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2024 Traditional Drug List

Drug list — Three Tier Drug Plan
New York fully insured

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

Here are a few things to remember about the list:

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

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

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

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

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

Is this a complete listing of all covered drugs?

Yes, this is a complete listing of all the drugs on the drug list. But, it's possible a drug(s) on this list may not be covered,
depending on your plan’s design. Your coverage has limitations and exclusions, which means there are certain conditions
that determine what'’s covered by your plan and what isn't. To find out more, read your Certificate/Evidence of Coverage or
your Summary Plan Description, which you got when you signed up for your plan.

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

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

The Notes column will tell you if you need preapproval before you can take the drug (called prior authorization or PA), or if
you need to try other drugs first for your treatment (called step therapy or ST).

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

The drug list is set up in tiers or levels. We place drugs on different tiers based on how well they work to improve health,
whether there are over-the-counter (OTC) options and their costs compared to other drugs used for the same type of
treatment. Your share of the drug cost will depend on what tier a drug is on. The lower the tier, the lower your share of the
cost. Here’s a breakdown of the tiers in your plan:

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

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

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

How will | know if my drug is covered and how much will it cost?
You can go online and with the Price a Medication tool, get pharmacy-specific drug coverage details and pricing from a number
of local retail pharmacies in your zip code.
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If my medicine isn’t on the drug list, what are my options?
Here are a few things to think about:

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

o You can also talk to your doctor or pharmacist to see if there’s another drug covered by your plan that will
work just as well, or if generic or OTC drugs are an option. Only you and your doctor can decide what
drugs are right for you.

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

o Ifadrug you're taking isn't covered, your doctor can ask us to review the coverage. This process is called
preapproval or prior authorization. Your doctor can get the process started by calling the Member
Services number on the back of your member ID card or by downloading a prior authorization form from
our website and submitting it. If your request is approved, the amount you pay for the drug will depend on
your plan’s benefit.

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

Who decides what drugs are on the list?

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

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

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

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

Drugs on our list are reviewed on a regular basis. Sometimes, drugs are added, removed or moved to a different
tier. We'll let you know if a drug you take is taken off the list and, in some cases, if a drug you take is moved to a
higher tier.

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

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

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

Brand name drugs are in UPPER CASE, bold type.

Generic drugs are in lower case, plain type.

$0 = preventive drugs. For some members, this product may be covered at 100% with $0 cost share with a

prescription from your provider if specified criteria are met.

AL = age limits. Some drugs require a prior authorization if your age does not meet drug manufacturer, Food and Drug
Administration (FDA), or clinical recommendations.

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

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

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

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

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

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

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

Online Pharmacy Resources

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

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

Drug(s) may be excluded from the list based on your plan's benefit design.
Anthem Blue Cross and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance,

Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and
Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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ThreeTier Drug Name Tier Notes
amphetamine-dextroamphet

CURRENT AS OF 7/1/2025 er oral capsule extended . )
release 24 hour 10 mg, 15 L7 & PA; DO
Drug Name Tier  |Notes mg, 5 Mg

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

*ADHD/ANTI -

NARCOLEPSY/ANTI - 1 or 1b* PA; QL

OBESITY/ANOREXIANT

S*
amphetamine-
*ADFDAGENIT - dextroamphetamine oral . .
SELECTIVE ALPHA lorilb PA; DO
tablet 10 mg, 12.5 mg, 15
ADRENERGIC mg, 5 mg, 7.5 mg
AGONIST SF** ,h —
— amphetamine-
cl ctm'cggde he(I:I e o;azl r’[]ablet 1 or 1b* PA dextroamphetamine oral 1or 1b* PA; QL
extended release 12 hour tablet 20 mg, 30 mg
g)‘f‘e”;x('j”f elh;elxsir gi;ﬁ?'a lor1b* |PA amphet-dextroamphet 3-bead
er oral capsule extended 1or 1b* PA; QL
INTUNIV ORAL TABLET release 24 hour
EXTENDED RELEASE 24 3 PA MYDAYISORAL
HOUR CAPSULE EXTENDED 3 ST: QL
ONYDA XR ORAL RELEASE 24 HOUR
SUSPENSION 3 ST *AMPHETAMINES **
EXTENDED RELEASE ADZENYS XR.ODT
;QEE(?TAISENT - ORAL TABLET 2 ST oL
EXTENDED RELEASE ’
NOREPINEPHRINE DISPERSI BLE
REUPTAKE " _ r 1
INHIBITOR*** amphetamine sulfate or "
: tablet 10 mg S CL
atomoxetine hcl oral capsule lorlb* |PA .
QEL BREE ORAL g“bf’etheéa'r%ne sulfate ord lorlb* |DO
CAPSULE EXTENDED 3 ST
RELEASE 24 HOUR CAPSULE EXTENDED
STRATTERA ORAL RELEASE 24 HOUR 10 8 ST QL
CAPSULE 10MG, 18 MG, 3 PA MG. 15 MG
25MG,60MG g ’ - - r
extroamphetamine sulfate er
Lﬁ%?ﬂgggﬁ *I NE oral capsuleextended release |  1or 1b*  [PA; QL
24 hour 10 mg, 15 mg
TABLET 10MG. 125MG 3 ST: DO dextroamphetamine sulfate er
i ' ' oral capsule extended release 1or 1b* PA; DO
I5MG,5MG,75MG 24 hour 5 mg
ADDERALL ORAL :
: dext het Ifat
TABLET 20 MG, 30 MG 3 ST. QL o oA S g or br PA; QU
éz SSEURI:AI; E;(TREﬁ g’é E dextroamphetamine sulfate
3 ST; DO oral tablet 10 mg, 15 mg, 20 1or 1b* PA; QL
RELEASE 24 HOUR 10 mg, 30 mg, 7.5 mg
MG, 15MG,5MG " . h — r
lextroamphetamine sulfate
ADDERALL XR ORAL oral tabletp2 5 mé 5 mg lor1lb* |PA; DO
CAPSULE EXTENDED 3 ST: QL - ’
RELEASE 24 HOUR 20 : DYANAVEL XR ORAL
MG, 25 MG, 30 MG SUSPENSION 3 ST; QL

EXTENDED RELEASE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
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Drug Name Tier Notes Drug Name Tier Notes
DYANAVEL XR ORAL *ANOREXIANT
TABLET EXTENDED 3 ST; DO COMBINATIONS***
RELEASE 10MG, 5MG phentermine-topiramate er
DYANAVEL XR ORAL oral capsule extended release 3 PA; BE; QL
TABLET EXTENDED 3 ST; QL 24 hour
RELEASE 15MG, 20MG QSYMIA ORAL
EVEKEO ORAL TABLET 3 PA: QL CAPSULE EXTENDED 8 PA; BE; QL
10MG ' RELEASE 24 HOUR
EVEKEO ORAL TABLET 3 PA: DO *ANOREXIANTS NON-
5MG ’ AMPHETAM INE***
lisdexamfetamine dimesylate ADIPEX-P ORAL 3 PA: BE: QL
oral capsule 10 mg, 20 mg, 1or 1b* PA; DO TABLET L
30 mg benz .
phetamine hcl oral tablet " e
lisdexamfetamine dimesylate 50 mg d@r 18 PA; BE, QL
ggal cap%le40 mg, 50 mg, 1or 1b* PA; QL diethylpropion hel er oral
mg, /A Mg tablet extended release 24 lor1b* |PA;BE; QL
lisdexamfetamine dimesylate hour
ggalmtgblgeé ?gewable 10 mg, 1or 1b* PA; DO diethylpropion hcl oral tablet 1or 1b* PA; BE; QL
: LOMAIRA ORAL
lisdexamfetamine dimesylate TABLET 3 PA; BE; QL
oral tablet chewable 40 mg, 1or 1b* PA; QL
50 mg, 60 mg PHENDIMETRAZINE
- TARTRATE ER ORAL R
me;[hamphetam ne hel ora 3 ST: oL CAPSUL E EXTENDED 3 PA; BE; QL
tablet RELEASE 24 HOUR
procentraoral solution 1or 1b* PA; QL phendimetrazine tartrate oral Lor 1b¢ PA: BE: OL
VYVANSE ORAL tablet T
géAl\jSGUL E10MG, 20MG, 3 ST; DO phentermine hcl oral capsule | 1or 1b*  |PA; BE; QL
hentermine hcl oral tablet 1or 1b* PA; BE; QL
VYVANSE ORAL phentermine hcl or or 1b ; BE; Q
CAPSULE 40MG, 50 MG, 3 ST; QL *ANTI-OBESITY - GIP &
60MG, 70MG GLP-1 RECEPTOR
AGONI ST SF**
VYVANSE ORAL
TABLET CHEWABLE 10 3 ST; DO ESECBZS'IL'JXIBEOUS
MG,20MG,30MG - BE-
SOLUTION 10 MG/0.5ML, J PA; BE QL
VYVANSE ORAL 75MG/O5ML
TABLET CHEWABLE 40 3 ST; QL - -
eootmeous
XELSTRYM 3 ST: QL SOLUTION AUTO- 2 PA; BE; QL
TRANSDERMAL PATCH INJECTOR
zenzedi ord tablet 10 mg, 15 lorib* |PA: QL *ANTI-OBESITY - GLP-1
mg, 20 mg, 30 mg, 7.5 mg RECEPTOR
I **
zenzedi oral tablet 2.5mg, 5 lorlb* |PA: DO AGONISTS*
mg SAXENDA
* * %
ANALEPTICS* %ES?TS&\IE?&JS 3 PA: BE: QL
caffeine citrate intravenous 3 INJECTOR .
solution JECTO
caffeine citrate oral solution 1or 1b* WEGOVY
SUBCUTANEOUS > PA: BE: QL
DOPRAM SOLUTION AUTO- e
INTRAVENOUS 3 INJECTOR
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
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Drug Name Tier Notes Drug Name Tier Notes
*ANTI-OBESITY AGENT CONCERTA ORAL
COMBINATIONS** TABLET EXTENDED 3 ST; QL
CONTRAVE ORAL RELEASE 36 MG, 54 MG
TABLET EXTENDED 3 PA; BE; QL COTEMPLA XR-ODT
RELEASE 12 HOUR ORAL TABLET 3 ST oL
“DOPAMINE AND EXTENDED RELEASE :
NOREPINEPHRINE DISPERSIBLE
REUPTAKE INHIBITORS DAYTRANA
(DNRIS)*** TRANSDERMAL PATCH 3 ST; DO
150 MG . PA; QL DAYTRANA

TRANSDERMAL PATCH 3 ST; QL
SUNOSI ORAL TABLET ;
ZEMG 3 PA; DO 20 MG/9HR, 30 MG/9HR
*H|ISTAMINE H3- dexmethylphenidate hcl er
RECEPTOR oral capsule extended release lorlb* |ST:DO
ANTAGONIST/INVERSE 24 hour 10 mg, 15 mg, 20
AGONISTS*** mg

dexmethylphenidate hcl er
WAKIX ORAL TABLET
178 MG 3 PA; LD; QL; SP oral capsule extended release| 1or 1b* |ST; QL
W;AKIX ORAL TABLET 24 howr 25mg
4.45MG 3 PA; LD; DO; SP dexmethylphenidate hcl er

- oral capsule extended release lorlb*  |PA: QL

*LIPASE 24 hour 30 mg, 35 mg, 40 :
INHIBITORS*** mg
orlistat oral capsule 1 or 1b* PA; BE; QL dexmethylphenidate hcl er
XENICAL ORAL R oral capsule extended release| lor1lb* [PA; DO
CAPSULE : PA; BE, QL 24 hour 5 mg
*MELANOCORTIN 4 dexmethylphenidate hcl ora 1 or 1b* PA: QL
(MC4) RECEPTOR tablet 10 mg
AGONI ST S ** i

dexmethylphenidate hcl oral 1 or 1b* PA: DO
IMCIVREE tablet 2.5 mg, 5 mg
SUBCUTANEOUS 8 PA; LD; BE; QL FOCALIN ORAL s ST oL
SOLUTION TABLET 10MG ’
*STIMULANT FOCALIN ORAL _
COMBINATIONS** TABLET 25MG,5MG E ST; bO
AZSTARYSORAL 3 ST QL FOCALIN XR ORAL
CAPSULE ’ CAPSULE EXTENDED - ST DO
*STIMULANTS - RELEASE 24 HOUR 10 ’
MISC.*** MG, 15MG, 20MG,5MG
APTENSIO XR ORAL FOCALIN XR ORAL
CAPSULE EXTENDED CAPSULE EXTENDED
RELEASE 24 HOUR 10 3 ST; DO RELEASE 24 HOUR 25 3 ST; QL
MG, 15 MG, 20 MG, 30 MG, 30 MG, 35 MG, 40
MG MG
APTENSIO XR ORAL JORNAY PM ORAL
CAPSULE EXTENDED _ CAPSULE EXTENDED .
REL EASE 24 HOUR 40 3 ST QL REL EASE 24 HOUR 100 S ST QL
MG, 50 MG, 60MG MG, 60 MG, 80 MG
armodafinil oral tablet lor1b* |PA; QL JORNAY PM ORAL
CONCERTA ORAL A ST ENPED 3 ST; DO
TABLET EXTENDED 3 ST; DO MG 20 MG
RELEASE 18 MG, 27 MG i

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
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Drug Name Tier Notes Drug Name Tier Notes
METADATE CD ORAL methylphenidate hcl oral " .
CAPSULE EXTENDED 3 A DO tablet 20 mg R P QL
RELEASE 10MG, 20MG, ' methylphenidate hcl oral . oL
O MG tablet chewable 10 mg '
METADATE CD ORAL :
ethylphenidate hcl oral
CAPSULE EXTENDED 2 PA: OL gbletycﬁ]e\e;;bleezgrﬁ; lorlb* |ST;DO
RELEASE 40 MG, 50 MG, ’ tloherid I.”I| "
60MG methylphenidate hcl or lor1b* |PA; DO
METHYLIN ORAL < oL teblet chewable 5 mg
SOLUTION 3 Q methylphenidate transdermal " )
lorlb ST; DO
- patch 10 mg/Shr, 15 mg/Shr
methylphenidate hcl er (cd) -
oral capsule extended release|  1or 1b*  |PA; DO methylphenidate transdermal | 4 o 415 IgT. L
10 mg, 20 mg, 30 mg patch 20 mg/9hr, 30 mg/Shr
methylphenidate hel er (cd) modafinil oral tablet 100 mg lor1b* |PA; DO
oral capsule extended release | 1or 1b* |PA; QL modafinil oral tablet 200mg | 1or1b* |PA; QL
40 r;‘gl' 5: ”_"3’ 6Ohm|9 B NUVIGIL ORAL TABLET 3 PA; QL
methylphenidate hcl er (1a)
oral capsule extended release 1or 1b* PA; DO ?igt/llz?'lll_ogl\lz\;lg_ 3 PA; DO
24 hour 10 mg, 20 mg
methylphenidate hcl er (1a) _Fr’igt’g' zLooosAGL 3 PA: QL
oral capsule extended release 1 or 1b* PA: QL
24 hour 30 mg, 40 mg, 60 ’ QUILLICHEW ER ORAL
mg TABLET CHEWABLE 3 ST DO
methylphenidate hcl er (osm) :\EA)gENDED RECEASE 20
oral tablet extended release 1or 1b* PA; DO
18 mg, 27 mg QUILLICHEW ER ORAL
. TABLET CHEWABLE
methylphenidate hcl er (osm) EXTENDED REL EASE 30 3 ST; QL
oral tablet extended release 1or 1b* PA; QL MG. 40 MG
36 mg, 45 mg, 54 mg, 63 mg ’
METHYLPHENIDATE ggé'_;'é,'\l\gfgg XR ORAL . st oL
HCL ER (OSM) ORAL . _ '
TABLET EXTENDED lorib PA; QL RECONSTITUTED ER
RELEASE 72 MG RELEXXII ORAL
- TABLET EXTENDED 3 ST; DO
methylphenidate hcl er (xr) RELEASE 18 MG. 27 MG
oral capsule extended release 1 or 1b* PA: DO ’
24 hour 10 mg, 15 mg, 20 ’ RELEXXII ORAL
mg, 30 mg TABLET EXTENDED 3 ST: QL
methylphenidate hcl er (xr) §4EII\;I EA% I\?IGGM%’ I\£/1I5GM G,
oral capsule extended release 1 or 1b* PA: QL ’ ’
24 hour 40 mg, 50 mg, 60 ’ RITALIN LA ORAL
L carLexrenoEn | 5 lemoo
methylphenidate hcl er ora 1 or 1b* PA: DO MG. 20 MG
tablet extended release 10 mg ' '
. RITALIN LA ORAL
;‘;gfg{gg&gfggg ‘z’(r)a'mg lorib* |PA; QL CAPSULE EXTENDED 3 —
RELEASE 24 HOUR 30 '
methylphenidate hcl er oral MG, 40MG
tablet extended release 24 1or 1b* PA; DO
hour T(I)IAAclg_lsl\lh?gAL TABLET 3 ST: DO
methylphenidate hel oral lorlb* |PA; QL RITALIN ORAL TABLET _
solution OMG 3 ST; QL
methylphenidate hcl oral " .
tablet 10 mg, 5 mg lorlb PA; DO

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
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Drug Name Tier Notes Drug Name Tier Notes
*ALLERGENIC ORALAIR SUBLINGUAL . PA: OL
EXTRACTSBIOLOGICA TABLET SUBLINGUAL ’
LSMISC * AMEBI CI DES* |
;ﬁ(‘%ﬁ%‘i‘g}ﬂf * AMEBI CI DES***
LOSEC ORAL
GRASTEK SUBLINGUAL 5 PA: QL gchETC © 3 PA; QL
TABLET SUBLINGUAL ’
PALFORZIA (LMG *AMINOGL Y COSIDES* \
DAILY DOSE) ORAL 3 PA; QL *AMINOGL Y COSIDES**
PALFORZIA (12MG o
DAILY DOSE) ORAL 3 PA;LD; QL anlwikacin sulfz/ateilnjection i
solution 1 gm/4ml, 500 1or 1b*
PALFORZIA (120 MG
‘LD: mg/2ml
DAILY DOSE) ORAL . PA;LD; QL Alg?IKAYCE
Eﬁ%f?gé‘;glg%m? 3 PA: LD: QL INHALATION 3 PA; LD; QL
SUSPENSION
PATORZIL (NS 3 PA: LD: QL BETHKISINHALATION
) NEBULIZATION 3 LD; QL; SP
PALFORZIA (200MG SOLUTION
3 PA; LD; QL
DAILY DOSE) ORAL gentamicin in saline
PALFORZIA (240 MG 3 PA: LD: QL intravenous solution 0.8-0.9
DAILY DOSE) ORAL T mg/ml-%, 1-0.9 mg/ml-%, 1or 1b*
1.2-0.9 mg/mi-%, 1.6-0.9
PALFORZIA (3MG :
PALFORZIA (300 MG gert;wmicin sulfate injection 1 or 1b*
MAINTENANCE) ORAL 3 PA: LD; QL soiution
PACKET HUMATIN ORAL :
PALFORZIA (300 MG CAPSULE
TITRATION) ORAL 3 PA; LD; QL KITABISPAK (W/
PACKET NEBULIZER)
PALFORZIA (40MG T INHALATION 3 LD; QL; SP
DAILY DOSE) ORAL 3 PA; LD; QL NEBULIZATION
PALFORZIA (6 MG SOLUTION
DAILY DOSEg ORAL 3 PA; LD; QL neomycin sulfate oral tablet 1or la
streptomycin sulfate
PALFORZIA (80 MG
DAILY DOSEg ORAL 3 PA; LD; QL intramuscular solution 1 or 1b*
reconstituted
PALFORZIA INITIAL
AL FORZI A TNITIAL NEBULIZATION 3 LD; QL; SP
A SOLUTION
DOSE 4-17YRSORAL J PA;LD; QL
TOBI PODHALER ; LD:OL: P
PALFORZIA INITIAL 3 PA: LD: OL INHALATION CAPSULE QL
ESCALATION ORAL - tobramycin inhalation
RAGWITEK nebulizz;r[ion solution lorib ILD;QL;SP
SUBLINGUAL TABLET 3 PA; QL . S lfeto irect
SUBL INGUAL to rqmycmsu atelnject|0n 1 or 1b* QL
solution
“MIXED ALLERGENIC tobramycin sulfate injection
EXTRACTS ** *
ODACTRA solution reconstituted =i QL
SUBLINGUAL TABLET 3 PA: QL ZEMDRI INTRAVENOUS 3
SUBLINGUAL SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
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Drug Name Tier Notes Drug Name Tier Notes
*ANALGESICS- ANTI- ABRILADA (2 SYRINGE)
INFLAMMATORY SUBCUTANEOUS 3 PA: LD: QL: SP
* ANTIRHEUMATIC - PREFILLED SYRINGE
JANUS KINASE (JAK) KIT
INHIBITORS*** adalimumab-aacf (2 pen)
subcutaneous auto-injector 3 PA; LD; QL; SP
OLUMIANT ORAL 3 PA: LD: OL: SP Kit
TABLET
adalimumab-aacf (2 syringe)
RINVOQ LQ ORAL
SOLUT?ONQ 3 PA;LD; QL; SP subcutaneous prefilled 3 PA;LD; QL; SP
RINVOQ ORAL TABLET yringe kit
EXTENDED REL EASE 24 3 PA;LD; QL;sp | |adalimumab-aact(cd/ucihs
HOUR strt) subcutaneous auto- 3 PA; LD; QL; SP
XELJANZ ORAL Injector kit
starter) subcutaneous auto- 3 PA; LD; QL; SP
XELJANZ ORAL 3 PA:LD:QL: SP | |injector kit
TABLET et ,
adalimumab-aaty (1 pen)
XELJANZ XR ORAL subcutaneous auto-injector 3 PA;LD; QL; SP
TABLET EXTENDED 3 PA; LD; QL; SP Kit
RELEASE 24 HOUR .
adalimumab-aaty (2 pen)
*ANTIRHEUMATIC subcutaneous auto-injector 3 PA; LD; QL; SP
ANTIMETABOLITES ** it
OTREXUP adalimumab-aaty (2 syringe)
SUBCUTANEOUS subcutaneous prefilled 3 PA; LD; QL; SP
INJECTOR 10 MG/0.4ML, ol b duch
125MG/0.4ML, 15 3 PA; LD; QL; SP Imumab-aaty cd/uc/ns o
MG/0.AML, 17.5 start subc_utaneous auto- 3 PA; LD; QL; SP
MG/0.4ML, 20 MG/0.AML, Injector kit
225MG/0.4ML, 25 adalimumab-adaz
MG/0.4AML subcutaneous sol ution auto- 3 PA; LD; QL; SP
RASUVO injector
SUBCUTANEOUS adalimumab-adaz
SOLUTION AUTO- subcutaneous solution 3 PA; LD; QL; SP
INJECTOR 10 MG/0.2ML, prefilled syringe
MGIOIML 175, 3 PA;LD: QL sp | |2ddlimumab-adbm (2 pen)
MG /0. 35MI,_ 2'0 LD QLS subcutaneous auto-injector 3 PA; LD; QL
: ! kit
MG/0.4ML, 22.5 :
MG/0.45ML, 25 adalimumab-adbm (2
MG/0.5ML, 30 MG/0.6ML, syringe) subcutaneous 3 PA;LD; QL
7.5MG/0.15M L prefilled syringe kit
* ANTI-TNE-AL PHA - adalimumab-adbm(cd/uc/hs
MONOCLONAL strt) subcutaneous auto- 3 PA; LD; QL
ANTIBODIES*** injector kit
ABRILADA (1 PEN) adalimumab-adbm(ps/uv
SUBCUTANEOUS AUTO- 3 PA;LD; QL; SP starter) subcutaneous auto- 3 PA;LD; QL
INJECTORKIT injector kit
ABRILADA (2 PEN) adalimumab-fkjp (2 pen)
SUBCUTANEOUSAUTO- 3 PA; LD; QL; SP sgbcutaneous auto-injector 3 PA; LD; QL; SP
INJECTORKIT kit
adalimumab-fkjp (2 syringe)
subcutaneous prefilled 3 PA; LD; QL; SP
syringe kit

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
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Drug Name Tier Notes Drug Name Tier Notes
adalimumab-ryvk (2 pen) HULIO (2 SYRINGE)
subcutaneous auto-injector 3 PA; LD; QL; SP SUBCUTANEOUS M. A
kit PREFILLED SYRINGE € PA;LD; QL; SP
adalimumab-ryvk (2 syringe) KIT
subcutaneous prefilled 3 PA; LD; QL HUMIRA (1 PEN)
syringe kit SUBCUTANEOUSAUTO- 3 PA; LD; QL; SP
AMIEVITA INJECTORKIT
SUBCUTANEOUS o HUMIRA (2 PEN)
SOLUTION AUTO- € PA;LD; QL; SP SUBCUTANEOUS AUTO- 3 PA; LD; QL: SP
INJECTOR INJECTORKIT
AMJEVITA HUMIRA (2 SYRINGE)
SUBCUTANEOUS SUBCUTANEOUS
SOLUTION PREFILLED 3 PA; LD; QL; SP PREFILLED SYRINGE 2 PALLD: OL: 5P
SYRINGE 40 MG/0.4ML, KIT 10 MG/0.IML, 20 DR
40 MG/0.8ML MG/0.2ML, 40 MG/0.4ML,
AMJEVITA-PED 10KG 40MG/0.8ML
TO <15KG HUMIRA-CD/UC/HS
SUBCUTANEOUS 3 PA; LD; QL: SP STARTER
SOLUTION PREFILLED SUBCUTANEOUS AUTO- 3 PA; LD; QL: SP
SYRINGE INJECTOR KIT 80
AMJEVITA-PED 15K G MG/0.8ML
TO <30KG HUMIRA-
SUBCUTANEOUS 3 PA; LD; QL; SP PSORIASISUVEIT
SOLUTION PREFILLED STARTER 3 PA; LD; QL: SP
SYRINGE SUBCUTANEOUS AUTO-
CYLTEZO (2 PEN) INJECTOR KIT
SUBCUTANEOUS AUTO- 3 PA; LD: QL HYRIMOZ
wsoriesvs | 4 o
CYLTEZO (2 SYRINGE) -
SUBCUTANEOUS 3 PA: LD: OL INJECTOR
PREFILLED SYRINGE LD HYRIMOZ
KIT SUBCUTANEOUS
CYLTEZO-CD/UCHS SOLUTION PREFILLED 3 PA: LD: OL: 5P
STARTER o SYRINGE 10 MG/0.IML,
SUBCUTANEOUS AUTO- € PA; LD; QL 20MG/0.2ML , 40
HYRIMOZ-CROHNS/UC
CYLTEZO-
PSORIASI UV STARTER
STARTER . PA: LD: OL SUBCUTANEOUS 3 PA; LD; QL: SP
SUBCUTANEOUS AUTO- SOLUTION AUTO-
INJECTOR KIT INJECTOR
HADLIMA PUSHTOUCH HYRIMOZ-PED<40KG
SUBCUTANEOUS CROHN STARTER
SOLUTION AUTO- 3 PA; LD; QL; SP SUBCUTANEOUS 3 PA;LD; QL; SP
NJECTOR SOLUTION PREFILLED
HADLIMA SYRINGE
HYRIMOZ-PED>/=40K G
SUBCUTANEOUS o
SOLUTION PREFILLED . PA; LD; QL; SP CROHN START
SVRINGE SUBCUTANEOUS 3 PA; LD; QL: SP
SOLUTION PREFILLED
HULIO (2 PEN) SYRINGE
SUBCUTANEOUS AUTO- 3 PA; LD; QL: SP
INJECTOR KIT

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
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HYRIMOZ-PLAQ YUFLYMA (2 SYRINGE)
PSOR/UVEIT START SUBCUTANEOUS e
SUBCUTANEOUS 3 PA; LD; QL; SP PREFILLED SYRINGE 3 PA; LD; QL; SP
SOLUTION AUTO- KIT
INJECTOR YUFLYMA-CD/UC/HS
HYRIMOZ-PLAQUE STARTER e
PSORIASIS START SUBCUTANEOUS AUTO- 3 PA; LD QLI SP
SUBCUTANEOUS 3 PA; LD; QL; SP INJECTORKIT
SOLUTION AUTO- VUSIMRY
INJECTOR SUBCUTANEOUS 3 PA: LD: OL: SP
SIMLANDI (1 PEN) SOLUTION AUTO- EB R
SUBCUTANEOUSAUTO- 3 PA: LD: OL: SP INJECTOR
INJECTOR KIT 40 *CYCLOOXYGENASE 2
MG/0.AML (COX-2) INHIBITORS***
SIMLANDI (1 PEN) CELEBREX ORAL
INJECTOR KIT 80 < :
M G/0.8M L celecoxib oral capsule lorlb* |QL
SIMLANDI (1 SYRINGE) *GOLD COMPOUNDS***
SUBCUTANEOUS Ay RIDAURA ORAL
PREFILLED SYRINGE 8 PA; QL; SP CAPSULE 2 QL
KIT *|NTERLEUKIN-1
SIMLANDI (2 PEN) BLOCKERSH**
SUBCUTANEOUSAUTO- 3 PAILDIQLiSP | [ o oo
INJECTOR KIT
SUBCUTANEOUS . PA: LD: OL: SP
SIMLANDI (2 SYRINGE) SOLUTION ;LD; QL
SUBCUTANEOUS Ay RECONSTITUTED
PREFILLED SYRINGE 3 PA; QL; SP -
KIT 20 MG/0.2ML DRSS
RECEPTOR
SIMLANDI (2 SYRINGE) ANTAGONIST (IL-
SUBCUTANEOUS . IRA)***
PREFILLED SYRINGE 3 PA; LD; QL
KIT 40 MG/0.4ML KINERET
SUBCUTANEOUS 3 A LD: OL
SIMPONI ARIA SOLUTION PREFILLED LD
INTRAVENOUS 3 PA; LD; SP SYRINGE
SOLUTION *|NTERLEUK IN-1BETA
SIMPONI BLOCKERSH**
oLUTaNEoUS 3 PA;LD:QL;SP | [ILARIS
JECTOR SUBCUTANEOUS 3 PA; LD; QL; SP
SOLUTION
SIMPONI -
INTERLEUKIN-6
SUBCUTANEOUS A
SOLUTION PREFILLED 3 PA; LD; QL; SP IRNEﬁEB'TIgESH*
SYRINGE
YUFLYMA (1 PEN) SUBCUTANEOUS
SUBCUTANEOUSAUTO- 3 PA; LD; QL; SP 3 PA; LD; QL; SP
INJECTOR KIT SOLUTION AUTO-
: ; INJECTOR
YUFLYMA (2 PEN
neAl ACTEMRA
ISI\LIJJBECCUTT(?RNE%USAUTO 8 PA;LD;QL; SP INTRAVENOUS 3 PA; LD; SP
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
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ACTEMRA CALDOLOR
SUBCUTANEOUS e INTRAVENOUS
SOLUTION PREFILLED £ PA; LD; QLS SP SOLUTION 800 8
SYRINGE MG/200M L, 800 M G/8M L
KEVZARA COXANTO ORAL 3 oL
SUBCUTANEOUS e A CAPSULE
SOLUTION AUTO- ° PALLDIQL S DAYPRO ORAL TABLET 3 QL
INJECTOR oy : .
KEVZARA C;;gfg o potassium or 3 ST; QL
SUBCUTANEOUS - PA: LD; QL: SP : _
SOLUTION PREFILLED Dbl diclofenac potassium oral 3 ST QL
SYRINGE tablet 25 mg ’
TOFIDENCE diclofenac potassium ora lorib* |QL
INTRAVENOUS 3 PA; LD; SP tablet 50 mg
SOLUTION diclofenac sodium er oral
TYENNE INTRAVENOUS — tablet extended release 24 lorlb* |QL
SOLUTION 3 PA;LD; SP hour
TYENNE diclofenac sodium oral tablet lorib* |QL
SUBCUTANEOUS 3 PA: LD: OL: SP delayed release
SOLUTION AUTO- e EC-NAPROSYN ORAL
INJECTOR TABLET DELAYED 3 ST
TYENNE RELEASE
SUBCUTANEOUS IR A ec-naproxen oral tablet
SOLUTION PREFILLED e PA;LD; QL; SP delayed release 1or1b*
SYRINGE etodolac er oral tablet 1 or 1b* L
“*NONSTEROIDAL ANTI- extended release 24 hour or Q
INFLAMMATORY "
AGENT etodolac oral capsule lorilb QL
COMBINATIONSH** etodolac oral tablet lorlb* |QL
ARTHROTEC ORAL fenoprofen calcium ora 3 ST QL
TABLET DELAYED 3 ST; QL capsule 400 mg :
RELEASE FENOPRON ORAL 3 ST oL
COMBOGESIC CAPSULE '
INTRAVENOUS 3 flurbiprofen oral tablet lorlb* |QL
SOLUTION :
ibu oral tablet 1or la* QL
COMBOGESIC ORAL 3 ST QL : —
TABLET ' Is?)llj&:gr?] lysine intravenous 1 or 1b*
diclofenac-misoprostol oral 1 or 1b* L - -
tablet delayed release o Q ibuprofen oral suspension lorla* |QL
DUEXISORAL TABLET 3 ST; QL 16 %%p:g;e% &r)almza\blet 40mg, |51 oL
ibuprofen-famotidine oral 3 ST '
tablet QL INDOCIN ORAL 2 st oL
naproxen-esomeprazole mg SUSPENSION '
oral tablet delayed release 3 St INDOCIN RECTAL 2 st
SUPPOSITORY :
VIMOVO ORAL TABLET _ .
DELAYED RELEASE 500- 3 ST; QL indomethacin er oral capsule | 4 o g o
20MG extended release
*NONSTEROIDAL ANTI- indomethacin oral capsule 25
lorilb* |QL
INFLAMMATORY mg, 50 mg
AGENTS (NSAIDS)*** indomethacin oral suspension 3 ST; QL
ANAPROX DS ORAL indomethacin rectal
3 L :
TABLET Q suppository 50 mg € ST QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
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indomethacin sodium oxaprozin ora capsule 3 QL
intravenous solution 3 ; *
recondiituted o?<apr.ozm or:ll tabletI ior 1; QII:
iroxicam or sule or
ketoprofen er oral capsule lorib*  |QL P P Q
extended release 24 hour $EE€E'IIE'N DSORAL 3 ST: QL
ketoprofen oral capsule 25 3 ST QL
- SOLUTION ’
ketorolac tromethamine 1 or 1b* L -
injection w' ution 15 mg/m' Q SU|IndBC Oral tablet 1or 1b* QL
KETOROLAC TOLECTIN 600 ORAL
3 ST
TROMETHAMINE lorib* |oL TABLET
INJECTION SOLUTION tolmetin sodium oral capsule lorlb* |QL
SOMG/ML tolmetin sodium oral tablet 3 ST
ketorolac tromethamine 600 mg
. : .
'm”g/azn%‘fsw'ar solution 60 Ltorib® QL ZIPSOR ORAL CAPSULE 3 ST; QL
. *PHOSPHODIESTERASE
i‘;loerto'ac tromethamineordl |y o g5 |qL 4 (PDE4) INHIBITORS***
KIPROFEN ORAL . ST oL OTEZLA ORAL TABLET 8 PA; LD; QL; SP
CAPSULE ’ OTEZLA ORAL TABLET POl
THERAPY PACK J PA;LD; QL; SP
LODINE ORAL TABLET 3 QL
. *PYRIMIDINE
lofena oral tablet 3 ST; QL SYNTHESIS
meclofenamate sodium oral 1 or 1b* oL INHIBITORS* **
capsule ARAVA ORAL TABLET 3 oL
— .
mefenf':\mlc acid ordl capsule Lorib QL leflunomide oral tablet lorlb* |QL
meloxicam oral capsule 3 ST; QL *SELECTIVE
meloxicam oral suspension 3 ST; QL COSTIMULATION
meloxicam oral tablet lorlb* |QL MODULATORS"**
nabumetone oral tablet lorlb* |QL gggg&[ﬁ ﬁé—é%'g ECT
NAPRELAN ORAL SOLUTION AUTO- 3 PA; LD; QL; SP
TABLET EXTENDED 3 ST QL INJECTOR
RELEASE 24 HOUR 375 ’
MG, 500 MG, 750 MG ﬁ\IR’TER'\/'R/'éNOUS
NAPROSYN ORAL 3 ST: QL SOLUTION 3 PA; LD; QL; SP
TABLET S00MG ’ RECONSTITUTED
naproxen dr oral tablet " ORENCIA
delayed release 500 mg tegll
SUBCUTANEOUS 3 PA: LD: QL: SP
naproxen oral suspension 3 ST; QL SOLUTION PREFILLED T
naproxen oral tablet lorlb* |QL SYRINGE
*SOLUBLE TUMOR
e oxen oral teblet defayed | g ) 4y NECROSISFACTOR
" " RECEPTOR AGENTS***
naproxen sodium er or
ENBREL MINI
tablet extended release 24 3 ST; QL
hour Q SUBCUTANEOUS 3 PA; LD; QL; SP
- SOLUTION CARTRIDGE
S%r%;n%%d#:;ﬁ oral tablet lor1b* |QL ENBREL
' SUBCUTANEOUS 3 PA; LD; QL; SP
NEOPROFEN SOLUTION 25 MG/0.5ML
INTRAVENOUS 3
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
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ENBREL aspirin adult low strength 1or 1a*
SUBCUTANEOUS A oral tablet delayed release
& PA; LD; QL; SP

SOLUTION PREFILLED P ;

aspirin childrens oral tablet 1or 18
SYRINGE chewable
ESSCRE'IL'ASI&IJERIOESgl CK aspirin ec adult low dose ora 1or 13
SOLUTION AUTO- 3 PA; LD; QL; SP teblet delayed release
INJECTOR aspirin ec low dose oral 1or 1a*

*ANALGESICS- tablle.t delayed release
NONNARCOTIC* aspirin ec low strength oral Lor 1t
tablet delayed release

*ANALGESICS-

Notes
$0
$0
$0
$0
$0
SELECTIVE NAV1.8 aspirin low dose oral tablet lorla |30
SODIUM CHANNEL chewable
INHIBITORS*** aspirin low dose oral tablet lorla  |$0
JOURNAVX ORAL delayed release
TABLET 3 QL ir .
aspirin oral tablet chewable lor la $0
*ANALGESICS iri
aspirin oral tablet delayed
OTHER*** release 81 mg 1orla* $0
acetaminophen intravenous iri i
*ANALGESICS bayer aspirin ec low dose loria |0
SEDATIVES ** oral tablet delayed release
ALLZITAL ORAL bayer low dose oral tablet
TABLET 3 QL chawable lorla |$0
bac (butalbital-acetamin- " bayer low dose oral tablet "
caff) oral tablet lorlp* QL delayed releese lorla |$0
butal bital -acetaminophen o childrens aspirin oral tablet
oral capsule lorlb* JQL chewable lorla* |$0
butal bital -acetaminophen cvs aspirin adult low dose
3 L ap *
oral tablet 50-300 mg Q oral teblet chewable lorla [$0
butal bital -acetaminophen cvs aspirin adult low strength
1 or 1b* L ap! g
oral tablet 50-325 mg ° oral tablet delayed rlease. | L1 |0
butalbital-apap-caffeine oral cvs aspirin ec oral tablet
1 or 1b* L ap 4
capsule 50-300-40 mg Q delayed release 81 mg lorla* |$0
butalbital-apap-caffeine oral cvs aspirin low dose oral
3 L aspi x
capsule 50-325-40 mg Q tablet delayed release lorla* |$0
butal bital -apap-caffeine oral o cvs aspirin low strength oral
tablet 50-325-40 mg Lorip® QL tablet delayed release lorla %0
S:J;alclz;gi;laespirin-caf feine lorib* |QL diflunisal oral tablet lorilb* |QL
DOLOBID ORAL )
FIORICET ORAL 3 oL TABLET 3 ST; QL
CAPSULE -
ecotrin low strength ora "
tencon oral tablet 50-325mg | lorlb* |QL tablet delayed release lorla* [$0
*SALICYLATES ** eq aspirin adult low doseoral | 4 o g0
aspirin 81 oral tablet lorls |30 tablet delayed release
chewable eq aspirin low dose oral lorig  |$0
aspirin 81 oral teblet defayed | | 1 |gp teblet chewable
release eq aspirin low dose oral lor1a  |$0
aspirin adult low dose oral loria  |$0 tablet delayed release
tablet delayed release

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
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eql aspirin low dose oral " st joseph low dose oral tablet "
tablet chewable LR 50 delayed release LR 50
eql aspirin low dose oral " *ANALGESICS-
tablet delayed release LEE N 0 OPIOID*
ft aspirin low dose oral tablet lorla |$0 *CODEINE
delayed release COMBINATIONS***
ft aspirin oral tablet chewable] 1or la* |$0 acetaminophen-codeine orél loria  |AL: QL
gnp adult aspirin low e solution '
strength oral tablet chewable acetaminophen-codeine oral 1or 1a* AL: QL
gnp aspirin low dose oral lorla |$0 tablet '
tablet delayed release ascomp-codeine oral capsule lor1lb* |AL; QL
gnp aspirin oral tablet " butal bital-apap-caff-cod oral " .
delayed release 81 mg lorla $0 capsule lorlb AL; QL
goodsense aspirin low dose " butal bital-asa-caff-codeine " .
oral tablet delayed release Lorla $0 oral capsule L7 L8 AL; QL
goodsense aspirin oral tablet lorla |$0 FIORICET/CODEINE
chewable ORAL CAPSULE 50-300- & AL; QL
h-e-b aspirin oral tablet loriz |50 40-30MG
delayed release *DIHYDROCODEINE
kls aspirin low dose oral lorlz |$0 COMBINATIONS***
tablet delayed release apap-caff-dihydrocodeine lorib* |QL
kp aspirin oral tablet delayed . oral capsule
lor la $0 ;
release trezix ora capsule 320.5-30- 1 or 1b*
— 16 mg or 1 QL
mm aspirin oral tablet lorla |$0
delayed release *HYDROCODONE
qc aspirin low dose oral lorla |$0 COMBINATIONS***
tablet chewable hydrocodone-acetaminophen
irin low d al oral solution 10-325
?gb??t):jrélnay% re?:‘g lorla* |$0 mg/15ml, 2.5-108 mg/5ml, 5-| 1or1b* |QL
i r— 217 mg/10ml, 7.5-325
gc childrens aspirin or ma/15ml
tablet chewable Lorla® 30 c .
— hydrocodone-acetaminophen

raaspirin adult low dose oral lorla |$0 oral tablet 10-300 mg, 10-
tablet chewable 325 mg, 2.5-325 mg, 5-300 lorlb* |QL
raaspirin adult low strength loria |0 mg, 5-325 mg, 7.5-300 mg,
oral tablet chewable 7.5-325 mg
raaspirin childrens oral lorlz  |%0 hydrocodone-ibuprofen oral
tablet chewable orla tablet 10-200 mg, 5-200mg, | lor1b* |QL
raaspirin ecadult low stordl |, 0 |o 75-200 mg
tablet delayed release L *OPIOID AGONI STSt**
raaspirin ec oral tablet loria |0 CODEINE SULFATE
delayed release 81 mg or-a ORAL TABLET 15MG, 3 AL; QL
sb childrens aspirin oral lorla |$0 OMG
tablet chewable or la codeine sulfate oral tablet 30 lorib* |AL: QL
sb low dose asa ec oral tablet lorla |$0 mg
delayed release e da: CONZIP ORAL

- — CAPSULE EXTENDED & PA; QL
st joseph aspirin oral tablet "
delayed release lorla $0 RELEASE 24 HOUR
st joseph low dose oral tablet "
chewable lorla $0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
18



Drug Name Tier Notes Drug Name Tier Notes
DEMEROL INJECTION hydromorphone hcl oral lorib* |QL
SOLUTION 100 MG/ML, 3 tablet
25l\¢G/ML,50 MG/ML, 75 HYDROMORPHONE
MGML HCL PF INJECTION
DILAUDID INJECTION SOLUTION 1 MG/ML, 10 8
SOLUTION 0.2MG/ML, 1 3 MG/ML,2MG/ML, 4
MG/ML, 2 MG/ML MG/ML
DILAUDID ORAL 3 oL hydromorphone hcl pf
LIQUID injection solution 50 mg/5ml,| 1 or 1b*
DILAUDID ORAL 2 o 500 mg/50ml
TABLET HYSINGLA ER ORAL
TABLET ER 24 HOUR
DSUVIA SUBLINGUAL
TABLET SUBLINGUAL 3 ABUSE-DETERRENT 100 3 PA; QL
— : MG, 20MG, 30 MG, 40
duramorph injection solution 1or 1b* MG, 60 MG, 80MG
FENTANYL CITRATE INEUMORPH 200 5
(SF(’)FBL'J'#JI(E)CNTlIO%N Lo 1t INJECTION SOLUTION
or
MCG/2ML . 250 INFUMORPH 500 3
MCG/5ML, INJECTION SOLUTION
fentany! citrate (pf) injection 'g"blorpha”"' tartrate oral lorlb* |PA; QL
solution 1000 mcg/20ml, 1 or 1b* tablet
2500 mcg/50ml, 500 meperidine hcl injection
mcg/10ml solution 100 mg/ml, 25 1or 1b*
FENTANYL CITRATE mg/ml, 50 mg/m
(PF) INJECTION & meperidine hcl oral solution lorlb* |QL
SOLUTION 50 MCG/ML meperidine hcl oral tablet 50 1 or 1b* oL
fentanyl citrate pf injection mg
solu?on plrefllled syringe 25 3 METHADONE HCL 2 oA OL
mcg/0.5m INJECTION SOLUTION :
FENTANYL CITRATE PF :
hadone hcl intensol oral
INJECTION SOLUTION 3 gﬁcmt?;ee Cl 1ntensot or lorlb* |PA: QL
PREFILLED SYRINGE 50
MCG/ML methadone hcl oral lorib*  |PA: QL
concentrate
fentanyl transdermal patch 1 or 1b* PA" OL -
72 hour o . Q methadone hcl oral solution lorlb* |PA; QL
hydrocodone bitartrate er methadone hcl oral tablet 1 or 1b* PA, QL
oral capsule extended release 3 PA; QL methadone hcl oral tablet . _
hydrocodone bitartrate er METHADOSE ORAL
oral tablet er 24 hour abuse- 1or 1b* PA; QL CONCENTRATE 10 3 PA; QL
deterrent MG/ML
hydromorphone hcl er oral methadose oral tablet soluble| 1or1b*  |PA; QL
* .
La(l)blljret extended release 24 lorib PA; QL METHADOSE SUGAR-
FREE ORAL 3 PA; QL
hydromorphone hcl injection 3 CONCENTRATE
:Jl ution O.ZhS mgr/10.l5.m'l _ mitigo injection solution 1or 1b*
sé%rt(i)(;?lodrfpm?ril clinjection 1or 1b* morphine sulfate
(concentrate) oral solution lorilb* |QL
Ir;;(;girgmorphone hcl oral 1 or 1b* oL 100 mg/5ml

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
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morphine sulfate (pf) oxycodone hcl oral tablet " .
injection solution 0.5 mg/ml, 1or 1b* abuse-deterrent 10 mg S PA; QL
1 mg/ml oxycodone hcl oral tablet
MORPHINE SULFATE abuse-deterrent 15 mg, 30 8 PA; QL
(PF) INJECTION 3 mg, 5 mg
MGML,4MG/ML TABLET ER 12 HOUR 3 PA; QL
MORPHINE SULFATE ABUSE-DETERRENT
(S%:B lIJl}ergﬁ\i EN(SL'\;SL 10 3 oxymorphone hcl er oral
1 C3 .
MG/ML. 2 MGIML. 4 LacE)LIJ:—:'textendedreIeaselz lorlb PA; QL
MG/ML, 8 MG/ML . —— o C
morphine sulfate er beads oxymorp gne C oral tablet o Q
oral capsule extended release| 1or1b* |PA; QL remifentanil hcl intravenous *
. . lorlb
24 hour solution reconstituted
morphine sulfate er oral ROXICODONE ORAL 3 oL
capsule extended release 24 lorib* |PA:QL TABLET 15MG, 30MG
hour 10 mg, 100 mg, 20 mg, ' ROXYBOND ORAL
30 mg, 50 mg, 60 mg, 80 mg TABLET ABUSE- 3 PA; QL
i DETERRENT
morphine sulfate er ora lorib*  |PA:QL
tablet extended release SUFENTANIL CITRATE
MORPHINE SULFEATE INTRAVENOUS 1or 1b*
INJECTION SOLUTION 2 3 SOLUTION
MG/ML,4MG/ML tramadol hcl (er biphasic)
morphine sulfate intravenous oral capsule extended release | 4 11e [pa- oL
solution 10 mg/ml, 2 mg/ml, | Lor 1b¥ 24 hour 100 mg, 200 mg, 300 Q
4 mg/ml, 8 mg/ml mg
morphine sulfate intravenous 5 tramadol hcl (er biphasic)
solution 50 mg/ml oral tablet extended release lorlb* |PA; QL
. 24 hour
morphine sulfate oral b*
solution lorl QL tramadol hcl er oral tablet N )
) extended release 24 hour o iy PA; QL
morphine sulfate oral tablet lorlb* |QL TRAMADOL HCL ORAL
MSCONTIN ORAL SOLUTION & AL; QL
TABLET EXTENDED 3 PA: OL
RELEASE 15MG. 30 MG :Q tramadol hcl oral tablet 100 " )
; ; lorlb* |AL;QL
60 MG mg, 50 mg
NUCYNTA ER ORAL tramadol hcl oral tablet 25 1 or 1b* PA: QL
TABLET EXTENDED 3 PA; QL mg
RELEASE 12HOUR tramadol hcl oral tablet 75 3 PA: OL
NUCYNTA ORAL 3 oL mg ’
TABLET ULTIVA INTRAVENOUS
OLINVYK SOLUTION 3
INTRAVENOUS 5 RECONSTITUTED
SOLUTION 1MG/ML, 2 XTAMPZA ER ORAL
MG/2ML CAPSULE ER 12 HOUR 3 PA; QL
oxycodone hcl oral capsule lorib* |QL ABUSE-DETERRENT
oxycodone hcl oral . *OPIOID
concentrate 100 mg/5ml L QL COMBINATIONS***
oxycodone hcl oral solution lorlb* |QL APADAZ ORAL TABLET 3 QL
oxycodone hcl oral tablet lorlb* |QL BENZHYDROCODONE-
ACETAMINOPHEN 8 QL
ORAL TABLET

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
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endocet oral tablet 10-325 buprenorphine transdermal " .
mg, 2.5-325 mg, 5-325 mg, lorlb* |QL patch weekly lorlp® |PA QL
7.5-325mg butorphanol tartrate injection | | 4
NALOCET ORAL solution
TABLET . QL
butorphanol tartrate nasal lorib* |QL
OXYCODONE- solution
A 0| 3|
O / SOLUTION 10-300 TRANSDERMAL PATCH 3 PA; QL
MG/SML WEEKLY
OXYCODONE- ; A
nal buphine hcl injection
ACETAMINOPHEN ot | e utign I lorlb* |QL
ORAL SOLUTION 5-325 - " -
MG/5M L pentazocine-naloxone hc .
oral tablet tordb® QL
OXYCODONE-
ACETAMINOPHEN SUBLOCADE
ORAL TABLET 10-300 3 QL SUBCUTANEOUS 3 LD: OL
MG, 2.5-300 MG, 5-300 SOLUTION PREFILLED !
MG, 7.5-300MG SYRINGE
oxycodone-acetaminophen SUBOXONE 3 oL
oral tablet 10-325 mg, 2.5- lorib* |oL SUBLINGUAL FILM
325 mg, 5-325 mg, 7.5-325 ZUBSOLV SUBLINGUAL 3 oL
mg TABLET SUBLINGUAL
PERCOCET ORAL *TRAMADOL
TABLET 10-325 MG, 2.5- 3 oL COMBINATIONSt**
825 MG, 5325 MG, 7.5-325 tramadol -acetaminophen oral
MG b P lorib* |AL; QL
gg?b.’?l-rgNORAL 3 QL *ANDROGENS-
ANABOLIC*
PROLATE ORAL
TABLET 3 QL *ANDROGENS***
N ANDROGEL PUMP
A%%(N):gT?,iTIAL TRANSDERMAL GEL 8 PA; QL
20.25 MG/ACT (1.62%)
E|E|_L|\/|BUCA BUCCAL 3 PA: QL AVEED
INTRAMUSCULAR 8 PA; LD; SP
BRIXADI (WEEKLY) SOLUTION
SUBCUTANEOUS 3 LD: QL AZMIRO
SOLUTION PREFILLED
SYRINGE INTRAMUSCULAR 3 PA
SOLUTION PREFILLED
BRIXADI SYRINGE
SUBCUTANEOUS .
SOLUTION PREEILLED 3 LD; QL danazol ora capsule 1 or 1b* QL
SYRINGE DEPO-TESTOSTERONE
buprenorphine hcl injection 1 or 1b* ISI\(!)I%AF':AOUNSC ULAR Lor 1b* PA
solution 0.3 mg/ml
buprenorphine hcl sublingual lorib*  |QL éﬁl@ﬁfg ORAL 3 PA; QL
tablet sublingual
buprenorphine hcl-naloxone lorilb* |QL CK:XI§QJ FEEX ORAL 3 PA; QL
hel sublingual film
buprenorphine hcl-naloxone !\I'/I AI\EL;!—FEII EST ORAL 3 PA
hel sublingual tablet lorilb* |QL
sublingual methyltestosterone oral
3 PA
capsule

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*INTRARECTAL
STEROIDS***

Drug Name Tier Notes Drug Name Tier Notes
NATESTO NASAL GEL 3 PA; QL *RECTAL
ANESTHETIC/STEROIDS
TESTIM . PA: QL o
TRANSDERMAL GEL
ANALPRAM-HC
TESTOPEL IMPLANT
PELLET 3 PA; LD EXTERNAL CREAM E
testosterone cypionate é‘;‘.’? Egﬁﬁtﬂ 'LH C':I'I N 3
intramuscular solution 100 1or 1b* PA oTio
mg/ml, 200 mg/ml hydrocortisone ace-
pramoxine external cream 1- 1or 1b*
testosterone enanth_ar[e lorlb*  |PA 1%
intramuscular solution
testosterone transdermal gel Ei?g;ﬁ;?ﬁgAHMc 3
1.62 %, 10 mg/act (2%), 12.5
mg/act (1%), 20.25 *RECTAL STEROIDS***
mg/act (1.62%), 25 lorib* PA; QL CREAM 3
mg/2.5gm (1%), 40.5 - .
mg/2.5gm (1.62%), 50 hydrocortisone (perianal) .
lorlb
mg/5gm (1%) external cream
testosterone transdermal _ PROCTOCORT «
solution lorib* |PA;QL EXTERNAL CREAM &l
TLANDO ORAL : PA: QL procto-med hc external 1 or 1b*
CAPSULE ' Créam
UNDECATREX ORAL proctosol hc external cream 1or 1b*
5 PA; QL
CAPSULE proctozone-hc external cream| 1 or 1b*
VOGELXO PUMP 3 PA: QL *ANTHELMINTICS* |
TRANSDERMAL GEL *ANTHELMINTICS***
¥S§EIS_|§EORMAL GEL 50 3 PA: OL albendazole oral tablet 1or 1b* PA; QL
MG/5GM (1%) BENZNIDAZOLE ORAL 3
XYOSTED TABLET
SUBCUTANEOUS 3 PA BILTRICIDE ORAL 3
SOLUTION AUTO- TABLET
INJECTOR EMVERM ORAL

*ANORECTAL AND TABLET CHEWABLE e
RELATED PRODUCTS* ivermectin oral tablet lorlb* |QL

budesonide rectal foam

CORTENEMA RECTAL
ENEMA

CORTIFOAM
EXTERNAL FOAM

hydrocortisone rectal enema

UCERISRECTAL FOAM

praziquantel oral tablet 1or 1b*
STROMECTOL ORAL
lorib* |QL TABLET 3 QL
3 * ANTIANGINAL
AGENTS*
3 oL * ANTIANGINAL S-
OTHER***
1or1b* ASPRUZYO SPRINKLE 3 PA: OL
3 QL ORAL PACKET 1000 MG ’

*NITRATE
VASODILATING
AGENTS+**

ranolazine er oral tablet

nitroglycerin rectal ointment

x
extended release 12 hour torlp QL
*NITRATES***
lorlb® |QL ISORDIL TITRADOSE 3

RECTIV RECTAL
OINTMENT

ORAL TABLET

3 QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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isosorbide dinitrate oral 1 or 1b* hydroxyzine pamoate oral 1or 1a*
tablet capsule
isosorbide mononitrate er meprobamate oral tablet 3
g;alhéililet extended release 1or 1b* *BENZODIAZEPINES***
; ; ; aprazolam er oral tablet "
l[ Z&sgtrbl de mononitrate oral 1 or 1b* extended release 24 hour lorilb QL
ALPRAZOLAM
NITRO-BID
INTENSOL ORAL 8 QL
(T)mTNﬁEEFT{M AL 2 CONCENTRATE
NITRO-DUR aprazolam oral tablet lorlb* |QL
TRANSDERMAL PATCH alprazolam oral tablet lorib* |QL
24HOUR 0.1 MG/HR, 0.2 3 dispersible
MG/HR, 0.4 MG/HR, 0.6 alprazolam xr oral tablet "
MG/HR extended release 24 hour -2 il QL
NITRO-DUR ATIVAN INJECTION 3
TRANSDERMAL PATCH > SOLUTION
§/|4G|_}SIL?JR OSMOIHR. 08 ATIVAN ORAL TABLET 3 QL
nitroglycerin in dsw 1 or 1b* ghlgﬁ;azepomde hel oral lorlb* |QL
intravenous solution P
NITROGL YCERIN gglr:tzepate dipotassiumoral |4 o g gL
INTRAVENOUS 3
SOLUTION diazepam injection solution 1or 13
i i i 10 mg/2ml L
nitroglycerin sublingual 1 or 1b*
tablet sublingual diazepam intensol ora 1or 1a* oL
nitroglycerin transdermal 1 or 1b* concentrate
patch 24 hour diazepam oral concentrate lorla* |QL
nitroglycerin translingual " diazepam oral solution 5 "
solution lorlb mg/5mi 1orl1a
NITROLINGUAL diazepam oral tablet 1or la* QL
ggﬂj—ﬁ(;NGUAL 3 lorazepam injection solution 1or 1b*
NITROSTAT L%rﬁiiﬂéntmml oral lorlb* |QL
SUBLINGUAL TABLET 3
SUBLINGUAL Imog?ﬁ]elpam oral concentrate 2 lorib* |QL
*ANTIANXIETY
AGENTS* lorazepam oral tablet lorlb* |QL
* ANTIANXIETY LOREEV XR ORAL
AGENTS - M| SC %+ CAPSULE ER 24 HOUR 3 ST; QL
SPRINKLE
BUCAPSOL ORAL 3 PA: DO
CAPSULE 10MG, 7.5 MG ' oxazepam oral capsule lorlb® |QL
BUCAPSOL ORAL 5 PA: OL VALIUM ORAL TABLET & QL
CAPSULE 15MG Q XANAX ORAL TABLET 3 QL
buspirone hcl oral tablet 1or 1b* XANAX XR ORAL
droperidol injection solution | 1 or 1b* EQEEE&E;(ATESBED 3 QL
hydroxyzine hcl "
. . lorlb
intramuscular solution
hydroxyzine hcl oral syrup 1or 1b*
hydroxyzine hcl oral tablet 1or 1b*

