 1b* PA; LD; SP; QL
*PROSTAGLANDIN OPSUMIT ORAL e
VASODILATORS ** TABLET “ PA; SP QL
epoprostenol sodium TRACLEER ORAL 4 PA: SP: QL
intravenous solution 1 or 1b* PA; LD; SP TABLET SOLUBLE T
reconstituted *PULMONARY
FLOLAN INTRAVENOUS HYPERTENSION -
SOLUTION 5 PA;LD; SP PHOSPHODIESTERASE
RECONSTITUTED INHIBITORS***
ORENITRAM ORAL alyq oral tablet lorlb* |PA;SP; QL
TABLET EXTENDED 5 PA; SP - P -
RELEASE sldepafll citrate intravenous lorib* |PA:SP QL
solution
REMODULIN - o
sildenafil citrate oral
INJECTION SOLUTION wspens.'on'reconsmuted lorib* |PA:SP: QL
100 MG/20ML, 20 5 PA; SP . —
MG/20ML, 200 MG/20ML , sildenafil citrate oral tablet 1 or 1b* PA: SP: QL
50 M G/20M L 20 mg
tadalafil (pah) oral tablet 1or 1b* PA; SP; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023

71



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

reconstituted

Drug Name Tier Notes Drug Name Tier Notes
*PULMONARY *CEPHAL OSPORINS*
FPEIRT 200 - *CEPHALOSPORIN
PROSTACYCLIN COMBINATIONS***
RECEPTOR
AGONI ST*** AVYCAZ
INTRAVENOUS
UPTRAVI 3
INTRAVENOUS SOL UTION
: RECONSTITUTED
SOLUTION 5 PA; QL CONSTITU
RECONSTITUTED IZI\IIE'FIE:\)/(QNOUS
?ngg}/ | ORAL 5 PA: SP: OL SOLUTION J
RECONSTITUTED
UPTRAVI ORAL . *CEPHAL OSPORINS -
;ﬁgl}zET THERAPY 5 PA; SP; QL 1ST GENERATION***
1 x
*SELECTIVE CGMP CefadI’OX” oral capsule. lorilb
PHOSPHODIESTERASE cefadroxil oral suspension *
; lor1b
TYPE 5INHIBITORS*** reconstituted
sildenafil citrate oral tablet cefadroxil oral tablet 1or 1b*
1or 1b* PA
100 mg, 25 mg, 50 mg CEFAZOLIN IN SODIUM
tadalafil oral tablet 10 mg, 20 CHLORIDE
mg lorlb* |PA INTRAVENOUS 3
, SOLUTION 2-0.9
trzgalaﬂl oral tablet 2.5 mg, 5 lorib* |PA: QL GM/100M L -%
- cefazolin sodium injection
‘fde”?‘gl' hol ordl tablet 1or 1b* PA solution reconstituted 1 gm, 1or 1b*
ISpersibie 10 gm, 2 gm, 500 mg
LA AGENTS CEFAZOLIN SODIUM
INJECTION SOLUTION 3
ABLYSINOL INTRA- 3 RECONSTITUTED 100
ARTERIAL SOLUTION GM, 300 GM
*SINUS NODE CEFAZOLIN SODIUM
INHIBITORS** INTRAVENOUS 5
SOLUTION PREFILLED
CORLANOR ORAL _
SOLUTION 3 PA; QL SYRINGE 1 GM/10ML
CORLANOR ORAL cefaz_olm sodlur_n intravenous "
TABLET 2 PA; QL solution reconstituted lordb
*“TRANSTHYRETIN CEFAZOLIN SODIUM-
STABILIZERS*** DEXTROSE
VYNDAMAX ORAL T RAVENOUS
5 PA: SP: OL SOLUTION 1-4 3
CAPSULE Q GM/50ML-%), 2-4
VYNDAQEL ORAL o GM/100ML-%), 2-5
CAPSULE > PA; SP. QL GM/100M L%
*VASOACTIVE CEFAZOLIN SODIUM-
SOLUBLE GUANYLATE DEXTROSE
CYCLASE STIMULATOR INTRAVENOUS
(SGC)*** SOLUTION 3
RECONSTITUTED 1-4
VR OEVO ORAL 3 PA: QL GM-% (50ML ), 2-3 GM-
% (50ML)
cephalexin oral capsule 1orla*
cephalexin oral suspension 1or 1a*
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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
cephalexin oral tablet 1orla* CEFTAZIDIME AND
*CEPHALOSPORINS - DEXTROSE
2ND GENERATION*** INTRAVENOUS
SOLUTION 3
CEFACLOR ER ORAL RECONSTITUTED 1-5
TABLET EXTENDED 8 GM-% (50ML), 2-5 GM -
RELEASE 12HOUR % (50ML)
cefaclor oral capsule 1or 1b* ceftazidime injection solution| | .
cefaclor oral suspension P reconstituted 1 gm, 6 gm
reconstituted ceftazidime intravenous
——————— : : 1 or 1b*
cefotetan disodium injection solution reconstituted
solution reconstituted 1 gm, 1or 1b* ceftriaxone sodium in dor b L
2gm dextrose intravenous solution or Q
cefoxitin sodium intravenous | 4 41 ceftriaxone sodium injection
solution reconstituted solution reconstituted 1 gm, lorlb* |QL
CEFOXITIN SODIUM- 2 gm, 250 mg, 500 mg
DEXTROSE CEFTRIAXONE SODIUM
INTRAVENOUS INJECTION SOLUTION 3 oL
SOLUTION 3 RECONSTITUTED 100
RECONSTITUTED 1-4 GM
GM-% (50ML), 2-2.2 GM- , ,
% (50ML) ceftriaxone sodium
- - intravenous solution lorlb* |QL
cefprozil oral suspension 1 or 1b* reconstituted
reconstituted or
- CEFTRIAXONE
cefprozil oral tablet 1or 1b* SODIUM-DEXTROSE
cefuroxime axetil oral tablet 1 or 1b* INTRAVENOUS
S Urox prp——" SOLUTION 3 QL
¢ lu;omme =0 St'.‘:”:;é“%o'o” S RECONSTITUTED 1-3.74
solution reconstitu or GM-% (50ML), 2-2.22 GM-
mg % (50ML)
cefuroxime sodium
intravenous solution 1 or 1b* gl,i\IIDDF;C\Z(EO RAL 3 QL
reconstituted 1.5 gm
*CEPHAL OSPORINS - gﬁggéﬁs?gﬁl_
<RID) SIENE RS TG~ RECONSTITUTED 200 3 QL
cefdinir oral capsule 1or 1b* QL MG/5ML, 500 MG/S5M L
cefdinir oral suspension " SUPRAX ORAL TABLET
reconstituted Ltorib® QL CHEWABLE 8 QL
cefixime oral capsule lorlb* |QL tazicef injection solution 1 or 1b*
cefixime oral suspension lorib* |oL reconstituted 1 gm
reconstituted TAZICEF
cefotaxime sodium injection INTRAVENOUS 3
solution reconstituted 1 gm, 1or 1b* SOLUTION
2gm tazicef intravenous solution 1 or 1b*
cefpodoxime proxetil oral 1 or 1b* reconstituted
suspension reconstituted *CEPHALOSPORINS -
cefpodoxime proxetil oral " 4TH GENERATION***
lorlb - ———
tablet cefepime hcl injection 1 or 1b*
solution reconstituted
CEFEPIME HCL
INTRAVENOUS 3
SOLUTION

Effective 01012023



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

Drug Name Tier Notes Drug Name Tier Notes
CEFEPIME HCL aubraeq oral tablet lorla* |$0
INTRAVENOUS *
SOLUTION 3 aubra oral tablet lorla $0
RECONSTITUTED 100 aurovela 1.5/30 oral tablet 1orla* $0
GM aurovela 1/20 oral tablet lorla* |$0
Cefepi me hcl int.ravenous 1 or 1b* aurovela 24 fe oral tablet lorla* |$0
solution reconstituted 2 gm aurovelafe 1.5/30 oral tablet lorla |$0
ICNE'II':RE AP{/I\I/EIEIODUE ;( TROSE aurovelafe 1/20 oral tablet lorla* |$0
SOLUTION 3 aviane oral tablet lorlar |$0
RECONSTITUTED 1-5 ayunaoral tablet lorla |$0
GM-% (50ML), 2-5 GM -
% (50ML) BALCOLTRA ORAL .
TABLET
*CEPHAL OSPORINS - -
5TH GENERATION*** balziva ora tablet 1orla* $0
TEFLARO BEYAZ ORAL TABLET 3
INTRAVENOUS 3 blisovi 24 fe oral tablet 1lorla* $0
SOLUTION . "
RECONSTITUTED blisovi fe 1.5/30 oral tablet lor la $0
- "
*CEPHAL OSPORINS - blisovi fe 1/20 oral tablet lorla $0
SIDEROPHORES*** briellyn oral tablet lorla* |$0
FETROJA charlotte 24 fe oral tablet "
INTRAVENOUS 3 chewable Lorla 130
SOLUTION chateal eq oral tablet lorla* |$0
RECONSTITUTED
chateal oral tablet lorla* |$0
*CONTRACEPTIVES*
cryselle-28 oral tablet lorla* |$0
*BIPHASIC
CONTRACEPTIVES- cyred eq oral tablet 1orla* $0
ORAL*** cyred oral tablet lorla* |$0
azurette oral tablet lorilb* |$0 dasetta 1/35 oral tablet lorla* |$0
desogestrel-ethinyl estradiol delylaora tablet lorlar |$0
- *
gil/ ;?blet 0.15-0.02/0.01mg| 1lorlb $0 desogestrel-ethiny] estradiol T
oral tablet 0.15-30 mg-mcg
H *
karivaoral tablet lorlb $0 drospiren-eth estrad- Lo |so
LO LOESTRIN FE ORAL 2 levomefol oral tablet
TABLET i i
drospirenone-ethinyl lor1b*  |$0
MIRCETTE ORAL 3 estradiol oral tablet
TABLET .
elinest oral tablet lorlar |$0
1 3
pimtreaoral tablet lorlb $0 enskyce oral tablet 0.15-30 L1 lso
simliyaoral tablet lor1b* |$0 mg-mcg
viorele oral tablet lorlb* ($0 estaryllaoral tablet lorla* |$0
volneaoral tablet lorlb* |$0 ethynodiol diac-eth estradiol "
ol toblet 1or la $0
*COMBINATION or
CONTRACEPTIVES- falminaoral tablet lorla* $0
ORAL***
femynor oral tablet lorla* |$0
H 'k
afirmelle oral tablet lor la $0 FINZALA ORAL L1z |50
ataveraoral tablet lorlax |$0 TABLET CHEWABLE
alyacen 1/35 oral tablet lorla* |$0 gemmily oral capsule lor1b* |$0
apri oral tablet lorlar |$0 GENERESS FE ORAL 3
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hailey 1.5/30 oral tablet lorla* |$0 microgestin fe 1.5/30 oral "
tablet lorla $0
hailey 24 fe oral tablet lorla* |$0
hailey fe 1.5/30 oral tablet lorla®  |$0 i crogestin fel/20 oral lorla  |$0
q 'k
hailey fe 1/20 oral tablet lorla* |$0 il ordl blet loriz  |$0
19 'k
isibloom oral tablet lor la $0 MINASTRIN 24 FE ORAL Z
jasmiel oral tablet lorilb* |$0 TABLET CHEWABLE
juleber oral tablet lorla® |$0 mono-linyah oral tablet lorla* |$0
junel 1.5/30 oral tablet lorla® |$0 necon 0.5/35 (28) oral tablet | lorla* [$0
junel 1/20 oral tablet lorla* |$0 NEXTSTELLISORAL :
junel fe 1.5/30 oral tablet lorla* |$0 TABLET
junel fe 1/20 oral tablet lorla* |$0 nikki oral tablet lorlb* |30
junel fe 24 oral tablet lorla* |$0 norethin ai:eeth estrad-fe lorib*  |$0
kaitlib fe oral tablet chewable] Lor 1b* |$0 ora C:pw © —
- norethin ace-eth estrad-fe
kalliga.oral tablet lorla |$0 oral tablet 1-20 mg-mcg, 1.5- lorla* |$0
kelnor 1/35 oral tablet lorla* |$0 30 mg-mcg
kelnor 1/50 oral tablet lorla* |$0 norethin ace-eth estrad-fe "
al tablet chewabl toria %0
kurvelo oral tablet lorla* |$0 or chewable
larin 1.5/30 oral tablet lorla* |$0 norethindrone acet-ethinyl .
larin 1/20 oral tablet 1lor la* $0 estordl tablet o ¥
or la
ar? n o norethin-eth estradiol-fe oral b*
larin 24 fe oral tablet lorla* |$0 tablet chewable lordl $0
larin fe 1.5/30 oral tablet 1orla* $0 norges“mate.eth estradiol 1 1a* %0
or la
larin fe 1/20 oral tablet lorla* |[$0 oral tablet 0.25-35 mg-mcg
i nortrel 0.5/35 (28) oral tablet lorla*
layolisfe oral tablet lorlb* |0 (28) $0
chewable nortrel 1/35 (21) oral tablet lorla* |$0
lessina oral tablet lorlar |30 nortrel 1/35 (28) oral tablet lorla* |$0
Ie\;jongggagil-zeéhi nyl estrad P nylia /35 oral tablet lorla* |$0
oral tablet 0.1-20 mg-mcg, or la -
0.15-30 mg-mcg nymyo oral tablet lor la $0
tablet philith oral tablet lorla* |$0
Lgbefte;m 1.5/30 (21) oral lorla |$0 pirmella 1/35 oral tablet lorla $0
portia-28 oral tablet lorla* |$0
loestrin 1720 (21) oral tablet lorlar |$0 reclipsen oral tablet lorla* |$0
loestrin fe 1.5/30 oral tablet lorla* |$0 SAFYRAL ORAL 2
loestrin fe 1/20 oral tablet lorla* |$0 TABLET
lorynaoral tablet lor1lb* |$0 sprintec 28 oral tablet lorla* |$0
low-ogestrel oral tablet lorla* |$0 sronyx oral tablet lorla* |$0
lo-zumandimine oral tablet lor1b* |$0 syedaoral tablet lor1b* |$0
lutera oral tablet lorla* |$0 tarina 24 fe oral tablet lorla* |$0
marlissa oral tablet lorla* |$0 tarinafe /20 eq oral tablet lorla* |$0
merzee oral capsule lorilb* |$0 tarinafe 1/20 oral tablet lorla* |$0
microgestin 1.5/30 oral tablet| 1lorla* |$0 taysofy oral capsule lorlb* |[$0
microgestin 1/20 oral tablet lorla* |$0 TAYTULLA ORAL 3
: : CAPSULE
microgestin 24 fe oral tablet lorla* |$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TYBLUME ORAL . *COPPER
TABLET CHEWABLE CONTRACEPTIVES -
tydemy oral tablet lorlb* |$0 joior
PARAGARD
| 1or 1b*
vguraord tablet or 1b $0 INTRAUTERINE
vienvaoral tablet lorla* |$0 COPPER :
vyfemlaoral tablet lorla* |[$0 INTRAUTERINE
. " INTRAUTERINE
vylibraoral tablet lorla $0 DEVICE
weraoral tablet lorla* |$0 “EMERGENCY
wymzyafe oral tablet " CONTRACEPTIVES:**
chewable ler7 e $0
ELLA ORAL TABLET & $0
iﬁgl\_/llli¥ 28 ORAL 5 *EXTENDED-CYCLE
CONTRACEPTIVES -
YAZ ORAL TABLET 3 ORAL***
zovia 1/35 (28) oral tablet lorlar |$0 amethiaoral tablet lorlb* [$0
zumandimine oral tablet lor1lb* |$0 ashlynaora tablet lor1b* |$0
*COMBINATION camrese lo oral tablet lorlb* [$0
CONTRACEPTIVES- *
TRANSDERMAL *** camrese oral tablet lorlb $0
TWIRLA dayse-e oral tablet lorilb $0
TRANSDERMAL PATCH 3 fayosim oral tablet lorlb* |$0
WEEKLY icleviaoral tablet lorlb* |$0
lealekanle transdermal patch lor1b*  |$0 introvale oral tablet lorlb* |($0
Waf y e ——— jaimiess oral tablet lorlb* |$0
zafemy transdermal patc :
weeklil/ P lor1lb* |$0 jolessaoral tablet lorlb* [$0
*COMBINATION 'e"onorflw'ah et&ethest | g g |0
CONTRACEPTIVES- ordl tablet
VAGINAL Ioer\;Io?:tzlg];t-eth estrad 91-day lorib*  |$0
ANNOVERA VAGINAL 3
RING lojaimiess oral tablet lorlb* [$0
eluryng vaginal ring lor1lb* |$0 LOSEASONIQUE ORAL 3
- . TABLET
etonogestrel-ethinyl estradiol lorib* |0
vaginal ring QUARTETTE ORAL 3
NUVARING VAGINAL 3 TABLET
RING rivelsaora tablet lor1lb* [$0
*CONTINUOUS SEASONIQUE ORAL 3
CONTRACEPTIVES- TABLET
Oy setlakin oral tablet lorib* [$0
amethyst oral tablet lorlb* |30 simpesse oral tablet lorlb* |$0
dolishale oral tablet lorilb* |$0 *FOUR PHASE
levonorgestrel-ethinyl estrad lorib* |0 CONTRACEPTIVES -
oral tablet 90-20 mcg ORAL***
NATAZIA ORAL 3
TABLET
* 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
*PROGESTIN jencyclaoral tablet lor1lb* |30
CONTRACEPTIVES - N
IMPLANTS ** lyleq oral tablet lor1b $0
NEXPLANON lyzaoral tablet lor1lb* [$0
SUBCUTANEOUS 5 sp nora-be oral tablet lorlb* |($0
IMPLANT norethindrone oral tablet lorlb* |$0
*CPOROGESCT IN < norlyroc oral tablet lorlb* |$0

NTRACEPTIVES -

INJECTABL E*** sharobel oral tablet lor1b* |$0
DEPO-PROVERA SLYND ORAL TABLET S
INTRAMUSCULAR 3 *TRIPHASIC
SUSPENSION 150 MG/M L CONTRACEPTIVES -
ORAL***

DEPO-PROVERA
INTRAMUSCULAR 3 alyacen 7/7/7 oral tablet 1or la* $0
gé EIID:IIEI’_\I LSIIE%NSYRI NGE aranelle oral tablet lorla* |$0
DEPO-SUBQ PROVERA dasetta 7/7/7 oral tablet lorla* |$0
104 SUBCUTANEOUS . %0 enpresse-28 oral tablet lorla* |$0
SUSPENSION leena oral tablet lorla* |$0
PREFILLED SYRINGE levonest oral tablet lorla* |$0
mte;darr%)glrj?grieroer;zaocfate lor1b* |$0 levonorg-eth estrad triphasic

3 oral tablet 50-30/75-40/ 125- | 1orla*  |$0
medroxyprogesterone acetate 30 meg
intramuscular suspension lorlb* |$0 ; -

: X norethindron-ethiny! estrad- "
prefilled syringe feoral tablet lorlb $0
*PROGESTIN - - -
CONTRACEPTIVES- ”Oélgg'lrgt'eth estrad triphasic] 4 o qpe (g0
I UD*** Or

x
KYLEENA nortrel 7/7/7 ord tablet lorla $0
INTRAUTERINE 5 <p nylia7/7/7 oral tablet lorla* $0
'DNETVFfé ETER' NE pirmella7/7/7 oral tablet lorla* |$0
LILETTA (52MG) tiliafe oral tablet lorlb* [$0
INTRAUTERINE 3 sp tri femynor oral tablet 1or 1b* $0
INTRAUTERINE tri-estaryllaoral tablet lor1b* |$0
DEVICE 20.1 MCG/DAY tri-legest fe oral tablet lorib* |$0
MIRENA (52 MG) -
INTRAUTERINE 5 b tri-linyah oral tablet lorilb $0
INTRAUTERINE ’ tri-lo-estarylla oral tablet lorlb* |30
DEVICE 20 MCG/DAY tri-lo-marzia oral tablet lorlb* [$0
;SI\*TTYFL- :J?‘ggﬁléTER' NE . - tri-lo-mili oral tablet lorib* |$0
DEVICE tri-lo-sprintec oral tablet lor1b* |$0
*PROGESTIN tri-mili oral tablet 1 or 1b* $0
CONTRACEPTIVES- tri-nymyo oral tablet lorlb* [$0

* k%

ORAL tri-sprintec oral tablet lor1b* |$0
camilaordl tablet lorlbr |30 trivora (28) oral tablet lorla* |$0

1 3
deblitane oral teblet lorlb $0 tri-vylibralo oral tablet lor1lb* [$0
errin oral tablet torib [%0 tri-vylibra oral tablet lor1b* |$0
heather oral tablet Ll R velivet oral tablet lorla |$0
incassia oral tablet lorilb* |$0

Effective 01012023



Drug Name Tier Notes Drug Name Tier Notes
*CORTICOSTEROIDS* hydrocortisone oral tablet 1 or 1b*
*GLUCOCORTICOSTER KENALOG INJECTION 3
OIDSk** SUSPENSION
ALKINDI SPRINKLE KENALOG-80
ORAL CAPSULE 3 PA INJECTION 8
SPRINKLE SUSPENSION
budesonide er oral tablet lorib*  |QL MEDROL ORAL
extended release 24 hour TABLET 16 MG, 4 MG, 8 3
budesonide oral capsule lor1b* |QL MG
delayed release particles MEDROL ORAL 2
CORTEF ORAL TABLET 3 TABLET 2MG
MEDROL ORAL
DEPO-MEDROL
INJECTION 3 TABLET THERAPY 3
SUSPENSION PACK
DEXABL 1SS ORAL me}hyl prednisolone oral 1or 1a*
TABLET THERAPY 3 teblet
PACK methylprednisolone oral 1or 1a*
DEXAMETHASONE tablet therapy pack
INTENSOL ORAL 2 methylprednisolone sodium
CONCENTRATE succ injection solution 1 or 1b*
dexamethasone oral elixir 1orla* reconstituted 1000 mg, 125
d ethasone oral solution 1orla* mg, 40 mg, 500 Mg
aall MILLIPRED ORAL
dexamethasone oral tablet lorla* TABLET 3
dexamethasone oral tablet x ORAPRED ODT ORAL
lorib
therapy pack TABLET DISPERSIBLE 3 QL
DEXAMETHASONE SOD 10MG,30MG
PHOS-NACL ORAPRED ODT ORAL
INTRAVENOUS 3 TABLET DISPERSIBLE 3 DO
SOLUTION 6-0.9 15MG
MG/25M L -%
> ORTIKOS ORAL
dexamethasone sod CAPSULE EXTENDED 3 QL
phosphate pf injection 1or 1b* RELEASE 24 HOUR
[uti
Souon PEDIAPRED ORAL
DEXAMETHASONE SOD SOLUTION 3
PHOSPHATE PF
INJECTION SOLUTION 3 prednisolone oral solution 1orla*
PREFILLED SYRINGE prednisol one sodium
h : phosphate oral solution 10
dexamet asone -SOdI um mg/5ml, 15 mg/5ml, 20 lorla*
phosphate injection solution 1 or 1b* smi. 2 5ml. 6.7
100 mg/10m, 120 mg/30ml, m sml, 25 me sml, 6.7 (5
20 mg/5ml ase) mg/sm
DXEVO 11-DAY ORAL prednisolone sodium
TABLET THERAPY 3 phosphate ordl tablet Lol e
PACK dispersible 10 mg, 30 mg
HEMADY ORAL prednisolonesodium
3 PA; QL phosphate oral tablet lorla*x |DO
TABLET . .
HEXATRIONE INTRA dispersible 15 mg
ARTICULAR _ 3 Rt
SUSPENSION INTENSOL ORAL 3
ridec 6.d By CONCENTRATE
Idex 6-day oral tablet - .
therapy p:cyk 1 or 1b* prednisone oral solution lorla*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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prednisone oral tablet 1orla* hydrocodone bit-homatrop loria  |QL
: mbr oral solution

prednisone oral tablet 1or 1a*
therapy pack hydrocodone bit-homatrop 1or 18 PA
SOLU-CORTEF mbr oral tablet
INJECTION SOLUTION 8 hydromet oral solution lorla* |QL
RECONSTITUTED *DECONGESTANT &
SOLU-MEDROL ANTIHISTAMINE***
INJECTION SOLUTION 3

CLARINEX-D 12 HOUR
RECONSTITUTED ORAL TABLET
taperdex 12-day oral tablet 1 or 1b* EXTENDED RELEASE 12 s ST; QL
therapy pack HOUR
taperdex 6-day oral tablet 1 or 1b* promethazine vc oral syrup lorlb* [QL
therapy pack promethazine-phenylephrine lorib*  |QL
taperdex 7-day oral tablet 1 or 1b* oral syrup
therapy pack 1.5 mg (27) *MISC. RESPIRATORY
TARPEYO ORAL INHALANT S***
CAPSULE DELAYED 5 PA; QL HYPERSAL
RELEASE INHALATION 3
UCERISORAL TABLET NEBULIZATION
EXTENDED RELEASE 24 3 QL SOLUTION 7%
HOUR sodium chloride inhalation
ZCORT 7-DAY ORAL nebulization solution 0.9 %, 1 or 1b*
TABLET THERAPY 3 10 %, 3%, 7 %
PACK *MUCOLYTICSH**
ZILRETTA INTRA- acetylcysteine inhalation "
ARTICULAR c PA: OL solution Lorlb
SUSPENSION ’
RECONSTITUTED ER *A%OT'I\'T'E'J/;;(\?/ c
*MINERALOCORTICOI ;
DS ** ANTIHISTAMINE***

X romethazine-dm oral syru lorlar L
fludrocortisone acetate ora 1 or 1b* b yrip | Q
tablet o *NON-NARC

ANTITUSSIVE-
*STEROID DECONGESTANT-
COMBINATIONS ** ANTIHISTAMINE***
BSP 0820 INJECTION
KIT 3 pseudoeph-bromphen-dm 1 or 1b*

oral syrup 30-2-10 mg/5ml
CELESTONE SOLUSPAN *OPIOID ANTITUSSIVE-
INJECTION 3

ANTIHISTAMINE***
SUSPENSION hvdl 4 ool I

ydrocod polst-cpm polst er
*COUGH/COLD/ALLER oral suspension extended lorlb* [QL
GY* release
*ANTITUSSIVE - - :
h
NONNARCOT| G+ g)ﬁ:;}itn azine-codeine oral loria  |QL
benzonatate oral capsule | 1or 1b* | promethazine-codeine oral loriz oL
*ANTITUSSIVE - syrup
ERICITES TUXARIN ER ORAL
HYCODAN ORAL 3 QL TABLET EXTENDED 3
SOLUTION RELEASE 12 HOUR
HYCODAN ORAL
TABLET . PA
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TUZISTRA XR ORAL clindamycin phos-benzoyl
SUSPENSION & perox external gel 1-5 %, lorlb* [QL
EXTENDED RELEASE 1.2-25%, 1.2-5%
*OPIOID ANTITUSSIVE- clindamycin-tretinoin 3 ST: QL
DECONGESTANT- externa gel '
AL A AL E neuac externa gel lorlb* [QL
promethazine vc/codeine ora lorib*  |QL ONEXTON EXTERNAL ) .
syrup GEL Q
promethazine-phenyleph- lorl*  |QL TAROXIA EXTERNAL
codeine oral syrup GEL 3
*DERMATOLOGICALS* * ACNE PRODUCT S***
*ACNE ANTIBIOTICS*** ABSORICA LD ORAL
CLEOCIN-T EXTERNAL . CAPSULE J PA
LOTION . ST: QL
ABSORICA ORAL 3 PA
clindacin etz external swab lorilb* |QL CAPSULE
clindacin-p external swab lorlb* |QL accutane oral capsule 2 PA
clindamycin phosphate b* adapal ene external cream 1or 1b* PA; QL
external foam torl QL
adapal ene external gel 1or 1b* PA; QL
gﬂpe?ﬁgy;é n phosphate 1 or 1b* QL adapalene external pad 1 or 1b* PA; QL
AKLIEF EXTERNAL
, - 3 ST, QL
clindamycin phosphate lorib* |QL CREAM Q
external lotion
: : amnesteem oral capsule 2 PA
clindamycin phosphate lorib*  |QL
clindamycin phosphate LOTION '
external swab lorlb* QL avita external cream lorlb* |ST;QL
dapsone external gel 5 % lorlb* |ST; QL avitaexternal gel lorlb* |ST; QL
dapsone external gel 7.5 % 3 ST; QL claravis oral capsule 2 PA
ery external pad lorlb* |QL isotretinoin oral capsule 2 PA
ERYGEL EXTERNAL 3 oL myorisan oral capsule 2 PA
GEL tretinoin external cream lorlb* |PA; QL
erythromycin external gel lorlb* |QL tretinoin external gel lorib* |PA; QL
erythromycin external " tretinoin microsphere _
solution o QL externa gel - @ g PA; QL
EVOCLIN EXTERNAL . tretinoin microsphere pump
3 ST; QL o :
FOAM Q external ge lorlb* [PA; QL
KLARON EXTERNAL 3 zenatane oral capsule 2 PA
LOTION *AGENTSFOR
sulfacetamide sodium (acne) | 4 o4 EXTERNAL GENITAL
external lotion AND PERIANAL
* ACNE WARTS+**
COMBINATIONS ** VEREGEN EXTERNAL
: 3 QL
adapal ene-benzoy! peroxide lorib*  |PA QL OINTMENT
external gel 0.1-2.5% ' *AGENTSFOR FACIAL
benzoy! peroxide- . WRINKLES -
erythromycin external gel I CL RETINOIDS***
refissa external cream 1or 1b* |PA; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RENOVA EXTERNAL . LOPROX EXTERNAL
CREAM € PA; QL SHAMPOO 8 QL
RENOVA PUMP ) LOPROX EXTERNAL )
EXTERNAL CREAM 3 PA; QL SUSPENSION 3 ST; QL
*ANTIBIOTIC STEROID MENTAX EXTERNAL 3 ST QL
COMBINATIONS - CREAM ’
TOPICAL*** naftifine hcl external cream 1or 1b* ST; QL
NEO-SYNALAR
NAFTIN EXTERNAL
EXTERNAL CREAM e GEL 3 ST; QL
*ANTIBIOTICS - "
TOPICAL *** nyamyc extern: powder ior iE* Qt
nystatin external cream or
ALTABAX EXTERNAL ) . yod _ Q
OINTMENT Q nystatin external ointment lorlb* |QL
CENTANY EXTERNAL : ST oL nystatin external powder lorlb* |QL
OINTMENT ’ nystop external powder lorib* |QL
gentamicin sulfate external 1 or 1b* oL * ANTI -
cream INFLAMMATORY
gentamicin sulfate external loribt oL AGENTS- TOPICAL***
ointment diclofenac sodium external lorib* |oL
mupirocin external ointment lorib* |QL gel 1%
XEPI EXTERNAL *ANTI-
CREAM 3 QL INFLAMMATORY
COMBINATIONS -
*ANTIFUNGALS- TOPICAL ***
TOPICAL -l
COMBINATIONS ** penlrgwcm external therapy 1 or 1b*
X pac
E'X?Lr“,ﬁ';l""i?'e;ﬁe‘ame‘hme lorlb* |QL * ANTINEOPLASTIC
. ALKYLATING AGENTS-
clotrimazol e-betamethasone lorib* |QL TOPICAL ***
external lotion
. . . VALCHLOR EXTERNAL
miconazole-zinc oxide- lorib*  |QL GEL 3 PA; LD; QL
petrolat external ointment NGRS
nystatin-triamcinolone lorib*  |QL ANTIMETABOLITES-
external cream TOPICAL ***
nystatin-triamcinolone " CARAC EXTERNAL
external ointment Lor1b QL CREAM 8 ST; QL
VUSION EXTERNAL
EFUDEX EXTERNAL
OINTMENT . QL CREAM 3 ST; QL
*ANTIFUNGALS - :
TOPICAL*** I)Iléoor/gurac:ll external cream lorib* |ST: QL
ciclodan external solution 1or 1b* QL fluorouracil external cream 5 Lo 11 oL
ciclopirox external gel lorlb* |QL %
ciclopirox external shampoo lorilb* |QL fluorouracil external solution lorlb* [QL
ciclopirox external solution lorilb* |QL *ANTINEOPLASTIC OR
; : : PREMALIGNANT
ciclopirox olamine external lorib*  |QL LESIONS - TOPICAL
cream NSA| D' St**
ciclopirox olamine external - -
) 1or 1b* L
suspension Q diclofenac sodium external lorl*  |PA:QL
LOPROX EXTERNAL o 3%
CREAM 8 ST. QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTINEOPLASTIC TALTZ SUBCUTANEOUS
RETINOIDS - SOLUTION AUTO- 5 PA; LD; SP; QL
TOPICAL*** INJECTOR
PANRETIN EXTERNAL 3 Sp TALTZ SUBCUTANEOUS
GEL SOLUTION PREFILLED 5 PA; LD; SP; QL
*ANTIPRURITICS - SYRINGE
TOPICAL*** TREMFYA
: } SUBCUTANEOUS
doxepin hcl external cream 1or 1b* PA; QL - SP;
XD [PA: Q SOLUTION PEN- 4 |PAShQL
*ANTIPSORIATICS - INJECTOR
SYSTEMIC***
iirefin ordl I o TREMFYA
acitretin oral capsule or
ap SUBCUTANEOUS 4 PA: SP. OL
COSENTYX (300 MG SOLUTION PREFILLED
SYRINGE
DOSE) SUBCUTANEOUS 4 PA: SP: QL
SOLUTION PREFILLED * ANTIPSORIATICS **
SYRINGE - -
calcipotriene external cream lorilb* |[QL
COSENTYX — "
SENSOREADY (300 MG) calcipotriene external foam lorlb QL
SUBCUTANEOUS 4 PA; SP, QL calcipotriene external lorib* |QL
SOLUTION AUTO- ointment
INJECTOR calcipotriene external lorib* |QL
COSENTYX solution
SENSOREADY PEN - -
1or 1b* L
SUBCUTANEOUS 4 PA: SP: QL calc?tr-ene external (-)I ntment or 1b Q
SOLUTION AUTO- calcitriol external ointment lorlb* [QL
INJECTOR 150 MG/ML DOVONEX EXTERNAL 3 oL
COSENTYX CREAM
SUBCUTANEOUS 4 PA: SP: QL tazarotene external cream lorlb* |[QL
SOLUTION PREFILLED T " )
SYRINGE tazarotene external gel lor1b ST; QL
. TAZORAC EXTERNAL )
methoxsalen rapid oral lorlb* |sP CREAM 0.05 % z ST; QL
capsule
SKYRIZI (150 MG DOSE) CAZORAC EXTERNAL 3 ST: QL
SUBCUTANEOUS 4 PA: SP: QL
PREFILLED SYRINGE S *ANTISEBORRHEIC
KIT COMBINATIONS***
SKYRIZI PEN PROMISEB EXTERNAL 3
SUBCUTANEOUS CREAM
4 PA; SP; QL
SOLUTION AUTO- *ANTISEBORRHEIC
SKYRIZI selenium sulfide external "
SUBCUTANEOUS 4 PA: SP: OL lotion lorlar QL
SOLUTION PREFILLED T
SYRINGE *ANTIVIRAL TOPICAL
COMBINATIONS***
STELARA
SUBCUTANEOUS 4 PA; SP; QL XERESE EXTERNAL 3 PA: QL
SOLUTION 45 MG/0.5ML CREAM
STELARA *ANTIVIRALS-
SUBCUTANEOUS 4 PA: SP OL TOPICAL***
SOLUTION PREFILLED T acyclovir external cream lorilb* |[PA; QL
SYRINGE acyclovir external ointment lorilb* [QL
DENAVIR EXTERNAL .
CREAM € PA; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ZOVIRAX EXTERNAL betamethasone dipropionate "
OINTMENT € QL aug external lotion Lo
*ATOPIC DERMATITIS- betamethasone dipropionate lorib* |QL
JANUS KINASE (JAK) aug external ointment
INHIBITORS"** betamethasone dipropionate lorlb* |OL
OPZELURA EXTERNAL 3 PA: OL external cream
CREAM ' betamethasone dipropionate lorib* |OL
*ATOPIC DERMATITIS- external lotion
XI\(IDT’\II gg IB?ENS'?‘\’I‘_* betamethasone dipropionate lorib*  |OL
external ointment
DUPIXENT
betamethasone valerate
SUBCUTANEOUS A PA: ST: 5P external cream lorlb* |QL
SOLUTION PEN- o
INJECTOR betam;tr}asone valerate 3 ST: QL
DUPIXENT externd foam
SUBCUTANEOUS betamethaspne valerate 1 or 1b* oL
SOLUTION PREFILLED 4 PA; SP; QL external lotion
SYRINGE 100 betamethasone valerate
MG/0.67M L external ointment S CL
DUPIXENT clobetasol prop emollient 1 or 1b* L
SUBCUTANEOUS base external cream o Q
SOLUTION PREFILLED 4 PA; ST; SP lobetasol onat
SYRINGE 200 C‘i ZISO g;%p'on ee lorib* |QL
MG/1.14ML, 300 MG/2ML externa cr
*BURN PRODUCT S*** clobetasol propionate lorlb* QL
g " emulsion external foam
mafenide acetate extern " X
packet lorib g( (:gre;ZIS?:lr g;)npl onate lorlb* |OL
SILVADENE EXTERNAL 3 lobetasol bropionaie
CREAM ooma fogmp lorib* |QL
silver sulfadiazine external " .
cream lorla glx c:grertlzlsgelprom onate 1 or 1b* QL
ssd external cream lor la* ;
clobetasol propionate 1 or 1b* L
SULFAMYLON 3 external liquid o Q
EXTERNAL CREAM -
clobetasol propionate 1 or 1b* L
SULFAMYLON 3 external lotion or Q
EXTERNAL PACKET -
clobetasol propionate 1 or 1b* L
*CORTICOSTEROIDS- external ointment o Q
TOPICAL*** -
clobetasol propionate 1 or 1b* L
ala-cort external cream 1orla* QL external shampoo or Q
alclometasone dipropionate " clobetasol propionate
external cream Lorib QL external solution L7 QL
alclometasone dipropionate o clocortolone pivalate external .
external ointment Ll QL cream 3 ST.QL
amcinonide external cream 3 ST, QL clodan external shampoo lorlb* |QL
amcinonide external lotion 3 ST; QL desonide external cream lorlb* |QL
betamethasone dipropionate 1 or 1b* oL desonide externa gel 1or 1b* QL
Zug exter:nal cr?n _ desonide external lotion 1or 1b* QL
etamethasone dipropionate " - X
aug external gel lorlb QL desonide external ointment lorlb* [QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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desoximetasone external 3 ST QL hydrocortisone butyrate 3 ST: QL
cream ' external cream '
desoximetasone external gel 3 ST; QL hydrocortisone butyrate 3 ST QL
desoximetasone external . ST oL external lotion '
liquid ' hydrocortisone butyrate 3 ST QL
desoximetasone external 3 ST: QL external ointment ,
ointment ' hydrocortisone butyrate 3 ST QL
desrx external gel lorlb* |QL external solution '
: . hydrocortisone external
diflorasone diacetate external . 1or la* QL
cream 3 ST; QL cream 1 %, 2.5 %
. : hydrocortisone external
diflorasone diacetate external . ; 1or la* QL
ointment 3 ST; QL lotion 2.5 %
: . hydrocortisone external
fluocinolone acetonide bod ) *
external oil y lorlb* |QL ointment 1 %, 2.5 % Lt O
: : hydrocortisone valerate
fluocinolone acetonide " 3 ST; QL
external cream lorlb* QL externa cream
: : hydrocortisone valerate
fluocinolone acetonide “ . 3 ST; QL
externa ointment lorlb QL external ointment
fluocinolone acetonide " mometasone furoate external lorilb* [QL
external solution L CL cream
: : etasone furoate external
fluocinolone acetonide scalp " mom 1or 1b* QL
external oil lorib* |QL ointment
fluocinonide emulsified base . mometasone furoate external |y o g g
external cream lorlb* QL solution
fluocinonide external cream 1 or 1b* QL (p;irs:jr:g:ne;rbate external 1 or 1b* QL
quoc? non?de external gel lorilb* |QL tovet external foamn lorlbr |oL
fluocinonide externd lorlb* |QL triamcinolone acetonide
ointment : 3 ST; QL
pe—— m external aerosol solution
uocinonide extern " — X
solution lorlb* QL triamcinolone acetonide loria |qL
furendrenalid " external cream
urandrenolide extern
8 ST; QL iamci i
cream Q triamcinolone acetonide loria |oL
- external lotion
E)ltjlr ;r]ldrenol Ide external 3 ST; QL triamcinolone acetonide
- - external ointment 0.025 %, lorla* |QL
fl uuca:lone propionate lorib* |QL 0.1%, 0.5 %
external cream — X
- - triamcinolone acetonide 3 ST QL
flutlcazlolne'proplonate lorib* |QL external ointment 0.05 % '
exte_:rn otion - triamcinolone in absorbase 3 ST QL
fl Utlcaslon? propionate lor1b* |QL external ointment ’
external ointment ;
— ! triderm external cream lorla* |QL
hal cinonide external cream 8 ST; QL — -
- tritocin external ointment 3 ST; QL
Zi"tgrbf;ai?'e;f pronéte lorlb* |QL *DEPIGMENTING
b I . COMBINATIONS***
obetasol propionate .
external ointment e e QL -CI_:EIE;L,\JAMA EXTERNAL 3
hydrocortisone butyr lipo )
base external cream 3 ST; QL *EMOLLIENTS***
ammonium lactate external lorib* |QL
cream
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ammonium lactate external " OXISTAT EXTERNAL )
lotion Ltorlb LOTION 3 ST, QL
*ENZYMES - sulconazole nitrate external " .
TOPICAL*** cream SR ST QL
SANTYL EXTERNAL ) sulconazole nitrate external " )
OINTMENT 3 PA; QL solution Lordb® IST; QL
*GLABELLARLINES XOLEGEL EXTERNAL 3 oL
(FROWN LINES) GEL
AT *IMMUNOMODULATOR
BOTOX COSMETIC S
INTRAMUSCULAR 5 PA IMIDAZOQUINOLINAMI
SOLUTION NES- TOPICAL***
RECONSTITUTED imiquimod external cream 1 or 1b* ST QL
JEUVEAU 3.75% ’
INTRAMUSCULAR PP
imiquimod external cream 5
SOLUTION 8 o lorlb* |QL
RECONSTITUTED ioimod 3
t
*|MIDAZOL E-RELATED o PR AT lorib* |ST:QL
ANTIFUNGALS-
TOPICAL *** (Zi\lg(é;ﬁ/lRA EXTERNAL 3 ST oL
clotrimazole external cream lorilb* |QL
lotri I a ZYCLARA PUMP 3 ST: QL
o ?Lrtl|rc?r?zo eextern lorlb* |QL EXTERNAL CREAM !
, *KERATOLYTIC/ANTIM
i(r:é);izole nitrate external lorib*  |QL ITOTIC AGENTS **
ECOZA EXTERNAL 3 ST: QL gg_\lDYLOX EXTERNAL 3 QL
FOAM : _ _
ERTACZO EXTERNAL . podofilox external solution lorlb* [QL
CREAM 3 ST. QL *LOCAL ANESTHETICS
- TOPICAL***
EXELDERM EXTERNAL 3 ST OL -
CREAM ' Q glydo external prefilled 1 or 1b*
syringe
EXELDERM EXTERNAL . _ -
SOLUTION 3 ST; QL lidocaine external patch 5 % lorlb* [PA;QL
EXTINA EXTERNAL 5 oL lidocaine hel external lorib* |QL
FOAM solution
JUBLIA EXTERNAL lidocaine hcl "
SOLUTION 3 QL urethral/mucosal external gel Lo
ketoconazole external cream | lor 1b*  |QL lidocaine hcl
" I o1 3 ] urethral/mucosal external 1or 1b*
etoconazol e external foam Q prefilled syringe
ketoconazole external " ivol n
ternal gel lorilb
shampoo 2 % 1or 1b QL proxivol external g or
*MACROLIDE
ketodan external foam 3 QL IMM UNOSUPPRESSANT
luliconazole externa cream lorilb* |ST;QL S-TOPICAL***
LUZU EXTERNAL . HYFTOR EXTERNAL .
CREAM 8 ST: QL GEL E PA; QL
oxiconazole nitrate external 3 ST: QL pimecrolimus external cream | 1or 1b*  [ST; QL
cream tacrolimus external ointment lorlb* |[ST; QL
OXISTAT EXTERNAL )
CREAM € ST; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*MELANOCORTIN *ROSACEA AGENTS***
RECEPTOR AGONISTS . : N
(UV PROTECTIVE)*** azelaic acid external gel lor1lb QL
SCENESSE EION:\,\;?EA EXTERNAL 2 QL
SUBCUTANEOUS 3 PA; QL : _
IMPLANT ivermectin external cream lorlb* |QL
*MICROTUBULE METROCREAM 3 ST QL
INHIBITORS - EXTERNAL CREAM '
TOPICAL*** metronidazole external cream| 1or1b*  |QL
KLISYRI EXTERNAL 3 ST QL metronidazole external gel lorlb* |[QL
Ol N;';/I ENT metronidazole external lotion| 1 or 1b* |QL
*MISC.
DERMATOLOGICAL Z'EFEVASO EXTERNAL 3 QL
PRODUCT St**
ILIDERM EXTERNAL . o | EXTERNAL 3 ST: QL
EMULSION
i P RHOFADE EXTERNAL
MISC. TOPICAL CREAM & QL
ggill\lcuﬁ(élslj EXTERNAL 3 rosadan external cream 1or 1b* QL
rosadan externa gel 1or 1b* QL
QBREXZA EXTERNAL 3 PA: QL
PAD SOOLANTRA 3 QL
*ORNITHINE EXTERNAL CREAM
DECARBOXYLASE *SCABICIDES &
(ODC) INHIBITORS - PEDICULICIDES***
TOPICAL*** crotan external lotion lorlb* [QL
\éggﬁf EXTERNAL 3 ivermectin externa lotion 1or 1b* QL
lindane external shampoo lorlb* [QL
*OXABOROLE- : _
RELATED malathion external lotion lorlb* |QL
ANTIFUNGALS - NATROBA EXTERNAL 3 L
TOPICAL*** SUSPENSION Q
tavaborole external solution 1or 1b* |ST ; QL OVIDE EXTERNAL
3 QL
*PHOSPHODIESTERASE LOTION
4 (PDE4) INHIBITORS - permethrin external cream lorlb* |QL
TOPICAL*** - .
spinosad external suspension lorlb* [QL
(IE)lIJI\CII_II_?I\I/ISéANI_ErXTERNAL 3 ST; QL *SEBORRHEIC
KERATOSIS
*PHOTODYNAMIC PRODUCTS**
igEF&W_ﬁﬁGENTS' ESKATA EXTERNAL 3
SOLUTION
g'\EALELUZ EXTERNAL 3 *STEROID-LOCAL
ANESTHETIC
LEVULAN KERASTICK COMBINATIONS***
EXTERNAL SOLUTION 3
EPIFOAM EXTERNAL
RECONSTITUTED FOAM &
*PROSTAGLANDINS -
TOPIGAL *++ PRAMOSONE
EXTERNAL CREAM 1-1 2
bimatoprost external solution 1 or 1b* %
LATISSE EXTERNAL 3 PRAMOSONE 5
SOLUTION EXTERNAL LOTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*TAR PRODUCT S ** STRAVIX EXTERNAL
- SHEET s

coal tar externa solution 1 or 1b*
“TISSUE TRUSKIN EXTERNAL 5
REPLACEMENTS*** SHEET 4CM X 8CM
AMNIOFIX INJECTION oy
SUSPENSION 3 MBINATION
RECONSTITUTED |.e.t. external solution 3
AMNIOTEXT lidocaine-prilocaine external "
EXTERNAL SHEET s cream SRR -
AMPHENOL-40 lidocaine-prilocaine external "
INJECTION 3 kit SR, Ol
SUSPENSION VENIPUNCTURE PX1
RECONSTITUTED PHLEBOTOMY 3
APLIGRAF EXTERNAL 5 EXTERNAL KIT
DISK *TOPICAL ANESTHETIC
EPICORD EXTERNAL GASES***
ETAEEL Zcf\:/l'\" X3CM,3 3 CRYODOSE TA 3

EXTERNAL AEROSOL
EPIFIX EXTERNAL DISK 3 “TOPICAL SELECTIVE
EPIFIX EXTERNAL . RETINOID X RECEPTOR
SHEET AGONISTS***
EPIFIX MICRONIZED bexarotene external gel lorlb* |PA;SP, QL
INJECTION

TARGRETIN EXTERNAL
SUSPENSION 3 GEL 3 PA; SP; QL
RECONSTITUTED 100
MG, 160 MG, 40 MG *TOPICAL STEROID

COMBINATIONS***
KARDIAMEMBRANE 5 —
EXTERNAL SHEET g{ilcmotrlen&;etmeth 2 ST QL
NEOX 100 EXTERNAL . 'prop external ointment
SHEET galu potrlenegetameth . 5 ST QL
NEOX CORD 1K Z iprop external suspension
EXTERNAL SHEET E(L)J%BORI\III EXTERNAL 3 PA: QL
PALINGEN FLOW
INJECTION 2 ENSTILAR EXTERNAL 3 oL
INJECTABLE FOAM
PALINGEN TACLONEX EXTERNAL 3 ST: QL
HYDROMEMBRANE 3 OINTMENT '
EXTERNAL SHEET TACLONEX EXTERNAL 3 ST: QL
PALINGEN INOVOFLO SUSPENSION ’
INJECTION 3 *TYPE |1 5-ALPHA
INJECTABLE REDUCTASE
PALINGEN MEMBRANE 5 INHIBITORS"**
EXTERNAL SHEET finasteride oral tablet 1 mg 1or 1b*
PALINGEN XPLUS PROPECIA ORAL
HYDROMEMBRANE 3 TABLET 3
EXTERNAL SHEET e ST Tos
PALINGEN XPLUS GROWTH FACTOR
MEMBRANE EXTERNAL 3 AGENTSt**
SHEET

REGRANEX EXTERNAL 5 .
STRATAGRAFT 3 GEL Q

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*WOUND CARE acetazolamide sodium
COMBINATIONS*** injection solution 1lor 1b*
XEROEORM reconstituted
OCCLUSIVE GAUZE 3 KEVEYISORAL 5 PA: QL
STRIP EXTERNAL PAD TABLET ’
*WOUND DRESSINGS*** methazolamide oral tablet 1or 1b*
KENDALL HYDROGEL *DIURETIC
WOUND DRESS 3 COMBINATIONS***
EXTERNAL ALDACTAZIDE ORAL 3 50
TEGADERM AG MESH 2 TABLET 25-25 MG
EXTERNAL PAD 2" X2" amiloride-
WOUNDGELHA hydrochlorothiazide oral 1or 1b*
MATRIX EXTERNAL 3 tablet
GEL MAXZIDE ORAL 3
*DIGESTIVE AIDS* TABLET
*DIGESTIVE MAXZIDE-25 ORAL 3
ENZYMES*** TABLET
CREON ORAL CAPSULE spironolactone-hctz oral 1orl* DO
DELAYED RELEASE 2 QL tablet
PARTICLES triamterene-hctz oral capsule 1or 1a*
PANCREAZE ORAL 37.5-25mg
CAPSULE DELAYED . "
REL EASE PARTICLES triamterene-hctz oral tablet lorla
10500-35500 UNI T, 16800- 5 ST oL *LOOP DIURETICS***
56800 UNIT, 21000-54700 ’ bumetanide injection solution| 1 or 1b*
UNIT, 2600-8800 UNIT, )
37000-97300 UNI T, 4200- bumetanide oral tablet 1or 1b*
14200 UNIT BUMEX ORAL TABLET 3

05MG
PERTZYE ORAL :
CAPSULE DELAYED 5 ST; QL EDECRIN ORAL 3
RELEASE PARTICLES TABLET
SUCRAID ORAL 5 PA" OL ethacrynate sodium
SOLUTION Q intravenous solution 1or 1b*
VIOKACE ORAL s o reconstituted
TABLET ethacrynic acid oral tablet 1or 1b*
ZENPEP ORAL FUROSEMIDE IN
CAPSULE DELAYED SODIUM CHLORIDE 3
RELEASE PARTICLES INTRAVENOUS
10000-32000 UNIT, 15000- SOLUTION
47000 UNI'T, 20000-63000 2 QL furosemide injection solution "
UNIT, 25000-79000 UNIT, lorla

10 mg/ml
3000-10000 UNI T, 40000- - -
126000 UNIT, 5000-24000 furosemide oral solution 10 1or 1a*
UNIT mg/ml, 8 mg/ml
*DIURETICS* furosemide oral tablet lor la*
“*CARBONIC LASIX ORAL TABLET 3
ANHYDRASE SODIUM EDECRIN
INHIBITORS*** INTRAVENOUS -
acetazolamide er oral capsule 1 or 1b* SOLUTION
extended release 12 hour RECONSTITUTED
acetazolamide oral tablet 1 or 1b* torsemide oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*OSMOTIC *ENDOCRINE AND
DIURETICS*** METABOLIC AGENTS -
mannitol intravenous 1 or 1b* MISC.*
solution 20 %, 25 % *ACID
: : : SPHINGOMYELINASE
ig‘;}:r%&ra‘z’oeﬂ/gus solution |4 ¢ 4p DEFICIENCY (ASMD) -
e AGENTS***
*POTASSIUM SPARING
DIURETICS*** XENPOZYME
INTRAVENOUS
ALDACTONE ORAL . oL SOLUTION > PA
TABLET 100MG RECONSTITUTED
ALDACTONE ORAL . DO * ADENOSINE
TABLET 25MG, 50 MG DEAMINASE SCID
amiloride hel oral tablet 1 or 1b* TREATMENT -
* %
CAROSPIR ORAL 3 QL AGENTS®
SUSPENSION REVCOVI
) INTRAMUSCULAR 5 PA
i%'(r)o;‘]g' actone oral tablet lorla |QL SOLUTION
- *BISPHOSPHONATES***
spironolactone ora tablet 25 1ol |DO
mg, 50 mg or & ACTONEL ORAL 3 o
triamterene oral capsule lor 1b* TABLET 150 '\_AG’ HME
*THIAZIDES AND i‘fﬂgg‘;}”ﬁe sodium oral lorlb* |QL
THIAZIDE-LIKE
DIURETICS ** alendronate sodium oral
chlorothiazide sodium tablet 10 mg, 35 mg, 5 mg, lorlb* [QL
intravenous solution 1or 1b* 7omg
reconstituted ATELVIA ORAL
- TABLET DELAYED & QL
ﬁ:léoggarg gone oral tablet 25 1or 1a* REL EASE
: BINOSTO ORAL
[S)lIJLéEIIELNg%?\IL 8 TABLET 6 QL
EFFERVESCENT
hydrolchloroth|a2|de oral 1or 1a* FOSAMAX ORAL 2 oL
capsule TABLET 70MG
thg‘/b(ii(rec:chloroth|a2|de oral 1or 1a* FOSAMAX PLUSD X oL
ORAL TABLET
indapamide oral tablet 1 or 1b* ibandronate sodium
metolazone oral tablet 1or 1b* intravenous solution 3 1or 1b*
SODIUM DIURIL mg/3ml
INTRAVENOUS ibandronate sodium oral
SOLUTION 3 tablet torlb® QL
RECONSTITUTED pamidronate disodium
THALITONE ORAL 3 intravenous solution 30 1or 1b* SP
TABLET mg/10ml, 90 mg/10ml
PAMIDRONATE
DISODIUM
INTRAVENOUS & SP
SOLUTION 6 MG/ML
RECLAST
INTRAVENOUS 5 PA; SP; QL
SOLUTION
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risedronate sodium oral *DOPAMINE RECEPTOR
tablet 150 mg, 30 mg, 35 mg,| lorlb* |QL AGONISTSF**
>mg cabergoline oral tablet 1or 1b* |QL
risedronate sodium oral i
1 or 1b* QL FABRY DISEASE -
zoledronic acid intravenous lorlb* |PA:SP FABRAZYME
concentrate INTRAVENOUS . PA: <P
ZOLEDRONIC ACID SOLUTION ’
INTRAVENOUS 4 PA:; SP RECONSTITUTED
SOLUTION 4 M G/100M L GALAFOLD ORAL
zoledronic acid intravenous . CAPSULE 2 PA; QL
. 1 or 1b* PA; SP;, QL
solution 5 mg/lOOmI *GAA DEFICIENCY
*CALCIMIMETIC TREATMENT -
AGENTS*** AGENTS***
cinacalcet hcl oral tablet 1or 1b* PA; QL LUMIZYME
PARSABIV Isl\cI)TLFfﬁrngOUS 5 PA: LD: SP
INTRAVENOUS 5 PA
SOLUTION RECONSTITUTED
NEXVIAZYME
*CALCITONINS***

— — INTRAVENOUS - PA: SP
calcitonin (salmon) injection 1 or 1b* SOLUTION '
solution RECONSTITUTED
Calci’Fonin (salmon) nasal lor1b* |QL *GNRH/LHRH
solution ANTAGONI ST S***

MIACALCIN INJECTION = CETROTIDE
SOLUTION SUBCUTANEOUSKIT 5 PA; SP
*CARNITINE 0.25MG
REPLENISHER - fyremadel subcutaneous .
AGENTS ** solution prefilled syringe LR P SP
ICI\'IATRRI\X\T/EJEOUS . GANIRELIX ACETATE