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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. X
ANTIARRHYTHMICS* grg(l)odarone hcl oral tablet lorib* |QL
*ANTIARRHYTHMICS- mg
M| SC.*** CORVERT
adenosine intravenous lSI\CI)T RAVSNOUS 3
solution 12 mg/4ml, 6 1 or 1b* LUTION
mg/2ml dofetilide oral capsule lorlb* [LD
*ANTIARRHYTHMICS ibutilide fumarate 1 or 1b*
TYPE |-A*** intravenous solution
disopyramide phosphate oral " MULTAQ ORAL
capsule L7 TABLET 8 QL
NORPACE CR ORAL NEXTERONE
CAPSULE EXTENDED 2 INTRAVENOUS 3
RELEASE 12HOUR SOLUTION
NORPACE ORAL 3 pacerone oral tablet 100 mg 1or 1b*
CAPSULE
pacerone oral tablet 200 mg lorilb* |QL
procai namide hcl injection 1 or 1b* TIKOSYN ORAL
solution CAPSULE 3 LD
quinidine gluconate er ora *
1or 1b* ANTIASTHMATIC AND
tablet extended relesse BRONCHODILATOR
quinidine sulfate oral tablet 1orla* AGENTS*
*ANTIARRHYTHMICS *5-LIPOXYGENASE
TYPE |-B*** INHIBITORS***
lidocaine hcl (cardiac) zZileuton er oral tablet 3 PA: QL
intravenous solution prefilled 1or 1b* extended release 12 hour '
syringe 50 mg/smi ZYFLO ORAL TABLET 3 PA; QL
LIDOCAINE HCL * ADRENERGIC
(CARDIAC) PF COMBINATIONS***
INTRAVENOUS &
SOLUTION ADVAIR DISKUS
- - . INHALATION AEROSOL
lidocaine hcl (cardiac) pf POWDER BREATH
intravenous solution prefilled| 1 or 1b* ACTIVATED 100-50 3 oL
syringe MCG/ACT, 250-50
lidocaine in d5w intravenous MCG/ACT, 500-50
solution 4-5 mg/ml-%, 8-5 1or 1b* MCG/ACT
mg/ml-% ADVAIR HFA 2 ST oL
mexiletine hel oral capsule 1or 1b* INHALATION AEROSOL '
*ANTIARRHYTHMICS AIRDUO RESPICLICK
TYPE |-C*** 113/14 INHALATION 3 oL
L AEROSOL POWDER
flecainide acetate oral tablet 1or 1b* L
afl o A Q BREATH ACTIVATED
propafenone hcl er or
AIRDUO RESPICLICK
capsule extended release 12 1or 1b*
e 232/14 INHALATION s o
AEROSOL POWDER
propafenone hcl oral tablet 1 or 1b* BREATH ACTIVATED
*ANTIARRHYTHMICS AIRDUO RESPICLICK
TYPE 11> 55/14 INHALATION ; aL
amiodarone hcl intravenous 1 or 1% AEROSOL POWDER
solution o BREATH ACTIVATED
amiodarone hcl oral tablet AIRSUPRA :
100 mg, 400 mg 1or 1b* INHALATION AEROSOL € PA; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ANORO ELLIPTA TRELEGY ELLIPTA
INHALATION AEROSOL INHALATION AEROSOL
POWDER BREATH 2 QL POWDER BREATH > oL
ACTIVATED 62.5-25 ACTIVATED 100-62.5-25
MCG/ACT MCG/ACT, 200-62.5-25
BEVESPI AEROSPHERE 3 ST oL MCG/ACT
INHALATION AEROSOL ' umeclidinium-vilanterol
BREO ELLIPTA inhalation aerosol powder lorlb* |QL
INHALATION AEROSOL breeth activated
POWDER BREATH wixelainhub inhalation
ACTIVATED 100-25 2 QL aerosol powder breath
MCG/ACT, 200-25 activated 100-50 mcg/act, 1or 1b* QL
MCG/ACT, 50-25 250-50 mcg/act, 500-50
MCG/INH meg/act
BREYNA INHALATION " *ANTI-IGE
AEROSOL herds e MONOCL ONAL
BREZTRI AEROSPHERE ) o ANTIBODIES™*
INHALATION AEROSOL XOLAIR
?ud&eoni(_je;]f;rmoterol | lorib*  |QL %ES?TS{I\ES'LFJ(S) 3 PA; LD; QL; SP
umarate inhal ation aerosol
COMBIVENT RESPIMAT INJECTOR
XOLAIR
INHALATION AEROSOL 2 L
SOLUTION Q SUBCUTANEOUS 3 PA: LD; QL; SP
SOLUTION PREFILLED St
INHALATION AEROSOL SYRINGE
owocremeah | (T S aeous
ACTIVATED : : :
C 2OLUTION 3 PA; LD; QL; SP
DULERA INHALATION 3 ST: QL RECONSTITUTED
AEROSOL ’
: . *ANTI-
fIL;]télcasone furoatlewla(;]terol INELAMMATORY
Inhalation aerosol powder " AGENTSt**
breath activated 100-25 toripb® QL —
mog/act, 200-25 meg/act cromolyn sodium inhalation 1 or 1b*
s nebulization solution
mresinasd |t o
- ADRENERGICS***
fluticasone-salmeterol ab | sulfate hf
inhalation aerosol powder albuterol sulfatehfa. .
breath activated 100-50 inhalation aerosol solution lorlb QL
mcg/act, 113-14 meg/act, lorlb* |QL 108 (90 base) meg/act
232-14 mcg/act, 250-50 albuterol sulfate inhalation
mcg/act, 500-50 mcg/act, 55- nebulization solution (2.5
14 mcg/act mg/3ml) 0.083%, 0.63 lorlb* |QL
ipratropium-albuterol mg/3ml, 1.25 mg/3ml, 2.5
inhalation solution 0.5-2.5 lorlb* |QL mg/0.5ml
(3) mg/3ml ALBUTEROL SULFATE
INHALATION
STIOLTO RESPIMAT
SOLUTION 2525 2 QL SOLUTION (5MG/ML)
MCG/ACT 0.5%
SYMBICORT albuterol sulfate oral syrup 1or 1b*
INHALATION AEROSOL . ST; QL albuterol sulfate oral tablet 1or 1b*

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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arformoterol tartrate ipratropium bromide lorib* |QL
inhal ation nebulization lorlb* |QL inhal ation solution
solution SPIRIVA HANDIHALER 5 a
BROVANA INHALATION INHALATION CAPSULE
NEBULIZATION s QL SPIRIVA RESPIMAT
SOLUTION INHALATION AEROSOL 5 oL
formoterol fumarate SOLUTION 1.25
inhalation nebulization 1or 1b* QL MCG/ACT, 25 MCG/ACT
solution tiotropium bromide
isoproterenol hcl injection 1 or 1b* monohydrate inhal ation lorlb* |QL
solution capsule
levalbuterol hcl inhalation TUDORZA PRESSAIR
nebulization solution 0.31 lorib* |QL INHALATION AEROSOL
mg/3ml, 0.63 mg/3ml, 1.25 POWDER BREATH 3 ST; QL
mg/0.5ml, 1.25 mg/3ml ACTIVATED 400
levalbuterol tartrate 1 or 1b* ST: QL MCG/ACT
inhal ation aerosol ' YUPELRI INHALATION )
SOLUTION E ST; QL
PERFOROMIST
INHALATION 3 QL *INTERLEUKIN-5
NEBULIZATION ANTAGONISTS (IGG1
SOLUTION KAPPA)***
PROAIR RESPICLICK FASENRA PEN
INHALATION AEROSOL SUBCUTANEOUS A Al
POWDER BREATH 2 QL SOLUTION AUTO- E PA; LD; QL; SP
ACTIVATED INJECTOR
SEREVENT DISKUS FASENRA
INHALATION AEROSOL SUBCUTANEOUS A A
POWDER BREATH 2 QL SOLUTION PREFILLED e PALD; QL; SP
ACTIVATED 50 SYRINGE
MCG/ACT NUCALA
STRIVERDI RESPIMAT SUBCUTANEOUS A A
INHALATION AEROSOL 3 QL SOLUTION AUTO- e PA;LD; QL; SP
SOLUTION INJECTOR
terbutaline sulfate injection 1 or 1b* NUCALA
solution SUBCUTANEOUS 3 PA: LD: QL: SP
i * SOLUTION PREFILLED e
terbutaline sulfate oral tablet 1or1b SYRINGE
VENTOLIN HFA
INHALATION AEROSOL 3 ST: QL SSBCCA&TAANEOUS
LUTION :LD: QL:
SO “OLUTION 3 PA; LD; QL; SP
XOPENEX SFA 0% 3 ST QL RECONSTITUTED
INHALATION AER L *INTERLEUKIN
*BRONCHODILATORS - ANTAGONISTS (1GG4
ANTICHOLINERGICS*** KAPPAY***
ATROVENT HFA CINQAIR
INHALATION AEROSOL 2 QL INTRAVENOUS 3 PA; LD; SP
SOLUTION SOLUTION
INCRUSE ELLIPTA “L EUKOTRIENE
INHALATION AEROSOL RECEPTOR
POWDER BREATH 3 ST; QL ANTAGONISTS **
ACTIVATED 62.5
MCG/ACT ACCOLATE ORAL 3 oL
TABLET

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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montel ukast sodium oral " ASMANEX (60
packet L CL METERED DOSES)
. INHALATION AEROSOL
montel ukast sodium oral :
tablet ! " lorlb* |QL POWDER BREATH e ST; QL
. ACTIVATED 220
ASMANEX HFA 3 ST: QL
SINGULAIR ORAL INHALATION AEROSOL ’
3 QL
PACKET — ,
budesonide inhal ation 1 or 1b* L
SINGULAIR ORAL Suspension or Q
3 QL P
TABLET , , :
fluticasone propionate diskus
SINGULAIR ORAL 3 QL inhalation aerosol powder lorlb* |QL
TABLET CHEWABLE breath activated
zafirlukast oral tablet 1or 1b* L i i
Q fluticasone propionate hfa lorib* |oL
*PHOSPHODIESTERASE inhal ation aerosol
3& 4 (PDE3 & PDE4) PULMICORT
INHIBITORS*** FLEXHALER
OHTUVAYRE INHALATION AEROSOL 3 ST; QL
INHALATION 3 PA;LD; QL; SP POWDER BREATH
SUSPENSION ACTIVATED
“SELECTIVE PULMICORT
PHOSPHODIESTERASE INHALATION 3 QL
4 (PDE4) INHIBITORS*** SUSPENSION
DALIRESP ORAL QVAR REDIHALER
TABLET 3 QL INHALATION AEROSOL 2 QL
roflumilast oral tablet 1or 1b* QL BREATHCA;TIZ)ATED
*THYMI ROMAL
*STEROID
LYMPHOPOIETIN
INHALANTSH** (TSLP)
ALVESCO INHALATION 3 ST QL ANTAGONI ST S+**
AEROSOL SOLUTION TEZSPIRE
ARNUITY ELLIPTA SUBCUTANEOUS A
INHALATION AEROSOL 5 aL SOLUTION AUTO- E PA; LD; QL; SP
POWDER BREATH INJECTOR
ACTIVATED TEZSPIRE
ASMANEX (120 SUBCUTANEOUS A
METERED DOSES) SOLUTION PREFILLED 3 PA; LD; QLS SP
INHALATION AEROSOL 3 ST oL SYRINGE
POWDER BREATH ’ X ANTHINES***
ACTIVATED 220
MCG/ACT aminophylline intravenous 1 or 1b*
solution
ASMANEX (14
METERED DOSES) ELIXOPHYLLIN ORAL lorib* |QL
INHALATION AEROSOL 3 ST: QL ELIXIR
POWDER BREATH ' THEO-24 ORAL
ACTIVATED 220 CAPSULE EXTENDED 2 QL
MCG/ACT RELEASE 24 HOUR
ASMANEX (30 theophylline er oral tablet
METERED DOSES) extended release 12 hour 100| 1 or 1b*
INHALATION AEROSOL mg, 200 mg
POWDER BREATH 3 ST; QL ,
ACTIVATED 110 theophylline er oral tablet
MCG/ACT, 220 extended release 12 hour 300 1 or 1b* QL
MCG/ACT mg, 450 mg
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theophylline er oral tablet lorib*  |QL heparin sod (porcine) in d5w
extended release 24 hour intravenous solution 40-5 3
theophylline oral elixir lorlb* |QL unit/mi-%
i ; * heparin sod (pork) lock flush
theophylline oral solution lorib L . .
by Q intravenous solution 10 1or 1b*
*ANTICOAGULANTS* unit/ml, 100 unit/ml
*COUMARIN heparin sodium (porcine)
ANTICOAGUL ANTS*** injection solution 1000 T
jantoven oral tablet 1or la unit/ml, 10000 unit/ml,
warfarin sodium oral tablet lorla* 20000 unit/ml, 5000 unit/ml
*DIRECT FACTOR XA HEPARIN SODIUM
INLIE R (PORCINE) INJECTION 5
SOLUTION PREFILLED
ELIQUISDVT/PE SYRINGE
STARTER PACK ORAL . - )
TABLET THERAPY 2 QL heparin sodium (porcine) pf
PACK injection solution 1000 1or 1b*
unit/ml, 5000 unit/0.5ml
ELIQUISORAL TABLET 2 QL HEPARIN SODIUM
rivaroxaban oral tablet lorlb* |QL (PORCINE) PF 3
SAVAYSA ORAL INJECTION SOLUTION
TABLET 3 QL 5000 UNIT/ML
XARELTO ORAL *IN VITRO/LOCK
ANTICOAGULANT
SUSPENSION 2 QL COMBINATIONS***
RECONSTITUTED
TABLET 2 QL GENTAMICIN SULF 3
INTRAVENOUS
XARELTO STARTER SOLUTION
PACK ORAL TABLET 2 QL *LOW MOLECULAR
THERAPY PACK
WEIGHT HEPARINS***
*HEPARINS AND - .
HEPARINOID-L IKE enoxaparin sodium injection lorlb*  |QL
AGENTSt** solution 300 mg/3m|
bd heparin posiflush enoxaparin sodium injection "
i Lor 1b* solution prefilled syringe Lordb® QL
heparin (porcine) in nacl FRAGMIN
intravenous solution 1000- 1 or 1b* SUBCUTANEOUS
0.9 ut/500ml-%, 2000-0.9 SOLUTION 10000 3 QL
unit/1-% UNIT/4ML, 95000
UNIT/3.8ML
HEPARIN (PORCINE) IN
NACL INTRAVENOUS FRAGMIN
SOLUTION 12500-0.45 SUBCUTANEOUS 3 aL
UT/250M L -%, 25000-0.45 3 SOLUTION PREFILLED
UT/250M L-%, 25000-0.45 SYRINGE
UT/500M L-% LOVENOX INJECTION 3 oL
heparin na (pork) lock flsh pf 1 or 1b* SOLUTION
intravenous solution LOVENOX INJECTION
HEPARIN SOD SOLUTION PREFILLED 3 QL
(PORCINE) IN D5W SYRINGE
INTRAVENOUS 3
SOLUTION 100
UNIT/ML, 25000-5
UT/500M L-%
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*SYNTHETIC clobazam oral tablet lorlb* |QL
HEPARINOID-LIKE
clonazepam oral tablet 1 or 1b* L
AGENTSH** | P o Q
clonazepam oral t et
ARIXTRA disper;"gle lorlb* |QL
SUBCUTANEOUS 3 QL :
SOLUTION diazepam rectal gel 1 or 1b* QL
fondaparinux sodium . KLONOPIN ORAL 3 L
subcutaneous solution lorlb QL TABLET Q
*THROMBIN NAYZILAM NASAL 3 PA: QL
INHIBITORS- HIRUDIN SOLUTION '
TYPE*** ONFI ORAL 5 aL
ANGIOMAX SUSPENSION
INTRAVENOUS 3 ONFI ORAL TABLET 10 3 oL
SOLUTION MG, 20 MG
RECONSTITUTED SYMPAZAN ORAL FILM 3 QL
bivalirudin trifluoroacetate "
intravenous solution e e \IGQII;II(_) CL:?Qluol I\él G DOSE 3 PA; QL
bivalirudin trifluoroacetate
intravenous sol ution 1 or 1b* VALTOCO 15MG DOSE
reconstituted NASAL LIQUID 3 PA; QL
THERAPY PACK 2X 7.5 '
*THROMBIN MG/0.1IML
INHIBITORS-
SELECTIVE DIRECT & VALTOCO 20MG DOSE
REVERSIBL E*** NASAL LIQUID 3 PA: QL
THERAPY PACK 2 X 10 '
ARGATROBAN IN MG/O.IML
SODIUM CHLORIDE
INTRAVENOUS 3 \N/QEZSE? 5U'|V'DG DOSE 3 PA: QL
SOLUTION 50-0.9 Q
M G/50M L -% *ANTICONVUL SANTS -
M| SC.***
ARGATROBAN
INTRAVENOUS APTIOM ORAL TABLET
SOLUTION 250 . 200 MG, 400 MG s Do
dabigatran etexilate mesylate 3 oL 600 MG, 800 MG
oral capsule BANZEL ORAL 3 oL
PRADAXA ORAL 5 o SUSPENSION
CAPSULE BANZEL ORAL TABLET
PRADAXA ORAL s o 200MG 3 Do
PACKET BANZEL ORAL TABLET 3 o
* ANTICONVUL SANTS* 400 MG
*AMPA GLUTAMATE BRIVIACT
RECEPTOR INTRAVENOUS 3
ANTAGONI ST S+** SOLUTION
FYCOMPA ORAL BRIVIACT ORAL
SUSPENSION < QL SOLUTION & QL
FYCOMPA ORAL BRIVIACT ORAL
TABLET 3 QL TABLET 3 QL
*ANTICONVUL SANTS - carbamazepine er oral
BENZODIAZEPINES*** capsule extended release 12 1or 1b* QL
- hour
clobazam oral suspension 2.5 1 or 1b* oL
mg/ml

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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carbamazepine er oral tablet lorib*  |QL KEPPRA XR ORAL
extended release 12 hour TABLET EXTENDED 3 QL
carbamazepine oral Lo 1 o RELEASE 24 HOUR
suspension lacosamide intravenous 1 or 1b*
carbamazepine oral tablet lorlb* |QL solution
carbamazepine oral tablet o | lacosamide oral solution lorlb* |QL
chewable lacosamide oral tablet 1or 1b* QL
CARBATROL ORAL LAMICTAL ODT ORAL 3 QL
CAPSULE EXTENDED 3 QL KIT
RELEASE 12HOUR LAMICTAL ODT ORAL
DIACOMIT ORAL 3 PA: LD: DO TABLET DISPERSIBLE 3 QL
CAPSULE 250 MG . 100MG, 200 MG, 25 MG
DIACOMIT ORAL 3 PA: LD; OL LAMICTAL ODT ORAL
CAPSULE 500 MG T TABLET DISPERSIBLE 8 DO
DIACOMIT ORAL 3 B LD: DO OMG
PACKET 250 MG T LAMICTAL ORAL
TABLET J DO
DIACOMIT ORAL 3 PA: LD: OL
PACKET 500 MG T LAMICTAL ORAL
ELEPSIA XR ORAL TABLET CHEWABLE 25 8 QL
TABLET EXTENDED 3 QL MG,5MG
RELEASE 24 HOUR LAMICTAL STARTER
ORAL KIT 3 QL
EPIDIOLEX ORAL 3 PA LD: SP
SOLUTION . LAMICTAL XR ORAL 3 oL
epitol oral tablet lorilb* |QL KIT
EPRONTIA ORAL LAMICTAL XR ORAL
SOLUTION 3 QL TABLET EXTENDED 3 DO
jeTp— " RELEASE 24 HOUR 100
Icarbazepine acetate or MG.25MG.50 MG
1or 1b* DO ' '
tablet 200 mg, 400
e g, 7 Mg - LAMICTAL XR ORAL
Icarbazepine acetate or TABLET EXTENDED
1or 1b* L
tablet 600 mg, 800 mg Q RELEASE 24 HOUR 200 8 QL
FINTEPLA ORAL MG, 250 MG, 300 MG
3 PA; LD; QL
SOLUTION Q lamotrigine er oral tablet
gabapentin oral capsule 1 or 1b* DO extended release 24 hour 100 1or 1b* DO
gabapentin oral solution lorilb* |QL Img, 2? mg, %0 mj -
X amotrigine er oral tablet
gabagggtm oral tablet 600 lorlb* |QL extended release 24 hour 200|  1or1b* |QL
mg, mg mg, 250 mg, 300 mg
?:gfg—?ll\lo% I\OA%AL 8 PA; DO lamotrigine oral kit 21 x 25
mg & 7x50mg, 25 & 50 & 1 or 1b* oL
GABARONE ORAL 3 PA; QL 100 mg, 42 x 50 mg &
TABLET 400MG ' 14x100 mg
KEPPRA INTRAVENOUS 3 lamotrigine oral tablet lorlb* [DO
SOLUTION lamotrigine oral tablet lorib* |QL
KEPPRA ORAL 3 QL chewable
SOLUTION lamotrigine oral tablet
KEPPRA ORAL TABLET 3 QL dispersible 100 mg, 200 mg, 1or 1b* QL
1000 MG 25mg
KEPPRA ORAL TABLET lamotrigine oral tablet
250 MG, 500 MG, 750 MG 3 DO dispersible 50 mg LTl
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lamotrigine starter kit-blue lorib*  |QL oxcarbazepine oral tablet lorlb* |QL
oral kit OXTELLAR XR ORAL
lamotrigine starter kit-green " TABLET EXTENDED
oral kit L QL REL EASE 24 HOUR 150 g DO
lamotrigine starter kit-orange lorib* |QL MG, 300MG
oral kit OXTELLAR XR ORAL
: TABLET EXTENDED
levetiracetam er oral tablet
otencod relesse 24 hour lorlb* |QL REL EASE 24 HOUR 600 s |«
MG
LEVETIRACETAM IN .
NACL INTRAVENOUS pregabalin oral capsule lorlb* [QL
SOLUTION 1000 3 pregabalin oral solution lorlb* |QL
m gﬁ%ﬂ :: ' éggo primidone oral tablet lorlb* |QL
M G/100M L ' roweepra oral tablet 500 mg lorlb* [DO
|evetiracetam intravenous Al rufinamide oral suspension lorlb* |QL
: or
solution i i
! . rufinamide oral tablet 200 lorl*  |DO
levetiracetam oral solution lorilb* |QL mg
|evetiracetam oral tablet " rufinamide Oral tablet 400 1lor 1b* L
1000 mg lorlb* |QL mg Q
levetiracetam oral tablet 250 . SPRITAM ORAL
lorib DO TABLET
mg, 500 mg, 750 mg =) QL
| - 2l tabl DISINTEGRATING
evetiracetam oral tablet 3 oL SOLUBLE
disintegrating soluble - ppo o 1o
LYRICA ORAL . o subvenite oral tablet o
CAPSULE Eijtbvenlte starter kit-blue oral lorib* |QL
LYRICA ORAL _ _
SOLUTION 3 QL subvenite starter kit-green 1 or 1b* L
oral kit or Q
MOTPOLY XR ORAL - .
CAPSULE EXTENDED . DO Subvenite starter kit-orange lorib* |QL
REL EASE 24 HOUR 100 oral kit
MG TEGRETOL ORAL 3 aL
MOTPOLY XR ORAL SUSPENSION
CAPSULE EXTENDED 3 QL TEGRETOL ORAL 3 L
RELEASE 24 HOUR 150 TABLET Q
MG, 200MG TEGRETOL-XR ORAL
MYSOLINE ORAL 3 oL TABLET EXTENDED 3 QL
TABLET RELEASE 12 HOUR
NEURONTIN ORAL 3 DO TOPAMAX ORAL
CAPSULE TABLET 100 MG, 25 MG, 3 DO
NEURONTIN ORAL 5 oL SOMG
SOLUTION TOPAMAX ORAL 3 oL
NEURONTIN ORAL 5 o TABLET 200MG
TABLET TOPAMAX SPRINKLE
oxcarbazepine er oral tablet ORAL CAPSULE 3 QL
extended release 24 hour 150|  1or 1b* DO SPRINKLE
mg, 300 mg topiramate er oral capsule er
oxcarbazepine er oral tablet 24 hour sprinkle 100 mg, 150{  1or1b* |QL
extended release 24 hour 600 1or 1b* |QL mg, 200 mg, 50 mg
m -
g e e | 1o oo
oxcarba_zepl ne ora lorib*  |QL
suspension
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topiramate er oral capsule XCOPRI ORAL TABLET 3 QL
extended release 24 hour 100 lorilb* |QL XCOPRI ORAL TABLET 2 ]
mg, 200 mg, 50 mg THERAPY PACK Q
topiramate er oral capsule *GABA
cr-:‘nxgt]ended release 24 hour 25 1or 1b* DO MODULATORS **
- SABRIL ORAL PACKET 3 LD; QL; SP
topiramate oral capsule lorib*  |QL
sprinkle 15 mg, 25 mg SABRIL ORAL TABLET 8 LD; QL; SP
i tiagabine hcl oral tablet 1or 1b* L
topiramate oral capsule 3 ST: QL 39 . Q
sprinkle 50 mg vigabatrin oral packet 3 LD; QL; SP
trgpi rgrsnrage osrgl Ir:]ablet 100 lorib* DO vigabatrin oral tablet 3 LD; QL; SP
9 9 9 vigadrone oral packet 3 LD; QL
1 K
topiramate oral tablet 200 mg| 1or 1b QL VIGADRONE ORAL Z ool o
TRILEPTAL ORAL . oL TABLET QLS
SUSPENSION VIGAFYDE ORAL 3 LD: OL
TRILEPTAL ORAL SOLUTION ,Q
TABLET e QL
VIGPODER ORAL 3 LD OL
TROKENDI XR ORAL PACKET Q
CAPSULE EXTENDED .
RELEASE 24 HOUR 100 3 ST, QL S RENITOl NS
MG, 200 MG,50MG CEREBYX INJECTION 3
TROKENDI XR ORAL SOLUTION
CAPSULE EXTENDED 3 ST DO DILANTIN INFATABS
RELEASE 24 HOUR 25 ’ ORAL TABLET 3
MG CHEWABLE
VIMPAT INTRAVENOUS 3 DILANTIN ORAL 3
SOLUTION CAPSULE 100MG
VIMPAT ORAL 3 L DILANTIN ORAL >
SOLUTION Q CAPSULE 30MG
VIMPAT ORAL TABLET 3 QL DILANTIN-125 ORAL 3
ZONEGRAN ORAL 2 o SUSPENSION
CAPSULE fosphenytoin sodium 1 or 1b*
ZONISADE ORAL 2 o injection solution
SUSPENSION PHENYTEK ORAL
CAPSULE il
zonisamide oral capsule lorilb* |QL
ZTALMY ORAL 3 LD: oL pﬂmﬁlm Infatabs oral tablet | g o gy
SUSPENSION ’ chewable
*CARBAMATES ** phenytoin oral suspension 1 or 1b*
125 mg/5ml
q 3
felbamate oral suspension lorib QL phenytoin oral tablet Lo 10
felbamate oral tablet lorlb* |QL chewable el
FELBATOL ORAL henytoin sodium extended
phenytoin sodium exten
TABLET 3 QL oral capsule L7 15
XCOPRI (250 MG DAILY phenytoin sodium injection e i
DOSE) ORAL TABLET 3 oL solution or
THERAPY PACK 100 &
150 MG *SUCCINIMIDES***
XCOPRI (350 MG DAILY gi;gl’}fé'\' ORAL 3 oL
DOSE) ORAL TABLET 3 QL
THERAPY PACK ethosuximide oral capsule lorlb* |QL
ethosuximide oral solution lorlb* |QL
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methsuximide oral capsule lorlb* |QL *ANTIDEPRESSANTS -
ZARONTIN ORAL 2 o HlEt,
CAPSULE APLENZIN ORAL
TABLET EXTENDED
ZARONTIN ORAL :
3 QL RELEASE 24 HOUR 174 3 ST, DO
SOLUTION MG
*VALPROIC ACID***
APLENZIN ORAL
DEPAKOTE ER ORAL TABLET EXTENDED _
TABLET EXTENDED 3 QL REL EASE 24 HOUR 348 3 ST; QL
RELEASE 24 HOUR MG, 522 MG
DEPAKOTE ORAL bupropion hcl er (sr) oral
TABLET DELAYED 3 QL tablet extended release 12 lorlb* |DO
RELEASE hour 100 mg
ORAL CAPSULE 3 oL tablet extended release 12 lorlb* |QL
DELAYED RELEASE hour 150 mg, 200 mg
SPRINKLE -
- - bupropion hcl er (xI) ora
divalproex sodium er oral tablet extended release 24 lorlb* |QL
tablet extended release 24 lorlb* |QL hour
hour
bupropion hcl oral tablet 100
divalproex sodium oral mg lorlb* QL
capsule delayed release lorilb* |QL -
sprinkle %ugpropl on hcl oral tablet 75 1 or 1b* DO
i i tabl
gg’:ly%)fg;ium oral tablet] g or ¢ QL FORFIVO XL ORAL
— TABLET EXTENDED 3 ST; QL
valproate sodium intravenous RELEASE 24 HOUR
solution 100 mg/ml, 500 1or 1b*
mgL/15|mI 9 WELLBUTRIN SR ORAL
— TABLET EXTENDED 3 ST DO
valproic acid oral capsule lorlb* |QL RELEASE 12 HOUR 100 '
valproic acid oral solution 1 or 1b* MG
* ANTIDEPRESSANTS* WELLBUTRIN SR ORAL
*ALPHA-2 RECEPTOR EEEE%EE;(;&SBE%O 3 ST; QL
ANTAGONISTS MG. 200 MG
(TETRACYCLICS)*** i
mirtazapine oral tablet 1or 1b* ¥VAI‘Eé_LLsTU;F(€1I_I\éKI< ||5EC|)3RAL 3 ST: QL
mirtazapine oral tablet 5 RELEASE 24 HOUR
di bl lorib
spersble *GABA RECEPTOR
REMERON ORAL 3 MODULATOR -
TABLET 15MG,30MG NEUROACTIVE
REMERON SOLTAB S 20D
ORAL TABLET S ZURZUVAE ORAL .
DISPERSIBLE CAPSULE E PA; LD; QL
*ANTIDEPRESSANT - *MONOAMINE
MISCELLANEOUS OXIDASE INHIBITORS
COMBINATIONS*** (MAOQIS)***
AUVELITY ORAL EMSAM
TABLET EXTENDED 3 ST; QL TRANSDERMAL PATCH 3 oL
RELEASE 24 HOUR 12 MG/24HR, 9
MG/24HR
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EMSAM fluvoxamine maleate oral 1 or 1b*
TRANSDERMAL PATCH 3 DO tablet
24 HOUR 6 MG/24HR LEXAPRO ORAL
MARPLAN ORAL TABLET g ST
TABLET . QL
paroxetine hcl er oral tablet 1 or 1b*
NARDIL ORAL TABLET 3 QL extended release 24 hour
PARNATE ORAL paroxetine hcl oral "
TABLET L QL suspension Ll
phenelzine sulfate oral tablet lorilb* |QL paroxetine hcl oral tablet 1or 1b*
tranylcypromine sulfate oral lorib*  |QL PAXIL CR ORAL
tablet TABLET EXTENDED 3 ST
*N-METHYL-D- RELEASE 24 HOUR
ASPARTIC ACID PAXIL ORAL TABLET 8 ST
(NMDA) RECEPTOR PROZAC ORAL
ANTAGONIST S ** CAPSULE 3 ST
SPRAVATO (56 MG SERTRALINE HCL
DOSE) NASAL 3 PA: LD: QL ORAL CAPSULE 3 ST
SOLUTION THERAPY e ,
PACK sertraline hel oral concentrate| 1 or 1b*
SPRAVATO (84 MG sertraline hel oral tablet 1 or 1b*
DOSE) NASAL . ZOLOFT ORAL
SOLUTION THERAPY s PA;LD; QL CONCENTRATE 3 ST
PQECK 5 ZOLOFT ORAL TABLET & ST
*SELECTIVE
SEROTONIN REUPTAKE ;Asgggzg;\‘c')'\ég**
INHIBITORS (SSRI S)***
CELEXA ORAL TABLET 3 ST nefazodone hdl oral tablet lorlb* |DO
100 mg, 50 mg
CITALOPRAM
HYDROBROM I DE ORAL 3 ST ’Igfoazc’doggohc' Orgsgab'et lorlb* |QL
CAPSULE Mg, 20 Mg, 250 Mg
citalopram hydrobromide 1 or 1b* ESIL_BTEIS(;(NORAL 3 ST; QL
oral solution
: : trazodone hcl oral tablet 100
citalopram hydrobromide " 1orla* DO
oral tablet lorib mg, 150 mg, 50 mg
escitalopram oxalate oral trazodone hel oral tablet 300 lorlax |QL
; 1or 1b* mg
solution
: TRINTELLIX ORAL
ffgl':'omam oxalate oral 1or 1b* TABLET 10MG, 5MG 2 DO
: . TRINTELLIX ORAL
f:uoxet| ne Ec: or:ll capsu:e lorib TABLET 20 MG 2 QL
fluoxetine hcl oral capsule
1or 1b* VIIBRYD ORAL TABLET .
delayed release 10MG, 20MG 3 ST; DO
: - .
fluoxetine hcl oral solution lorib VIIBRYD ORAL TABLET ; ot oL
fluoxetine hcl oral tablet 10 1 or 1b* AOMG ;Q
mg, 20 Mg vilazodone hcl oral tablet 10 lori* DO
FLUOXETINE HCL 3 mg, 20 mg ol
ORAL TABLET 60MG vilazodone hcl oral tablet 40 1 or 1b* L
fluvoxamine maleate er oral mg o Q
capsule extended release 24 1or 1b*
hour
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*SEROTONIN- venlafaxine hcl er oral tablet
NOREPINEPHRINE extended release 24 hour 150 3 ST; QL
REUPTAKE INHIBITORS mg, 37.5mg, 75 mg
(SNRIS)*** venlafaxine hcl er oral tablet
CYMBALTA ORAL extended release 24 hour 225 lorilb* |QL
CAPSULE DELAYED 3 PA; QL mg
RELEASE PARTICLES venlafaxine hcl oral tablet 1or 1b* QL
ORAL TABLET THETELNE
: AGENTS***
EXTENDED RELEASE 24 s ST; QL G - ‘ISk hel oral tbl
HOUR 100 MG amitriptyline hcl oral tablet 1 or 1a* DO
1 2 7
DESVENLAFAXINE ER O_mQ' T‘mgr,]k':o ";Ig’a;mg
ORAL TABLET . amitriptyline hcl oral tablet 1 or 1a* L
EXTENDED RELEASE 24 8 ST; DO 100 mg, 150 mg Q
HOUR 50 MG i
_ _ amoxapine oral tablet 100 lorib* |QL
desvenlafaxine succinate er mg, 150 mg
oral tablet extended release lorlb* |QL amoxapine oral tablet 25 mg,
24 hour 100 mg 50 mg lorlb* [DO
desvenlafaxine succinate er ANAFRANIL ORAL
oral tablet extended release 1or 1b* DO CAPSULE 25 MG 3 DO
24 hour 25 mg, 50 mg ANAFRANIL ORAL 3 .
DRIZALMA SPRINKLE CAPSULES0MG, 75 MG Q
ORAL CAPSULE 3 oL lomi ne hdl oral
DELAYED RELEASE ¢ Om'f’”;'g'”e clor lorlb* |DO
SPRINKLE 20 MG, 60 MG capsule 2o mg
DRIZALMA SPRINKLE clomi f’rgg' ne h%oral lorib* |QL
ORAL CAPSULE 3 5o capsuiesvmg, /> mg
DELAYED RELEASE desipramine hcl oral tablet 10 1 or 1b* DO
SPRINKLE 30MG,40MG mg, 25 mg, 50 mg, 75 mg
duloxetine hel oral capsule " desipramine hcl oral tablet "
delayed release particles e ls QL 100 mg, 150 mg 167 48 QL
EFFEXOR XR ORAL doxepin hcl oral capsule 10 1 or 1b* DO
CAPSULE EXTENDED 3 ST; QL mg, 25 mg, 50 mg, 75 mg
RELEASE 24 HOUR doxepin hcl oral capsule 100 1 or 1b* oL
FETZIMA ORAL mg, 150 mg
CAPSULE EXTENDED 3 ST, QL doxepin hcl oral concentrate 1or 1b* QL
RELEASE 24 HOUR — rehd ordl tablet 10
imipramine hcl or
FETZIMA TITRATION mgp25 mg lorlb* DO
ORAL CAPSULE ER 24 3 ST; QL —
HOUR THERAPY PACK imipramine hcl oral tablet 50 1 or 1b* oL
m
PRISTIQ ORAL TABLET : 9 _
EXTENDED RELEASE 24 3 ST; QL imipramine pamoate oral 1or1b* |DO
HOUR 100 MG capsule 100 mg, 75 mg
PRISTIQ ORAL TABLET imipramine pamoate oral lorlb* |QL
EXTENDED RELEASE 24 3 ST; DO capsule 125 mg, 150 mg
HOUR 25 MG, 50 MG NORPRAMIN ORAL 3 DO
venlafaxine besylate er oral TABLET 10MG, 25MG
tablet extended release 24 3 ST; QL nortriptyline hcl oral capsule
hour 10 mg, 25 mg lorlb* |DO
venlafaxine hcl er oral nortriptyline hcl oral capsule 1 or 1b* L
capsule extended release 24 lorilb* |QL 50 mg, 75 mg or Q
hour nortriptyline hcl oral solution lorlb* |QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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PAMELOR ORAL 3 DO *DIABETIC OTHER***
PAMELOR ORAL 3 oL NASAL POWDER
CAPSULES50MG, 75 MG BAQSIMI TWO PACK 3 oL
protriptyline hcl oral tablet lorib* |QL NASAL POWDER
10mg diazoxide oral suspension 1or 1b*
protriptyline hcl oral tablet 5 1 or 1b* DO GLUCAGON
mg EMERGENCY lor1b* |QL
tri m|piram| ne maleate oral lorib*  |QL INJECTIONKIT
capsu'e GLUCAGON
*ANTIDIABETICS* EMERGENCY 3 oL
*AL PHA-GL UCOSI DASE INJECTION SOLUTION
INHIBITORS*** RECONSTITUTED
GVOKE HYPOPEN 1-
acarbose oral tablet 1or 1b* L
— Q PACK SUBCUTANEOUS 3
miglitol oral tablet lorilb* |QL SOLUTION AUTO- QL
*ANTIDIABETIC - INJECTOR
AMYLIN ANALOGS*** GVOKE HYPOPEN 2-
SYMLINPEN 120 PACK SUBCUTANEOUS 3 oL
SUBCUTANEOUS 5 L SOLUTION AUTO-
SOLUTION PEN- Q INJECTOR
INJECTOR GVOKEKIT
SYMLINPEN 60 SUBCUTANEOUS & QL
SUBCUTANEOUS 2 oL SOLUTION
SOLUTION PEN- GVOKE PES
INJECTOR SUBCUTANEOUS : aL
*ANTIDIABETIC-ANTI- SOLUTION PREFILLED
CD3ANTIBODIESt** SYRINGE 1 MG/0.2ML
TZIELD INTRAVENOUS 3 PA: LD PROGLYCEM ORAL 3
SOLUTION ’ SUSPENSION
*BIGUANIDES*** ZEGALOGUE
metformin hcl er (mod) oral SUBCUTANEOUS 3 QL
tablet extended release 24 3 ST; QL SOLUTION AUTO-
onet extended release ' Q INJECTOR
- ZEGALOGUE
metformin hcl er (osm) oral
) SUBCUTANEOQOUS
Lab'etl%’gg”dedsrgoease 24 3 ST QL SOLUTION PREFILLED s QL
our mg, >0 mg SYRINGE
metformin hcl er oral tablet
1or 1b* QL *DIPEPTIDYL
extended release 24 hour PEPTIDASE-4 (DPP-4)
metformin hcl oral solution 3 PA; QL INHIBITORS***
metformin hcl oral tablet " alogliptin benzoate oral " )
1000 mg, 500 mg herds e rebiet lorib* |ST; QL
METFORMIN HCL . JANUVIA ORAL .
ORAL TABLET 625MG e PA; QL TABLET % ST QL
metformin hcl oral tablet 750 ) ONGLYZA ORAL )
mg 8 PA; QL TABLET5MG e ST: QL
metformm hcl oral tablet 850 lorib* |$0;OL saxagliptin hcl oral tablet 3 ST; QL
9 sitagliptin oral tablet 3 ST; QL
RIOMET ORAL
3 PA; QL TRADJENTA ORAL )
SOLUTION TABLET 3 ST; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ZITUVIO ORAL TABLET 3 ST; QL AFREZZA INHALATION
[DIPEPTIOVL UNIT, 60X4 & 60X8 &
PEPTIDASE-4 ’ 3 PA; QL
INHIBITOR-BIGUANIDE 60X12 UNIT, 8 UNIT, 90 X
COMBINATIONS*** 4UNIT & 90X8 UNIT, 90
prp— rormin bl oral X 8UNIT & 90X12 UNIT
tag?e;ptm'met ermin e or lorlb* |ST; QL APIDRA INJECTION 3 ST oL
JANUMET ORAL SOLUTION ’
TABLET 2 ST; QL APIDRA SOLOSTAR
SUBCUTANEOUS _

JANUMET XR ORAL SOLUTION PEN- 3 ST; QL
TABLET EXTENDED 2 ST; QL INJECTOR
REL EASE 24 HOUR
JENTAI?UETO(())LFJQAL BASAGLAR KWIKPEN

3 ST: oL SUBCUTANEOUS ,
TABLET Q SOLUTION PEN- s ST QL
JENTADUETO XR ORAL INJECTOR
TABLET EXTENDED 3 ST; QL BASAGLAR TEMPO PEN
REL EASE 24 HOUR SUBCUTANEOUS ; s oL
saxagliptin-metformin er oral SOLUTION PEN- '
tablet extended release 24 3 ST; QL INJECTOR
hour FIASP FLEXTOUCH
sitaglipt base-metform hcl er SUBCUTANEOUS 3 ST QL
oral tablet extended release 3 ST; QL SOLUTION PEN- ’
24 hour INJECTOR
sitagliptin base-metformin ] FIASP INJECTION 3 ST OL
hel oral tablet . ST QL SOLUTION Q
ZITUVIMET ORAL . ST oL FIASP PENFILL
TABLET Q SUBCUTANEOUS 3 ST: QL
ZITUVIMET XR ORAL SOLUTION CARTRIDGE
TABLET EXTENDED 3 ST; QL FIASP PUMPCART
RELEASE 24 HOUR SUBCUTANEOUS 3 ST; QL
*DOPAMINE RECEPTOR SOLUTION CARTRIDGE
AGONISTS- ERGOT HUMALOG INJECTION 5 L
DERIVATIVES ** SOLUTION
CYCLOSET ORAL 3 HUMALOG JUNIOR
TABLET KWIKPEN
*DPP-4 INHIBITOR- %ES?TOA,\'T' Egﬁ_s 2 QL
THIAZOLIDINEDIONE NJECTOR
COMBINATIONS **
alogliptin-pioglitazone oral HUMALOG KWIKPEN
tablet 12.5-30 mg, 25-15mg, | lorlb* ST, QL %ES#ISNN IE(E)ltJJS 5 oL
25-30 mg, 25-45 Mg INJECTOR 100 UNIT/ML,
*HUMAN INSUL | N*** 200 UNIT/ML
ADMELOG INJECTION 5 ST oL HUMALOG MIX 50/50
SOLUTION ’ KWIKPEN
ADMELOG SOLOSTAR SUBCUTANEOUS 2 QL
SUBCUTANEOUS . ST oL SUSPENSION PEN-
SOLUTION PEN- ' INJECTOR
INJECTOR

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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HUMALOG MIX 75/25 INSULIN ASPART
KWIKPEN PENFILL 3 ST: QL
SUBCUTANEOUS 2 QL SUBCUTANEOUS :
SUSPENSION PEN- SOLUTION CARTRIDGE
INJECTOR INSULIN ASPART PROT
HUMALOG MIX 75/25 & ASPART 3 ST QL
SUBCUTANEOUS 2 QL SUBCUTANEOUS :
SUSPENSION SUSPENSION
HUMALOG insulin degludec flextouch
SUBCUTANEOUS 2 QL subcutaneous solution pen- 3 ST; QL
SOLUTION CARTRIDGE injector
HUMALOG TEMPO PEN insulin degludec 3 ST QL
SUBCUTANEOUS . subcutaneous solution ’
SOLUTION PEN- s ST QL — :
insulin glargine max solostar
INJECTOR subcutaneous sol ution pen- 3 ST; QL
HUMULIN 70/30 injector
KWIKPEN P ,
insulin glargine sol ostar
SUBCUTANEOUS 2 QL subcutaneous solution pen- 3 ST; QL
SUSPENSION PEN- injector 300 unit/ml
INJECTOR INSULIN GLARGINE
HUMULIN 70/30 ' .
YFGN SUBCUTANEOUS 3 ST; QL
SUBCUTANEOUS 2 QL SOLUTION Q
SUSPENSION INSULIN GLARGINE
HUMULIN N KWIKPEN YEGN SUBCUTANEO'US
SUBCUTANEOUS 2 SOL ) 3 ST; QL
QL UTION PEN
SUSPENSION PEN- INJECTOR
INJECTOR INSULIN LISPRO (1
HUBMUI:I'IL\IN’\IIE X . UNIT DIAL)
%SSEUNSI ONOUS Q SUBCUTANEOUS 2 oL
SOLUTION PEN-
HUMULIN R INJECTION INJECTOR
SOLUTION 2 QL
INSULIN LISPRO 5 oL
HUMULIN R U-500 INJECTION SOLUTION
(CONCENTRATED) > PA: OL INSULIN LISPRO
SUEL‘S%TSI{I\'EOUS JUNIOR KWIKPEN
SO SUBCUTANEOUS 2 ST; QL
HUMULIN R U-500 SOLUTION PEN-
KWIKPEN INJECTOR
SUBCUTANEOUS 2 PA; QL INSULIN LISPRO PROT
SOLUTION PEN- & LISPRO
INJECTOR SUBCUTANEOUS 2 oL
INSULIN ASP PROT & SUSPENSION PEN-
ASP FLEXPEN INJECTOR
SUBCUTANEOUS 3 ST; QL L ANTUS SOLOSTAR
.SLJJS;ET“'S"F;ON PEN- SUBCUTANEOUS 5 o
SOLUTION PEN-
INSULIN ASPART INJECTOR
FLEXPEN
LANTUS
SUBCUTANEOUS 3 ST: QL SUBCUTANEOUS 2 oL
SOLUTION PEN- SOLUTION
INJECTOR LYUMJEV INJECTION
INSULIN ASPART 3 ST: oL SOLUTION 2 QL
INJECTION SOLUTION :

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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LYUMJEV KWIKPEN NOVOL OG 70/30

SUBCUTANEOUS ) oL FLEXPEN RELION

SOLUTION PEN- SUBCUTANEOUS 3 ST: QL
INJECTOR SUSPENSION PEN-

LYUMJEV TEMPO PEN INJECTOR

SUBCUTANEOUS 3 ST oL NOVOL OG FLEXPEN

SOLUTION PEN- ’ RELION

INJECTOR SUBCUTANEOUS 3 ST: QL
INTRAVENOUS 3 INJECTOR

SOLUTION NOVOL OG FLEXPEN

NOVOLIN 7030 SUBCUTANEOUS 3 ST oL
FLEXPEN RELION SOLUTION PEN-

SUBCUTANEOUS 3 ST: QL INJECTOR

SUSPENSION PEN- NOVOL OG INJECTION 2 ST oL
INJECTOR SOLUTION '
NOVOL IN 70/30 NOVOLOG MIX 70/30

FLEXPEN FLEXPEN

SUBCUTANEOUS 3 ST: QL SUBCUTANEOUS 3 ST: QL
SUSPENSION PEN- SUSPENSION PEN-

INJECTOR INJECTOR

NOVOL IN 70/30 RELION NOVOL OG MIX 70/30

SUBCUTANEOUS 3 ST: QL RELION 2 ST oL
SUSPENSION SUBCUTANEOUS '
NOVOL IN 70/30 SUSPENSION

SUBCUTANEOUS 3 ST: QL NOVOL OG MIX 70/30

SUSPENSION SUBCUTANEOUS 3 ST: QL
NOVOLIN N FLEXPEN SUSPENSION

RELION NOVOLOG PENFILL

SUBCUTANEOUS 3 ST: QL SUBCUTANEOUS 3 ST: QL
SUSPENSION PEN- SOLUTION CARTRIDGE

INJECTOR NOVOL OG RELION 3 ST oL
NOVOLIN N FLEXPEN INJECTION SOLUTION '
SUBCUTANEOUS 3 ST: QL REZVOGLAR KWIKPEN

SUSPENSION PEN- ’ SUBCUTANEOUS

INJECTOR SOLUTION PEN- 3 ST, QL
NOVOLIN N REL [ON INJECTOR

SUBCUTANEOUS 3 ST: QL SEMGLEE (YFGN)

SUSPENSION SUBCUTANEOUS 3 ST: QL
NOVOLIN N SOLUTION

SUSPENSION SUBCUTANEOUS 3 ST oL
NOVOLIN R FLEXPEN SOLUTION PEN- '
INJECTION SOLUTION 3 ST: QL INJECTOR

NOVOLIN R FLEXPEN SOLOSTAR

RELION INJECTION 3 ST oL SUBCUTANEOUS 2 oL
SOLUTION PEN- ’ SOLUTION PEN-

INJECTOR INJECTOR

NOVOLIN R INJECTION 3 ST oL TOUJEO SOLOSTAR

SOLUTION ’ SUBCUTANEOUS ) o
NOVOLIN R RELION 3 ST oL SOLUTION PEN-

INJECTION SOLUTION ’ INJECTOR

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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TRESIBA FLEXTOUCH XULTOPHY
SUBCUTANEOUS SUBCUTANEOUS _
SOLUTION PEN- 2 QL SOLUTION PEN- 2 ST QL
INJECTOR INJECTOR
TRESIBA *MEGLITINIDE
SUBCUTANEOUS 2 QL ANALOGUES***
SOLUTION nateglinide oral tablet lorlb* |QL
*INCRETIN MIMETIC —
linide oral tablet 1or 1b* L
AGENTS (GIP & GLP-1 repaginige or a Q
RECEPTOR *PROGESTERONE
AGONI STS)*** RECEPTOR
ANTAGONI ST S***
MOLNIARO KORLYM ORAL
SUBCUTANEOUS . 3 PA: LD: OL
SOLUTION AUTO- 2 PA; QL TABLET LD Q
INJECTOR ifeori
mifepristone oral tablet 300 3 PA: LD: QL
*INCRETIN MIMETIC mg
AGENTS(GLP-1 *SGLT2INHIBITOR -
RECEPTOR DPP-4 INHIBITOR -
AGONISTS)*** BIGUANIDE COM B***
exenatide subcutaneous . TRIJARDY XR ORAL
; T 3 PA; QL
solution pen-injector TABLET EXTENDED 2 ST: QL
: : RELEASE 24 HOUR
Ilragl_utlde su_bc_utaneous lor1b* |PA: QL
solution pen-injector *SGLT2INHIBITOR -
OZEMPIC (0.250OR 0.5 DPP-4 INHIBITOR
M G/DOSE) COMBINATIONS***
SUBCUTANEOUS 2 PA; QL GLYXAMBI ORAL _
SOLUTION PEN- TABLET 2 ST QL
INJECTOR 2 MG/3ML STEGLUJAN ORAL . .
OZEMPIC (1 MG/DOSE) TABLET , Q
SUBCUTANEOUS 2 PA: QL *SODIUM-GLUCOSE
SOLUTION PEN-
INJECTOR 4 MG/3ML COTRANSFORTER 2
(SGLT2) INHIBITORS **
OZEMPIC (2 MG/DOSE) — :
SUBCUTANEOUS X oA OL bexagliflozin oral tablet 3 ST; QL
SOLUTION PEN- Q BRENZAVVY ORAL s ST oL
INJECTOR TABLET ;
RYBEL SUSORAL ) dapagliflozin propanediol .
TABLET 2 PA; QL oral tablet 2 ST, QL
TRULICITY FARXIGA ORAL > ST oL
SUBCUTANEOUS > PA: QL TABLET '
SOLUTION AUTO- ' INVOKANA ORAL 3 ST oL
INJECTOR TABLET ;
VICTOZA JARDIANCE ORAL ) ST oL
SUBCUTANEOUS 5 PA: QL TABLET ;
SOLUTION PEN- ’ STEGLATRO ORAL
INJECTOR :
TABLET s ST QL
*INSULIN-INCRETIN
MIMETIC
COMBINATIONS***
SOLIQUA
SUBCUTANEOUS _
SOLUTION PEN- 2 ST; QL
INJECTOR

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*SODIUM-GLUCOSE *THIAZOLIDINEDIONE-
CO-TRANSPORTER 2 BIGUANIDE
INHIBITOR-BIGUANIDE COMBINATIONS***
COMB***
ACTOPLUSMET ORAL 3 ST: QL
dapagliflozin pro-metformin TABLET 15-850 MG '
er oral tablet extended 2 ST; QL S .

' pioglitazone hcl-metformin " )
release 24 hour hel oral tablet lorlb ST; QL
INVOKAMET ORAL - *THIAZOL|DINEDIONE
TABLET 3 ST. QL o IAZO ONES
INVOKAMET XR ORAL

ACTOSORAL TABLET 3 ST; QL
TABLET EXTENDED 3 ST; QL —— Q
RELEASE 24 HOUR pioglitazone hcl oral tablet lorlb* |ST; QL
SEGLUROMET ORAL _ *ANTIDIARRHEAL/PRO
TABLET 3 ST; QL BIOTIC AGENTS*
SYNJARDY ORAL _ *ANTIDIARRHEAL -
TABLET 2 ST, QL CHLORIDE CHANNEL
ANTAGONI ST S***
SYNJARDY XR ORAL
TABLET EXTENDED 2 ST; QL MYTESI ORAL TABLET 3 PA: QL
RELEASE 24 HOUR DELAYED RELEASE '
X1GDUO XR ORAL *ANTIDIARRHEAL/PRO
TABLET EXTENDED 2 ST; QL BIOTIC AGENTS-
RELEASE 24 HOUR MISC. >
*SULFONYL UREA- relibiotic oral capsule 38
BIGUANIDE *ANTIPERISTALTIC
COMBINATIONS*** AGENTS***
lipizide-metformin hcl oral i '
?abFI)et lorlb* |QL Ic_h phenoxy!ate-atropine oral 1 or 1b*
iquid
glyburide-metformin oral diphenoxylate-atropine oral
1 or 1b* L P y P *
tablet Q tablet 2.5-0.025 mg ey
*SULFONYLUREAS*** LOMOTIL ORAL 3
glimepiride oral tablet 1 mg, lorib*  |OL TABLET
2mg, 4 mg loperamide hcl oral capsule lorib* |QL
glimepiride oral tablet 3 mg 8 QL MOTOFEN ORAL
. &
glipizide er oral tablet loria |oL TABLET
extended release 24 hour * ANTIDOTES AND
glipizide oral tablet lorla* |QL SPECIFIC
ANTAGONIST S*
GLUCOTROL XL ORAL
TABLET EXTENDED *ANTIDOTE
RELEASE 24 HOUR 10 8 QL COMBINATIONS™*
MG,5MG NITHIODOTE
glyburide micronized oral INTRAVENOUSKIT
tablet lorib* QL 300M G/10ML & 12.5 E
- GM/50M L
glyburide oral tablet lorilb* |QL SREVDUO
*SULFONYLUREA- INTRAVENOUS
THIAZOLIDINEDIONE SOLUTION PREFILLED 8
COMBINATIONS*** SYRINGE
DUETACT ORAL .
TABLET s ST; QL
pioglitazone hcl-glimepiride " .
oral tablet lorlb* ST QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ANTIDOTES - DIGIFAB
CHELATING INTRAVENOUS 3
AGENT S*** SOLUTION
CHEMET ORAL RECONSTITUTED
CAPSULE 8 edetate calcium disodium .
; injection solution
deferasirox granules oral lorlb* |PA:LD:SP : :
packet fomepizole intravenous 1 or 1b*
deferasirox oral packet lor1b* |PA;LD;SP solution 1.5 gm/1.5mi
deferasirox oral tablet 1or 1b* PA; LD; SP methylme blue (gntldote) 1or 1b*
deforasrox oral tablet intravenous solution
soluble lorilb* |PA;LD;SP methylene blue intravenous 1or 1b*
et o o PA LD solution 50 mg/10ml
eriprone oral tablet or ;
EXJ,IApDE ORAL TABLET PRAX IS
3 PA: LD: SP INTRAVENOUS 3
SOLUBLE SOLUTION
FERRIPROX ORAL 3 PA: LD PROTOPAM CHLORIDE
SOLUTION ' INTRAVENOUS 3
FERRIPROX ORAL 3 PA: LD SOLUTION
TABLET 1000 MG ' RECONSTITUTED
FERRIPROX TWICE-A- 3 PA: LD PROVAYBLUE
DAY ORAL TABLET : INTRAVENOUS 3
JADENU ORAL TABLET 3 PA; LD; SP SOLUTION
RADIOGARDASE ORAL
JADENU SPRINKLE 3 PA: LD: SP CAPSULE &
ORAL PACKET
SODIUM NITRITE
;ﬁg‘g:EI%TESAND INTRAVENOUS 3
SOLUTION
ANTAGONI ST S***
SODIUM THIOSULFATE
|ANCTERT AA\E)EONTOEU < . INTRAVENOUS 1or 1b*
SOLUTION SOLUTION 250 MG/ML
. VISTOGARD ORAL .
acety_lcyste| ne intravenous 1 0or 1b* PACKET 3 LD; QL
solution
*BENZODIAZEPINE
ANDEXXA ANTAGONISTS***
INTRAVENOUS —
SOLUTION 3 flumazenil intravenous 1 or 1b*
RECONSTITUTED 200 solution
MG *OPIOID
BRIDION ANTAGONIST S **
INTRAVENOUS 3 KLOXXADO NASAL
SOLUTION LIQUID 2 QL
CYANOKIT nalmefene hel injection : .
INTRAVENOUS . solution Q
SOLUTION naloxone hcl injection
RECONSTITUTED M
co ST v °G solution 0.4 mg/ml, 4 lorlb* |QL
deferoxamine mesylate mg/10ml
injection solution lorlb* |LD;SP -
reconstituted naloxone hcl injection lorib* |QL
solution cartridge
DESFERAL INJECTION naloxone hcl injection
SOLUTION . . . *
RECONSTITUTED 500 3 LD; SP solution prefilled syringe 478 QL
MG naloxone hcl nasal liquid lorlb* |QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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naltrexone hcl oral tablet 1or 1b* *ANTIEMETIC
NARCAN NASAL LIQUID 3 ST; QL COMBINATIONS =
AKYNZEO (READY-TO-
OPVEE NASAL
SOLUTION 2 QL USE) INTRAVENOUS 3 PA; LD; QL
SOLUTION
REXTOVY NASAL
Ll QU|% # 2 QL AKYNZEO (TO-BE-
DILUTED) 3 PA: LD: OL
YI\IJ\T/IRTARMOLIJ_SCULAR INTRAVENOUS e
: SOLUTION
SUSPENSION s LD; QL
RECONSTITUTED f\NKT\g\"AZVEE?\IOUS
ZIMHI INJECTION SOLUTION 3 PA; LD; QL
§$FLQ|UNTCI;EN PREFILLED 2 QL RECONSTITUTED
AKYNZEO ORAL 3 LD: oL
*ANTIEMETICS* CAPSULE ;
*5-HT3 RECEPTOR BONJESTA ORAL
ANTAGONI ST S+** TABLET EXTENDED 3 PA; QL
ANZEMET ORAL 3 LD oL RELEASE
TABLET S0MG ’ DICLEGISORAL
granisetron hcl intravenous . TABLET DELAYED 3 PA; QL
lorlb LD
solution 1 mg/ml, 4 mg/4ml RELEASE
granisetron hcl oral tablet lorib* |LD; QL doxylamine-pyridoxine oral N )
ondansetron hcl +rfid tablet delayed release rortp PA QL
*x
injection solution lorib *ANTIEMETICS-
— ANTICHOLINERGIC***
ondansetron hcl injection
solution 4 mg/2ml, 40 1 or 1b* DIMENHYDRINATE 3
mg/20ml INJECTION SOLUTION
ondansetron hcl injection lorlb* LD meclizine hcl oral tablet 25 1or 1a*
solution prefilled syringe mg
ondansetron hel oral solution | 1or1b* |LD; QL meclizine hcl oral tablet 50 1 or 10*
ondansetron hcl oral tablet lorlb* |LD;QL mg p— —
scopolamine transderm o
gPsc:)z;n;%{gnlgr:I];ablet lorilb* |QL patch 72 hour 4678
TIGAN
g?dﬁﬁ[gzcﬁf" tgbrLet lorib* |LD: QL INTRAMUSCUL AR 3
> g.Mg SOLUTION
:Dl\’?'ll'_ F? /_'\\I\? ES,\IIE g 5 (S) NHCL 3 LD trimethobenzamide hcl oral 1 or 1b*
SOLUTION 0.25 MG/2ML capsule -
. *ANTIEMETICS-
gg‘l'gggf]egcz’g rr:%/'grt;‘l"“’enous lorib* |LD ANTIDOPAMINERGI C**
" *
gg'gggﬁetg n;'”t:ﬁ‘]’egous lorib* |LD BARHEMSYS
P yrng INTRAVENOUS 3
POSFREA SOLUTION
'S'\C')TLFfﬁrYgHOUS 3 LD *ANTIEMETICS-
MISCELLANEOUS**
.Is.gﬁﬁléDSgRM AL PATCH 3 LD; QL dronabinol oral capsule lorlb* |QL
SUSTOL MARINOL ORAL . oL
SUBCUTANEOUS 3 LD CAPSULE 25MG
PREFILLED SYRINGE SYNDROS ORAL 3 oL
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*SUBSTANCE micafungin sodium-nacl 3
P/NEUROKININ 1 (NK 1) intravenous solution
RECEPTOR
MYCAMINE
AULTAC OIS INTRAVENOUS
APONVIE SOLUTION g
INTRAVENOUS 3 LD RECONSTITUTED
aprepitant oral 1or 1b* LD; QL INTRAVENOUS 3
: SOLUTION
repitant oral capsule 1or 1b* LD; QL
acpuz'i’;ANTl e Q RECONSTITUTED
*ANTIFUNGAL -
INTRAVEN L
EMULSIONOUS 8 Q GLUCAN SYNTHESIS
INHIBITORS
EMEND BIPACK ORAL ) (TRITERPENOIDS)***
CAPSULE J LD; QL
BREXAFEMME ORAL _
EMEND INTRAVENOUS TABLET 3 PA; QL
SOLUTION .
RECONSTITUTED 150 3 LD QL s U ALNE AL S
MG ABELCET
EMEND ORAL INTRAVENOUS 3
SUSPENSION 3 oL SUSPENSION
RECONSTITUTED AMBISOME
INTRAVENOUS
EMEND TRIPACK ORAL
CAPSUL E 3 QL SUSPENSION 3
RECONSTITUTED
focinvez intravenous solution 3 QL .
fosaprepitant dimeglumine anlwphotencm ° mtrgenous lor1b*
solution reconstitut
intravenous solution 1or 1b* LD; QL — -
reconstituted amphotericin b liposome
VARUBI (180 MG DOSE) intravenous suspension 1or 1b*
reconstituted
ORAL TABLET 3 QL
THERAPY PACK é/’jgguBLoEN ORAL 3 PA
*ANTIFUNGAL S : "
P E———— flucytosine oral capsule lorlb PA
GLUCAN SYNTHESIS griseofulvin microsize oral 1or 1b*
INHIBITORS suspension
(ECHINOCANDINS)*** griseofulvin microsize oral 1 or 1b*
CANCIDAS tablet
INTRAVENOUS griseofulvin ultramicrosize "
SOLUTION . QL oral tablet 125 mg, 250mg | Lo 10
RECONSTITUTED griseofulvin ultramicrosize 3
CASPOFUNGIN oral tablet 165 mg
'IANCTERT A’\A‘J EEN OUS 3 oL nystatin oral tablet 1or 1b*
SOLUTION terbinafine hcl oral tablet 1or 1b*
RECONSTITUTED *|MIDAZOLESt**
ERAXISINTRAVENOUS ketoconazole oral tablet 1or 1b* |QL
SOLUTION S
RECONSTITUTED SUISURAZOIESSS
MICAFUNGIN SODIUM \T’LVSSAAP?F;AALCEAPSULE 3 PA; QL
INTRAVENOUS 3
SOLUTION
RECONSTITUTED
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*TRIAZOLES:** VFEND ORAL
CRESEM BA SUSPENSION 3 PA; QL
INTRAVENOUS 3 PA: L RECONSTITUTED
SOLUTION ’ VFEND ORAL TABLET 3 PA: QL
RECONSTITUTED 50MG '
CRESEMBA ORAL ) voriconazole intravenous "
CAPSULE € PA; QL solution reconstituted S
DIFLUCAN ORAL voriconazole oral suspension " .
SUSPENSION 3 o reconstituted torlo* PA QL
EAE?I\?TST ITUTED 40 voriconazole oral tablet 1or 1b* PA; QL
*ANTIHISTAMINES* ‘
DIFLUCAN ORAL
TABLET 100 MG 3 QL *ANTIHISTAMINES -
ALKYLAMINES***
FLUCONAZOLE IN -
SODIUM CHLORIDE rycloraoral solution 3 |ST
INTRAVENOUS 3 *ANTIHISTAMINES -
SOLUTION 100-0.9 ETHANOLAMINES***
MG/50M L-% - -
_ _ carbinoxamine maleate er
fluconazolein sodium oral suspension extended lorlb* |ST; QL
chloride intravenous solution 1 or 1b* release
200-0.9 mg/100ml-%, 400- bi - aleate ordl
0.9 mg/200ml-% carbinoxamine maleate or lorib* |ST
fl le oral suspension solution
uconazo . X X
reconstituted lorlb QL carbinoxamine maleate oral lorio* |sT
ﬂ : I tablet 4 mg
vk
uconazole oral tablet lorlb QL carbinoxamine maleste oral Z ot oL
itraconazole oral capsule 1or 1b* PA; QL tablet 6 mg , Q
itraconazole oral solution 1or 1b* PA; QL CLEMASTINE
NOXAFIL FUMARATE ORAL 3 ST; QL
INTRAVENOUS 3 SYRUP
SOLUTION i
clemastine fumarate oral lorib* |ST: QL
NOXAFIL ORAL _ tablet 2.68 mg
3 PA; QL - -
PACKET diphenhydramine hcl 1or 1b*
NOXAFIL ORAL injection solution
3 PA; QL , :
SUSPENSION diphenhydramine hcl oral .
L lor la QL
NOXAFIL ORAL elixir
TABLET DELAYED 3 PA; QL KARBINAL ER ORAL
RELEASE SUSPENSION 3 ST; QL
posaconazole intravenous s EXTENDED RELEASE
solution RYVENT ORAL TABLET 3 ST; QL
posaconazole oral suspension|  lor 1b* |PA; QL *ANTIHISTAMINES -
NON-SEDATING***
gglsaconazole oral tablet lorib*  |PA; QL shat _
ayed release cetirizine hel oral solution lorlb* |BE; QL
SPORANOX ORAL . CLARINEX ORAL .
CAPSULE . PA; QL TABLET 3 ST; QL
TOLSURA ORAL : desloratadine oral tablet lorib* |QL
3 PA; QL
CAPSULE -
desloratadine oral tablet 1 or 1b* L
VFEND IV dispersible or Q
INTRAVENOUS 3 | ctirizi
SOLUTION dityarochioride ordl solution| 107 1% [BEQL
RECONSTITUTED ydrochioride oral sofutio
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levocetirizine " . omega-3-acid ethyl esters " .
dihydrochloride oral tablet g BE; QL oral capsule S PA; QL
QUZYTTIR VASCEPA ORAL > PA: QL
INTRAVENOUS 3 CAPSULE ’
*ANTIHISTAMINES - SEQUESTRANT S***
PHENOTHIAZINES™** cholestyramine light oral 1 or 1b* oL
PHENERGAN 3 packet
INJECTION SOLUTION cholestyramine light oral "
) . lor1b QL
promethazine hcl injection 1or 1a* powder
solution cholestyramine oral packet lorlb* |QL
ggmaitgaz' ne hel oral lorlat |QL cholestyramine oral powder lorlb* |QL
I hcl k L
promethazine hcl oral tablet lorla* QL colesevzlam hcl or:ll p:; o n 31b* QL
- colesevelam hcl oral tablet or
promet.haz| ne hcl rectal lorib* |QL Q
suppository 12.5 mg, 25 mg gg,’L\EETLI EDSORAL 3 QL
promethegan rectal "
suppository P L COLESTID ORAL Z o
*ANTIHISTAMINES - :
Pl PERIDINES*** colestipol hel oral granules lorlb* |QL
Cyproheptad| ne hcl ora 1 or 1b* CO|eSti p0| hCI Oral packet 1or 1b* QL
Syrup colestipol hel oral tablet lorlb* |QL
cyproheptadine hcl oral 1 or 1b* prevalite oral packet lorlb* |QL
ablet prevalite oral powder lorlb* |QL
*ANTIHYPERLIPIDEMI
QUESTRAN LIGHT
ORAL POWDER 3 QL
*ACL INHIB-
INTESTINAL QOESTRAN ORAL 3 QL
CHOLESTEROL
ABSORPTION INHIB QUESTRAN ORAL 3 QL
COMB*** POWDER
NEXLIZET ORAL . WELCHOL ORAL
TABLET £ PA; QL PACKET 8 QL
*ADENOSINE WELCHOL ORAL 3 QL
TRIPHOSPHATE- TABLET
CITRATE LYASE (ACL) *FIBRIC ACID
INHIBITORS*** DERIVATIVESH**
NEXLETOL ORAL 3 PA: QL fenofibrate micronized oral
TABLET capsule 130 mg, 134 mg, 200 lor1b* |QL
*ANGIOPOIETIN-LIKE mg, 43 mg, 67 mg
Fﬁﬁgﬂ%gg‘ﬁe PTL3) fenofibrate oral capsule lorlb* |QL
fenofibrate oral tablet 120
EVKEEZA mg, 40 mg 3 ST; QL
INTRAVENOUS 3 PA; LD " ,f'b o oral thlet 145
SOLUTION enoriorate or *
mg, 160 mg, 48 mg, 54 mg @y QL
*ANTIHYPERLIPIDEMI —
CS- MISC.*** Beelng;glfela;algeord capsule 1 or 1b* QL
icosapent ethyl oral capsule 1or 1b* PA; QL ——
L OVAZA ORAL fenofibric acid oral tablet lorlb* |QL
CAPSULE 3 PA; QL gemfibrozil oral tablet lorib* |QL
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LIPOFEN ORAL _ LIVALO ORAL TABLET _
CAPSULE € ST; QL 4AMG E ST; QL
LOPID ORAL TABLET 3 ST; QL Iz%/astatm oral tablet 10 mg, lorlb* |DO:$0
TRICOR ORAL TABLET 3 ST; QL mg
*HMG COA REDUCTASE lovastatin oral tablet 40 mg lorlb* [$0; QL
INHIBITORS:** itavastatin calcium oral

'I[Dablet 1mg, 2m s ST; DO
ALTOPREV ORAL 9 2Mmg
TABLET EXTENDED . pitavastatin calcium oral .
RELEASE 24 HOUR 20 € ST, DO tablet 4 mg E ST; QL
MG pravastatin sodium oral tablet lor1b*  |DO: $0
ALTOPREV ORAL 10 mg, 20 mg, 40 mg :
TABLET EXTENDED _ -
REL EASE 24 HOUR 40 e ST; QL g(r)ar‘;a;at'” sodium oral tablet] g o g |g0; QL
MG, 60 MG — "

rosuvastatin calcium or
ATORVALIQ ORAL . ST: oL tablet 10 mg, 5 mg lor1b* |DO; $0
SUSPENSION ’ ’

; - rosuvastatin calcium oral "
atorvastatin calcium oral tablet 20 mg lor b DO

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

atorvastatin calcium oral " lorlb* |QL
tablet 40 mg lorlb DO tablet 40 mg

simvastatin oral tablet 10 mg,

atorvastatin calcium ora lorlb* |DO; $0

. 20mg, 5
tablet 80 mg Lordb® QL : m .mg A tabiet 40 toribr 50 oL
CRESTOR ORAL s!mvastat?n oral tablet 40 mg or  Q
TABLET 10MG, 20MG, 5 3 ST: DO simvastatin oral tablet 80 mg 1 or 1b* PA; QL
MG
ZOCOR ORAL TABLET 5 ST- DO
CRESTOR ORAL . ST: oL 10MG,20MG
TABLET 40MG ’ ZOCOR ORAL TABLET _
3 ST; QL
EZALLOR SPRINKLE 4A0MG
ORAL CAPSULE . ZYPITAMAG ORAL _
SPRINKLE 10MG, 20 J ST; DO TABLET 2MG J ST; bO
MG,5MG ZYPITAMAG ORAL 3 ST oL
EZALLOR SPRINKLE TABLET 4MG Q
QR CAPSILE S R *INTEST CHOLEST
ABSORP INHIB-HMG
FLOLIPID ORAL . ST QL COA REDUCTASE INHIB
SUSPENSION ! COMB***
fluvastatin sodium er oral ezetimibe-simvastatin oral i
tablet extended release 24 3 ST; $0; QL tablet 1or 1b* ST; QL
hour — VYTORIN ORAL . ST oL
Lluvsiajslt:tm sodium oral 1 or 1b* DO: $0 TABLET !
P *NTESTINAL
LESCOL XL ORAL CHOLESTEROL
TABLET EXTENDED 3 ST; QL ABSORPTION
REL EASE 24 HOUR INHIBITORSH**
LIPITOR ORAL TABLET ) ezetimibe oral tablet 1 or 1b* ST; QL
10MG, 20MG, 40 MG . ST; bO
’ ’ ZETIA ORAL TABLET 3 ST: QL
LIPITOR ORAL TABLET _
SOMG 3 ST; QL
LIVALO ORAL TABLET _
1MG,2MG € ST, DO
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*MICROSOMAL amlodipine besy-benazepril
TRIGLYCERIDE hcl oral capsule 5-10 mg, 5- 1or 1b* DO; QL
TRANSFER PROTEIN 20 mg
INHIBITORS:** LOTREL ORAL
JUXTAPID ORAL . . CAPSULE 10-20 MG, 10- 8 QL
CAPSULE 10MG, 5MG 3 PA; LD; DO AOMG
JUXTAPID ORAL 3 PA: LD: QL LOTREL ORAL
CAPSULE 20MG,30MG T CAPSULE 5-10 MG, 5-20 3 DO; QL
*NICOTINIC ACID MG
DERIVATIVES ** PRESTALIA ORAL
TABLET g QL
niacin (antihyperlipidemic) " .
lorib ST; QL . .
oral tablet trandolapril-verapamil hcl er "
lorilb QL
niacin er oral tablet extended release
(antihyperlipidemic) oral lorilb* |ST;QL *ACE INHIBITORS &
tablet extended release THIAZIDE/THIAZIDE-
. LIKE***
niacor oral tablet 1or 1b* ST; QL
ACCURETIC ORAL
*PCSK9 INHIBITORS***
TABLET 10-125MG, 20- 3 QL
PRALUENT 125MG
SUBCUTANEOUS
i 3 PA; QL benazepril -
SOLUTION AUTO -
hydrochlorothiazide oral 1or 1b* DO; QL
INJECTOR
tablet 10-12.5 mg
REPATHA benazepril
PUSHTRONEX SYSTEM . C
SUBCUTANEOUS 3 PA; QL hyollrochlorothlamde ora lorb* oL
SOLUTION CARTRIDGE tablet 20-12.5 mg, 20-25 mg,
5-6.25mg
REPATHA captopril
SUBCUTANEOUS . ) -
SOLUTION PREEILLED 3 PA; QL h;/b?rochlorothlamde oral lorlb* |QL
SYRINGE tablet
REPATHA SURECLICK enal april-hydrochlorothiazide 1 or 1b* oL
SOLUTION AUTO- L PA; QL enal april-hydrochlorothiazide 1 or 1b* DO: QL
INJECTOR oral tablet 5-12.5 mg ’
*SMALL INTERFERING fosinopril sodium-hctz oral lorib* |QL
RNA (SIRNA) PCSK 9 tablet
INHIBITORS ** lisinopril-
LEQVIO hydrochlorothiazide oral 1or 1b* QL
SUBCUTANEOUS tablet
3 PA; LD; QL
SOLUTION PREFILLED LOTENSIN HCT ORAL 3 DG OL
SYRINGE TABLET 10-125MG ’
:ANTI HYPERTENSIVES LOTENSIN HCT ORAL
TABLET 20-125MG, 20- 8 QL
*ACE INHIBITOR & 25MG
gf{l-_)g:(UEl\/II?CHANNEL quinapril-
COMBINATIONSH** ?gbcli(r;chlorothlamde oral lorilb QL
aml odipine besy-benazepril VASERETIC ORAL
hcl oral capsule 10-20 mg, lorib* |QL TABLET 3 QL
10-40 mg, 2.5-10 mg, 5-40
mg ZESTORETIC ORAL 3 oL
TABLET
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*ACE INHIBITORS*** VASOTEC ORAL .
TABLET 10MG E DO; QL
ACCUPRIL ORAL
TABLET 10MG, 40MG, 5 3 QL VASOTEC ORAL
MG TABLET 25MG, 20MG, 8 QL
ACCUPRIL ORAL 3 Do: L SMG
TABLET 20MG ’ ZESTRIL ORAL TABLET 3 QL
ALTACE ORAL 3 oL *AGENTSFOR
CAPSULE 10MG, 25MG PHEOCHROMOCYTOM
benazepril hol oral tablet 10 |1 (4o [ AT
mg, 40 mg, 5 mg DEMSER ORAL A
CAPSULE 3 PA; LD; QL; SP
benazepril hcl oral tablet 20 loria |DO; QL
mg ’ DIBENZYLINE ORAL .
CAPSULE J PA; QL
captopril oral tablet 100 mg, lorib* |QL
12.5mg, 25 mg metyrosine oral capsule 1or 1b* PA; LD; QL; SP
- . ) -
captopril oral tablet 50 mg lorib DO; QL phenolxybenzarnl ne hcl oral 1 or 1b* PA: QL
enalapril maleate oral lorib* |oL capsule
solution phentolamine mesylate
enalapril maleate oral tablet injection solution 1or 1b*
10 mag lorilb* |DO; QL reconstituted
: *ANGIOTENSIN 11
I tabl
‘;”;" r?g' ngjnzag r",{;" ablet lorlb* |QL RECEPTOR ANTAG &
e R4 CA CHANNEL
enalgprllat intravenous 1 or 1b* BLOCKER COM B***
solution —
amlodipine besylate-
EPANED ORAL 3 oL valsartan oral tablet 10-160 lorlb* |QL
SOLUTION mg, 10-320 mg, 5-320 mg
fosinopril sodium oral tablet lorib*  |QL amlodipine besylate-
10 mg, 40 mg valsartan oral tablet 5-160 lorlb* |DO; QL
. . X m
fosinopril sodium oral tablet lorib* |DO: QL g _
20mg amlodipine-ol mesartan oral
lisinopril oral tablet lorla* |QL tablet 10-20 mg, 10-40 mg, lorlb* QL
LOTENSIN ORAL 2 . 540 mg
TABLET 10MG, 40MG Q aml odipine-olmesartan oral 1 or 1b* DO: OL
tablet 5-20 mg or Q
LOTENSIN ORAL 3 DO: OL
TABLET 20MG ,Q AZOR ORAL TABLET
moexipril hel oral tablet lorlb* |QL ;AOGZ OMG, 10-40MG, 540 8 QL
perindopril erbumine oral " )
tablet lorib QL AZOR ORAL TABLET 5 3 DO; OL
20MG
ggLRE.IFIISNORAL g QL EXFORGE ORAL
TABLET 10-160 MG, 10- 3 QL
?:l néalpé)r:]lq hcls?;al tablet 10 lorib*  |QL 320MG, 5-320MG
9. #0mg, > Mg EXFORGE ORAL : DO: OL
?#l napril hcl oral tablet 20 lorib* |DO: QL TABLET 5-160 MG
9 telmisartan-amlodipine oral
ramipril oral capsule 1.25 lorib* |QL tablet 40-10 mg, 80-10 mg, lorlb* |QL
mg, 10 mg, 2.5 mg 80-5mg
ramipril oral capsule 5 mg lorlb DO; QL ::Ib rgtsigag—amlodl pineora 1 or 1b* DO: QL
trandol april oral tablet lorib* |QL > mg
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*ANGIOTENSIN I1 valsartan-
RECEPTOR ANTAG & hydrochlorothiazide oral " i
THIAZIDE/THIAZIDE- tablet 160-12.5 mg, 80-12.5 ~ar iy DO; QL
LIKE*** mg
ATACAND HCT ORAL 3 oL valsartan-
TABLET hydrochlorothiazide oral lorib* |QL
TABLET 150-125MG, 3 QL mg, 320-25 mg
300-125MG *ANGIOTENSIN 11
RECEPTOR
BENICAR HCT ORAL .
TABLET 20.125MG 3 DO; QL ANTAGONI STS***
BENICAR HCT ORAL ATACAND ORAL X 3 QL
TABLET 40-125 MG, 40- 3 QL TABLET 16 MG, 32MG
5MG ATACAND ORAL 3 DO
candesartan cilexetil-hctz lorib*  |QL TABLET 4MG,8MG
oral tablet AVAPRO ORAL TABLET 3 DO
DIOVAN HCT ORAL 150MG
TABLET 160-12.5 MG, 80- 3 DO; QL AVAPRO ORAL TABLET 3 oL
125MG 300MG
DIOVAN HCT ORAL BENICAR ORAL 3 DO
TABLET 160-25 MG, 320- 3 QL TABLET 20MG,5MG
EDARBYCLOR ORAL TABLET 40MG
TABLET s QL
candesartan cilexetil oral lorib* |OL
HYZAAR ORAL TABLET 3 oL tablet 16 mg, 32 mg
100-12.5MG, 100-25 MG candesartan cilexetil oral lorib* DO
HYZAAR ORAL TABLET . tablet 4 mg, 8 mg
50-125MG 3 DO; QL
. COZAAR ORAL TABLET 3 oL
irbesartan- 100 MG, 50 MG
hydrochlorothiazide oral lorlb* |QL COZAAR ORAL TABLET
tablet 3 DO
25MG
|osartan potassium-hctz oral
DIOVAN ORAL TABLET
tr;':]lzlet 100-12.5 mg, 100-25 lorlb* |QL 160 MG, 320 MG 3 QL
losartan potassium-hctz oral DIOVAN ORAL TABLET 3 DO
g x : A0MG,80MG
teblet 50-12.5 mg e o EDARBI ORAL TABLET
MICARDISHCT ORAL 3 DO: QL A0MG 3 DO
TABLET 40125MG | EDARBI ORAL TABLET
MICARDISHCT ORAL SOMG 3 QL
TABLET 80-12.5 MG, 80- 3 QL -
25MG irbesartan oral tablet 150 mg, 1orl* DO
- 75 mg
olmesartan medoxomil-hctz 1 or 1b* DO: OL -
oral tablet 20-12.5 mg or Q irbesartan oral tablet 300mg | lor1b* |QL
olmesartan medoxomil-hctz losartan potassium oral tablet *
lor1lb QL
oral tablet 40-12.5mg, 40-25 d1or1b* |QL 100 mg, 50 mg
m :
e|g . . T IZOSS%;\Tr];an potassium oral tablet 1orl* DO
telmisartan-hctz oral tablet lorlb* |DO: QL
40-12.5mg MICARDIS ORAL 3 DO
telmisartan-hctz oral tablet . TABLET 40MG
lorlb QL
80-12.5 mg, 80-25mg MICARDIS ORAL 3 oL
TABLET 80MG
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olmesartan medoxomil oral lori* DO CATAPRESTTS3
tablet 20 mg, 5 mg TRANSDERMAL PATCH 3 QL
olmesartan medoxomil oral lorib*  |QL WEEKLY
tablet 40 mg clonidine er oral tablet .
: extended release 24 hour E ST; QL
telmisartan oral tablet 20 mg, "
lorib DO -
40 mg clonidine hcl oral tablet 0.1 loria |QL
telmisartan oral tablet 80 mg lorlb* |QL mg, 0.3 mg
VALSARTAN ORAL Lor 1t PA: OL clonidine hcl oral tablet 0.2 1 or 1a* DO; OL
SOLUTION ' m9
lonidine transdermal patch
valsartan oral tablet 160 mg, " ¢ lorlb* |QL
320mg lorlb QL weekly
valsartan oral tablet 40 mg, Lor 1t 56 guanfacine hcl oral tablet 1or 1b*
80 mg methyldopa oral tablet lorlb* [QL
*ANGIOTENSIN I1 NEXICLON XR ORAL
RECEPTOR ANT-CA TABLET EXTENDED 3 ST; QL
CHANNEL BLOCKER- RELEASE 24 HOUR
THIAZIDES™* *ANTIADRENERGICS -
aml odipine-val sartan-hctz PERIPHERALLY
oral tablet 10-160-12.5 mg, " ACTING***
10-160-25 mg, 10-320-25 Ltorib® QL
-LoU-2o Mg, 19-520- CARDURA ORAL 3 oL
amlodipine-val sartan-hctz " ) doxazosin mesvlate oral
oral tablet 5-160-12.5 mg Lordb® DO QL oS mesy lorib* |QU
EXFORGE HCT ORAL :
hcl oral I 1lor1b*
TABLET 10-160-12.5 MG, 3 L prazos'n g o cepate a
10-160-25 M G, 10-320-25 Q terazosin hcl oral capsule lorilb* |QL
MG, 5-160-25 MG TEZRULY ORAL .
3 PA; QL
EXFORGE HCT ORAL . DO; QL SOLUTION
TABLET 5-160-125MG ' *ANTIHYPERTENSIVES
- ipi - MISC.***
olmesartan-aml odipine-hctz 1 or 1b* DO: QL
oral tablet 20-5-12.5 mg VECAMYL ORAL
. . 3
olmesartan-aml odipine-hctz TABLET
oral tablet 40-10-12.5 mg, 1 or 1b* oL *BETA BLOCKER &
40-10-25 mg, 40-5-12.5 mg, DIURETIC
40-5-25 mg COMBINATIONS***
TRIBENZOR ORAL . atenolol-chlorthalidone oral
TABLET 20-5-125MG 3 DO; QL tablet L L QL
TABLET 40-10-12.5 MG, 3 QL hydrochlorothiazide oral lorlb* |QL
40-10-25 MG, 40-5-12.5 tablet
MG, 40-5-25 MG
metoprolol-
*ANTIADRENERGICS- hydrochlorothiazide oral lorlb* |QL
CENTRALLY tablet
*k %k
AGIINE TENORETIC 100 ORAL 3 L
CATAPRESTTS 1 TABLET Q
\-I/-VREAE'\}LSLDYERMAL PATCH € QL TENORETIC 50 ORAL 3 oL
TABLET
CATAPRESTTS-2
TRANSDERMAL PATCH 3 QL
WEEKLY
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*DIRECT RENIN metronidazole oral capsule 1orla*
INHIBITORS"™** metronidazole oral tablet 125 3 PA
aliskiren fumarate oral tablet mg
150 1or 1b* DO
mg metronidazole oral tablet 250 | 4
aliskiren fumarate oral tablet lorib* |QL mg, 500 mg
300mg NEBUPENT
TEKTURNA ORAL INHALATION
TABLET 150 MG J DO SOLUTION J LD
TEKTURNA ORAL RECONSTITUTED
TABLET 300MG s QL PENTAM INJECTION
RECEPTOR RECONSTITUTED
ANTAGONISTS*** pentamidine isethionate
TRYVIO ORAL TABLET 3 |PA; oL |nhalat|.on solution 1or 1b* LD
"SELECTIVE reconstituted
AL DOSTERONE pentamidine isethionate
RECEPTOR injectiqn solution 1or 1b* LD
ANTAGONISTS reconstituted
(SARAS)*** tinidazole oral tablet lorlb* |QL
eplerenone oral tablet 1or 1b* TRIMETHOPRIM ORAL 1or 1a*
INSPRA ORAL TABLET 3 TABLET
XIFAXAN ORAL
*VASODILATORS*** 8 PA; QL
TABLET ’
hydralazine hcl injecti
sglurtioanzme e fnieeon 1or 1b* *ANTI-INFECTIVE
MISC. -
hydralazine hcl oral tablet 1or 1b* COMBINATIONS***
minoxidil oral tablet 1 or 1b* BACTRIM DSORAL 5
NIPRIDE RTU TABLET
INTRAVENOUS BACTRIM ORAL
SOLUTION 20-0.9 3 TABLET 3
MG/100M L-%, 50-0.9
MG/100M L -% sulfamethoxazole-
- - - trimethoprim intravenous 1or 1b*
nitroprusside sodium 1 or 1b* solution
intravenous solution sulfamethoxazol e
. . . x
nitroprusside SIOd! um-nacl 1 or 1b* trimethoprim oral suspension | %" 1&
intravenous solution
- - - sulfamethoxazole- "
sodim nitroprussde o T trimethoprim oral tablet Lorla
intravenous solution ; —
“ ANTI-INFECTIVE sulfatrim pediatric oral 1or 18
AGENTS- MISC.* Sspension
T e e *ANTIPROTOZOAL
o **
AGENTS- MISC.*** AGENTS -
MPAVIDO ORAL atovaguone oral suspension 1 or 1b*
CAPSULE 3 PA; QL LAMPIT ORAL TABLET 3
MEPRON ORAL
LIKMEZ ORAL
CUSPENSI ON 3 PA SUSPENSION 3
METRONIDAZOLE nitazoxanide oral tablet 1or 1b* QL
INTRAVENOUS 3
SOLUTION 500
MG/100M L
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*BETA-LACTAMASE *GLYCOPEPTIDES***
INHIBITOR -
DALVANCE
COMBINATIONS** INTRAVENOUS 3
XACDURO SOLUTION
INTRAVENOUS 3 RECONSTITUTED
SOLUTION
FIRVANQ ORAL
RECONSTITUTED SOLUTION =) QL
*CARBAPENEM RECONSTITUTED
COMBINATIONS*** KIMYRSA
imipenem-cilastatin INTRAVENOUS 3
intravenous solution 1 or 1b* SOLUTION
reconstituted RECONSTITUTED
PRIMAXIN IV ORBACTIV
INTRAVENOUS INTRAVENOUS 3
SOLUTION 3 SOLUTION
RECONSTITUTED 500- RECONSTITUTED
S00MG VANCOCIN ORAL . o
RECARBRIO CAPSULE
ISI\CIJ-II—_TJ%I\'\I/CEIQIIOUS 3 vancomycin hcl in dextrose
RECONSTITUTED intravenous solution 1.5-5 3 QL
U gm/300ml-%
VABOMERE VANCOMYCIN HCL IN
INTRAVENOUS 5 DEXTROSE
SOLUTION INTRAVENOUS
RECONSTITUTED SOLUTION 1-5 3 oL
*CARBAPENEM S*** GM/200M L -%, 500-5
ertapenem sodium injection 1 or 1b* MG/100ML 2/0 , 1905
solution reconstituted MG/150ML -%
meropenem intravenous VANCOMYCIN HCL IN
solution reconstituted 1 gm, 1 or 1b* NACL INTRAVENOUS
500 mg SOLUTION 1-0.9 3 QL
. GM/200M L-%, 500-0.9
mleropenem mtraveggus 3 M G/100M L -%
ti stituted 2
SOILTIoN reconsited < gm VANCOMYCIN HCL
MEROPENEM-SODIUM INTRAVENOUS
CHLORIDE SOLUTION 1000
INTRAVENOUS 3 MG/200M L, 1250
SOLUTION M G/250M L, 1500 3 L
RECONSTITUTED 1 M G/300M L. 1750 Q
GM/50ML, 500 MG/50M L M G/350ML , 2000
*CHLORAMPHENICALS MG/400ML, 500
* %k M G/100ML, 750
chloramphenicol sod M GllSOM L .
succinate intravenous 1 or 1b* vancomycin hel intravenous
solution reconstituted solution reconstituted 1 gm, lorib* |OL
10 gm, 100 gm, 5 gm, 500
*CYCLIC mg
LIPOPEPTIDES***
DAPTOMYCIN VANCOMYCIN HCL
INTRAVENOUS
INTRAVENOUS
SOLUTION 3 SOLUTION 3 QL
RECONSTITUTED RECONSTITUTED 1.25
GM, 1.5GM, 750 MG
daptomycin-sodium chloride 3
intravenous sol ution
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vancomycin hcl intravenous *MONOBACTAM Sk**
sol utéon reconstituted 1.75 g QL AZACTAM INJECTION
gm, 2 gm SOLUTION 3
vancomycin hcl oral capsule lorlb* |QL RECONSTITUTED
vancomycin hcl oral solution aztreonam injection solution 1 or 1b*
reconstituted 25 mg/ml, 50 lorilb* |QL reconstituted
mg/mi CAYSTON INHALATION
VANCOMYCIN HCL SOLUTION S LD; QL; SP
ORAL SOLUTION 1 or 1b* oL RECONSTITUTED
RECONSTITUTED 250 *OXAZOL I DINONES**
MG/EML li lid in sodi hlorid
inezolid in sodium chloride
YI\II'EI';QI\O/EN OUS i-ntrave.no.us solution . J
SOLUTION 3 linezolid intravenous solution "
lorilb
RECONSTITUTED 750 600 mg/300ml
linezol |.d oral suspension lorib*  |PA: QL
*L EPROSTATICS*** reconstituted
dapwne oral tablet 1 or 1b* linezolid oral tablet 1 or 1b* PA, QL
*LINCOSAM | DES*** SIVEXTRO
CLEOCIN ORAL . INTRAVENOUS 3
CAPSULE RECONSTITUTED
CLEOCIN ORAL
SIVEXTRO ORAL
SOLUTION g TABLET 3 PA; QL
RECONSTITUTED ZYVOX INTRAVENOUS
CLEOCIN PHOSPHATE
3 SOLUTION 200 3
INJECTION SOLUTION M G/100M L , 600
clindamycin hcl oral capsule 1or 1b* M G/300M L
clindamycin palmitate hcl 1 or 1b* ZYVOX ORAL
oral solution reconstituted SUSPENSION 3 PA; QL
clindamycin phosphate in 1 or 1b* RECONSTITUTED
d5w intravenous solution ZYVOX ORAL TABLET 3 PA; QL
CLINDAMYCIN *POLYMY XINSk**
m‘TORS:\'jEAJgL'Jg NACL 3 colistimethate sodium (cba)
SOLUTION injection solution 1or 1b*
reconstituted
.C".“da.myc'rl‘ phosphate COLY-MYCIN M
'”Jeg“olnsou“or/‘ 30|0 1or 1b* INJECTION SOLUTION 3
mgsml’ 600 mg/4ml, 500 RECONSTITUTED
polymyxin b sulfate injection
LINCOCIN INJECTION - - 1or 1b*
SOLUTION 3 solution reconstituted
- . - *URINARY ANTI-
Imcomycm hcl injection 1 or 1b* INFECTIVESH**
solution _ -
*MONOBACTAM L?j%r;ylf;' tromethamine Lor 1b*
COMBINATIONS™ HIPREX ORAL TABLET &
EMBLAVEO
INTRAVENOUS 3 MACROBID ORAL 3
SOLUTION CAPSULE
RECONSTITUTED MACRODANTIN ORAL 3
CAPSULE
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methenamine hippurate oral 1 or 1b* *ANTIMYASTHENIC/CH
tablet OLINERGIC AGENTS*
nitrofurantoin macrocrystal 1 or 1b* *ANTIMYASTHENIC/CH
oral capsule OLINERGIC AGENTS***
nitrofurantoin monohyd 1 or 1b* BLOXIVERZ
macro oral capsule INTRAVENOUS 8
nitrofurantoin oral SOLUTION 10 MG/10ML
suspension 25 mg/5ml, 50 1or 1b* BLOXIVERZ
mg/10ml INTRAVENOUS 3
; ; SOLUTION PREFILLED
nitrofurantoin oral
suspension 50 mg/5mi 8 SYRINGE
*ANTIMALARIAL S* ?'ARBEI)_AEF;SE ORAL 3 PA: LD: QL
*ANTIMALARIAL
hdl SOLUTION
i&vmge‘proguam © 1or 1b* MESTINON ORAL 3
COARTEM ORAL TABLET
TABLET 3 MESTINON ORAL
TABLET EXTENDED 3
Q/'AAI;-LAERTONE ORAL 3 RELEASE
NEOSTIGMINE
*ANTIMALARIAL S*** METHYLSULEATE
ARAKODA ORAL INTRAVENOUS &
TABLET 3 QL SOLUTION 10 MG/10ML,
ARTESUNATE 5 MG/OML
INTRAVENOUS neostigmine methylsulfate 3
SOLUTION 3 rfid intravenous solution
RECONSTITUTED neostigmine methylsulfate
chloroquine phosphate oral Qe rfid intravenous solution &
tablet or 1 prefilled syringe
DARAPRIM ORAL _ pyridostigmine bromide er "
TABLET 3 PA; QL oral tablet extended release Lerdls
HYDROXYCHLOROQUI pyridostigmine bromide oral 1 or 1b*
NE SULFATE ORAL lorlb* |QL solution
TABLET 100 MG, 300 pyridostigmine bromideoral | | .
MG, 400 MG tablet
hydroxychloroquine sulfate lorib*  |QL REGONOL
oral tablet 200 mg INTRAVENOUS 3
KRINTAFEL ORAL 3 oL SOLUTION
TABLET *ANTIMYCOBACTERIA
mefloquine hel oral tablet lorib* |QL L AGENTS*
PLAQUENIL ORAL *ANTIMYCOBACTERIA
TABLET 3 QL L AGENTS+**
PRIMAQUINE cycloserine oral capsule 1or 1b*
PHOSPHATE ORAL 3 ethambutol hcl oral tablet 1 or 1b*
TABLET 26.3 (15 BASE) — , "
MG isoniazid injection solution lorla
pyrimethamine oral tablet 1or 1b* PA; QL isoniazid oral syrup 1orla®
quinine sulfate oral capsule lorlb* |PA; QL Isoniazid oral tablet lor lat
SOVUNA ORAL TABLET 3 ST QL PRETOMANID ORAL 3
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PRIFTIN ORAL TABLET 2 gn))(l?lrﬂr?[m intravenous 1 or 1b* LD: SP
pyrazinamide oral tablet 1or 1b*
rifabutin oral capsule 1or 1b* oxah_platm Intravenous * :
= IEADIN cap solution reconstituted =i LD;SP
INTRAVENOUS pargplatin intravenous lorib* |LD;SP
SOLUTION 3 solution 1000 mg/100ml '
RECONSTITUTED TEPADINA INJECTION
- . - SOLUTION 3 LD; SP
rifampin intravenous solution ’
r'econgm'ned uS Soi 1 or 1b* RECONSTITUTED
rifampin oral capsule 1or 1b* tepylute intravenous solution 3
SIRTURO ORAL s thiotepa injection solution lorlb* |LD:SP
TABLET reconstituted
TRECATOR ORAL 2 ITI\TTERAA’\'\?EAN oUS
TABLET SOLUTION 3 PA; LD; SP
*ANTINEOPLASTICS RECONSTITUTED
AND ADJUNCTIVE . B
THERAPIES* ‘S’(')‘I’L’t"i‘(‘)‘r?a'””a"enous 3 PA; LD SP
*ALKYLATING
AGENTS** ZEPZELCA

INTRAVENOUS . .
BELRAPZO SOLUTION 3 PA; LD; SP
INTRAVENOUS 3 PA; LD; SP RECONSTITUTED
SOLUTION *ANDROGEN
pendamustine th. 3 PA: LD: SP BIOSYNTHESIS
intravenous solution e INHIBITORSt**
_bendamusti ne Ihcl_ tortbt |eaLD: P abiraterone acetate oral tablet| 1or1b* |[PA;LD;QL; SP
Intravenous solution or ; ;
reconstituted ?i:?T;_GA ORAL 1 or 1b* PA; LD; QL; SP
BENDEKA
INTRAVENOUS 3 PA: LD: SP YONSA ORAL TABLET 3 PA; LD; QL; SP
SOLUTION ZYTIGA ORAL TABLET 3 PA; LD; QL; SP
busulfan intravenous solution 1 or 1b* LD; SP *ANTIADRENAL S***
BUSULFEX LYSODREN ORAL 2 LD; QL
INTRAVENOUS 3 LD; SP TABLET '
SOLUTION * ANTIANDROGENS***
gglrStci)glnatm Intravenous lorib* |LD:SP bicalutamide oral tablet lorlb* |LD; QL
: . : CASODEX ORAL
cisplatin intravenous solution TABLET 3 LD; QL
100 mg/100ml, 200 1 or 1b* LD; SP
mg/200ml, 50 mg/50ml EEEE@?A ORAL 2 PA:; LD; QL; SP
CISPLATIN EULEXIN ORAL
INTRAVENOUS .
SOLUTION 3 LD: sP CAPSULE °
RECONSTITUTED NILANDRON ORAL 3 LD; QL
GRAFAPEX TABLET '
INTRAVENOUS 3 PA nilutamide oral tablet lorilb* |LD;QL
g(éléL(J)ESQI'I\IITUTED NUBEQA ORAL TABLET 2 PA; LD; QL; SP
MYLERAN ORAL X 5 é;éggL'EORAL 2 PA:LD; QL; SP
TABLET

XTANDI ORAL TABLET 2 PA; LD; QL; SP
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* * % H
ANTIESTROGENS* g;ﬁpsti%%urme oral 1 or 1b* PA: LD
FARESTON ORAL
TABLET J LD mercaptopurine oral tablet 1or 1b* LD
SOLTAMOX ORAL 5 LD: $0 methotrexate sodium (pf)
SOLUTION injection solution 1 gm/40ml, 1 or 1b* LD
tamoxifen citrate oral tablet lor1b* |LD; $0 1000 mg/40ml, 250
. - mg/10ml, 50 mg/2mli
toremifene citrate oral tablet 1or 1b* LD X
methotrexate sodium
*ANTIMETABOLITES ** injection solution 250 lorlb* |LD
ALIMTA INTRAVENOUS mg/10ml, 50 mg/2m
RECONSTITUTED injection solution lorib* |LD
ARRANON reconstituted
INTRAVENOUS 3 LD; SP methotrexate sodium oral .
SOLUTION tablet lorlb* LD
AXTLE INTRAVENOUS nelarabine intravenous
SOLUTION 3 PA solution lorlb* |LD;SP
RECONSTITUTED
T ONUREG ORAL TABLET 3 PA; LD; QL; SP
azacitidine injection " ) - ;
suspension reconstituted Ll LD;SP _pemetrexed ol potassium
— intravenous solution 3 PA
capecitabine oral tablet 1or 1b* PA; LD; SP reconstituted
cladrj bine intravenous lorip* |LD:SP _pemetrexed di sod_i um
solution 10 mg/10ml intravenous solution 1 3 PA: LD: SP
clofarabine intravenous s e gm/40ml, 100 mg/4ml, 500 T
solution or : mg/20ml
cytarabine (pf) injection _ pemetrexed disodium
solution lorlb* |LD;SP intravenous solution lorib* |PA;LD;SP
cytarabine injection solution lor1lb* |[LD;SP reconstituted - -
decitabine int pemetrexed ditromethamine
ecitabine intravenous 1or 1b* LD; SP intravenous solution 3 PA; LD; SP
solution reconstituted ’ reconstituted
i:a%él:]rsit?tiﬂ%njection solution lorlb* |LD;SP pemetrexed intravenous
solution 1 gm/40ml, 100 3 PA; LD; SP
fludarabine phosphate mg/4ml
mtrile?ous solution 50 1or 1b* LD; SP pemetrexed intravenous 2 oA LD
mg/2m solution 500 mg/20ml ’
fludarabine phosphate
. - ) PEMFEXY
mtravepoussoluuon 1or 1b* LD; SP INTRAVENOUS 3 PA: LD
reconstituted SOLUTION
;I;E:%Jr:acll intravenous 1 or 1b* LD: SP PEMRYDI RTU
INTRAVENOUS 3 PA; LD; SP
FOLOTYN SOLUTION
SOLUTION T PURIXAN ORAL A
SUSPENSION ’
GEMCITABINE HCL
INTRAVENOUS 3 LD; SP $ﬁgtg}|—D ORAL 2 LD
SOLUTION
. - TREXALL ORAL
gemcitabine hcl intravenous . _ 2 ST; LD
solution reconstituted L LD;sP TABLET
VIDAZA INJECTION
%éliﬁ"\l/'ll\é)?\lORAL 3 PA: LD SUSPENSION 3 LD; SP
RECONSTITUTED
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XATMEP ORAL 3 oA LD * ANTINEOPLASTIC -
SOLUTION ' ANTI-CD19
XELODA ORAL TABLET 3 PA: LD: SP ANTIBODIES***
*ANTINEOPLASTIC - MONJUVI
AKT INHIBITORS*** Isl\(l)TLF:ﬁr\l/ngUS 3 PA: LD
;&uwclgép ORAL TABLET 3 PA: LD: OL RECONSTITUTED
* ANTINEOPLASTIC -
TRUQAP ORAL TABLET 3 PA: LD: QL ANTI-CD19 ANTIBODY-
THERAPY PACK ! ! DRUG COMPLEX***
*ANTINEOPLASTIC - ZYNLONTA
ALK INHIBITORS*** INTRAVENOUS : A LD
ALECENSA ORAL 2 PA: LD: OL: SP SOLUTION '
CAPSULE LD QLS RECONSTITUTED
ALUNBRIG ORAL o *ANTINEOPLASTIC -
TABLET 2 PA; LD; QL ANTI-CD20
* %
ALUNBRIG ORAL aNIEORIES
TABLET THERAPY 2 PA: LD; QL ARZERRA
PACK INTRAVENOUS 3 PA: LD: SP
LORBRENA ORAL 3 BA LD: OL: SP CONCENTRATE
TABLET  LD: QL GAZYVA
INTRAVENOUS 3 PA: LD; SP
EQEQ&RE' ORAL 3 PA: LD; QL: SP SOLUTION
RIABNI INTRAVENOUS N
XALKORI ORAL 3 PA: LD: OL: P <OLUTION 3 PA: LD; SP
CAPSULE SPRINKLE
RITUXAN
%XELAIST'A ORAL 3 PA: LD; QL: SP INTRAVENOUS g PA: LD; SP
SOL UTION 500 M G/50M L
*ANTINEOPLASTIC -
ALLOGENEIC RUXIENCE A
CELLULAR INTRAVENOUS g PA: LD; SP
IMMUNOTHERAPY *** SOLUTION
TRUXIMA
PME‘EGEEOUS s INTRAVENOUS 3 PA: LD: SP
SUSPENSION SOLUTION
* ANTINEOPLASTIC -
*A'?\I’\T'Tg\(')%?(PLAST IC - ANTI-CD22 ANTIBODY -
COMBINATIONS ** PRUSiORl IR 2
SO e
INTRAVENOUS 3 PA: LD; SP 3 PA: LD; SP
SOLUTION SOLUTION
RECONSTITUTED
* -
A‘;‘\INTT'(':\'ESELAST' c *ANTINEOPLASTIC -
ANTIBOD) B+ ANTI-CD30 ANTIBODY-
DRUG COMPL EX***
POTELIGEO
INTRAVENOUS 3 LD; SP IANDTCRiTVRéﬁOUS
SOLUTION SOLUTION 3 PA: LD; SP
RECONSTITUTED
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* ANTINEOPLASTIC - UNITUXIN
ANTI-CD33 ANTIBODY- INTRAVENOUS 3 LD
DRUG COMPLEX*** SOLUTION
MYLOTARG * ANTINEOPLASTIC -
INTRAVENOUS ANTI-HER2 AGENT S***
SOLUTION 3 PA: LD: SP

LD HERCEPTIN
MG SOLUTION 3 LD; SP
* ANTINEOPLASTIC - RECONSTITUTED 150
ANTI-CD38 MG
ANTIBODIES*** HERCESS
DARZALEX INTRAVENOUS 3 o o
INTRAVENOUS 3 PA: LD: SP SOLUTION '
SOLUTION RECONSTITUTED
SARCLISA HERZUMA
INTRAVENOUS 3 PA: LD: SP INTRAVENOUS .
SOLUTION SOLUTION 5 ST, LD; sp
AT NEOELAGIIC - RECONSTITUTED
ANTI-CD79B KANJINTI
ANTIBODY-DRUG INTRAVENOUS 2 LD p
COMPLEX*** SOLUTION '
POLIVY INTRAVENOUS RECONSTITUTED
SOLUTION 3 PA: LD: SP MARGENZA
RECONSTITUTED INTRAVENOUS 3 PA: LD: SP
* ANTINEOPLASTIC - SOLUTION
ANTI-CLDN18.2 OGIVRI INTRAVENOUS
ANTIBODIES*** SOLUTION 3 ST LD; SP
VYLOY INTRAVENOUS RECONSTITUTED
SOLUTION 3 PA ONTRUZANT
RECONSTITUTED E%I%/?ngous 3 ST LD: 5P
*ANTINEOPLASTIC -
vl RECONSTITUTED
ANTIBODY-DRUG PERJETA
COMPLEX*** INTRAVENOUS 3 PA: LD; SP
INTRAVENOUS 3 oA TRAZIMERA
SOLUTION INTRAVENOUS 3 ST LD: P
RECONSTITUTED SOLUTION LD
* ANTINEOPLASTIC - RECONSTITUTED
ANTI-CTLA-4 TUKYSA ORAL TABLET 3 PA; LD; QL
ANTIBODIES*** ZIHERA
IMJUDO INTRAVENOUS N INTRAVENOUS _
SOLUTION 2 PA; LD; SP SOLUTION & PA; SP
VERVOY RECONSTITUTED
INTRAVENOUS 3 PA: LD: SP * ANTINEOPLASTIC -
SOLUTION ANTI-NECTIN-4

ANTIBODY-DRUG

* ANTINEOPLASTIC -
ANTIBODIES*** PADCEV INTRAVENOUS
DANYEL ZA SOLUTION 3 PA: LD: SP
INTRAVENOUS 3 PA: LD RECONSTITUTED
SOLUTION
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* ANTINEOPLASTIC - VENCLEXTA STARTING
ANTI-PD-1 PACK ORAL TABLET 3 PA: LD: QL
ANTIBODIES*** THERAPY PACK
JEMPERLI * ANTINEOPLASTIC -
INTRAVENOUS 3 PA: LD; SP BCR-ABL KINASE
SOLUTION INHIBITORS***
KEYTRUDA BOSULIF ORAL o
INTRAVENOUS 3 PA; LD; SP CAPSULE 2 PA;LD; QL; SP
SOLUTION BOSULIF ORAL TABLET 2 PA; LD: QL; SP
LIBTAYO
DANZITEN ORAL
INTRAVENOUS 3 PA: LD TABLET 3 PA; QL
SOLUTION -
LOQTORZI dasatinib oral tablet 1or 1b* PA; LD; QL; SP
INTRAVENOUS 3 PA; LD; SP GLEEVEC ORAL B Al -
SOLUTION TABLET 3 PA;LD; QL; SP
OPDIVO INTRAVENOUS ICLUSIG ORAL TABLET 3 PA; LD; QL
3 PA; LD; SP —
SOLUTION imatinib mesylateoral tablet | 1or1b* |PA;LD; QL; SP
TEVIMBRA imkeldi oral solution 3 PA; QL
IS'\(I)-[%AI.Y(E“OUS € PA;LD nilotinib hcl oral capsule 1 or 1b* PA; LD; QL; SP
SCEMBLIX ORAL
ZYNYZ INTRAVENOUS A 3 PA: LD: QL
SOLUTION 3 PA: LD; QL; SP TABLET
*ANTINEOPLASTIC - fFA’Fé{CE;EL ORAL 2 PA: LD: QL: SP
ANTI-PD-L1
ANTIBODIES*** I:AAﬁls?JTAE ORAL ) PA: LD: OL: S
BAVENCIO
INTRAVENOUS 3 PA: LD * ANTINEOPLASTIC -
SOLUTION BISPECIFIC T-CELL
IMFINZI INTRAVENOUS 3 A LD: SP e
SOLUTION LD BLINCYTO
TECENTRIQ ISI\(IJTLTﬁrYgHOUS 3 PA: LD
INTRAVENOUS 3 PA: LD; SP
SOLUTION RECONSTITUTED
" - COLUMVI
A’?\II\T'T_'Q'LEAON'T 'E7AST' c INTRAVENOUS 3 PA: LD; SP
ANTIBODIES*** SOLUTION
ELREXFIO
F,\'}/'T';LA'S'ET,\:OUS SUBCUTANEOUS 3 PA: LD
RECONSTITUTED EPKINLY
AT EOIELAG @ < SUBCUTANEOUS 3 PA: LD
ANTI-TF ANTIBODY- SOLUTION
DRUG COM PLEX*** IMDELLTRA
TIVDAK INTRAVENOUS 'S'\(')TL%/#Y(ENOUS 3 PA: LD: SP
SOLUTION 3 PA: LD; SP
PECONSTITUTED RECONSTITUTED
" - KIMMTRAK
B/EI\L'TZ"I\IESI'ELI'?(%TR';H INTRAVENOUS 3 PA: LD
SOLUTION
\T/Ang'E-TEXTA ORAL 3 PA: LD; QL LUNSUMIO
INTRAVENOUS 3 PA: LD; SP
SOLUTION
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TALVEY GILOTRIF ORAL o
SUBCUTANEOUS 3 PA: LD TABLET E PA; LD; QL
SOLUTION IRESSA ORAL TABLET 3 PA; LD: QL; SP
TECVAYLI

LAZCLUZE ORAL
SUBCUTANEOUS 3 PA: LD TABLET 3 PA; LD; QL
SOLUTION PORTRAZZA
;ARNATF'E'IE@&-;‘ST'C - INTRAVENOUS 3 LD; SP

SOLUTION
INRIBITORS™ TAGRISSO ORAL
BRAFTOVI ORAL 2 PALD:OL:SP | |TABLET 3 PA; LD; QL; SP
CAPSULE 75MG LD QL
OJEMDA ORAL KSLCE}/%?EAGL 3 PA; LD; QL: SP
SUSPENSION 3 PA; LD: QL
RECONSTITUTED IVNETCRTA\B/IEXNOUS
OJEMDA ORAL TABLET 2 PAL LD: OL SOLUTION 100 MG/SML., 3 PA; LD; SP
10MG 400 MG/20ML
TAFINLAR ORAL .
CAPSULE s PA;LD;QL; SP \T/'AZB'E"EPTRO ORAL 3 PA:LD: QL: SP
KE'LNELTASRO(EEQE 3 PA:LD:OL:SP | |*ANTINEOPLASTIC -

FGFR KINASE
ZEL BORAF ORAL INHIBITORS***

2 PA;LD; QL; SP

TABLET BALVERSA ORAL 3 PA: LD: OL: 5P
* ANTINEOPLASTIC - TABLET LD QL
BTK INHIBITORS™* LYTGOBI (12 MG DAILY
BRUKINSA ORAL 2 PAL LD: OL DOSE) ORAL TABLET 3 PA; LD; QL
CAPSULE LD THERAPY PACK
CALQUENCE ORAL ) PA: LD: OL LYTGOBI (16 MG DAILY
TABLET LD DOSE) ORAL TABLET 3 PA; LD; QL
IMBRUVICA ORAL ) PA: LD: OL THERAPY PACK
CAPSULE LD LYTGOBI (20MG DAILY

DOSE) ORAL TABLET 3 PA; LD; QL
IMBRUVICA ORAL
SUSPENSI ON 2 PA; LD; QL THERAPY PACK
IMBRUVICA ORAL _Fr’i'\é'l_AEZTYRE ORAL 3 PA: LD: QL
TABLET 140 MG, 280 2 PA; LD; QL
MG, 420 MG * ANTINEOPLASTIC -

GAMMA SECRETASE
iﬁEE'STCA ORAL 3 PA;LD;QL; SP | [INHIBITORS **
* ANTINEOPLASTIC - OGSIVEO ORAL 3 PA: LD: QL
CSFIR KINASE TABLET -
INHIBITORS*** *ANTINEOPLASTIC -

HEDGEHOG PATHWAY
ESQASYJ'&V'EZA ORAL 3 PA; QL INHIBITORS***
* ANTINEOPLASTIC - DAURISMO ORAL 3 PA: LD: QL: SP
EGFR INHIBITORS*** TABLET
ERBITUX CEZ,IZ\IPVSIlEJE(éE ORAL 2 PA:LD: QL: SP
INTRAVENOUS 3 PA: LD; SP
SOLUTION SEF?S'\(IJZLE ORAL 2 PALLD: OL: SP
erlotinib hcl oral tablet 1or 1b* PA;LD; QL; SP
gefitinib oral tablet 1or 1b* PA; LD; QL; SP
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*ANTINEOPLASTIC - MEKINIST ORAL
HIF-2-ALPHA SOLUTION 3 PA; LD; QL; SP
INHIBITORS ** RECONSTITUTED
WELIREG ORAL o MEKINIST ORAL o
TABLET 3 PA; LD; QL TABLET 3 PA; LD; QL; SP
*ANTINEOPLASTIC - MEKTOVI ORAL I
HISTONE TABLET 3 PA; LD; QL; SP
N *ANTINEOPLASTIC -
INHIBITORS* MENIN INHIBITORS***
BELEODAQ REVUFORJ ORAL
INTRAVENOUS : PA: LD: SP TABLET 3 PA; QL
SOLUTION b
RECONSTITUTED *ANTINEOPLASTIC -