SUBCUTANEOUS .
SOLUTION SOLUTION PREFILLED | 1Or1b® [PAISP
CARNITOR ORAL 3 SYRINGE
SOLUTION ORILISSA ORAL 5 PA: OL
CARNITOR ORAL 3 TABLET ’
TABLET *GROWTH HORMONE
CARNITOR SF ORAL 3 RECEPTOR
SOLUTION ANTAGONISTSF**
levocarnitine oral solution 1 or 1b* SOMAVERT
levocarnitine oral tablet 1or 1b* 28'58?:—3\'}] EOUS 5 PA; SP; QL
levocarnitine sf oral solution 1 or 1b* RECONSTITUTED
*CORTICOTROPIN*** *GROWTH HORMONE

RELEASING
ACTHAR INJECTION
GEL 4 PA; SP HORMONES (GHRH)***
CORTROPHIN 4 |parsp SUBCUTANEOUS
INJECTION GEL ' SOLUTION 5 PA; LD; QL
*CORTISOL SYNTHESIS RECONSTITUTED
INHIBITORS***
ISTURISA ORAL _
TABLET 3 PA; QL
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*GROWTH *HYPERAMMONEMIA
HORM ONES*** TREATMENT -
HUMATROPE AGENTS™**
INJECTION 4 PA; SP; QL carglumic acid oral tablet "
CARTRIDGE soluble torlo® |PA
NUTROPIN AQ NUSPIN *HYPERPARATHYROID
10 SUBCUTANEOUS 4 PA: SP; OL TREATMENT - VITAMIN
SOLUTION PEN- o D ANALOGS***
INJECTOR calcitriol intravenous 1 or 1b* PA
NUTROPIN AQ NUSPIN solution 1 meg/ml
20 SUBCUTANEOUS -
- Sp: | | lorlb* |PA
SOLUTION PEN- 4 PA; SP; QL caICftrfo ora capsu e or 1b
INJECTOR calcitriol oral solution lor1lb* [PA
NUTROPIN AQ NUSPIN 5 dolxe_rcalciferol intravenous lorlo*  |PA
solution
SUBCUTANEOUS 4 PA: SP. QL '
SOLUTION PEN- doxercalciferol oral capsule lorlb* |PA
INJECTOR HECTOROL
SEROSTIM INTRAVENOUS 3 PA
SUBCUTANEOUS SOLUTION 4 MCG/2ML
SOLUTION 5 PA; LD; QL il int
RECONSTITUTED 4 MG, pal”t. ciiol intravenous lorib* |PA
5MG, 6 MG sofution
ZORBTIVE paricalcitol oral capsule 1or 1b* PA
SUBCUTANEOUS 5 PA: 5P OL. RAYALDEE ORAL
SOLUTION SR Q CAPSULE EXTENDED 3 PA; QL
RECONSTITUTED RELEASE
*HEREDITARY OROTIC ZEMPLAR
ACIDURIA TREATMENT INTRAVENOUS 3 PA
- AGENTS** SOLUTION
XURIDEN ORAL _ ZEMPLAR ORAL
PACKET 5 PA; QL CAPSULE 1 MCG, 2MCG 3 PA
*HEREDITARY *HYPOPHOSPHATASIA
TYROSINEMIA TYPE 1 (HPP) AGENTS***
(HT-1) TREATMENT - STRENSIQ
AGENTS™* SUBCUTANEOUS 5 PA
nitisinone oral capsule 1 or 1b* PA; SP SOLUTION
NITYR ORAL TABLET 5 PA *INSULIN-LIKE
ORFADIN ORAL SE&’YD_T%F?ACTOR{
'(\ZAA(\;PSULE 10MG, 2MG, 5 5 PA; SP INHIBI TORS(I GF-1R)***
TEPEZZA

ORFADIN ORAL

5 PA INTRAVENOUS ,
CAPSULE 20MG SOLUTION 5 PA; QL
ORFADIN ORAL 5 PA RECONSTITUTED
SUSPENSION *INSULIN-LIKE
*HOMOCYSTINURIA GROWTH FACTORS
TREATMENT - (SOMATOMEDINS)***

* %
AGFNTSk INCRELEX
betaine oral powder 4 LD SUBCUTANEOUS 5 PA; SP
CYSTADANE ORAL . LD SOLUTION
POWDER
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*_EPTIN *MUCOPOL YSACCHARI

ANAL OGUES*** DOSISIV (MPSIV) -

MYALEPT AGENTS***

SUBCUTANEOUS . oA VIMIZIM

SOLUTION INTRAVENOUS 5 PA: SP

RECONSTITUTED SOLUTION

*_HRH/GNRH AGONIST *MUCOPOL YSACCHARI

ANALOG PITUITARY DOSISVI (MPSVI) -

SUPPRESSANT S*** AGENTS***

FENSOLVI (6 MONTH) : PA: 5P QL NAGLAZYME

SUBCUTANEOUSKIT PS8 INTRAVENOUS 5 PA: SP

LUPRON DEPOT-PED (1- SOLUTION

MONTH) 5 PA: SP; QL “MUCOPOL YSACCHARI

INTRAMUSCULAR KIT DOSISVII (MPSVII) -

LUPRON DEPOT-PED (3- AGENTS**

MONTH) 5 PA: SP; QL MEPSEVI|

INTRAMUSCULAR KIT INTRAVENOUS 5 PA

SUPPRELIN LA s PA: P OL SOLUTION

SUBCUTANEOQUSKIT PS8 *NATRIURETIC

SYNAREL NASAL c PA: 5P OL PEPTIDES™*

SOLUTION P VOXZOGO

TRIPTODUR %BCUTSNEOUS 5 PA: SP: QL

INTRAMUSCULAR , LUTION

SUSPENS] ON 5 PA; QL RECONSTITUTED

RECONSTITUTED ER *NON-STEROIDAL

LV EOEOAL ACID MINERAL OCORTICOID

LIPASE (LAL) RECEPTOR _

D e ANTAGONISTS*

* %

AGENTS* KERENDIA ORAL 3 PA: OL

INTRAVENOUS 5 PA: SP *OVULATION

SOLUTION STIMULANTS-

COFACTOR CHORIONIC

DEFICIENCY (MOCD) - GONADOTROPIN

AGENTS*** INTRAMUSCUL AR 5 PA: SP
SOLUTION

NUL IBRY

SOLUTION ° PA GONAL-F INJECTION

RECONSTITUTED SOLUTION 4 PA: SP

“MUCOPOL YSACCHARI RECONSTITUTED

DOSISI (MPSI) - GONAL -F RFF

AGENTS*** REDIJECT

ALDURAZYME SUBCUTANEOUS 4 PA: SP

INTRAVENOUS 5 PA: SP SOLUTION PEN-

SOLUTION INJECTOR

“MUCOPOL YSACCHARI GONAL-F RFF

DOSISII (MPSII) - SUBCUTANEOUS A PA: 5P
RECONSTITUTED

ELAPRASE

INTRAVENOUS 5 PA: SP

SOLUTION
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MENOPUR PALYNZIQ
SUBCUTANEOUS _ SUBCUTANEOUS o
SOLUTION 2 PA; SP SOLUTION PREFILLED e PA; SP, QL
RECONSTITUTED SYRINGE 20 MG/ML
NOVAREL sapropterin dihydrochloride " .
INTRAMUSCULAR _ oral packet S P 5P
SOLUTION ? PAISP sapropterin dihydrochloride
RECONSTITUTED oral tablet lorlb* |PA;SP
OVIDREL *RANK LIGAND
SUBCUTANEOUS 5 PA; SP (RANKL)
INJECTABLE INHIBI TORS***
PREGNYL PROLIA
INTRAMUSCULAR _
SOLUTION 5 PA; SP SUBCUTANEOUS 5 PA: SP OL
SOLUTION PREFILLED
RECONSTITUTED SYRINGE
*OVULATION XGEVA
STIMULANTS- SUBCUTANEOUS 3 PA; SP; QL
SYNTHETIC*** SOLUTION
CLOMID ORAL TABLET| 1orlb* [PA “SCLEROSTIN
clomiphenecitrate oral tablet| 1 or 1b* |PA INHIBITORS **
*PARATHYROID EVENITY
HORMONE AND SUBCUTANEOUS o
DERIVATIVESt** SOLUTION PREFILLED 5 PA; SP QL
FORTEO SYRINGE
SUBCUTANEOUS *SELECTIVE
SOLUTION PEN- 4 SP; QL ESTROGEN RECEPTOR
INJECTOR 600 MODULATORS
MCG/2.4ML (SERM S)***
NATPARA EVISTA ORAL TABLET 3 $0; QL
SUBCUTANEOUS 3 PA; SP, QL OSPHENA ORAL
CARTRIDGE TABLET 3 PA; QL
TERIPARATIDE -
raloxifene hcl oral tablet 1 or 1b* ; QL
(RECOMBINANT) X $0: Q
SUBCUTANEOUS 4 SP; QL *SELECTIVE
SOLUTION PEN- VASOPRESSIN V2-
INJECTOR RECEPTOR
ANTAGONI ST S***
LILOS JYNARQUE ORAL
SUBCUTANEOUS . 5 PA; SP; QL
SOLUTION PEN- = SP QL TABLET 5P Q
INJECTOR JYNARQUE ORAL
*PHENYLKETONURIA TABLET THERAPY 5 PA; QL
TREATMENT - PACK
AGENTS"** SAMSCA ORAL TABLET 5 PA; SP; QL
\Ilai\éYKGE'_Il:OlgooMRéL lorib*  |PA tolvaptan oral tablet 4 PA; SP; QL
*SOMATOSTATIC
JAVYGTOR ORAL AGENTSt**
TABLET 4 PA
LANREOTIDE ACETATE
PALYNZIQ SUBCUTANEOUS 5 PA; LD; SP; QL
SUBCUTANEOUS SOLUTION
SOLUTION PREFILLED 5 PA; SP
SYRINGE 10 MG/0.5ML MYCAPSSA ORAL
55 MG/O5ML ’ CAPSULE DELAYED 5 PA; QL
i : RELEASE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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octreotide acetate injection *VV ASOPRESSI N***
sol UEIO? 100 mcg//mll, 1000 lorlb* |PA:SP DDAVP INJECTION s
mcg/ml, 200 meg/ml, 50 SOLUTION 4 MCG/ML
mcg/ml, 500 mcg/ml
- DDAVP ORAL TABLET
octreotide acetate 3 DO
. 0.1MG
subcutaneous solution lor1lb* |[PA;SP DDAV ORAL TABLET
prefilled syringe
02MG 3 QL
SANDOSTATIN
INJECTION SOLUTION c PA: SP DDAVP PF INJECTION 3
100 MCG/ML, 50 ’ SOLUTION
MCG/ML, 500 MCG/ML oSS
desmopressin ace spray 1 or 1b*
SANDOSTATIN LAR refrig nasal solution
DEPOT 5 PA; SP; QL desmopressin acetate 1or 1b*
INTRAMUSCULARKIT injection solution or
SIGNIFOR LAR DESMOPRESSIN
INTRAMUSCULAR . ACETATE NASAL 3
SUSPENSION ° PA;LD: QL SOLUTION
RECONSTITUTED ER .
desmopressin acetate oral 1or1b*  |DO
SIGNIFOR tablet 0.1 mg or
SUBCUTANEOUS 5 PA; LD; QL desmopressin acetate ora
eSS "
SOLUTION tablet 0.2 mg -2 il QL
SOMATULINE DEPOT desmopressin acetate pf
SUBCUTANEOUS R hLERSR 1or 1b*
SOLUTION 120 5 PA; LD; SP; QL injection solution
MG/0.5ML desmopressin acetate spray "
nasal solution 4678
SOMATULINE DEPOT
SUBCUTANEOUS 5 PA: SP: QL NOCDURNA
SOLUTION 60 MG/0.2ML, T SUBLINGUAL TABLET 5 PA; QL
90 MG/0.3ML SUBLINGUAL
*UREA CYCLE vasopressin intravenous 1 or 1b*
DISORDER - AGENT S*** solution
AMMONUL vasopressin-dextrose
INTRAVENOUS 3 intravenous solution prefilled 3
SOLUTION syringe
CITRULLINE EASY vasopressin-sodium chloride
ORAL TABLET 3 intravenous solution 20-0.9 3
EXTENDED RELEASE ut/200ml-%, 40-0.9
RAVICTI ORAL LIQUID 5 PA: SP; QL ut/100mi-%
sod benz-sod phenylacet " VASOSTRICT
intravenous solution LT INTRAVENOUS 3
: SOLUTION
: HYPOPHOSPHATEMIA
sodium phenylbutyrate oral 4 PA: SP: QL (XLH) TREATMENT -
tablet AGENTS+**
*V1A/N2-ARGININE CRYSVITA
VASOPRESSIN (AVP) SUBCUTANEOUS 5 PA; SP, QL
RECEPTOR SOLUTION
ANTAGONIST S **
VAPRISOL
INTRAVENOUS 8
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DIVIGEL 5 oL
*ESTROGEN & TRANSDERMAL GEL

*k*k 1 1

PROGESTIN doé(talk :ransdermal patch twice lorib* |QL
ACTIVELLA ORAL 5 weexly
TABLET 1-05MG ELESTRIN 3 oL
amabelz oral tablet 1 or 1b* TRANSDERMAL GEL
ANGEL IQ ORAL estradiol oral tablet 1 or 1b*
TABLET . estradiol transdermal patch b

twice weekly Lerd QL
BIJUVA ORAL CAPSULE 2 QL
CLIMARA PRO eﬂereaiflllol transdermal patch lorib* |QL
TRANSDERMAL PATCH 2 QL weexly
WEEKLY estradiol valerate
COMBIPATCH intramuscular oil 20 mg/ml, 1or 1b*
TRANSDERMAL PATCH 2 QL 40 mg/ml
TWICE WEEKLY ESTROGEL 3 aL
estradiol-norethindrone acet 1 or 1b* TRANSDERMAL GEL
oral tablet EVAMIST

* TRANSDERMAL 2 QL

.f'yavc?lv oral tablet lorlb SOLUTION
jinteli oral tablet 1or 1b*

- lyllana transdermal patch 1 or 1b* L
mimvey oral tablet 1 or 1b* twice weekly or Q
norethindrone-eth estradiol 1 or 1b* MENEST ORAL TABLET
oral tablet 0.3MG, 0.625 MG, 1.25 2
PREFEST ORAL 3 MG
TABLET MENOSTAR
PREMPHASE ORAL TRANSDERMAL PATCH 8 QL
TABLET 2 WEEKLY
PREMPRO ORAL PREMARIN INJECTION
TABLET 2 SOLUTION 2
EETRGERNL RECONSTITUTED
PROGESTIN-GNRH PREMARIN ORAL 5 QL
ANTAGONI ST*** TABLET
MYFEMBREE ORAL 3 PA: OL *ESTROGEN-

TABLET Q SELECTIVE ESTROGEN
ORIAHNN ORAL ARA%CDEUPLTAOTROR COMB***
CAPSULE THERAPY 3 PA; QL
PACK DUAVEE ORAL TABLET 3 PA; QL
*ESTROGENSH ** *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 .
CLIMARA SOLUTION
TRANSDERMAL PATCH 3 QL RECONSTITUTED
WEEKLY
BAXDELA ORAL 3 PA: OL
DELESTROGEN 3 TABLET
INTRAMUSCULAR OIL CIPRO ORAL
DEPO-ESTRADIOL 3 SUSPENSION 3 QL
INTRAMUSCULAR OIL RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CIPRO ORAL TABLET 3 QL *GASTROINTESTINAL
250 MG, 500 MG CHLORIDE CHANNEL
ciprofloxacin hcl oral tablet lorilb* |QL ACTIVATORS™*
ciprofloxacin in d5w Lor 1 Iubiprostone oral capsule 1or 1b* |QL
intravenous solution *GASTROINTESTINAL
levofloxacin in d5w 1 or 1b* STIMULANT S
intravenous solution GIMOTI NASAL 3 PA: QL
i SOLUTION '
levofloxacin intravenous 1 or 1b*
solution metoclopramide hcl injection 1or 1a*
levofloxacin oral solution lorlb* |QL solution
levofloxacin oral tablet 1 or 1b* L metoclopramide hl oral
. X I_ - Q solution 10 mg/10ml, 5 1lor la* QL
moxifloxacin hel in nacl 1 or 1b* mg/5ml
intravenous solution -
metoclopramide hcl oral "
MOXIFLOXACIN HCL tablet lorla® |QL
INTRAVENOUS 8 | ide hdl oral
SOLUTION metoclopramide hcl or lorla |ST: QL
ifloxacin hcl oral tablet lorilb* |QL teblet dispersible’s mg
mo:
- Mo e REGLAN ORAL TABLET 3 oL
tablet ,
208)%'” o M 1o QL *GLUCAGON-LIKE
PEPTIDE-2 (GLP-2)
*GASTROINTESTINAL ANAL OGS***
AGENTS- MISC.*

G S SC GATTEX .
*BILE ACID SYNTHESIS SUBCUTANEOUSKIT > PA; SP
DISORDER AGENT S***

*IBSAGENT -
CHOLBAM ORAL 5 PA: QL GUANYLATE CYCLASE-
CAPSULE C (GC-C) AGONISTS+**
*FARNESOID X LINZESS ORAL
RECEPTOR (FXR) CAPSUL E 2 QL
AGONI ST S***
OCALIVA ORAL opSENT ML

. OPIOID RECEPTOR

TABLET > PA; SP QL e
;gﬁbléﬁgrﬁe VIBERZI ORAL TABLET 3 |PA; QL
AGENTSt** *IBSAGENT -

SELECTIVE 5-HT3
URSO 250 ORAL 3 RECEPTOR
TABLET ANTAGONISTS+**
?ES(L)EF'IPRTE ORAL 3 alosetron hel oral tablet | toripr [PAQL

: *|LEAL BILE ACID

ursodiol oral capsule 300 mg 1 or 1b* TRANSPORTER (IBAT)
ursodiol oral tablet 1 or 1b* INHIBITORS**
*GASTROINTESTINAL BYLVAY (PELLETS)
ANTIALLERGY ORAL CAPSULE 5 PA; QL
AGENTSt** SPRINKLE
cromolyn sodium oral . BYLVAY ORAL 5 PA" OL
concentrate L CAPSULE ' Q
GASTROCROM ORAL 3 LIVMARLI ORAL 5 PA: QL
CONCENTRATE 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
*INFLAMMATORY *INTERLEUKIN

BOWEL AGENTS*** ANTAGONIST S***

APRISO ORAL CAPSULE SKYRIZI INTRAVENOUS 4 PA: QL
EXTENDED RELEASE 24 3 ST; QL SOLUTION ’
HOUR SKYRIZI

AZULFIDINE EN-TABS SUBCUTANEOQOUS 4 PA; QL
ORAL TABLET 3 QL SOLUTION CARTRIDGE

DELAYED RELEASE STELARA

AZULFIDINE ORAL 3 oL INTRAVENOUS 4 PA; SP; QL
TABLET SOLUTION

bal salazide disodium ora " *INTESTINAL

capsule SEUA O ACIDIFIERS***

CANASA RECTAL 3 oL enulose oral solution 1or 1b*
SUPPOSITORY generlac oral solution 1or 1b*
DELZICOL ORAL

lactul h h
CAPSULE DELAYED 3 ST; QL ;‘fﬂiig? encephalopathy oral| 4 - 4y
RELEASE
*PERIPHERAL OPIOID

DIPENTUM ORAL 3 ST: QL RECEPTOR

CAPSULE ’ ANTAGONI STS¥**

mesalamine er ora capsule " ; | 1or 1b*

extonded release lorlb QL alvimopan ora capsule or 1b
mesalamine er oral capsule ENTERES ORAL 3

id CAPSULE

extended release 24 hour T QL OVANTIK ORAL

mesalamine oral capsule lorib* |QL TABLET 2 QL
elayed release RELISTOR ORAL

mesalamine oral tablet lorib*  |QL TABLET 3 ST; QL
delayed release RELISTOR

mesalamine rectal enema 1or 1b* QL SUBCUTANEOUS 2 sToL
mesalamine rectal lorib*  |QL SOLUTION 12 MG/0.6ML, '
suppository 8 MG/0.4ML

mesalamine-cleanser rectal " SYMPROIC ORAL )

Kit lorib QL TABLET 3 ST; QL
PENTASA ORAL *PHOSPHATE BINDER

CAPSULE EXTENDED 2 QL AGENT Sk**

PENTASA ORAL TABLET & ST; QL
CAPSULE EXTENDED 3 ST; QL : .

' calcium acetate (phos binder

RELEASE 500 MG ol 'gapwle (phosbinden] 1 or 16x | QL
ROWASA RECTAL KIT 3 QL calcium acetate (phos binder) lorib* |QL
SFROWASA RECTAL 3 oL oral tablet

ENEMA calcium acetate oral tablet lorib* |QL
sulfasalazine oral tablet lorlb* |QL 667 mg

sulfasalazine oral tablet " FOSRENOL ORAL .
delayed release L - PACKET J ST QL
*INTEGRIN RECEPTOR lanthanum carbonate oral lorib* |QL
ANTAGONIST S*** tablet chewable

ENTYVIO PHOSLYRA ORAL 3 ST: QL
INTRAVENOUS 4 PA: SP: QL SOLUTION ’
SOLUTION T

RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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mg/100ml, 200 mg/20m,
500 mg/50ml

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

Drug Name Tier Notes Drug Name Tier Notes
sevelamer carbonate oral " KETALAR INJECTION
packet Ol SOLUTION E
sevelamer carbonate oral lorib*  |QL KETAMINE HCL
tablet INJECTION SOLUTION 3
sevelamer hel oral tablet lorlb* |QL 10MG/ML
ketamine hcl injection
VELPHORO ORAL . .
*TRYPTOPHAN
HYDROXYL ASE KETAMINE HCL
SOLUTION PREFILLED
;(ESIIE/IEETLO ORAL 5 PA: QL SYRINGE
KETAMINE HCL-
*TUMOR NECROSIS SODIUM CHLORIDE
FACTOR ALPHA INTRAVENOUS 3
BLOCKERS™* SOLUTION PREFILLED
AVSOLA INTRAVENOUS SYRINGE
SOLUTION 4 PA; SP propofol intravenous
RECONSTITUTED emulsion 1000 mg/100ml, 1or 1b*
INELIXIMAB 200 mg/20ml, 500 mg/50ml
INTRAVENOUS i i
. propofol-lipuro intravenous
SOLUTION 4 PA; SP emulsion Lor1b*
RECONSTITUTED
CONSTITU *BARBITURATE
REMICADE ANESTHETICS***
INTRAVENOU
SOLUTION S 4 PA; SP BREVITAL SODIUM
INJECTION SOLUTION
RECONSTITUTED
RECONSTITUTED 500 J
*GENERAL MG
ANESTHETICS*
METHOHEXITAL
*ANESTHETICS - SODIUM INTRAVENOUS 5
MISC.x** SOLUTION PREFILLED
AMIDATE SYRINGE 100 MG/10ML
INTRAVENOUS 3 *\/OLATILE
SOLUTION ANESTHETICS***
ANESTHESIA S/1-40A 3 desflurane inhalation solution| 1 or 1b*
INTRAVENOUSKIT
FORANE INHALATION
ANESTHESIA S/1-40H . SOLUTION 3
INTRAVENOUSKIT
isoflurane inhalation solution| 1 or 1b*
ANESTHESIA S/1-40S 3 - -
INTRAVENOUSKIT sevof_luranemhalatlon 1 or 1b*
DIPRIVAN solution
INTRAVENOUS SUPRANE INHALATION 3
EMUL SION 100 3 SOLUTION
MG/10ML, 1000 terrell inhalation solution 1or 1b*
MG/100M L, 200
’ ULTANE INHALATION
MG/20ML, 500 M G/50M L SOLUTION 3
etclJmldate intravenous 1 or 1b* *GENITOURINARY
solution AGENTS -
fresenius propoven MISCELLANEOUS*
intravenous emulsion 1000 1 or 1b* *5.ALPHA REDUCTASE

dutasteride oral capsule

1 or 1b*

[

Effective 01012023



Drug Name Tier Notes Drug Name Tier Notes
finasteride oral tablet 5 mg lorilb* |QL RENACIDIN 3
PROSCAR ORAL IRRIGATION SOLUTION
TABLET e QL sodium chloride irrigation "
: 0 lorilb

*ALPHA 1- solution 0.9 %
ADRENOCEPTOR SORBITOL IRRIGATION 3
ANTAGONI ST S*** SOLUTION 3%
alfuzosin hcl er oral tablet lorib*  |QL SORBITOL-MANNITOL 3
extended release 24 hour IRRIGATION SOLUTION
CARDURA XL ORAL *INTERSTITIAL
TABLET EXTENDED 3 QL CYSTITISAGENTS **
silodosin oral capsule lorlb* |QL CAPSULE
tamsulosin hcl oral capsule lorilb* |QL RIMSO-50
* ANTI-INFECTIVE INTRAVESICAL 3
GENITOURINARY SOLUTION
IRRIGANTS*** *PHOSPHATES***
neomycin-polymyxin b gu 1 or 1b* K-PHOSNO 2 ORAL 3
irrigation solution TABLET
*CITRATES*** *PROSTATIC
potassium citrate er oral 1 or 1b* ?:(\;II\D/IEBRI-II\—I,TCCI')IP (l;l\T S/;\SENT
tablet extended release
UROCIT-K 10 ORAL du;asterldT:-tamsulos n hcl lorib* |QL
TABLET EXTENDED 3 ord capsule
RELEASE JALYN ORAL CAPSULE 3 QL
UROCIT-K 15 ORAL *SMALL INTERFERING
TABLET EXTENDED 3 RIBONUCLEIC ACID
RELEASE AGENTS (SIRNA)***
UROCIT-K 5 0RAL OXLUMO
TABLET EXTENDED 3 SUBCUTANEOUS 5 PA
RELEASE SOLUTION
*CYSTINOSIS *URINARY STONE
AGENTS+** AGENTS+**
CYSTAGON ORAL . LITHOSTAT ORAL
CAPSULE : PAJLD; SP TABLET 3
PROCYSBI ORAL THIOLA EC ORAL
CAPSULE DELAYED 5 PA; LD TABLET DELAYED 3 PA; QL
RELEASE RELEASE
PROCYSBI ORAL . THIOLA ORAL TABLET 5 PA; QL
PACKET : PA;LD

tiopronin oral tablet PA; QL
TF?FE%/IS?;I*'\J*A Y *VESICOURETERAL

REFLUX (VUR) AGENT
acetic acid irrigation solution 1or 1b* COMBINATIONS***
argyle sterile salineirrigation 1 or 1b* DEFLUX INJECTION 3
solution PREFILLED SYRINGE
curity sterile saline irrigation 1 or 1b*
solution *GOUT AGENT
glycineirrigation solution 1or 1b* COMBINATIONS***
glyci ne urologic irrigation 1 or 1b* colchicine-probenecid ora 1 or 1b*
solution tablet