MET INHIBITORS **
STODAX TABRECTA ORAL
INTRAVENOUS . 3 PA; LD; QL; SP
SOLUTION 3 PA;LD; SP TABLET ;LD; QL;
RECONSTITUTED

“ONST TEPMETKO ORAL . PA: LD: OL
romidepsin intravenous . o TABLET
. i 1or1b PA; LD; SP

solution reconstituted *ANTINEOPLASTIC -
ZOLINZA ORAL _ _ _ METHYLTRANSFERASE
CAPSULE 2 PA; LD; QL; SP INHIBITORS***
* ANTINEOPLASTIC - TAZVERIK ORAL 3 PA: LD: OL
HORMONAL AND TABLET DR
RELATED AGENT *ANTINEOPLASTIC -
COMBINATIONS*** MTOR KINASE
AKEEGA ORAL TABLET 3 |PA; LD; QL INHIBITORS"**
* ANTINEOPLASTIC - AFINITOR DISPERZ
IMMUNOMODULATORS ORAL TABLET 3 PA; LD; SP
o SOLUBLE
POMAL Y ST ORAL oA AFINITOR ORAL 3 PA: LD; SP
CAPSULE 3 PA;LD; QL; SP TABLET ;LD;
* ANTINEOPLASTIC - everolimus ora tablet 10 mg, lorlb* |PA:LD:SP
KRASINHIBITORS*** 2.5mg, 5mg, 7.5 mg

everolimus oral tablet soluble 1 or 1b* PA: LD; SP
KRAZATI ORAL 5 PA: LD: QL
TABLET FYARRO
LUMAKRAS ORAL e INTRAVENOUS 3 PA: LD
TABLET 120MG, 320MG 3 PA;LD; QL; SP gtéiPOEIL\ISSTl?TNUTED '
LUMAKRASORAL 5 PA: QL: SP St
TABLET 240 MG 1 t;)r::;:ﬂmusmtravenous lorib* |PA:LD: SP
*ANTINEOPLASTIC -
MEK INFIBITORS™ |T|\(1)TRF;E\E/LENOUS 3 PA; LD: SP
COTELLIC ORAL R T
TABLET 3 PA; LD; QL; SP SOLUTION
GOMEKLI ORAL . o ﬁgfg';'z ORAL lorib* |PA:LD:SP
CAPSULE

*ANTINEOPLASTIC -
GOMEKLI ORAL 3 PA: QL MULTIKINASE
TABLET SOLUBLE INHIBITORS***
KOSELUGO ORAL

‘LD CABOMETYX ORAL

CAPSULE 3 PA;LD; QL TABLET 2 PA: LD: QL: SP
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CAPREL SA ORAL . *ANTINEOPLASTIC -
TABLET 2 PA;LD; QL PDGFR-ALPHA
COMETRIQ (100MG INHIBITORS™*
DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP AYVAKIT ORAL .
80& 20 MG TABLET g PA; LD; QL
COMETRIQ (140 MG *ANTINEOPLASTIC -
DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP PROTEASOME
3X20MG & 80MG INHIBITORS***
COMETRIQ (60 MG o~y bortezomib injection solution .
DAILY DOSE) ORAL KIT . PA;LD; QL; SP reconstituted 1 mg, 2.5 mg g LD;SP
FOTIVDA ORAL R bortezomib injection solution " .
CAPSULE 8 PA;LD; QL reconstituted 3.5 mg S LD <P
lapatinib ditosylate oral o POl BORUZU INJECTION
tebjet lorlb* |PA;LD;QL;SP SOLUTION 3 SP
NERLYNX ORAL A KYPROLIS
TABLET s PA;LD; QL; SP INTRAVENOUS .
3 PA; LD; SP
NEXAVAR ORAL 3 PA: LD: OL: SP SOLUTION
TABLET ;LD; QL; RECONSTITUTED
- NINLARO ORAL
b hcl oral tablet lor1b* |PA;LD;QL;SP - LD: OL:
e e i el
'IQ'ABL ET 3 PA; LD; QL VELCADE INJECTION
SOLUTION 3 LD; SP
EXI?QLTEEORAL 3 PA: LD: OL: SP RECONSTITUTED
_ *ANTINEOPLASTIC -
sorafenib tosylate oral tablet lorilb* |PA;LD;QL;SP RET INHIBITORS***
STIVARGA ORAL . . . GAVRETO ORAL
TABLET 2 PAILDQLISP || 2 CCULE 3 PA; LD; QL
sunitinib malate oral capsule 1 or 1b* PA;LD; QL; SP
ap Q RETEVMO ORAL 3 PA: LD: OL: SP
SUTENT ORAL . PA: LD: OL: SP TABLET
CAPSULE T *ANTINEOPLASTIC -
TURALIO ORAL . TROPOMYOSIN
CAPSULE 125 MG 3 PA;LD; QL RECEPTOR KINASE
* %
TYKERB ORAL TABLET 3 PA; LD; QL; SP INHIBITORS'
AUGTYRO ORAL
VANFLYTA ORAL o 3 QL; SP
TABLET 3 PA; LD; QL CAPSULE 160 MG
AUGTYRO ORAL R
VOTRIENT ORAL . PA: LD: OL: SP CAPSULE 40 MG 3 PA; LD; QL; SP
TABLET
ROZLYTREK ORAL
XOSPATA ORAL I 3 PA; LD; QL; SP
T ABLET 3 PA; LD; QL; SP CAPSULE
*ANTINEOPLASTIC - Eﬁé'}zgREK ORAL 3 PA; LD; QL; SP
MULTIPLE RECEPTOR
ANTIBODIES*** \élATPRsﬁE\E/I ORAL 3 PA; LD; QL; SP
BIZENGRI (750 MG
DOSE) INTRAVENOUS . VITRAKVI ORAL 3 PA; LD; QL: SP
SOLUTION THERAPY s PA; QL SOLUTION (LD QL
PACK *ANTINEOPLASTIC -
RYBREVANT XPO1INHIBITORS **
INTRAVENOUS & PA; LD; SP XPOVIO (100 MG ONCE
SOLUTION WEEKLY) ORAL A
TABLET THERAPY J PA;LD; QL
PACK 50 MG
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XPOVIO (40 MG ONCE IDAMYCIN PFS
WEEKLY) ORAL 3 PA: OL INTRAVENOUS 3 LD; SP
TABLET THERAPY : SOLUTION
PACK 10MG idarubicin hcl intravenous 1 or 1b* LD: SP
XPOVIO (40 MG ONCE solution :
WEEKLY) ORAL
- LD: ELMYT LUTION
TABLET THERAPY s PA;LD; QL ‘;ECONS.?ITS%TED © 3 PA; LD
PACK 40 MG : —
mitomycin intravenous
XPOVIO (40MG TWICE colution reconsituted Lordb® LD SP
WEEKLY) ORAL 3 PA: LD: OL : — :
TABLET THERAPY LY mitomycin intravesical 3 LD
PACK 40 MG solution prefilled syringe
XPOVIO (60 MG ONCE mitoxantrone hcl intravenous 1 or 1b* LD: SP
WEEKLY) ORAL 5 PA: LD: QL concentrate
TABLET THERAPY T mutamycin intravenous
PACK 60 MG solution reconstituted 40 mg, lorlb* |[LD;SP
XPOVIO (60 MG TWICE Smg
WEEKLY) ORAL . valrubicin intravesical )
TABLET THERAPY 3 PA; LD; QL solution ROEBR L D SP
PACK VALSTAR
XPOVIO ()80 MG ONCE INTRAVESICAL 3 LD; SP
WEEKLY) ORAL . SOLUTION
3 PA; LD; QL
;AAgk%L"(';ERAPY *ANTINEOPLASTIC -
ANTIBODY FOR
XPOVIO ()80 MG TWICE RADIOPHARMACEUTIC
WEEKLY) ORAL o AL THERAPY***
TABLET THERAPY € PA; LD; QL
PACK ZEVALIN Y-90 3 PA: LD
INTRAVENOUSKIT '
*
Aﬂw‘gﬁ%ﬁg IC *ANTINEOPLASTIC
o - ANTIBODY-DRUG
riamycin intravenous . COMPLEXES***
; i lor1b* |[LD;SP
solution .reconsmu.tef:i 59 mg ELAHERE
bleomycin sulfate injection lorlb* |LD: SP INTRAVENOUS 3 PA; LD
solution reconstituted SOLUTION
dacti nomycin m_travenous 1 or 1b* LD: SP ENHERTU
solution reconstituted INTRAVENOUS 3 PA: LD: SP
DAUNORUBICIN HCL SOLUTION o
INTRAVENOUS 3 LD; SP RECONSTITUTED
SOLUTION KADCYLA
DOXIL INTRAVENOUS D INTRAVENOUS 3 PA; LD; SP
SUSPENSION 3 PALD: SP SOLUTION o
— , RECONSTITUTED
doxorubicin hcl intravenous b* )
solution lorl LD; SP *ANTINEOPLASTIC
. N COMBINATIONS***
doxorubicin hcl intravenous 1 or 1b* LD: SP
solution reconstituted ’ AVMAPKI FAKZYNJA
3 Gnhl 1 3 CO-PACK ORAL 3 PA; QL
doxorubrcin hct Tiposom lorlb* |PA;LD;SP THERAPY PACK
Intravenous suspension
CLLENGE DARZALEX FASPRO
UBCUTANEOU PA; LD; SP
INTRAVENOUS 3 PA;LD; SP §OLUT|ON S 3 LDiS
SOLUTION
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HERCEPTIN HYLECTA * ANTINEOPLASTICS -
SUBCUTANEOUS 3 LD: SP INTERLEUKINS &
SOLUTION AGONISTSH**
INQOVI ORAL TABLET 3 PA; LD; QL: SP ANKTIVA
INTRAVESI CAL 3 PA: LD
L ONSURF ORAL ;
ELZONRIS
OPDIVO QVANTIG
SUBCUTENEOUS . PA: 5P INTRAVENOUS 3 PA: LD
PHESGO PROLEUKIN
SUBCUTANEOUS 3 PA: LD: SP INTRAVENOUS 3 PA: LD: SP
SOLUTION SOLUTION
RITUXAN HYCELA RECONSTITUTED
SUBCUTANEOUS 3 LD: SP *ANTINEOPLASTICS -
~OLUTION PHOTOACTIVATED
AGENTSt**
TECENTRIQ HYBREZA
SUBCUTANEOUS 3 PA: LD: SP PHOTOFRIN
~OLUTION INTRAVENOUS 3 D
SOLUTION
\S/J;(PEE?VSS:(N)LRAVENOUS RECONSTITUTED
3 LD: SP UVADEX
RECONSTITUTED 44-100
MG EXTRACORPOREAL 3
* ANTINEOPLASTIC SOLUTION
S S *ANTINEOPLASTICS
M1 SC.***
ASPARLAS
. ACTIMMUNE
INTRAVENOUS 3 PA: LD
SOLUTION ' SUBCUTANEOUS 3 PA: LD: SP
SOLUTION
ONCASPAR INJECTION 3 A LD oo
SOLUTION y arsen_lctrIOXI e Intravenous 1 or 1b* LD, sp
SYLAZE solution
INTRAMUSCULAR 3 PA: LD; SP BESREMI
SOLUTION SUBCUTANEOUS 3 PA: LD: OL
SOLUTION PREFILLED LD
*ANTINEOPLASTIC SYRINGE
RADIOPHARMACEUTIC F———
AL SH** acarbazine INtravenous lorib* |LD;SP
CUTATHERA solution reconstituted
INTRAVENOUS 3 PA: LD H\A(ERELAEORA'- 3 LD
SOLUTION CAPSU
PLUVICTO hydroxyurea oral capsule 1or 1b* LD
INTRAVENOUS 3 PA: LD MATULANE ORAL ) D
SOLUTION CAPSULE
STRONTIUM CHLORIDE NIPENT INTRAVENOUS
SR-89 INTRAVENOUS 3 SOLUTION 3 LD: SP
SOLUTION RECONSTITUTED
XOFIGO INTRAVENOUS 3 A LD TICE BCG
SOLUTION 30 MCCI/ML ' INTRAVESI CAL 3 .
SUSPENSION '
RECONSTITUTED
TRISENOX
INTRAVENOUS 3 LD: SP
SOLUTION 12 MG/6ML
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*AROMATASE KISQALI (400 MG DOSE)
INHIBITORS*** ORAL TABLET 2 PA; LD; QL; SP
anastrozole oral tablet lorilb* |LD;$0 THERAPY PACK
KISQALI (600 MG DOSE)
ARIMIDEX ORAL
TABLET 3 LD ORAL TABLET 2 PA; LD; QL; SP
AROMASIN ORAL THERAPY PACK
3 LD VERZENIO ORAL P Al -
TABLET o - TABLET 3 PA; LD; QL; SP
exemestane ordl teblet lorib® |LD:%0 *ESTROGEN RECEPTOR
FEMARA ORAL TABLET 3 LD ANTAGONIST***
letrozole oral tablet lorlb* [LD;$0 FASL ODEX
*CARBOXY PEPTIDASE INTRAMUSCULAR 3 PA- LD: SP
ENZYME AGENTSt** SOLUTION PREFILLED T
VORAXAZE SYRI NGE_
INTRAVENOUS - LD fulvestrant intramuscular lorlb* |PA:LD: SP
SOLUTION solution prefilled syringe
RECONSTITUTED *EOLIC ACID
*CARDIAC ANTAGONISTS RESCUE
PROTECTIVE AGENTS***
AGENTS™** KHAPZORY
dexrazoxane hcl intravenous . _ INTRAVENOUS
solution reconstituted L LD;sP SOLUTION 3 PA;LD; SP
- RECONSTITUTED 175
dexrazoxane intravenous MG
solution reconstituted 250 lorlb* |LD;SP
mg leucovorin calcium injection lorlb*  |LD
solution
*CHEMOTHERAPY
ADJUNCTS- leucovorin calcium injection
. . lorlb* |[LD
HYPERURICEMIA solution reconstituted
AGENTS*** leucovorin calcium oral .
lorilb
ELITEK INTRAVENOUS tablet
SOLUTION 3 LD; SP levoleucovorin calcium
RECONSTITUTED intravenous solution lorib* |PA;LD
*CHEMOTHERAPY reconstituted 50 mg
ADJUNCTS - levoleucovorin calcium pf .
EE?)C\-IF'II'ﬂCI):i\C(:-!I:E)RS*** intravenous solution SR P LD
*GONADOTROPIN
KEPIVANCE RELEASING HORMONE
INTRAVENOUS (GNRH)
SOLUTION 3 LD; SP ANTAGONISTS **
RECONSTITUTED 5.16
MG FIRMAGON (240MG
DOSE) SUBCUTANEOUS A
*CYCLIN-DEPENDENT SOLUZI'ION 8 PA; LD; QL; SP
KINASES (CDK) RECONSTITUTED
INHIBITORS***
IBRANCE ORAL o aenson
. . . SUBCUTANEOUS . . .
CAPSULE 2 PAILDQLISP | 1 UTION 3 PA; LD; QL: SP
RECONSTITUTED 80 MG
IBRANCE ORAL > PA:LD: OL: SP
TABLET ORGOVYX ORAL .
3 PA; LD; QL
KISQALI (200 MG DOSE) TABLET
ORAL TABLET 2 PA; LD; QL; SP
THERAPY PACK
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*IMIDAZOTETRAZINES LUPRON DEPOT (3-
*xx MONTH) o
TEMODAR INTRAMUSCULAR KIT 3 |PALDIQL
INTRAVENOUS ) A LD: SP 1125MG
SOLUTION = LUPRON DEPOT (3-
RECONSTITUTED MONTH)
3 PA; LD; QL
temozolomide oral capsule 1or 1b* PA; LD; QL; SP IZBIE?/IAGM USCULARKIT
*|SOCITRATE '
DEHYDROGENASE 1 & 2 L UPRON DEPOT (4- .
(IDH1 & IDH2) MONTH) 3 PA; LD; QL
INHIBITORS ** INTRAMUSCULAR KIT
LUPRON DEPOT (6-
VORANI RAL
ORANIGO O 3 |PAILD;QL MONTH) 3 |PALD;QL
TABLET
INTRAMUSCULAR KIT
*|SOCITRATE
DEHYDROGENASE-1 LUTRATE DEPOT o
(IDH1) INHIBITORS*** INTRAMUSCULAR 3 PA; LD; QL
REZLIDHIA ORAL INJECTABLE
CAPSULE 3 PA; LD; QL TRELSTAR MIXJECT
INTRAMUSCULAR o
TIBSOVO ORAL 3 PA: LD: OL SUSPENS ON 3 PA; LD; QL: SP
TABLET T RECONSTITUTED
*|SOCITRATE ZOLADEX
DEHYDROGENASE-2 SUBCUTANEOUS 3 PA; LD; QL; SP
(IDH2) INHIBI TORS*** IMPLANT
IDHIFA ORAL TABLET 3 PA; LD; QL; SP *MITOTIC
*JANUS ASSOCIATED INHIBITORSH**
KINASE (JAK) ABRAXANE
INHIBITORS***
INTRAVENOUS 3 PA: LD: 5P
INREBIC ORAL 3 BA: LD: OL: SP SUSPENSION
CAPSULE LD QLS RECONSTITUTED
JAKAFI ORAL TABLET 2 PA;LD; QL; SP DOCETAXEL
INTRAVENOUS
ONARA ORAL 3 LD: QL CONCENTRATE 160 3 LD: SP
MG/8ML, 20 MG/ML, 80
VONJO ORAL CAPSULE 3 PA; LD: QL MG/4ML
*LHRH ANAL OGS*** DOCETAXEL
CAMCEVI INTRAVENOUS |
SUBCUTANEOUS 3 PA; LD: QL SOLUTION 160 3 LD; SP
PREFILLED SYRINGE MG/16ML, 20 MG/2ML,
SLIGARD 80 MG/8ML
SUBCUTANEOUSKIT J PA; LD; QL DOCIVYX
: — INTRAVENOUS 3 LD; SP
L?ttjprohdeacetatemjectmn lorlb* |PA:LD SOLUTION
eribulin mesylate intravenous
LUPRON DEPOT (1- otiom e lorlb* |PA;LD;SP
MONTH) .
INTRAMUSCULAR KIT . PA; LD; QL FJS;/S\;’E'{\?&S
3.75MG :
SOLUTION s LD; &P
LUPRON DEPOT (1- RECONSTITUTED
MONTH) 3 PA; LD: QL dei
INTRAMUSCULARKIT P etoposide intravenous
75MG solution 1 gm/50ml, 100 1or 1b* LD; SP
mg/5ml, 500 mg/25ml
etoposide oral capsule 1or 1b* LD; SP
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HALAVEN CYCLOPHOSPHAMIDE 3 LD
INTRAVENOUS 3 PA; LD; SP ORAL TABLET 50MG
IXEMPRA KIT INTRAVENOUS 3 LD: SP
INTRAVENOUS 3 PA: LD: SP SOLUTION ’
SOLUTION ’ ! RECONSTITUTED
JEVTANA INTRAVENOUS 3 LD: SP
INTRAVENOUS 3 PA; LD; SP SOLUTION 1GM/2ML, 2 ’
SOLUTION GM/4M L
paclitaxel intravenous FRINDOVY X
concentrate 100 mg/16.7ml, 1 or 1b* LD: SP INTRAVENOUS 3 LD
150 mg/25ml, 30 mg/5ml, ! SOLUTION 500 MG/M L
300 mg/50ml HEPZATO W/50MM
PACLITAXEL PROTEIN- CATHETER INTRA- 3 LD
BOUND PART ARTERIAL SOLUTION
INTRAVENOUS 3 PA; LD; SP RECONSTITUTED
SUSPENSION HEPZATO W/62MM
RECONSTITUTED CATHETER INTRA- 3 D
vinblastine sulfate lorib* |LD:sP ARTERIAL SOLUTION
intravenous solution ’ RECONSTITUTED
vincristine sulfate " . IFEX INTRAVENOUS
intravenous solution S D 5 SOLUTION 3 LD; SP
vinorelbine tartrate " . RECONSTITUTED
intravenous solution Lorib LD; SP ifosfamide intravenous
olution 1 or 1b* LD; SP
*MYELOPROTECTIVE
AGENTS*** ifosfamide intravenous " }
COSELA INTRAVENOUS solution reconstituted 1 gm Loy Ly LD; SP
SOLUTION 3 PA; LD IFOSFAMIDE
RECONSTITUTED INTRAVENOUS .
SOLUTION s LD; P
*NITROGEN MUSTARDS
ANALOGUES*** ivraintravenous solution 3
cyclophosphamide injection " . LEUKERAN ORAL
solution reconstituted lorib LD; SP TABLET 2 LD
_cycl ophospharmc!e mel p_halan hcl |r_1travenous 1 or 1b* LD: SP
intravenous solution 1 solution reconstituted
gm/2m|, 1000 mg/lOmI, 2 3 LD; SP *N|TROSOUREAS***
gm/4ml, 2000 mg/20ml, 500 —
mg/5ml carmustine intravenous
) . . )
CYCLOPHOSPHAM DE ?noéutlon reconstituted 100 1lorlb LD; SP
INTRAVENOUS 3 LD: SP
SOLUTION 1 GM/5ML, ’ GLEOSTINE ORAL
500 M G/2.5M L CAPSULE 10 MG, 100 3 PA;LD; SP
MG, 40 MG
CYCLOPHOSPHAMIDE
INTRAVENOUS 3 LD GLIADEL WAFER 3
SOLUTION 2 GM/10ML IMPLANT WAFER
cyclophosphamide
intravenous solution 500 3 LD
mg/ml
cyclophosphamide oral 1 or 1b* LD: SP
capsule
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*OLIGONUCLEOTIDE *SELECTIVE
TELOMERASE ESTROGEN RECEPTOR
INHIBITORS*** DEGRADERS***
RYTELO INTRAVENOUS ORSERDU ORAL N
SOLUTION 3 PA: LD TABLET : PA; LD; QL
RECONSTITUTED *SELECTIVE RETINOID
*ORNITHINE X RECEPTOR
DECARBOXYLASE AGONI ST S***
(ODC) INHIBITORS** | bexarotene oral capsule 1or 1b* PA; LD; QL; SP
IWILFIN ORAL TABLET 3 PA: LD; QL
TARGRETIN ORAL 3 PA:LD: OL: SP
*OTOPROTECTIVE CAPSULE
AGENTS*** *TETRAHYDROISOQUI
PEDMARK NOL INES***
'S'\(‘)TLFfﬁr\l’g“OUS 3 PA;LD YONDELIS
INTRAVENOUS 3 D sp
*PHOSPHATIDYLINOSI SOLUTION '
TOL 3-KINASE (PI3K) RECONSTITUTED
INHIBITORS™** *TOPOISOMERASE |
COPIKTRA ORAL o INHIBITORS -
CAPSULE 3 PAJLDIQLISP | | ANTIBODY-DRUG
ITOVEBI ORAL TABLET 3 PA; QL; SP COMPLEX***
PIQRAY (200 MG DAILY DATROWAY
DOSE) ORAL TABLET 3 PA;LD:QL:SP | |NTRAVENOUS 3 PA; SP
THERAPY PACK SOLUTION
PIQRAY (250 MG DAILY RECONSTITUTED
DOSE) ORAL TABLET 3 PA; LD; QL: SP m%a%gg oUS
THERAPY PACK :
SOLUTION & PA/LD
PIQRAY (300 MG DAILY RECONSTITUTED
DOSE) ORAL TABLET PA: LD; QL: SP
TSSR)A%Y PACK 3 LD QLS *TOPOISOMERASE |
ZYDELIG ORAL INFIBITORS™
TABLET 3 PA;LD; QL; SP CAMPTOSAR
INTRAVENOUS 3 LD; SP
*POLY (ADP-RIBOSE) SOLUTION
POLYMERASE (PARP)
INTRAVENOUS .
LYNPARZA ORAL 3 PA:LD: OL:SP | |SOLUTION 3 LD SP
TABLET T RECONSTITUTED
RUBRACA ORAL A HYCAMTIN ORAL
TABLET 3 PA; LD; QL; SP CAPSULE 2 PA: LD:; SP
TALZENNA ORAL POl irinotecan hcl intravenous
CAPSULE 3 PA: LD; QL: SP Irinotec lorib* |LD:sP
ZEJULA ORAL TABLET 3 PA: LD: QL: SP ONIVYDE
*PROGESTINS. INTRAVENOUS 3 LD; SP
ANTINEOPLASTI|C*** INJECTABLE
megegrcﬂ acetate oral TOPOTECAN HCL
suspension 40 mg/ml, 400 lorlb* |[LD INTRAVENOUS 3 LD; SP
mg/10ml, 800 mg/20ml SOLUTION
megestrol acetate oral tablet | 1or1b* |LD topotecan hcl intravenous lor1b* |LD:sp
*RETINOIDS ** solution reconstituted
tretinoin oral capsule 1or 1b* LD
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*URINARY TRACT VEGZELMA
PROTECTIVE INTRAVENOUS 3 PA;LD; SP
AGENTS** SOLUTION
mesna intravenous solution 1or 1b* PA; LD ZALTRAP
INTRAVENOUS 3 PA; LD; SP
mesna oral tablet 1 or 1b* PA; LD b
S aNEX SOLUTION
ZIRABEV
INTRAVENOUS 3 PA; LD
SOLUTION INTRAVENOUS 3 PA;LD; SP
MESNEX ORAL TABLET 2 PA; LD v
’ *ANTIPARKINSON AND
*VASCULAR RELATED THERAPY
EN%OTHELIAéL o AGENTS*
ROWTH FACTOR
* ADENOSINE
VEGF) INHIBITORS***
( ) RECEPTOR
ALYMSYS ANTAGONI ST***
INTRAVENOUS 3 PA; LD; SP
SOLUTION ¥g§f¥}"\'z ORAL 3 PA; LD; QL: SP
AVASTIN -
ANTIPARKINSON
INTRAVENOUS 3 PA; LD; SP
SOLUTION ANTICHOLINERGICS***
CYRAMZA benztropine mesylate 1or 1a*
INTRAVENOUS 3 PA; LD; SP injection solution
SOLUTION benztropine mesylate oral 1or 1a*
FRUZAQLA ORAL 2 PA: LD: OL tablet
CAPSULE T trihexyphenidyl hcl oral 1or 1a*
INLYTA ORAL TABLET 2 PA: LD; QL; SP solution
LENVIMA (10 MG DAILY tgg‘lexyphe”idy' hel oral 1or la*
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP tablet
THERAPY PACK *ANTIPARKINSON
LENVIMA (12 MG DAILY DOPAMINERGICS™**
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP amantadine hcl oral capsule 1or 1b* QL
THERAPY PACK amantadine hcl oral solution 1or 1b* QL
e G oY oo | et oa e | ot oL
THERAPY PACK ' ’ ’ bromaocriptine mesylate oral 1 or 1b*
capsule
LENVIMA (18 MG DAILY ik —
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP bromocriptine mesylateoral | 4 o4
THERAPY PACK tablet
LENVIMA (20 MG DAILY GOCOVRI ORAL
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP CAPSUL E EXTENDED 3 PA: QL
THERAPY PACK RELEASE 24 HOUR 137 !
MG
LENVIMA (24 MG DAILY
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP GOCOVRI ORAL
THERAPY PACK CAPSULE EXTENDED 3 PA‘ DO
RELEASE 24 HOUR 68.5 :
LENVIMA (4 MG DAILY MG
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP NERIIA TNTALATION
THERAPY PACK Y 3 PA: LD: QL
LENVIMA (8 MG DAILY
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP PARLODEL ORAL 3
THERAPY PACK CAPSULE
MVASI INTRAVENOUS . PARLODEL ORAL
SOLUTION 3 PA; LD; SP TABLET 3
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*ANTIPARKINSON VYALEV
MONOAMINE OXIDASE SUBCUTANEOUS A
INHIBITORS:** SOLUTION 12-240 J PA; QL; SP
AZILECT ORAL 2 o MG/ML
TABLET *NONERGOLINE
i, DOPAMINE RECEPTOR
{:ﬁglmem&sylateoral lorib*  |QL AGONISTS **
- APOKYN
selegiline hel oral capsule 1or 1b*
g X SUBCUTANEOUS 3 PA; LD; QL; SP
selegiline hel oral tablet 1 or 1b* SOLUTION CARTRIDGE
ZELAPAR ORAL . PA: OL subcutaneous solution 1 or 1b* PA;LD; QL; SP
TABLET DISPERSIBLE Q cartridge
*CENTRAL/PERIPHERA NEUPRO
L COMT INHIBITORS*** TRANSDERMAL PATCH 3 QL
24 HOUR
TASMAR ORAL TABLET 3 PA: OL
100 MG ,Q ONAPGO
) SUBCUTANEOUS & PA; QL; SP
tolcapone oral tablet 1or 1b* PA; QL SOLUTION CARTRIDGE
*
| ND II_:‘”CéAI‘_IEgg)S(l';ASE pramipexole dihydrochloride
er oral tablet extended 1or 1b* QL
carbidopa oral tablet 1or 1b* release 24 hour
LODOSYN ORAL pramipexole dihydrochloride
TABLET 8 oral tablet N -
*LEVODOPA ropinirole hcl er oral tablet 1 or 1b*
COMBINATIONS*** extended release 24 hour
carbidopa-levodopa er oral ropinirole hcl oral tablet 1or 1b*
tablet extended release 25- 1 or 1b* “PERIPHERAL COMT
100 mg, 50-200 mg INHIBITORS***
::E;aglbeitdopa-lalodopa ord 1 or 1b* entacapone oral tablet lorlb* |QL
carbidopa-levodopa oral ONGENTYSORAL 3 PA; QL
! . 1or 1b* CAPSULE
tablet dispersible
carbidoparlevodopa: *ANTIPSYCHOTICS/ANT
entacapone oral tablet 12.5- IMANIC AGENT S
50-200 mg, 18.75-75-200 1 or 1b* *ANTIMANIC
mg, 25-100-200 mg, 31.25- AGENTS***
125-200 mg, 37.5-150-200 lithium carbonate er oral Lo 1 L
mg, 50-200-200 mg tablet extended release orla 1Q
CREXONT ORAL lithium carbonate oral Qo s .
CAPSULE EXTENDED 3 QL capsule orla® 1Q
RELEASE -
lithium carbonate oral tablet lorla* |QL
DHIVY ORAL TABLET 3 lith Ui "
25100 MG ithium oral solution lorilb
LITHOBID ORAL
DUOPA ENTERAL
SUSPENSION 3 PA;LD; SP TABLET EXTENDED 3 QL
RYTARY ORAL RELEASE
CAPSULE EXTENDED 3 oL *ANTIPSYCHOTICS-
MISC.***
RELEASE
CAPLYTA ORAL
SINEMET ORAL
TABLET 10-100 MG, 25- 3 CAPSULE 10.5MG, 21 3 ST; DO
100MG MG
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CAPLYTA ORAL 3 ST: QL INVEGA HAFYERA
CAPSULE 42MG ’ INTRAMUSCULAR .
SUSPENSION s AL; QL
EQUETRO ORAL
CAPSULE EXTENDED 3 oL PREFILLED SYRINGE
RELEASE 12 HOUR INVEGA ORAL TABLET
GEODON EXTENDED RELEASE 24 3 ST; DO
INTRAMUSCULAR 3 AL: OL HOUR3MG
SOLUTION ’ INVEGA ORAL TABLET
RECONSTITUTED EXTENDED RELEASE 24 3 ST; QL
GEODON ORAL 3 T DO HOUR 6 MG, 9MG
CAPSULE 20MG,40MG ’ INVEGA SUSTENNA
INTRAMUSCULAR
EODON ORAL :
CAPSULE 50 MG, B0 MG 3 ST, QL SUSPENSION ° ALIQE
LATUDA ORAL T,ABL ET PREFILLED SYRINGE
120 MG. 80 MG 3 AL; QL INVEGA TRINZA
! INTRAMUSCULAR
LATUDA ORAL TABLET 3 DO: AL SUSPENSION
20MG,40MG,60MG PREFILLED SYRINGE 3 AL: OL
lurasidone hel oral tablet 120 | 4 01 A o 273 MG/0.88ML, 410 ’
mg, 80 mg &f Q MG/1.32ML, 546
: MG/1.75ML, 819
lurasidone hcl oral tablet 20 lorlb* |DO: AL MG/2.63ML
mg, 40 mg, 60 mg dinerid a1 tabl
paliperidone er oral tablet
NUPLAZID ORAL & PA; LD; QL; SP extended release 24 hour 1.5 1or 1b* DO; AL
CAPSULE
mg, 3mg
#‘XS::Q.IZ_IE)?AIZAL 3 PA; LD; QL; SP paliperidone er oral tablet
extended release 24 hour 6 lor1lb* |AL; QL
VRAYLAR ORAL mg, 9 mg
3 ST; DO !
CAPSULE 1.5MG,3MG PERSERIS
VRAYLAR ORAL 3 ST: QL SUBCUTANEOUS 3 AL; QL
CAPSULE45MG,6 MG ’ PREFILLED SYRINGE
Ziprasidone hcl oral capsule " ) RISPERDAL CONSTA
20 mg, 40 mg Ltorlb® DO AL INTRAMUSCULAR _
SUSPENSION 2 AL; QL
Ziprasidone hcl oral capsule lorib* |AL: QL
60 mg, 80 mg ; RECONSTITUTED ER
Ziprasidone mesylate RISPERDAL ORAL 3 ST; QL
intramuscular solution lorilb* |AL;QL SOLUTION
reconstituted RISPERDAL ORAL
ERZOFRI RISPERDAL ORAL
INTRAMUSCULAR _ 3 ST: QL
SUSPENSION 3 AL; QL TABLET 3MG,4MG
PREFILLED SYRINGE risperidone microspheres er
FANAPT ORAL TABLET intramuscular suspension lorlb* |AL; QL
1MG,2MG, 4MG, 6MG S recontituted er
EANAPT ORAL TABLET risperidoneoral solution 1or 1b* AL; QL
10MG, 12MG,8MG < ST QL risperidone oral tablet 0.25 i
1or 1b* DO; AL
FANAPT TITRATION 3 ST oL mg, 0.5 mg, 1 mg, 2mg
PACK ORAL TABLET zﬁgndone oral tablet 3 mg, lorib* |AL:OL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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risperidone oral tablet asenapine maleate sublingual
dispersible 0.25 mg, 0.5 mg, 1or 1b* DO; AL tablet sublingual 2.5 mg, 5 1or 1b* DO; AL
1mg, 2 mg mg

risperidone oral tablet 1 or 1b* AL: QL SAPHRIS SUBLINGUAL

dispersible 3 mg, 4 mg ' TABLET SUBLINGUAL 3 ST; QL
RYKINDO 10MG

INTRAMUSCULAR 3 AL: QL SAPHRIS SUBLINGUAL

SUSPENSION ’ TABLET SUBLINGUAL 3 ST; DO
RECONSTITUTED ER 25MG,5MG

UZEDY SECUADO

SUBCUTANEOUS 3 AL: QL TRANSDERMAL PATCH 8 ST; QL
SUSPENSION ’ 24 HOUR

PREFILLED SYRINGE *DIBENZOTHIAZEPINE
*BUTYROPHENONES*** Sk

HALDOL DECANOATE quetiapine fumarate er oral

INTRAMUSCULAR 3 AL; QL tablet extended release 24 1or 1b* DO; AL
SOLUTION 100 MG/ML hour 150 mg, 200 mg

haloperidol decanoate quetiapine fumarate er oral

intramuscular solution 100 lorlb* |AL; QL tablet extended release 24 lor1lb* |AL; QL
mg/ml, 50 mg/ml hour 300 mg, 400 mg, 50 mg

haloperidol lactate injection quetiapine fumarate oral

3
solution 5 mg/ml L AL tablet 100 mg, 200 mg, 25 lorlb* |DO:AL

haloperidol lactate oral 1 or 1b* AL: QL mg, 50 mg
concentrate 2 mg/ml ' quetiapine fumarate oral
haloperidol ordl tablet 0.5 Lot oo AL ;azlet 150 mg, 300 mg, 400 lorlb* |AL: QL
mg, 1 mg, 2 mg '
- SEROQUEL ORAL
haloperidol oral tablet 10 mg, "
20 nfg 5 mg 9| 1oripr  |AL;QL TABLET 100 MG, 200 3 ST; DO
: MG, 25MG, 50 MG
*DIBENZODIAZEPINES* SEROQUEL ORAL
. TABLET 300 MG, 400 MG 3 ST QL
%Jgan?éne oral teblet 10 Mg, | g o 1px  |AL; QL SEROQUEL XR ORAL
_ TABLET EXTENDED - ST DO
clozapine oral tablet 25 mg, lorlb* |DO: AL REL EASE 24 HOUR 150 '
50 mg MG, 200 MG
clozapine oral tablet SEROQUEL XR ORAL
dispersible 100 mg, 150 mg, lorilb* |AL; QL TABLET EXTENDED . ST oL
200 mg RELEASE 24 HOUR 300 ’
clozapine oral tablet IR o AL MG, 400MG, 50MG
dispersible 12.5 mg, 25 mg ’ *DIBENZOXAZEPINES**
CLOZARIL ORAL . AL: QL *
TABLET 100MG ’ ADASUVE INHALATION
CLOZARIL ORAL _ AEROSOL POWDER 8 AL
TABLET 25MG 3 DO; AL BREATH ACTIVATED
VERSACLOZ ORAL loxapine succinate oral )
- lorlb* |DO; AL
SUSPENSION £ AL QL capsule 10 mg, 25 mg, 5 mg
*DIBENZO-OXEPINO loxapine succinate oral lorilb* |AL: QL
PYRROLES ** capsule 50 mg '

asenapine maleate sublingual

* .
tablet sublingual 10 mg lorlb AL; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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. ; ;
*PI HYDROINDOL ONES* t1r|rfrl1302errna5me hcl oral tablet lorlb* |DO; AL
mgll gticq)ge hcl oral tablet 10 lorlb* |DO: AL tlrgmgpgrﬁfé ne hcl oral tablet lorib* |AL: QL
1 *
mglmdone hcl oral tablet 25 lorib* |AL: QL D%LFJQII l\\l/il%ll\l\ll(ggi
*MUSCARINIC AGENT - ABILIFY ASIMTUFII
COMBINATIONS*** INTRAMUSCULAR S AL; QL
COBENFY ORAL PREFILLED SYRINGE
CAPSULE s ST; QL ABILIFY MAINTENA
COBENFY STARTER INTRAMUSCULAR 8 AL; QL
PACK ORAL CAPSULE 3 ST: QL PREFILLED SYRINGE
THERAPY PACK ABILIFY MAINTENA
INTRAMUSCULAR
*PHENOTHIAZINES*** :
, — SUSPENSION 8 AL QL
chllor.proma2| ne hcl injection lorib*  |AL RECONSTITUTED ER
solution ABILIFY MYCITE
CHLORPROMAZINE MAINTENANCE KIT
HCL ORAL 1 or 1b* AL; QL ORAL TABLET 3 ST: DO
CONCENTRATE THERAPY PACK 10 MG,
chlorpromazine hel oral 15MG,2MG,5MG
lor1lb* |DO; AL
tablet 10 mg, 25 mg, 50 mg ABILIFY MYCITE
chlorpromazine hel oral . _ MAINTENANCE KIT
tablet 100 mg, 200 mg Lorip® AL QL ORAL TABLET 3 |stmQ
compro rectal suppository lorilb* |AL -:Ig—(|)_| ,\Ii FéA PY PACK 20MG,
f"?gg.e”azmlegeca“we lorlb*  |AL ABILIFY MYCITE
fmjection sotution STARTER KIT ORAL
quphenazine hcl injection lTor1b*  |AL TABLET THERAPY 3 ST; DO
solution PACK 10MG, 15MG, 2
; MG,5MG
ggr?:eerg?;gehd oe torlb® AL QL ABILIFY MYCITE
; i . STARTER KIT ORAL
fluphenazine hcl oral elixir lorlb* |AL; QL :
P - Q TABLET THERAPY J ST; QL
fluphenazine hcl oral tablet 1 lorib* DO AL PACK 20 MG, 30 MG
mg, 2.5 mg, 5mg '
- ABILIFY ORAL TABLET
fluphenazine hcl ora tablet 1 or 1b* AL: QL 10MG, 15MG, 2MG, 5 3 ST: DO
10 mg ’ MG
perphenazine oral tablet 16 .
mg, 4 mg, 8 mg lorlb* |AL;QL goBll/ng,:\s(O(i/lRéL TAREET 3 ST QL
perphenazine oral tablet2mg| 1or1b* |DO; AL aripiprazole oral solution lor1b* |AL; QL
prochlorperazine edisylate : aripiprazole oral tablet 10
injection solution 10 mg/2ml torib® AL mgFj 5)5 mg, 2 mg, 5 mg lorlb® DO AL
prochlorperazine maleate * aripiprazole oral tablet 20
oral tablet L L AL mgl? go mg lorlb* |AL; QL
prochlorperazine rectal aripi le oral tablet
. 1 or 1b* AL IpIprazole or .
suppository dispersible lor1lb* |AL; QL
thioriztéazinegg:l ora tablet 10 1or1b* |DO: AL ARISTADA INITIO
mg, 25 mg, 50 mg ' INTRAMUSCULAR 3 QL
thioridazine hcl oral tablet lorlb* |AL: QL PREFILLED SYRINGE
100 mg '

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ARISTADA *|ODINE
INTRAMUSCULAR & AL; QL ANTISEPTICS***
PREFILLED SYRINGE LUGOLS STRONG
OPIPZA ORAL FILM 10 3 ST: QL IODINE EXTERNAL S
MG,5MG ’ SOLUTION
OPIPZA ORAL FILM 2 3 ST: DO *ANTIVIRALS* ‘
MG ’ * ANTIRETROVIRAL
REXULTI ORAL COMBINATIONS***
TABLET 0.25 MG, 0.5 & ST; DO : -
' ' abacavir sulfate-lamivudine
MG,1MG,2MG oral tablet lorilb* |LD;QL
REXULTI ORAL
: BIKTARVY ORAL
TABLET 3MG, 4MG 8 ST; QL BLET © 2 LD; OL
*THIENBENZODIAZEPI CABENUVA
NES*** INTRAMUSCULAR 3 LD: QL
olanzapine intramuscular 1 or 1b* AL: QL SUSPENSION ’
solution reconstituted ’ EXTENDED RELEASE
olanzapine oral tablet 10 mg, 1 or 1b* DO: AL CIMDUO ORAL TABLET 3 LD; QL
2.5mg, 5mg, 7.5mg COMPLERA ORAL 3 LD L
olanzapine oral tablet 15 mg, lorib* |AL: QL TABLET ’
20mg ’ DEL STRIGO ORAL 3 LD oL
olanzapine oral tablet lori* DO AL TABLET '
dispersible 10 mg, 5 mg ’ DESCOVY ORAL ) D oL
olanzapine oral tablet 1 or 1b* AL: OL TABLET 120-15MG ' Q
dispersible 15 mg, 20 mg ! DESCOVY ORAL ) D' $0: OL
ZYPREXA TABLET 200-25 MG 80, Q
Lo UMLSCULAR 3 |ALQL DOVATOORAL TABLET| 2 |LD;QL
RECONSTITUTED g; ac\)/rlgje?;kf;\tﬂcﬂab-tenofo lorib* |LD: QL
ZYPREXA ORAL
3 ST; DO ; _lami i
TABLET 25MG,5MG efavirenz-lamivudine- lorlb* |LD: QL
ZVPREXA ORAL tenofovir oral tablet
TABLET 20 MG 3 ST; QL emtricitabine-tenofovir df
- - x .
*THIOXANTHENES*** S{)?') ﬁﬁg'e{é(fgslc?%gg’ 133 dordyr |LbiQL
thiothixene oral capsule 1 e .
lorilb* |PA; DO emtricitabine-tenofovir df . o
mg, 2mg, 5 mg oral tablet 200-300 mg lorib* |LD;$0;QL
thiothixene oral capsule 10 1 or 1b* PA: QL emtricitab-rilpivir-tenofov df 3 PA: LD: QL
mg oral tablet g
*ANTISEPTICS & .
DISINFECTANTS* ?éﬁ:/giii’:‘p:ABLET 3 LD; QL
*ANTISEPTICS & TABLET 2 LD; QL
DISINFECTANTS***
JULUCA ORAL TABLET 3 LD; QL
form_al dehyde externa 1 or 1b* Q
*CHLORINE SOLUTION ° ook
ANTISEPTICSH** $:ELEETRA ORAL . LD: oL
BENZALKONIUM
CHLORIDE EXTERNAL 3 |amivudine-zidovudine oral 1 or 1% LD: QL
SOLUTION tablet
lopinavir-ritonavir oral tablet 1or 1b* LD; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ODEFSEY ORAL > LD: oL *ANTIRETROVIRALS-
TABLET : GP120-DIRECTED
ATTACHMENT
PREZCOBIX ORAL _
TABLET 3 LD; QL INHIBITOR***
RUKOBIA ORAL
STRIBILD ORAL
TABLET 2 LD; QL TABLET EXTENDED 3 LD; QL
SYMFI ORAL TABLET 3 LD; QL RELEASE 12HOUR
Q *ANTIRETROVIRALS-
SYMTUZA ORAL > LD: QL INTEGRASE
TABLET INHIBITORS***
TRIUMEQ ORAL . APRETUDE
2 LD; QL
TABLET INTRAMUSCULAR an.
3 LD; $0; QL
TRIUMEQ PD ORAL 2 LD: OL SUSPENSION
TABLET SOLUBLE . Q EXTENDED RELEASE
TRUVADA ORAL o ISENTRESSHD ORAL _
TABLET 3 STLD:QL TABLET ° HDie
*ANTIRETROVIRALS- ISENTRESS ORAL 3 LD: QL
CAPSID INHIBITORS*** PACKET '
SUNLENCA ORAL _ ISENTRESSORAL .
TABLET 3 PA: QL TABLET ° Hoie
SUNLENCA ORAL ISENTRESS ORAL 3 LD: OL
TABLET THERAPY 3 LD; QL TABLET CHEWABLE '
PACK
TIVICAY ORAL TABLET 3 LD: oL
SUNLENCA S0MG
SUBCUTANEOUS 3 LD; QL TIVICAY PD ORAL . LD: OL
SOLUTION TABLET SOLUBLE Q
*ANTIRETROVIRALS - *ANTIRETROVIRALS-
CCR5ANTAGONISTS PROTEASE
(ENTRY INHIBITOR)*** INHIBITORS***
maraviroc oral tablet lorlb* |LD;QL APTIVUSORAL
2 LD; QL
SELZENTRY ORAL _ CAPSULE
SOLUTION 8 LD QL ir sulf a
atazanavir sulfate or 1 or 1b* LD: QL
SELZENTRY ORAL . LD: oL capsule
TABLET 150MG, 300MG ’ darunavir oral tablet lorlb* |LD; QL
*ANTIRETROVIRALS- fosamprenavir calcium oral
CD4-DIRECTED POST- tabletp lorib* |LD;QL
ATTACHMENT
INHIBITOR*** NORVIR ORAL PACKET 3 LD; QL
TROGARZO NORVIR ORAL TABLET 3 LD; QL
INTRAVENOUS 3 LD; QL PREZISTA ORAL 2 LD: oL
SOLUTION SUSPENSION :
*ANTIRETROVIRALS- PREZISTA ORAL 5 LD: oL
FUSION INHIBITORS*** TABLET 150 MG, 75 MG :
FUZEON PREZISTA ORAL 3 LD: oL
SUBCUTANEOUS _ TABLET 600 MG, 800 MG :
SOLUTION 2 LD QL
RECONSTITUTED REYATAZ ORAL
CAPSULE 200 MG, 300 3 LD; QL
MG
REYATAZ ORAL _
PACKET 2 LD QL
ritonavir oral tablet 1or 1b* LD; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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VIRACEPT ORAL > LD; QL *ANTIRETROVIRALS-
TABLET ’ RTI-NUCLEOSIDE
*ANTIRETROVIRALS- A O s
RTI-NON-NUCLEOSIDE St
ANALOGUES*** RETROVIR
INTRAVENOUS 2 LD
EDURANT ORAL
TAlI_;,JL ET © 2 PA;LD; QL SOLUTION
EDURANT PED ORAL 3 PA: OL cR:/EITDESLVEIR ORAL 3 LD: QL
TABLET SOLUBLE ’
efavirenz oral tablet lorlb* |LD;QL §$;58V| RORAL 3 LD; QL
iri tabl lorlb* |LD;QL
Ttl\:?_vllzrll_n;j(r:alE ?)bRe;L or 1b Q zidovudine oral capsule lorlb* |LD;QL
TABLET 100 MG. 200 MG 3 LD; QL zidovudine oral syrup lorlb* |LD; QL
INTELENCE ORAL zidovudine oral tablet 1or 1b* LD; QL
TABLET 25MG 2 LD QL *ANTIRETROVIRALS-
nevirapine er oral tablet ELkngbEOSD P E
extended release 24 hour 400 1or 1b* LD; QL
mg tel;oi(a)\é; (rat disoproxil fumarate 1 or 1% LD: $0; OL
nevirapine oral suspension 1or 1b* LD; QL or
nevirapine oral tablet 1 or 1b* LD; QL VIREAD ORAL POWDER 2 LD; QL
VIREAD ORAL TABLET
PIFELTRO ORAL :
TABLET 3 LD; QL 150 MG, 200 MG, 250 MG 2 LD; QL
* ANTIRETROVIRALS - ;’355? ORAL TABLET 3 LD: QL
RTI-NUCLEOSIDE
ANALOGUES *ANTIRETROVIRALS
PURINES*** ADJUVANT Sk**
abacavir sulfate oral solution 1or 1b* LD; QL TYBOST ORAL TABLET | 8 |LD; QL
abacavir sulfate oral tablet 1or 1b* LD; QL *ANTIVIRAL
SOLUTION s LD; QL PAXLOVID (150/100)
*ANTIRETROVIRALS- ORAL TABLET 2 QL
RTI-NUCLEOSIDE THERAPY PACK
ANALOGUES- PAXLOVID (300/100)
PYRIMIDINES*** ORAL TABLET 2 QL
emtricitabine oral capsule 1or 1b* LD; $0; QL THERAPY PACK
PAXLOVID ORAL
EMTRIVA ORAL
CAPSULE 3 LD; QL TABLET THERAPY . oL
PACK 6 X 150MG & 5X
S 2 oo | o
EPIVIR ORAL “CMV AGENTS™
SOLUTION 3 LD; QL ;cliﬁ{i%\:wir intravenous lorlb* |LD
EPIVIR ORAL TABLET 3 PA; LD; QL —
— : foscarnet sodium intravenous 1 or 1% LD
lamivudine oral solution lorlb* |LD; QL solution 6000 mg/250ml o
lamivudine oral tablet 150 lorib* |PA:LD: QL FOSCAVIR
mg, 300 mg INTRAVENOUS 3 LD
SOLUTION 6000
MG/250M L

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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GANCICLOVIR SODIUM MAVYRET ORAL e
INTRAVENOUS 3 LD; SP PACKET E PA;LD; QL; SP
SOLUTION MAVYRET ORAL 3 PA: LD: OL: &P
ganciclovir sodium TABLET A
mtraverjougd solution lor1lb* |LD;SP SOFOSBUVIR-
reconstitut VELPATASVIR ORAL 3 PA: LD; QL; SP
_II__L\VB'I'LEEIEII_CITY ORAL 3 PA: LD; QL TABLET
VOSEVI ORAL TABLET 3 PA;LD; QL; SP
PREVYMIS
ZEPATIER ORAL
INTRAVENOUS 3 PA;LD; QL; SP TABLET 3 PA; LD; QL; SP
SOLUTION
PREVYMISORAL “HEPATITISC
. * %
PACKET € PA; QL 2552‘;2
_'?i'é\L’Q’”SORAL 3 PA:LD: OL: SP SUBCUTANEOUS 3 LD: QL; SP
SOLUTION 180 MCG/ML
VALCYTE ORAL PEGASYS
SOLUTION 3 LD SUBCUTANEOUS 2 LD OL: S
RECONSTITUTED SOLUTION PREFILLED P Qb
VALCYTE ORAL SYRINGE
TABLET L LD
ribavirin oral capsule 1or 1b* LD; QL; SP
vaganciclovir hel ord lorlb* |LD ribavirin oral tablet 200mg | lor1b* |LD;QL: SP
solution reconstituted SOVALDI ORAL
valganciclovir hcl oral tablet lor1b* [LD PACKET 3 PA; LD; QL; SP
*HEPATITISB
SOVALDI ORAL e
AGENT S*** TABLET 3 PA;LD; QL; SP
BARACLUDE ORAL . PURINE
SOLUTION 2 PA;LD; QL ANAL OGUES***
1 'k
{B_QE,I:AE_IFUDE ORAL 3 PA: LD; OL acycIOVfr oral capsule. lorilb
acyclovir oral suspension 1or 1b*
entecavir oral tablet 1or 1b* PA; LD; QL acyclovir oral tablet 1or 1b*
mg o : lorlb
solution
VEMLIDY ORAL
3 PA; LD; QL; SP SITAVIG BUCCAL _
TABLET TABLET 3 PA; QL
*HEPATITISC AGENT - - .
COMBINATIONS*** Ca/LaEBT’CFLOE"; gCFLer' teblt | Tordb® JQ
EPCLUSA ORAL 3 QL
LD: OL: TABLET
PAGKET 3 PA;LD; QL; SP
*HERPES AGENTS-
EPCLUSA ORAL 3 PA;LD;QL;SP | |THYMIDINE
TABLET ANAL OGUES***
HARVONI ORAL o — -
PACK ET 3 PA;LD; QL; SP famciclovir oral tablet | lorlb |QL
HARVONI ORAL “INFLUENZA
LD: OL: AGENTS***
TABLET 3 PA;LD; QL; SP EMET ~
LEDIPASVIR- rimantadine hcl oral tablet | 1or 1l |
SOFOSBUVIR ORAL 3 PA;LD; QL; SP *MISC. ANTIVIRALS**
TABLET LAGEVRIO ORAL 3 oL
CAPSULE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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TEMBEXA ORAL 3 COREG CR ORAL
SUSPENSION CAPSULE EXTENDED 3 oL
TEMBEXA ORAL 3 RELEASE 24 HOUR 10
COREG CR ORAL
TPOXX INTRAVENOUS
SOLUTION 3 CAPSULE EXTENDED 3 DO: QL
RELEASE 24 HOUR 20 '
TPOXX ORAL CAPSULE 3 MG, 40 MG
*NEURAMINIDASE COREG ORAL TABLET 3 QL
INHIBITORS ** -
— labetalol hel intravenous
oseltamivir phosphate oral lorib* |QL solution prefilled syringe 10 3
capsule mg/2ml
oseltamivir phosphate oral " labetalol hcl oral tablet 100
suspension reconstituted torlb® QL mg, 300 mg, 400 mg lorlb* QL
RAPIVAB labetalol hcl oral tablet 200
INTRAVENOUS 3 mg lorib* |DO; QL
LUTION
SOLUTIO *BETA BLOCKERS
RELENZA DISKHALER CARDIO-SELECTIVE***
INHALATION AEROSOL
POWDER BREATH 2 QL acebutolol hcl ord CapSUle 1 or 1b*
ACTIVATED 5MG/ACT atenolol oral tablet lorla*
TAMIFLU ORAL betaxolol hcl oral tablet 1or 1b*
CAPSULE 8 QL :
bisoprolol fumarate oral 1 or 1b*
TAMIFLU ORAL tablet
SUSPENSION 3 oL BREVIBLOC IN NACL
RECONSTITUTED 6 INTRAVENOUS 3
MG/ML SOLUTION
*PA ENDONUCLEASE
BREVIBLOC
It ElvOkE INTRAVENOUS 3
XOFLUZA (40 MG DOSE) SOLUTION 100 MG/10M L
ORAL TABLET 3 oL BREVIBLOC PREMIXED
THERAPY PACK 1X 40 DSINTRAVENOUS 3
MG SOLUTION
XOFLUZA (80 MG DOSE) BREVIBLOC PREMIXED
ORAL TABLET 3 oL INTRAVENOUS 3
THERAPY PACK 1X 80 SOLUTION
MG
*RSV AGENTS - _I?XSICE)_IFI CORAL 3
NUCLEOSIDE _
ANALOGUES*** esmolol hcl intravenous 1 or 1b*
o : , solution 100 mg/10ml
ribavirin inhalation solution 1 or 1b*
reconstituted or ESMOLOL gcé
INTRAVENOU
*BETA BLOCKERS* SOL UTION 2000 3
*ALPHA-BETA MG/100M L, 2500
BLOCKERS*** MG/250M L
carvedilol oral tablet lorilb* |QL esmolol hcl-sodium chloride 1 or 1b*
carvedilol phosphate er oral Intravenous sol ution
capsule extended release 24 lorilb* |QL KAPSPARGO SPRINKLE
hour 10 mg, 80 mg ORAL CAPSULE ER 24 3
carvedilol phosphate er ora HOUR SPRINKLE
capsule extended release 24 1or 1b* DO; QL LOPRESSOR ORAL 3
hour 20 mg, 40 mg TABLET

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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metoprolol succinate er oral SOTYLIZE ORAL 3
tablet extended release 24 1or 1b* SOLUTION
hour timolol maleate oral tablet lorlb* |QL
metoprolol tartrate *CALCIUM CHANNEL
intravenous solution 5 1lorla* BLOCKERS*
mg/5ml
*CALCIUM CHANNEL
metoprolol tartrate oral tablet 1orla* BLOCKERS***
nebivolol hcl oral tablet 1or 1b* .
amlodipine besylate oral lorib* |QL
RAPIBLYK tablet 10 mg
INTRAVENOUS 3 amlodipine besylate oral "
SOLUTION tablet 2.5 mg, 5 mg Lo DO
RECONSTITUTED CARDI.ENE ;V
iigfg\" IN ORAL 3 INTRAVENOUS
SOLUTION 20-0.86 3
TOPROL XL ORAL MG/200M L -%, 40-0.83
TABLET EXTENDED 3 MG/200M L-%
REL EASE 24 HOUR CARDIZEM CD ORAL
*BETA BLOCKERS NON- CAPSULE EXTENDED 3 DO
SELECTIVE*** RELEASE 24 HOUR 120
BETAPACE AF ORAL 3 oL MG
TABLET CARDIZEM CD ORAL
CAPSULE EXTENDED
BETAPACE ORAL
TABLET 120 MG. 160 3 oL RELEASE 24 HOUR 180 8 QL
' MG, 240 MG, 300 MG, 360
MG,80MG MG
HEMANGEOL ORAL
SOLUTION 3 CARDIZEM LA ORAL
TABLET EXTENDED 3 DO
INDERAL LA ORAL RELEASE 24 HOUR 120
CAPSULE EXTENDED 3 QL MG
RELEASE 24 HOUR
S ou CARDIZEM LA ORAL
INDERAL XL ORAL TABLET EXTENDED
CAPSULE EXTENDED 3 QL RELEASE 24 HOUR 180 3 QL
RELEASE 24 HOUR MG, 240 MG, 300 MG, 360
INNOPRAN XL ORAL MG, 420MG
CAPSULE EXTENDED 3 QL CARDIZEM ORAL
RELEASE 24 HOUR TABLET 120 MG 3 QL
nadolol oral tablet 20 mg, 40 1 or 1b* oL CARDIZEM ORAL 3 DO
mg, 80 mg TABLET 30MG,60MG
pindolol oral tablet lorilb* |QL cartiaxt oral capsule
proprano' ol hcl er ora extendaj rdea% 24 hour 120 1or 1b* DO
capsule extended release 24 lorlb* |QL mg
hour cartiaxt oral capsule
proprano] ol hcl intravenous 1or 1b* extended release 24 hour 180 1or 1b* QL
solution mg, 240 mg, 300 mg
propranolol hel oral solution | 1or1b*  |[QL CLEVIPREX
propranolol hcl oral tablet lorlb* |QL :EI\Ii/ITLIJQ LA g{ (E)NOZLSJE G/50ML 3
sotalol hel (af) oral tablet lorlb* |QL 50 MG/100M L
SOTALOL HCL CONJUPRI ORAL 3 ST DO
INTRAVENOUS g TABLET 25MG ’
SOLUTION CONJUPRI ORAL 3 ST oL
sotalol hcl oral tablet 1or 1b* QL TABLET 5MG '