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

99

Effective 01012023



Drug Name Tier Notes Drug Name Tier Notes
*GOUT AGENTS** ALPHANATE
allopurinol oral tablet 100 " INTRAVENOUS
mg, 300 mg lorla SOLUTION
St : RECONSTITUTED 1000 5 PA: LD; SP
alopurinol sodium UNIT, 1500 UNIT, 2000
intravenous solution 1 or 1b* UNIT, 250 UNIT, 500
reconstituted UNIT
IIA\I\II_TORT\I/'\EANOUS e 20
INTRAVENOUS A
SOLUTION 3 SOLUTION 5 PA; LD; SP
RECONSTITUTED RECONSTITUTED
colchicine oral tablet 2 QL ALPROLIX
febuxostat oral tablet lorlb* |[ST;QL INTRAVENOUS 5 PA" LD: SP
KRYSTEXXA SOLUTION o
I RECONSTITUTED
INTRAVENOUS 5 PA: LD; SP; QL
SOLUTION BENEFIX .
5 PA: SP
7 LOPRIM ORAL ; INTRAVENOUSKIT
TABLET COAGADEX
*URICOSURICS*** NS Sha 5 PA: SP
probenecid oral tablet 1or 1b* RECONSTITUTED
*HEMATOLOGICAL CORIFACT 5 PA- SP
AGENTS-MISC.* INTRAVENOUSKIT '
*AMINOLEVULINATE ELOCTATE
SYNTHASE 1-DIRECTED INTRAVENOUS .
SIRNA*** SOLUTION 5 PA; LD; SP
GIVLAARI RECONSTITUTED
SUBCUTANEOUS 5 PA ESPEROCT
SOLUTION INTRAVENOUS
5 PA; SP
*ANTIHEMOPHILIC SOLUTION
PRODUCTS - RECONSTITUTED
MONOCL ONAL FEIBA INTRAVENOUS
ANTIBODIES*** SOLUTION
HEMLIBRA RECONSTITUTED 1000 5 PA: LD; SP
SUBCUTANEOUS 5 PA; SP UNIT, 2500 UNIT, 500
SOLUTION UNIT
*ANTIHEMOPHILIC rﬁg\,&(\;/élwous
PRODUCT S*** :
SOLUTION 9 PA; SP
ADVATE INTRAVENOUS RECONSTITUTED
SOLUTION 5 PA: LD; SP
RECONSTITUTED HEMOFIL M
AOVNOUATE INTRAVENOUS
SOLUTION A
INTRAVENOUS 5 PA: LD: SP RECONSTITUTED 1000 5 PAILD; SP
SOLUTION UNIT, 250 UNIT, 500
RECONSTITUTED UNIT
AFSTYLA 5 PA: SP HEMOFIL M
INTRAVENOUSKIT ’ INTRAVENOUS
SOLUTION 5 PA; SP
RECONSTITUTED 1700
UNIT
* 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
HUMATE-P REBINYN
INTRAVENOUS INTRAVENOUS = PA: SP
SOLUTION c PA: SP SOLUTION '
RECONSTITUTED 1000- ’ RECONSTITUTED
2400 UNIT, 250-600 UNIT, RECOMBINATE
IDELVION SOLUTION '
INTRAVENOUS - PA: P RECONSTITUTED
RECONSTITUTED INTRAVENOUS ; on o
IXINITY INTRAVENOUS SOLUTION '
SOLUTION 5 PA: LD; SP RECONSTITUTED
RECONSTITUTED RIXUBIS INTRAVENOUS
JIVI INTRAVENOUS SOLUTION 5 PA; LD; SP
SOLUTION 5 PA; SP RECONSTITUTED
RECONSTITUTED SEVENFACT
KCENTRA INTRAVENOUS )
INTRAVENOUSKIT 2 SOLUTION & PA; SP
KOATE INTRAVENOUS RECONSTITUTED
SOLUTION 5 PA: LD: SP TRETTEN
RECONSTITUTED INTRAVENOUS - PA: 5P
KOATE-DVI SOLUTION
INTRAVENOUS RECONSTITUTED
SOLUTION 5 PA: LD; SP VONVENDI
RECONSTITUTED 1000 INTRAVENOUS - PA: SP
UNIT, 500 UNIT SOLUTION '
KOGENATE FS - LD o RECONSTITUTED
INTRAVENOUSKIT g WILATE INTRAVENOUS - PA: SP
KOVALTRY KIT ’
INTRAVENOUS o XYNTHA
SOLUTION & PA; LD; SP INTRAVENOUSKIT 1000 - PA: SP
RECONSTITUTED UNIT, 2000 UNIT, 250 '
NOVOEIGHT UNIT, 500 UNIT
INTRAVENOUS _ XYNTHA SOLOFUSE )
SOLUTION 5 PA; SP INTRAVENOUSKIT s PA; SP
RECONSTITUTED *ANTI-VON
NOVOSEVEN RT WILLEBRAND FACTOR
* %
|SI\CJJTLFL2JAT\I/5HOUS = PA: 5P AGENTS*
CABLIVI INJECTION

RECONSTITUTED KIT 5 PA
NUWIQ INTRAVENOUS 5 PA: 5P *BRADYKININ B2
KIT RECEPTOR
NUWIQ INTRAVENOUS ANTAGONI ST S+**
SOLUTION 5 PA: SP ——

’ icatibant acetate o . oD
RECONSTITUTED subcutaneous solution Llorlb PA; SP QL
OBIZUR INTRAVENOUS —— - . b
SOLUTION 5 PA: LD: SP sgjazir subcutaneous solution lorlb PA; SP; QL
RECONSTITUTED *C1ESTERASE

INHIBITORS**

PROFILNINE SERINERT
INTRAVENOUS — . ap
SOLUTION S PA;LD; SP INTRAVENOUSKIT S PA; SP, QL

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

Effective 01012023



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

Drug Name Tier Notes Drug Name Tier Notes
CINRYZE AGGRASTAT
INTRAVENOUS . INTRAVENOUS
SOLUTION > PA; SP, QL SOLUTION 12.5-0.9 3
RECONSTITUTED M G/250ML-%, 5-0.9
SUBCUTANEOUS . oD eptifibatide intravenous
SOLUTION 3 PA; SP QL solution 20 mg/10ml, 200 1 or 1b*
RECONSTITUTED mg/100ml, 75 mg/100ml
RUCONEST *HEMATORHEOLOGIC
**
|SI\(IDTLFEJAT\I/5“0US . PA: SP. OL AGENTS*
pentoxifylline er oral tablet "
RECONSTITUTED extended release lorib
*COMPLEMENT C1 " T
INHIBITORS*** PZE&!:AATI N
ENJAYMO INTRAVENOUS
INTRAVENOUS 5 SOLUTION 3
SOLUTION RECONSTITUTED 350
*COMPLEMENT C3 MG
INHIBITORS*** “HUMAN PROTEIN C***
EMPAVELI
CEPROTIN
SUBCUTANEOUS 5 PA; QL
OLUTION INTRAVENOUS - -
SOLUTION
*COMPLEMENT C5 RECONSTITUTED
INHIBITORS™** *PHOSPHODIESTERASE
SOLIRISINTRAVENOUS 5 PA: OL [11 INHIBITORS **
SOLUTION 300 MG/30ML ' cilostazol oral tablet 1or 1b*
oEBus as:
: EXPANDERS***
SOL UTION 1100 5 PA; QL
MG/11ML, 300 MG/3ML ggLSE_Ar:\'O”N\ITRAVENOUS 3
*COMPLEMENT C5A _
RECEPTOR hetastarch-nacl intravenous 1 or 1b*
INHIBITORS*** solution
TAVNEOS ORAL 5 HEXTEND
CAPSULE INTRAVENOUS 3
LUTION
*DIRECT-ACTING P2Y 12 0 _U © :
INHIBITORS*** Imd in d5w intravenous 1 or 1b*
solution
BRILINTA ORAL 5 L : _
TABLET Q Imd in nacl intravenous 1 or 1b*
solution el
KENGREAL
INTRAVENOUS *PLASMA KALLIKREIN
SOLUTION 3 INHIBITORS -
RECONSTITUTED "X' A?T’\:ggb?ENsé*L*
*GLYCOPROTEIN
11B/I11A RECEPTOR TAKHZYRO
INHIBITORS*** SUBCUTANEOUS 5 PA; SP;, QL
LUTION
AGGRASTAT SOLUTIO
INTRAVENOUS 3 ;ﬁgg UZ'IYEI\(I)EOUS
CONCENTRATE .
SOLUTION PREFILLED & PA; SP QL
SYRINGE

Effective 01012023
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*PLASMA KALLIKREIN OCTAPLASBLOOD
INHIBITORS*** GROUP O s
KALBITOR INTRAVENOUS
SUBCUTANEOUS 5 PA; SP; QL SOLUTION
SOLUTION PLASBUMIN-25
INTRAVENOUS 3
ORLADEYO ORAL _
CAPSULE 5 PA; QL SOLUTION
PLASBUMIN-5
*PLASMA PROTEINS***
INTRAVENOUS 3
ALBUKED 25 SOLUTION
INTRAVENOUS 3
SOLUTION PLASMANATE
INTRAVENOUS 3
ALBUKED 5 SOLUTION
INTRAVENOUS 3
SOLUTION RYPLAZIM
INTRAVENOUS - PA
ALBUMIN HUMAN SOLUTION
INTRAVENOUS 3 RECONSTITUTED
SOLUTION
THROMBATE |11
ALBUMINEX INTRAVENOUS
INTRAVENOUS 3 SOLUTION 3
SOLUTION RECONSTITUTED
ALBUMIN-ZLB *PLATELET
INTRAVENOUS 3 AGGREGATION
SOLUTION INHIBITOR
ALBURX INTRAVENOUS . COMBINATIONS* **
SOLUTION aspirin-dipyridamole er oral
ALBUTEIN capsule extended release 12 lorlb* [QL
INTRAVENOUS 3 hour
SOLUTION YOSPRALA ORAL
FLEXBUMIN TABLET DELAYED 3 PA; QL
INTRAVENOUS 3 RELEASE
SOLUTION *PLATELET
HUMAN ALBUMIN AGGREGATION
GRIEOLS 3 INHIBITORS***
IsNo-ﬁﬁrngOUS dipyridamole oral tablet 1or 1b*
DURLAZA ORAL
KEDBUMIN CAPSULE EXTENDED 3 PA; QL
INTRAVENOUS 3 RELEASE 24 HOUR
SOLUTION *PROTAMINE***
OCTAPLASBLOOD o]
GROUP A . prota_ml ne sulfate intravenous 1 or 1b*
INTRAVENOUS solution
SOLUTION *PROTEASE-
ACTIVATED
OCTAPLASBLOOD
INTRAVENOUS e ANTAGONISTS***
SOLUTION iggﬂz\#w ORAL ; PA: QL
OCTAPLASBLOOD
GROUP B 5 *PYRUVATE KINASE
INTRAVENOUS ACTIVATORS **
SOLUTION PYRUKYND ORAL 5 PA: OL
TABLET :

* 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
PYRUKYND TAPER ELELYSO
PACK ORAL TABLET 5 PA; QL INTRAVENOUS 5 PA: SP
THERAPY PACK SOLUTION ’
*QUINAZOLINE RECONSTITUTED
AGENTS+** miglustat oral capsule 2 PA; SP; QL
AGRYLIN ORAL 3 oL VPRIV INTRAVENOUS
CAPSULE SOLUTION 5 PA; SP
anagrelide hcl oral capsule lorlb* |QL RECONSTITUTED
*SPLEEN TYROSINE ARG ] B
KINASE (SYK) ENDARI ORAL PACKET 5 PA
INHIBITORS*** *COBALAMIN
* %

$2\B/f‘|éITSSE ORAL 5 PA: QL COMBINATIONS*

NEURIN-SL
*THIENOPYRIDINE SUBLINGUAL TABLET 8
DERIVATIVES ** SUBLINGUAL

1 1 * * %

::;glpeltdogrel bisulfate oral lorib*  |QL COBALAMINS*

cyanocobalamin injection 1or 1a*
prasugrel hcl oral tablet lorilb* |QL solution 2000 mecg/ml
*THROMBOLYTIC dodex injection solution 1orla*
L hydroxocobalamin acetate 1 or 1b*
DEFITELIO intramuscular solution
INTRAVENOUS > *CXCR4 RECEPTOR
SOLUTION ANTAGONI ST***
s

SUBCUTANEOUS 5 PA; SP
ACTIVASE SOLUTION
INTRAVENOUS 3 *CYTOTOXIC
SOLUTION *%

AGENTS*
RECONSTITUTED DROXIA ORAL
CATHFLO ACTIVASE CAPSULE 2
INJECTION SOLUTION S
RECONSTITUTED SIKLOSORAL TABLET 3 PA; SP
RETAVASE HALF-KIT *ERYTHROID
INTRAVENOUSKIT 1X 3 MATURATION
10UNIT AGENTS™*
RETAVASE REBLOZYL
INTRAVENOUSKIT 2 X 3 SUBCUTANEOUS 5 PA: SP
10 UNIT SOLUTION '

RECONSTITUTED
TNKASE INTRAVENOUS
KIT 3 *ERYTHROPOIESI S

STIMULATING AGENTS
*HEMATOPOIETIC (ESAS)***
A ARANESP (ALBUMIN
*AGENTSFOR FREE) INJI(ECTION
GAUCHER DISEASE***

SOLUTION 100 MCG/ML, 4 PA: SP: QL
CERDELGA ORAL 2 PA: SP: QL 200 MCG/ML, 25 T
CAPSULE T MCG/ML, 40 MCG/ML,
CEREZYME 60 MCG/ML
INTRAVENOUS ARANESP (ALBUMIN
SOLUTION ) PA; SP FREE) INJECTION 4 PA: SP. QL
RECONSTITUTED 400 SOLUTION PREFILLED T
UNIT SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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480 MCG/1.6ML

* 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
EPOGEN INJECTION NEUPOGEN INJECTION
SOLUTION 10000 SOLUTION PREFILLED 4 PA; SP
UNIT/ML, 2000 UNIT/ML, 5 PA; SP; QL SYRINGE
20000 UNIT/ML, 3000
, NIVESTYM INJECTION
UNIT/ML, 4000 UNIT/ML SOLUTION 5 PA; SP
MIRCERA INJECTION
NIVESTYM INJECTION
SOLUTION PREFILLED 5 PA; QL SOLUTION PREFILLED 5 PA: SP
gg(L)STRllgl\llNJECTmN g PA: SP: QL NYVEPRIA
SUBCUTANEOUS - PA: SP: QL
RETACRIT INJECTION SOLUTION PREFILLED » o0
SOLUTION 10000 SYRINGE
UNIT/ML, 2000 UNIT/ML
, , - gp- RELEUKO INJECTION
20000 UNIT/M L, 3000 © PA; SP, QL SOLUTION 5 PA: SP
UNIT/ML, 4000 UNIT/ML,
o0 S cous
*FOLIC ACID/FOLATE SOLUTION PREFILLED 5 PA; SP
COMBINATIONS ** SYRINGE
f&;/ié[:rng b-6-vitamin b-12 1 or 1b* UDENYCA
or SUBCUTANEOUS y PA: SP: QL
FOLGARD RX ORAL . SOLUTION PREFILLED » I
TABLET SYRINGE
*FOLIC ZARXIO INJECTION
ACID/FOLATES ** SOLUTION PREFILLED 4 PA; SP
folic acid injection solution 1orla* SYRINGE
folic acid oral tablet 1 mg 1orla* ZIEXTENZO
SUBCUTANEOUS - PA: SP: QL
*GRANULOCYTE SOLUTION PREFILLED el
e
FACTORS (G-CSF)*** *GRANULOCYTE/MACR
OPHAGE COLONY-
e cous S
5 PA. SP. QL FACTOR(GM_CQ:)***
SOLUTION PREFILLED » o
SYRINGE LEUKINE INJECTION
SOLUTION 5 PA; SP
SOLUTION ’ *HEMOGLOBIN S (HBS)
POLYMERIZATION
SUBCUTANEOUS INHIBITORS'**
SOLUTION PREFILLED 2 PA; SP OXBRYTA ORAL 5 PA; SP, QL
SYRINGE TABLET
NEULASTA ONPRO OXBRYTA ORAL 5 PA: SP: QL
TABLET SOLUBLE » o0
SUBCUTANEOUS a PA: SP OL
PREFILLED SYRINGE el *|RON
KIT COMBINATIONS **
NEULASTA foltrin oral capsule 1or 1b*
SUBCUTANEOUS *
. . IRON***
SOLUTION PREFILLED © PA; SP QL
NEUPOGEN INJECTION
SOLUTION 300 MCG/ML, 4 PA; SP

Effective 01012023



Drug Name Tier Notes Drug Name Tier Notes
FERAHEME PROMACTA ORAL = PA: SP: OL
INTRAVENOUS 5 PA; SP; QL PACKET 25 MG o
SOLUTION PROMACTA ORAL 5 PA: DO SP
FERRLECIT TABLET 125MG, 25 MG P
ISI\CI)TRAVSNOUS 5 PA; SP; QL PROMACTA ORAL - I
LUTION TABLET 50MG, 75MG S0

ferumoxytol intravenous 4 PA: SP QL *HEMOSTATICS* ‘
solution . *HEMOSTATIC
INFED INJECTION . PA: SP COMBINATIONS -
SOLUTION ’

TOPICAL***
INJECTAFER

ARTISSEXTERNAL
INTRAVENOUS 5 PA; QL SOLUTION 3
SOLUTION 100 MG/2ML
NIECTAFER THROMBI-GEL 10 5

EXTERNAL PAD
INTRAVENOUS 5 PA; SP; QL
SOLUTION 750 MG/15ML THROMBI-GEL 100 3
N ONOFERRIC EXTERNAL PAD
INTRAVENOUS 3 PA; SP; QL THROMBI-GEL 40 3
SOLUTION EXTERNAL PAD
naferric gluc cplx in sucrose . . THROMBI-PAD 3
intravenous solution Laris PA; SP QL EXTERNAL PAD
TRIEFERIC AVNU TISSEEL EXTERNAL 3
INTRAVENOUS 3 PA KIT
SOLUTION TISSEEL EXTERNAL 3
TRIFERIC SOLUTION
HEMODIALYSIS 3 PA *HEMOSTATICS -
PACKET SYSTEM|C***
TRIFERIC AMICAR ORAL 3 L
HEMODIALYSIS 3 PA SOLUTION Q
SOLUTION AMICAR ORAL TABLET :
VENOFER 1000 MG
'S'\(')TLFfﬁrYg“OUS ° PA; SP. QL AMICAR ORAL TABLET ; aL

500 MG
*SELECTIN . —
BLOCK ERS*** aminocaproic aci( 1 or 1b*

intravenous solution
ADAKVEO : —
INTRAVENOUS 5 PA; SP aminocaproic acid or lorib* |QL
SOLUTION solution
“THROMBOPOIETIN igggocaprom acid oral tablet 1 or 1b*
(TPO) RECEPTOR mg
AGONI ST S ** grg(l)nrﬁcaprom acid oral tablet 1 or 1b* oL
DOPTELET ORAL c PA: SP: OL 9
TABLET 20MG o0 CYKLOKAPRON

INTRAVENOUS
¥:§LPEFTA ORAL 5 PA: SP; QL SOLUTION 1000 <

MG/10M L
NPLATE
SUBCUTANEOUS _ L YSTEDA ORAL 3 QL
SOLUTION 5 PA; SP TABLET
RECONSTITUTED tranexamic acid intravenous 1 or 1b*
PROMACTA ORAL solution 1000 mg/10ml
PACKET 125MG < PA; DO, SP tranexamic acid oral tablet lorlb* QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRANEXAMIC ACID- SURGICEL SNOW 1" X2" 3
NACL INTRAVENOUS 3 EXTERNAL PAD
SOLUTION SURGICEL SNOW 2" X4" 3
*HEMOSTATICS- EXTERNAL PAD
TOPICAL*** SURGICEL SNOW 4" X4" 2
ACTIFOAM COLLAGEN 2 EXTERNAL PAD
SPONGE EXTERNAL SYRINGE AVITENE 3
AVITENE EXTERNAL 3 EXTERNAL
PAD TACHOSIL EXTERNAL 3
AVITENE FLOUR 2 PATCH
EXTERNAL POWDER THROMBINIMI
ENDO AVITENE 3 EPISTAXIS EXTERNAL 3
EXTERNAL KIT
GEL-FLOW NT THROMBIN-JMI 3
EXTERNAL PREFILLED 3 EXTERNAL KIT
SYRINGE THROMBIN-JMI
GELFOAM EXTERNAL SOLUTION 3
COMPRESSED SIZE 100 3 RECONSTITUTED
EXTERNAL THROMBOGEN 3
GELFOAM DENTAL EXTERNAL KIT
PACK SIZE 4 3 THROMBOGEN
EXTERNAL EXTERNAL SOLUTION 7
GELFOAM RECONSTITUTED
'F\)"gvbjgggHROAT 3 UL TRAFOAM SPONGE 3

2X6.25X7CM EXTERNAL
GELFOAM SPONGE 3 ULTRAFOAM SPONGE 3
EXTERNAL 8X12.5X1CM EXTERNAL
GII;LEF:?AII\EAXiPSRNNGAFT_ 3 UL TRAFOAM SPONGE 3
SIZE 100 8X12.5X3CM EXTERNAL
gELEFZOOé,\EAX%'PSRNNiEL 3 UL TRAFOAM SPONGE 3

8X25X1CM EXTERNAL
GELFOAM SPONGE 3 UL TRAFOAM SPONGE 3
SIZE S0 EXTERNAL 8X6.25X1CM EXTERNAL
INSTAT EXTERNAL PAD 3 N TENET SRR e
INTERCEED (TC7) 3 S/SLEEP DISORDER
EXTERNAL PAD AGENTS*
INTERCEED EXTERNAL 2 *BARBITURATE
PAD HYPNOTICS***
RECOTHROM NEMBUTAL INJECTION 3
EXTERNAL SOLUTION 3 SOLUTION
RECONSTITUTED pentobarbital sodium 1 or 1b*
RECOTHROM SPRAY injection solution
gg[ E?F(I-I-()EI\IIQNAL 3 phenobarb?tal ora elixir 1 or 1b* QL
RECONSTITUTED phenobarbital oral tablet lorlb* |QL
SURGICEL FIBRILLAR 5 phenobarbital sodium 1 or 1b*
EXTERNAL PAD injection solution
SURGICEL NU-KNIT 2
EXTERNAL PAD
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*BENZODIAZEPINE RESTORIL ORAL 3 L
HYPNOTICS*** CAPSULE Q
BYFAVO INTRAVENOUS temazepam oral capsule lorlb* [QL
SOLUTION 5 ;
I I *
RECONSTITUTED ir;a\z(opigirf"czb o torlbr |QU
DORAL ORAL TABLET 3 ST; QL TRICYCLIC AGENTSH**
estazolam oral tablet lorlb® |QL doxepin hcl oral tablet 1or 1b* |ST ; QL
flurazepam hcl oral capsule lorilb* |QL *NON-
HALCION ORAL 3 QL BENZODIAZEPINE -
TABLET GABA-RECEPTOR
midazolam hel (pf) injection | .. MODULATORS™**
solution EDLUAR SUBLINGUAL 3 ST: QL
midazolam hcl injection TABLET SUBLINGUAL '
solution 10 mg/10ml, 10 eszopiclone oral tablet lorlb* [QL
mg/2ml, 2 mg/2ml, 25 1or 1b* aeol al | 1 *
mg/5ml, 5 mg/5ml, 5 mg/ml, 2 ep on org cepae or b QL
50 mg/10ml zolpidem tartrate er oral lorib*  |QL
X tablet extended release
midazolam hcl oral syrup lorilb* |QL -
- zolpidem tartrate oral tablet lorlb* [QL
midazolam hcl-nacl o T——
intravenous solution prefilled 3 zolpidem tartrate sublingu " :
syringe tablet sublingual S ST QL
MIDAZOLAM HCL- ZOLPIMIST ORAL 3 ST: oL
SODIUM CHLORIDE SOLUTION ’
INTRAVENOUS 3 *OREXIN RECEPTOR
SOLUTION 100-0.8 ANTAGONI|STS **
MG/100M L-%, 50-0.8
' BELSOMRA ORAL
) .
i
AM HCL-
SODIUM CHLORIDE ?ﬁ;ﬁ’go ORAL 3 ST; QL
INTRAVENOUS
SOLUTION PREFILLED 3 *SELECTIVE ALPHA2-
SYRINGE 2-0.9 MG/2M L - ADRENORECEPTOR
%, 5-09 MG/5ML-%, 55- AGONIST
0.9 MG/55M L-% SEDATIVES:**
MIDAZOLAM dexmedetomidine hcl in nacl
INTRAVENOUS intravenous solution 200
SOLUTION PREFILLED 3 mcg/50ml, 200-0.9 1or 1b*
SYRINGE 2 MG/2ML, 25 mcg/50ml-%, 400
MG/25M L mcg/100ml, 80 mcg/20ml
MIDAZOLAM-SODIUM DEXMEDETOMIDINE
CHLORIDE 3 HCL IN NACL
INTRAVENOUS INTRAVENOUS &
SOLUTION SOLUTION PREFILLED
MIDAZOLAM-SODIUM SYRINGE
CHLORIDE DEXMEDETOMIDINE
INTRAVENOUS HCL INTRAVENOUS
SOLUTION PREFILLED 3 SOLUTION 1000 S
SYRINGE 30-0.9 MCG/10ML, 400
MG/30ML-%, 50-0.9 MCG/4M L
MG/SOML ZA) ,60-0.9 dexmedetomidine hcl
MG/30ML -% intravenous solution 200 1or 1b*
quazepam oral tablet lorlb* |QL mcg/2ml
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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COMBINATIONS***

CLENPIQ ORAL
SOLUTION

QL

GAVILYTE-C ORAL
SOLUTION
RECONSTITUTED

1orla*

$0; QL

gavilyte-g oral solution
reconstituted

1orla*

$0; QL

delayed release
*LOCAL ANESTHETICS

PARENTERAL*

*LOCAL ANESTHETIC
&
SYMPATHOMIMETIC**
*

Drug Name Tier Notes Drug Name Tier Notes
DEXMEDETOMIDINE PEG-PREP ORAL KIT 8 QL
INTRAVENOUS SOLUTION 3 QL
SOLUTION RECONSTITUTED
:=(|;|_A|\I7|M| SUBLINGUAL 3 PA: QL SUTAB ORAL TABLET 2 oL
PRECEDEX *LAXATIVES-

MISCELLANE *x
INTRAVENOUS = OU.Sk
SOLUTION 1000 constulose oral solution 1or 1b*
MCG/250ML, 200 3 KRISTALOSE ORAL 3
MCG/2ML, 200 PACKET
MCG/50ML, 400
M CG/100ML, 80 EAASIE#OSE ORAL 3
MCG/20ML
*SELECTIVE lactulose oral solution 1or 1b*
MELATONIN polyethylene glycol 3350 lor1b* |0
RECEPTOR oral packet 17 gm
AGONISTS™* polyethylene glycol 3350 lorib* |80
HETLIOZ LQ ORAL 5 PA: QL oral powder

* %

(I;IE;;L(EE ORAL 5 PA: QL LAXATIVES*

mineral oil heavy ora ail 1or 1b*
ramelteon oral tablet 1or 1b* ST; QL *STIMULANT
*LAXATIVES* LAXATIVES**
*BOWEL EVACUANT bisacody! ec oral tablet loria  |$0

GOLYTELY ORAL
SOLUTION
RECONSTITUTED 236
GM

QL

articadent dental injection
solution cartridge 4 %-
1:100000

MOVIPREP ORAL
SOLUTION
RECONSTITUTED

QL

bupivacai ne-epinephrine (pf)
injection solution 0.25% -
1:200000, 0.5% -1:200000

1 or 1b*

na sulfate-k sulfate-mg sulf
oral solution

1 or 1b*

$0; QL

bupivacaine-epinephrine
injection solution 0.25% -
1:200000, 0.5% -1:200000

1 or 1b*

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

1orla*

$0; QL

peg-3350/electrolytes oral
solution reconstituted

1orla*

$0; QL

lidocai ne-epinephrine
injection solution 0.5 %-
1:200000, 1 %-1:100000, 1.5
%-1:200000, 2 %-1:100000,
2 %-1:200000, 2 %-1:50000

1 or 1b*

peg-
3350/el ectrolytes/ascorbat
oral solution reconstituted

1 or 1b*

$0; QL

peg-kcl-nacl-nasulf-na asc-c
oral solution reconstituted

1 or 1b*

$0; QL

MARCAINE/EPINEPHRI
NE INJECTION
SOLUTION 0.25% -
1:200000, 0.5% -1:200000

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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solution 0.5 %

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

Drug Name Tier Notes Drug Name Tier Notes
MARCAINE/EPINEPHRI MARCAINE INJECTION 3
NE PF INJECTION 3 SOLUTION
SOLUTION MARCAINE
ORABLOC INJECTION 3 PRESERVATIVE FREE 3
SOLUTION CARTRIDGE INJECTION SOLUTION
sensorcaine/epinephrine 1 or 1b* MARCAINE SPINAL
injection solution INTRATHECAL 3
sensorcai ne-mpf/epinephrine SOLUTION
injection solution 0.25% - 1or 1b* MONOJECT BONE
1:200000, 0.5% -1:200000 MARROW BIOPSY 3
SENSORCAI NE- INJECTIONKIT
M PF/EPINEPHRINE 3 NAROPIN INJECTION 3
INJECTION SOLUTION SOLUTION
0.75-1:200000 % polocaine injection solution 1or 1b*
XYLOCAINE/EPINEPHR - R
ol ocaine-mpf injection
INE INJECTION 3 o TP 1or 1b*
SOLUTION POSIMIR INJECTION
XYLOCAINE- SOLUTION 3
M PF/EPINEPHRINE 3 — R
INJECTION SOLUTION ropivacaine hcl injection
1 x
*LOCAL ANESTHETIC ioéurtrl]g?n}IOmg/ml,Smg/ml, lorilb
COMBINATIONS ™ R.OPIVACAINE HCL
LIDOCAINE-SODIUM INJECTION SOLUTION
BICARBONATE PREFILLED SYRINGE 8
INJECTION SOLUTION 3 0.5 %
PREFILLED SYRINGE 1- :
8.4 % ROPIVACAINE HCL-
POINT OF CARE LM-25 3 gél_cbﬁg,\?g?ég 9% 3
INJECTION KIT — _
*LOCAL ANESTHETICS sensorcaine injection solution| 1 or 1b*
- AMIDES*** sensorcaine-mpf injection 1 or 1b*
solution
BUPIVACAINE
EISIOPHARMA 3 XARACOLL IMPLANT 3
INJECTION SOLUTION IMPLANT
bupivacaine hcl (pf) injection XYLOCAINE
solution 1or 1b* INJECTION SOLUTION 3
bupivacaine he! injection il XYLOCAINE-MPF
solution 0.25 %, 0.5 % wl INJECTION SOLUTION 3
05%,1%,1.5%,2%
BUPIVACAINE HCL- S i ki
NACL EPIDURAL 2 ZINGO INTRADERMAL 3
SOLUTION 0.125-0.9 % JET-INJECTOR
BUPIVACAINE HCL - *LOCAL ANESTHETICS
NACL EPIDURAL 5 - ESTERS*™**
SOLUTION PREFILLED Ch|0r0procai ne hcl (pf) 1 or 1b*
SYRINGE 0.25-0.9 % injection solution
bupivacaine spinal 1 or 1b* CLOROTEKAL
intrathecal solution INTRATHECAL 3
lidocaine hcl (pf) injection Qe T SOLUTION
solution NESACAINE INJECTION 3
lidocaine hcl injection . SOLUTION
lorib
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NESACAINE-MPF 3 erythromycin base oral tablet 1 or 1b*
INJECTION SOLUTION delayed release
*MACROLIDES* erythromycin ethylsuccinate 1 or 1b*
*AZITHROMY CIN*** oral suspension reconstituted
azithromycin intravenous er;glth;%rlnyci n ethylsuccinate 1or 1b*
solution reconstituted 500 1or 1b* ordl taiet
mg erythromycin lactobionate
azithromycin oral packet lorlb* |QL Intravenous solution Loy LoF

™~ —— . reconstituted
azithromycin oral suspension -
reconstitl)J/ted ® lorlb* |QL erythromycin oral tablet 10r 1%

~ o bt 250 delayed release
azithromycin oral tablet .
mg, 500 mg, 600 mg lor1b QL *FIDAXOMICIN***

DIFICID ORAL
ZITHROMAX
SOLUTION 3 RECONSTITUTED
RECONSTITUTED DIFICID ORAL TABLET 3 QL
ZITHROMAX ORAL 3 oL *MEDICAL DEVICES
PACKET AND SUPPLIES*
ZITHROMAX ORAL *CERVICAL CAPS***
SUSPENSION 3 QL FEMCAP VAGINAL
RECONSTITUTED DEVICE 2 $0
ZITHROMAX ORAL 3 QL *DENTAL
TABLET 250 MG, 500 MG DESENSITIZING
ZITHROMAX TRI-PAK 3 oL PRODUCT S***
ORAL TABLET REMESENSE DENTAL 3
ZITHROMAX Z-PAK *DENTIFRICES***
ORAL TABLET i b M| PASTE DENTAL
*CLARITHROMY CIN*** PASTE 3
clarithromycin er oral tablet
lorlb* |QL MI PASTE PLUS
extended release 24 hour DENTAL PASTE 3
clarlthr(_)mycm oral_ lorib* |QL *DIAPHRAGM S***
suspension reconstituted CAY A VAGINAL
clarithromycin oral tablet lorlb* |[QL DIAPHRAGM 2 $0
*ERYTHROMY CINS*** OMNIELEX
e.e.s. 400 oral tablet 1or 1b* DIAPHRAGM VAGINAL &
ery-tab oral tablet delayed Lor 1 DIAPHRAGM
release WIDE-SEAL
ERYTHROCIN DIAPHRAGM 60 2 $0
LACTOBIONATE VAGINAL DIAPHRAGM
INTRAVENOUS 3 WIDE-SEAL
SOLUTION DIAPHRAGM 65 2 $0
RECONSTITUTED 500 VAGINAL DIAPHRAGM
MG WIDE-SEAL
erythrocin stearate oral tablet 1 or 1b* DIAPHRAGM 70 2 $0
250 mg VAGINAL DIAPHRAGM
erythromycin base oral WIDE-SEAL
capsule delayed release 1or 1b* DIAPHRAGM 75 2 $0
particles VAGINAL DIAPHRAGM
erythromycin base oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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WIDE-SEAL PARADIGM REAL-TIME - PA
DIAPHRAGM 80 2 $0 TRANSMITTER
VAGINAL DIAPHRAGM “INSULIN
WIDE-SEAL ADMINISTRATION
DIAPHRAGM 85 2 $0 SUPPLIES***
VAGINAL DIAPHRAGM OMNIPOD 5 G6 INTRO
WIDE-SEAL (GEN5)KIT e PA; QL
DIAPHRAGM 90 2 $0
OMNIPOD 5 G6 POD
VAGINAL DIAPHRAGM (GEN 5) 2 PA; QL
WIDE-SEAL
DIAPHRAGM 95 2 $0 OMNIPOD CLASSIC 2 PA; QL
PDM (GEN 3) KIT
VAGINAL DIAPHRAGM OMINIPOD CLASS G
*GLUCOSE PODS (GEN 3) 2 PA; QL
MONITORING TEST
SUPPL | ES*** OMNIPOD DASH INTRO 2 PA: QL
GEN 4) KIT :
DEXCOM G6 RECEIVER _ ( )
2 PA; QL OMNIPOD DASH PODS _
DEVICE A 5 PA: QL
DEXCOM G6 SENSOR 2 PA; QL ( )
DEXCOM G6 *NEEDLES &
- Y RINGES **
TRANSMITTER i ks ZD INS(LBJLISIk\I SYRINGE
ENLITE GLUCOSE 3 PA U-500 2 QL
SENSOR BD PEN NEEDLE NANO
EVERSENSE . PA U/E 2 QL
SENSORMMOLDER BD SAFETYGLIDE
EVERSENSE SMART 3 PA: QL INSUL IN SYRINGE 31G 2 QL
TRANSMITTER X 15/64" 0.3 ML
FREESTYLE LIBRE 14
- MAGELLAN INSULIN
DAY READER DEVICE e PA; QL SAFETY SYR S 3 ST; QL
FREESTYLE LIBRE 14
: MARATHON MEDICAL
DAY SENSOR 2 PA; QL PENTIPS 3 ST; QL
;Ei%?ETRYSE\hESE 2 2 PA: QL MONOJECT INSULIN
SYRINGE 27G X 1/2" 1
FREESTYLE LIBRE 2 5 PA: QL ML, 28G X 1/2" 0.5 ML,
SENSOR : 28G X 1/2" 1ML, 29G X
freestyle libre 3 sensor 2 PA élé MOL3 'glgt; )2(95 2>"( 1/ I%/I L 3 ST QL
FREESTYLE LIBRE > PA: QL 30G X 5/16" 0.3 ML, 30G
READER DEVICE X 5/16" 0.5ML, 30G X
GUARDIAN CONNECT . PA: QL 5/16" 1ML, U-1001 ML
TRANSMITTER ’ MONOJECT ULTRA
GUARDIAN LINK 3 3 PA COMFORT SYRINGE
TRANSMITTER 28G X /2" 0.5ML, 28G X 3 ST; QL
1/2" 1ML, 30G X 5/16" 0.3
GUARDIAN REAL-TIME 3 PA; QL ML, 30G X 5/16" 0.5 ML
REPLACE PED DEVICE
PENTIPS29G X 12MM ,
GUARDIAN SENSOR (3) 3 PA; QL 31G X 5MM . 31G X 8 3 ST: QL
GUARDIAN SENSOR 3 3 PA; QL MM , 32G X 4 MM
MINILINK REAL-TIME . A PRO COMFORT PEN
TRANSMITTER NEEDLES32G X 4 MM , 3 ST; QL
MINIMED 630G 3 oA 32G XSMM
GUARDIAN PRESS
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sure comfort pen needles 31g 3 ST QL *MIGRAINE
X 6 mm ’ PRODUCT S***
SURE COMFORT PEN . dihydroergotamine mesylate " .
NEEDLES 32G X 4 MM J ST; QL injection solution S P QL
ULTICARE INSULIN 3 ST: QL *SELECTIVE
SAFETY SYR ’ SEROTONIN AGONISTS
*MIGRAINE SHT (1)
PRODUCTS* almotriptan malate oral tablet| 1or 1b* |QL
*CALCITONIN GENE- eletriptan hydrobromide oral lorib*  |OL
RELATED PEPTIDE tablet
RECEPTOR ANTAG : :
(CGRP)*** I;(t))\l/sttnptan succinate oral lorib* |ST: QL
NURTEC ORAL TABLET ;
: atriptan hcl oral tablet 1lor1b* L

DISPERSIBLE 2 PA; QL nay r_'panbc o : o Q

rizatriptan benzoate or
QUL IPTA ORAL 2 PA: OL tabletp lorlb* |QL
TABLET ’ —— 5 "

rizatriptan benzoate or
*CGRP RECEPTOR t;mrtlgisperg;e lorlb* |QL
ANTAGONISTS- : :
MONOCOL ONAL sumatriptan nasal solution lorlb* [QL
ANTIBODIES*** i i

sumatriptan succinate oral lorib*  |OL
AIMOVIG teblet
SUBCUTANEOUS 3 PA: QL sumatriptan succinate refill
SOLUTION AUTO- ’ subcutaneous solution lorlb* |QL
INJECTOR Cartridge
AJOVY sumatriptan succinate
SUBCUTANEOUS 3 PA: QL subcutaneous solution 6 lorlb* |[QL
SOLUTION AUTO- ’ mg/0.5ml
INJECTOR . -

sumatriptan succinate
AJOVY subcutaneous solution auto- lorib* |aL
SUBCUTANEOUS 3 PA: QL injector 4 mg/0.5ml, 6
SOLUTION PREFILLED ’ mg/0.5ml
SYRINGE zolmitriptan nasal solution lorlb* |[ST; QL
EMGALITY (300 MG _
DOSE) SUBCUTANEOUS s oA OL zolmitriptan oral tablet 1 or 1b* QL
SOLUTION PREFILLED ' zolmitriptan oral tablet lorib* |QL
SYRINGE dispersible
EMGALITY *MINERALS &
SUBCUTANEOUS 3 PA: QL ELECTROLYTES
INJECTOR

SODIUM ACETATE

: SOLUTION 2 MEQ/ML

SOLUTION PREFILLED 8 PA; QL - - Q
SYRINGE sodium bicarbonate 1 or 1b*

intravenous solution 7.5 %
*ERGOT
COMBINATIONS*** THAM INTRAVENOUS 3

- - SOLUTION
ergotamine-caffeine oral 1 or 1b*
tablet
migergot rectal suppository 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023

113



Drug Name Tier Notes Drug Name Tier Notes
*CALCIUM kel in dextrose-nacl
COMBINATIONS*** intravenous solution 10-5-
0.45 meqg/I-%-%, 20-5-0.2
CALCIUM '
INTRAVENOUS %'%, 20'5'0.9 meq/l'%'%,
SOL UTI ON 1'0.675 30‘5'0.45 ma}/l'%'%, 40‘5'
GM/50ML-%, 1-0.8 3 0.45 meqg/1-%-%
GM/100ML-%, 1-0.9 KCL IN DEXTROSE-
GM/100ML-%, 2-0.675 NACL INTRAVENOUS
GM/100ML-%, 2-0.9 SOLUTION 20-5-0.225 3
GM/100M L -% MEQ/L-%-%, 40-5-0.9
*CALCI UM*** MEQ/L'%'%
CALCIUM GLUCONATE KCL-LACTATED
INTRAVENOUS 3 RINGERS -DSW 3
SOLUTION INTRAVENOUS
SOLUTION
*ELECTROLYTES &
DEXTROSE*** NORMOSOL-M IN D5W
INTRAVENOUS 3
DOE;<TR%SE o o SOLUTION
5% /ELECTROLYTE #4
INTRAVENOUS 3 NORM OSOL -R IN D5W
SOLUTION INTRAVENOUS 3
r » an SOLUTION
extrose in lactated ringers - —
intravenous solution ’ L8 L potassium chloridein
dextrose intravenous solution 1 or 1b*
DEXTROSE-NACL 20-5 meqy/l-%
5oL UTION 10.02%, 25 (I “ELECTROLYTES
0.45 % o PARENTERAL***
dextrose-nacl intravenous :ﬁ('lj'll_?;-\r/EENS
solution 10-0.45 %, 5-0.2 %, | 1 or 1b* e ONOUS 3
5-0.33 %, 5-0.45 %, 5-0.9 %
dextrose-sodium chloride ISOLYTE-S g H S7.4 3
intravenous solution 2.5-0.45 1 or 1b* 'SI\(J)T RAVgN U
%, 5-0.45 %, 5-0.9 % LUTION
DEXTROSE-SODIUM KCL (IN NACL 0.9%)
CHLORIDE INTRAVENOUS 3
INTRAVENOUS 3 f/lOE'- Lgcl)c?n\?lfo
SOLUTION 5-0.225 %, 5- Q
. - -
0.3% Iacl:tat\‘ged ringers intravenous 1 or 1b*
ELLIOTTSB soiution
INTRATHECAL 3 NORMOSOL-R
SOLUTION INTRAVENOUS 3
IONOSOL-MB IN D5W SOLUTION
INTRAVENOUS 3 NORMOSOL-R PH 7.4
SOLUTION INTRAVENOUS 3
ISOLYTE-P IN D5W SOLUTION
INTRAVENOUS 3 PLASMA-LYTE 148
SOLUTION INTRAVENOUS 3
SOLUTION
PLASMA-LYTE A
INTRAVENOUS 3
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
POTASSIUM CHLORIDE phospho-trin 250 neutral oral 1 or 1b*
IN NACL INTRAVENOUS tablet
SOLUTION 20-0.45 3 :
hospho-trin k500 oral tablet 1or 1b*
MEQ/L-%, 40-0.9 MEQ/L - phospho-tr
% POTASSIUM
. . PHOSPHATES
potassium chloride in nacl INTRAVENOUS
intra\I/eonous solution 20-0.9 1or 1b* SOLUTION 15 3
meg/I-% MMOLE/SML, 150
ringers intravenous solution 1or 1b* MMOLE/50ML
TPN ELECTROLYTES potassium phosphates
INTRAVENOUS 3 intravenous solution 45 1or 1b*
CONCENTRATE mmole/15ml
*FLUORIDE POTASSIUM
COMBINATIONS*** PHOSPHATES(71 MEQ 3
K) INTRAVENOUS
FLORIVA ORAL LIQUID 3
QuID | SOLUTION
*FLUORIDE*** -
: _ sodium phosphates
fluoritab oral solution lorla* |$0 intravenous solution 150 3
nafrinse drops oral solution lorla* |$0 mmole/50ml
nafrinse oral tablet chewable |  1or1a* |$0 sodium phosphates
sodium fluoride oral solution Intravenous solution 45 Lor 1b*
'k
1.1 (05 f) mg/ml 1lorla $0 mmole/15ml
* *k*
sodium fluoride oral tablet lorla* |$0 kIPOTASSI U'\; "

- ; or-con 10 oral tablet "
sodium fluoride oral tablet lorla |$0 extended release lorilb
chewable ” g

or-con m10 oral tablet "
*MAGNESIUM*** extended release lorla
MAGNESIUM SULFATE
IN D5W INTRAVENOUS s g?;n?;?;gge a teblet 1or la
SOLUTION 1-5
GM/100M L -% klor-con m20 oral tablet 1or 1a*
MAGNESIUM SULFATE extended release
INJECTION SOLUTION 2 klor-con oral packet 20 meq 1or 1b*
50 % klor-con oral tablet extended | |
MAGNESIUM SULFATE release
INTRAVENOUS K-TAB ORAL TABLET
SOLUTION 2 GM/50ML, 3 EXTENDED RELEASE 10 3
20 GM/500ML, 4 MEQ, 20 MEQ
GM/100ML, 4 GM/50ML,
40 GM/1000M L POTASSIUM ACETATE

INTRAVENOUS &
*"MANGANESE*** SOLUTION 2MEQ/ML
m?rna?/innijes i‘:&?ﬂi 1 or 1b* potassium chloride crys er Qo dis
oral tablet extended release

*PHOSPHATE*** potassium chloride er oral L il
K-PHOSORAL TABLET 2 capsule extended release
K-PHOS-NEUTRAL 3 potassium chloride er oral 1 or 1b*
ORAL TABLET tablet extended release
phospha 250 neutral oral "
tablet lorib
phosphorous oral tablet 1or 1b*

Effective 01012023
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POTASSIUM CHLORIDE SELENIOUSACID
INTRAVENOUS INTRAVENOUS 3
SOLUTION 10 SOLUTION 12 MCG/2ML,
MEQ/100ML, 10 3 60 MCG/ML
MEQ/50ML, 20 *ZINCH**
MEQ/100ML, 20
MEQ/50ML, 40 GALZIN ORAL 3
MEQ/100ML CAPSULE
intravenous solution 2 1 or 1b* zinc chloride intravenous "
meqg/ml solution ey
potassium chloride zinc sulfate intravenous 1 or 1b*
intravenous solution prefilled 3 solution 1 mg/ml ol
1 ng.e 100 meg/SOmI zinc sulfate intravenous 3
potassium chloride oral 1 or 1b* solution 3 mg/ml, 5 mg/m
packet *MISCEL L ANEOUS
potassium chloride oral THERAPEUTIC
solution 10 %, 20 meg/15ml 1or 1b* CLASSES*
0, 0,
(10%), 40 meg/15ml (20%) S IIGCENER
*SODIUM*** THYMUS TISSUE***
aquastat intravenous solution 1or 1b* RETHYMIC
bd posiflush intravenous 5 INTRAMUSCULAR 3
solution lorl IMPLANT
monoject flush syringe 1 or 1b* *ANTILEPROTICS"**
intravenous solution
_ : . THALOMID ORAL > PA: LD: SP: QL
monoject sodium chloride CAPSULE
) . 1or 1b*
flush intravenous solution *B-LYMPHOCYTE
normal saline flush 1lor 1b* STIMULATOR (BLYS)-
intravenous solution ISNPE?EI,::'II'((?)RS***
sodium chloride flush 1 or 1b*
intravenous solution FI\prI;_X\?-IIE— 'ISJOUS
sodium chloride injection 1 or 1b* SOLUTION 5 PA; SP
solution 2.5 meg/ml RECONSTITUTED
sodium chloride intravenous
BENLYSTA
solution 0.45 %, 0.9 %, 3 %, 1or 1b* SUBCUTANEOUS
50 5 PA; SP; QL
SOLUTION AUTO- T
*TRACE MINERAL INJECTOR
COMBINATIONS*** BENLYSTA
MULTRYS SUBCUTANEOUS o
INTRAVENOUS 3 SOLUTION PREFILLED > PA; S QL
SOLUTION SYRINGE
THE LIQUILIFT TRACE 3 *CHELATING
INTRAVENOUSKIT AGENTS***
TRALEMENT DEPEN TITRATABS e
INTRAVENOUS 3 ORAL TABLET 2 PA; SP QL
SOLUTION EDETATE DISODIUM
*TRACE MINERAL S*** INTRAVENOUS 3
chromic chloride intravenous 1 or 1b* SOLUTION
solution penicillamine oral tablet 4 PA; SP; QL
cupric chloride intravenous 1 or 1b* trientine hel oral capsule 4 PA; SP;, QL
solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*CONTINUOUS RENAL SANDIMMUNE
REPLACEMENT INTRAVENOUS 3 S
THERAPY (CRRT) SOLUTION
SOLUTIONS™* SANDIMMUNE ORAL 2
PHOXILLUM B22K 4/0 CAPSULE
EXTRACORPOREAL 3
SANDIMMUNE ORAL
SOLUTION SOLUTION s
PHOXILLUM BK4/2.5 “ENZYMES **
EXTRACORPOREAL 3
SOLUTION iA\NM EgﬁlDoANSEOL TION s
PRISMASOL B22GK 4/0 J v
EXTRACORPOREAL 3 HYLENEX INJECTION 3
SOLUTION SOLUTION
PRISMASOL BGK 0/2.5 VITRASE INJECTION 3
EXTRACORPOREAL 3 SOLUTION
SOLUTION XIAFLEX INJECTION
PRISMASOL BGK 2/0 SOLUTION 5 PA
EXTRACORPOREAL 3 RECONSTITUTED
SOLUTION *FARNESYLTRANSFER
PRISMASOL BGK 2/35 ASE INHIBITORS™*
EXTRACORPOREAL 3 ZOKINVY ORAL )
SOLUTION CAPSULE 5 PA; QL
PRISMASOL BGK 4/0/1.2 *EECAL
EXTRACORPOREAL 3 INCONTINENCE
SOLUTION BULKING AGENT -
PRISMASOL BGK 4/2.5 COMBINATIONS* **
EXTRACORPOREAL 3 SOLESTA INJECTION
SOLUTION GEL S
PRISMASOL BK 0/0/1.2 *IMMUNE GLOBULIN
EXTRACORPOREAL 3 IMMUNOSUPPRESSANT
SOLUTION Gk
*CYCLOSPORINE ATGAM INTRAVENOUS 3 sp
ANALOGS*** INJECTABLE
cyclosporine intravenous lorib*  |sp THYMOGLOBULIN
solution INTRAVENOUS
: — 3 SP
cyclosporine modified oral 1 or 1b* SOLUTION
capsule RECONSTITUTED
cyclosporine modified oral L il *IMMUNOMODULATOR
solution SFOR
, MYELODYSPLASTIC
cyclosporine oral capsule 1 or 1b* SYNDROM ES***
gengraf oral capsule 100 mg, : :
1 or 1b* lenalidomide oral capsule 10 " p—
25 mg mg. 15 mg, 25 mg, 5 mg lor 1b PA; SP; QL
gengraf oral solution 1or 1b* . .
lenalidomide oral capsule 2.5 lorib*  |PA: QL
LUPKYNISORAL ) mg, 20 mg
CAPSULE 3 PA; QL
REVLIMID ORAL 5 PA: SP: QL
NEORAL ORAL 3 CAPSULE e
CAPSULE
NEORAL ORAL 3
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*INOSINE sterile water for irrigation 1 or 1b*
MONOPHOSPHATE irrigation solution
IDNEJ:EPTROORGSEEI *ASE tis-u-sol irrigation solution 1or 1b*
CELLCEPT :’;’ﬁtge;fg; 1 gexlon, ster le Lor 1b*
INTRAVENOUS M ACROLIDE
INTRAVENOUS 3 SP
SOLUTION IMMUNOSUPPRESSANT
RECONSTITUTED S
CELLCEPT ORAL ASTAGRAF XL ORAL
CAPSULE 3 CAPSULE EXTENDED 3
CELLCEPT ORAL RELEASE 24 HOUR
SUSPENSION 3 ENVARSUS XR ORAL
RECONSTITUTED TABLET EXTENDED 3
CELLCEPT ORAL RELEASE 24 HOUR
TABLET s everolimus oral tablet 0.25 i
lorilb
. mg, 0.5 mg, 0.75 mg, 1 mg
mycophenolate mofetil hcl
intravenous solution lor1b* |[SP PROGRAF
reconstituted ISI\(I)-[TJA%\I/(EII:IIOUS 2 SP
mycophenol ate mofetil
intravenous solution lorlb* |[SP PROGRAF ORAL 3
reconstituted CAPSULE
mycophenolate mofetil oral PROGRAF ORAL
capsule 1or 1b* PACKET 3
mycophenolate mofetil oral 1 or 1b* RAPAMUNE ORAL 3
suspension reconstituted SOLUTION
mycophenol ate mofetil oral RAPAMUNE ORAL
tablet 1 or 1b* TABLET 3
mycophenol ate sodium oral 1or 1b* sirolimus oral solution 1or 1b*
teblet delayed release sirolimus oral tablet 1or 1b*
MYFORTIC ORAL tacrolimus oral capsule 1or 1b*
TABLET DELAYED 3
REL EASE ORI RESSORAL 3
*INTERLEUKIN-6 (IL-6)
ANTAGONISTS*** m%%%%ggﬂ
ISNY'II:QQ/:\I;II-EFNOUS ENSPRYNG
SOLUTION 5 PA; SP SUBCUTANEOUS 5 PA: SP. QL
RECONSTITUTED SOLUTION PREFILLED » 0
SYRINGE
*IRRIGATION GAMIEANT
SOLUTIONS***
INTRAVENOUS 3 PA; SP
argyle sterile water irrigation 1 or 1b* SOLUTION
solution - — SIMULECT
lactated ringersirrigation 1or 1b* INTRAVENOUS 3
physiolyte irrigation solution 1 or 1b* RECONSTITUTED
physiosol irrigation irrigation UPLIZNA
solution 1or 1b gl\(l)TRAVgNOUS 5 PA; QL
- N LUTION
ringersirrigation irrigation 1or 1b*
solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*NEONATAL FC EXTRANEAL
RECEPTOR (FCRN) INTRAPERITONEAL 3
ANTAGONI ST St** SOLUTION
VYVGART ULTRABAG/DIANEAL
INTRAVENOUS 5 PA; SP PD-2/1.5% DEX 3
SOLUTION INTRAPERITONEAL
SOLUTION

*PERITONEAL
DIALYSIS ULTRABAG/DIANEAL
SOLUTIONS*** PD-2/2.5% DEX 3
DEL FLEX-LC/15% INTRAPERITONEAL
DEXTROSE 3 SOLUTION
INTRAPERITONEAL ULTRABAG/DIANEAL
SOLUTION 344 MOSM/L PD-2/4.25% DEX

3
DELELEX-LC/25% INTRAPERITONEAL
DEXTROSE 3 SOLUTION
INTRAPERITONEAL ULTRABAG/DIANEAL/1.
SOLUTION 5% DEXTROSE

3
DEL FLEX-L C/4.25% INTRAPERITONEAL
DEXTROSE 3 SOLUTION
INTRAPERITONEAL ULTRABAG/DIANEAL/2.
SOLUTION 5% DEXTROSE

3
DEL FLEX-SM/1.5% INTRAPERITONEAL
DEXTROSE ) SOLUTION
INTRAPERITONEAL ULTRABAG/DIANEAL /4.
SOLUTION 25% DEX

3
DEL FL EX-SM/2.5% INTRAPERITONEAL
DEXTROSE 3 SOLUTION
INTRAPERITONEAL *P|K3CA-RELATED
SOLUTION OVERGROWTH
DIANEAL LOW SPECTRUM AGENTS-
CAL CIUM/1.5% DEX PI3K INHIB***
INTRAPERITONEAL E VIJOICE ORAL TABLET 5 PA: SP: OL
SOLUTION THERAPY PACK e
DIANEAL LOW *POTASSI UM
CALCIUM/2.5% DEX 3 REMOVING AGENTS***
INTRAPERITONEAL LOKELMA ORAL Z
SOLUTION PACKET
DIANEAL LOW ,

sodium polystyrene sulfonate
CAL CIUM/4.25% DEX s oo povfdef y 1or 1b*
Isl\lo-[%erﬁ)gﬁlTONEAL spsoral suspension 1or 1b*
DIANEAL PD-2/1.5% \F{E&A;SA ORAL 5
DEXTROSE
INTRAPERITONEAL < *PROSTAGLANDINS***
SOLUTION alprostadil injection solution 1or 1b*
- 0,
O P22 AROSTIN VR :
INTRAPERITONEAL 3 INJECTION SOLUTION
SOLUTION *PURINE ANAL OGS***
DIANEAL PD-2/4.25% azasan oral tablet 1 or 1b*
DEXTROSE 3 azathioprine oral tablet 1 or 1b*
INTRAPERITONEAL
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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AZATHIOPRINE *ANTI-INFECTIVES -
SODIUM INJECTION 3 THROAT***
SOLUTION .

clotrimazole mouth/throat
RECONSTITUTED troche ! lorlb* QL
IMURAN ORAL TABLET 3 nystatin mouth/throat Lor 1b¢ oL
*ROCK INHIBITORS*** suspension
REZUROCK ORAL . ORAVIG BUCCAL
TABLET s PA; QL TABLET g
*SCLEROSING *ANTISEPTICS -
AGENTS*** MOUTH/THROAT***
ASCLERA chlorhexidine gluconate "
INTRAVENOUS 3 mouth/throat solution S O
ETHAMOLIN MOUTH/THROAT 3 QL
INTRAVENOUS 3 SOLUTION
SOLUTION periogard mouth/throat "

- . lor la QL
sodium tetradecy! sulfate 1 or 1b* solution
intravenous solution *DENTAL PRODUCTS-
SOTRADECOL COMBINATIONS***
ISI\CI)TRAVgNOLOJS 1or 1b* FLUORIDEX
LUTION 1% SENSITIVITY RELIEF 3
sotradecol intravenous " DENTAL PASTE
lution 3 % Lerde