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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diltiazem hcl er beads oral felodipine er oral tablet
capsule extended release 24 1or 1b* DO extended release 24 hour 10 lorlb* |QL
hour 120 mg mg
diltiazem hcl er beads oral felodipine er oral tablet
capsule extended release 24 lorib* |QL extended release 24 hour 2.5 lorlb* (DO
hour 180 mg, 240 mg, 300 mg, 5 mg
mg, 360 mg, 420 mg isradipine oral capsule 2.5 T
diltiazem hcl er coated beads mg
gzalhgﬁfsljzlg ﬁqx;ended release 1or 1b* DO :2";' Ei :; Io'r:ﬂ OC;TEI e5mg 1 or 1b* QL
diltiazem hcl er coated beads 3 PA; QL
SUSPENSION
oral capsule extended release lorib*  |QL —
24 hour 180 mg, 240 mg, 300 levamlodipine maleate orl " :
lor1b ST; DO
mg, 360 mg tablet 2.5 mg
diltiazem hcl er oral capsule levamlodipine maleate oral lor1b* |ST:QL
extended release 12 hour 120  lor1b* |QL tablet 5 mg
mg, 90 mg matzim la oral tablet
1or 1b* L
diltiazem hcl er oral capsule extended release 24 hour Q
extended release 12 hour 60 1or 1b* DO NICARDIPINE HCL IN
mg NACL INTRAVENOUS
diltiazem hcl er oral capsule SOLUTION 20-0.9 3
extended release 24 hour 120| 1or 1b* |DO MG/200ML-%, 40-0.9
mg M G/200M L -%
diltiazem hcl er oral capsule nicardipine hcl intravenous 1 or 1b*
extended release 24 hour 180 lor1b* |QL solution
mg, 240 mg nicardipine hcl oral capsule lorlb* |QL
diltiazem hcl er oral tablet nifedipine er oral tablet 1 or 1b* .
extended release 24 hour 120 1or1b* |DO extended release 24 hour el Q
rT_]g_ nifedipine er osmotic release
dl'“t’ﬂ‘fﬁé’é‘ heflll erora rt]ablet oral tablet extended release lorlb* |DO
extended release 24 hour 180 " 24 hour 30 mg
mg, 240 mg, 300 Mg, 360 feris e —— :
mg, 420 mg nifedipine er osmotic release
— _ oral tablet extended release lorlb* |QL
di Itla_zem hcl intravenous 1 or 1b* 24 hour 60 mg, 90 mg
solution nifedipine oral capsule 10 mg| 1 or 1b* DO
P,\Il.ll'.;%\/zé\'lwoﬂgl' nifedipineoral capsule20mg| 21or1lb* |QL
SOLUTION s nimodipine oral capsule lorlb* |QL
RECONSTITUTED nimodipine oral solution 1or 1b* QL
diltiazem hcl oral tablet 120 1 or 1b* QL nisoldi pl ne er oral tablet
mg, 90 mg extended release 24 hour 17 lorlb* |DO
d||t|%z(;em hcl oral tablet 30 1 or 1b* DO mg, 20 mg, 8.5 mg
mg, 6 mg nisoldipine er oral tablet
diltiazem hcl-sodium extended release 24 hour lorib* |QL
chloride intravenous solution 3 25.5 mg, 30 mg, 34 mg, 40
100-0.72 mg/100ml-% mg
dilt-xr oral capsule extended " NORLIQVA ORAL .
release 24 hour 120 mg lerls DO SOLUTION = PA; QL
dilt-xr oral capsule extended NORVASC ORAL 3 oL
release 24 hour 180 mg, 240 lorlb* |QL TABLET 10MG
mg NORVASC ORAL 3 DO
TABLET 25MG,5MG
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NYMALIZE ORAL 3 QL VERELAN ORAL
SOLUTION 6 MG/ML CAPSULE EXTENDED 3 DO
TABLET EXTENDED 3 50 MG, 180MG
RELEASE 24 HOUR 30 VERELAN ORAL
MG CAPSULE EXTENDED 3 QL
PROCARDIA XL ORAL REL EASE 24 HOUR 240
TABLET EXTENDED 3 oL MG, 360MG
RELEASE 24 HOUR 60 *CARDIOTONICS* ‘
SULAR ORAL TABLET GLYCOSIDES***
EXTENDED RELEASE 24 3 DO
DI X ORAL TABLET
HOUR 17 MG, 85MG 12563(:5 lorlb* |DO
SULAR ORAL TABLET
DIGOX ORAL TABLET
EXTENDED RELEASE 24 3 QL 250 MCG 1or 1b* QL
HOUR 34 MG " —— " o
- igoxin injection solution or
tiadylt er oral capsule -g - ) -
extended release 24 hour 120| 1or1b* |DO digoxin oral solution lorlb* |QL
mg digoxin oral tablet 125 mcg, 1 or 1% DO
tiadylt er oral capsule 62.5 mcg
ethegi%dr;d egg% Zn‘]l h%lgomo lorib*  |QL digoxin oral tablet 250 mcg lorlb* |QL
mg' 420 mg' 9 LANOXIN INJECTION 2
! SOLUTION 0.25 MG/ML
TIAZAC ORAL
CAPSUL E EXTENDED 3 DO #ﬁgf é(T”\iz?sFE/?clz_G 625 3 DO
RELEASE 24 HOUR 120 MCG v
MG
TIAZAC ORAL AL 3 QL
CAPSULE EXTENDED
RELEASE 24 HOUR 180 3 QL LANOXIN PEDIATRIC >
MG, 240 MG, 300 MG, 360 INJECTION SOLUTION
verapamil hcl er oral capsule dobutamine hel intravenous
extended release 24 hour 100 8 DO solution 12.5 mg/ml, 250 1 or 1b*
mg mg/20mi
verapamil hcl er oral capsule DOBUTAMINE-
extended release 24 hour 120 1 or 1b* DO DEXTROSE
mg, 180 mg INTRAVENOUS &
verapamil hcl er oral capsule SOLUTION
extended release 24 hour 200 1 or 1b* QL DOPAMINE HCL
verapamil hcl er oral tablet b* SOLUTION 40 MG/ML
extended release 120 mg Lo DO
DOPAMINE-DEXTROSE
verapamil hcl er oral tablet INTRAVENOUS 3
extended release 180 mg, lorlb* |QL SOLUTION
240 mg milrinone lactate in dextrose | 4 4
verapamil hcl intravenous 1 or 1b* intravenous solution
solution milrinone | actate intravenous
verapamil hcl oral tablet 120 lorib* |OL solution 10 mg/10ml, 20 1or 1b*
mg mg/20ml, 50 mg/50ml
verapamil hcl oral tablet 40 "
mg, 80 Mg lorlb DO
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*CARDIOVASCULAR *PDE INHIBITOR-
AGENTS- MISC.* ENDOTHELIN
*CALCIUM CHANNEL B Ao ST
BLOCKER & HMG COA
REDUCTASE INHIBIT OPSYNVI ORAL e
COMB*** TABLET & PA;LD; QL; SP
amlodipine-atorvastatin oral *PROSTAGLANDIN -
tablet 10-10 mg, 10-20 mg, lorib* |oL IMPOTENCE
10-40 mg, 10-80 mg, 5-80 AGENTS***
mg CAVERJECT IMPUL SE
amlodipine-atorvastatin oral INTRACAVERNOSAL 3 PA
tablet 2.5-10 mg, 2.5-20 mg, " KIT
2.5-40 mg, 5-10 mg, 5-20 lorib* DO CAVERJECT
mg, 5-40 mg INTRACAVERNOSAL : PA
CADUET ORAL TABLET SOLUTION
10-10 MG, 10-20 MG, 10- . oL RECONSTITUTED
40 MG, 10-80 MG, 5-80 EDEX
MG INTRACAVERNOSAL 3 PA
CADUET ORAL TABLET KIT
MG VASODILATORS **
*CARDIAC MYOSIN — . -
INHIBI TORSH* alprostadil injection solution lorilb

AURLUMYN
CAMZYOS ORAL 3 PA:LD:QL:SP | |INTRAVENOUS 3
*CARDIOVASCULAR epoprostenol sodium
ANTI- - - N A
INFLAMMATORY/IMMU Lr;g:r\]/;?&t::dsolutlon 1orlb PA; LD; SP
NE MODULATORSH**

FLOLAN INTRAVENOUS
LODOCO ORAL TABLET| 3 PA; QL SOLUTION . PA: LD: SP
*CARDIOVASCULAR RECONSTITUTED
SGLT2INHIBITORS™ ORENITRAM MONTH 1
INPEFA ORAL TABLET | 3 |PA- QL ORAL TABLET

; 3 PA; LD; QL; SP

*NEPRILYSIN INHIB EXTENDED RELEASE
(ARNI)-ANGIOTENSIN 11 THERAPY PACK
RECEPT ANTAG ORENITRAM MONTH 2
COMB*** ORAL TABLET I
ENTRESTO ORAL EXTENDED RELEASE s PA;LD; QL; SP
CAPSULE SPRINKLE < QL THERAPY PACK

ORENITRAM MONTH 3
E/T;EE?O ORAL s QL ORAL TABLET 3 PA; LD: QL: SP

EXTENDED RELEASE et
’\*/l\A“ggST_i%R THERAPY PACK
COMBINATIONSH** ORENITRAM ORAL

TABLET EXTENDED 3 PA: LD; SP
BIDIL ORAL TABLET 3 QL RELEASE
isosorb dinitrate-hydralazine lorib*  |QL PROSTIN VR :
oral tablet 20-37.5 mg INJECTION SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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REMODULIN *PULMONARY
INJECTION SOLUTION HYPERTENSION -
100 MG/20ML, 20 3 PA; LD; SP ENDOTHELIN
MG/20ML, 200 MG/20ML, RECEPTOR
50 M G/20M L ANTAGONI ST S***
treprostinil injection solution 1or 1b* PA; LD; SP ambrisentan oral tablet 1or 1b* PA; LD; QL; SP
TYVASO DPI bosentan oral tablet lorlb* |PA;LD;QL;SP
INSTITUTIONAL KIT 3 PA;LD; QL; SP _ETAIRISORAL
INHALATION POWDER TABLET 3 PA; LD; QL; SP
TYVASO DPI
OPSUMIT ORAL
MAINTENANCE KIT TABLET 3 PA;LD; QL; SP
INHALATION POWDER 3 PA;LD; QL; SP R ACLEER ORAL
16 MCG, 32 MCG, 48 3 PA LD: OL: SP
MCG, 64 MCG TABLET LD
TYVASO DPI TRACLEER ORAL 3 PA:LD: QL: SP
TITRATIONKIT 5 PA: LD: OL: SP TABLET SOLUBLE
INHALATION POWDER T *PULMONARY
16 & 32& 48 MCG HYPERTENSION -
TYVASO INHALATION A PHOSPHODIESTERASE
SOLUTION 3 PA;LD; QL; SP INHIBITORS***
TYVASO REFILL KIT ADCIRCA ORAL 3 PA; LD; QL; SP
INHALATION 3 PA; LD; QL; SP TABLET
SOLUTION ayqoral tablet lorlb* |PA;LD;QL;SP
TYVASO STARTERKIT REVATIO
INHALATION g PA;LD; QL; SP INTRAVENOUS 3 PA;LD; QL; SP
SOLUTION SOLUTION
VELETRI REVATIO ORAL oA -
INTRAVENOUS . TABLET E PA; LD; QL; SP
SOLUTION L PAJLD; SP : —
RECONSTITUTED :;ﬁﬁ?;:" cltrateintravenous | 4 o 15 |pA; LD; QL; SP
VENTAVIS TR ——"
INHALATION 3 PA: LD; QL: SP siidendli] citrate or: lorib* |PA;LD;QL;SP
SOLUTION suspension reconstituted
YUTREPIA 2 PA: OL gédri”af" citrate oral tablet lorlb* |PA;LD;QL:SP
INHALATION CAPSULE ’ 9
“PULM HYPERTEN- tadalafil (pah) oral tablet 1or 1b* PA; LD; QL; SP
SOLUBLE GUANYLATE TADLIQ ORAL A
CYCLASE STIMULATOR SUSPENSION E PA;LD;QL; SP
(SGC)*** *PULMONARY
ADEMPAS ORAL I HYPERTENSION -
TABLET < PA;LD;QLISP | |pROSTACYCLIN
*PULMONARY Eg%i?;%*
HYPERTENSION -
ACTIVIN SIGNALING UPTRAVI
INHIBITOR*** gh(l)TLFEJAT\I/OEHOUS - PA: LD: QL
WINREVAIR 3 PA;LD:QL:SP | |RECONSTITUTED
SUBCUTANEOUSKIT PR
UPTRAVI ORAL A
TABLET 3 PA;LD; QL; SP
UPTRAVI TITRATION
ORAL TABLET 3 PA;LD; QL; SP
THERAPY PACK
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*SELECTIVE CGMP *CEPHAL OSPORINS*
TYPE5INHIBITORS*** COMBINATIONS **
avanafil oral tablet 3 PA AVYCAZ
CIALISORAL TABLET 3 PA INTRAVENOUS 3
1I0MG,20MG SOLUTION
CIALISORAL TABLET 5 3 PA: OL RECONSTITUTED
MG ! ZERBAXA
sildenafil citrate oral tablet i INTRAVENOUS 3
100 mg, 25 mg, 50 mg L A SOLUTION
STEND,RA OI;AL RECONSTITUTED
TABLET 3 PA *CEPHALOSPORINS -
et orel teblet 10 -~ 1ST GENERATION***
t oral tablet mg, N
mg ' g lorlb* (PA cefadroxil oral capsule 1or 1b*
: cefadroxil oral suspension
malafll oral tablet 2.5 mg, 5 1 or 1b* PA: QL reconstituted 1 or 1b*
vardenafil hol oral tablet 3 PA cefadroxil oral tablet 1 or 1b*
vardenafil hcl oral tablet cefazolin sodium injection
. : lorlb* |PA solution reconstituted 1 gm, 1or 1b*
dispersible
VIAGRA ORAL TABLET 3 PA 10gm, 2 gm 3 gm, 500 mg
CEFAZOLIN SODIUM
*SEPTAL AGENTS- INJECTION SOLUTION 3
ABLATION** RECONSTITUTED 100
ABLYSINOL INTRA- 3 GM, 300 GM
ARTERIAL SOLUTION cefazolin sodium intravenous
) . 1 or 1b*
*SINUS NODE solution reconstituted 1 gm
INHIBITORS** cefazolin sodium intravenous
CORLANOR ORAL 5 BA: OL solution reconstituted 2 gm, 3
SOLUTION Q 3gm
CORLANOR ORAL _ CEFAZOLIN SODIUM-
TABLET 2 PA; QL DEXTROSE
n - ) INTRAVENOUS
ivabradine hcl oral tablet lor1lb* |PA; QL SOLUTION 1-4 3
*TRANSTHYRETIN GM/50ML-%, 2-4
STABILIZERS*** GM/100M L -%
ATTRUBY ORAL cefazolin sodium-dextrose
TABLET THERAPY 3 PA; QL intravenous solution 3-4 3
PACK gm/150ml-%
VYNDAMAX ORAL . . . CEFAZOLIN SODIUM -
CAPSULE 8 PALLD;QLISP 1 | DEXTROSE
INTRAVENOUS
VYNDAQEL ORAL . . .
CAPSUL E 3 PA; LD; QL; SP SOLUTION 3
. RECONSTITUTED 1-4
VASOACTIVE GM-% (50ML), 2-3 GM-
SOLUBLE GUANYLATE %(50ML)
CYCLASE STIMULATOR - -
(SGC)*** cefazolin sodium-dextrose
intravenous solution 3
VERQUVO ORAL 3 PA: QL reconstituted 3-2 gm-
TABLET 9%(50ml)
cephalexin oral capsule 1orla*
cephalexin oral suspension "
reconstituted 1@z
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cephalexin oral tablet lorla ceftazidime injection solution| 4 44
*CEPHAL OSPORINS - reconstituted 1 gm, 6 gm
2ND GENERATION*** ceftazidime intravenous "
solution reconstituted &l
CEFACLOR ER ORAL
TABLET EXTENDED 8 ceftriaxone sodium in 1 or 1b*
RELEASE 12 HOUR dextrose intravenous solution
cefaclor oral capsule 1or 1b* ceftriaxone sodium injection
; lution reconstituted 1 gm 1or 1b*
cefaclor oral suspension " 0 '
reconstituted 250 mg/5ml Ll 2gm, 250 mg, 500 mg
CEFOTAN INJECTION CEFTRIAXONE SODIUM
INJECTION SOLUTION
SOLUTION & 3
RECONSTITUTED gII\EACONSTITUTED 100
cefotetan disodium injection ot ai
solution reconstituted 1 gm, 1or 1b* ceftriaxone sodium
2 intravenous solution 1or1b*
gm .
S oxitinsodiom reconstituted
cefoxitin sodium intravenous
solution reconstituted T CEFTRIAXONE
SODIUM-DEXTROSE
CEFOXITIN SODIUM - INTRAVENOUS
DEXTROSE SOLUTION 3
INTRAVENOUS RECONSTITUTED 1-3.74
SOLUTION 3 GM-% (50ML), 2-2.22 GM-
RECONSTITUTED 1-4 % (50ML)
GM -9 (SOML), 2-2.2 GM - tazicef injection solution
% (50M L | *
;( : ) 1 - reconstituted 1 gm 4@ 48
cefprozil or ension
oo o aseson | gy

- INTRAVENOUS 3
cefprozil oral tablet 1or 1b* SOLUTION
cefuroxime axetil oral tablet 1 or 1b* tazicef intravenous solution

. Y : 1or 1b*
cefuroxime sodium injection reconstituted
solution reconstituted 750 1or 1b* *CEPHAL OSPORINS -
mg 4TH GENERATION***
cefuroxime sodium cefepime hel injection A AT
intravenous solution 1 or 1b* solution reconstituted 1 gm el

i 1
reconstituted 1.5 gm CEFEPIME HCL
*CEPHAL OSPORINS - INTRAVENOUS 3
3RD GENERATION*** SOLUTION
cefdinir oral capsule 1or 1b* CEFEPIME HCL
cefdinir oral suspension 1 or 1b* INTRAVENOUS
reconstituted SOLUTION 3
cefixime oral capsule 1or 1b* EEACONSTITUTED 100
cefixime oral suspension . -

; 1or 1b* cefepime hcl intravenous "
reconstituted solution reconstituted 2 gm .67 28
cefotaxime sodium injection CEFEPIME-DEXTROSE
solution reconstituted 1 gm, 3 INTRAVENOUS
2gm SOLUTION 3
cefpodoxime proxetil oral 1 or 1b* RECONSTITUTED 1-5
suspension reconstituted GM-% (50ML), 2-5 GM-
cefpodoxime proxetil oral 1 or 1b* %(50ML)
tablet

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
86



Drug Name Tier Notes Drug Name Tier Notes
*CEPHAL OSPORINS - dexamethasone sod
5TH GENERATION*** phosphate pf injection 1or 1b*
TEFLARO solution
INTRAVENOUS 3 DEXAMETHASONE SOD
SOLUTION PHOSPHATE PF 1o 1b*
RECONSTITUTED INJECTION SOLUTION
ZEVTERA PREFILLED SYRINGE
INTRAVENOUS 3 dexamethasone sodium
SOLUTION phosphate injection solution 1 or 1b*
RECONSTITUTED 100 mg/10ml, 120 mg/30ml,
*CEPHAL OSPORINS - 20 mg/5m
SIDEROPHORES*** DEXAMETHASONE
FETROJA SODIUM PHOSPHATE 1or 1b*
INTRAVENOUS INJECTION SOLUTION
SOLUTION 3 PREFILLED SYRINGE
RECONSTITUTED EMFLAZA ORAL .
SUSPENSION 8 PA;LD
*CORTICOSTEROIDS*
*GLUCOCORTICOSTER EMFLAZA ORAL 3 PA: LD
OIDS*** TABLET
EOHILIA ORAL
AGAMREE ORAL R 3 PA; QL
SUSPENSI ON 3 PA;LD; QL SUSPENSION
ALKINDI SPRINKLE HEMADY ORAL 3 PA; QL
ORAL CAPSULE 3 PA TABLET
SPRINKLE HEXATRIONE INTRA-
budesonide er oral tablet —— ARTI &l’ LIAFf\l 3
extended release 24 hour SUSPENSIO
. hidex 6-day oral tablet
budesonide oral capsule " 1 or 1b*
delayed release particles Torib* QL therapy pack
CORTEF ORAL TABLET 3 hydrocortisone oral tablet 1or 1b*
cortisone acetate oral tablet 3 PA; QL hy_dro_cortlson_e sod suc (pf)
- injection solution 1 or 1b*
deflazacort oral suspension 3 PA; LD reconstituted
deflazacort oral tablet 3 PA; LD KENAL OG-10
DEPO-MEDROL INJECTION 3
INJECTION 3 SUSPENSION
SUSPENSION KENALOG-40
dexameth sod phos (pf) +rfid INJECTION 3
injection solution prefilled 1 or 1b* SUSPENSION
syringe KENAL OG-80
DEXAMETHASONE INJECTION 3
INTENSOL ORAL 2 SUSPENSION
CONCENTRATE KHINDIVI ORAL . PA
dexamethasone oral elixir 1or 1la* SOLUTION
dexamethasone ora solution 1or la* MEDROL ORAL
dexamethasone oral tablet lorla* -l,\;IAGBL ET16MG,4MG, 8 3
dexamethasone oral tablet 1or 1b* MEDROL ORAL
therapy pack TABLET 2MG 2
dexamethasone sod phos Lo 1 MEDROL ORAL
rid injection solution or TABLET THERAPY 3
prefilled syringe PACK
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methylprednisolone oral 1or 1a* UCERISORAL TABLET
tablet EXTENDED RELEASE 24 3 QL
methylprednisolone oral " HOUR

lor la
tablet therapy pack ZILRETTA INTRA-
methylprednisolone sodium 25;;;&: IS_I?)IT\I 3 PA; LD; QL
succ injection solution \
reconstituted 1000 mg, 125 L RECONSTITUTED ER
mg, 40 mg, 500 mg *MINERALOCORTICOI
ORAPRED ODT ORAL 3 o Lot
TABLET DISPERSIBLE fludrocortisone acetate oral 1 or 1b*
PEDIAPRED ORAL 2 tablet
SOLUTION *STEROID
prednisolone oral solution 1orla* COMBINATIONS***
prednisolone oral tablet 1or 1b* ICNEJLE%:STT())EE SOLUSPAN 3
prednisolone sodium SUSPENSION
phosphate oral solution 10
mg/5ml, 15 mg/5ml, 20 1orla* ;C;?UGH/COL D/ALLER
mg/5ml, 25 mg/5ml, 5
mg/5ml *ANTITUSSIVE -
prednisolone sodium NONNARCOTIC***
phosphate oral tablet 1lorla* QL benzonatate oral capsule 1or 1b*
dispersible *ANTITUSSIVE -
PREDNISONE OPIOID***
INTENSOL ORAL 3

HYCODAN ORAL .
CONCENTRATE SOLUTION 3 AL; QL
prednisone oral solution 1or la* HYCODAN ORAL 2 PA: OL
prednisone oral tablet lorla* TABLET ’
prednisone oral tablet 1or 1a* hydrocodone t_)lt-homatrop loria |AL: QL
therapy pack mbr oral solution
RAYOSORAL TABLET hydrocodone hit-homatrop " .
DELAYED RELEASE 3 ST mbr oral tablet torda® |PA; QL
SOLU-CORTEF hydromet oral solution 1orla* AL; QL
INJECTION SOLUTION 3 *ANTITUSSI VE-
RECONSTITUTED EXPECTORANT***
SOLU-MEDROL (PF) CODITUSSIN AC ORAL
INJECTION SOLUTION 3 LIQUID 3 AL
RECONSTITUTED : _
SOLU-MEDROL gtussin ac oral solution lorla* |AL; QL
INJECTION SOLUTION . guaiatussin ac oral syrup lorla* |AL; QL
RECONSTITUTED 1000 if in-codei a
guaifenesin-codeine or i

MG, 2GM, 500 MG solution lorla* AL; QL
taperdex 12-day oral tablet 1 or 1b* MAR-COE CG
therapy pack EXPECTORANT ORAL 2 AL
taperdex 6-day oral tablet o T LIQUID
therapy pack maxi-tuss ac oral solution lorla* |AL;QL
taperdex 7-day oral tablet NINJACOF-XG ORAL

1or 1b*
therapy pack 1.5 mg (27) LIQUID 3 AL
TARPEYO ORAL
CAPSULE DELAYED 3 PA; LD; QL
RELEASE
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*ANTITUSSIVE- TUXARIN ER ORAL
EXPECTORANTS TABLET EXTENDED 3 AL; QL
DECONGESTANT*** RELEASE 12 HOUR
CODITUSSIN DAC ORAL 3 AL *OPIOID ANTITUSSIVE-
LIQUID DECONGESTANT-
*DECONGESTANT & ANTIHISTAMINE***
ANTIHISTAMINE*** MAXI-TUSS CD ORAL .
LIQUID z AL QL
CLARINEX-D 12 HOUR Q
ORAL TABLET . POLY-TUSSIN AC ORAL .
EXTENDED RELEASE 12 . ST; QL LIQUID 10-4-10 MG/5M L 2 AL QL
HOUR PRO-RED AC ORAL 3 oA
promethazine-phenylephrine lorib* |QL SYRUP 5-1-9 MG/5ML
oral syrup RYDEX ORAL LIQUID 2 AL; QL
INHAL ANT S+ DERMATOLOGICALS* |
*ACNE ANTIBIOTICS***
IR ACZONE EXTERNAL
INHALATION 3 et 3 ST; QL
NEBULIZATION
SOLUTION 7% AMZEEQ EXTERNAL _
3 ST; QL
NEBUSAL INHALATION FOAM
NEBULIZATION 1or 1b* CLEOCIN-T EXTERNAL _
SOLUTION 3% LOTION 3 ST, QL
PULMOSAL clindacin etz external swab lorib* |QL
INHALATION "
NEBUL IZATION lorlb EEIANN[I)ACI N EXTERNAL 1 or 1b* oL
SOLUTION
sodium chloride inhalation clindacin-p external swab 1or 1b* QL
nebulization solution 0.9 %, 1or 1b* CLINDAGEL EXTERNAL 3 ST: QL
10%, 3%, 7% GEL ’
*MUCOLYTICS*** gll_r;damytm r;] ;ho; (once- lorib* |QL
acetylcysteine inhalation 1 or 1b* ally) externd g
solution clindamycin phos (twice- "
daily) external gel S -
*NON-NARC y 9
ANTITUSSIVE- clindamycin phosphate lorib* |QL
ANTIHISTAMINE*** external foam
promethazine-dm oral syrup lorla* |QL clindamycin phosphate "
*NON-NARC external lotion Los L QL
ANTITUSSIVE- clindamycin phosphate lorib* |QL
DECONGESTANT- external solution
ANTIHISTAMINE*** clindamycin phosphate "
lorilb QL
bromphen-pseudoeph-dm 1or 1b* external swab
oral syrup dapsone external gel 5 % lorlb* |[ST;QL
pseudoeph-bromphen-dm * dapsone external gel 7.5 % 3 ST; QL
oral syrup 30-2-10 mg/5ml g i p— eren Lo 1 L, Q
ery extern or
*OPIOID ANTITUSSIVE- y P Q
GEL g QL
hydrocod poli-chlorphe poli -
er oral suspension extended lorlb* |AL; QL erythromycin external gel lorlb® QL
release i
— . ;)I/a:rgr:nyu n external lorib* |QL
promethazi ne-codeine oral loria |AL: QL
solution
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KLARON EXTERNAL 3 amnesteem oral capsule 10 2 PA
LOTION mg, 20 mg, 40 mg
sulfacetamide sodium (acne) " AMNESTEEM ORAL
external lotion LR CAPSULE 30MG 2 PA
*ACNE ARAZLO EXTERNAL 3 ST: QL
COMBINATIONS*** LOTION ’
ACANYA EXTERNAL . ATRALIN EXTERNAL .
GEL 3 ST; QL GEL 3 ST; QL
adapal ene-benzoy! peroxide " . AZELEX EXTERNAL .
external gl lorlb* |PA; QL CREAM 3 ST; QL
BENZAMYCIN . claravisora capsule 2 PA
EXTERNAL GEL & ST; QL
DIFFERIN EXTERNAL .
, 3 ST; QL
benzoyl peroxide- lorib* |QL CREAM
erythromycin external gel DIFFERIN EXTERNAL 2 ST oL
CABTREO EXTERNAL 3 ST: QL GEL 0.3% ’
GEL ’ DIFFERIN EXTERNAL 3 ST oL
clindamycin phos-benzoyl LOTION '
perox external gel 1-59%, * EPSOLAY EXTERNAL
12-25%, 12-3.75%, 1.2-5 | LOr1P" QL CREAM 3 QL
%
FABIOR EXTERNAL
; AR oL
clindamycin-tretinoin 3 PA: QL FOAM 3 ST; Q
external gel - o I 5 oA
tret
EPIDUO EXTERNAL _ ISOrETInoIn orel capsure
GEL 3 ST QL RETIN-A EXTERNAL ,
CREAM s ST QL
EPIDUO FORTE .
EXTERNAL GEL 3 ST, QL RETIN-A EXTERNAL _
GEL J ST QL
neuac external gel lorlb* |QL SETINAMICRO
8E|I_EXTON EXTERNAL 2 ST: QL EXTERNAL GEL & ST; QL
RETIN-A MICRO PUMP
TWYNEO EXTERNAL . 3 ST; QL
o | oo
ZIANA EXTERNAL GEL 3 ST; QL EXTERNAL FOAM 3 ST; QL
*ACNE PRODUCTS** tretinoin external cream 1or 1b* PA; QL
ABSORICA LD ORAL . * .
CAPSULE 3 PA tretf noi n ex.ternal r?el lorilb PA; QL
tretinoin microsphere
ABSORICA ORAL o o 1or 1b* PA; QL
CAPSULE 3 PA ext(.ern:';\I ge! 0.04 rfn 0.1%
tretinoin microsphere )
accutane oral capsule 2 PA external gel 0.08 % 3 ST; QL
adapal ene external cream 1or 1b* PA; QL tretinoin microsphere pump Lo 11 PA: OL
adapal ene external gel 1or 1b* PA; QL external gel 0.04 %, 0.1 % ’
adapal ene external pad lor1lb* |PA;QL tretinoin microsphere pump 3 oL
ADAPAL ENE external gel 0.08 %
EXTERNAL SOLUTION & ST; QL WINLEVI EXTERNAL 3 ST: QL
AKLIEF EXTERNAL 3 ST QL CREAM '
CREAM ' zenatane oral capsule 2 PA
ALTRENO EXTERNAL .
LOTION s ST; QL
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*AGENTSFOR *ANTIFUNGALS-
EXTERNAL GENITAL TOPICAL***
AND PERIANAL : ; N
WARTSH** Ci c:odan external ;)l :Itmn lor 12 QL
ciclopirox extern 1or 1b* L
VEREGEN EXTERNAL s . leop g Q
OINTMENT Q ciclopirox external shampoo lorlb* |QL
* AGENTS FOR FACIAL ciclopirox external solution lorlb* |QL
WRINKLES- ciclopirox olamine external
RETINOIDS**+ cream lorlb® QL
RENOVA EXTERNAL : ciclopirox olamine external
3 PA; QL P *
RENOVA PUMP . KLAYESTA EXTERNAL
EXTERNAL CREAM € PA; QL POWDER lorlb* QL
*ALOPECIA A?EN';S‘ naftifine hcl external cream lorlb* |ST;QL
JANUS KINUS (JAK o -
INHIBITORS*** naftifine hcl external gel 2 % 1 or 1b* ST; QL
LITFULO ORAL 3 PA: OL géETZI(I;I EXTERNAL & ST; QL
CAPSULE ’ 0
*ANTIBIOTIC STEROID nyamyc external powder lorlb* |QL
COMBINATIONS - nystatin external cream lorlb* |QL
TOPICAL*** nystatin external ointment lorlb* |QL
NEO-SYNALAR 3 nystatin external powder lorlb* |QL
EXTERNAL CREAM
nystop external powder lorlb* |QL
*ANTIBIOTICS - "
TOPICAL*** ANTI-
— INFLAMMATORY
gentamicin sulfate external 1 or 1b* QL AGENTS- TOPICAL***
cream didof "
iclofenac epolamine
gentamicin sulfate external lorlb*  |QL external pateé)h 3 ST; QL
ointment didof " po—"
iclofenac sodium extern
mupirocin calcium external 3 ST: oL gel 1% 1or 1b* BE; QL
cream | diclof di ternal
iclofenac sodium extern
mupirocin external ointment lorlb* |QL olution 3 ST; QL
“ANTIFUNGAL S- FLECTOR EXTERNAL _
TOPICAL PATCH 3 ST; QL
COMBINATIONS***

- LICART EXTERNAL 3 ST: QL
clotrimazol e-betamethasone lorib*  |QL PATCH 24 HOUR ;
external cream

- PENNSAID EXTERNAL 3 ST: QL
cl otrlmazol_e~betamethasone lorib*  |QL SOLUTION ;
external lotion

*ANTINEOPLASTIC
FUNGIMEZ EXTERNAL 3 ALKYLATING AGENTS -
miconazol e-zinc oxide- e VALCHLOR EXTERNAL
petrolat external ointment e QL GEL 3 PA; LD; QL
nystati;-triamci nolone 1 or 1b* QL * ANTINEOPLASTIC
externa cream ANTIMETABOLITES-
St . * k%
gts(taraﬂ ;1 g;rz:\ntwr:](z::tcﬂone lorib*  |QL TOPI CAL.
fluorouracil external cream 5 lorib* |AL: QL
VUSION EXTERNAL 3 oL % ’
OINTMENT fluorouracil external solution lorlb* |AL; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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TOLAK EXTERNAL : ST oL COSENTYX
CREAM : SENSOREADY PEN
*ANTINEOPLASTIC OR SUBCUTANEOUS 3 PA;LD; QL; SP
PREMALIGNANT SOLUTION AUTO-
LESIONS- TOPICAL INJECTOR 150 MG/ML
NSAID' S+ COSENTYX
: : SUBCUTANEOUS R
gg'gfs:ac sodium externd lorlb* |PA;QL SOLUTION PREFILLED & PA;LD; QL; SP
SYRINGE
*ANTINEOPLASTIC
RETINOIDS - COSENTYX UNOREADY
SUBCUTANEOUS
TOPICAL*** ‘LD: OL:
SOLUTION AUTO- < PALD; QL; SP
PANRETIN EXTERNAL 3 LD: SP INJECTOR
GEL
*ANTIPRURITICS A
- SUBCUTANEOUS R
TOPICAL*** SOLUTION PREFILLED J PA;LD; QL; SP
doxepin hcl external cream lorib* |PA; QL SYRINGE
PRUDOXIN EXTERNAL 3 PA: OL methoxsalen rapid oral lorlb* |LD:SP
CREAM : capsule
ZONALON EXTERNAL 3 PA: OL OTULFI
CREAM :Q SUBCUTANEOUS . PA: OL: SP
*ANTIPSORIATICS - gekmég'\' PREFILLED
SYSTEM|C***
acitretin oral capsule lorlb* |QL PYZCHIVA
SUBCUTANEOUS 5 PA: QL: SP
BIMZELX SOLUTION PREFILLED i
SUBCUTANEOUS 5 PA: LD; OL: SP SYRINGE
SOLUTION AUTO- SELARSDI
INJECTOR 160 MG/ML SUBCUTANEOUS ; oA: OL:
BIMZELX SOLUTION PREFILLED il
TRCUTANEONS s o | (SN
INJECTOR 320 MG/2ML SILIQ SUBCUTANEOUS
SOLUTION PREFILLED 3 PA;LD; QL; SP
BIMZELX SYRINGE
SUBCUTANEOUS 3 PA:LD:QL:SP | |SKYRIZI PEN
SOLUTION PREFILLED SUBCUTANEOUS
SYRINGE 160 MG/ML SOLUTION AUTO- 3 PA;LD; QL; SP
BIMZELX INJECTOR
SUBCUTANEOUS 3 PA: QL: SP SKYRIZI
SOLUTION PREFILLED SUBCUTANEOUS
SYRINGE 320 MG/2ML SOLUTION PREFILLED 3 PA; LD; QL; SP
COSENTYX (300 MG SYRINGE
DOSE) SUBCUTANEOUS A
SOLUTION PREFILLED s PA;LD; QL; SP TS(XTB[EIU ORAL 3 PA: LD; QL; SP
SYRINGE
SPEVIGO
COSENTYX R
INTRAVENOUS 3 PA;LD; QL; SP 'S'\éTLFfﬁYOEHOUS 8 PAILDIQL
SOLUTION
COSENTYX gLPJEB\C/:Ilj;TOANEOUS
SENSOREADY (300 MG) oA 3 PA; LD; QL
SUBCUTANEOUS 3 PA;LD; QL; SP SYRINGE
SOLUTION AUTO-
INJECTOR
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STELARA *ANTIPSORIATICS***
%ES¥T£NNEE?I\7 2 J05ML 3 PA;LD:; QL; SP calcipotrieneexternal cream | lor1b*  |QL
STELARA ' calcipotriene external foam lorlb* [QL
SUBCUTANEOUS I calcipotriene external 1 or 1b* L
SOLUTION PREFILLED 3 PA; LD QLI SP ointment Q
SYRINGE ; ;
calci potriene externa lorib*  |QL
STEQEYMA solution
SUBCUTANEOUS 3 PA: QL: SP calcitrene external ointment lorilb* |QL
SOLUTION PREFILLED T . - "
SYRINGE calcitriol externa ointment lorilb QL
TALTZ SUBCUTANEOUS O X EXTERNAL 3 QL
SOLUTION AUTO- 3 PA; LD; QL; SP
INJECTOR tazarotene externa cream lorilb* |QL
TALTZ SUBCUTANEOUS tazarotene external gel lorlb* |QL
SOLUTION PREFILLED 3 PA;LD;QL; SP | [TAZORAC EXTERNAL , o
SYRINGE CREAM 0.05 %
$§¥J¥£N%gi'§RE$ TAZORAC EXTERNAL 3 ST 0L
‘LD: : CREAM 0.1 % '
SOLUTION AUTO- 3 PA; LD; QL; SP °
INJECTOR TAZORAC EXTERNAL
GEL J QL
LREMEYA PEN VECTICAL EXTERNAL
SUBCUTANEOUS
SOLUTION AUTO- 8 PA;LD; QL; SP OINTMENT ° o
INJECTOR 100 MG/M L VTAMA EXTERNAL 3 PA; QL
TREMFYA CREAM '
SUBCUTANEOUS R . *ANTISEBORRHEIC
SOLUTION PREFILLED € PA;LD; QL; SP PRODUCT S***
SYRINGE 100 MG/ML - .
: selenium sulfide external loria  |QL
;;t(jal cl;]rL]Jmab subcutaneous 3 PA: LD: QL: SP lotion
_ *ANTIVIRAL TOPICAL
ustekl numab_wbcutqneous 3 PA: LD: OL: SP COMBINATIONS***
solution prefilled syringe XERESE EXTERNAL ; oA oL
ustekinumab-aekn CREAM Q
subcutaneous solution 3 PA; QL; SP *ANTIVIRALS-
prefilled syringe ks
TOPICAL
ustekinumab-ttwe .
subcutaneous solution 3 PA: QL: SP acyclovir external cream 1or 1b* PA; QL
prefilled syringe acyclovir external ointment lorlb* |QL
WEZLANA DENAVIR EXTERNAL 3 PA: QL
SUBCUTANEOUS 3 PA; QL; SP CREAM ’
SOLUTION penciclovir external cream 1or 1b* PA; QL
Vs\(JEBZcLuAT'\lAANEous ZOVIRAX EXTERNAL . PA: OL
- OL: CREAM ’
SOLUTION PREFILLED s PA; QL; SP
SYRINGE ZOVIRAX EXTERNAL 5 aL
OINTMENT
YESINTEK .
SUBCUTANEOUS 3 PA; QL; SP ATOPIC DERMATITIS -
SOLUTION JANUS KINASE (JAK)
INHIBITORS***
YESINTEK
SUBCUTANEOUS CIBINQO ORAL TABLET 3 PA; LD; QL; SP
SOLUTION PREFILLED € PA; QL; SP OPZELURA EXTERNAL 3 PA: OL
SYRINGE CREAM Q

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ATOPIC DERMATITIS - betamethasone dipropionate lorib* |QL
MONOCL ONAL aug external gel
ANTIBODIES™** betamethasone dipropionate lorib*  |QL
ADBRY aug external lotion
SUBCUTANEOUS 3 PA;LD; QL; SP betamethasone dipropionate "
SOLUTION AUTO- o ’ aug external ointment lorilb QL
INJECTOR b - " -
ADBRY eiéramn;t :riooarr]r? ipropionate lorlb*  |OL
SUBCUTANEOUS . PA: LD: QL: SP —
SOLUTION PREFILLED St betamethasone dipropionate | 4 o gy o
SYRINGE externa lotion
DUPIXENT betamethasone dipropionate lorib* |QL
SUBCUTANEOUS . PA: LD: SP external ointment
SOLUTION AUTO- Y betamethasone valerate o T L
INJECTOR external cream or Q
DUPIXENT betamethasone valerate 3 ST oL
SUBCUTANEOUS external foam ,Q
SOLUTION PREFILLED 3 PA; LD; SP betameth derat
SYRINGE 200 extérmna Ii??é‘r?" erate lorib* |QL
MG/1.14ML, 300 M G/2M L :

betamethasone valerate
EBGLYSS : lorlb* |QL
SUBCUTANEOUS 5 PA: LD: OL: 5P external ointment
SOLUTION AUTO- T ’ BRYHALI EXTERNAL 3 ST QL
INJECTOR LOTION ’
EBGLYSS clobetasol propionate e lorib*  |QL
SUBCUTANEOUS 3 PA: OL: SP external cream
SOLUTION PREFILLED e clobetasol propionate - oL
SYRINGE emulsion external foam
*BURN PRODUCTS** clobetasol propionate 3 ST QL
SILVADENE EXTERNAL external cream 0.025 % ’
CREAM . ;

clobetasol propionate lorib* |QL
silver sulfadiazine external 1or 13 external cream 0.05 %
cream ;

clobetasol propionate "
ssd external cream 1or 1a* external foam =@ iy QL
SULFAMYLON clobetasol propionate "
EXTERNAL CREAM 3 externdl gel torlb® QL
*CORTICOSTEROIDS- clobetasol propionate "
TOPICAL*** external liquid S OL
ALA SCALP EXTERNAL . clobetasol propionate "
LOTION J ST; QL external lotion 167 48 QL
aa-cort external cream 1 % 1lorla* QL clobetasol propionate "

: : external ointment Sl QL

alclometasone dipropionate lorib* |QL
external cream clobetasol propionate lorib* |QL
a clometasone dipropionate lorib*  |QL external shampoo
external ointment clobetasol propionate 1 or 1b* oL
amcinonide external cream 3 QL external solution
AMCINONIDE 3 ST: QL E(L)('I?IBOEKI( EXTERNAL 3 ST; QL
EXTERNAL OINTMENT ’
betamethasone dipropionate lor1b* |QL (S:I:,Slslié CE)XT ERNAL 3 ST; QL
aug external cream
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CLOBEX SPRAY ) fluocinonide externa "
EXTERNAL LIQUID s ST; QL solution torlb® QL
clocortolone pivalate external flurandrenolide external
Creern P 3 ST; QL cream 3 ST; QL
clodan external shampoo 1 or 1b* QL flurandrenolide external 3 ST QL
CLODERM EXTERNAL 3 ST: oL lotion ,
CREAM ' fluticasone propionate lorib* |QL
CORDRAN EXTERNAL 3 ST oL external cream
TAPE ' fluticasone propionate lorib* |QL
- external lotion
DERMA-SMOOTHE/FS 3 ST: QL
BODY EXTERNAL OIL ’ fluticasone propionate 1 or 1b* oL
DERMA-SMOOTHE/FS 3 ST oL external ointment
SCALP EXTERNAL OIL ' halcinonide external cream 3 ST; QL
desonide external cream lorilb* |QL hal cinonide external solution 3 ST; QL
desonide external gel lorlb* |QL hal obetasol propionate lorlb* |QL
desonide external lotion 1or 1b* QL external cream
. - HALOBETASOL
desonide external ointment 1 or 1b* L
Q PROPIONATE 3 ST; QL
gFEinVI\\/I/EN EXTERNAL 3 ST: QL EXTERNAL FOAM
: hal obetasol propionate lorib* |QL
desoximetasone external 3 ST: QL external ointment
cream '

HALOG EXTERNAL .
desoximetasone external gel 3 ST; QL CREAM g ST QL
desoximetasone external . hyd i b

leso 3 ST: OL ydrocortisone butyrate .
liquid Q external cream s ST, QL
desoximetasone external hyd i b

_ 3 ST: QL ydrocortisone butyrate .
ointment Q external lotion 8 ST QL
diflorasone diacetate external . hyd i butyrat:

3 ST: OL ydrocortisone butyrate .
cream Q external ointment . ST QL
diflorasone diacetate external hyd i b

. 3 ST: QL ydrocortisone butyrate .
ointment Q external solution e ST QL
DIPROLENE EXTERNAL . hydrocortisone external
OINTMENT 3 ST QL oo 25 % lorla |QL
fluocinol one acetonide body " hydrocortisone external
external oil Ltorlb® QL lotion 2 % E ST; QL
fluocinolone acetonide hyd i al

1 or 1b* L ydrocortisone extern "
external cream Q lotion 2.5 % Lorla QL
fluocinolone acetonide o hydrocortisone external
external ointment Lirde QL ointment 2.5 % lorlax |QL
fluocinolone acetonide o hydrocortisone external
external solution lorlb QL solution 2.5 % 38 ST; QL
fluocinolone acetonide scalp o hydrocortisone valerate
externa oil Lorib QL external cream E ST: QL
fluocinonide emulsified base hyd i a

1 or 1b* L ydrocortisone valerate )
external cream Q externa ointment 3 ST, QL
fluocinonide external cream 1 or 1b* QL IMPOYZ EXTERNAL 3 ST oL
fluocinonide external gel lorlb* |QL CREAM ’
fluocinonide external N LEXETTE EXTERNAL 3 ST OL
ointment BEril QL FOAM ©
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mometasone furoate external lorib*  |QL *GLABELLARLINES
cream (FROWN LINES)
mometasone furoate external lorlb*  |OL AGENTS™**
ointment BOTOX COSMETIC
INTRAMUSCULAR
mometasone furoate external ;
colution lorlb* |QL SOLUTION 3 PA; LD
RECONSTITUTED
SERNIVO EXTERNAL
INTRAMUSCULAR .
SYNALAR EXTERNAL 5 ST oL SOLUTION 3 PA; LD
CREAM RECONSTITUTED
SYNALAR EXTERNAL . ST oL JEUVEAU
OINTMENT ’ INTRAMUSCULAR 3
TEXACORT EXTERNAL 3 ST OL SOLUTION
SOLUTION :Q RECONSTITUTED
TOPICORT EXTERNAL 3 ST OL *IMIDAZOLE-RELATED
OINTMENT ' Q ANTIFUNGALS-
* k%
TOPICORT SPRAY 3 ST OL ICRICEE
EXTERNAL LIQUID Q clotrimazole external cream lorlb* |QL
tovet external foam lor1b* |QL nggramle nitrate external lorlb* |QL
triamcinolone acetonide 3 ST: QL
external aerosol solution ' ECOZA EXTERNAL 3 ST QL
triamcinolone acetonide 1or 1a* L FOAM
external cream or 1 Q ERTACZO EXTERNAL 3 ST QL
triamcinol one acetonide 1 or 1 L CREAM
external Iotion orla® |Q EXELDERM EXTERNAL 2 -
. . . CREAM '
triamcinolone acetonide
external ointment 0.025 %, lorla* |QL EXELDERM EXTERNAL 3 ST: QL
0.1%, 0.5% SOLUTION '
triamcinol one acetonide _ JUBLIA EXTERNAL 3 L
external ointment 0.05 % 8 ST QL SOLUTION Q
triamcinolone in absorbase 3 ST: QL ketoconazole external cream lorlb* |QL
external ointment ’ ketoconazole external foam 3 QL
triderm external cream 0.5 % lorla* |QL ketoconazole external loript oL
ULTRAVATE 3 ST: QL shampoo 2 %
EXTERNAL LOTION ’ ketodan external foam 3 QL
\égggnsﬂ EXTERNAL 3 ST; QL Iuliconazole external cream lorlb* |ST;QL
*DEPIGMENTING IC_:LF\J,EX,\%XTERNAL 3 ST; QL
COMBINATIONS*** . ;
oxiconazole nitrate external 3 ST OL
'I(;I;IE-'I&l'\JAMA EXTERNAL . cream :Q
*ENZYMES OXISTAT EXTERNAL 3 ST oL
TOPICAL*** LOTION -
sulconazole nitrate external lorib* |ST:QL
(NSIIEE)L(OBRID EXTERNAL : PA: LD: OL cream ,
SANTYL EXTERNAL &J:c?nazole nitrate external lorib* |ST:QL
OINTMENT 3 PA; QL oon
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*IMMUNOMODULATOR TRIDACAINE 111 " .
s EXTERNAL PATCH lorlp® |PA QL
IMIDAZOQUINOLINAMI
NES- TOPICAL*** ﬁ;#ICDHO EXTERNAL 3 PA; QL
imiquimod external cream lorilb* |QL *MACROL |DE
imiquimod pump externa lorib*  |QL IMMUNOSUPPRESSANT
cream S-TOPICAL***
ZYCLARA EXTERNAL . ELIDEL EXTERNAL .
CREAM J ST; QL CREAM < ST QL
ZYCLARA PUMP . HYFTOR EXTERNAL .
EXTERNAL CREAM s ST; QL GEL & PA; QL
*INTERLEUKIN-31 pimecrolimus external cream lorlb* |[ST; QL
RECEPTOR ; ; * .
ANTAGONISTS - tacrolimus external ointment lorilb ST; QL
NEMLUVIO RECEPTOR AGONISTS
UV PROTECTIVE)***
SUBCUTANEOUSAUTO- 3 PA; LD; QL; SP ( )
INJECTOR gﬁggﬁﬁENEOUS 3 PA; LD; QL
*KERATOLYTIC/ANTIM IMPLANT LDiQ
ITOTIC/VESICANT
AGENTS*** *MICROTUBULE
INHIBITORS -
(C;%IEIDYLOX EXTERNAL 3 QL TOPICAL ***
) KLISYRI (250 MG
podofilox external gel lorlb* [QL EXTERNA(L ol NT)I\/I ENT 3 ST; QL
podofilox external solution lorilb* |QL KLISYRI (350 MG)
YCANTH EXTERNAL . EXTERNAL OINTMENT & ST; QL
3 PA; QL
SOLUTION *M | SC.
*LINIMENTS*** DERMATOLOGICAL
TURPENTINE 2 AROPLE TS
EXTERNAL SPIRIT ILIDERM EXTERNAL 3
*LOCAL ANESTHETICS EMULSION
- TOPICAL*** *MISC. TOPICAL***
dyclopro external solution 3 QBREXZA EXTERNAL 3 PA: QL
glydo external prefilled 1 or 1b* PAD
syringe SOFDRA EXTERNAL 3 PA: QL
lidocaine external ointment 5 lorib* |QL GEL 1
% *OXABOROLE-
- - RELATED
0, * .
I!docafneexternal patch 5 % lorib PA; QL ANTIFUNGALS-
gg?](t:%ze hcl external lorib* |QL TOPICAL ***
- - tavaborole external solution 1or 1b* |ST ; QL
lidocaine hcl 1or 1b* *PHOSPHODIESTERASE
rethral/mucosal external gel
dretramu g 4 (PDE4) INHIBITORS -
lidocaine hcl TOPICAL***
urethral/mucosal external 1or 1b*
: ; EUCRISA EXTERNAL
Il :
irIeI;IOT;dEer:/rI]gEeXTERNAL OINTMENT i il
PATCH 3 PA; QL ZORYVE EXTERNAL 3 PA: QL
TRIDACAINE |1 CREAM 1
% .
EXTERNAL PATCH Ltorlb® PA;QL égfjl\YAVE EXTERNAL 3 PA: QL
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*PHOTODYNAMIC *SCABICIDES &
THERAPY AGENTS- PEDICULICIDES***
TOPICAL *** crotan external lotion lorlb* |QL
AMELUZ EXTERNAL 3 ELIMITE EXTERNAL 2 oL
GEL CREAM
LEVULAN KERASTICK : :
alath ternal lot 1lor1b* L
EXTERNAL SOLUTION 3 Mmerehion externa Tonon orib” |Q
RECONSTITUTED NATROBA EXTERNAL 3 QL
*PROSTAGLANDINS - SUSPENSION
TOPICAL*** OVIDE EXTERNAL
- . LOTION J QL
bimatoprost external solution| 1 or 1b* o 1 lorl |oL
permethrin external cream or
LATISSE EXTERNAL
SOLUTION 3 spinosad external suspension lorlb* |QL
*ROSACEA AGENTS*** *SCAR TREATMENT
PRODUCT S***
azelaic acid external gel lorilb* |QL
bri dine tartrate extornal COPASIL EXTERNAL 3
g(rellmonl ine tartrate extern lorlb*  |QL GEL
, *SEBORRHEIC
gglxyc;)éclglme oral capsule 3 ST QL KERATOSIS
ayedrelease PRODUCTS**
EMROSI ORAL
ESKATA EXTERNAL
CAPSULE EXTENDED 3 ST; QL SOLUTION 3
RELEASE 24 HOUR
*STEROID-LOCAL
FINACEA EXTERNAL 2 oL ANESTHETIC
FOAM COMBINATIONS***
ivermectin external cream lorilb* |QL EPIEOAM EXTERNAL 2
METROCREAM 3 ST: oL FOAM
EXTERNAL CREAM ’ PRAM OSONE
METROGEL EXTERNAL 3 ST: QL EXTERNAL CREAM 1-1 2
GEL ’ %
METROLOTION 3 ST QL PRAMOSONE >
EXTERNAL LOTION ’ EXTERNAL LOTION
metronidazole external cream| 1lor 1b* |QL *TAR PRODUCT S***
metronidazole external gel lorilb* |QL coadl tar external solution 1or 1b*
metronidazole external lotion|  1or 1b* |QL *TISSUE
MIRVASO EXTERNAL REPLACEMENTS **
GEL . QL AMNIOTEXT 3
NORITATE EXTERNAL 3 ST oL EXTERNAL SHEET
CREAM ’ AMPHENOL-40
ORACEA ORAL 'S't'JJS'IEDCEL'éIJ(N)N 3
CAPSULE DELAYED 3 ST; QL
REL EASE RECONSTITUTED
CYGNUSDUAL
RHOFADE EXTERNAL
CREAM 3 QL EXTERNAL SHEET 3
KARDIAMEMBRANE
SOOLANTRA 2 QL EXTERNAL SHEET 3
EXTERNAL CREAM
NEOX 100 EXTERNAL
ZILXI EXTERNAL 2 oL SHEET 3
FOAM
NEOX CORD 1K 3
EXTERNAL SHEET
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PALINGEN FLOW PROPECIA ORAL 3
INJECTION 3 TABLET
INJECTABLE *WOUND CARE -
PALINGEN GROWTH FACTOR
HYDROMEMBRANE 3 AGENTS***
EXTERNAL SHEET REGRANEX EXTERNAL 3 oL
PALINGEN INOVOFLO GEL
INJECTION 3 *WOUND
INJECTABLE CLEANSERS/DECUBITU
PALINGEN MEMBRANE 3 SULCER THERAPY***
EXTERNAL SHEET MICROCYN EXTERNAL 3
PALINGEN XPLUS GEL
E;EESI\'IV'AELM BRE'gE 3 MICROCYN SKIN AND
SH WOUND EXTERNAL 3
PALINGEN XPLUS GEL
I\S/IHEé\:IEI?rRANE EXTERNAL 3 *WOUND DRESSINGS **
FILSUVEZ EXTERNAL
*TOPICAL ANESTHETIC GELSU 3 PA; LD
COMBINATIONS***
ocaine oo - KENDALL HYDROGEL
Idocaine-prilocane extern 1 or 1b* QL WOUND DRESS 3
cream EXTERNAL
Ll_docameprllocame external lorib* |QL *DIAGNOSTIC
It PRODUCTS*
VENIPUNCTURE PX1 *DIAGNOSTIC TESTSH**
PHLEBOTOMY 3 GNOSTIC TESTS
e, | 2 o
*TOPICAL SELECTIVE Y
RETINOID X RECEPTOR ACCU-CHEK GUIDE > oL
AGONISTS TEST IN VITRO STRIP
bexarotene external gel lorlb* |PA;LD;QL;SP éISiLF:TCVFI' E\'fv NVITRO ) o
'CF;AEIEGRETIN EXTERNAL 3 PAILD: OL: S STRIP
ACCUTREND GL
*TOPICAL STEROID |NC\(,:|UTRO STR?P UCOSE 2 QL
COMBINATIONS™ ADVANCE INTUITION
calcipotriene-betameth 2 ST: oL TEST IN VITRO STRIP J ST QL
diprop external ointment '
SpER—. A ADVANCE MICRO-
calcipotriene-betameth 2 ST: QL DRAW TEST IN VITRO 3 ST: QL
diprop external suspension ' STRIP
DUOBRIT EXTERNAL 3 PA: QL ADVOCATE REDI-CODE 3 ST oL
LOTION IN VITRO STRIP '
ENSTILAR EXTERNAL 3 o ADVOCATE REDI.
FOAM CODE+ TEST IN VITRO 3 ST: QL
TACLONEX EXTERNAL _ STRIP
SUSPENSION € ST; QL
ADVOCATE TEST IN 3 ST oL
WYNZORA EXTERNAL 3 ST oL VITRO STRIP '
CREAM ’ AGAMATRIX AMP TEST 3 ST oL
*TYPE || 5-ALPHA INVITRO STRIP '
FNEIRE?TT gggk** AGAMATRIX JAZZ 3 ST oL
TEST IN VITRO STRIP '
finasteride oral tablet 1 mg 1or 1b*
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AGAMATRIX PRESTO _ CONTOUR PLUSTEST .
TEST IN VITRO STRIP . ST QL INVITRO STRIP E ST; QL
ASSURE 3 TEST IN _ CONTOUR TEST IN _
VITRO STRIP E ST, QL VITRO STRIP E ST QL
ASSURE 4 TEST IN . ST: oL COOL BLOOD
VITRO STRIP ’ GLUCOSE TEST STRIPS 3 ST; QL
ASSURE Il CHECK IN . ST: oL IN VITRO STRIP
VITRO STRIP ’ CVSADVANCED

GLUCOSE TEST IN 3 ST; QL
ASSURE Il IN VITRO ’
STRIP 3 ST; QL VITRO STRIP

CVSGLUCOSE METER
ASSURE PLATINUM IN

SSU U 3 ST; QL TEST STRIPSIN VITRO 3 ST: QL

VITRO STRIP STRIP
ASSURE PRISM MULTI . ST oL —
TEST IN VITRO STRIP ’ i"r‘]’f/it{foeg:%“x glucose test 3 ST: QL
ASSURE PRO TEST IN
VITRO STRIP 3 ST; QL D-CARE BLOOD

GLUCOSE IN VITRO 3 ST: QL
BIOTEL CARE TEST . ST: QL STRIP
STRIPSIN VITRO STRIP DIATHRIVE BLOOD
BLOOD GLUCOSE TEST 3 ST QL GLUCOSE TEST IN 3 ST; QL
IN VITRO STRIP ’ VITRO STRIP
blood glucose test strips 333 . DIATHRIVE GLUCOSE
D100 : 3 ST: QL :
in vitro strip Q TEST IN VITRO STRIP & ST: QL
BLULINK GLUCOSE . DIATHRIVE+ GLUCOSE
TEST IN VITRO STRIP . ST; QL TEST INVITRO STRIP 3 ST; QL
CARESENSN GLUCOSE . DUO-CARE TEST IN
TEST IN VITRO STRIP . ST; QL VITRO STRIP 3 ST, QL
CARETOUCH TEST IN : ST: oL EASY MAX BLOOD
VITRO STRIP ’ GLUCOSE TEST IN 3 ST; QL
CLEVER CHEK AUTO- VITRO STRIP
CODE TEST IN VITRO 3 ST, QL EASY PLUSII GLUCOSE 3 ST oL
STRIP TEST IN VITRO STRIP Q
CLEVER CHEK AUTO- EASY STEP TEST IN
CODE VOICE IN VITRO 3 ST; QL VITRO STRIP 3 ST; QL
STRIP EASY TALK BLOOD
CLEVER CHEK TEST IN 3 ST: oL GLUCOSE TEST IN 3 ST; QL
VITRO STRIP ’ VITRO STRIP
CLEVER CHOICE EASY TALK PLUSII
AUTO-CODE TEST IN 3 ST; QL TEST STRIPSIN VITRO 3 ST; QL
VITRO STRIP STRIP
CLEVER CHOICE EASY TOUCH
MICRO TEST IN VITRO 3 ST; QL HEALTHPRO GLUCOSE 3 ST; QL
STRIP IN VITRO STRIP
CLEVER CHOICE NO EASY TOUCH TEST IN .
CODING IN VITRO 3 ST; QL VITRO STRIP 3 ST, QL
STRIP EASY TRAK BLOOD
CLEVER CHOICE TALK GLUCOSE TEST IN 3 ST; QL
SYSTEM IN VITRO 3 ST; QL VITRO STRIP
STRIP

EASY TRAK II
INVITRO STRIP ’ VITRO STRIP
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EASYGLUCO IN VITRO 2 ST oL FORA GD50 BLOOD
STRIP ’ GLUCOSE TEST IN 3 ST: QL
EASYMAX 15 TEST IN 3 ST QL VITRO STRIP
VITRO STRIP ’ FORA GTEL BLOOD
EASYPRO BLOOD FORA TN'G ADVANCE 2 ST oL
GLUCOSE TEST IN 3 ST: QL PROIN VITRO STRIP
VITRO STRIP FORA TN'G/TN'G VOICE _
IN VITRO STRIP e ST, QL
EASYPRO PLUSIN 2 ST oL
VITRO STRIP ’ FORA V10 BLOOD
TEST IN VITRO STRIP ’ VITRO STRIP
FORA V30A BLOOD
ELEMENT TEST IN
VITRO STRIP 3 ST; QL GLUCOSE TEST IN 3 ST: QL
EMBRACE BLOOD VITRO STRIP
EMBRACE EVO BLOOD FORACARE PREMIUM
GLUCOSE TEST IN . ST: QL V10 TEST IN VITRO 3 ST: QL
VITRO STRIP STRIP
GLUCOSE TEST IN 3 ST: QL TEST IN VITRO STRIP
VITRO STRIP FREESTYLE INSULINX 2 oL
EVMBRACE TALK TEST IN VITRO STRIP
GLUCOSE TEST IN 3 ST: QL FREESTYLE LITE TEST 3 o
VITRO STRIP IN VITRO STRIP
EMBRACE WAVE FREESTYLE PRECISION
BLOOD GLUCOSE IN 3 ST: QL NEO TEST IN VITRO 3 oL
VITRO STRIP STRIP
EQ BLOOD GLUCOSE _ FREESTYLE TEST IN
TEST IN VITRO STRIP : ST, QL VITRO STRIP s QL
EVOLUTION GE100 BLOOD
AUTOCODE IN VITRO 3 ST: QL GLUCOSE TEST IN 3 ST QL
STRIP VITRO STRIP
FIFTY50 GLUCOSE GENULTIMATE TEST IN 3 ST oL
TEST 20IN VITRO 3 ST: QL VITRO STRIP '
STRIP GHT TEST IN VITRO 3 ST oL
FORA 6 CONNECT IN _ STRIP ’
VITRO STRIP 3 ST QL
GLUCO PERFECT 3 3 ST oL
FORA 6 CONNECT/GTEL 3 ST oL TEST IN VITRO STRIP '
TEST IN VITRO STRIP ’ GLUCOCARD 01
FORA D40/G31 BLOOD SENSOR PLUSIN VITRO 3 ST: QL
GLUCOSE IN VITRO 3 ST: QL STRIP
STRIP GLUCOCARD
FORA G20 BLOOD EXPRESSION TEST IN 3 ST: QL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP
VITRO STRIP GLUCOCARD SHINE 3 ST oL
FORA GD20 TEST IN , TEST IN VITRO STRIP '
VITRO STRIP 3 ST QL
GLUCOCARD VITAL 2 ST oL
TEST IN VITRO STRIP '
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GLUCOCARD X-SENSOR _ MEIJER TRUETRACK _
IN VITRO STRIP . ST QL TEST IN VITRO STRIP 8 ST QL
GLUCOCOM TEST IN _ MICRODOT TEST IN _
VITRO STRIP 3 ST VITRO STRIP 3 st
GLUCONAVII BLOOD MM BLULINK GLUCOSE 3 ST oL
GLUCOSE TEST IN 3 ST: QL TEST IN VITRO STRIP ’
VITRO STRIP MM EASY TOUCH
GLUCOSE METER TEST 3 ST oL GLUCOSE IN VITRO 3 ST: QL
IN VITRO STRIP ’ STRIP
GNP EASY TOUCH MY GLUCOHEALTH 3 ST oL
GLUCOSE TEST IN 3 ST: QL TEST IN VITRO STRIP ’
VITRO STRIP NEUTEK 2TEK TEST IN 2 st oL
GNP TRUE METRIX VITRO STRIP '
GLUCOSE STRIPSIN 3 ST: QL NOVA MAX GLUCOSE . o oL
VITRO STRIP TEST IN VITRO STRIP '
WEETE | 5 || (oA bones
' Q BLOOD GLUCOSE IN 3 ST; QL
VITRO STRIP VITRO STRIP
GNP TRUETRACK TEST
3 ST: QL ONE DROP TEST IN _
STRIPSIN VITRO STRIP VITRO STRIP 3 ST: QL
GOJJI BLOOD
ONETOUCH ULTRA
GLUCOSE TEST IN 3 ST, QL BLUE TEST IN VITRO 2 ST: QL
VITRO STRIP
STRIP
GOJJI BLOOD TEST
ONETOUCH ULTRA IN
STRIP/LANCETSIN 3 ST: QL VITRO STRIP 2 ST: QL
VITRO STRIP ONETOUCH ULTRA
HW EMBRACE PRO TEST INVITRO STRIP 2 ST; QL
GLUCOSE TEST IN 3 ST: QL
VITRO STRIP ONETOUCH VERIO IN .
VITRO STRIP 2 ST QL
HW EMBRACE TALK
GLUCOSE TEST IN 3 ST; QL OPTIUMEZ TEST IN 3 ST oL
VITRO STRIP VITRO STRIP ’
IGLUCOSE TEST STRIPS _ PHARMACIST CHOICE
IN VITRO STRIP 3 ST; QL AUTOCODE IN VITRO 3 ST: QL
IHEALTH BLOOD STRIP
GLUCOSE TEST STRIN 3 ST; QL PHARMACIST CHOICE
VITRO STRIP NO CODING IN VITRO 3 ST: QL
IN TOUCH BLOOD STRIP
GLUCOSE TEST IN 3 ST; QL PIP BLOOD GLUCOSE
VITRO STRIP TEST STRIP IN VITRO 7 QL
INFINITY BLOOD STRIP
GLUCOSE TEST IN 3 ST; QL POCKETCHEM EZ TEST 3 ST oL
VITRO STRIP IN VITRO STRIP '
INFINITY VOICE IN 3 ST OL POGO AUTOMATIC
VITRO STRIP Q TEST CARTRIDGESIN 3 oL
KROGER HEALTHPRO }I'/IIETS$O DIAGNOSTIC
GLUCOSE TEST IN 3 ST: QL
VITRO STRIP PRECISION XTRA
MEIJER TRUETEST 3 ST oL \B/'l‘TOF?ODS?';JlJF?OSE IN 8 ST QL
TEST IN VITRO STRIP ’
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PRO VOICE V8/V9 RIGHTEST GT333
GLUCOSE IN VITRO 3 ST: QL GLUCOSE TEST IN 3 ST QL
STRIP VITRO STRIP
PRODIGY NO CODING SMARTEST BLOOD
BLOOD GLUC IN VITRO 3 ST: QL GLUCOSE TEST IN 3 ST: QL
STRIP VITRO STRIP
PTSPANELSEGLU _ SOLUSV2 TEST IN _
TEST IN VITRO STRIP . ST QL VITRO STRIP s ST QL
QUICK TOUCH BLOOD SUPREME TEST IN 3 ST oL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP '
VITRO STRIP TRUE FOCUS BLOOD
QUICKTEK TEST IN 3 ST oL GLUCOSE STRIP IN 3 ST: QL
VITRO STRIP ’ VITRO STRIP
QUINTET AC BLOOD TRUE METRIX BLOOD
GLUCOSE TEST IN 3 ST: QL GLUCOSE TEST IN 3 ST: QL
VITRO STRIP VITRO STRIP
QUINTET BLOOD TRUETEST TEST IN 3 ST oL
GLUCOSE TEST IN 3 ST: QL VITRO STRIP ’
VITRO STRIP TRUETRACK TEST IN 3 ST oL
REFUAH PLUSBLOOD VITRO STRIP '
GLUCOSE TEST IN 3 ST, QL UNISTRIP1GENERIC IN 3 ST oL
VITRO STRIP VITRO STRIP ;
RELION BLOOD _ VERASENS BLOOD
RELION

VIVAGUARD INO TEST
CONFIRM/MICRO TEST 3 ST: QL STRIPSIN VITRO STRIP 3 ST: QL
INVITRO STRIP *D|GESTIVE AlDS* |
RELION GLUCOSE TEST 3 ST oL
STRIPSIN VITRO STRIP ’ *DIGESTIVE

ENZYMES***
RELION PREMIER TEST 3 < oL
INVITRO STRIP Q CREON ORAL CAPSULE

DELAYED REL EASE 2 oL
RELION PRIME TEST IN

: PARTICLE

VITRO STRIP ’ ik PANCRCEAZSE ORAL
RELION TRUE METRIX CAPSULE DELAYED
TEST STRIPSIN VITRO 3 ST: QL REL EASE PARTICLES
STRIP 10500-35500 UNI T, 16800- 3 ST oL
RELION ULTIMA TEST 3 ST QL 56800 UNIT, 21000-54700 '
IN VITRO STRIP ’ UNIT, 2600-8800 UNIT,
BLOOD GLUCOSE IN 3 ST: QL 14200 UNIT
VITRO STRIP PERTZYE ORAL
RIGHTEST GS300 CAPSULE DELAYED 3 ST: QL
BLOOD GLUCOSE IN 3 ST: QL RELEASE PARTICLES
VITRO STRIP %ES?llgl\?RAL 3 PA: LD: OL
RIGHTEST GS550
BLOOD GLUCOSE IN 3 ST: QL VIOKACE ORAL 2 oL
VITRO STRIP TABLET
RIGHTEST GT333
BLOOD GLUCOSE IN 3 ST: QL
VITRO STRIP
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ZENPEP ORAL furosemide oral solution 10 1or 1a*
CAPSULE DELAYED mg/ml, 8 mg/ml
RELEASE PARTICLES - n
10000-32000 UNIT, 15000- furosemide oral tablet lorla
47000 UNIT, 20000-63000 2 QL LASIX ORAL TABLET 3
UNIT, 25000-79000 UNIT, SOAANZ ORAL TABLET 3 ST
3000-10000 UNI T, 40000- : 4o ordl tablet 1o 1b*
126000 UNI T, 5000-24000 orsemide or or
UNIT, 60000-189600 UNIT *OSMOTIC
*DIURETICS* CULIRE S e
*CARBONI mannitol intravenous "
A?\,HYD%A;:E solution 20 %, 25 % Lo
INHIBITORS*** osmitrol intravenous solution "
: 10 %, 20 % Lorlb
acetazolamide er oral capsule 1 or 1b* ’
extended release 12 hour *POTASSIUM SPARING
acetazolamide oral tablet 1 or 1b* DIURETICS™*
acetazolamide sodium ?kgfg— ONE ORAL 3
injection solution 1or 1b*
reconstituted amiloride hcl oral tablet 1or 1b*
dichlorphenamide oral tablet 3 PA; LD; QL CAROSPIR ORAL 3
KEVEYISORAL 2 PAL LD: OL SUSPENSION
TABLET T DYRENIUM ORAL 3
methazolamide oral tablet 1or 1b* CAPSULE
ORMALV| ORAL spironolactone oral "
TABLET 3 PA; LD; QL suspension Lorlb
*DIURETIC spironolactone oral tablet 1orla*
COMBINATIONS*** triamterene oral capsule 1or 1b*
amiloride- *THIAZIDES AND
hydrochlorothiazide oral 1or 1b* THIAZIDE-LIKE
tablet DIURETICS **
spironolactone-hctz oral 1 or 1b* chlorothiazide sodium
tablet intravenous solution 1or 1b*
triamterene-hctz oral capsule 1or 15 reconstituted
37.5-25mg chlorthalidone oral tablet 25 1or 18
triamterene-hctz oral tablet 1orla* mg, 50 mg
DIURIL ORAL
*LOOP DIURETICS***
I SUSPENSION E
TR : "
bumetanide injection solution| 1 or 1b HEMICLOR ORAL Z
bumetanide oral tablet 1or 1b* TABLET PA
BUMEX ORAL TABLET 3 hydrochlorothiazide oral Qo do
05MG Capg‘"e
EDECRIN ORAL 3 hydrochlorothiazide oral Qe
TABLET tablet or i
ethacrynate so?lium ] indapamide oral tablet 1or 1b*
intravenous solution 1or 1b*
reconstituted INZIRQO ORAL
—— SUSPENSION 3 PA
ethacrynic acid oral tablet 1or 1b* RECONSTITUTED
FUROSCIX metolazone oral tablet 1or 1b*
SUBCUTANEOUS 3 PA; LD; QL
THALITONE ORAL
CARTRIDGE KIT TABLET 3
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*ENDOCRINE AND BINOSTO ORAL
METABOLIC AGENTS- TABLET 3 QL
MISC.* EFFERVESCENT
*ABORTIFACIENT - FOSAMAX ORAL 3 oL
PROGESTERONE TABLET 70MG
RECEPTOR
FOSAMAX PLUSD
ANTAGONI ST S+** ORAL TABLET 2 QL
MIFEPREX ORAL 3 ibandronate sodium
TABLET intravenous solution 3 1or 1b* LD
mgepnstone oral tablet 200 1 or 1b* mg/3ml
ibandronate sodium oral "
*ACID tablet S O
SFI)EFILII ZIGEONI\Q\; E"& g|\l\/|ADSE pamidronate disodium
AGENTS** ( )- intravenous solution 30 1or 1b* LD; SP
mg/10ml, 90 mg/10ml
XENPOZYMOE < PAMIDRONATE
INTRAVENOU 3 PA: LD: SP DISODIUM '
SOLUTION INTRAVENOUS € LD;SP
RECONSTITUTED SOLUTION 6 MG/ML
DEAMINASE SCID RECLAST
INTRAVENOUS 3 PA; LD; QL; SP
TREATMENT - SOLUTION
AGENTS*** — - "
risedronate sodium or
REVCOVI
let 1 1 or 1b* L
INTRAMUSCULAR 3 PA; LD ga?ngt 50 mg, 30 mg, 35 mg, or b Q
SOLUTION _ _
ioetinad | sow o
MANNOSIDOSIS =
TREATMENT - zoledronic acid intravenous lorib* |PA:LD: SP
AGENTS ** concentrate ’ ’
LAMZEDE ZOLEDRONIC ACID
INTRAVENOUS ' INTRAVENOUS 3 PA: LD; SP
SOLUTION 3 PA;LD SOLUTION 4 MG/100M L
RECONSTITUTED i idi
zoled_ronlc acid intravenous lorib* |PA:LD:QL: SP
* ATP-SENSITIVE solution 5 mg/100ml
POTASSIUM CHANNEL *CALCIMIMETIC
ACTIVATORS*** AGENTS***
VYKAT XR ORAL cinacalcet hel oral tablet lorlb* |PA;LD; QL
TABLET EXTENDED 3 PA; QL
RELEASE 24 HOUR ° PARSABIV
INTRAVENOUS 3 PA; LD
*BISPHOSPHONATES*** SOLUTION
ACTONEL ORAL SENSIPAR ORAL R
TABLET 150 MG, 35 MG 8 QL TABLET 3 PA;LD; QL
aleno_lronate sodium oral 1 or 1b* oL *CALCITONINSt**
solution o .
_ calcitonin (salmon) injection 1 or 1b* LD
alendronate sodium oral . solution el
lorlb QL
tablet 10 mg, 35 mg, 70 mg I
calcitonin (salmon) nasal 1 or 1b* L
ATELVIA ORAL solution or Q
;'EEEE\;EDELAYED € QL MIACALCIN INJECTION 3 LD
SOLUTION
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*CARNITINE *DOPAMINE RECEPTOR
REPLENISHER - AGONI STS***
FEERT S cabergoline oral tablet 1or 1b* |QL
CARNITOR *FABRY DISEASE -
INTRAVENOUS 3 o
AGENTS*
SOLUTION ELFABRIO
CALRNHOI\'T ORAL 3 INTRAVENOUS 3 PA; LD; SP
SOLUTIO SOLUTION
CARNITOR ORAL 5 FABRAZYME
TABLET INTRAVENOUS 2 oA LD: P
CARNITOR SF ORAL . SOLUTION g
SOLUTION RECONSTITUTED
levocarnitine intravenous " GALAFOLD ORAL . .
solution Lor1b CAPSULE < PA; LD; QL
levocarnitine oral solution 1or 1b* *GAA DEFICIENCY
- TREATMENT -
| | 1 or 1b*
levocarn?t?ne :rral ;abelt - X or 13* AGENTS*
t t
*e(\:/EC;rZ(I;EGNTOf solution or LUMIZYME
- INTRAVENOUS .
SODIUM/HYDROGEN SOLUTION 3 PA; LD; SP
EXCHANGER 3 (NHE3) RECONSTITUTED
INHIBITOR***
XPHOZAH ORAL NV L ME
3 PA: OL INTRAVENOUS .
TABLET Q SOLUTION 3 PA; LD; SP
*CORTICOTROPIN*** RECONSTITUTED
ACTHAR GEL OPFOL DA ORAL o
3 PA; LD; QL; SP
SUBCUTANEOUS PEN- 3 PA; SP CAPSULE Q
INJECTOR POMBILITI
ACTHAR INJECTION . INTRAVENOUS o
GEL 3 PA; LD; SP SOLUTION 3 PA; LD; SP
CORTROPHIN GEL RECONSTITUTED
SUBCUTANEOUS 3 PA; SP *GNRH/LHRH
PREFILLED SYRINGE ANTAGONISTS***
CORTROPHIN o cetrorelix acetate o
INJECTION GEL 3 PA; LD; SP subcutaneous kit 3 PA; LD; SP
*CORTICOTROPIN- CETROTIDE
RELEASING FACTOR SUBCUTANEOUSKIT 3 PA; LD; SP
(CRF) RECEPTOR TYPE 025MG
1ANTAG*
fyrer_nadel su_bcutane_ous lorlb* |PA:LD: SP
CRENESSITY ORAL 3 PA: OL solution prefilled syringe
CAPSULE 100MG, S0MG ' GANIRELIX ACETATE
CRENESSITY ORAL , SUBCUTANEOUS o
SOLUTION 3 PA; QL SOLUTION PREFILLED J PA/LD; SP
*CORTISOL SYNTHESIS SYRINGE
INHIBITORS*** 'CI')ARII_%LLIES?A ORAL 5 PA: QL
ISTURISA ORAL 5 PA: LD: QL
TABLET 1MG,5MG g
RECORLEV ORAL —
TABLET 3 PA; LD; QL
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*GROWTH HORMONE OMNITROPE
RECEPTOR SUBCUTANEOUS I
ANTAGONISTSt** SOLUTION 3 PA;LD; QL; SP
SOMAVERT RECONSTITUTED
SUBCUTANEOUS I SEROSTIM
SOLUTION s PA;LD; QL; SP SUBCUTANEOUS
RECONSTITUTED SOLUTION 3 PA; LD; QL
T CROW T GEONE RECONSTITUTED 4 MG,
RELEASING SMG,6MG
HORMONES (GHRH)*** SKYTROFA
EGRIETA SV SUBCUTANEOUS 3 PA; LD; QL; SP
SUBCUTANEOUS 3 PA: LD: OL CARTRIDGE
SOLUTION U SOGROYA
RECONSTITUTED SUBCUTANEOUS . PA: LD: OL: SP
*GROWTH SOLUTION PEN-
GENOTROPIN SUBCUTANEOUS
MINIQUICK A 3 PA; LD; QL; SP
PREFILLED SYRINGE RECONSTITUTED
GENOTROPIN *HEREDITARY OROTIC
SUBCUTANEOUS 3 PA: LD: QL: SP Aﬂ%,ﬁ'@ JREATMENT
CARTRIDGE -
HUMATROPE XURIDEN ORAL . PA: LD: OL
INJECTION 3 PA: LD: QL: SP PACKET
CARTRIDGE *HEREDITARY
TYROSINEMIA TYPE 1
NGENLA
(HT-1) TREATMENT -
SUBCUTANEOUS 3 PA: LD: OL A GENTS e
SOLUTION PEN-
INJECTOR n|t|S|2none %ral capsule 10 lorlb* |PA:LD: SP
NORDITROPIN mg, £mg, > mg
FLEXPRO nitisinone oral capsule20 mg| 1 or 1b* PA; LD
SUBCUTANEOUS 3 PA; LD: QL; SP :
SOLUTION PEN. NITYR ORAL TABLET 3 PA: LD
INJECTOR SEEQ&E ORAL 3 PA: LD
NUTROPIN AQ NUSPIN CREADIN ORAL
10 SUBCUTANEOUS N 3 PA: LD
SOLUTION PEN- : PA;LD; QL; SP SUSPENSION
INJECTOR *HOMOCYSTINURIA
NUTROPIN AQ NUSPIN XEEQTF'\QE*NT -
20 SUBCUTANEOUS . PA: LD: OL; SP .
SOLUTION PEN- betaine oral powder 3 LD
INJECTOR CYSTADANE ORAL 3 D
NUTROPIN AQ NUSPIN 5 POWDER
%‘ES?E{}'E&JS 3 PA;LD;QL;SP | [*HYPERAMMONEMIA
NJECTOR TREATMENT -
AGENT S+
OMNITROPE
SUBCUTANEOUS 3 PA; LD; QL; SP %;BQTG;(L)’L%%ALLE 3 PA: LD
SOLUTION CARTRIDGE
carglumic acid oral tablet lorlb* |PA:LD
soluble
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*HYPERPARATHYROID *INSULIN-LIKE
TREATMENT - VITAMIN GROWTH FACTORS
D ANALOGS*** (SOMATOMEDINS)***
calcitriol intravenous lorlb*  |PA INCRELEX
solution 1 mcg/ml SUBCUTANEOUS 3 PA; LD
calcitriol oral capsule lor1b* |PA SOLUTION
— : *LEPTIN
calcitriol oral solution 1or 1b* PA
aal — - ANALOGUES***
:(c))lﬁirgﬁluferol intravenous lorib*  |PA MYALEPT
_ SUBCUTANEOUS 5 PA: LD: OL
doxercalciferol oral capsule 1or 1b* PA SOLUTION ,LD; Q
HECTOROL RECONSTITUTED
INTRAVENOUS 3 PA *LHRH/GNRH AGONI ST
SOLUTION 4 MCG/2ML ANALOG PITUITARY
icacitol i SUPPRESSANT S***
paricalcitol intravenous lor1b*  |PA
solution FENSOLVI (6 MONTH) 3 PA: LD: OL
paricalcitol oral capsule lorlb* |PA SUBCUTANEOUSKIT T
RAYALDEE ORAL LUPRON DEPOT-PED (1-
CAPSULE EXTENDED 3 PA; QL MONTH) 3 PA; LD; QL
RELEASE INTRAMUSCULARKIT
ROCALTROL ORAL L UPRON DEPOT-PED (3-
CAPSULE 3 PA MONTH) 3 PA; LD; QL
ROCALTROL ORAL . . INTRAMUSCULARKIT
SOLUTION LUPRON DEPOT-PED (6-
MONTH) 3 PA; LD; QL
ZEMPLAR
INTRAVENOUS . PA INTRAMUSCULARKIT
SOLUTION SUPPRELIN LA -
SUBCUTANEOUSKIT 3 PA;LD; QL; SP
ZEMPLAR ORAL : PA
CAPSULE 1MCG, 2MCG SYNAREL NASAL 3 PA: LD; QL: SP
*HYPOPARATHYROID SOLUTION
TREATMENT - TRIPTODUR
PARATHYROID INTRAMUSCULAR o
HORMONE SUSPENSION J PA;LD; QL
ANALOGS*** RECONSTITUTED ER
YORVIPATH *LIPOPROTEIN LIPASE
SUBCUTANEOUS o DEFICIENCY (LPLD)
SOLUTION PEN- s PAILD; QL DEFICIENCY -
INJECTOR AGENTSt**
*HYPOPHOSPHATASIA TRYNGOLZA
(HPP) AGENTS*** SUBCUTANEOUS : PA: OL
SOLUTION AUTO- ’
STRENSIQ INJECTOR
SUBCUTANEOUS 3 PA; LD
SOLUTION *LYSOSOMAL ACID
*INSULIN-LIKE 'E)'EPI:AIE'IEE(I';IQ';{)_
GROWTH FACTOR-1 AT
RECEPTOR
INHIBITORS(I GF-1R)*** KANUMA
TEPEZZA INTRAVENOUS 3 PA; LD; SP
SOLUTION
INTRAVENOUS : PA: LD: OL
SOLUTION D
RECONSTITUTED
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*MOLYBDENUM *NON-STEROIDAL
COFACTOR MINERALOCORTICOID
DEFICIENCY (MOCD) - RECEPTOR
AGENT S ** ANTAGONISTS+**
NULIBRY KERENDIA ORAL 5 PA: OL
INTRAVENOUS _ TABLET
SOLUTION € PA;LD
*OVULATION
RECONSTITUTED STIMULANTS.
*MUCOPOL YSACCHARI GONADOTROPINS***
oo el CHORIONIC
GONADOTROPIN
ALDURAZYME INTRAMUSCULAR 3 PA; LD; SP
INTRAVENOUS 3 PA;LD; SP SOLUTION
SOLUTION RECONSTITUTED
*MUCOPOL Y SACCHARI FOLLISTIM AQ
DOSISII (MPSII) - SUBCUTANEOUS 3 PA; LD; SP
AGENT S ** SOLUTION
ELAPRASE GONAL-F INJECTION
INTRAVENOUS 3 PA; LD; SP SOLUTION 3 PA; LD; SP
SOLUTION RECONSTITUTED
*MUCOPOL YSACCHARI GONAL-F RFF
DOSISIV (MPSIV) - REDIJECT
AGENT S+ SUBCUTANEOUS 3 PA; LD; SP
INTRAVENOUS 3 PA; LD; SP INJECTOR
SOLUTION GONAL-F RFF
*MUCOPOL Y SACCHARI SUBCUTANEOUS 3 |PA/LD; P
SOLUTION s
DOSISVI (MPSVI) -
AGENTSH** RECONSTITUTED
NAGLAZYME '\SAUEBNC?JI?I'L,JA\RNEOUS
INTRAVENOUS 3 PA; LD; SP 3 PA; LD; SP
*MUCOPOL YSACCHARI RECONSTITUTED
DOSISVII (MPSVII) - NOVAREL
o INTRAMUSCULAR
AGENTS*
SOLUTION 2 PA; LD; SP
MEPSEVII RECONSTITUTED 5000
INTRAVENOUS 3 PA; LD UNIT
SOLUTION
NATRIURETIC SAREL
* SUBCUTANEOUS .
PEPTIDES*** SOLUTION PREFILLED e PA/LD; SP
VOXZOGO SYRINGE
SUBCUTANEOUS 3 PA:LD: QL: SP PREGNYL
SOLUTION INTRAMUSCULAR .
RECONSTITUTED SOLUTION 3 PA;LD; SP
*NEUROKININ 3 (NK?3) RECONSTITUTED
RECEPTOR *OVULATION
ANTAGONISTS*** STIMULANTS
VEOZAH ORAL TABLET| 3 |[PAQL SYNTHETIC***
CLOMID ORAL TABLET | 1orlb* |PA
clomiphene citrate oral tablet 1or 1b* PA

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
109



Drug Name Tier Notes Drug Name Tier Notes
*PARATHYROID *SCLEROSTIN
HORMONE AND INHIBITORS **
DERIVATIVES:** EVENITY
FORTEO SUBCUTANEOUS . . .
SUBCUTANEOUS SOLUTION PREFILLED g PA; LD; QL; SP
SOLUTION PEN- 3 QL; SP SYRINGE
MCG/2.24ML ESTROGEN RECEPTOR
teriparatide subcutaneous MODULATORS
solution pen-injector 560 3 QL; SsP (SERM S)***
mcg/2.24ml EVISTA ORAL TABLET 3 $0; QL
TERIPARATIDE
HENA ORAL
SUBCUTANEOUS (T)AS';LET © 3 PA; QL
SOLUTION PEN- 3 LD; QL; SP -
INJECTOR 620 raloxifene hcl oral tablet lorlb* [$0; QL
MCG/2.48M L *SELECTIVE
asoreesh v
SUBCUTANEOUS . .
SOLUTION PEN- E LD QL; SP ANTAGONI STSH*
INJECTOR JYNARQUE ORAL
3 PA; LD; QL
*PHENYLKETONURIA TABLET N
TREATMENT - JYNARQUE ORAL
AGENTS+** TABLET THERAPY 3 PA; LD; QL
PACK
JAVYGTOR ORAL 1 or 1b* PA: LD
PACKET SAMSCA ORAL TABLET 8 PA; LD; QL; SP
%i\éICESIOR ORAL lorib* |PA:LD tolvaptan oral tablet 3 PA; LD; QL; SP
tolvaptan oral tablet therapy 3 PA: LD: OL
KUVAN ORAL PACKET 3 PA; LD; SP pack ’ ' Q
KUVAN ORAL TABLET 3 PA; LD; SP *SOMATOSTATIC
PALYNZIQ AGENTS***
SUBCUTANEOUS LANREOTIDE ACETATE
SOLUTION PREFILLED 8 PA; LD; SP SUBCUTANEOUS 3 PA; LD; QL; SP
SYRINGE 10 MG/0.5ML, SOLUTION
25MG/0.5ML MY CAPSSA ORAL
PALYNZIQ CAPSULE DELAYED 3 PA; LD; QL
SUBCUTANEOUS . . . RELEASE
SOLUTION PREFILLED s PA;LD; QL; SP ctreotide acetate inieci
SYRINGE 20 MG/ML ocireotide acetale Injection
— = _ solution 100 meg/ml, 1000 1 or 1b* PA: LD: SP
sapropterin dihydrochloride 1 or 1b* PA: LD: SP mcg/ml, 200 meg/ml, 50 LD
oral packet mcg/ml, 500 meg/ml
sapropterin dihydrochloride . octreotide acetate
1or 1b* PA; LD; SP : . . . .
oral tablet intramuscular kit 10 mg 3 PA;LD; QL SP
*RANK LIGAND octreotide acetate
(RANKL) intramuscular kit 20 mg, 30 1or 1b* PA; LD; QL; SP
INHIBITORS:** mg
PROLIA octreotide acetate
SUBCUTANEOUS N Al subcutaneous solution 1or 1b* PA; LD; SP
SOLUTION PREFILLED . PA; LD QLS SP prefilled syringe
SYRINGE SANDOSTATIN
XGEVA INJECTION SOLUTION 3 PA: LD: SP
SUBCUTANEOUS 3 PA; LD; QL; SP 100 MCG/ML, 50 i
SOLUTION MCG/ML, 500 MCG/ML
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SANDOSTATIN LAR desmopressin acetate lorlb* |LD
DEPOT & PA; LD; QL; SP injection solution
INTRAMUSCULARKIT -
desmopressin acetate oral lorib* |LD:QL
SIGNIFOR LAR tablet
SUSPENSION g injection solution lor1b LD
RECONSTITUTED ER g :
SUBCUTANEOUS 3 PA; LD; QL
SOLUTION TERLIVAZ
INTRAVENOUS
SOMATULINE DEPOT SOLUTION 3
SUBCUTANEOUS 3 PA;LD; QL; SP RECONSTITUTED
SOLUTION ——
*UREA CYCLE \S/Oaﬁj)'{ﬁ)(r)n +rfid intravenous 1 or 1b*
DISORDER - AGENT S ** —
ess t
BUPHENYL ORAL 2 PA:LD: OL: 5P oSS TAVEnots 1or 1b*
POWDER 3 GM/TSP i R ————
vasopressin-sodium cnioridae
BUPHENYL ORAL 3 PA;LD; QL; SP intravenous solution 20-0.9 3
TABLET ut/100mi-%, 40-0.9
OLPRUVA (2 GM DOSE) ut/100ml-%
3 PA; LD; QL
ORAL THERAPY PACK VASOSTRICT
OLPRUVA (3GM DOSE) 3 PA: LD: OL INTRAVENOUS
ORAL THERAPY PACK P SOLUTION 20 UNIT/ML, 3
OLPRUVA (4 GM DOSE) 3 PA: LD: QL 205 UT/ 1000'\" L-%,40-5
ORAL THERAPY PACK LD UT/100ML -%
*X-LINKED
SEZTUTLAESAGP'\\A( ESCS;E) 3 PA; LD; QL HYPOPHOSPHATEMIA
(XLH) TREATMENT -
OLPRUVA (6 GM DOSE) 3 PA: LD: QL AGENT S **
RAL THERAPY PACK P
© c CRYSVITA
OLPRUVA (6.67 GM SUBCUTANEOUS 3 PA: LD; QL; SP
DOSE) ORAL THERAPY 3 PA; LD; QL SOLUTION
PACK
P D ERANE ORAL 3 |PAILD;QL;SP | [ESTROGEN&
RAVICTI ORAL LIQUID 3 PA;LD; QL; SP PROGESTINT
Q | LD: QL ACTIVELLA ORAL
sod benz-sod plhenylacet 1 or 1b* TABLET 1-0.5MG 3
intravenous solution
: ANGELI1Q ORAL 3
3‘(’)3\',32 ghger”nyt';“yrate oral 3 PA:LD;QL;SP | |TABLET
o . " BIJUVA ORAL CAPSULE 2 QL
soalum pnen tyrate or
tab||eut Prenyiniy 3 PA; LD; QL; SP CLIMARA PRO
TRANSDERMAL PATCH 2 QL
*V ASOPRESS| N*** WEEKLY
DDAVP INJECTION 3 LD COMBIPATCH
SOLUTION 4 MCG/ML TRANSDERMAL PATCH 2 QL
DDAVP ORAL TABLET 3 LD; QL TWICE WEEKLY
DDAVP PE INJECTION estradiol-norethindrone acet "
SOLUTION € LD oral tablet Lordb
oSS fyavolv oral tablet 1or 1b*
desmoprn ace spray 1 or 1b* y :
refrig nasal solution jinteli oral tablet 1or 1b*

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY



Drug Name Tier Notes Drug Name Tier Notes
1 k-
mimvey oral tablet lorib ![yl_lanatglsdermal patch lorib* |QL
norethindrone-eth estradiol Al wice weexly
oral tablet MENEST ORAL TABLET 2
PREMPHASE ORAL 2 MENOSTAR
TABLET TRANSDERMAL PATCH 8 QL
PREMPRO ORAL ) WEEKLY
TABLET MINIVELLE
*ESTROGEN- TRANSDERMAL PATCH S QL
PROGESTIN-GNRH TWICE WEEKLY
ANTAGONIST*** PREMARIN INJECTION
SOLUTION 2
MYFEMBREE ORAL
M EMBREEO 3 PA; QL RECONSTITUTED
ORIAHNN ORAL _Fr’i'é't"é‘TR' N ORAL 2 oL
CAPSULE THERAPY 3 PA; QL
PACK VIVELLE-DOT
*ESTROGENSH** TRANSDERMAL PATCH 3 QL
ALORA TRANSDERMAL TWICE WEEKLY
PATCH TWICE ESTIROE -
WEEKLY 0.025 3 QL SELECTIVE ESTROGEN
MG/24HR, 0.075 NEG=HIOIx s
MG/24HR, 0.1 MG/24HR HOIRIIEATOIR SO
CLIMARA DUAVEE ORAL TABLET 3 PA; QL
TRANSDERMAL PATCH g QL *FLUOROQUINOLONES
WEEKLY *
DELESTROGEN *FLUOROQUINOLONES
INTRAMUSCULAR OIL 3 *x
DEPO-ESTRADIOL 3 INTRAVENOUS 3
INTRAMUSCULAR OIL SOLUTION
DIVIGEL RECONSTITUTED
TRANSDERMAL GEL J QL BAXDELA ORAL
TABLET J PA
dotti transdermal patch twice lorib*  |QL
weekly CIPRO ORAL
SUSPENSION 6
ELESTRIN
TRANSDERMAL GEL < QL RECONSTITUTED
ESTRACE ORAL 3 CIPRO ORAL TABLET 3
TABLET 250 MG, 500 MG
estradiol oral tablet 1 or 1b* ciprofloxacin hcl oral tablet "
- 250 mg, 500 mg, 750 mg S
estradiol transdermal gel 1or 1b* QL X .
- ciprofloxacin in d5w 1 or 1b*
estradiol transdermal patch lor1lb* |QL intravenous solution
twice weekly —
- levofloxacin in d5w 1 or 1b*
eStefefﬁ'O' transdermal patch lor1lb* |QL intravenous solution
W y levofloxacin intravenous lorib* |QL
estradiol V3|1|ef aﬂla 1 or 1b* solution
ntramuscular ol : ,
IESTRUOGUEL ! levofloxacin oral solution 1or1b*
EVAMIST _moxifloxacin hcl _in nacl 1 or 1b*
SOLUTION
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MOXIFLOXACIN HCL GASTROCROM ORAL 3
INTRAVENOUS 3 CONCENTRATE
SOLUTION *GASTROINTESTINAL
moxifloxacin hcl oral tablet 1or 1b* CHLORIDE CHANNEL
ofloxacin ora tablet 300 mg, 1 or 1b* AL TR
400 mg AMITIZA ORAL .
CAPSULE 3 ST, QL
*GASTROINTESTINAL
AGENTS- MISC.* lubiprostone oral capsule lorlb* |QL
*5-HT4 RECEPTOR *GASTROINTESTINAL
AGONIST SF** STIMULANTS***
MOTEGRITY ORAL . GIMOTI NASAL .
TABLET & ST; QL SOLUTION J PA; QL
prucal opride succinate oral 3 ST: QL meto_cl opramide hcl injection 1or 1
tablet solution
*BILE ACID SYNTHESIS metoclopramide hcl oral
DISORDER AGENTS*** solution 10 mg/10ml, 5 1orla* QL
mg/5ml
CHOLBAM ORAL 3 PA: LD: OL :
CAPSULE metoclopramide hcl oral loria |QL
*CIC AGENTS- tablet
GUANYLATE CYCLASE- metoclopramide hcl oral loria  |QL
C (GC-C) AGONI ST S*** tablet dispersible 5 mg
TRULANCE ORAL 3 ST: QL REGLAN ORAL TABLET 3 QL
TABLET ’ * _
GLUCAGON-LIKE
*FARNESOID X PEPTIDE-2 (GLP-2)
RECEPTOR (FXR) ANALOGS***
ACONISTS™ CATTEX 3 PA; LD; SP
OCALIVA ORAL A . SUBCUTANEOUSKIT T
TABLET 3 PA; LD; QL; SP
*HEPATOTROPICS -
*GALLSTONE THYROID HORMONE
SOLUBILIZING RECEPTOR-BETA
AGENTS+** AGONI ST SF**
CHENODAL ORAL A REZDIFFRA ORAL A, .
TABLET 3 PA; LD; QL TABLET 3 PA; LD; QL; SP
CTEXLI ORAL TABLET 3 PA; LD; QL *IBSAGENT -
GUANYLATE CYCLASE-
RELTONE ORAL
CAPSL?LE © 3 PA C (GC-C) AGONI ST S***
URSO FORTE ORAL 3 LINZESSORAL 2 oL
TABLET CAPSULE
URSODIOL ORAL ERSAEIEI - hUE
OPIOID RECEPTOR
I\CAAGPSULE 200 MG, 400 3 PA AGON|STSt
ursodiol oral capsule 300 mg 1 or 1b* VIBERZI ORAL TABLET 3 |PA; QL
, " *|BSAGENT -
ursodiol oral tablet lorlb SELECTIVE 5-HT3
*GASTROINTESTINAL RECEPTOR
ﬁ(l\‘:gll\,ll_\TLSL**EBGY ANTAGONI ST St**
I " " alosetron hcl oral tablet lorlb* |PA;QL
cromolyn sodium or
1or 1b* LOTRONEX ORAL
concentrate :
TABLET J PA; QL
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*IBSAGENT - mesalamine-cleanser rectal "
SODIUM/HYDROGEN kit Sl CL
LS S PENTASA ORAL
CAPSULE EXTENDED 2 QL
IBSRELA ORAL TABLET| 3 ST, QL RELEASE 250 MG
*|LEAL BILE ACID PENTASA ORAL
TRANSPORTER (IBAT) CAPSULE EXTENDED 3 ST; QL
INHIBI TORSH** RELEASE 500 MG
BYLVAY (PELLETYS) ROWASA RECTAL KIT 3 QL
ORAL CAPSULE 3 PA; LD; QL SFROWASA RECTAL ; o
SPRINKLE ENEMA
BYLVAY ORAL s - "
CAPSULE 3 PA; LD; QL su:;zlazmeor: ti:et lorilb QL
Su azine oral tablet
LIVMARLI ORAL o lorlb* |QL
SOLUTION s PA; LD; QL delayed release
IUMARLI ORAL *INTEGRIN RECEPTOR
: ANTAGONISTSH*
TABLET i ks ENTYVIO
BOWEL AGENTS*** SOLUTION 3 PA;LD; QL; SP
APRISO ORAL CAPSULE RECONSTITUTED
EXTENDED REL EASE 24 3 ST; QL ENTYVIO PEN
HOUR SUBCUTANEOUS 2 PALLD: OL: SP
AZULFIDINE EN-TABS SOLUTION AUTO- B RN
ORAL TABLET 3 QL INJECTOR
DELAYED RELEASE *INTERLEUKIN
AZULFIDINE ORAL ANTAGONI STS***
TABLET . QL
OMVOH (300 MG DOSE)
bal salazide disodium ora " SUBCUTANEOUS A
capsule L QL SOLUTION AUTO- E PA; QL; SP
CANASA RECTAL 3 o INJECTOR
SUPPOSITORY OMVOH (300 MG DOSE)
SUBCUTANEOUS
COLAZAL ORAL A
CAPSULE 3 QL SOLUTION PREFILLED 8 PA; QL; SP
DELZICOL ORAL SYRINGE
CAPSUL E DELAYED 3 ST; QL OMVOH INTRAVENOUS 3 PA; LD; QL: SP
RELEASE SOLUTION
OMVOH
DIPENTUM ORAL
CAPSULE 3 ST; QL SUBCUTANEOUS 3 PA: LD; OL; SP
SOLUTION AUTO- e
CPATMIET | o |ma | moecror
— al | OMVOH
mesalamine er oral capsule . SUBCUTANEOUS e
extended release 24 hour Lordp® QL SOLUTION PREFILLED J PA;LD; QL; SP
i SYRINGE
mesalamine oral capsule lorib*  |QL
delayed release OTULFI INTRAVENOUS A
_ 3 PA; QL: SP
mesalamine oral tablet lorlb* |QL SOLUTION
delayed release PYZCHIVA
mesalamine rectal enema lorlb* |QL INTRAVENOUS 3 PA; QL; SP
pp— o~ SOLUTION
mesalamine rec lor1b* |QL
suppository
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SELARSDI VOWST ORAL CAPSULE 3 PA; LD; QL
SOLUTION RECEPTOR
SKYRIZI INTRAVENOUS ANTAGONI ST S+**
3 PA; LD; QL; SP
SOLUTION alvimopan oral capsule 1or 1b*
SKYRIZI
MOVANTIK ORAL
SUBCUTANEOUS 3 PA;LD; QL; SP TABLET 2 QL
SOLUTION CARTRIDGE ELISTOR ORAL
STELARA TABLET 3 ST: QL
INTRAVENOUS 3 PA; LD; QL: SP
SOLUTION RELISTOR
BCUTANE
STEQEYMA ggL(L:#ION 1SI\L/IJ?5/0.6ML, € ST; QL
INTRAVENOUS 3 PA; QL; SP 8 MG/0.AML
SOLUTION SYM PR;OIC ORAL
TREMFYA CROHNS TABLET 3 ST; QL
INDUCTION
SUBCUTANEOUS 3 PA; QL; SP *PEROXISOME
SOLUTION AUTO- PROLIFERATOR-
INJECTOR ACTIVATED RECEPTOR
AGONI ST S***
TREMFYA
INTRAVENOUS 3 PA; QL; SP IQIRVO ORAL TABLET 3 PA; LD; QL; SP
SOLUTION LIVDELZI ORAL
3 PA; LD; QL
TREMFYA PEN CAPSULE Q
SUBCUTANEOUS Al - *PHOSPHATE BINDER
SOLUTION AUTO- 8 PA; QL; SP AGENTSH**
INJECTOR 200 MG/2ML AURYXIA ORAL . .
TREMFYA TABLET :Q
SUBCUTANEOUS . : ,
SOLUTION PREFILLED s PA; QL; SP ga'alc'gm afate (phosbinden) | 4 o g% | QL
SYRINGE 200 MG/2ML ral capsu
. : calcium acetate oral tablet
ustekl numab intravenous 3 PA:LD: QL: SP 667 mg lorlb* |QL
solution
: ) ferric citrate oral tablet lorlb* |QL
_ustekl numab ttw_e 3 PA: QL: SP
intravenous solution FOSRENOL ORAL 3 ST QL
WEZLANA PACKET
INTRAVENOUS 3 PA; QL; SP FOSRENOL ORAL
SOLUTION TABLET CHEWABLE . ST oL
YESINTEK 1000 MG, 500 MG, 750 :
INTRAVENOUS 3 PA; QL; SP MG
T et | o
ACIDIFIERS*** RENVELA ORAL 3 ST: QL
enulose oral solution 1 or 1b* PACKET
, . RENVELA ORAL _
?ene:Iac oral sorI];tlon o lorlb TABLET 3 ST; QL
actulose encep opaI y Or .
solution 10 gm/15ml Ll sevelamer carbonate oral lorlb* |QL
packet
*LIVE FECAL g bonate ordl
MICROBIOTA ts?"au etamer carbonate or lorlb* |QL
(HUMAN)**
sevelamer hcl oral tablet lorlb* |QL
REBYOTA RECTAL 3 PA: LD: QL
SUSPENSION
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VELPHORO ORAL 3 ST QL ZYMFENTRA (2
TABLET CHEWABLE : SYRINGE)
*SPHINGOSINE 1- SUBCUTANEOUS 3 PA; LD; QL; SP
PHOSPHATE (S1P) PREFILLED SYRINGE
RECEPTOR KIT
MODULATORS (Gl )*** *GENERAL
VELSIPITY ORAL 3 PA: LD: OL: SP ANESTHETICS*
TABLET i *ANESTHETICS -
*TRYPTOPHAN MISC.***
HYDROXYLASE AMIDATE
INHIBITORS*** INTRAVENOUS 3
XERMELO ORAL 3 PA: LD: OL SOLUTION
TABLET g ANESTHESIA S/I-40A 3
“TUMOR NECROSIS INTRAVENOUSKIT
FACTOR ALPHA ANESTHESIA S/I-40H 3
BLOCKERS*** INTRAVENOUSKIT
AVSOLA INTRAVENOUS ANESTHESIA S/1-40S 3
SOLUTION 3 PA; LD; SP INTRAVENOUSKIT
RECONSTITUTED DIPRIVAN
CIMZIA (2 SYRINGE) INTRAVENOUS
SUBCUTANEOUS e EMUL SION 100
PREFILLED SYRINGE 3 PASLD; QL; SP MG/10ML, 1000 3
KIT MG/100M L, 200
CIMZIA MG/20ML, 500 M G/50M L
SUBCUTANEOUSKIT 2 3 PA; LD; QL; SP etomidate intravenous 1 or 1b*
X 200MG solution
CIMZIA-STARTER fresenius propoven
SUBCUTANEOUS oy intravenous emulsion 1000 "
PREFILLED SYRINGE J PASLD QLISP | hgr100ml, 200 mg/20m, e
KIT 500 mg/50ml
INFLECTRA KETALAR INJECTION 3
ISI\(I)TLIEAT\I/CIEHOUS 3 PA: LD: SP SOLUTION
ketamine hcl injection "
RECONSTITUTED solution 50 mg/ml ey
INFLIXlMAg’ S ketamine hcl injection
INTRAVENOU 3 PA: LD: SP solution prefilled syringe 25 &
SOLUTION e mg/ml
RECONSTITUTED i o———
etamine hcl-sodium
:?NETNFIQIAC\:\?gl\IIEOU S chloride intravenous solution 3
. . - -0,
SOLUTION 3 PA: LD: SP 1000: 0.9.mg/100ml %
RECONSTITUTED propofol intravenous
emulsion 1000 mg/100ml, 1or 1b*
RENFLEXIS 200 mg/20ml, 500 mg/50m
INTRAVENOUS R
SOLUTION 3 PA;LD; SP *BARBITURATE
RECONSTITUTED ANESTHETICS"**
ZYMFENTRA (1 PEN) BREVITAL SODIUM
SUBCUTANEOUS AUTO- 3 PA;LD;QL; SP INJECTION SOLUTION 3
INJECTORKIT RECONSTITUTED 500
M
ZYMFENTRA (2 PEN) G : :
SUBCUTANEOUS AUTO- 3 PA;LD; QL; SP methohexital sodium
INJECTORKIT injection solution 1 or 1b*
reconstituted
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*VOLATILE UROCIT-K 10 ORAL
ANESTHETICS*** TABLET EXTENDED 3
desflurane inhalation solution| 1 or 1b* RELEASE
FORANE INHALATION UROCIT-K 15 ORAL
SOLUTION 3 TABLET EXTENDED 3
RELEASE
isoflurane inhalation solution| 1 or 1b* *CYSTINOSIS
:}/Lifilctjr:anemhalanon 1 or 1b* AGENTS **
CYSTAGON ORAL .
SUPRANE INHALATION . CAPSULE 3 PA;LD; SP
LUTION
s U. ° - . PROCY SBI ORAL
terrell inhalation solution 1or 1b* CAPSULE DELAYED 3 PA: LD
ULTANE INHALATION 3 RELEASE
SOLUTION PROCYSBI ORAL ; A LD
*GENITOURINARY PACKET ’
AGENTS- *GENITOURINARY
MISCELLANEOUS* IRRIGANTS***
*S5-ALPHA REDUCTASE acetic acid irrigation solution | 1 or 1b*
INHIBITORS*** - T
argyle sterile salineirrigation b
AVODART ORAL . o solution lord
CAPSULE - - T
- curity sterile saline irrigation 1 or 1b*
dutasteride oral capsule lorlb* |QL solution el
finasteride oral tablet 5 mg lorlb* |QL glycineirrigation solution 1or 1b*
PROSCAR ORAL Ivci logic irrioati
3 L glycine urologic irrigation L
TABLET Q solution LErls
*ALPHA 1- RENACIDIN s
ADRENOCEPTOR IRRIGATION SOLUTION
ANTAGONI ST S*¥** - T
- sodium chlorideirrigation 1 or 1b*
afuzosin hel er oral tablet . solution 0.9 % el
extended release 24 hour T QL :
SORBITOL IRRIGATION
CARDURA XL ORAL SOLUTION 3% 3
TABLET EXTENDED 3 L
REL EASE 24 HOUR Q SORBITOL-MANNITOL 3
RAPAFLO ORAL IRRIGATION SOLUTION
CAPSULE 3 QL *IGAN AGENTS -
sl ENDOTHELIN &
silodosin oral capsule lorlb* |QL ANGIOTENSIN |1
tamsulosin hel oral capsule lorlb* |QL RECEPTOR ANTAG***
UROXATRAL ORAL FILSPARI ORAL 3 PA: LD: OL: SP
TABLET EXTENDED 3 QL TABLET LD QL
RELEASE 24 HOUR *|GAN AGENTS -
*ANTI-INFECTIVE ENDOTHELIN
GENITOURINARY RECEPTOR
IRRIGANT S ** ANTAGONI ST***
neomycin-polymyxin b gu . VANRAFIA ORAL 3 PA" OL
irrigation solution Lot TABLET Q
*CITRATES:** *INTERSTITIAL
) - CYSTITISAGENTS***
potassium citrate er oral 1 or 1b*
tablet extended release ELMIRON ORAL 3 oL

CAPSULE
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RIMSO-50 alopurinol oral tablet 200 .
INTRAVESICAL 3 mg J PA; QL
SOLUTION alopurinol sodium
*PHOSPHATES*** intravenous solution 1or 1b*
K-PHOSNO 2 ORAL 2 reconstituted
TABLET ALOPRIM
*PROSTATIC INTRAVENOUS 3
HYPERTROPHY AGENT SOLUTION
dutasteride-tamsulosin hel colchicine oral capsule 3 ST; QL
1or 1b* QL —

oral capsule colchicine oral tablet 2 QL
ENTADFI ORAL . febuxostat oral tablet 1 or 1b* ST; QL
CAPSULE s PA; QL

GLOPERBA ORAL 3 ST: QL
JALYN ORAL CAPSULE 3 QL SOLUTION '
*SMALL INTERFERING KRYSTEXXA
RIBONUCLEIC ACID INTRAVENOUS 8 PA; LD; QL; SP
AGENTS (SIRNA)*** SOLUTION
OXLUMO MITIGARE ORAL 3 ST: QL
SUBCUTANEOUS & PA; LD CAPSULE ’
SOLUTION ULORIC ORAL TABLET 3 ST; QL
RIVFLOZA 5 *%

URICOSURICS*

SUBCUTANEOUS 3 PA; LD; QL; SP -
SOLUTION probenecid oral tablet 1or 1b*
RIVELOZA *HEMATOLOGICAL

AGENTS- MISC.*
SUBCUTANEOUS 3 PA:LD; OL: SP
SOLUTION PREFILLED * AGENTS FOR
SYRINGE CONGENITAL
*URINARY STONE THROMBOTIC
AGENT S+ THROMBOCYTOPENIC

PURPURA*
LITHOSTAT ORAL : : :
TABLET adzynma intravenous kit 3 PA; LD
THIOLA EC ORAL *AMINOLEVULINATE
TABLET DELAYED 3 PA; LD; QL SYNTHASE 1-DIRECTED
RELEASE SIRNA***
THIOLA ORAL TABLET 3 PA; LD; QL SLIJ\Q&?J?TI\IEOUS . oA LD
tiopronin oral tablet 3 PA; LD; QL SOLUTION '
tiopronin oral tablet delayed 1 or 1b* PA: LD; QL * ANTIHEMOPHILIC
release PRODUCTS -
VENXXIVA ORAL ANTITHROMBIN-
TABLET DELAYED 1or 1b* PA; LD; QL DIRECTED SIRNA***
*GOUT AGENTS&* SUBCUTANEOUS 3 PA
*GOUT AGENT SOLUTION
COMBINATIONS*** QFITLIA

- : SUBCUTANEOUS

colchicine-probenecid oral
i | Lor 1b* SOLUTION AUTO- 5 PA

INJECTOR
*GOUT AGENTSF**
alopurinol oral tablet 100 1or 1a* oL
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* ANTIHEMOPHILIC BENEFIX N
PRODUCTS- INTRAVENOUSKIT 8 PA;LD; P
MONOCL ONAL COAGADEX
ANTIBODIES™* INTRAVENOUS
ALHEMO SOLUTION : PA;LD; SP
SUBCUTANEOUS _ RECONSTITUTED
3 PA: SP
INJECTOR INTRAVENOUSKIT s PA;LD; P
HEMLIBRA
ELOCTATE
SUBCUTANEOUS 3 PA: LD: SP INTRAVENOUS
HYMPAVZI RECONSTITUTED
SUBCUTANEOUS . PA: SP ESPEROCT
* ANTIHEMOPHILIC RECONSTITUTED 1000 3 PA: LD: SP
PRODUCT S*** UNIT, 1500 UNIT, 2000
ADVATE INTRAVENOUS UNIT, 3000 UNIT, 500
SOLUTION 3 PA: LD: SP UNIT
RECONSTITUTED ESPEROCT
ADYNOVATE INTRAVENOUS
NTRAVENOUS SOLUTION 3 PA: SP
SOLUTION 3 PA; LD; SP RECONSTITUTED 4000
RECONSTITUTED UNIT
FEIBA INTRAVENOUS
|ANFTSFTQZ\L/2NOUSK|T s PA;LD; P SOLUTION
RECONSTITUTED 1000 3 PA: LD: SP
ALPHANATE UNIT, 2500 UNIT, 500
INTRAVENOUS UNIT
SOLUTION
RECONSTITUTED 1000 3 PA: LD: SP FIBRYGA
UNIT, 1500 UNIT, 2000 INTRAVENOUS 3 PA: LD: SP
UNIT, 250 UNIT, 500 SOLUTION
RECONSTITUTED
UNIT
ALPHANINE SD HEMOFIL M
NTRAVENOUS o INTRAVENOUS
3 |PaiLD;sP SOLUTION
SOLUTION 3 PA: LD: SP
RECONSTITUTED RECONSTITUTED 1000
UNIT, 1700 UNIT, 250
ALPROLIX UNIT, 500 UNIT
Lo CAVENOUS 3 |PAILD;SP HUMATE-P
RECONSTITUTED INTRAVENOUS
ALTUVIIO RECONSTITUTED 1000- g
INTRAVENOUS 2400 UNIT, 250-600 UNIT,
Fsz(ét:%LlsoTl\llTUTED 1000 3 PA: LD: SP 200-1200 UNTT
UNIT, 2000 UNIT, 250 o IDELVION
UNIT, 3000 UNIT, 4000 INTRAVENOUS 3 PA: LD: SP
UNIT, 500 UNIT SOLUTION
RECONSTITUTED
BALFAXAR IXINITY INTRAVENOUS
INTRAVEN
OUS 3 SOLUTION 3 PA: LD: SP
SOLUTION
RECONSTITUTED RECONSTITUTED
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JIVI INTRAVENOUS RIASTAP
SOLUTION INTRAVENOUS o
RECONSTITUTED 1000 3 PA: LD: SP SOLUTION 3 PA;LD; SP
UNIT, 2000 UNIT, 3000 RECONSTITUTED
UNIT, 500 UNIT RIXUBISINTRAVENOUS
JIVI INTRAVENOUS SOLUTION 3 PA: LD: SP
SOLUTION 3 PA P RECONSTITUTED
RECONSTITUTED 4000 ' SEVENFACT
UNIT INTRAVENOUS
KCENTRA 3 SOLUTION 3 PA: LD: SP
INTRAVENOUSKIT RECONSTITUTED 1 MG,
K OATE INTRAVENOUS SMG
SOLUTION 3 PA: LD: SP SEVENFACT
RECONSTITUTED INTRAVENOUS 3 PA: 5P
KOATE-DVI SOLUTION
INTRAVENOUS RECONSTITUTED 2 MG
SOLUTION 3 PA: LD: SP TRETTEN
RECONSTITUTED 1000 INTRAVENOUS
UNIT SOLUTION 3 PA: LD: SP
K OGENATE FS ; Do RECONSTITUTED 2500
INTRAVENOUSKIT LD UNIT
rowae
|S|\(1)TLFEJAT\I/(I§HOUS 3 PA: LD: 5P OLUTTON 3 PA: LD; SP
NOVOEIGHT \}i\lll_ll__ATE INTRAVENOUS 3 PA: LD: 5P
INTRAVENOUS .
SOLUTION . PA; LD; SP XYNTHA
RECONSTITUTED INTRAVENOUSKIT 1000 3 PA: LD: 5P
NOVOSEVEN RT UNIT, 2000 UNIT, 250