S0 NAFRINSE DAILY
VARITHENA 3 ACIDULATED
INTRAVENOUS FOAM MOUTH/THROAT S
*SELECTIVE T-CELL SOLUTION
COSTIMULATION RECONSTITUTED
BLOCKERS*** PREVIDENT 5000
NUL OJIX ENAMEL PROTECT 8
INTRAVENOUS 3 PA P DENTAL GEL
SOLUTION ’ PREVIDENT 5000
RECONSTITUTED SENSITIVE DENTAL 3
*TYPE | INTERFERON GEL
(IFN) RECEPTOR sodium fluoride 5000 enamel 1 or 1b*
ANTAGONI ST S*** dental gel
SAPHNELO sodium fluoride 5000 1 or 1b*
INTRAVENOUS 5 PA; QL sensitive dental gel
SOLUTION *FLUORIDE DENTAL
*UREMIC PRURITUS PRODUCTS***
AGENTS** cavarest dental gel 1or 1b* QL
KORSUVA :

clinpro 5000 dental paste 1or 1b* L
INTRAVENOUS 5 PA 'np P Q
SOLUTION denta 5000 plus dental cream 1or 1b* QL
*MOUTH/THROAT/DEN dentagel dental gel lorla® |QL
TAL AGENTS* easygel dental gel 1or 1b*
*ANESTHETICS fluoridex daily renewal 10r 1b*
TOPICAL ORAL*** mouth/throat concentrate or
lidocaine hel mouth/throat loria  |QL fluoridex dental paste lorlb* |QL
solution -

fluoridex enhanced 1 or 1b* L
lidocaine viscous hcl 1 or 1a* QL whitening dental paste or Q
mouth/throat solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NAFRINSE triamcinol one acetonide 1 or 1b*
DAILY/NEUTRAL mouth/throat paste
SOLUTION
RECONSTITUTED *MULTIPLE VITAMINS
W/ MINERALS &
NAFRINSE WEEKLY CALCIUM-FOLIC
MOUTH/THROAT . ACID*+*
SOLUTION
RECONSTITUTED FOLGARD OSORAL 3
TABLET
PREVIDENT 5000
BOOSTER PLUS 3 QL *MULTIPLE VITAMINS
DENTAL PASTE W/ MINERALS &
FLUORIDE-IRON-FOLIC
PREVIDENT 5000 DRY . o ACID*+*
MOUTH DENTAL GEL
uromIEL |
ORTHO DEFENSE 3 QL
DENTAL PASTE *MULTIVITAMINS **
PREVIDENT 5000 PLUS 5 o AMLADEX ORAL 3 $0
DENTAL CREAM TABLET
PREVIDENT DENTAL . INFUVITE ADULT
GEL 3 Q INTRAVENOUS 3
INJECTABLE
PREVIDENT
MOUTH/THROAT 3 *PED MULTI VITAMINS
SOLUTION W/FL & FE***
sf 5000 plus dental cream lorlb* |QL ml;:ti'\ft@“i n/fluoridefiron 1 or 1b*
oral solution
sf dental gel 1orla* QL =
dium fluoride 5000 ol POLY-VI-FLOR/IRON 3
sodium fluoride 5000 plus lorib* |OL ORAL SUSPENSION
dental cream POLY-VI-FLOR/IRON
(;’Oe?l't‘;mcr'e‘;‘r’:de 5000 ppm lorib*  |QL ORAL TABLET 3
CHEWABLE
ZOdltLailm Llluonde 5000 ppm lorib* |QL QUFLORA FE
enta g PEDIATRIC ORAL 3
sodium fluoride 5000 ppm lorib*  |QL LIQUID
dental paste *PED MV W/
sodium fluoride dental cream 1or 1b* QL FLUORIDE***
sodium fluoride mouth/throat 1or 1a* FLORIVA PLUSORAL 3
solution SOLUTION
*SALIVA multivitamin/fluoride oral "
STIMULANTS*** solution LR 0
cevimeline hcl oral capsule 1or 1b* multi-vitamin/fluoride oral lorib* |80
EVOXAC ORAL 2 solution
CAPSULE multivitamin/fluoride oral
pilocarpine hl oral tablet lorib* |QL :ﬁgle{ (rzrr:gewable 025mg,05| lorlb* $0
SALAGEN ORAL -
TABLET 3 QL MULTI-VIT-FLOR ORAL 3
TABLET CHEWABLE
*STEROIDS -
MOUTH/THROAT/DENT POLY-VI-FLOR ORAL 3
Kkh SUSPENSION
AL
POLY-VI-FLOR ORAL
a th/throat past 1or 1b*
orafone moutivihroa paste o TABLET CHEWABLE J
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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QUFLORA GUMMIES CONCEPT DHA ORAL ) oL
ORAL TABLET 2 CAPSULE
CHEWABLE CONCEPT OB ORAL ) oL
QUFLORA PEDIATRIC 3 CAPSULE
ORAL SOLUTION DUET DHA 400 ORAL 3 ST; QL
Qo HORA PEDIATRIC DUET DHA BALANCED . ST oL
8HEWABLE . ORAL 25-1& 267 MG '
I *
“PED VITAMINSACD & elite-ob oral tablet lorlb QL
FA W/ FLUORIDE*** ENBRACE HR ORAL oL
TRI-VI-FLOR ORAL CAPSULE ° STe
SUSPENSION 3 FOLIVANE-OB ORAL ) o
TRI-VI-FLORO ORAL CAPSULE 851 MG
SUSPENSION 3 inatal gt oral tablet lorlb* |QL
*PED VITAMINS ACD W/ JENLIVA
FLUORI DE*** CP)IEEANLAC':I':FI)_S/B(L)?NATAL 3 ST: QL
ﬁﬂig?{smg/ml) o lorlb* 130 KOSHER PRENATAL
— : . PLUSIRON ORAL 3 ST; QL

tri-vite/fluoride oral solution lorlb* |[$0 TABLET Q
vitarmins acd-fluoride ora lor1b* |0 M-NATAL PLUS ORAL
solution TABLET 2 QL
VITAMINS & MINERALS NATACHEW ORAL
i e I/&%ET CHEWABLE 28- 3 ST; QL
FLORIVA ORAL

NATALVIT ORAL
TABLET CHEWABLE 8 TABLET © 2 oL
*PEDIATRIC MULTIPLE NEEVO DHA ORAL
VITAMINS™? CAPSULE 27-1.13MG J ST QL
INFUVITE PEDIATRIC NEONATAL COMPLETE '
INTRAVENOUS 3 ORAL TABLET 3 ST; QL
SOLUTION

NEONATAL FE ORAL
*PRENATAL MV & MIN TABLET 3 ST; QL
W/FE-FA***

NEONATAL PLUS ORAL
ATABEX EC ORAL TABLET 3 QL
TABLET DELAYED 2 QL _
RELEASE NESTABS DHA ORAL 3 ST: QL
ATABEX OB ORAL NESTABS ORAL _
TABLET 2 QL TABLET 3 ST; QL
AZESCO ORAL TABLET 3 ST; QL #llA\gﬁ-ETLUS ORAL ) oL
CITRANATAL B-CALM A o e i Tt
ORAL ORAL CAPSULE J ST QL
CITRANATAL BLOOM _
ORAL TABLET 3 ST, QL OB COMPLETE ORAL _

TABLET s ST QL
C-NATE DHA ORAL
CAPSULE 2 QL OB COMPLETE PETITE 2 st oL

ORAL CAPSULE ’
COMPLETENATE ORAL ) oL
TABLET CHEWABLE SIEECMOIERPLOEFIAEL . o
CO-NATAL FA ORAL ) o TABLET ' Q
TABLET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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OB COMPLETE/DHA _ PRENATVITE PLUS _
ORAL CAPSULE . ST QL ORAL TABLET 8 ST, QL
OBSTETRIX DHA ORAL 2 oL PRENATVITE RX ORAL 3 ST oL
OBSTETRIX EC ORAL ) oL TABLET '
TABLET PRIMACARE ORAL 3 ST oL
CAPSULE ’
ONE VITE WOMENS ) oL
PLUSORAL TABLET PROVIDA OB ORAL 5 o
PNV TABS 20-1 ORAL 3 ST oL CAPSULE
TABLET ’ RELNATE DHA ORAL 3 ST oL
PNV-OMEGA ORAL 3 ST oL CAPSULE '
CAPSULE ’ SELECT-OB ORAL
pnv-select oral tablet lorlb* |ST:QL gé%ﬁ; C(;HEWAB'-E 29- 3 ST; QL
?igf;’;‘ NA ORAL 3 ST; QL SELECT-OB ORAL
TABLET CHEWABLE 29- 7 oL
PRENA1 PEARL ORAL 1MG
CAPSULE EXTENDED 3 ST: QL
RELEASE ?i‘E’S\'LAETTAL 19 ORAL 2 oL
prenatabs rx oral tablet 1lorla* ST; QL
SE-NATAL 19 ORAL
PRENATAL 19 ORAL > oL TABLET CHEWABLE 2 QL
TABLET 29-1 M
9-1MG TARON-C DHA ORAL )
prenatal 19 oral tablet loriz  |oL CAPSULE 35-1MG QL
chewable
THRIVITE RX ORAL _
PRENATAL 19 ORAL TABLET 2 ST QL
TABLET CHEWABLE 29- 2 oL
MG TRICARE ORAL ) o
PRENATAL ORAL TABLET
TABLET 27-08MG 2 |SThsoQL TRp) AL RXLORAL 2 o
PRENATAL ORAL .
TABLET 27-1 MG 2 QL trinate oral tablet lorla* |QL
VINATE DHA RF ORAL
PRENATAL PLUSORAL _ 3 ST: QL
TABLET 2 ST; QL CAPSULE
PRENATAL PLUS \T/X\EI;ALEII ORAL 5 oL
VITAMIN/MINERAL 2 oL
ORAL TABLET VINATE ONE ORAL ) o
PRENATAL VITAMIN TABLET
PLUSLOW IRON ORAL 2 oL VIRT-NATE DHA ORAL 3 ST oL
TABLET CAPSULE '
PRENATAL-U ORAL ) o VITAFOL GUMMIES
CAPSULE ORAL TABLET 7 oL
PRENATE ELITE ORAL 3 ST oL CHEWABLE
TABLET 20-0.6-04MG ’ VITAFOL-NANO ORAL 3 ST oL
PRENATRIX ORAL 3 ST oL TABLET ’
TABLET ’ VITAFOL-OB ORAL 3 ST oL
PRENATRYL ORAL 3 ST oL TABLET '
TABLET ’ VITAPEARL ORAL
PRENATVITE EEEELAJLE EXTENDED & ST: QL
COMPLETE ORAL 3 ST: QL S
TABLET VITATHELY WITH _
GINGER ORAL TABLET & ST, QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VIVA DHA ORAL 3 ST oL PRENATE MINI ORAL
CAPSULE ’ CAPSULE 18-0.6-0.4-350 3 ST; QL
WESTAB PLUS ORAL ) o MG
TABLET PRENATE PIXIE ORAL _
CAPSULE g ST: QL
ZALVIT ORAL TABLET 3 ST: QL
) PRENATE RESTORE
ZIPHEX ORAL TABLET 3 ST: QL -
Q ORAL CAPSULE E ST; QL
*PRENATAL MV & MIN _
e P AL Ve 2 SELECT-OB+DHA ORAL 3 ST QL
* k%
FISH OIL 'éiIPS;'UAI\_RéT DHA ORAL 3 ST oL
COMPLETE NATAL
DHA ORAL 29-1-200 & 2 QL TRISTART FREE ORAL 3 ST oL
200MG CAPSULE '
*PRENATAL MV & MIN TRISTART ONE ORAL 3 ST oL
W/FE-FA-DHA*** CAPSULE '
CITRANATAL 90 DHA _ VIRT-PN DHA ORAL _
ORAL 90-1& 300 MG € ST; QL CAPSULE E ST; QL
CITRANATAL ASSURE _ VITAFOL FE+ ORAL _
ORAL 35-1& 300 MG e ST; QL CAPSULE < ST; QL
CITRANATAL DHA _ VITAFOL ULTRA ORAL _
ORAL 8 ST: QL CAPSULE e ST: QL
CITRANATAL VITAFOL-OB+DHA 3 ST oL
HARMONY ORAL 3 ORAL '
NEONATAL + DHA 3 ST oL CAPSULE E ST; QL
ORAL ’ VITATRUE ORAL 3 ST: QL
('\:ESGEEONE ORAL 3 ST: QL WESTGEL DHA ORAL 3 ST oL
S CAPSULE '
8BS£ETR'X ONE ORAL 2 oL ZATEAN-PN DHA ORAL 3 ST oL
PNV-DHA+DOCUSATE 3 ST oL MINERAL S W/FA
ORAL CAPSULE ’ WITHOUT IRON?**
PREGEN DHA ORAL , PRENATE ORAL _
CAPSULE € ST; QL TABLET CHEWABLE E ST; QL
PRENA 1 TRUE ORAL 2 QL *PRENATAL
PRENAISSANCE ORAL 3 ST QL VITAMINSH**
CAPSULE ’ NEONATAL 19 ORAL _
TABLET 3 ST; QL
PRENAISSANCE PLUS 3 ST oL
ORAL CAPSULE ’ PREMESI SRX ORAL ,
TABLET E ST; QL
PRENATE DHA ORAL
CAPSULE 18-0.6-0.4-300 3 ST: QL PRENALORAL TABLET 3 ST oL
MG CHEWABLE '
PRENATE ENHANCE , PRENATE AM ORAL _
ORAL CAPSULE 8 ST: QL TABLET 8 ST: QL
PRENATE ESSENTIAL VITAFOL STRIPS ORAL ) ST oL
ORAL CAPSULE 18-0.6- 3 ST: QL FILM '
0.4-300 MG
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VITAMEDMD ROBAXIN INJECTION
REDICHEW RX ORAL 3 ST: QL SOLUTION 1000 3
TABLET CHEWABLE 1.4 ! MG/10M L
MG tizanidine hcl oral capsule 6 lorib*  |QL
*VITAMINSA & D*** mg
COD LIVER OIL ORAL 3 tizanidine hcl oral tablet lorlb* |QL
OlL vanadom oral tablet 1or 1b* QL
*MUSCULOSKELETAL
ZANAFLEX ORAL .
THERAPY AGENTS* CAPSULE 6 MG 3 ST; QL
*CENTRAL MUSCLE
ZANAFLEX ORAL .
RELAXANTS*** TABLET 3 ST; QL
baclofen intrathecal solution 1 or 1b* *DIRECT MUSCLE
BACLOFEN RELAXANTS+**
INTRATHECAL
5 DANTRIUM
?;PNTC';CE’N PREFILLED INTRAVENOUS 3
SOLUTION
baclofen oral tablet 1 or 1b* QL RECONSTITUTED
carisoprodol oral tablet lorilb* |QL DANTRIUM ORAL 3
chlorzoxazone oral tablet 375 1 or 1b* ST QL CAPSULE 22MG
mg, 750 mg ' dantrolene sodium
hi al tablet 500 intravenous solution 1 or 1b*
::n gorzoxazone or 1or 1b* oL reconstituted
: dantrolene sodium ora
cyclobenzaprine hcl oral " 1or 1b*
tablet 10 mg, 5 mg lerls QL capsule
GABLOFEN revon;? tl T;wenous solution 1 or 1b*
INTRATHECAL reconstitu
SOLUTION 10000 5 RYANODEX
MCG/20ML, 20000 INTRAVENOUS 3
MCG/20ML, 40000 SUSPENSION
MCG/20M L RECONSTITUTED
GABLOFEN *MUSCLE RELAXANT
INTRATHECAL COMBINATIONS **
?;FJ&EI\JO%EEFI LLED 5 norgesic oral tablet 1 or 1b* ST; QL
MCG/20ML, 20000 ORPHENADRINE-
M CG/20M L, 40000 ASPIRIN-CAFFEINE 1 or 1b* ST QL
MCG/20ML, 50 MCG/ML ORAL TABLET 25-385-30 !
LIORESAL MC; — g
INTRATHECAL 3 orphengesic forte oral tablet " :
SOLUTION 50-770-60 mg S ST QL
lorzone oral tablet 1or 1b* ST; QL :Y' SCOSUPPLEMENTS*
metaxalone oral tablet 1or 1b* ST; QL
h b inecti DUROLANE INTRA-
m‘lat ocarbamol '”Jec“?” 1 0r 1b* ARTICULAR 5 PA
solution 1000 mg/10m PREFILLED SYRINGE
E%eéhocar%‘(')m' ordl tablet lorib*  |QL EUFLEXXA INTRA-
mg, /S0 mMg ARTICULAR SOLUTION 5 PA
orphenadrine citrate er oral PREFILLED SYRINGE
thablet extended release 12 lorlb* |[QL GEL-ONE INTRA-
our ARTICULAR 5 PA
orphenadrine citrate injection 1 or 1b* PREFILLED 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
GELSYN-3INTRA- *NASAL
ARTICULAR SOLUTION 5 PA ANTICHOLINERGICS***
PREFILLED SYRINGE ipratropium bromide nasal lorib*  |QL
HYALGAN INTRA- . PA solution
ARTICULAR SOLUTION *NASAL
HYALGAN INTRA- ANTIHISTAMINES **
ARTICULAR SOLUTION 5 PA : : n
PREFILLED SYRINGE alzelast;:? hcrll Tas:;lsolutlon 1orlb QL
olopat ne Ncl N
HYMOVISINTRA- solStionl lorlb* |QL
ARTICULAR SOLUTION 5 PA
PREFILLED SYRINGE PATANASE NASAL 3 ol
SOLUTION
MONOVISC INTRA-
ARTICULAR SOLUTION 4 PA *NASAL STEROIDS***
PREFILLED SYRINGE flunisolide nasal solution 25 :
ORTHOVISC INTRA- mcg/act (0.025%)
ARTICULAR SOLUTION 4 PA fluti casone propionate nasal 1 or 15 L
PREFILLED SYRINGE suspension orla® 1Q
SUPARTZ FX INTRA- mometasone furoate nasal 3 ST- OL
ARTICULAR SOLUTION 5 PA suspension ' Q
PREFILLED SYRINGE SROPEL MINI NASAL ;
SYNOJOYNT INTRA- IMPLANT
ARTICULAR SOLUTION 5 PA
PREFILLED SYRINGE PROPEL MINI SDS 3
NASAL IMPLANT
SYNVISC INTRA-
ARTICULAR SOLUTION 4 PA IPSSLPEETNASAL 3
PREFILLED SYRINGE
*
SYNVISC ONE INTRA- A'\éEEUNFfr%M USCULAR
ARTICULAR SOLUTION 4 PA
PREFILLED SYRINGE *BENZATHIAZOLES **
TRILURON INTRA- RILUTEK ORAL - s oL
ARTICULAR SOLUTION 5 PA TABLET '
PREFILLED SYRINGE riluzole oral tablet 1 or 1b* SP; QL
*NASAL AGENTS- TIGLUTIK ORAL
SYSTEMIC AND SUSPENSION 5 QL
TOPICAL*
*DEPOLARIZING
*ANTIHISTAMINE- MUSCLE
STEROID*** RELAXANTS+**
azelastine-fluticasone nasd 3 oL ANECTINE INJECTION s
SUSpension SOLUTION
DYMISTA NASAL 3 oL QUELICIN INJECTION
SUSPENSION SOLUTION 3
"NASAL *MUSCULAR
ANESTHETICS*** DYSTROPHY
COCAINE HCL NASAL : AGENTS***
SOLUTION AMONDY S 45
GOPRELTO NASAL : INTRAVENOUS 5 PA
SOLUTION SOLUTION
NUMBRINO NASAL : EXONDYS51
SOLUTION INTRAVENOUS 5 PA
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
VILTEPSO *SPINAL MUSCULAR
INTRAVENOUS 5 PA ATROPHY-SM N2
SOLUTION SPLICING
VYONDYS53 MODIFIERS***
INTRAVENOUS 5 PA EVRYSDI ORAL
SOLUTION SOLUTION 5 PA; QL
*NEUROMUSCULAR RECONSTITUTED
BLOCKING AGENT -
NEUROTOXINS*** *AMINO ACID
BOTOX INJECTION MIXTURES***
E(EIE:%TNISC‘)I'I\IITUTED < PA amino acid-calcium-hep in 3
d10w intravenous solution
DY SPORT - . - ’
amino acid-calcium-hep in
INTRAMUSCULAR . - - 3
SOLUTION 5 PA; SP d5w intravenous solution
RECONSTITUTED AMINOPROTECT
INTRAVEN
MYOBLOC oL o ONOUS 3
INTRAMUSCULAR 5 PA; SP
SOLUTION AMINOSYN |1
INTRAVENOUS 3
XEOMIN :
INTRAMUSCULAR . oA g SOLUTION 10%
SOLUTION ’ aminosyn Il intravenous "
. lorilb
RECONSTITUTED solution 15 %
*NONDEPOLARIZING AMINOSY N-PF 7%
MUSCLE INTRAVENOUS 3
RELAXANTS*** SOLUTION
atracurium besylate AMINOSY N-PF
intravenous solution 100 1or 1b* INTRAVENOUS 3
mg/10ml, 50 mg/5ml SOLUTION 10 %
cisatracurium besylate (pf) CLINIMIX E/DEXTROSE
intravenous solution Lor1b* (2.75/5) INTRAVENOUS 3
- " SOLUTION
cisatracurium besylate
intravenous solution 20 1 or 1b* CLINIMIX E/DEXTROSE
mg/10ml (4.25/10) INTRAVENOUS 3
SOLUTION
NIMBEX INTRAVENOUS
SOLUTION 10 MG/5MLL, CLINIMIX E/DEXTROSE
20 MG/10M L, 200 3 (4.25/5) INTRAVENOUS 3
M G/20M L SOLUTION
rocuronium bromide . CLINIMIX E/DEXTROSE
intravenous sol ution Lordb (5/15) INTRAVENOUS 3
ROCURONIUM SOLUTION
BROMIDE CLINIMIX E/DEXTROSE
INTRAVENOUS 3 (5/20) INTRAVENOUS 3
SOLUTION PREFILLED SOLUTION
SYRINGE 100 MG/10ML CLINIMIX E/DEXTROSE
VECURONIUM (8/10) INTRAVENOUS 3
BROMIDE SOLUTION
INTRAVENOUS 3 CLINIMIX E/DEXTROSE
SOLUTION PREFILLED (8/14) INTRAVENOUS 3
SYRINGE SOLUTION
vecuronium bromide
intravenous solution 1or 1b*
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MG/ML, 30 %, 40 %

Drug Name Tier Notes Drug Name Tier Notes
CLINIMIX/DEXTROSE *L | PIDS***
(4.25/10) INTRAVENOUS 3 CLINOLIPID
SOLUTION INTRAVENOUS 3
CLINIMIX/DEXTROSE EMULSION
SOLUTION IN(?I'JISALIP?D = : =2
CLINIMIX/DEXTROSE INTRAVENOUS 3
(5/15) INTRAVENOUS 3 EMUL SION
SOLUTION NUTRILIPID
CLINIMIX/DEXTROSE
INTRAVENOUS 3
(5/20) INTRAVENOUS 3 EMUL SION 20 %
SOLUTION OMEGAVEN
CLINIMIX/DEXTROSE INTRAVENOUS 3
(6/5) INTRAVENOUS 3 EMUL SION
SOLUTION SMOFLIPID
CLINIMIX/DEXTROSE INTRAVENOUS 3
(8/10) INTRAVENOUS 3 EMUL SION
SOLUTION
*PROTEIN-
CLINIMIX/DEXTROSE CARBOHYDRATE-LIPID
SOLUTION COMBINATIONS***
cIinispI sf intravenous 1 or 1b* K ABIVEN
solution INTRAVENOUS 3
plenamine intravenous " EMULSION
It lorlb
sofution PERIKABIVEN
PREMASOL INTRAVENOUS 3
INTRAVENOUS 3 EMULSION
PROSOL INTRAVENOUS 3 AGENTS*
SOLUTION *ALPHA ADRENERGIC
TRAVASOL AGONIST & CARBONIC
INTRAVENOUS 3 ANHYDRASE INHIB
SOLUTION COMB***
TROPHAMINE SIMBRINZA
INTRAVENOUS 3 OPHTHALMIC 2 QL
SOLUTION 10 % SUSPENSION
*AMINO ACIDS *BETA-BLOCKERS-
SINGLE*** OPHTHALMIC
ELCYSINTRAVENOUS 2 COMBINATIONS**
SOLUTION brimonidine tartrate-timol ol "
ophthalmic solution Lorlb QL
GLUTATHIONE P
INTRAVENOUS 3 dorzolamide hcl-timolol mal lorib* |OL
SOLUTION ophthalmic solution
*CARBOHYDRATES ** dorzolamide hcl-timolol mal lorib* |QL
dextrose intravenous solution 1 or 1b* pf ophthalmic solution
10 %, 5%, 70 % *BETA-BLOCKERS -
INTRAVENOUS betaxolol hcl ophthalmic "
SOLUTION 20 %, 250 J solution SRR -

* 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
BETIMOL cycl opent_ol ate h(_:l lorlb* |OL
OPHTHALMIC & QL ophthalmic solution 1 %

SOLUTION ISOPTO ATROPINE

BETOPTIC-S OPHTHALMIC 3 QL
OPHTHALMIC 2 QL SOLUTION

carteolol hcl ophthalmic 1or 13 OPHTHALMIC 3

solution SOLUTION

levobunolol hcl ophthalmic 1 or 1b* PHENYLEPHRINE HCL

solution 0.5 % INTRAOCULAR 3

timolol maleate (once-daily) lorib* |QL EOLUT(;ON PREFILLED

ophthalmic solution YRINGE

. henylephrine hcl

timolol maleate ocudose " P : ;

ophthalmic soltion lor1lb QL gpSh(t;al mic solution 10 %, 1 or 1b*

. 0

timolol maleate ophthalmic " . -

gel forming sol ution lorlb* |QL tropicamide ophthalmic 1o 1b*

imolol maleate ophthalmic solution

t

ol P lorib* |QL *LYMPHOCYTE

: FUNCTION-

timolol maleate pf o ASSOCIATED ANTIGEN-

. X lorlb QL

ophthalmic solution 1(LFA-1) ANTAG***

TIMOPTIC OCUDOSE XIIDRA OPHTHALMIC 5 ,
OPHTHALMIC 3 QL SOLUTION PA: QL

LUTION

SOLUTIO *MIOTICS-

TIMOPTIC CHOLINESTERASE

OPHTHALMIC & QL INHIBITORS* **

SOLUTION

PHOSPHOLINE IODIDE

TIMOPTIC-XE OPHTHALMIC

OPHTHALMIC GEL 3 QL SOLUTION 3
FORMING SOLUTION RECONSTITUTED

*CYCLOPLEGIC *MIOTICS- DIRECT

MYDRIATIC ACTING***

COMBINATIONS***

MIOCHOL-E

CYCLOMYDRIL INTRAOCULAR

OPHTHALMIC 3 SOLUTION 3
SOLUTION RECONSTITUTED

*CYCLOPLEGIC MIOSTAT

MYDRIATICS** INTRAOCULAR 3

atropine sulfate ophthalmic 1 or 1b* SOLUTION

ointment pilocarpine hcl ophthalmic 1or 1b*
ATROPINE SULFATE solution 1 %, 2 %, 4 %