UNIT, 500 UNIT
INTRAVENOUS 3 A LD: Sp
SOLUTION LD XYNTHA SOLOFUSE 3 oA LD: <P
RECONSTITUTED INTRAVENOUSKIT LD
NUWIQ INTRAVENOUS N *ANTI-VON
KIT 3 PA;LD; SP WILLEBRAND FACTOR
NUWIQ INTRAVENOUS AGENTS***
SOLUTION 3 PA: LD: SP CABLIVI INJECTION 3 oA LD
RECONSTITUTED KIT ;
obizur intravenous solution R *BRADYKININ B2
reconstituted s PA;LD; P RECEPTOR
PROFILNINE ANTAGONISTS***
INTRAVENOUS o FIRAZYR
SOLUTION 2 PA; LD; SP SUBCUTANEOUS 3 PA: LD: OL: &P
RECONSTITUTED SOLUTION PREFILLED B0 QL
REBINYN SYRINGE
INTRAVENOUS 3 BA LD: <P icatibant acetate
SOLUTION T subcutaneous solution 1or 1b* PA; LD; QL; SP
RECONSTITUTED prefilled syringe
RECOMBINATE sgjazir subcutaneous solution " —
INTRAVENOUS 3 A LD: 5P prefilled syringe lorlb* |PA/LDQL
SOLUTION LD
RECONSTITUTED
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*C1ESTERASE *COMPLEMENT C5A
INHIBITORS*** RECEPTOR
INHIBITORSH**
BERINERT 3 PAILD: OL: 5P
INTRAVENOUSKIT TAVNEOS ORAL o
CAPSULE E PA; LD; QL
CINRYZE
INTRAVENOUS o *COMPLEMENT
SOLUTION € PA;LD; QL; SP FACTORB
RECONSTITUTED INHIBITORSH**
HAEGARDA FABHALTA ORAL o
SUBCUTANEOUS o CAPSULE E PA;LD; QL
OLUTION 3 PA; LD; QL; SP
*COMPLEMENT
RECONSTITUTED TR
RUCONEST INHIBITORS***
INTRAVENOUS
. LD: OL: VOYDEYA ORAL
SOLUTION & PALDI QL S T 3 PA: LD: QL
RECONSTITUTED JOVDEY A ORAL
*COMPLEMENT C1 TABLET THERAPY 3 PA; LD; QL
INHIBITORS***
PACK
ENJAYMO *DIRECT-ACTING P2Y12
INTRAVENOUS 3 PA; LD; QL; SP o
INHIBITORS*
SOLUTION BRILINTA ORAL
*COMPLEMENT C3 TABLET 2 QL
INHIBITORS***
EMPAVELI KENGREAL
INTRAVENOU
SUBCUTANEOUS 3 PA; LD; QL SOLUTION S 3
SOLUTION RECONSTITUTED
*COMPLEMENT C5 : "
INHIBITORS ** ticagrelor oral tablet lorilb QL
*GLYCOPROTEIN
BKEMV INTRAVENOUS 3 PA: OL: SP T i
SOLUTION INHIBITORS***
EPYSQLI AGGRASTAT
INTRAVENOUS 3 PA; QL; SP INTRAVENOUS .
SOLUTION CONCENTRATE
Y LNJECTION 3 |PAILD;QL;SP | |AGGRASTAT
INTRAVENOUS
SOLIRISINTRAVENOUS o SOLUTION 12.5-0.9 3
SOLUTION 300 MG/30ML € PASLD; QL; SP MG/250M L %, 5-0.9
ULTOMIRIS MG/100ML -%
INTRAVENOUS IR A eptifibatide intravenous
SOLUTION 1100 8 PASLDIQLISP || ghiution 20 mg/10ml, 200 1 or 1b*
MG/11IML, 300 MG/3M L mg/100ml, 75 mg/100ml
VEOPOZ INJECTION . ) tirofiban hcl in nacl "
SOLUTION . PA; LD; QL intravenous solution Lerdle
ZILBRYSQ *HEMATORHEOLOGIC
SUBCUTANEOUS AGENTS**+
3 PA; LD; QL
?;FI\ITG'%N PREFILLED pentoxifylline er oral tablet Lor 1b¢
extended release
*COMPLEMENT C5A
INHIBITORSH**
gohibic intravenous solution 3
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*HEM|N*** ALBUMIN HUMAN
PANHEMATIN INTRAVENOUS 3
INTRAVENOUS SOLUTION
SOLUTION 3 LD ALBUMINEX
RECONSTITUTED 350 INTRAVENOUS 3
MG SOLUTION
*HUMAN PROTEIN C*** ALBUMIN-ZLB
CEPROTIN INTRAVENOUS 3
INTRAVENOUS 3 . SOLUTION
SOLUTION : ALBURX INTRAVENOUS 3
RECONSTITUTED SOLUTION
*PHOSPHODIESTERASE ALBUTEIN
11 INHIBITORS*** INTRAVENOUS 3
cilostazol oral tablet 1or 1b* SOLUTION
“PLASMA FLEXBUMIN
EXPANDERS*** INTRAVENOUS 3
A R SOLUTION
- t

Sgltia;tg:]c nacl Intravenous 1 or 1b* KEDBUMIN

INTRAVENOUS 3
HEXTEND SOLUTION
INTRAVENOUS 3
SOLUTION OCTAPLASBLOOD

: , GROUP A 3
Imd in d5w intravenous 1 or 1b* INTRAVENOUS
solution SOLUTION
Imd in nacl intravenous 1 or 1b* OCTAPLASBLOOD
solution GROUP AB .
*PLASMA KALLIKREIN INTRAVENOUS
INHIBITORS- SOLUTION
MONOCL ONAL OCTAPLASBLOOD
ANTIBODIES*** GROUPB 5
TAKHZYRO INTRAVENOUS
SUBCUTANEOUS 3 PA;LD; QL; SP SOLUTION
SOLUTION OCTAPLASBLOOD
TAKHZYRO GROUP O 3
SUBCUTANEOUS A INTRAVENOUS
SOLUTION PREFILLED . PA;LD; QL; SP SOLUTION
SYRINGE RYPLAZIM
*PLASMA KALLIKREIN INTRAVENOUS .
3 PA; LD; SP

INHIBITORS*** SOLUTION
KALBITOR RECONSTITUTED
SUBCUTANEOUS 3 PA;LD; QL: SP THROMBATE 111
SOLUTION INTRAVENOUS

SOLUTION 3
ORLADEYO ORAL 3 PA; LD; QL RECONSTITUTED 500
CAPSULE UNIT
*PLASMA PROTEINSt** *PLATELET
ALBUKED 25 AGGREGATION
INTRAVENOUS 3 INHIBITOR
SOLUTION COMBINATIONS***
ALBUKED 5 aspirin-dipyridamole er oral
INTRAVENOUS 3 capsule extended release 12 lorlb* |QL
SOLUTION hour
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YOSPRALA ORAL *TISSUE PLASMINOGEN
TABLET DELAYED 3 PA:; QL ACTIVATORSH*
RELEASE ACTIVASE
*PLATELET INTRAVENOUS 3
AGGREGATION SOLUTION
INHIBITORS*** RECONSTITUTED
dipyridamole oral tablet 1or 1b* CATHFLO ACTIVASE
o RECONSTITUTED
rotamine sulfate Intravenous
golution 1 or 1b* TNKASE INTRAVENOUS 3
KIT
*PROTEASE-
ACTIVATED *HEMATOPOIETIC
RECEPTOR-1 (PAR-1) AGENTS*
ANTAGONISTSH+ * AGENTS FOR
ZONTIVITY ORAL GAUCHER DI SEASE***
TABLET 8 PA; QL CERDEL GA ORAL e
CAPSULE 2 PA: LD; QL; SP
*PYRUVATE KINASE
ACTIVATORSH* CEREZYME
INTRAVENOUS
PYRUK YND ORAL
TABLET 3 PA; LD; QL SOLUTION 3 PA; LD; SP
RECONSTITUTED 400
PYRUK YND TAPER UNIT
PACK ORAL TABLET 3 PA: LD; QL
THERAPY PACK ELELYSO
INTRAVENOUS A LD: SP
*QUINAZOLINE SOLUTION 3 LD; S
AGENTS*** RECONSTITUTED
AGRYLIN ORAL 3 oL miglustat oral capsule 2 PA;LD; QL; SP
CAPSULE
: VPRIV INTRAVENOUS
anagrelide hcl oral capsule lorlb* |QL SOLUTION 3 PA: LD: SP
*SPLEEN TYROSINE RECONSTITUTED
KINASE (SYK) YARGESA ORAL e A
INHIBITORS*** CAPSULE 2 PA; LD; QL; SP
TAVALISSE ORAL . . ZAVESCA ORAL
TABLET 3 PA; LD; QL CAPSULE 3 PA; LD; QL
*THIENOPYRIDINE *AMINO ACIDS***
DERIVATIVES***
e ENDARI ORAL PACKET 3 PA: LD; SP
clopraogr: Isulfate or R
tablpet 9 lorlb* |QL I-glutamine oral packet 3 PA; LD; SP
EFFIENT ORAL TABLET 3 QL "COBALAMINS***
PLAVIX ORAL TABLET cyanacobel amin irjection *
5MG 3 QL solution 1000 mcg/m oges
prasugrel hcl oral tablet lorlb* |QL gﬁﬂ?gﬁbal amin nasal =
*THROMBOLYTIC :
AGENT - MISC*** hydroxocobalamin acetate 1or 1b*
DEFITELIO intramuscular solution
INTRAVENOUS 3 LD NASCOBAL NASAL 3
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*CXCR4 RECEPTOR RETACRIT INJECTION
ANTAGONI ST*** SOLUTION 10000
UNIT/ML, 2000 UNIT/ML
APHEXDA ) ) . . .
SUBCUTANEOUS 20000 UNIT/ML, 3000 s PA;LD; QL; SP
SOLUTION 3 PA; LD UNIT/ML, 4000 UNIT/ML,
RECONSTITUTED 40000 UNIT/ML
*FOLIC ACID/FOLATE
MOZOBIL
SUBCUTANEOUS 3 PA; LD; SP CCL B s T ohE
SOLUTION foltabs 800 oral tablet lorlb* [$0
plerixafor subcutaneous R *FOLIC
solution s PA;LD; SP ACID/FOLATES***
XOLREMDI ORAL A cvsfolic acid oral tablet 800 "
CAPSULE 3 PA; LD; QL meg lorla $0
*CYTOTOXIC fa-8 oral capsule lorlb* [$0
ACENTS™= folate oral tablet lorla |$0
gigg&ﬁEORAL 2 folic acid injection solution 1orla*
folic acid oral capsule 0.8 m 1or 1b*
SIKLOSORAL TABLET 3 PA; LD; SP f |! fd | C:; : 9 — $0
olic acid oral tablet 1 m or la*
XROM| ORAL . oA e 9
SOLUTION folic acid oral tablet 400 "
800 lor la $0
*ERYTHROID meg, P me
MATURATION ft folic acid oral tablet lorla* |$0
AGENTS"** gnp folic acid oral tablet lorla* [$0
REBLOZYL kp folic acid oral tablet 800
SUBCUTANEOUS o mcg Lerde By
3 PA; LD; SP
SOLUTION — -
RECONSTITUTED gc folic acid oral tablet lorla $0
*ERYTHROPOIESS- rafolic acid oral tablet lorla* |$0
STIMULATING AGENTS truefolic acid oral tablet 400 "
(ESAS)*** mcg lorla $0
ARANESP (ALBUMIN yl folic acid oral tablet lorla* |$0
SOLUTION 100 MCGIML "SRANULOCYTE
’ 3 PA; LD; QL; SP COLONY-
60 MCG/ML
ARANESP (ALBUMIN FULPHILA
SUBCUTANEOUS . . .
SOLUTION PREFILLED SYRINGE
SYRINGE
EPOGEN INJECTION FYLNETRA
SUBCUTANEOUS A
SOLUTION 10000 . . . SOLUTION PREEILLED 3 PA; LD; QL; SP
UNIT/ML, 2000 UNIT/ML, 3 PA;LD;QL;SP | |SYRINGE
20000 UNIT/ML, 3000
UNIT/ML, 4000 UNIT/ML GRANIX
SUBCUTANEOUS 3 PA; LD; SP
MIRCERA INJECTION SOLUTION
SOLUTION PREFILLED 3 PA; LD; QL
SYRINGE SUBCUTANEOUS
PROCRIT INJECTION 3 PA: LD: QL: SP SOLUTION PREFILLED 3 PA; LD; SP
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NEULASTA ONPRO UDENYCA
SUBCUTANEOUS I SUBCUTANEOUS I
PREFILLED SYRINGE 3 PA;LD; QL; SP SOLUTION PREFILLED 3 PA;LD; QL; SP
KIT SYRINGE
NEULASTA ZARXIO INJECTION
SUBCUTANEOUS I SOLUTION PREFILLED 3 PA; LD; SP
SOLUTION PREFILLED . PA;LD; QL; SP SYRINGE
SYRINGE ZIEXTENZO
NEUPOGEN INJECTION SUBCUTANEOUS . PA: LD: OL: SP
SOLUTION 300 MCG/ML, 3 PA; LD; SP SOLUTION PREFILLED bt
480 MCG/1.6ML SYRINGE
NEUPOGEN INJECTION *GRANULOCYTE/MACR
SOLUTION PREFILLED 3 PA: LD; SP OPHAGE COLONY-
SYRINGE STIMULATING
NIVESTYM INJECTION 2 oA LD 5P FACTOR(GM-CSF)***
SOLUTION g LEUKINE INJECTION
NIVESTYM INJECTION E%E%L';'\I'TUTED 3 PA;LD; SP
SOLUTION PREFILLED 3 PA; LD; SP
SYRINGE *HYPOXIA-INDUCIBLE
NYPOZI INJECTION m%&%xfi&“
SOLUTION PREFILLED 3 PA; SP =
SYRINGE INHIBITORS*
NYVEPRIA VAFSEO ORAL TABLET 3 |PA; LD; QL
SUBCUTANEOUS I *|RON
SOLUTION PREFILLED . PAJLDIQLISP | | cOMBINATIONS **
SYRINGE NIFEREX ORAL 3
RELEUKO TABLET
SUBCUTANEOUS A FIRON***
SOLUTION PREFILLED 3 PA; LD; SP ©
SYRINGE ACCRUFER ORAL 3
APSULE
ROLVEDOM EERASUHEME
SUBCUTANEOUS I
SOLUTION PREFILLED 3 PA;LD; QL; SP INTRAVENOUS 3 PA;LD; QL; SP
SYRINGE SOLUTION
RYZNEUTA FERRLECIT
SUBCUTANEOUS _ INTRAVENOUS 3 PA; LD; QL; SP
SOLUTION PREFILLED 8 PA; QL SOLUTION
SYRINGE i
ferumoxytol intravenous 3 PA: LD: QL: SP
STIMUFEND solution
SUBCUTANEOUS A INFED INJECTION A
SOLUTION PREFILLED 3 [PALDIQLISE T ey UTioN 3 |PALD;SP
SYRINGE INJECTAFER
UDENYCA ONBODY INTRAVENOUS 3 PA;LD; QL; SP
SUBCUTANEOUS 3 PA: LD: QL: SP SOLUTION
SOLUTION PREFILLED
SYRINGE MONOFERRIC
INTRAVENOUS 3 PA;LD; QL; SP
UDENYCA SOLUTION
%ES?T(')ANN,E\S%S) 3 PA;LD; QL; SP naferric gluc cplx in sucrose lorlb* |PA:LD:OL: SP
INJECTOR intravenous solution ! ’ ’
VENOFER
INTRAVENOUS 3 PA;LD; QL; SP
SOLUTION
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*SELECTIN THROMBI-PAD 5
BLOCKERS*** EXTERNAL PAD
ADAKVEO TISSEEL EXTERNAL :
INTRAVENOUS 3 PA;LD; SP KIT
SOLUTION TISSEEL EXTERNAL 2
*THROMBOPOIETIN SOLUTION
(TPO) RECEPTOR *HEMOSTATICS -
AGONIS-I—Sk** SYS‘I'EMIC***
ALVAIZORALTABLET [ 3 oy | piposp | [aminocroicaid or 1o
' intravenous solution
ALVAIZ ORAL TABLET : —
: : : aminocaproic acid oral
MG, 5AMG 3 PA; LD; QL; SP SOIuﬂO:p lorib* |QL
DOPTELET ORAL : —
:LD; QL; aminocaproic acid oral tablet
TABLET 20MG s PALDQL S mzp 'cadl 1or 1b*
eltrombopag olamine oral R . . . |
packet 125 mg 3 PA: LD; DO; SP gr(;g nrg;aprow acid oral tablet lorlb* |OL
d;ﬁgg"spﬁqg olamine ora 3 PA:LD:QL:SP | |CYKLOKAPRON
P 9 INTRAVENOUS :
eltrombopag olamine oral R . SOLUTION 1000
tablet 12.5 mg, 25 mg . PA;LD; DO, SP MG/10ML
eltrombopag olamine oral Ay tranexamic acid intravenous "
tablet 50 mg, 75 mg 8 PASLDIQLISP 1 | siution 1000 mg/10m =@ 4y
—— -
#/I;JéféfTA ORAL 3 PA: LD: QL: SP tranexamic acid oral tablet lorilb QL
TRANEXAMIC ACID-
NPLATE NACL INTRAVENOUS 3
SS(L;EL;(L:J%TSILVEOUS . PA: LD: SP SOLUTION
*HEMOSTATICS-
RECONSTITUTED TOPICAL ***
EE&'\("EATCIZASCKARQL 3 PA: LD: DO; SP | |ACTIFOAM COLLAGEN 3
: SPONGE EXTERNAL
PROMACTA ORAL
- LD: OL: AVITENE EXTERNAL
PACKET 25 MG 3 PAILD: QL3 SP PAD 3
PROMACTA ORAL 3 PA;LD;DO;SP | |AVITENE FLOUR
TABLET 125MG, 25 MG EXTERNAL POWDER 3
PROMACTA ORAL
- LD: OL: ENDO AVITENE
TABLET 50MG, 75MG s PA;LD; QL; SP EXTERNAL 3
*HEMOSTATICS® GELFILM EXTERNAL 3
*HEMOSTATIC FILM
COMBINATIONS- GEL-FLOW NT
TOPICAL*** EXTERNAL PREFILLED 3
ARTISSEXTERNAL KIT 3 SYRINGE
ARTISSEXTERNAL . GELFOAM
SOLUTION COMPRESSED SIZE 100 3
THROMBI-GEL 10 3 EXTERNAL
EXTERNAL PAD GELFOAM DENTAL
THROMBI-GEL 100 3 PACK SIZE 4 3
EXTERNAL PAD EXTERNAL
GELFOAM
THROMBI-GEL 40
EXTERNAL PAD 3 MOUTH/THROAT 3
POWDER
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GELFOAM SPONGE : ULTRAFOAM SPONGE .
EXTERNAL 8X12.5X3CM EXTERNAL
GELFOAM SPONGE 5 ULTRAFOAM SPONGE 5
SIZE 100 EXTERNAL 8X25X1CM EXTERNAL
GELFOAM SPONGE 5 ULTRAFOAM SPONGE :
SIZE 200 EXTERNAL 8X6.25X1CM EXTERNAL
GELFOAM SPONGE . *HYPNOTICS/SEDATIVE
SIZE 50 EXTERNAL S/SLEEP DISORDER
INSTAT EXTERNAL PAD 3 AGENTS*
INTERCEED (TC7) 3 "BARBITURATE
EXTERNAL PAD HYPNOTICS*
INTERCEED EXTERNAL pentobarbital sodium Lor 1b*
PAD 3 injection solution
RECOTHROM phenobarbital oral elixir 1 or 1b* QL
EXTERNAL SOLUTION 3 phenobarbital oral tablet 100 | | aL
RECONSTITUTED mg, 60 mg, 64.8 mg, 97.2 mg
RECOTHROM SPRAY phenobarbital oral tablet 15 D
KIT EXTERNAL 3 mg, 16.2 mg, 30 mg, 32.4 mg
SOLUTION : :
phenobarbital sodium "
RECONSTITUTED injection solution L7 28
SURGICEL FIBRILLAR 3 SEZABY INTRAVENOUS
EXTERNAL PAD SOLUTION 3
SURGICEL NU-KNIT 5 RECONSTITUTED
EXTERNAL PAD *BENZODIAZEPINE
SURGICEL SNOW 1" X2" 5 HYPNOTICS***
EXTERNAL PAD BYFAVO INTRAVENOUS
SURGICEL SNOW 2" X4" 5 SOLUTION 3 LD
EXTERNAL PAD RECONSTITUTED
SURGICEL SNOW 4" X4" 3 estazolam oral tablet 1 or 1b* QL
EXTERNAL PAD flurazepam hcl oral capsule 1 or 1b* QL
SYRINGE AVITENE
3 HALCION ORAL _
EXTERNAL TABLET 3 ST; QL
THROMBIN-JMI : :
midazolam hcl (pf) +rfid "
EIID'II' STAXISEXTERNAL 3 injection solution lor1b
idazolam hel (pf) injecti
THROMBIN-IM| 5 glifizgnam ol (pf) injection | 9 o gp
EXTERNAL KIT S ———
THROMBIN-JM| colution 10 mg/10m. 10
EXTERNAL SOLUTION 3 mg/2ml, 25 ma/5ml, 5 1or 1b*
RECONSTITUTED mg/ml. 50 mg/L0mi
THROMBOGEN :
lam hl 1 or 1b* L
EXTERNAL KIT 3 mfjazolam Cd_ora' Sﬁ“p_d orlb' |Q
ol sodun dlorce
EXTERNAL SOLUTION 3 0 1or 1b*
RECONSTITUTED 100-0.9 mg/100ml-%, 50-0.9
mg/50ml-%
ULTRAFOAM SPONGE
| 1 or 1b* L
2X6.25X7CM EXTERNAL 3 2“;;?;’;??3? LEE O
ULTRAFOAM SPONGE . CAPSULE 3 ST; QL
8X12.5X1CM EXTERNAL
temazepam oral capsule lorlb* [QL
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triazolam oral tablet 1or 1b* QL dexmedetomidine hcl
*HYPNOTICS- intravenous solution 200 1 or 1b*
TRICYCLIC AGENTS*** meg/2ml
. DEXMEDETOMIDINE
hcl | 1 or 1b* 1 QL
doxepin hcl ora tablet or 1b ST; Q HCL -DEXTROSE ;
SILENOR ORAL 3 ST: QL INTRAVENOUS
TABLET ’ SOLUTION
*NON- IGALMI SUBLINGUAL _
BENZODIAZEPINE - EILM 3 PA; QL
GABA-RECEPTOR
MODUL ATORS*** PRECEDEX
INTRAVENOUS
AMBIEN CR ORAL SOLUTION 1000
TABLET EXTENDED 3 ST; QL MCG/250ML , 200 3
RELEASE MCG/2ML, 200
AMBIEN ORAL TABLET 3 ST; QL MCG/50ML, 400
EDLUAR SUBLINGUAL 3 ST: oL mgggg&'\f_l‘ 8
TABLET SUBLINGUAL ' TSELECTIVE
eszopiclone oral tablet lorlb* |QL MSEL ATONIN
LUNESTA ORAL 3 ST oL RECEPTOR
TABLET 1MG,2MG : AGONI ST S***
LUNESTA ORAL o HETLIOZ LQ ORAL B
TABLET 3MG . ST AL QL SUSPENSION J PA;LD; QL
3
zaleplon oral capsule lorib QL (I;E;;IJ(EE ORAL 3 PA: LD: QL
zolpidem tartrate er oral lorilb* |QL
tablet extended release ramelteon oral tablet 1or 1b* QL
zolpidem tartrate oral capsule 3 ST; QL ROZEREM ORAL .
TABLET s ST QL
zolpidem tartrate oral tablet lorilb* |QL
zolpidem tartrate sublingual oL tasimelteon oral capsule 3 PA; LD; QL
tablet sublingual ’ *L AXATIVES* |
*OREXIN RECEPTOR *BOWEL EVACUANT
ANTAGONI| ST St** COMBINATIONS***
BEL SOMRA ORAL 3 ST oL CLENPIQ ORAL
TABLET : SOLUTION 10-3.5-12 M G- 3 QL
DAYVIGO ORAL 3 ST oL GM -GM/175ML
TABLET : GAVILYTE-C ORAL
SOLUTION lorla* |$0; QL
QUVIVIQ ORAL _ -
TABLET 3 ST, QL RECONSTITUTED
*SELECTIVE ALPHA2- gavilyte-g oral solution lorla |$0; QL
ADRENORECEPTOR reconstituted
AGONIST GAVILYTE-N WITH
* %
SEDATIVES* E(L)ﬁ\é%% EIACK ORAL lorla  |$0:0L
dexmedetomidine hcl in nacl
intravenous solution 200 1 or 1b* RECONSTITUTED
mcg/50ml, 400 mcg/100ml, GOLYTELY ORAL
80 mcg/20ml SOLUTION 3 QL
DEXMEDETOM I DINE RECONSTITUTED 236
HCL INTRAVENOUS GM
SOLUTION 1000 3 MOVIPREP ORAL
MCG/10ML, 400 SOLUTION 3 QL
MCG/4ML RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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na sulfate-k sulfate-mg sulf peg 3350 oral packet lorlb* |30
oral solution 17.5-3.13-1.6 lor1b* |$0; QL peg 3350 oral powder lTorib* |$0
o/ 77mi lyethyl lycol 3350
, polyethylene glyco "
peg 3350-kcl-na bicarb-nacl . _ oral packet 17 om lorlb* |$0
oral solution reconstituted Lorla $0; QL : ph I ? L2
olyethylene glycol
peg-3350/electrolytes oral lorla  |$0: QL gr alyp ov)\// der gy lor1b* |$0
solution reconstituted ’
qc natura-lax oral powder lorlb* |$0
peg- X "
3350/l ectrol ytes/ascorbat lor1b* |$0; QL ralaxative oral powder lorlb* |30
oral solution reconstituted sb polyethylene glycol 3350 1or 1b* 0
peg-kcl-nacl-nasulf-na asc-c lorlb*  |$0:QL oral powder
oral solution reconstituted ’ smooth lax oral packet lorlb* [$0
PEG-PREP ORAL KIT 3 QL smooth lax oral powder lorlb* |$0
PLENVU ORAL true laxative oral powder lorlb* |$0
EOEE%-II;IISQI'I\IITUTED ° o ALUERICAR T
LAXATIVES:**
SUFLAVE ORAL . . -
SOLUTION 3 oL mineral oil heavy oral ail 1or 1b*
RECONSTITUTED *SALINE LAXATIVES***
SUPREP BOWEL PREP citrate of magnesia oral "
KIT ORAL SOLUTION 3 QL solution torla 130
SUTAB ORAL TABLET 2 QL citromaoral solution lorla* |$0
*LAXATIVES- CVs magnesium citrate oral "
MISCEL L ANEOUS*** solution lorias %0
clearlax oral powder lorlb* |[$0 cvs milk of magnesia oral lorib*  |$0
constulose oral solution 1 or 1b* suspension 1200 mg/15m
cvs purelax oral packet lorlb* |$0 dulcolax milk of magnesia lorlb* |$0
oral suspension
cvs purelax oral powder Ltor1b %0 dulcolax oral suspension lorlb* [$0
eq clearlax oral powder lorilb* |$0 . X
eq magnesium citrate oral lorla |30
eq laxative oral packet lor1lb* |$0 solution e
| clearlax oral powder lorilb* |$0 i '
eq p eql magnesium citrate ora loria  |$0
ft clearlax oral powder lor1b* [$0 solution
gavilax ora powder lorlb* |$0 FRESKARO
" MAGNESIUM CITRATE 1orla* $0
glycolax ora powder lorlb $0 ORAL SOLUTION
gnp clearlax oral packet lor1lb* |$0 ft magnesium citrate oral loriz |50
gnp clearlax oral powder lorlb* |$0 solution
goodsense clearlax oral lorlb* |0 ft milk of magnesia oral lor1b* |90
powder suspension
. -
healthylax oral packet lor1b $0 gentle laxative oral lorlb* |0
kls laxaclear oral powder lorlb* |$0 suspension
KRISTALOSE ORAL i _ gnp magnesium citrate oral lorla |$0
PACKET lorlb ST; QL solution
LACTUL OSE ORAL i gnp milk of magnesia or lorlb* |$0
PACKET 10 GM torib® QL suspension
lactulose oral packet 20 gm lorlb* |ST; QL goodsensg Mmagnesium citrate i+
- P _ 9 Q oral solution Lorla 130
lactulose oral solution 1or 1b* : .
goodsense milk of magnesia lorib*  |$0
mm clearlax oral powder lorlb* ($0 oral suspension
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e | dorix % gpoeemaneod B jgie o
milk of magnesia oral " gnp womens gentle laxative "
suspension e ls $0 oral tablet delayed release e $0
ONELAX MAGNESIUM goodsense bisacodyl laxative
lorla* |$0
CITRATE ORAL lorla* |$0 oral tablet delayed release
SOLUTION :
kp bisacody! oral tablet "
phillips milk of magnesia Lot |50 delayed release lerlsr R
oral suspension 400 mg/Smi gc gentle laxative oral tablet lorla |$0
gc magnesium citrate oral lorla |$0 delayed release
solution gc gentle laxative womens loriz  |$0
qc milk of magnesia oral lorib* |0 oral tablet delayed release
suspension ;
gc laxative oral tablet "
ramagnesium citrate oral lorla |$0 delayed release Lorla $0
solution ralacative ordl teblet delayed| | o oo
ramilk of magnesiaoral release
) lor1b* |$0
suspension rawomens |axative oral o ™
sb magnesium citrate oral loria |0 tablet delayed release
solution sb bisacody! |axative ec oral e .
sb milk of magnesiaora lorib*  |$0 tablet delayed release
SUSpension sh gentle lax-women oral lorla |30
*STIMULANT tablet delayed release
LAXATIVESH** womans laxative oral tablet lorla |0
aophen oral tablet delayed lorla |$0 delayed release
release womens |axative oral tablet torie | 50
bisacodyl ec oral tablet lorla |$0 delayed release
delayed release *LOCAL ANESTHETICS-
cvsc-lax laxative ora tablet " PARENTERAL*
lorla $0
delayed relesse *LOCAL ANESTHETIC
cvs gentle laxative oral tablet lorla |$0 &
delayed release SYMPATHOMIMETIC**
cvs gentle laxative womens lorla |$0 -
oral tablet delayed release articadent dental injection
: Iution cartridge 4 %- 8
eq gentle laxative oral tablet " SO
delayed release lorla $0 1:100000
; bupivacai ne-epinephrine (pf)
| gentle laxat al tablet
ggla%gzi re elggselve or lorlax |$0 injection solution 0.25% - 1 or 1b*
ot ppoy 1:200000, 0.5% -1:200000
at tablet
ggl aya:d ;\éleeg;e lorla* |$0 bupivacaine-epinephrine
-~ o0 injection solution 0.5% - 8
g)él'a?/)(eéj :;]aeg;e tablet 1or la* $0 1:200000
lidocai ne-epinephrine (pf)
FLEET STIMULANT injection solution 1.5 %- 1or 1b*
SE&YT?DBEEI . lorlar |30 1:200000, 2 %-1:200000
- lidocai ne-epinephrine
ftlaxative oral tablet defayed | | 4 ¢ injection solution 0.5 %- Lor 1b*
release 1:200000, 2 %-1:100000
gentle laxative oral tablet "
delayed release g $0
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Effective 07/01/2025- DateFormat MMDDYYYY
130



Drug Name Tier Notes Drug Name Tier Notes
MARCAINE/EPINEPHRI polocaine-mpf injection 1 or 1b*
NE INJECTION solution
SOLUTION 0.25% - 3
POSIMIR INJECTION
1:200000, 0.25-1:200000 %, SOLUTION 3
0.5% -1:200000 : ehd imect
ropivacaine hcl injection
MARCAINE/EPINEPHRI ;
solution 10 mg/ml, 5 mg/ml, 1or 1b*
NE PF INJECTION 3 7.5 mg/ml
SOLUTION ROPIVACAINE HCL
ORABLOC INJECTION 3 INJECTION SOLUTION 2|  1or 1b*
SOLUTION CARTRIDGE MG/ML
sensorcaine/epinephrine 1 or 1b* sensorcaine injection solution| 1 or 1b*
injection solution : P
t
sensorcaine-mpf/epinephrine :?jgg%aj ne-mpt injection 1lor 1b*
injection solution 0.25% - lor 1b*
1:200000 XARACOLL IMPLANT 3
- - - IMPLANT
sensorcai ne-mpf/epinephrine
injection solution 0.5% - 3 XYLOCAINE 3
1:200000 INJECTION SOLUTION
SENSORCAINE- XYLOCAINE MPF +RFID 3
M PFE/EPINEPHRINE - INJECTION SOLUTION
INJECTION SOLUTION XYLOCAINE-MPF +RFID 3
0.75-1:200000 % INJECTION SOLUTION
XYLOCAINE/EPINEPHR XYLOCAINE-MPE
INE INJECTION 3 INJECTION SOLUTION 3
SOLUTION 05%,1%,15%,2%
XYLOCAINE- *LOCAL ANESTHETICS
M PF/EPINEPHRINE 3 - ESTERS***
INJECTION SOLUTION -
" chloroprocaine hcl (pf) 1 or 1b*
LOCAL ANESTHETICS injection solution
- AMIDES+**
NESACAINE INJECTION 3
BUPIVACAINE SOLUTION
FISSOPHARMA 3
INJECTION SOLUTION :\IN%SéAcCT/T:)NNEé“éEETl on 3
g(‘;ﬂt‘i’gﬁa'”e hel (pf) injection| 7 p *MACROL | DES* |
lidocaine hel (pf) injection Lor 1 A ZI VRO EIN
solution azithromycin intravenous
lidocaine hdl injection Lo 1t ;ol ution reconstituted 500 1or 1b*
solution 0.5 % 9
MARCAINE INJECTION azithromycin oral suspension |4 (9
SOLUTION 3 reconstituted
MARCAINE azithromycin oral tablet 250 1 or 1b*
PRESERVATIVE FREE 3 mg, 500 mg, 600 mg
INJECTION SOLUTION ZITHROMAX
MONOJECT BONE e S 3
MARROW BIOPSY S
INJECTION KIT RECONSTITUTED
NAROPIN INJECTION ZI THROMAX ORAL 3
SOLUTION e PACKET
L . = ZITHROMAX ORAL
polocaine injection solution lorib SUSPENSION 3
RECONSTITUTED
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ZITHROMAX ORAL 3 *MEDICAL DEVICES

TABLET 250 MG, 500 MG AND SUPPLIES*

ZITHROMAX TRI-PAK 3 *CERVICAL CAPS***

ORAL TABLET FEMCAP VAGINAL 5 %

ZITHROMAX Z-PAK 3 DEVICE

ORAL TABLET *CONDOMS -

*CLARITHROMY CIN*** FEMALE***

clarithromycin er oral tablet 1 or 1b* FC2 FEMALE CONDOM 2 |$0; QL

extended release 24 hour *CONDOMS - MAL E***

clarlthrqmycm oral_ 1 or 1b* aimsco lubricated 2 $0

suspension reconstituted ] > %0
; - condoms

clarithromycin oral tablet 1or 1b* DUREX EXTRA

*ERYTHROMY CINS*** SENSITIVE THIN 2 $0

e.e.s. 400 oral tablet 1 or 1b* DUREX EXTRA

E.E.S. GRANULESORAL SENSITIVE THIN 2 $0

SUSPENSION 3 DEVICE

RECONSTITUTED DUREX REAL FEEL 5 %0

ERYPED 400 ORAL DEVICE

gLéSCF;)E'\’}g IOTNUTED 3 DUREX TROPICAL 2 $0

FANTASY LUBRICATED 2 $0

ery-tab oral tablet delayed

release 1or 1b* FANTASY

ERYTHROCIN LUBRICATED/SPERMIC 2 $0

IDE

LACTOBIONATE

INTRAVENOUS KAMELEON 2

SOLUTION 3 LUBRICATED

RECONSTITUTED 500 kimono 2

MG KIMONO COLORS >

erythromycin base oral DEVICE

capsule delayed release 1or 1b*

particles KIMONO MAXX-LARGE

N

FLARE

1 vk
erythromycin base oral tablet lorib Kimono micro thin

erythromycin base oral tablet

$0
$0
$0
$0
2 $0
delayed release 1 or 1b* kimono micro thin plus 2 $0
erythromycin ethylsuccinate |, 1\, kimono plus 2 $0
oral suspension reconstituted kimono ps 2 $0
erythromycin ethylsuccinate b kimono ps plus 2 $0
ol tablet Lord : :
or kimono sensation 2 $0
grythromyu n laCFOb' onate kimono sensation plus 2 $0
intravenous solution 1or 1b*
reconstituted KIMONO SPECIAL 5 0
erythromycin oral tablet DEVICE
3
delayed release lorlb Maxx 2 $0
*FIDAXOMICIN*** maxx plus 2 $0
DIFICID ORAL REALITY LATEX 2 %0
SUSPENSION 3 QL CONDOMS
RECONSTITUTED REALITY
DIFICID ORAL TABLET 3 QL LATEX/ULTRA 2 $0

TEXTURED DEVICE
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REALITY *DENTIFRICES **
LATEX/ULTRA THIN 2 $0 M| PASTE DENTAL Z
DEVICE PASTE
TROJAN ENZ 2 $0 M| PASTE PLUS 5
TROJAN MAGNUM 2 $0 DENTAL PASTE
TROJAN ULTRA *DIAPHRAGM S***
RIBBED LUBRICATED 2 $0 CAYA VAGINAL ) ©
DEVICE DIAPHRAGM
TROJAN ULTRA THIN 2 $0 OMNIELEX
TROJAN ULTRA 5 %0 DIAPHRAGM VAGINAL 3 $0
THIN/SPERMICIDAL DIAPHRAGM
TROJAN-ENZ 5 %0 WIDE-SEAL
LUBRICATED DIAPHRAGM 60 2 $0
TROJAN- VAGINAL DIAPHRAGM
ENZ/SPERMICIDAL 2 $0 WIDE-SEAL
: DIAPHRAGM 65 2 $0
true Cger de(‘:";eo 2 %0 VAGINAL DIAPHRAGM
EF(;L#JDOEAZ(& |I__UBRE 2 $0 WIDE-SEAL
DIAPHRAGM 70 2 $0
[EEEEEED/STUDDED > %0 VAGINAL DIAPHRAGM
WIDE-SEAL
TRUSTEX 2 $0 DIAPHRAGM 75 2 $0
LUB/SPERMICIDE EX ST VAGINAL DIAPHRAGM
TRUSTEX > %0 WIDE-SEAL
LUB/SPERMICIDE XL DIAPHRAGM 80 2 $0
TRUSTEX LUBRICATED 2 $0 VAGINAL DIAPHRAGM
TRUSTEX LUBRICATED 2 0 WIDE-SEAL
EX LARGE DIAPHRAGM 85 2 $0
TRUSTEX LUBRICATED 5 %0 VAGINAL DIAPHRAGM
EXTRA ST WIDE-SEAL
DIAPHRAGM 90 2 $0
TRUSTEX
LUBRICATED/SPERMIC 2 $0 VAGINAL DIAPHRAGM
IDE WIDE-SEAL
TRUSTEX NATURAL 2 $0 \?EAAGPI“iﬁGD'\IAA?H RAGM ? %
CONDOMS + LUBE
*GLUCOSE
ISE%TEKT'\I‘E%N' 2 $0 MONITORING TEST
SUPPLIES **
TRUSTEX RIA
2 $0 ACCU-CHEK FASTCLIX
L UB/SPERMICIDE LANCET KIT 2 QL
[SLBJEIT EKTF:E'EA) 2 $0 ACCU-CHEK FASTCLIX 2 a
LANCETS
Isgg CE;(TFES NON- 2 $0 ACCU-CHEK SAFE-T X o
PRO LANCETS
TRUSTEX-
NONOXYNOL - 2 $0 ﬁgﬁggfg\/sﬁ?c“x 2 QL
9/RIB/STUD
S DENTAL /Cgﬁg-EchEK SOFTCLIX 2 a
DESENSITIZING
PRODUCTS*** ACTI-LANCE 28G 2 QL
REMESENSE DENTAL 3
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ACTI-LANCE LITE AURORA LANCET THIN
LANCETS28G 2 QL 23G 2 QL
ACTI-LANCE SPECIAL 5 aL AUTO-LANCET 2
LANCETS17G AUTO-LANCET MINI 2
ACTI-LANCE

AUTOLET Il CLINISAFE
UNIVERSAL 23G 2 QL ATO CLINISA 2 QL
adjustable lancing device 2 AUTOLET LANCING )
ADVANCED MOBILE DEVICE
LANCET 2 QL

AUTOLET LITE 5 aL
ADVOCATE LANCETS 2 QL CLINISAFEKIT
ADVOCATE LANCETS > o AUTOLET LITE >
30G LANCING DEVICE
ADVOCATE LANCING 5 AUTOLET LITE 2 aL
DEVICE STARTER PACK KIT
ADVOCATE RAPID- 5 AUTOLET MINI 2
SAFE LANCING AUTOLET PLATFORMS 2 QL
ADVOCATE SAFETY

AUTOLET PL
LANCETS i S BILDJ MOICROTALIJI\?ER ;
ADVOCATE SAFETY 2 oL LANCETS 2 QL
HANCETS 218 CARDIOCOM LANCING
ADVOCATE SAFETY 5 aL DEVICE 2
LANCETS23G Sy———
ADVOCATE SAFETY ) o o e aavanceciancing 2
HANCETS 265 CAREONE LANCET
ADVOCATE SAFETY 2 oL SUPER THIN 30G 2 QL
LANCETS 206 CAREONE LANCET
AGAMATRIX ULTRA- 2 oL THIN 23G 2 QL
THINLARNCETS CARESENSLANCETS 2 L
AIMSCO TWIST 5 . Q
LANCETS 32G Q CARESENSLANCETS 2 QL
AIMSCO TWIST 5 aL 306
LANCETS 356 LANCING/EJECTOR :
AQUALANCE LANCETS >
30G QL CARETOUCH SAFETY

LANCETS 2 QL
ASSURE COMFORT 5 .
LANCETS 28G Q CARETOUCH SAFETY 2 oL

LANCETS?2
ASSURE LANCE CETS 266
LANCETS 2 QL CARETOUCH TWIST ) oL
ASSURE LANCE 5 . LANCETS 286
LANCETS?21G Q CARETOUCH TWIST 2 oL
ASSURE LANCE PLUS 5 . LANCETS 30G
SAEETY 25G Q CARETOUCH TWIST > aL
ASSURE LANCE PLUS > . LANCETS 336
SAFETY 30G Q CARETOUCH TWIST > oL
ASSURE LANCE SAFETY > . MC LANCETS 306
LANCET 28G Q CHOSEN LANCETS 30G 2 QL
AURORA LANCET 5 . CHOSEN LANCING >
SUPER THIN 30G Q DEVICE
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CHOSEN SAFETY > oL DROPLET LANCETS > aL
LANCETS 28G ULTRA THIN 30G
CLEANLET LANCETS 5 aL DROPLET LANCING 5
28G DEVICE
CLEVER CHEK 5 oL DROPLET PERSONAL > aL
LANCETS LANCETS 30G
CLEVER CHOICE 5 o DROPSAFE ACTI- 5 aL
COMFORT EZ LANCE 23G
CLEVER CHOICE 5 oL DRUG MART ON-THE- 5 oL
LANCETS21G GO LANCET 30G
CLEVER CHOICE 5 oL DRUG MART UNILET 5 aL
LANCETS23G LANCETS 28G
CLEVER CHOICE 5 aL DRUG MART UNILET 5 a
LANCETS28G LANCETS 30G
COAGUCHEK LANCETS 2 QL DRUG MART UNILET 5 aL
COMFORT ASSURED ) oL LANCETS 336G
LANCETS28G EASY COMFORT
LANCETS 2 QL

COMFORT ASSURED 2 oL
LANCETS33G EASY COMFORT 5 oL
LANCETS31G easy mini gject lancing >
COMFORT TOUCH ) o device
PLUSLANCETS 28G easy mini lancing device 2
COMFORT TOUCH > aL EASY TOUCH LANCETS > a
PLUSLANCETS30G 21G
COMFORT TOUCH 5 oL EASY TOUCH LANCETS 5 aL
TWIST LANCET 30G 23G
CVSLANCETS EASY TOUCH LANCETS
ORIGINAL Z QL 266 2 QL
CVSLANCETSTHIN 26G 2 QL EASY TOUCH LANCETS 5 aL
cvslancing device 2 28G
CVSULTRA THIN ) o EASY TOUCH LANCETS 5 aL
DEVICE ' 30G

. EASY TOUCH LANCETS
TRANSMITTER 2 PA; QL EZAGSY TOUCH LANCETS 5 oL
DEXCOM G7 RECEIVER
DEVICE 2 PA; QL EASY TOUCH LANCETS 5 aL
DEXCOM G7 SENSOR 2 PA; QL 32G/TWIST

Q EASY TOUCH LANCETS
DIATHRIVE LANCET 5 oL 33G/TWIST 2 QL
ULTRA THIN 30

EASY TOUCH LANCING >

DIATHRIVE LANCETS 2 QL DEVICE
DIATHRIVE LANCING > EASY TOUCH SAEETY 5 .
DEVICE LANCETS?21G Q
DROPLET GENTEEL > EASY TOUCH SAFETY >
LANCING DEVICE L ANCETS 23G QL
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LANCETSZG6 | 2| READER DEVICE 2 |
e R, eesrerees |, o
OLTRATHINGOG 2 o READER DEVICE 2 e
emt_nrace_lancing > FREESTYLE UNISTICK 2 oL
device/gjector Il LANCETS
EMBRACE PRESSURE 5 oL GENTEEL BUTTERFLY 5 oL
ACTIVATED 21G TOUCH LANCET
EMBRACE PRESSURE 5 oL GENTEEL CONTACT 5 aL
ACTIVATED 28G TIPS (BLUE)
ENLITE GLUCOSE 3 A GENTEEL CONTACT 5 a
SENSOR TIPS (CLEAR)
EVERSENSE 365 . oL GENTEEL CONTACT 5 aL
SENSOR/HOLDER TIPS (GREEN)
TRANGMIT |3 [P TIPS(ORANGE) | 2
EVERSENSE 3 A GENTEEL CONTACT 5 oL
SENSOR/HOLDER TIPS (RAINBOW)
TRANSITTER 3 e TIPS(IOLET) 2 o
EZ-LETSLANCETS21G 2 QL GENTEEL CONTACT 5 a
EZ-LETSLANCETS 26G 2 QL TIPS(YELLOW)
EZ-LETSLANCETS28G 2 QL (%ELI\LIE%TLANCI NG KIT 2 oL
EZ-LETSLANCETS30G 2 QL GENTEEL NOZZLES 5 oL
E',f,]gg%AFETY SEAL 2 QL GENTEEL PLUS 5

LANCING (BLACK)
EIAFNTC\;(E%Q;CL;ET 2 QL GENTEEL PLUS )

LANCING (PURPLE)
FINGERSTIX LANCETS QL GENTEEL PLUS
FORA LANCETS QL LANCING (WHITE) 2
FORA LANCING 2 GENTEEL PLUS 5
DEVICE LANCING DEV(BLUE)
FREESTYLE LANCETS 2 QL GENTEEL PLUS 2
FREESTYLE LIBRE 14 > PA: OL LANCING DEV (PINK)
DAY READER DEVICE GLOBAL INJECT EASE 5 oL
FREESTYLE LIBRE 14 2 PA: OL LANCETS28G
DAY SENSOR GLOBAL INJECT EASE 5 aL
FREESTYLE LIBRE 2 5 PA: QL LANCETSSOG .
PLUS SENSOR global lancing device 2
EE/EED?ETRYS E VLI |(|:3ERE 2 5 PA: QL gBLG UCOCOM LANCETS > oL
EEEEOSTRYLE LIBRE 2 2 PA: QL SOLGUCOCOM LANCETS 5 aL
EESESSTET\ILS(E)FIEI BRE 3 2 PA: QL g;SLGUCOCOM LANCETS 5 oL
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GNP LANCING SYSTEM > IN TOUCH LANCING >
DEVICE DEVICE
GNP STERILE LANCETS 5 aL IN TOUCH STERILE 5 aL
28G LANCETS30G
GNP STERILE LANCETS 5 oL KINNEY LANCETS 2 QL
30G KINNEY THIN LANCETS 2 oL
g;sr\ép STERILE LANCETS 5 o KROGER AUTOLET )

LANCING DEVICE
GOJJI LANCING

KROGER HEALTHPRO
DEVICE/CLEAR CAP 2 LANCET 26G 2 QL
GOJJI STERILE
2 @ e
GUARDIAN 4 GLUCOSE 2 QL

: PER THIN

SENSOR i e EL;OGER LANCETS
GUARDIAN 4 . PA: QL THIN 2 QL
TRANSMITTER : | o 5
GUARDIAN LINK 3 . A ancet evfce —
TRANSMITTER lancet device with gjector 2
GUARDIAN REAL-TIME 3 PA: OL LANCETS 2 QL
REPLACE PED DEVICE ’ LANCETS28G THIN 2 QL
GUARDIAN SENSOR (3) 3 PA; QL LANCETS30G 2 QL
GUARDIAN SENSOR 3 3 PA; QL LANCETS33G 2 QL
HAEMOLANCE 2 QL LANCETSMICRO THIN 5 oL
HAEMOLANCE LOW 2 oL 33G
FLOW LANCETS LANCETS SUPER THIN 2 QL
HAEMOLANCE PLUS 2 QL LANCETS SUPER THIN 5 aL
HAEMOLANCE PLUS > o 28G
HIGH FLOW LANCETSTHIN 2 QL
HAEMOLANCE PLUS LANCETSULTRA THIN 2 QL
LOW FLOW 2 QL

LANCETSULTRA THIN 5 L
HAEMOLANCE PLUS 5 oL 230G Q
MAX FLOW : ,

lancing device 2
HAEMOLANCE PLUS
PEDIATRIC FLOW 2 QL LANZO 2
h-e-b incontrol adv lancing 2 Ieed_er advanced lancing 2

device
H-E-B INCONTROL

2 QL LIBERTY MEDICAL

LANCETS 28G LANCETS 2 QL
H-E-B INCONTROL
L ANCETS 30G 2 QL LITE TOUCH LANCETS 2 QL
H-E-B INCONTROL ) o nn | OUCH LANCING 2
LANCETS33G
HYPOLANCE AST , o LITETOUCH LANCETS 2 QL
LANCING KIT LIVE BETTER LANCET 2 a
HY-VEE LANCETS 2 QL SUPER THIN

MEDICHOICE SAFETY
HY-VEE THIN LANCETS 2 QL L ANCET 2 QL
:DHEE/AKL:EH LANCING 2 MEDICHOICE SAFETY ) oL

LANCET EXTRA
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MEDICHOICE SAFETY ) oL ONETOUCH DELICA ) o
LANCET NORM PLUSLANCET30G
MEDLANCE PLUS ) o ONETOUCH DELICA ) o
EXTRA 21G PLUSLANCET33G
MEDLANCE PLUSLITE ) oL ONETOUCH DELICA )
25G PLUSLANCING
MEDLANCE PLUS ) o ONETOUCH DELICA ) o
SPECIAL 0.8MM SAFETY LANCING
MEDLANCE PLUS ) o ONETOUCH 5 oL
SUPERLITE 30G ULTRASOFT 2 LANCETS
MEDLANCE PLUS ) oL PARADIGM REAL-TIME 3 oA
UNIVERSAL 21G TRANSMITTER
MEIJER LANCETS 2 oL PERFECT LANCETS 28G 7 QL
MEIJER LANCETS ) oL PERFECT LANCETS 30G 7 oL
UNIVERSAL 21G PERFECT POINT ) o
MEIJER LANCETS ) o SAFETY LANCETS
UNIVERSAL 30G PHARMACIST CHOICE ) o
MEIJER LANCETS ) o LANCETS
UNIVERSAL 33G PIP LANCETS 28G 2 oL
MICROLET LANCETS 2 oL BIP LANCETS 30G > oL
MICROLET NEXT ) PRO COMFORT , o
LANCING DEVICE | ANCETS 300
mini lancing device 2 PRO COMFORT
MINILINK REAL-TIME 3 oA LANCETS31G 2 QL
TRANSMITTER pro comfort safety lancets 2 oL
MINIMED 630G 3 oA 309
GUARDIAN PRESS PRODIGY LANCETS 28G 2 QL
MM LANCING DEVICE 2 PRODIGY LANCING ,
MM TWIST LANCETS 2 oL DEVICE
mobile lancets 30g 2 QL PRODIGY SAFETY 2 oL
MONOLET LANCETS 2 oL LANCETS 26G

PRODIGY TWIST TOP
MONOLET OPD 2 oL
LANCETS 2 QL LANCETS 28G

PURE COMFORT
MONOLETTOR SAFETY 2 oL
LANCETS 2 QL LANCETS 30G
multi-lancet device 2 px advanced lancing device 2

PX LANCETS
MULTI-LANCET 2 oL
DEVICE 2KIT 2 QL MICROTHIN 33G
MY GLUCOHEALTH , o PX LANCETSULTRA ) oL
LANCETS 30G THIN 28G
NOVA SAFETY qc advanced lancing device 2
LANCETS 23G 2 QL QC LANCETS SUPER

THIN 30G 2 QL
NOVA SAFETY ) o
LANCETS 28G QC LANCETSULTRA ) oL
NOVA SUREFLEX ) oL THIN
LANCETS QC UNILET LANCETS ) oL
NOVA SUREFLEX ) 28G
LANCING DEVICE
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QC UNILET LANCETS SIMPLERA SYNC _
MICRO THIN & QL SENSOR 8 PA; QL
READYLANCE SAFETY SIMPLERA SYSTEM 3 PA; QL
LANCETS 2 QL
SINGLE-LET 2 QL
REALITY TRIGGER VANTAGE LANCING
LANCETS 2 QL
SMARTEST LANCETS 5 a
RELION LANCET 2 oL 28G
DEVICES 30G SOLUSV2 LANCETS 28G 2 oL
RELION LANCETS 2 QL SOLUS V2 LANCING ,
RELION LANCETS > o DEVICE
MICRO-THIN 33G SOLUSV2 TWIST ) o
RELION LANCETSTHIN 5 o LANCETS 30G
26G STERILANCE TL 2 oL
RELION LANCETS
ULTRA-THIN 30G 2 QL 232?03\'/: EOL:TNCETS 2 QL
RELION LANCING 2 QL
LANCETS 1
RELION ULTRA THIN 5 oL L ANCETS 21G 2 QL
LANCETS 306 SURE COMFORT
RIGHTEST ALTERNATE 2 oL L ANCETS 23G 2 QL
SITE ADAPT SURE COMFORT
RIGHTEST GD500 ’ L ANCETS 28G 2 QL
LANCING DEVICE SURE COMEORT
RIGHTEST GL300 2 QL
CANCETS 2 QL LANCE':S:SIOG | .
SAFETY LANCET ) . sure comfort ancing pen
30G/PRESSURE ACT Q SURELITE LANCETS 2 QL
SAFETY LANCETS 2 QL IE\(I\?IEEITTSE AST > oL
SAFETY LANCETS 216 2 oL TECHLITE LANCETS 2 L
SAFETY LANCETS23G 2 QL TECHLITE LANGETS Q
SAFETY LANCETS 28G 2 QL 26G 2 QL
saps health plus lancets 2 QL todays health lancing device 2
SAPSHEALTH TWIST > oL TODAYSHEALTH THIN ) oL
ﬁi%;¥é§ ToP 2 QL TODAYSHEALTH THIN ) oL
LANCETS30G
SAPSCARE TWIST TOP 5 L TRAVEL LANCETS ) o
LANCETS ADVANCED 28G
SBLANCETSTHIN 2 QL true comfort safety lancets 2 QL
?E”LNANCETSULTRA 2 oL TRUE COMFORT TWIST 5 oL
TOP LANCETS
select-lite lancing device 2 DEVICE
SIMPLE DIAGNOSTICS > TRUEPLUSLANCETS > aL
LANCING DEV 26G
SIMPLERA SENSOR 3 PA; QL TRUEPLUSLANCETS
268G 2 QL
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TRUEPLUSLANCETS UNISTIK 2 NORMAL 2 QL
30G 2 QL
UNISTIK 2 SUPER 2 QL
;I;GUEPLUS LANCETS 5 aL UNISTIK 3 5 oL
TRUEPLUS SAFETY , UNISTIK 3COMFORT 2 QL
L ANCETS 28G QL UNISTIK 3EXTRA 2 QL
twist top lancets 30g 2 QL UNISTIK 3GENTLE 2 QL
ULTI-LANCE 2 UNISTIK 3NEONATAL 2 QL
AUTOMATIC UNISTIK 3NORMAL 2 QL
ULTILET CLASSIC UNISTIK CZT
LANCETS 2 QL COMEORT 2 QL
ULTILET LANCETS 2 QL UNISTIK CZT NORMAL 2 QL
ULTILET SAFETY 2 oL UNISTIK NORMAL 2 QL
LANCETS
UNISTIK PRO SAFETY 5 .
ULTILET SAFETY 2 oL LANCET Q
LANCETS 236 UNISTIK SAFETY 5 .
ULTRA THIN LANCETS 2 oL LANCETS 28G Q
316G UNISTIK SAFETY 5 )
ULTRA-CARE LANCETS > aL LANCETS30G Q
306G UNISTIK TOUCH 5 .
ULTRA-THIN Il AUTO SAFETY LANC 21G Q
LANCET 2 QL
UNISTIK TOUCH 5 .
ULTRA-THIN I SAFETY LANC 23G Q
LANCETS z QL
UNISTIK TOUCH 5 oL
UNILET SAFETY LANC 28G
E(A)IZ/'CFSTRTOUCH 2 QL UNISTIK TOUCH 5 aL
SAFETY LANC 30G
UNILET EXCELITE 2 QL VERIFINE SAFE , ]
UNILET EXCELITE I 2 QL LANCET MINI 21G Q
UNILET G.P. LANCET 2 QL VERIFINE SAFE 5 oL
UNILET G.P. SUPERLITE LANCET MINI 23G
2 QL
LANCET VERIFINE SAFE 2 oL
UNILET GP28 ULTRA 5 aL LANCET MINI 28G
THIN VERIFINE SAFE 5 oL
UNILET LANCET 2 QL LANCET MINI 30G
UNILET MICRO-THIN VERIFINE UNIVERSAL
233G 2 QL LANCETS 28G 2 QL
UNILET SUPERLITE 5 . VERIFINE UNIVERSAL 2 QL
LANCET Q LANCETS 30G
UNILET SUPER-THIN VERIFINE UNIVERSAL > oL
30G 2 QL LANCETS33G
UNILET ULTRA-THIN 5 oL VIVAGUARD LANCETS 2 QL
28G VIVAGUARD LANCETS
2 QL
UNISTIK 1 2 QL 30G
UNISTIK 2 2 QL VIVAGUARD LANCING 5
DEVICE
UNISTIK 2 COMFORT 2 QL VIVAGUARD SAFETY
UNISTIK 2 EXTRA 2 QL L ANCETS 28G 2 QL
UNISTIK 2 NEONATAL 2 QL
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ZEVRX TWIST TOP 5 oL ASSURE ID SAFETY PEN 5 oL
LANCETS30G NEEDLES30G X 8 MM
*INSULIN aum insulin safety pen needle 3 ST; QL
ADMINISTRATION