OPHTHALMIC 3 QL *OPHTHALMIC -

SOLUTION 1% MULTIPLE RECEPTOR

CYCLOGYL ANGIOGENESIS

OPHTHALMIC 3 INHIBITORS™**

SOLUTION 0.5%,2 % VABYSMO

CYCLOGYL INTRAVITREAL 5 PA; SP
OPHTHALMIC 3 QL SOLUTION

SOLUTION 1%

cyclopentolate hcl

ophthalmic solution 0.5 %, 2 1or 1b*

%
* 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
*OPHTHALMIC MOXIFLOXACIN HCL
ADRENERGIC INTRAOCULAR 3
AGENTS+** SOLUTION PREFILLED
EPINEPHRINE HCL SYRINGE
INTRAOCULAR moxifloxacin hcl ophthalmic "
SOLUTION PREFILLED 3 solution torlb® QL
*OPHTHALMIC OPHTHALMIC 3 QL
ANTIALLERGIC*** SOLUTION
azel astine hcl ophthalmic lorib* |QL oflox_aa n ophthalmic loria |QL
solution solution
cromplyn sodium ophthalmic 1or 13 oL tobra}mym n ophthalmic loria  |QL
solution solution
epinastine hcl ophthalmic " TOBREX OPHTHALMIC
solution tordb® QL OINTMENT 3 QL
*OPHTHALMIC VIGAMOX
ANTIBIOTICS*** OPHTHALMIC 8 QL
AZASITE OPHTHALMIC 3 oL SOLUTION
SOLUTION ZYMAXID
. : OPHTHALMIC & QL
bacitracin ophthalmic "
ointment lorlb* QL SOLUTION
BESIVANCE *OPHTHALM I*Ci*
OPHTHALMIC 3 QL ANTIFUNGAL
SUSPENSION NATACYN
CILOXAN OPHTHALMIC 3 QL
OPHTHALMIC 3 QL SUSPENSION
OINTMENT *OPHTHALMIC ANTI-
: : : INFECTIVE
ciprofloxacin hcl ophthalmic "
solution lorla® QL COMBINATIONS***
: : ak-poly-bac ophthalmic
erythromycin ophthalmic . 1lor la* QL
ointment lorla QL ointment
: : : bacitracin-polymyxin b
atifloxacin ophthalmic e
gol ution P lorlb* |QL ophthalmic ointment 500- lorla* |QL
— 10000 unit/gm
gentak ophthalmic ointment 1orla* QL - —
— neomycin-bacitracin zn-
gentamicin sulfate lorla |QL polymyx ophthalmic lor1b* |QL
ophthalmic solution ointment
|e\/0ﬂ oxaci noophthal mic 1 or 1b* QL nmmyci n_po|ymyxin_
solution 0.5 % gramicidin ophthalmic lorlb* |QL
MITOMYCIN solution 1.75-10000-.025
INTRAOCULAR neo-polycin ophthalmic
SOLUTION PREFILLED 8 ointment lorlb* |QL
SYRINGE . .
polycin ophthalmic ointment lorla* |QL
MITOSOL 3 | in b-trimethoori
OPHTHALMICKIT polymyxin b-trimethoprim lorla* |QL
- (> d ophthalmic solution
moxifloxacin hcl
ophthalmic sol uti(()n ) LR (L POLYTRIM
OPHTHALMIC 3 QL
MOXIFLOXACIN HCL SOLUTION
INTRAOCULAR 3
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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Drug Name Tier Notes Drug Name Tier Notes
*OPHTHALMIC proparacaine-fluorescein 1 or 1b*
ANTISEPTICS*** ophthalmic solution
BETADINE *OPHTHALMIC
OPHTHALMIC PREP 3 IMMUNOMODULATORS
OPHTHALMIC *E%
SOLUTION cyclosporine ophthalmic 1 or 1b* PA: QL
*OPHTHALMIC emulsion ’
ANTIVIRAL S*** RESTASISMUL TIDOSE
trifluridine ophthalmic lorib*  |QL OPHTHALMIC 2 PA; QL
solution EMULSION 0.05 %
ZIRGAN OPHTHALMIC 3 aL RESTASIS
GEL OPHTHALMIC 2 PA; QL
*OPHTHALMIC EMUL SION
CARBONIC VERKAZIA
ANHYDRASE OPHTHALMIC 3 PA; QL
INHIBITORS*** EMULSION
brinzolamide ophthalmic " *OPHTHALMIC
suspension I CL IRRIGATION
dorzolamide hcl ophthalmic lorib*  |QL SOLUTIONS =
solution BSSINTRAOCULAR 3
TRUSOPT SOLUTION
OPHTHALMIC 3 QL BSSPLUS
SOLUTION INTRAOCULAR 3
*OPHTHALMIC SOLUTION
DIAGNOSTIC *OPHTHALMIC KINASE
PRODUCT S*** INHIBITORS-
ak-fluor intravenous solution 1 or 1b* SOl INAIICIN
10% ROCKLATAN
AK-FLUOR OPHTHALMIC 3 QL
INTRAVENOUS 3 SOLUTION
SOLUTION 25 % *OPHTHALMIC LOCAL
; ANESTHETIC -
altafluor benox ophthalmic "
solution lor1b COMBINATIONS***
FLUORESCEIN LIDOCAINE-
SODIUM/BENOXINATE EPINEPHRINE 3
OPHTHALMIG 3 INTRAOCULAR
- : LIDOCAINE-
fluorescein-benoxinate
o;L)Jhthalmic solutixcl)n ler iy PHENYLEPHRINE 3
INTRAOCULAR
FLUORESCITE SOLUTION
INTRAVENOUS 3
. _ PHENYLEPHRINE-BSS
fluor-i-strips a.t. ophthalmic 1 or 1b* INTRAOCULAR 3
strip SOLUTION PREFILLED
FLURA-SAFE SYRINGE
OPHTHALMIC 3 *OPHTHALMIC LOCAL
SOLUTION ANESTHETICS***
PAREMYD AKTEN OPHTHALMIC
OPHTHALMIC 3 GEL 3
SOLUTION
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Drug Name Tier Notes Drug Name Tier Notes
ALCAINE *OPHTHALMIC
OPHTHALMIC 3 PHOTOENHANCER
SOLUTION COMBINATIONS***
proparacaine hcl ophthalmic 1 or 1b* PHOTREXA-PHOTREXA
solution VISCOUSKIT
- , OPHTHALMIC 3
tsitlrl?t(i:gj:e hol ophthelmic 1 or 1b* SOLUTION PREFILLED
SYRINGE
*OPHTHALMIC NERVE "
OPHTHALMIC RHO
gROWTH FACTORS™ KINASE INHIBITORS***
XERVATE
OPHTHALMIC 5 PA; QL SHOPRESSAC .
soLuTION ST >
*OPHTHALMIC
NONSTEROIDAL ANTI- *OPHTHALMIC
INFLAMMATORY i%LREE‘,:\ITE'l\Q’géL PHA
AEENTSH*S AGONI ST S **
ACULAR L
o St . B
LUTION
SOLUTIO SOLUTION 0.1 %
ACULAR OPHTHALMIC 3 aL ALPHAGAN P
SOLUTION
OPHTHALMIC 3 QL
e 5 o SDLUTION 015 %
SOLUTION a\orac_:lonidi ne hcl ophthalmic 1 or 1b*
— G ( solution
romrenac soadium (once-
; X : 1 or 1b* L i idi
daily) ophthalmic solution Q ggmﬁ;'ﬂ'igesgﬂgﬁ lorib* |QL
BROMSITE
OPHTHALMIC 3 QL IC)?Dl:I)-II'II?:\,IAEI_MIC .
SOLUTION
e - SOLUTION 1%
|CloTenac sodium o
ophthalmic solution lorlp* QL ;CT)EEBBALMIC
flurbi prof_en Sodi.um lorib*  |QL COMBINATIONS***
ophthalmic solution bacitra-neomyin
ILEVRO OPHTHALMIC . i *
polymyxin-hc ophthalmic lorilb QL
ketorolac tromethamine lorib*  |QL BLEPHAMIDE S.O.P.
ophthalmic solution OPHTHALMIC 3 QL
NEVANAC OINTMENT
OPHTHALMIC 3 QL DEXAMETHASONE-
SUSPENSION MOXIFLOXACIN 5
PROL ENSA INTRAOCULAR
OPHTHALMIC 3 QL SOLUTION
SOLUTION DEXAMETH-
*OPHTHALMIC MOXIFLOX-
PHOTODYNAMIC KETOROLAC 3
THERAPY AGENTS*** INTRAOCULAR
VISUDYNE SOLUTION
INTRAVENOUS 5 P oL MAXITROL
SOLUTION . Q OPHTHALMIC 3 QL
RECONSTITUTED OINTMENT
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MAXITROL DUREZOL
OPHTHALMIC 3 QL OPHTHALMIC 3 QL
SUSPENSION EMULSION
neomycin-polymyxin- FLAREX OPHTHALMIC 3
dexameth ophthalmic 1lorla* QL SUSPENSION
ointment fluorometholone ophthalmic |4 1.
neomycin-polymyxin- suspension
dexameth ophthalmic 1orla* QL EML FORTE
neomycin-polymyxin-hc SUSPENSION
10000-1 OPHTHALMIC 3
n_eot-poh{cm hc ophthalmic 1 or 1b* oL SUSPENSION
orntmen FML OPHTHALMIC o
PRED-G OPHTHALMIC 3 oL OINTMENT
SUSPENSION ILUVIEN
PRED-G S.O.P. INTRAVITREAL 5 PA; SP
OPHTHALMIC 3 QL IMPLANT
OINTMENT INVELTYS
sulfacetamide-prednisolone loria  |OL OPHTHALMIC 3 QL
ophthalmic solution SUSPENSION
TOBRADEX LOTEMAX 3 QL
OPHTHALMIC 2 OPHTHALMIC GEL
OINTMENT LOTEMAX
TOBRADEX OPHTHALMIC 3 QL
OPHTHALMIC 3 QL OINTMENT
SUSPENSION LOTEMAX
TOBRADEX ST OPHTHALMIC & QL
OPHTHALMIC 3 QL SUSPENSION
tobramycin-dexamethasone lorib*  |QL OPHTHALMIC GEL e QL
ophthalmic suspension loteprednol etabonate loribt |oL
TRIAMCINOLONE- ophthalmic gel
MOXIFLOXACIN 3 loteprednol etabonate "
INTRAOCULAR ophthal mic suspension lorlb QL
SUSPENSION M AXIDEX
ZYLET OPHTHALMIC > oL OPHTHALMIC 3
SUSPENSION SUSPENSION
SEanpee

INTRAVITREAL 3 PA; SP
dexamethasone sodium IMPLANT
phosphate ophthalmic 1or 1b* PRED MILD
solution OPHTHALMIC 3
DEXTENZA 3 SUSPENSION
OPHTHALMIC INSERT prednisolone acetate Lor 1b¢ oL
DEXYCU ophthalmic suspension
INTRAOCULAR g PREDNI SOL ONE
SUSPENSION SODIUM PHOSPHATE 3 o
difluprednate ophthalmic lorib* |QL OPHTHALMIC
emulsion SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RETISERT HEALON PRO
INTRAVITREAL 3 PA; SP INTRAOCULAR =
IMPLANT SOLUTION PREFILLED
TRIESENCE SYRINGE
INTRAOCULAR 3 HEAL ON5 PRO
SUSPENSION INTRAOCULAR .
XIPERE INTRAOCULAR : oA SOLUTION PREFILLED
SUSPENSION SYRINGE
MEMBRANEBLUE
YUTIQ INTRAVITREAL
IMPL%NT 3 PA INTRAOCULAR 5
SOLUTION PREFILLED
*OPHTHALMIC SYRINGE
SULFONAM | DES*** ,
- : ocucoat viscoadherent 1 or 1b*
wl:]ar?;tamldg sodium lor1lb* |QL intraocular solution
ophthalmic ointment
phthalmic ointime PROVISC
sulfacetamide sodium lor1b* |QL INTRAOCULAR -
ophthalmic solution SOLUTION PREFILLED
*OPHTHALMIC SYRINGE
SURGICAL AIDS- TISSUEBL UE
COMBINATIONS*** INTRAOCULAR .
DISCOVISC SOLUTION PREFILLED
INTRAOCULAR 3 SYRINGE
SOLUTION VISIONBL UE
DUOVISC INTRAOCULAR 3
INTRAOCULARKIT 0.4- 3 SOLUTION PREFILLED
0.35 ML, 0.55-0.5 ML SYRINGE
OMIDRIA *OPHTHALMICS -
INTRAOCULAR 3 BLEPHAROPTOSIS
SOLUTION AGENTS**
VISCOAT UPNEEQ OPHTHALMIC 3 PA: QL
INTRAOCULAR 3 SOLUTION '
SOLUTION PREFILLED *OPHTHALMICS -
SYRINGE CYSTINOSISAGENTS**
*OPHTHALMIC CYSTADROPS
SURGICAL AIDS*** OPHTHALMIC 5 PA; QL
AMVISC INTRAOCULAR SOLUTION
SOLUTION PREFILLED 5 CYSTARAN
SYRINGE OPHTHALMIC 4 PA; QL
AMVISC PLUS SOLUTION
INTRAOCULAR 5 *PROSTAGLANDINS -
SOLUTION PREFILLED OPHTHAL M| C***
SYRINGE : ,
bimatoprost ophthalmic b
CELLUGEL solution lorl
INTRAOCULAR 3
SOLUTION DURYSTA
INTRAOCULAR 5 PA; SP; QL
HEALON DUET PRO IMPLANT
INTRAOCULAR 5 | halm
SOLUTION PREFILLED atanoprost ophthaimic lorlb* |QL
solution
SYRINGE
LUMIGAN
HEALON GV PRO
INTRAOCUL AR OPHTHALMIC 2 QL
SOLUTION PREFILLED : SOLUTION 0.01 %
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
travoprost (bak free) lorib*  |QL *OTIC ANALGESIC
ophthalmic solution COMBINATIONS***
VYZULTA PRAMOTIC OTIC 3
OPHTHALMIC 3 QL LIQUID
SOLUTION *OTIC ANTI-
XELPROS INFECTIVES **
OPHTHALMIC 3 QL CETRAXAL OTIC 3 o
EMULSION SOLUTION
ZIOPTAN OPHTHALMIC ; : :
3 QL ciprofloxacin hcl otic "
SOLUTION solution lorilb QL
’ICE\I<IAD%CTUHLI§LFIQ AL ofloxacin otic solution 1or 1b* QL
GROWTH FACTOR OTIPRIO
(VEGF) INTRATYMPANIC 3
ANTAGONI ST St** SUSPENSION
BEOVU INTRAVITREAL - PA: SP *OTIC STEROID-ANTI-
SOLUTION ' INFECTIVE
COMBINATIONS***
BEOVU INTRAVITREAL
SOLUTION PREFILLED 5 PA CIPRODEX OTIC 3 oL
SYRINGE SUSPENSION
BEVACIZUMARB Ci pr0f|0XBCI n—dexamethasone lorib* |QL
INTRAOCULAR 3 PA otic suspension
SOLUTION PREFILLED ciprofloxacin-fluocinolonepf | | aL
SYRINGE otic solution
EYLEA INTRAVITREAL 5 PA: SP CORTISPORIN-TC OTIC 3
SOLUTION ' SUSPENSION
EYLEA INTRAVITREAL neomycin-polymyxin-hcotic |, .
SOLUTION PREFILLED 5 PA; SP solution or
SYRINGE - . -
neomycin-polymyxin-hc otic 1 or 1b* L
LUCENTIS suspension or Q
INTRAVITREAL 5 | OTOVEL OTIC .
SOLUTION
INTRAVITREAL OIS SERNOI D
SOLUTION PREFILLED S PA; SP DERMOTIC OTIC OIL 3
SYRINGE flac otic oil 1or 1b*
SUSVIMO (IMPLANT fluocinolone acetonide otic "
1ST FILL) . lorlb
5 [S=] ail
INTRAVITREAL : R—
SOLUTION hydrocortisone-acetic acid lorib* |QL
otic solution
SUSVIMO (IMPLANT
REFILL) : - *OXYTOCICS* |
INTRAVITREAL *ABORTIFACIENTS/CER
SOLUTION VICAL RIPENING -
*OTIC AGENTS* PROSTAGL ANDINS***
*OTIC AGENTS- F:arboprost tromethgmi ne 1 or 1b*
MISCELLANEOQUS ** intramuscular solution
acetic acid otic solution 1 or 1b* CERVIDIL VAGINAL 3
INSERT
HEMABATE
INTRAMUSCULAR &
SOLUTION
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Drug Name Tier Notes Drug Name Tier Notes
PREPIDIL VAGINAL 3 SYNAGIS
GEL INTRAMUSCULAR 5 PA; SP
*OXYTOCICS™** SOLUTION
, . *BACTERIAL
methergine oral- tablet lorib MONOCL ONAL
methylergonovine maleate o ANTIBODIES***
injection solution L7
) : ZINPLAVA
methylergonovine maleate o INTRAVENOUS 8 PA
lorib
oral tablet SOLUTION
oxytocin injection solution 1or 1b* *MMUNE SERUM S***
OXYTOCIN-LACTATED CUTAQUIG
RINGERS SUBCUTANEOUS 4 PA; SP
INTRAVENOUS 3 SOLUTION
SOLUTION 20 UNIT/L, 30
UNIT/500M L CYTOGAM
INTRAVENOUS 5 SP
OXYTOCIN-SODIUM INJECTABLE
HLORIDE
CHLO GAMASTAN
INTRAVENOUS
SOLUTION 15.0.9 3 INTRAMUSCULAR 5 PA; SP
UT/250ML-%), 20-0.9 INJECTABLE
UNIT/L-% GAMUNEX-C
INJECTION SOLUTION 1
PITOCIN INJECTION
SOLUTION 3 GM/10ML, 10 GM/100ML, 4 PA; LD; SP
20 GM/200ML, 5
*PASSIVE IMMUNIZING GM/50M L
AND TREATMENT
AGENTS: GAMUNEX-C
INJECTION SOLUTION _
*ANTITOXINS 2.5GM/25ML, 40 4 PA; 5P
ANTIVENINS** GM/400M L
ANASCORP HEPAGAM B
INTRAVENOUS 3 INJECTION SOLUTION 5 SP
Pitiruren
HIZENTRA
ANAVIP INTRAVENOUS SUBCUTANEOUS
SOLUTION 3 SOLUTION 1 GM/5ML, 10 4 PA; SP
RECONSTITUTED GM/50ML, 2 GM/10ML, 4
ANTIVENIN GM/20ML
LATRODECTUS 3 HIZENTRA
MACTANSINJECTION SUBCUTANEOUS :
KIT SOLUTION PREFILLED S PA; SP
ANTIVENIN MICRURUS SYRINGE
FULVIUS HYPERHEP B
INTRAVENOUS 3 INTRAMUSCULAR 5 SP
gféléL(JJLISTI\IITUTED SOLUTION 220 UNIT/ML
HYPERHEP B
CROFAB INTRAVENOUS INTRAMUSCULAR
SOLUTION 3 SOLUTION PREFILLED ° SP
RECONSTITUTED SYRINGE
*ANTIVIRAL HYPERRAB INJECTION
MONOCL ONAL SOLUTION ° sP
ANTIBODIES**
HYPERRHO S/D
BEBTELOVIMAB INTRAMUSCULAR . op.
INTRAVENOUS 5 SOLUTION PREFILLED ° LD; SP QL
SOLUTION SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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HYPERTET amoxicillin oral tablet 1or 1a*
INTRAMUSCULAR 3 chewable 125 mg, 250 mg
SOLUTION PREFILLED G
SYRINGE ﬁ]rgplcnlm oral capsule 500 1or 18
IMOGAM RABIESHT ampicillin sodium injection
!BBISE%TJF?ZIT\I/ISLOLUTI ON e P solution reconstituted 1 gm, 1 or 1b*
U 125 mg, 2 gm, 250 mg, 500
KEDRAB INJECTION 5 sp mg
SOLUTION ampicillin sodium
MICRHOGAM ULTRA- intravenous solution 1or 1b*
FILTERED PLUS reconstituted
INTRAMUSCULAR 5 LD; SP, QL *NATURAL
SOLUTION PREFILLED PENICIL L INS***
SYRINGE BICILLINL-A
NABI-HB )
INTRAMUSCULAR
INTRAMUSCULAR 5 LD; SP SUSPENSION 2400000 3
SOLUTION 312 UNIT/ML UNIT/AML
INTRAM LAR
SOLUTION 1 GM/20ML, SUSPENSLljgcl-\:IU 8
10 GM/200ML , 2 4 PA; SP PREFILLED SYRINGE
GM/20ML, 2.5 GM/50ML,
20 GM/200ML , 30 PENICILLIN G POT IN
GM/300ML, 5 GM/100M L PNET><FI§\?ES§OUS 3
OCTAGAM
SOLUTION
INTRAVENOUS ) PA: LD: SP i :
SOLUTION 10 b penicillin g potassium
GM/100ML, 5 GM/50ML injection solution 1or 1b*
RHOGAM ULTRA- recondtituted
FILTERED PLUS PENICILLIN G
INTRAMUSCULAR 5 LD; SP; QL PROCAINE 3
SOLUTION PREFILLED INTRAMUSCULAR
SYRINGE SUSPENSION
RHOPHYLAC penicillin g sodium injection
; . 1 or 1b*
INJECTION SOLUTION 5 SP; QL solution reconstituted
PREFILLED SYRINGE penicillin v potassium oral .
. . lorlb
VARIZIG solution reconstituted
INTRAMUSCULAR 3 penicillin v potassium oral 1or 1b*
SOLUTION tablet o
WINRHO SDF . pfizerpen injection solution
INJECTION SOLUTION S SP QL reconstituted lor1b*
XEMBIFY *PENICILLIN
SUBCUTANEOUS 4 PA; SP COMBINATIONS***
SOLUTION -
amoxicillin-pot clavulanate
*PENICILLINS er oral tablet extended lorlb* |QL
*AMINOPENICILLINS** release 12 hour
* amoxicillin-pot clavulanate .
— ' . lorilb
amoxicillin oral capsule 1or la* oral suspension reconstituted
arnoxici”in 0ra| wspens'on " arnOXiCillin-pOt clavulanate 1 or 1b*
reconstituted LIRS oral tablet
amoxicillin oral tablet 1or la amoxicillin-pot clavulanate 1 or 1b*
oral tablet chewable
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012023
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ampicillin-sulbactam sodium oxacillin sodium intravenous 1 or 1b*
injection solution 1 or 1b* solution reconstituted
reconstituted 1.5 (1-0.5) gm, *PROGESTINS* ‘
3(2-1) gm

o - *PROGESTINS***
ampicillin-sulbactam sodium
intravenous solution 1 or 1b* AYGESTIN ORAL 3
reconstituted TABLET
AUGMENTIN ES-600 hydroxyprogesterone lorib* |PA:SP.QL
ORAL SUSPENSION 3 caproate intramuscular oil T
RECONSTITUTED MAKENA .
AUGMENTIN ORAL 3 INTRAMUSCULAR OIL 4 PA; S QL
TABLET 500-125 MG MAKENA
BICILLIN C-R 900/300 SUBCUTANEOUS 4 PA: SP; QL
INTRAMUSCULAR 3 SOLUTION AUTO-
SUSPENSION INJECTOR
BICILLIN C-R medroxyprogesterone acetate loria |QL
INTRAMUSCULAR 3 oral tablet
SUSPENSION megestrol acetate oral e i
piperacillin sod-tazobactam suspension 625 mg/5ml
S0 intravenous solution 1 or 1b* norethindrone acetate oral 1 1b*
reconstituted tablet el
UNASYN INJECTION progesterone intramuscul ar o
SOLUTION 3 oil or
g_ E)CGO ,\’/\Il S:;I'g LlJ)T gl\[/l) 15(1- progesterone oral capsule lorlb* [QL
UNASYN INTRAVENOUS 'Fr)igt/ETRA ORAL 3 QL
SOLUTION 3
RECONSTITUTED 15 (10- *PSYCHOTHERAPEUTI
5) GM C AND NEUROL OGICAL
ZOSYN INTRAVENOUS 2 NN bEG
SOLUTION *AGENTSFOR OPIOID
*PENICILLINASE- UL ITAIDIRA A
RESISTANT LUCEMYRA ORAL 3 oL
PENICILLINS*** TABLET
dicloxacillin sodium oral 1 or 1b* *ALCOHOL
capsule DETERRENTS***
NAFCILLIN SODIUM IN acamprosate calcium oral lorib* |QL
DEXTROSE 3 tablet delayed release
INTRAVENOUS disulfiram oral tablet Lor 1b*
SOLUTION

- — *ANTI-CATAPLECTIC
nafqllln sod|um injection AGENTS **
solution reconstituted 1 gm, 1or 1b* YREM ORAL
2gm .

— SOLUTION s PA; QL
nafcillin sodium intravenous 1 or 1b* "
solution reconstituted ANTIDEMENTIA
AGENT

OXACILLIN SODIUM IN COMBINATIONS***
DEXTROSE
INTRAVENOUS 3 NAMZARIC ORAL
SOLUTION CAPSULE ER 24 HOUR 2

- .... THERAPY PACK
oxacillin sodium injection
solution reconstituted 1 gm, 1or 1b*
2gm
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NAMZARIC ORAL RAZADYNE ER ORAL
CAPSULE EXTENDED 2 QL CAPSULE EXTENDED 3 oL
RELEASE 24 HOUR RELEASE 24 HOUR 16
*ANTISENSE MG,24MG
OLIGONUCLEOTIDE RAZADYNE ER ORAL
(ASO) INHIBITOR CAPSULE EXTENDED & DO
AGENTS*** RELEASE 24HOUR 8 MG
TEGSEDI rivastigmine tartrate oral "
SUBCUTANEOUS . PA: OL capsule 1.5 mg, 3mg S, DO
g?lfz:ﬂ— (IBEN PREFILLED ' rivastigmine tartrate ora lorib*  |QL

capsule 4.5 mg, 6 mg
*BENZODIAZEPINES & . .

rivastigmine transdermal "
TRICYCLIC AGENTS*** patch 24 hour lorlb* |QL
chlordiazepoxide- 1or 1b* *FIBROMYALGIA
amitriptyline oral tablet AGENT - SNRIS***
*CALD - AUTOLOGOUS

VELLA ORAL
CELLULAR GENE 'IS'QBLET © 2 QL
THERAPY AGENTS™ SAVELLA TITRATION
SKYSONA PACK ORAL 2 QL
INTRAVENOUS 5
SUSPENSION *MELANOCORTIN
*CHOLINOMIMETICS - EE%ENIID;IC')S‘**
ACHE INHIBITORS***
ARICEPT ORAL VYLEES
3 QL SUBCUTANEOUS )
TABLET 10MG, 23MG SOLUTION AUTO- 3 PA; QL
ARICEPT ORAL 3 DO INJECTOR
TABLET 5MG *MOVEMENT
donepezil hcl ordl tablet 10 " DISORDER DRUG
mg, 23 mg LU CL THERAPY ***
donepezil hcl oral tablet 5 " AUSTEDO ORAL o,
mg lorlb DO TABLET 4 PA; SP;, QL
donepezil hcl oral tablet " INGREZZA ORAL . R
dispersible Lorip® QL CAPSULE 40 MG 4 PA; DO; LD; SP
EXELON INGREZZA ORAL R
TRANSDERMAL PATCH 3 ST: QL CAPSULE 60 MG, 80 MG & PA; LD; SR QL
24HOUR INGREZZA ORAL
galantamine hydrobromide er CAPSULE THERAPY 4 PA; LD; SP; QL
oral capsule extended release lorilb* |QL PACK
24 hour 16 mg, 24 mg tetrabenazine oral tablet 4 PA; SP. QL
galantamine hydrobromide er *MSAGENTS-
oral capsule extended release| 1or1b* (DO PYRIMIDINE
24 hour 8 mg SYNTHESIS
1 1 * %

g«:\lalanstoﬂligi hydrobromide lorib* |QL INHIBITORS*

AUBAGIO ORAL i PA: SP: OL
galantamine hydrobromide " TABLET T

ral tablet 12 mg, 8 m e

0 9, Mg *MULTIPLE SCLEROSIS
galantamine hydrobromide 1 or 1b* DO AGENTS-
oral tablet 4 mg ANTIMETABOLITES***

MAVENCLAD (10 TABS)

ORAL TABLET 4 PA; LD; SP;, QL

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
MAVENCLAD (4 TABS) REBIF REBIDOSE
ORAL TABLET 4 PA; LD: SP; QL SUBCUTANEOUS A PAL 5P OL
THERAPY PACK SOLUTION AUTO- S0
MAVENCLAD (5 TABS) INJECTOR
ORAL TABLET 4 PA; LD: SP: QL REBIF REBIDOSE
THERAPY PACK TITRATION PACK
ORAL TABLET 4 PA; LD; SP: QL SOLUTION AUTO-
THERAPY PACK INJECTOR
MAVENCLAD (7 TABS) REBIF SUBCUTANEOUS -
ORAL TABLET 4 PA: LD: P, OL SOLUTION PREFILLED 4 PA: SP; QL
THERAPY PACK SYRINGE
MAVENCLAD (8 TABS) REBIF TITRATION
ORAL TABLET 4 PA; LD; SP, QL PACK SUBCUTANEOUS 4 PA: SP: QL
THERAPY PACK SOLUTION PREFILLED
MAVENCLAD (9 TABS) SYRINGE
ORAL TABLET 4 PA: LD; SP: QL *MULTIPLE SCLEROSIS
THERAPY PACK AGENTS -
MONOCL ONAL
*MULTIPLE SCLEROSIS TR D
AGENTS-
INTERFERONS*** KESIMPTA
SUBCUTANEOUS 5 PAL 5P OL
AVONEX PEN SOLUTION AUTO- o
INTRAMUSCULAR 4 PA; SP, QL INJECTOR
AUTO-INJECTORKIT TRADA
|ANVT(|3?’\5\Z(U§EUFLI/IKLRED INTRAVENOUS 5 PA; SP; QL
. SOLUTION
PREFILLED SYRINGE & PA; SP; QL
KIT TYSABRI
INTRAVENOUS 5 PA; SP: QL
EETéSERONO < 4 PA: SP: QL CONCENTRATE
BCUTANEOUSKIT *MULTIPLE SCLEROSIS
:Dlll_'ll'EISEI\I/I[fJYSCULAR o g e
. PATHWAY
SOLUTION PREFILLED & PA; SP QL PR
SYRINGE dimethyl fumarate oral
PLEGRIDY STARTER capsule delayed release lorlb* |PA;SP QL
PACK SUBCUTANEOUS A PA: 5P OL S T
SOLUTION PEN- >0 ey fumarte sane lorlb* |PA;SP QL
INJECTOR pacKk or
S EGRIDY STARTER *MULTIPLE SCLEROSIS
AGENTS- POTASSI UM
PACK SUBCUTANEOUS e
4 PA: SP; QL CHANNEL
SOLUTION PREFILLED A=
SYRINGE
AMPYRA ORAL TABLET
PLEGRIDY
EXTENDED RELEASE 12 5 PA; SP; QL
SUBCUTANEOUS . PAL P OL
SOLUTION PEN- S0 HOUR
INJECTOR dalfampridine er oral tablet
1 or 1b* PA; SP;, QL
PLEGRIDY extended release 12 hour
SUBCUTANEOUS A PA: 5P OL *MULTIPLE SCLEROSIS
SOLUTION PREFILLED S AGENTS***
SYRINGE COPAXONE
SUBCUTANEOUS .
SOLUTION PREFILLED S PA; LD; SP QL
SYRINGE
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Drug Name Tier Notes Drug Name Tier Notes
glatiramer acetate pregabalin er oral tablet
subcutaneous solution 4 PA; LD; SP; QL extended release 24 hour 330 1or 1b* PA; QL
prefilled syringe mg
glatopa subcutaneous R *PREMENSTRUAL
solution prefilled syringe = PALD: SP QL DY SPHORIC DISORDER
*N-METHYL-D- (PMDD) AGENTS-
SSRISF**
ASPARTATE (NMDA)
RECEPTOR fluoxetine hcl (pmdd) oral "
ANTAGONISTSH* tablet 10 mg ahie I O
memantine hcl er oral fluoxetine hel (pmdd) oral lorib*  |QL
capsule extended release 24 1or 1b* DO tablet 20 mg
hour 14 mg, 7 mg *PSEUDOBUL BAR
memantine hcl er oral AFFECT AGENT
capsule extended release 24 lorilb* |QL COMBINATIONS***
hour 21 mg, 28 mg NUEDEXTA ORAL 2 PA: OL
memantine hcl oral solution lorlb* |QL CAPSULE ’
memantine hcl oral tablet 10 lorib*  |QL *PSYCHOTHERAPEUTI
mg, 28 x 5mg & 21 x 10 mg C AND NEUROL OGICAL
memantine hcl oral tablet 5 lor1b* |DO AGENTS- MISC.***
mg ergoloid mesylatesoral tablet| 1orilb* |QL
NAMENDA ORAL 3 oL pimozide oral tablet lorlb* [QL
TABLET 10MG *SEROTONIN 1A
NAMENDA ORAL 3 DO RECEPT
TABLET 5MG AGONIST/SEROTONIN
NAMENDA TITRATION 2 o 2 RIECE AT AU
PAK ORAL TABLET ADDYI| ORAL TABLET 8 |PA; QL
*PHENOTHIAZINES & *SMALL INTERFERING
TRICYCLIC AGENTS*** RIBONUCLEIC ACID
perphenazine-amitriptyline 1 or 1b* (SIRNA) AGENTS***
oral tablet AMVUTTRA
SUBCUTANEOUS
*POSTHERPETIC 5 PA; QL
NEURALGIA SOLUTION PREFILLED
(PHN)/NEUROPATHIC SYRINGE
PAIN AGENT S*** ONPATTRO
GRALISE ORAL ) BA: DO INTRAVENOUS 5 PA; QL
TABLET 300 MG ' SOLUTION
*SMOKING
GRALISE ORAL .
TABLET 600 MG 2 PA; QL DETERRENTS***
TABLET EXTENDED 3 BA: DO ORAL TABLET
RELEASE 24 HOUR 165 ' bupropion hcl er (smoking
MG, 825MG det) oral tablet extended lor1lb* [PA; $0; QL
LYRICA CR ORAL release 12 hour
TABLET EXTENDED . NICOTROL &,
RELEASE 24 HOUR 330 s PA; QL INHALATION INHALER & PA; $0; QL
MG NICOTROL NSNASAL 3 PA: 30 OL
pregabalin er oral tablet SOLUTION A
ﬁ]xéeggeg rrT?Igease 24hour165|  1orlb* |PA; DO vareniclinetartrate oral tablet| 1or 1b*  |PA; $0; QL
— varenicline tartrate oral tablet . _
therapy pack lorilb $0; QL
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Drug Name

Tier

Notes

*SPHINGOSINE 1-
PHOSPHATE (S1P)
RECEPTOR

MODULATORS***

fingolimod hcl oral capsule

PA; QL

Drug Name
*RESPIRATORY

AGENTS- MISC.*

*ALPHA-PROTEINASE
INHIBITOR (HUMAN)***

Tier Notes

GILENYA ORAL
CAPSULE 05MG

PA; SP: QL

MAYZENT ORAL
TABLET

PA; SP; QL

ARALAST NP
INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
MG, 500 MG

MAYZENT STARTER
PACK ORAL TABLET
THERAPY PACK

PA; SP;, QL

GLASSIA
INTRAVENOUS
SOLUTION

PONVORY ORAL
TABLET

PA; SP; QL

PONVORY STARTER
PACK ORAL TABLET
THERAPY PACK

PA; SP;, QL

PROLASTIN-C
INTRAVENOUS
SOLUTION

ZEPOSIA 7-DAY
STARTER PACK ORAL
CAPSULE THERAPY
PACK

PA; SP; QL

PROLASTIN-C
INTRAVENOUS
SOLUTION
RECONSTITUTED 1000
MG

ZEPOSIA ORAL
CAPSULE

PA; SP;, QL

ZEPOSIA STARTERKIT
ORAL CAPSULE
THERAPY PACK

PA; SP; QL

ZEMAIRA
INTRAVENOUS
SOLUTION
RECONSTITUTED

*CFTR
POTENTIATORS **

*THIENBENZODIAZEPI
NES & OPIOID
ANTAGONISTS***

KALYDECO ORAL
PACKET

5 PA; LD; QL

LYBALVI ORAL
TABLET

ST; QL

KALYDECO ORAL
TABLET

5 PA; LD; QL

*THIENBENZODIAZEPI
NES & SSRIS***

*CYSTIC FIBROSIS
AGENT -
COMBINATIONS***

olanzapine-fluoxetine hcl
oral capsule 12-25 mg, 12-50
mg, 6-50 mg

1 or 1b*

QL

ORKAMBI ORAL
PACKET

5 PA; QL

olanzapine-fluoxetine hcl
oral capsule 3-25 mg, 6-25
mg

1 or 1b*

DO

ORKAMBI ORAL
TABLET

5 PA; QL

SYMBYAX ORAL
CAPSULE 3-25 MG, 6-25
MG

DO

SYMDEKO ORAL
TABLET THERAPY
PACK

5 PA; QL

*VASOMOTOR
SYMPTOM AGENTS-
SSRIS***

TRIKAFTA ORAL
TABLET THERAPY
PACK

5 PA: QL

paroxetine mesylate oral
capsule

1 or 1b*

*CYSTIC FIBROSIS
AGENTS-
MISCELLANEOUS***

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

BRONCHITOL
INHALATION CAPSULE

5 PA; SP, QL

BRONCHITOL
TOLERANCE TEST
INHALATION CAPSULE

5 PA; SP; QL
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*HYDROLYTIC NUZYRA ORAL TABLET - PA: QL
ENZYMES+** 150 MG ’
PULMOZYME *FLUOROCY CLINES***
INHALATION 5 SP; QL XERAVA
SOLUTION 2.5 MG/2.5ML INTRAVENOUS ;
*PLEURAL SOLUTION
SCLEROSING RECONSTITUTED
AGENTS™* *GLYCYLCYCLINES***
SCLEROSOL TIGECYCLINE
INTRAPLEURAL 3 INTRAVENOUS
INTRAPLEURAL SOLUTION 3
STERILE TALC TYGACIL
POWDER INTRAVENOUS
INTRAPLEURAL 3 SOLUTION 3
SUSPENSION
RECONSTITUTED
RECONSTITUTED *TETRACYCLINES **
*PULMONARY :
FIBROSISAGENTS - demeclocycline hcl oral 1 or 1b*
KINASE INHIBITORS*** tablet
OFEV ORAL CAPSULE 5 |PA; SP; QL doxy 100 intravenous lorib* |QL
solution reconstituted
*PULMONARY :
FIBROSISAGENTS*** doxycycline hxllclate ot o
Intravenous solution or
ESBRIET ORAL :
- LD: SP: stituted
CAPSULE 5 PA; LD; SP; QL (rjecon i |L'J _ .
— oxycycline hyclate or .
ﬂgeg(')‘iogzora' @Olet267 | g or1pr  |PA;LD;SP,QL | |capsule100mg LR
—— doxycycline hyclate oral
pirfenidone oral tablet 534 4 PA: QL capgul)é 50 mgy 1or 1b*
o | d line hycl al
*RESPIRATORY e gygoatrﬁ gorso mg| lorlo QL
AGENTS- MISC.*** ; ; ’ h(’j
OXYyCYyCline monony rate
CUROSURF
oral capsule 100 mg, 50 mg, 1or 1b* L
INTRATRACHEAL s o m;p g, 5*mg Q
SUSPENSION 120 _
MG/1.5ML, 240 MG/3ML dO;yCycllTe E%nohydrate 3 ST
INFASURF oré capae 57 Mg
INTRATRACHEAL 3 doxycycline monohydrate lorib*  |oL
SUSPENSION oral suspension reconstituted
SURVANTA doxycycline monohydrate
INTRATRACHEAL 3 oral tablet 100 mg, 50 mg, 75 1 or 1b* QL
SUSPENSION mg
*SULFONAM | DES* dO;y%f“ne monohydrate 1 or 1b*
*SULFONAM I DES*** Ior ! aket j’oazg T
sulfadiazine oral tablet Lor 1b* ymepak oral tablet o Q
MINOCIN
INTRAVENOUS -
*AMINOMETHYLCYCLI SOLUTION
NESt** RECONSTITUTED
NUZYRA minocycline hcl oral capsule lorlb* |QL
INTRAVENOUS : - "
SOLUTION 3 minocycline hcl oral tablet lorlb QL
RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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oo od e | o o ehous :
targadox oral tablet lorilb* |QL SOLUTION
T i vk
tetracycline h! oral capsule 1 or 1b* unithroid oral tablet 1or 12
*THYROID AGENTS* Uosel e |
*TOXOID
*ANTITHYROID
AGENTS- COMBINATIONS***
RADIOPHARMACEUTIC ADACEL
* %
= SUSPENSIONS2155LF-| 3 |0
SODIUM IODIDE 1-131 3 / )
ORAL SOLUTION MCG/0.5
BOOSTRIX
*ANTITHYROID
AGENTS*** INTRAMUSCULAR 3 $0
- SUSPENSION 5-2.5-18.5
methimazole oral tablet 1orla* LE-MCG/05
propylthiouracil oral tablet 1or 1b* BOOSTRI X
*THYROID INTRAMUSCULAR 3 $0
HORMONES*** SUSPENSION
ARMOUR THYROID PREFILLED SYRINGE
ORAL TABLET 3 DAPTACEL
INTRAMUSCULAR & $0
%I;I(_)IQATEL ORAL 3 SUSPENSION 23-15-5
DIPHTHERIA-TETANUS
euthyrox oral tablet 1or 1b* TOXOIDSDT s %
levo-t oral tablet 1or 1b* INTRAMUSCULAR
LEVOTHYROXINE SUSPENSION
SODIUM INTRAVENOUS 3 INFANRI X
SOLUTION INTRAMUSCULAR & $0
LEVOTHYROXINE SUSPENSION
SODIUM INTRAVENOUS 3 KINRIX
SOLUTION INTRAMUSCULAR 3 $0
RECONSTITUTED SUSPENSION
levothyroxine sodium oral 1 or 1b* PREFILLED SYRINGE
capsule PEDIARIX
; ; INTRAMUSCULAR
levothyroxine sodium oral
ot Lor 1ar SUSPENSION 5 %
PREFILLED SYRINGE
levoxyl oral tablet 1orla*
_ : , PENTACEL
!lothyronmesodlpm 1 or 1b* INTRAMUSCULAR 5 %0
intravenous solution SUSPENSION
liothyronine sodium oral 1 or 1b* RECONSTITUTED
tablet QUADRACEL
np thyroid oral tablet 1orla INTRAMUSCULAR 3 $0
SYNTHROID ORAL SUSPENSION
TABLET 3 QUADRACEL
THYQUIDITY ORAL INTRAMUSCULAR 3 $0
SOLUTION 3 SUSPENSION
PREFILLED SYRINGE
LR ;
INTRAMUSCULAR & $0
TIROSINT-SOL ORAL 3 SUSPENSION
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
TENIVAC famotidine (pf) intravenous 1 or 1b*
INTRAMUSCULAR & $0 solution
INJECTABLE 5-2LFU famotidine intravenous
TETANUS-DIPHTHERIA solution 200 mg/20ml, 40 1or 1b*
TOXOIDSTD 3 %0 mg/4ml
INTRAMUSCULAR P ;

famotidine oral suspension "
SUSPENSION reconstituted lorilb QL
VAXELIS L
INTRAMUSCULAR 3 zaloﬂrﬁgd'ne oral teblet20mg. | 4 or qp¢ QL
SUSPENSION Pa—— —

amotidine premix "
VAXELIS intravenous solution A7 28
INTRAMUSCULAR —
SUSPENSION 3 nizatidine oral capsule lorlb* |QL
PREFILLED SYRINGE PEPCID ORAL TABLET 3 QL
*ULCESF/Z *MISC. ANTI-ULCER***
DRUGS/ANTISPASM ODI

CARAFATE ORAL
ng/ANTI CHOLINERGIC SUSPENSION 3
* ANTICHOL INERGIC CARAPATE ORAL 3
COMBINATIONS***
chlordiazepoxide-clidinium 1 or 1b* sucrdlfate ordl suspension Tordbs
oral capsule sucralfate oral tablet 1or 1b*
LIBRAX ORAL 3 *PROTON PUMP
CAPSULE INHIBITORS***
*ANTISPASM ODICS*** esomeprazole sodium
BENTYL intravenous solution 1or 1b*
INTRAMUSCULAR 3 reconstituted 40 mg
SOLUTION NEXIUM I.V.
dicyclomine hcl " INTRAVENOUS 3
intramuscular solution @7 SOLUTION

RECONSTITUTED 40 MG
dicyclomine hcl oral capsule 1orla*

omeprazole oral capsule 1 or 1b*
dicyclomine hel oral solution| 1 or 1a* delayed release elr
dicycl omine hcl oral tablet 1orla* pantoprazde sodium
*BELLADONNA intravenous solution 1or 1b*
ALKALOIDS*** reconstituted
ATROPEN pantoprazole sodium oral 1 or 1b*
INTRAMUSCULAR 3 tablet delayed release
SOLUTION AUTO- PROTONIX
INJECTOR INTRAVENOUS 3
ATROPINE SULFATE SOLUTION
INJECTION SOLUTION 3 RECONSTITUTED
PREFILLED SYRINGE *QUATERNARY
ATROPINE SULFATE ANTICHOLINERGICS **
INTRAVENOUS 3 CUVPOSA ORAL 3
SOLUTION SOLUTION
*H-2 ANTAGONIST S*** GLYCATE ORAL 3 A
cimetidine hcl oral solution lorib* |oL TABLET
300 mg/5ml glycopyrrolate (pf) injection 5
cimetidine oral tablet lorlb* |QL solution 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

glycopyrrolate injection
solution

1 or 1b*

glycopyrrolate oral solution

1 or 1b*

glycopyrrolate oral tablet 1
mg, 2 mg

1 or 1b*

GLYCOPYRROLATE
ORAL TABLET 1.5MG

PA

Drug Name
*URINARY

ANTISPASMODICS*

*URINARY
ANTISPASMODIC -
ANTIMUSCARINIC
(ANTICHOLINERGIC)**
*

Tier Notes

GLYCOPYRROLATE PF
INJECTION SOLUTION
PREFILLED SYRINGE

darifenacin hydrobromide er
oral tablet extended release
24 hour

1or 1b* QL

GLYRX-PF INJECTION
SOLUTION

GLYRX-PF INJECTION
SOLUTION PREFILLED
SYRINGE

fesoterodine fumarate er oral
tablet extended release 24
hour

1or 1b* QL

methscopolamine bromide
oral tablet

1 or 1b*

oxybutynin chloride er oral
tablet extended release 24
hour

1or 1b* QL

ROBINUL ORAL
TABLET

oxybutynin chloride oral
Syrup

1or 1b* QL

ROBINUL-FORTE ORAL
TABLET

oxybutynin chloride oral
tablet

lorlb* [QL

*ULCER ANTI-
INFECTIVE W/
BISMUTH
COMBINATIONS***

solifenacin succinate oral
tablet

lorlb* [QL

tolterodine tartrate er oral
capsule extended release 24
hour

lorlb* [QL

HELIDAC THERAPY
ORAL

ST; QL

tolterodine tartrate oral tablet

1or 1b* QL

PYLERA ORAL
CAPSULE

ST; QL

trospium chloride er oral
capsule extended release 24
hour

1or 1b* QL

*ULCER ANTI-
INFECTIVE W/ PROTON
PUMP INHIBITORS***

trospium chloride oral tablet

lorlb* [QL

amoxicill-clarithro-lansopraz
oral

1 or 1b*

ST; QL

*URINARY
ANTISPASMODICS -
BETA-3 ADRENERGIC
AGONISTSF**

OMECLAMOX-PAK
ORAL

ST; QL

TALICIA ORAL
CAPSULE DELAYED
RELEASE

ST; QL

MYRBETRIQ ORAL
SUSPENSION
RECONSTITUTED ER

*ULCER DRUGS-
PROSTAGLANDINS***

MYRBETRIQ ORAL
TABLET EXTENDED
RELEASE 24 HOUR

CYTOTEC ORAL
TABLET

*URINARY
ANTISPASMODICS -
CHOLINERGIC
AGONISTSF**

misoprostol oral tablet

1orla*

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

bethanechol chloride oral
tablet

1 or 1b*

*URINARY
ANTISPASMODICS -
DIRECT MUSCLE
RELAXANTS***

flavoxate hcl oral tablet

1 or 1b*
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Drug Name

*BACTERIAL
VACCINES***

Tier Notes

Drug Name

Tier

Notes

ACTHIB
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

TYPHIM VI
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE

VAXCHORA ORAL
SUSPENSION
RECONSTITUTED

BCG VACCINE
INJECTION SOLUTION
RECONSTITUTED

BEXSERO
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

VAXNEUVANCE
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

VIVOTIF ORAL
CAPSULE DELAYED
RELEASE

BIOTHRAX
INTRAMUSCULAR
SUSPENSION

*VIRAL VACCINE
COMBINATIONS***

HIBERIX INJECTION
SOLUTION
RECONSTITUTED

M-M-R Il INJECTION
SOLUTION
RECONSTITUTED

MENACTRA
INTRAMUSCULAR
SOLUTION

PRIORIX
SUBCUTANEOUS
SUSPENSION
RECONSTITUTED

MENQUADFI
INTRAMUSCULAR
SOLUTION

MENVEO
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

PROQUAD
SUBCUTANEOUS
SUSPENSION
RECONSTITUTED

PEDVAX HIB
INTRAMUSCULAR
SUSPENSION

TWINRIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

*VIRAL VACCINES **

PNEUMOVAX 23
INJECTION
INJECTABLE

ACAM?2000 INJECTION
SOLUTION
RECONSTITUTED

PREVNAR 13
INTRAMUSCULAR
SUSPENSION

AFLURIA
QUADRIVALENT
INTRAMUSCULAR
SUSPENSION

$0; QL

PREVNAR 20
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

TRUMENBA
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

AFLURIA
QUADRIVALENT
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE
0.5ML

$0; QL

TYPHIM VI
INTRAMUSCULAR
SOLUTION 25
MCG/0.5ML

DENGVAXIA
SUBCUTANEOUS
SUSPENSION
RECONSTITUTED

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

ENGERIX-B INJECTION
SUSPENSION 20
MCG/ML
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Drug Name Tier Notes Drug Name Tier Notes
ENGERIX-B INJECTION GARDASIL 9
SUSPENSION 3 $0 INTRAMUSCULAR 5 %0
PREFILLED SYRINGE SUSPENSION
FLUAD PREFILLED SYRINGE
QUADRIVALENT 5 $0, QL HAVRIX
INTRAMUSCULAR ’ INTRAMUSCULAR 5 %0
PREFILLED SYRINGE SUSPENSION 1440 EL
FLUARIX U/ML, 720 EL U/0.5ML
QUADRIVALENT HEPLISAV-B
INTRAMUSCULAR 2 $0; QL INTRAMUSCULAR ; %0
SUSPENSION SOLUTION PREFILLED
PREFILLED SYRINGE SYRINGE
FLUBLOK IMOVAX RABIES
QUADRIVALENT INTRAMUSCULAR .
INTRAMUSCULAR 2 $0; QL SUSPENSION
SOLUTION PREFILLED RECONSTITUTED
SYRINGE IPOL INJECTION 3 %
FLUCELVAX INJECTABLE
QUADRIVALENT > 50 OL IXIARO
INTRAMUSCULAR ’ INTRAMUSCULAR 3
QUADRIVALENT JYNNEOS

SUBCUTANEOUS 3
INTRAMUSCULAR 2 $0; QL SUSPENSI ON %
SUSPENSION
PREFILLED SYRINGE IPI\FIQTE:AEI\\A/BEIC%LAR . %
FLULAVAL SUSPENSION
QUADRIVALENT
INTRAMUSCULAR 2 $0; QL RABAVERT
SUSPENSION INTRAMUSCULAR 3
PREFILLED SYRINGE glIJEiPCI)EIL\ISS'II'?TNUTED
FLUMIST
QUADRIVALENT NASAL 2 $0; QL RECOMBIVAX HB
SUSPENSION INJECTION
FLUZONE HIGH-DOSE fAUCSE/E,\L\'LS" SJ?ONI\/Il(():G/ML 5 3 %0
QUADRIVALENT M GG/O5ML ’
INTRAMUSCULAR 2 $0; QL :
SUSPENSION RECOMBIVAX HB
PREFILLED SYRINGE INJECTION 3 $0
S UZ0NE SUSPENSION

PREFILLED SYRINGE
QUADRIVALENT 5 $0, QL
INTRAMUSCULAR ’ ROTARIX ORAL
SUSPENSION , 0.5 ML gléiPCI)EI\ITSSTI ?TNUTED 3 $0
FLUZONE
QUADRIVALENT ROTATEQ ORAL 3 $0
INTRAMUSCULAR 2 50 OL SOLUTION
SUSPENSION ’ SHINGRI X
PREFILLED SYRINGE INTRAMUSCULAR
0.5ML SUSPENSION 3 $0
GARDASIL 9 RECONSTITUTED 50
INTRAMUSCULAR 2 $0 MCG/O.5SML
SUSPENSION STAMARIL INJECTION

SUSPENSION 3

RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TICOVAC *VAGINAL
INTRAMUSCULAR 3 ESTROGENS***
SUSPENSION - -
estradiol nal cream 1or 1b*
PREFILLED SYRINGE adf I vag! o bl Tor 1b* L
estradiol vaginal tablet or
VAQTA X Q
INTRAMUSCULAR : %0 ESTRING VAGINAL 3 oL
SUSPENSION 25 RING
UNIT/0.5ML, 50 UNIT/ML FEMRING VAGINAL
3 QL
VARIVAX RING
SUBCUTANEOUS 3 $0 IMVEXXY
INJECTABLE MAINTENANCE PACK 3 QL
YE-VAX VAGINAL INSERT
SUBCUTANEOUS 3 IMVEXXY STARTER 3 oL
INJECTABLE PACK VAGINAL INSERT
*VAGINAL AND PREMARIN VAGINAL 2 L
RELATED PRODUCTS* CREAM Q
*IMIDAZOLE-RELATED yuvafem vaginal tablet lorib* |QL
*%*
ANTIFUNGAL S* “VAGINAL
GYNAZOLE-1VAGINAL 3 PROGESTINS***
CREAM CRINONE VAGINAL 5 .
miconazole 3 vaginal 1 or 1b* GEL 4%
Suppository CRINONE VAGINAL = PA: SP OL
terconazole vaginal cream 1 or 1b* QL GEL 8% 5P Q
tSleJrconafolevagl nal 1 or 1b* QL ENDOMETRIN 3 PA
ppository VAGINAL INSERT
*MISCELLANEOUS *VASOPRESSORS* ‘
S, *ANAPHYLAXIS
THERAPY AGENTS***
INTRAROSA VAGINAL g ST; QL ADRENALIN INJECTION
INSERT SOLUTION 3
*VAGINAL ANTI- inephri hvlaxi
INFECTIVES** epinephrine (anaphylaxis) Lor 1b*
injection solution
CLEOCIN VAGINAL . T
CREAM 3 epi ngphrl ne injection 1orib* |QL
solution auto-injector
CLEOCIN VAGINAL
SUPPOSITORY 2 ;I\é%r%%os?'iw g
clindamycin phosphate 1 or 1b* HYPOTENSION (NOH) -
vaginal cream AGENTSF**
CLINDESSE VAGINAL 3 droxidopa oral capsule 4 |PA; SP; QL
CREAM *VVASOPRESSORS***
metronidazole vaginal gel 1or 1b* AKOVAZ
NUVESSA VAGINAL 3 INTRAVENOUS 3
GEL SOLUTION
VANDAZOLE VAGINAL 3 AKOVAZ
GEL INTRAVENOUS 3
*VVAGINAL SOLUTION PREFILLED
CONTRACEPTIVE PH SYRINGE
MODULATOR - BIORPHEN
COMBINATIONS*** INTRAVENOUS 3
PHEXXI VAGINAL GEL 3 SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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149



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

SOLUTION

Drug Name Tier Notes Drug Name Tier Notes
EMERPHED NOREPINEPHRINE-
INTRAVENOUS 3 DEXTROSE
SOLUTION INTRAVENOUS
EPHEDRINE SULFATE SOLUTION 16-5 3
INTRAVENOUS 3 MG/250ML-%, 4-5
SOLUTION MG/250ML-%, 8-5

M G/250M L -%
EPHEDRINE SULFATE-
NACL INTRAVENOUS NOREPINEPHRINE-
SOLUTION PREFILLED 3 SODIUM CHLORIDE
SYRINGE 10-0.9 MG/ML - INTRAVENOUS 3
%, 100-0.9 M G/10M L -% SOLUTION 8-0.9

M G/500M L -%
EZIQEFSTRFL/NA\E/;\%US PHENYLEPHRINE HCL
SOLUTION 4-0.9 3 INTRAVENOUS 3
MG/250M L -% . 8-0.9 SOLUTION 10 MG/ML
M G/250M L-% PHENYLEPHRINE HCL-
EPINEPHRINE QQELLJT' I'\(‘)T’\'Tfovc')zg‘ous
:\L\'é/E,\f I' ON SOLUTION 1 8 M G/250M L-%, 100-0.9

M G/250M L -%, 20-0.9
EPINEPHRINE M G/250M L-%, 25-0.9 J
INTRAVENOUS 3 M G/250M L-%, 40-0.9
SOLUTION M G/250M L-% , 50-0.9
EPINEPHRINE MG/250M L-%, 80-0.9
INTRAVENOUS 3 MG/250M L -%
SOLUTION PREFILLED PHENYLEPHRINE HCL-
SYRINGE 1 MG/10ML NACL INTRAVENOUS
EPINEPHRINE PF 3 SOLUTION PREFILLED
INJECTION SOLUTION '\SAchlll(\)ﬁE (3/-4-%?3 09 .

-%, 0.6-0.

EELL\‘TEF'; OHSE'NE' M G/10M L -%, 100-0.9
INTRAVENOUS . MCG/10M L-%, 20-0.9
SOLUTION 2.5 MG/50ML-%, 5-0.9
M G/250M L-% MG/SOML %

: , REZIPRES
epinephrine-dextrose INTRAVENOUS 3
intravenous solution 5-5 8 SOLUTION
mg/250ml-%

EPINEPHRINE-NACL YI\?TZFSAU\}‘EE,\TOUS 3
INTRAVENOUS SOLUTION

SOLUTION 2-0.9 3

M G/250ML-%, 5-0.9
M G/250M L -% *VITAMIN A***

GIAPREZA AQUASOL A

INTRAVENOUS 3 INTRAMUSCULAR

SOLUTION SOLUTION 50000 3
LEVOPHED UNIT/ML

INTRAVENOUS 8 *\/I TAMIN B-1***

SOLUTION — ——

: - thiamine hcl injection 1 or 1b*
midodrine hcl oral tablet 1 or 1b* solution or
porepi nephrine b[tartrate 1 or 1b* *VITAMIN C***
intravenous solution ASCOR INTRAVENOUS ;
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Drug Name

Tier

Notes

*VITAMIN D***

DRISDOL ORAL
CAPSULE

ergocalciferol ora capsule

1or la*

vitamin d (ergocalciferol)
oral capsule 1.25 mg (50000
ut), 50000 unit

1orla*

*VITAMIN K***

MEPHYTON ORAL
TABLET

phytonadione injection
solution 1 mg/0.5ml, 10
mg/ml

1 or 1b*

phytonadione oral tablet

1 or 1b*

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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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Most plans include our convenient home delivery program at no extra cost to you. Find out more at anthem.com
or call 833-236-6196.

For information about your pharmacy benefit, log in at
anthem.com.

You'll find the most up-to-date drug list and details about your benefits.
If you still have questions, we're here. Just call the Pharmacy Member Services number on
your ID card.

Anthem @@

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In
Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health
Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): Right CHOICE® Managed Care, Inc. (RIT), Healthy
Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO
Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service,
Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem
Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc.
trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In
Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSW!I), underwrites or administers PPO and indemnity policies and underwrites the out of network benefits in POS policies offered by
Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies;
WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem
Insurance Companies, Inc.
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