AUM MINI INSULIN PEN _
SUPPLIES ** NEEDLE 3 ST; QL
OMNIPOD 5 DEXG7G6 :

- eed ST; QL

INTRO GENSRIT i ks ZULTMpe:EnADYeGARD DUO : =
OMNIPOD 5 DEXG7G6 ’ PA: OL PEN NEEDLE 3 ST; QL
PODSGEN 5 '

AUM SAFETY PEN
OMNIPOD 5 LIBRE2 ’ PA: OL NEEDSL"E 3 ST; QL
PLUSGORIT | AURORA PEN NEEDLES 3 ST; QL
OMNIPOD 5 LIBRE2 _ '
PLUS G6 PODS 2 PA; QL BD AUTOSHIELD DUO 2 QL
OMNIPOD DASH INTRO _ BD INSSYR ULTRAFINE 5 L
(GEN ) KIT 2 PA; QL 12UNIT Q
OMNIPOD DASH PDM > A OL BD INSULIN SYR
(GEN 4 KIT Q ULTRAFINE Il 31G X 2 QL

5/16" 0.3 ML
OMNIPOD DASH PODS ’ _
(GEN 4) PA; QL BD INSULIN SYRINGE

27.5G X 5/8" 2 ML, 27G X
TWIIST REFILL KIT KIT 2 PA; QL V2" 1ML, 29G X 1/2" 0.3 , o
TWIIST REFILL . PA: OL ML, 29G X 1/2" 0.5ML,
KIT/INFUSION SET KIT ' 29G X 1/2" 1ML, U-100 1
TWIIST STARTERKIT ) PA: OL ML
KIT ' BD INSULIN SYRINGE . oL
V-GO 20 KIT 20 3 oA HALF-UNIT
UNIT/24HR BD INSULIN SYRINGE

MICROFINE 27G X 5/8" 1
V-GO 30KIT 30
UNIT/28HR 3 PA ML, 28G X 1/2" 0.5 ML, 2 QL
V-GO 40K IT 40 286 X 1/ 1ML
UNIT/24HR g PA BD INSULIN SYRINGE 5 aL
NEEDLESE U/F 30G X 1/2" 1ML
SYRINGES*** SF)S:)'C\)'SULlN SYRINGE 2 QL
1ST TIER UNIFINE
PENTIPS 3 ST; QL BD INSULIN SYRINGE

ULTRAFINE 29G X 1/2"
1ST TIER UNIFINE 3 ST: QL 0.3ML, 29G X 1/2* 05
PENTIPSPLUS ML, 30G X 1/2" 0.3 ML, 2 aL
ADVOCATE INSULIN . ST oL 30G X 1/2" 0.5 ML, 30G X
PEN NEEDLE . Q 2" 1ML, 31G X 5/16" 0.3
ADVOCATE INSULIN , g/'lé )3215G/1)é"5/11& LO'S ML,
PEN NEEDLES € ST; QL

BD PEN NEEDLE MICRO
A ATE INSULIN 3 ST: QL ULTRAFINE 2 QL
aq insulin syringe 3 ST; QL EﬁszN NEEDLE MINI 2 QL
aqinject pen needle 3 ST: QL BD PEN NEEDLE MINI ) o
ASSURE I1D DUO PRO . ST: oL ULTRAFINE
PEN NEEDLES ’

BD PEN NEEDLE NANO 5 o
ASSURE 1D PRO PEN . L 2ND GEN
NEEDLES BD PEN NEEDLE NANO 5 oL

ULTRAFINE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
141



Drug Name Tier Notes Drug Name Tier Notes
BD PEN NEEDLE ORIG COMFORT EZ PEN _
ULTRAFINE 2 QL NEEDLES s ST QL
BD PEN NEEDLE SHORT 2 aL COMFORT EZ PRO PEN
ULTRAFINE NEEDLES30G X 8 MM , 3 ST: QL
BD SAFETYGLIDE ) oL 31G X 4MM
INSULIN SYRINGE COMFORT EZ PRO PEN 3 aL
U/F 1/2UNIT COMFORT EZ SHORT _
PEN NEEDLES & ST, QL
BD VEO INSULIN SYR 2 oL
ULTRAFINE COMFEORT TOUCH 3 ST oL
BD VEO INSULIN , o INSULIN PEN NEED ’
SYRINGE U/F DIATHRIVE PEN _
NEEDLE 3 ST; QL
CAREFINE PEN 3 ST QL
NEEDLES : DROPLET INSULIN
SYRINGE 29G X 1/2" 0.3
AREONE INSULIN
gYRlN%E SV 3 ST; QL ML, 29G X 1/2" 0.5ML,
29G X 1/2" 1 ML, 30G X
CAREONE UNIFINE 3 ST: QL 1/2" 0.3ML, 30G X 1/2" 3 QL
PENTIPSPLUS 0.5ML, 30G X 15/64" 0.5
CARETOUCH INSULIN ML, 30G X 5/16" 0.5 ML,
SYRINGE 28G X 5/16" 1 31G X 15/64" 0.5ML, 31G
ML, 30G X 5/16" 0.5 ML, 3 ST: QL X 5/16" 0.5 ML
30G X 5/16" 1 ML, 31G X ' DROPLET INSULIN
5/16" 0.3 ML, 31G X 5/16" SYRINGE 30G X 1/2" 1
05ML, 31G X 5/16" 1 ML ML, 30G X 15/64" 0.3 ML,
CARETOUCH INSULIN 30G X 15/64" 1 ML, 30G X
SYRINGE 29G X 5/16" 1 3 QL 5/16" 0.3 ML, 30G X 5/16"
ML 1ML, 31G X 1/4" 0.3 ML, 3 ST; QL
31G X 1/4" 0.5ML, 31G X
ﬁéggzgé’c“ PEN 3 ST: QL 14" 1ML, 31G X 15/64"
0.3ML, 31G X 15/64" 1
CEQUR SIMPLICITY 2U 3 PA ML, 31G X 5/16" 0.3 ML,
DEVICE 31G X 5/16" 1ML
CLEVER CHOICE DROPLET MICRON 3 QL
COMFORT EZ 29G X 3 ST; QL
’ DROPLET PEN _
12MM , 33G X 4 MM NEEDL ES 3 ST; QL
COMFORT EZ INSULIN DROPSAFE SAFETY PEN _
SYRINGE 28G X 1/2" 0.5 NEEDL ES31G X 5 MM 3 ST; QL
ML, 28G X 1/2" 1 ML, 29G
X 1/2" 0.3ML, 29G X 1/2" DROPSAFE SAFETY PEN
05ML,29G X 1/2" 1 ML, NEEDLES31G X6 MM , 3 QL
30G X 1/2" 0.3ML, 30G X 3 ST: QL 31G X 8MM
1/2" 0.5ML,30G X 1/2" 1 ’ DROPSAFE SAFETY _
ML, 30G X 5/16" 0.3 ML, SYRINGE/NEEDLE 3 ST, QL
30G X 5/16" 0.5ML, 30G
’ . PENTIPS29G X 12MM |, ,
0.3ML, 31G X 5/16" 0.5 3 ST: QL
ML, 31G X 5/16" 1 ML :l\”Al“GAX6MM'3lGX8
COMFORT EZ INSULIIIN DRUG MART UNIFINE |
SYRINGE 31G X 15/64 3 oL 3 ST; QL
0.3ML, 31G X 15/64" 0.5 PENTIPSPLUS
ML, 31G X 15/64" 1ML easy comfort insulin syringe
29g x 5/16" 0.5 ml, 299 x
COMFORT EZ MICRO _ ) 0 = ST: QL
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EASY COMFORT EMBECTA 5 oL
INSULIN SYRINGE 30G AUTOSHIELD DUO
, : ; - 12 UNIT
30G X 5/16" 1 ML, 31G X 3 ST QL
5/16" 0.5 ML, 31G X 5/16" EMBECTA INSULIN SYR 5 oL
1ML, 32G X 5/16" 0.5ML, ULTRAFINE
32G X 5/16" 1ML EMBECTA INSULIN 5 aL
easy comfort insulin syringe 3 aL SYRINGE
3lgx 12" 0.3ml EMBECTA INSULIN 5 oL
easy comfort pen needles 29g 5 ST oL SYRINGE U-100
X 4mm, 29g X 5mm ’ EMBECTA INSULIN 5 oL
EASY COMFORT PEN SYRINGE U-500
NEEDLES31G X 5MM , EMBECTA PEN NEEDLE . .
31G X 6MM , 32G X 4 3 ST; QL NANO Q
EAI\'X',V'I 333%(;(;(1 2",\';/',\/" 3G X EMBECTA PEN NEEDLE 5 L
i NANO 2 GEN
EASY COMFORT PEN
3 QL EMBECTA PEN NEEDLE
NEEDLES31G X 8 MM OLTRAFINE 2 QL
EI/QEELGES'DE PEN 3 ST; QL EMBRACE PEN . ST: oL
NEEDLES ’
EGSPYLI)(():E?HSUUN sy 3 ST; QL FIFTY50 PEN NEEDLES 3 ST; QL
FIFTY50 SUPERIOR _
EQ%EE’SUCH INSULIN 3 ST: QL COMFORT SYR 3 ST QL
S TOUCHINSN |y g | otV | s e
EASY TOUCH INSULIN IGNLS?E?II\] SEﬁFf\gl%L;DE
SYRINGE 27G X 1/2" 0.5 15060 03 ML . 310 X 3 QL
ML, 27G X 1/2" 1 ML, 28G 1oea" 05 ML
X 1/2" 0.5ML, 28G X 1/2" :
1ML, 29G X 1/2" 0.5 ML, GLOBAL EASY GLIDE
29G X 1/2" 1ML, 30G X INSULIN SYR 31G X 5 ST oL
/2" 0.3ML, 30G X 1/2" 3 ST; QL 15/64" 1ML, 31G X 5/16" '
0.5ML, 30G X 1/2" 1ML, 0.3ML
X 5/16" 0.5 ML, 30G X PEN NEEDLES 3 ST; QL
5/16" 1ML, 31G X 5/16"
0.3ML, 31G X 5/16" 0.5 GLOBAL INJECT EASE 3 ST: QL
ML, 31G X 5/16" 1 ML INSULIN SYR ’
EASY TOUCH INSULIN GLOBAL INSULIN 3 ST QL
SYRINGE 27G X 5/8" 1 3 QL SYRINGES
ML GLUCOPRO INSULIN
EASY TOUCH PEN . SYRINGE 30G X 1/2" 0.3
NEEDLES 3 ST; QL ML, 30G X 5/16" 0.3 ML,
30G X 5/16" 0.5 ML, 30G 3 ST; QL
EASY TOUCH SAFETY . ST: oL X 516" 1ML, 31G X 5/16"
PEN NEEDLES 0.3ML, 31G X 5/16" 0.5
EASY TOUCH ML, 31G X 5/16" 1ML
SHEATHLOCK = GLUCOPRO INSULIN
R e T s 3 ST: QL SYRINGE 30G X 1/2" 05 3 QL
) ; ML, 30G X 1/2" 1ML
X 516" 1ML, 31G X 5/16"
1ML
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GNP INSULIN SYRINGE insulin syringe-needle u-100
31G X 5/16" 0.5 ML, 31G 3 ST: QL 27g x 1/2" 0.5 ml, 27g x 1/2" 3 ST oL
X 5/16" 1 ML 1ml, 28g x 1/2" 0.5 ml, 289 '
GNP INSUL IN SYRINGES 3 ST; QL x /2" 1 ml, 30gx 1/2" 1 ml

INSULIN SYRINGE-
GNP INSULIN SYRINGES
BGX 1/ 3 ST; QL NEEDL E U-100 29G X
GNP INSULIN SYRINGES Uz 0 ML, 296 X 12 1

> 3 ST oL ML, 30G X 5/16" 0.3 ML, _

29GX1/2 Q 30G X 5/16" 0.5ML, 30G & ST; QL
GNP INSULIN SYRINGES 3 <t oL X 5/16" 1ML, 31G X 5/16"
30GX5/16" ' Q 0.3 ML, 31G X 5/16" 05
GNP INSULIN SYRINGES 3 <t oL ML, 31G X 5/16" 1ML
31GX5/16" :Q INSUPEN PEN NEEDLES

29G X 12MM , 31G X 5 _
gnp pen needles 3 ST; QL MM , 31G X 8 MM , 32G X & ST QL
,(\IEEESJLLI;I'SICARE PEN 3 ST oL 4AMM

KINRAY INSULIN
GNP ULTIGUARD 3 ST oL SYRINGE 29G X 1/2" 0.5 3 ST QL
SAFEPACK NEEDLE ’ ML
GNP ULTRA COM KROGER PEN NEEDLES
INSULIN SYRINGE 28G 3 ST: QL 31G X 5MM , 31G X 6 3 ST oL
X 1/2" 1ML MM , 31G X 8 MM , 32G X '
HEAL THWISE INSULIN 3 o 4MM, 33G X 4MM
SYR/NEEDLE L EADER UNIFINE _

PENTIPS s ST QL
HEAL THWISE MICRON 3 o
PEN NEEDLES L EADER UNIFINE _

PENTIPSPLUS & ST QL
HEAL THWISE SHORT
PEN NEEDLES31G X 5 3 QL LITETOUCH INSULIN 3 ST oL
MM SYRINGE ’
HEAL THWISE SHORT LITETOUCH PEN 3 <t oL
PEN NEEDLES 31G X 8 3 ST: QL NEEDLES ' Q
MM MAGELLAN INSULIN 3 <t oL
H-E-B INCONTROL PEN _ SAFETY SYR ' Q
NEEDLES . ST QL

MARATHON MEDICAL 3 <t oL
H-E-B INCONTROL _ PENTIPS :Q
UNIFINE PENTIP J ST QL

MAXICOMFORT Il PEN 3 smoL
HM ULTICARE INSULIN , NEEDLE '
SYRINGE s ST; QL

MAXI-COMFORT 3 ST oL
HM ULTICARE MINI _ INSULIN SYRINGE ' Q
PEN NEEDLES s ST QL

MAXI-COMFORT 3 <t oL
HM ULTICARE SHORT , SAFETY PEN NEEDLE ' Q
PEN NEEDLES s ST; QL

MAXICOMFORT SYR 3 <T oL
INCONTROL ULTICARE _ 27G X 1/2" ' Q
PEN NEEDLES . ST; QL

MEDIC INSULIN 3 <t oL
INSULIN SYRINGE 28G SYRINGE Q
é?’lﬁ L0-259'\G" ';( f/%? 551/2 MEDICINE SHOPPE PEN
ML, 29G X 1/2" 1 ML, 30G glEGE)[z ;EMS,SFG X 12MM , 3 ST Qb
X 5/16" 0.3 ML, 30G X 3 ST: QL
5/16" 0.5 ML, 30G X 5/16" MEIJER PEN NEEDLES 3 ST QL
1ML, 31G X 5/16" 0.3 ML, MICRODOT PEN _
31G X 5/16" 0.5 ML, 31G NEEDLE 3 ST, QL
X 5/16" 1ML
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MM INSULIN . pure comfort safety pen
SYRINGE/NEEDLE € ST; QL needle J QL
MM PEN NEEDLES 3 ST; QL PX INSULIN SYRINGE _
30G X 1/2" 0.5 ML g ST QL
MONOJECT INSULIN 5 ST oL :
SYRINGE : PX MINI PEN NEEDLES 3 ST; QL
MONOJECT ULTRA QC PEN NEEDLES 3 ST; QL
COMFORT SYRINGE
C UNIFINE PENTIPS 3 ST; QL
28G X 1/2" 0.5 ML, 28G X Q Q
1/2" 1ML, 29G X 1/2" 0.3 QUICK TOUCH INSULIN 3 ST QL
ML, 29G X 1/2" 0.5 ML, 3 ST; QL PEN NEEDLE ’
Z?G X 1/2" 1ML, 3OG/X RA INSULIN SYRINGE 3 ST; QL
5/16" 0.3 ML, 30G X 5/16" :
05ML, 31G X 5/16" 0.3 RA PEN NEEDLES 3 ST, QL
ML, 31G X 5/16" 0.5 ML rayasure pen needle 3 ST; QL
NOVOFINE PEN . ST oL REALITY INSULIN
NEEDLE ' Q SYRINGE 28G X 1/2" 0.5 3 QL
NOVOFINE PLUS PEN 2 st oL ML, 26G X 1/2" 1ML
NEEDLE : REALITY INSULIN
PC UNIFINE PENTIPS SYRINGE 29G X 1/2" 0.5 3 ST; QL
31G X 5MM , 31G X 6 3 ST: QL ML,29G X 1/2" 1 ML
MM , 31G X 8 MM RELION INSULIN
- . SYRINGE 29G X 1/2" 0.5
pen needlefS-bevel tip 3 ST, QL ML, 31G X 15/64" 0.3 ML,
PEN NEEDLES 3 ST; QL 31G X 15/64" 0.5 ML, 31G 3 ST; QL
PENTIPS29G X 12MM , X 15/64" 1ML, 31G X
31GX5MM ,31G X 6 _ 5/16" 0.3 ML, 31G X 5/16"
MM ,31G X 8MM , 32G X 3 ST QL 0.5ML, 31G X 5/16" 1 ML
4AMM ,32G X 6 MM RELION PEN NEEDLES
PENTIPS GENERIC PEN 3 ST oL 3lIGX6MM,31GX 8 3 ST; QL
NEEDLES :Q MM , 32G X 4MM
pip pen needles 31g x 5mm 3 ST; QL safety pen needles 3 ST; QL
PRECISION SURE-DOSE SECURESAFE INSULIN .
3 ST; QL
SYRINGE 30G X 5/16" 0.3 3 ST; QL SYRINGE
ML SECURESAFE SAFETY 3 ST oL
PREFERRED PLUS PEN NEEDLES '
UNIFINE PENTIPS 29G X 3 ST; QL SURE COMFORT 2 < oL
12MM INSULIN SYRINGE ' Q
PREVENT DROPSAFE 3 ST: QL SURE COMFORT PEN
PEN NEEDLES ’ NEEDLES29G X 12.7MM
PREVENT SAFETY PEN _ ,30G X 8MM , 31G X 5 3 ST, QL
NEEDLES 3 ST QL MM ,31G X 8MM , 32G X
4MM ,32G X 6 MM
PRO COMFORT 5 ST oL , 326G X6
INSULIN SYRINGE ' sure comfort pen needles 31g 3 ST: QL
PRO COMFORT PEN X 6 mm
NEEDLES32G X 4MM , _ TECHLITE INSULIN
32GX5MM ,32G X 6 3 ST; QL SYRINGE 30G X /2" 1
MM ML, 31G X 15/64" 0.3 ML, _
TeVATNE 31G X 15/64" 1ML, 31G X 8 ST; QL
PRODIGY INSULIN 3 ST: QL 516" 0.3 ML, 31G X 5/16"
SYRINGE : LML
PURE COMFORT PEN _
NEEDLE s ST; QL
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TECHLITE INSULIN ULTICARE MINI PEN 5 ST oL
SYRINGE 31G X 15/64" . oL NEEDLES '
0.5ML, 31G X 5/16" 0.5 ULTICARE PEN
ML NEEDLES 29G X 12.7MM 3 ST; QL
TECHLITE PEN ,31G X 5MM
NEEDLES29G X 12MM , 3 ULTICARE SHORT PEN Z s oL
TECHLITE PEN
ULTIGUARD SAFEPACK
NEEDLES31G X 8MM , . ST oL PEN NEEDL E 3 ST; QL
S2e X AMM, 326 X6 | ULTIGUARD SAFEPACK
MM .
SYR/NEEDLE E ST; QL
TECHLITE PLUSPEN ,
NEEDLES 3 ST QL ULTILET PEN NEEDLE 3 ST; QL
TODAYSHEALTH PEN oL ULTRA COMFORT
NEEDLES 3 ST Q INSULIN SYRINGE 30G 3 ST; QL
TODAYSHEALTH : ST oL X 516" 03 ML
SHORT PEN NEEDLE : ULTRA FLO INSULIN 3 ST oL
— PEN NEEDLES '
true comfort insulin syringe
30g x 1/2" 0.5 ml, 30g x 1/2" ULTRA FLO INSULIN 3 ST: QL
1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST; QL SYR L2UNIT
x 5/16" 1 ml, 32g x 5/16" 1 ULTRA FLO INSULIN .
ml SYRINGE E ST: QL
TRUE COMFORT ULTRA THIN PEN 5 ST oL
INSULIN SYRINGE 31G . oL NEEDLES Q
z.f/fé}(sl ISI'EML’ 316X ULTRACARE INSULIN 5 oL
SYRINGE
LELEJELCEOSM FORT PEN 3 ST; QL ULTRACARE PEN . ST oL
NEEDLES '
TRUE COMFORT PRO
3 ST; QL ULTRA-THIN Il INSSYR _
INSULIN SYR SHORT 3 ST; QL
;Eﬁiggﬁ%ﬂ PRO 3 ST; QL ULTRA-THIN Il INSULIN
SYRINGE 29G X 1/2" 05 3 ST; QL
tnrg:d fgmfort safety pen 3 ST: QL ML, 29G X 1/2" 1ML
ULTRA-THIN I MINI . ST oL
TRUEPLUS5-BEVEL PEN NEEDLE ' Q
EzEg'MN,\'/:TEDLEsz% X 3 QL ULTRA-THIN Il PEN . ST: oL
: NEEDLE SHORT ’
TRUEPLUS5-BEVEL
PEN NEEDLES31G X 5 . ST oL ELRATHINTLPER 3 |sTqQL
MM ,31G X 6 MM , 31G X ’
8MM , 32G X 4 MM HELF[;EESOTC PEN 5 ST oL
TRUEPLUSINSULIN . ST oL
SYRINGE Q UNIFINE PENTIPS 3 ST; QL
ULTICARE INSULIN _ UNIFINE PENTIPSPLUS 3 ST; QL
SAFETY SYR J ST; QL
UNIFINE PROTECT PEN : aL
ULTICARE INSULIN _ NEEDLE 30G X 5 MM
SYR /2UNIT € ST; QL
UNIFINE PROTECT PEN
ULTICARE INSULIN . ST oL NEEDLE 30G X 8 MM , 3 ST; QL
SYRINGE Q 32G X 4MM
ULTICARE MICRO PEN _
NEEDLES . ST; QL
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UNIFINE *CGRP RECEPTOR
SAFECONTROL PEN 3 ST: QL ANTAGONISTS-
NEEDLE MONOCOL ONAL
UNIFINE ULTRA PEN 3 ST QL ANTIBODIES***
NEEDLE ’ AIMOVIG
VANISHPOINT INSULIN SUBCUTANEOUS 3 PA: QL
SYRINGE 29G X 1/2" 1 SOLUTION AUTO-
ML, 29G X 5/16" 1 ML, 3 ST oL INJECTOR
30G X 1/2" 0.5 ML, 30G X ’ AJOVY
5/16" 0.5 ML, 30G X 5/16" SUBCUTANEOUS 3 PA: OL
1ML SOLUTION AUTO- ’
VANISHPOINT INSULIN INJECTOR
SYRINGE 30G X 3/16" 0.5 3 oL AJOVY
ML, 30G X 3/16" 1 ML SUBCUTANEOUS 3 PA: OL
VERIFINE INSULIN PEN S%H\IT";N PREFILLED ’
NEEDLE 29G X 12MM , 3 ST oL S G
31G X 8MM , 32G X 4 ’ EMGALITY (300 MG
MM , 32G X 6 MM DOSE) SUBCUTANEOUS 3 PA: L
VERIFINE INSUL IN PEN 3 oL SOLUTION PREFILLED '
NEEDLE 31G X 5 MM SYRINGE
VERIFINE INSULIN EMBGA'-T'/I;E
SYRINGE 29G X 1/2" 0.5 3 ST: QL SUBCU ous 3 PA: QL
VEF'QIFINEINSULIN INJECTOR
. EMGALITY
SYRINGE 31G X 5/16' 0.3 3 oL T ANEOUS
ML, 31G X 5/16" 0.5 ML, 3 PA: QL
316 X 516" 1ML SOLUTION PREFILLED
VERIFINE PLUS PEN SYRINGE
3 L
NEEDLE 31G X 5 MM Q \S/(\)(LELF;: (')NNTRAVENOUS 3 PA: LD: QL
VERIFINE PLUSPEN -
. ERGOT
QZEGE)[()';EM%G X8MM, 3 ST: QL COMBINATIONS***
WEGMANS UNIFINE 3 ST oL ffagloétami”ecaffe‘”e ordl 1 or 1b*
PENTIPSPLUS ’
ZEVRX INSULIN migergot rectal suppository 1 or 1b*
SYRINGE s ST QL “MIGRAINE PRODUCTS
- CYCLOOXYGENASE 2
ZEVRX PEN NEEDLE QL
S 3 ST, Q (COX-2) INHIBITORS!**
MIGRAINE ELYXYB ORAL
PRODUCTS* :
*CALCITONIN GENE SOLUTION ’ i
REL ATED PEPTIDE “MIGRAINE PRODUCTS
RECEPTOR ANTAG - NSAIDS™*
(CGRP)*** CAMBIA ORAL PACKET 3 ST: QL
NURTEC ORAL TABLET ) PA: OL diclofenac
DISPERSIBLE ' potassium(migraine) oral 8 ST; QL
ket
QULIPTA ORAL _ pac
TABLET Z PA; QL *MIGRAINE
UBRELVY ORAL ) ST oL PRODUCTS**
TABLET ' dihydroergotamine mesylate b .
injection solution e PA; QL
ZAVZPRET NASAL _
SOLUTION s ST QL
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dihydroergotamine mesylate 3 ST QL sumatriptan nasal solution lorlb* |QL
nasal solution , sumatriptan succinate oral lorib |oL
ERGOMAR tablet
%BU NgUAL TABLET 3 ST QL sumatriptan succinate refill
BLINGUAL subcutaneous solution 1or 1b* QL
TRUDHESA NASAL 3 ST QL cartridge
AEROSOL SOLUTION , sumatriptan succinate
*SELECTIVE subcutaneous solution 6 1or 1b* QL
SEROTONIN AGONIST- mg/0.5ml
NSAID : -
sumatriptan succinate
COREINA TTONS subcutaneous sol ution auto- lorib* |QL
sumatriptan-naproxen 3 ST: QL injector 4 mg/0.5ml, 6
sodium oral tablet ' mg/0.5ml
SYMBRAVO ORAL . TOSYMRA NASAL .
TABLET J ST; QL SOLUTION < ST QL
TREXIMET ORAL 3 ST: QL ZEMBRACE
TABLET 85-500 MG ’ SYMTOUCH
SEROTONIN AGONISTS SOLUTION AUTO-
5-HT(1)*** INJECTOR
almotriptan malate oral tablet] Lor1b* |QL zolmitriptan nasal solution lorlb* |[ST; QL
: ; zolmitriptan oral tablet lorlb* |QL
eletriptan hydrobromide ora lorib*  |QL —
tablet zolmitriptan oral tablet lorlb* |OL
FROVA ORAL TABLET 3 ST; QL dispersible
: ; ZOMIG NASAL
frovatriptan succinate oral :
oblet P lorlb* |ST; QL SOLUTION 3 sTQL
IMITREX ORAL ZOMIG ORAL TABLET & ST; QL
TABLET 3 ST, QL *SELECTIVE
SEROTONIN AGONISTS
IMITREX STATDOSE
REFILL 5-HT(1F)***
SUBCUTANEOUS 8 ST: QL REYVOW ORAL 3 ST: QL
SOLUTION CARTRIDGE TABLET ’
IMITREX STATDOSE *MINERALS &
SYSTEM ELECTROLYTES*
%’ES?TS{I\‘%% 3 ST, QL *BICARBONATES***
INJECTOR SODIUM ACETATE
INTRAVEN
MAXALT ORAL TABLET . SOLUTI ONgll-\J/ISEQ/M L 8
10MG 8 ST; QL
MAXALT-MLT ORAL :ﬂﬁg]naﬁ]aég/mavem“s Lor 1b*
TABLET DISPERSIBLE 3 ST; QL - -
10MG sodium bicarbonate
; intravenous solution 4.2 %, 1or 1b*
naratriptan hcl oral tablet lorlb* |QL 75%
ONZETRA XSAIL NASAL
3 ST; QL THAM INTRAVENOUS
EXHALER POWDER SOLUTION 3
RELPAX ORAL TABLET 3 ST; QL
rizatriptan benzoate oral "
tablet lorib QL
rizatriptan benzoate oral "
tablet dispersible S Ol
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*CALCIUM KCL-LACTATED

COMBINATIONS*** RINGERS-D5W 3

CALCIUM 'S'\(')TLFEJ’#Y(';&'OUS

GLUCONATE-NACL

INTRAVENOUS NORMOSOL-M IN D5W

SOLUTION 1-0.675 3 INTRAVENOUS 3

GM/50ML-%), 1-0.8 SOLUTION

G'V';loo'v”-‘z/‘” 2-0.675 NORMOSOL-R IN D5W

GM/100ML-% INTRAVENOUS 3

*CALCIUM*** SOLUTION

CALCIUM GLUCONATE potassium cl in dextrose 5%

INTRAVENOUS 3 intravenous solution 10 1 or 1b*

SOLUTION meq/l, 20 meg/|

*ELECTROLYTES & *ELECTROLYTES

DEXTROSE*** PARENTERAL***

DEXTROSE ISOLYTE-S

5%/ELECTROLYTE #48 3 INTRAVENOUS 3

INTRAVENOUS SOLUTION

SOLUTION ISOLYTE-SPH 7.4

dextrose in lactated ringers 1 or 1b* INTRAVENOUS 3

intravenous sol ution SOLUTION

dextrose-nacl intravenous 3 KCL (0.149%) IN NACL

solution 5-0.9 % INTRAVENOUS 1 or 1b*

DEXTROSE-SODIUM SOLUTION 20-0.45

CHLORIDE MEQ/L-%

INTRAVENOUS 3 kcl (0.149%) in nacl

SOLUTION 10-0.2 %, 5- intravenous solution 20-0.9 1 or 1b*

0.225 %, 5-0.3% meq/1-%

dextrose-sodium chloride KCL (0.298%) IN NACL

intravenous solution 10-0.45 1 or 1b* INTRAVENOUS 1or 1b*

%, 5-0.2 %, 5-0.33 %, 5-0.45 SOLUTION

%, 5-0.9 % lactated ringers intravenous "
- : . lorlb

dextrose-sodium chloride solution

intravenous solution 2.5-0.45 3 multiple electro type 1 ph 5.5 .

% . : 1lorib

intravenous solution

IONOSOL-MB IN D5W multiple electro type 1 ph 7.4 "

INTRAVENOUS 3 intravenous solution Torndb

SOLUTION NORMOSOL-R

ISOLYTE-P IN D5W INTRAVENOUS 3

INTRAVENOUS 3 SOLUTION

SOLUTION

; NORMOSOL-R PH 7.4

kel in dextrose-nacl INTRAVENOUS 3

intravenous solution 10-5- SOLUTION

0.45 meg/1-%-%, 20-5-0.2

meg/l-%-%, 20-5-0.45 meg/l-| 1 or 1b* PLASMA-LYTE 148

%-%, 20-5-0.9 meqy/I-%-%, INTRAVENOUS 3

30-5-0.45 meg/|-%-%, 40-5- SOLUTION

0.45 meq/I-%-% PLASMA-LYTE A

KCL IN DEXTROSE- INTRAVENOUS 3

NACL INTRAVENOUS SOLUTION

SOLUTION 20-5-0.225 3

MEQ/L-%-%, 40-5-0.9

MEQ/L-%-%
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POTASSIUM CHLORIDE phosphorous oral tablet 1or 1b*
IN NACL INTRAVENOUS ;
hospho-trin 250 neutral oral

SOLUTION 20-0.45 3 FabthP ! 1or 1b*
MEQ/L-%, 40-0.9 MEQ/L- .
% phospho-trin k500 oral tablet 1or 1b*
potassium chloride in nacl POTASSIUM
intravenous solution 20-0.9 3 PHOSPHATES
megyl-% INTRAVENOUS 5
- . - SOLUTION 15
ringers intravenous solution 1or 1b* MMOLE/SML . 150
TPNELECTROLYTES MMOLE/50ML
ICNOT R£VENOUS 3 potassium phosphates

NCENTRATE intravenous solution 45 1or 1b*
*FLUORIDE mmole/15ml
COMBINATIONS*** potassium phosphates(66 Lo 1o
FLORIVA ORAL LIQUID | 3 meq K) intravenous solution
*FLUORIDE*** POTASSIUM
sodium fluoride oral solution lorla |$0 E'; Icl)\ISTP::\-/rEEI\?g&J g/l EQ 3
1.1(05f I

(0.51) mg/m SOLUTION
sodium fluoride oral tablet lorla* |$0 .

- - potassium phosphates-nacl
sodium fluoride oral tablet lorla |$0 intravenous solution 30 3
chewable mmol/500ml
*MAGNESIUM™*** sodium phosphates 1 o Tt
MAGNESIUM SULEATE intravenous solution
IN DSW INTRAVENOUS 3 wes-phos 250 neutral oral bt
SOLUTION 1-5 tablet lord
GM/L00ML -% *POTASSI UM *+*
MAGNESIUM SULFATE
INJECTION SOLUTION | Lor 1b* Klor-con 10 oral tablet 1or 1b*
50 % extended release
MAGNESIUM SULFATE k'or"i;’er(‘jm;o oral tablet 1or 1a*
INTRAVENOUS extended release
SOLUTION 2 GM/50ML, 8 klor-con m15 oral tablet 1or 1a*
20 GM/500ML, 4 extended release
GM/100ML, 4 GM/50ML klor-con m20 oral tablet 1 or 1a*
MAGNESIUM SULFATE extended release
INTRAVENOUS " _ *
SOLUTION 40 1or1b klor-con oral packet 20 meq lorilb
GM/1000M L kélor-con oral tablet extended 1 or 1b*
“MANGANESET IrDOelis(E;NZA ORAL
manganese chloride 1or 1b* PACKET 3 ST
intravenous solution POTASS UM ACETATE
PADEs TE INTRAVENOUS 3
GLYCOPHOS SOLUTION 2 MEQ/ML
' N-II-_TJ%\I'\I/(EIQIIOUS 3 potassium chloride crys er 1 or 1a*
SO oral tablet extended release
K-PHOSORAL TABLET 2 potassium chloride er oral 1 or 1b*
K-PHOS-NEUTRAL 3 capsule extended release
ORAL TABLET potassium chloride er oral 1 or 1b*
phospha 250 neutral oral 1 or 1b* tablet extended release
tablet
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POTASSIUM CHLORIDE TRALEMENT
INTRAVENOUS INTRAVENOUS 3
SOLUTION 10 SOLUTION
MEQI100ML, 10 3 *TRACE MINERAL S***
MEQ/50ML, 20 - —
MEQ/100ML, 20 chromic chloride intravenous 3
MEQ/50ML, 40 solution
MEQ/100ML cupric chloride intravenous 1 or 1b*
potassium chloride solution
intravenous solution 2 1 or 1b* SELENIOUSACID
meg/ml INTRAVENOUS 3
potassium chloride oral 1or 16 SOLUTION 12MCG/2ML,
packet or 60 MCG/ML
potassium chloride oral SELENIOUSACID
solution 10 %, 20 meg/15ml 1or 1b* INTRAVENOUS 1or 1b*
(10%), 40 megy/15ml (20%) SOLUTION 40 MCG/ML
*SODIUM*** A NEEET
aguastat intravenous sol ution 1 or 1b* SQIISSJ T SRAL 3
AQUASTAT SFR . —
INTRAVENOUS 1 or 1b* zinc chloride intravenous 3
SOLUTION solution
; ; zinc sulfate intravenous
bd posiflush intravenous 1or 1b* ' 3
solution solution
BD POSIFLUSH *MISCELLANEOUS
SAFESCRUB 1or 1b* THERAPEUTIC
INTRAVENOUS or CLASSES
SOLUTION *ACTIVATED
monoject flush syringe 1 or 1b* PHOSPHOINOSITIDE 3-
intravenous solution KINASE DELTA
3 - . SYNDROME AGENT***
monoj ect sodium chloride 1 or 1b*
flush intravenous solution or JOENJA ORAL TABLET 3 |PA; LD; QL
normal saline flush 1 or 1b* *ALLOGENEIC
intravenous solution THYMUS TISSUE***
saline flush intravenous 1 or 1b* RETHYMIC
solution o INTRAMUSCULAR 3
IMPLANT
sodium chloride (pf) b*
injection solution Lord *ANTILEPROTICS***
sodium chloride injection THALOMID ORAL e
solution 0.9 % 3 CAPSULE 100MG, 50 MG 2 PA;LD;QL; SP
sodium chloride injection 1or 1b* *B-LYMPHOCYTE
solution 2.5 meg/ml STIMULATOR (BLYYS)-
" . SPECIFIC
sodi um chloride intravenous 1 or 1b* INHIBI TORS* **
solution 0.45 %, 3 %, 5 % BENLYSTA
*TRACE MINERAL INTRAVENOUS
COMBINATIONS*** SOLUTION 3 PA: LD; SP
MULTRYS RECONSTITUTED
INTRAVENOUS 3 BENLYSTA
SOLUTION
SUBCUTANEOUS 5 PA: LD: OL: SP
THE LIQUILIFT TRACE 3 SOLUTION AUTO- ! ! '
INTRAVENOUSKIT INJECTOR

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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BENLYSTA PRISMASOL BGK 4/0/1.2
SUBCUTANEOUS e EXTRACORPOREAL 3
SOLUTION PREFILLED € PA;LD; QL; SP SOLUTION
SYRINGE PRISMASOL BGK 4/2.5
*CHELATING EXTRACORPOREAL 3
AGENTSt** SOLUTION
CUPRIMINE ORAL R PRISMASOL BK 0/0/1.2
CAPSULE 250 MG € PA;LD; QL; SP EXTRACORPOREAL 3
CUVRIOR ORAL 3 PA: LD: OL SOLUTION
TABLET g *CYCLOSPORINE
DEPEN TITRATABS 3 PA: LD: OL: SP ANALOGS"**
ORAL TABLET TR cyclosporine modified oral lorl* |LD
penicillamine oral capsule 3 PA;LD; QL; SP capsule
penicillamine oral tablet 3 PA; LD; QL; SP gﬂgi‘:}on ne modified ord lorlb* |[LD
SYPRINE ORAL ,
CAPSULE 3 PA;LD; QL; SP cyclosporine oral capsule lorilb* |[LD

o gengraf oral capsule 100 mg,
tnr]lgntme hcl oral capsule 250 3 PA: LD: OL: SP 25 mg 1 or 1b* LD
trientine hcl oral capsule 500 o gengraf oral solution lorlb* |LD

3 LD; QL; SP
mg LUPKYNISORAL .
CAPSULE 3 PA; LD; QL

*COLONY
STIMULATING NEORAL ORAL 5 LD
FACTOR-1 RECEPTOR CAPSULE
(CSF-1R) ANTIBODIES** NEORAL ORAL
NIKTIMVO SOLUTION E LD
INTRAVENOUS 3 PA SANDIMMUNE
SOLUTION INTRAVENOUS 3 LD: SP
*CONTINUOUS RENAL SOLUTION
REPLACEMENT
THERAPY (CRRT) al;[s)m! UNE ORAL 3 LD
SOLUTIONS*** CENZYMEST
PHOXILLUM B22K 4/0
EXTRACORPOREAL 3 AMPHADASE 3
SOLUTION INJECTION SOLUTION
PHOXILLUM BK4/2.5 HYLENEX INJECTION 3
EXTRACORPOREAL 3 SOLUTION
SOLUTION XIAFLEX INJECTION
PRISMASOL B22GK 4/0 SOLUTION 3 PA; LD; SP
EXTRACORPOREAL 3 RECONSTITUTED
SOLUTION *FARNESYL TRANSFER
PRISMASOL BGK 0/2.5 ASE INHIBITORS**
EXTRACORPOREAL 3 ZOKINVY ORAL .
SOLUTION CAPSULE 3 PA;LD; QL
PRISMASOL BGK 2/0 *IMMUNE GLOBULIN
EXTRACORPOREAL 3 IMMUNOSUPPRESSANT
SOLUTION .
PRISMASOL BGK 2/3.5 ATGAM INTRAVENOUS 3 LD: SP
EXTRACORPOREAL 3 SOLUTION '
SOLUTION
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THYMOGLOBULIN mycophenolic acid oral tablet
INTRAVENOUS 3 LD: SP delayed release 180 mg, 360 lorlb* [LD
SOLUTION ' mg
RECONSTITUTED MYFEFORTIC ORAL
*IMMUNOMODULATOR TABLET DELAYED 8 LD
S- COMBINATIONS** RELEASE
VYVGART HYTRULO MYHIBBIN ORAL 3 ST' LD
SUBCUTANEOUS g PA; LD; QL; SP SUSPENSION ’
SOLUTION *INTERLEUKIN-6 (IL-6)
VYVGART HYTRULO ANTAGONI ST S¥**
SUBCUTANEOUS 3 PA: QL: SP SYLVANT
SOLUTION PREFILLED INTRAVENOUS
SYRINGE SOLUTION 3 PA;LD; SP
*IMMUNOMODULATOR RECONSTITUTED
SFOR *|RRIGATION
MYELODYSPLASTIC SOL UTIONS**+
SYNDROMES*** | | o
- - argyle sterile water irrigation
|lenalidomide oral capsule 1or 1b* PA;LD; QL; SP so?t)jtion 9 1or 1b*
REVLIMID ORAL o : —
CAPSULE D) PA: LD; QL; SP Isecx)(l:hetr:(e;?] ringersirrigation 1 or 1b*
*INOSINE T— , -
T phySfonte. |r.r|ga't|on' sc'>l ut|.on lorlb
DEHYDROGENASE phySI_osoI irrigation irrigation 1 or 1b*
INHIBITORS*** solution
CELLCEPT ringersirrigation irrigation 1 or 1b*
INTRAVENOUS solution
INTRAVENOUS 3 LD; SP sterile water for irrigation 1 or 1b*
SOLUTION irrigation solution
RECONSTITUTED T -
water for irrigation, sterile 1 or 1b*
CELLCEPT ORAL . irrigation solution o
CAPSULE 3 ST.LD
*MACROLIDE
CELLCEPT ORAL IMMUNOSUPPRESSANT
SUSPENSION 3 ST; LD (Sl
RECONSTITUTED ASTAGRAF XL ORAL
CELLCEPT ORAL 3 ST LD CAPSULE EXTENDED 3 LD
TABLET ' RELEASE 24 HOUR
mycophenolate mofetil hcl ENVARSUS XR ORAL
intravenous solution 1or 1b* LD; SP TABLET EXTENDED 3 LD
reconstituted RELEASE 24 HOUR
mycophenol ate mofetil everolimus oral tablet 0.25 lorib*  |LD
intravenous solution lorilb* |LD;SP mg, 0.5 mg, 0.75 mg, 1 mg or
reconstituted . PROGRAF
mycophenol ate mofetil oral lorib*  |LD INTRAVENOUS 2 LD; SP
capsule SOLUTION
mycophenolate mqfenl oral 1 or 1b* LD PROGRAF ORAL 3 LD
suspension reconstituted CAPSULE
mycophenolate mofetil oral o PROGRAF ORAL
tablet lorlb LD PACKET 3 LD
mycophenolate sodium oral 1or1b* |LD sirolimus oral solution lorlb* |[LD
tabiet delayed releese sirolimus oral tablet 1or 1b* LD
tacrolimus oral capsule 1or 1b* LD
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ZORTRESS ORAL . LD AZATHIOPRINE
TABLET SODIUM INJECTION s LD
*MONOCLONAL SOLUTION
ENSPRYNG IMURAN ORAL TABLET 3 LD
SUBCUTANEOUS IR *ROCK INHIBITORS***
SOLUTION PREFILLED € A LD QL S R OCK ORAL
SYRINGE TABLET 3 PA; LD; QL
|S|\(1)TLFEJAT\I/SHOUS 3 PA; LD; SP AGENTSH
ASCLERA
Ismgkggg oUs INTRAVENOUS 3
SOLUTION € LD SOLUTION
RECONSTITUTED ETHAMOLIN
UPLIZNA INTRAVENOUS 3
SOLUTION
INTRAVENOUS 3 PA; LD; QL :
SOLUTION _sodlum tetradecy! sulfate 1 or 1b*
*NEONATAL EC intravenous solution
RECEPTOR (FCRN) SOTRADECOL
ANTAGONISTS ** INTRAVENOUS 1or 1b*
SOLUTION 1%
IMAAVY INTRAVENOUS 3 PA: SP Shlali
SOLUTION ' sotradecol intravenous 1 or 1b*
RYSTIGGO solution 3 %
SUBCUTANEOUS 3 PA;LD; QL; SP VARITHENA 3
SOLUTION INTRAVENOUS FOAM
VYVGART *SELECTIVE T-CELL
INTRAVENOUS 3 PA;LD; QL; SP COSTIMULATION
SOLUTION BLOCKERS***
*PIK3CA-RELATED NULOJIX
OVERGROWTH INTRAVENOUS 3 PA: LD
SPECTRUM AGENTS- SOLUTION
PI3K INHIB*** RECONSTITUTED
VIJOICE ORAL PACKET 3 PA;LD; QL; SP *ITFT\IPEEENELET%FRERON
VIJOICE ORAL TABLET A XNTLGOngg**
THERAPY PACK 8 PA;LD;QL; SP
SAPHNELO
*POTASSIUM
INTRAVENOUS 3 PA;LD; QL; SP
REMOVING AGENTS*** SOLUTION
LOKELMA ORAL 3 oL *UREMIC PRURITUS
sogjl um p(;)lystyrene sulfonate 1 or 1b* K ORSUVA
oral powader INTRAVENOUS 3 PA
sps (sodium polystyrene sulf) 1 or 1b* SOLUTION
rectal suspension *MOUTH/THROAT/DEN
VELTASSA ORAL . o TAL AGENTS*
PACKET *ANESTHETICS
*PURINE ANALOGS*** TOPICAL ORAL***
azasan oral tablet lorlb* |LD lidocaine hel mouth/throat loria  |QL
azathioprine oral tablet lorib* [LD solution
lidocaine viscous hcl loria  |QL
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*ANTI-INFECTIVES - fraiche 5000 dental dental gel| 1or1b* [QL
THROAT*** just ri *
just right 5000 dental paste lorlb
cl ot;: mazole mouth/throat lorib*  |QL PREVIDENT 5000
troche BOOSTER PLUS 3 QL
nystatin mouth/throat 3 oL DENTAL PASTE
suspension PREVIDENT 5000 DRY . aL
ORAVIG BUCCAL MOUTH DENTAL GEL
TABLET J
PREVIDENT 5000 KIDS 3 QL
*ANTISEPTICS - DENTAL PASTE
chlorhexidine gluconate 1or 13 oL ORTHO DEFENSE 3 QL
mouth/throat solution DENTAL PASTE
PERIDEX PREVIDENT 5000 PLUS 3 QL
MOUTH/THROAT 3 QL DENTAL CREAM
SOLUTION PREVIDENT DENTAL 2 oL
pelrl?_gard mouth/throat 1or 13 oL GEL
soldtion PREVIDENT
*DENTAL PRODUCTS - MOUTH/THROAT 3
COMBINATIONS*** SOLUTION
denta 5000 plus sensitive 3 sf 5000 plus dental cream lorlb* |QL
dental gel o dental gel lorla* |QL
FLUORIDEX : ;
sodium fluoride 5000 plus
SENSITIVITY RELIEF 3 Sontal croam P lorlb* |QL
DENTAL GEL dium fluoride 5000
sodium fluoride m
FLUORIMAX 5000 Sontal creom PP lorlb* |QL
SENSITIVE DENTAL 3 : :
GEL 3Oe(rj1lt :\I”; 1; uoride 5000 ppm lorib* |QL
PREVIDENT 5000 : :
ENAMEL PROTECT 3 sodium fluoride 5000 ppm "
lorlb QL
DENTAL GEL dental paste
PREVIDENT 5000 sodium fluoride dental cream| 1or1b* |QL
SENSITIVE DENTAL 3 sodium fluoride mouth/throat .
GEL solution Lorla
sodium fluoride 5000 enamel *SALIVA
1or 1b*
dental gel STIMULANTS***
sodium fluoride 5000 1 or 1b* cevimeline hcl oral capsule 1or 1b*
sensitive dental gel EVOXAC ORAL Z
*FLUORIDE DENTAL CAPSULE
* %
PIRODUCTS; 1 . pilocarpine hcl oral tablet lorlb* |QL
i *
clinpro 5000 dental paste lorl QL SALAGEN ORAL Z ]
denta 5000 plus dental cream lorilb* |QL TABLET Q
dentagel dental gel 1or la* QL *STEROIDS -
easygel dental gel 1 or 1b* XISB;I—H/TH ROAT/DENT
fluoridex daily renewal 1 or 1b*
mouth/throat concentrate I\K/I(())%JEIQ'ZH ESH ROAT Lor 1
or
fluoridex dental paste 1or 1b* QL PASTE
fluoridex enhanced "
oo oralone mouth/throat paste 1or 1b*
whitening dental paste BEril QL —— z
- triamcinol one acetonide .
fluorimax 5000 dental paste 1 or 1b* mouth/throat paste lorlb
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super b-complex/vit c/faora
lor1b* |$0
*B-COMPLEX tablet
VITAMINS*** *B-COMPLEX W/ C***
b complex-b12 oral tablet lor1b* |$0 allbee/c oral tablet lor1lb* [$0
b-complex plus b-12 oral " b complex-c oral tablet lorlb* |30
tablet lor1b $0
b-complex-c oral tablet lorlb* |$0
b-complex/b-12 oral tablet lorlb* |30 better b complex oral tablet lorlb* |30
rab-complex oral tablet lorilb* |$0 cvsb complex plusc oral Lol 5o
ra b-complex with b-12 oral " tablet
tablet lor b $0
cvs super b complex/c oral lorib* |80
vitamin b complex oral tablet| 1or1b* [$0 tablet
vitamin b complex w/b-12 ft b-complex plus vitamin ¢
oral tablet Lorlot %0 oral tablet Loripr 130
vitamin-b complex oral tablet| 1or 1b* [$0 super b complex/vitamin ¢ 1 or 1b*
oral tablet o %0
*B-COMPLEX W/C &
CALCIUM*** super b-complex + vitamin ¢ lorib*  |$0
gnp b-complex plus vitamin toribt |50 ordl tablet
coral tablet *B-COMPLEX W/ C-
- BIOTIN-E & FOLIC
?acb Ib(;tcomplex/vnamm cora lorib* |30 ACID***
*B-COMPLEX W/ C & B COMPLEX-C-BIOTIN- > $0
FOLIC ACID*** E-FA ORAL TABLET
o *B-COMPLEX W/ C-D-E
:Jaglo;]plex—c—follc acid oral lorib* |0 & FOLIC ACID***
b-complex balanced oral lorib*  |$0 cobalefol oral capsule | 3
tablet *B-COMPLEX W/ FOLIC
b-complex/vitamin c oral lor1b*  |$0 AL
tablet b complex formula 1 (w/ fa) lorib* |0
b-complex-c (w/folic acid) i oral tablet
lorlb $0 ..
oral tablet b-complex (folic acid) oral 1 or 1b*
tablet orl $0
b-plex oral tablet lorilb* |$0
dialyvite 800 oral tablet lorib* |30 ggloert”p' exfelectrolytesoral | 4 o g |0
I b lex/vitami X
gqorzljﬁ)gbl etcomp exivitamin lor1lb* |$0 big 100 oral tablet lorlb* [$0
FULL SPECTRUM kobee oral tablet lorlb* |$0
B/VITAMIN C ORAL 1or 1b* $0 *B-COMPLEX W/BIOTIN
TABLET & FOLIC ACID***
kp b complex-c oral tablet lor1lb* |$0 b complex 100 tr oral tablet 1 or 1b*
P tended release or $0
nephro vitamins oral tablet lor1lb* |$0 &
K
TABLET Lot $0 b-100 complex cr oral tablet 1 or 1b*
- extended release or $0
renal vitamin oral tablet lorilb* |$0
rena-vite oral tablet lorilb* |$0 ?elleg;etr oral tablet extended lorlb* [$0
stress formula (folic acid
oral tablet ula (folic acid) lor1b* |$0 b-50 complex oral tablet lor1b* |$0
super b complex/faivit c oral . balance b-50 oral tablet lorlb* |$0
lor1b $0
tablet balanced b complex oral lorib*  |$0
tablet orl

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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balanced b-100 oral tablet lorilb* |$0 nat-rul daily-vite+iron oral lorib* |80
balanced b-100 oral tablet teblet
lorlb* |$0 . o
extended release one daily multivitamin/iron lorib* |80
balanced b-50/faora tablet | Lor1b* |30 oral tablet
b-compleet-100 oral tablet lorlb* |$0 g?jfi'lém“'t"‘”tam'”/ on | 4 or 1 |0
b- leet-50 oral tablet 1or 1b*
comp o o $0 one-daily/iron ora tablet lor1b* [$0
b-complex oral tablet lor1lb* |$0 X o
- — qgc daily multivitaming/iron b
big 100 (biotin) oral tablet lor1b* |$0 oral tablet lorl $0
complex b-100 oral tablet « stress b complex/iron oral
extended release lorib $0 tablet lor1b* |$0
cgmplex *;-5ggf0| onge((jded Lot |50 stressformula/iron oral tablet| 1or 1b*  [$0
tablet ext .
;elg o exten o tab-a-viteliron oral tablet lor1b* |$0
TAB-A-VITE/IRON/BETA
dur-b oral tablet extended
oo exten lorlb* |$0 CAROTENE ORAL 2 $0
b I 0 oral tabl b* TABLET
edl b complexSOoral teblet | 1orlb® |$0 *MULTIPLE VITAMINS
egl b-100 complex oral tablet " W/ MINERALS &
lor1b $0
extended release CALCIUM-FOLIC
- ACID***
ft b-100 complex pr oral lorib* |30
tablet extended release FOLGARD OSORAL
3
gnp b-100 complex oral lorlb* |0 TABLET
tablet extended release *MULTIPLE VITAMINS
gnp b-50 complex oral tablet | | 1. W/ MINERALS &
extended release wl $0 FLUORIDE-IRON-FOLIC
ACID***
qc b50 prolonged release oral lorib*  |$0
tablet extended release QUFLORA FE ORAL 3
quin b strong b-25 oral tablet lorlb* |$0 TABLET CHEWABLE
*MULTIPLE VITAMINS
ra balanced b-100 cr oral o
tablet extended release e LU S 0TS
FLORRAXYL ORAL
rabalanced b-100 oral tablet lorilb* |$0 TABLET 3
rabalanced b-50 oral tablet lor1b* [$0 prev-rx oral tablet 3
rabalanced b-50 tr oral tablet " * o
extended release lorib $0 MULTIVITAMINS*
12 1 x
super b-complex oral tablet lorib* |$0 anju OXIda_nt ora’ tab!et lorib” %0
super dec b-100 oral tablet lorlb* ($0 ?:tl):}étmulu ple vitamins oral lorlb* [$0
super quints b-50 oral tablet lorilb* |$0 daily value multivitamin oral i
yl balanced b-100 oral tablet | Lor 1b*  |$0 tablet Lo R
*MULTIPLE VITAMINS daily vitamins oral tablet lorlb* |30
W/ IRON*** o "
daily vite oral tablet lorilb $0
daily vite multivitamin/iron " S "
oral tablet lor1b $0 daﬂy w_tes oral.ta-lblet- lor1b $0
destress-iron oral tablet 2 $0 Si:§V|te multivitamin ord lorilb* [$0
mutiplevitminsiron oral | g or 1pr |30 daily-vite ordl tablet Torlb* |0
o - ESTROFACTORSORAL
multivitamin plus iron adult N 2 $0
oral tablet S 50 TABLET
multi-vitamin/iron oral tablet | 1 or 1b*  |$0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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; ; .y "
'?;bFI) e%ssentlal onedaily ora lorib* |0 tab-a-vite oral tablet lorlb $0
tab-a-vite/beta carotene oral lorib*  |$0
healthy hair/skin/nails oral b* tablet
tablet lorl $0
THERA ORAL TABLET 2 $0
INFUVITE ADULT *
INTRAVENOUS 3 thera-tabs oral tablet lorlb $0
SOLUTION THEREMSORAL 2
TABLET $0
mincoraoral tablet 3 iV Vi 2t 5 =
P tm- t tablet
multi vitamin oral tablet 2 $0 m : T v -e o b toribt |0
MULTI VITAMIN W/D-3 ) frue aally vite ordl tab et o
ORAL TABLET $0 true multivitamin oral tablet 2 $0
multiple vitamin-folic acid . vitevitc-betacaroteneoral |4 gl g
oral tablet Loriot %0 tablet
i itami i vitalee oral tablet lorlb* |[$0
multiple vitamins essential lorib* |0
oral tablet VITLIPID N ADULT
multiple vitamins oral tablet | 1or1b* |$0 :EI\II\/-IFLTLAQ{ENNOUS 3
multivitamin adult oral tablet 2 $0
livitamini P a *PED MULTI VITAMINS
gkl;llgtwtamm Iron-tree or 1 or 1b* $0 W/FL & FE***
Iti-vitamin/fluoride/i
MULTIVITAMIN ORAL ) © o o HOMEEITON g or 1¢
TABLET POLY-VI-FLOR/IRON
multi-vitamin oral tablet 1 or 1b* $0 ORAL-TA:BL ET 3
NEOMULTIVITE ORAL CHEWABLE
TABLET Z $0
QUFLORA FE
novite oral capsule 1or 1b* PEDIATRIC ORAL 3
OMNICAP ORAL ) % LIQUID
TABLET *PED MV W/
once daily oral tablet lorlb* |$0 ALLORIDE
. : DAVIMET-FLUORIDE
one daily essential oral tablet 2
1Y S %0 ORAL TABLET 3
one daily essentials oral CHEWABLE
tablet 2 %
: S FLORIVA PLUSORAL .
g?a'e (tj:ltjl)(lat multivitamin adult lor1b*  |$0 SOLUTION
- FLOTREX ORAL 3
onedaily oral tablet lorilb* |$0 TABLET CHEWABLE
ONE VITE DAILY multivitamin w/fluoride oral o
MULTIVITAMIN ORAL 2 $0 tablet chewable lorl $0
TABLET o -
: — multi-vitamin/fluoride oral 1 or 1b*
one-daily multi vitamins oral . solution el $0
lorlb $0
tablet — ,
. —— multivitamin/fluoride oral 3
one-daily multi-vitamin oral lorib* |0 solution 0.25 mg/ml
tablet — ,
_ multivitamin/fluoride oral 5
qgc essentials oral tablet lorlb* |$0 solution 0.5 mg/ml
QUINTABS ORAL 2 $0 multivitamin/fluoride oral
TABLET tablet chewable 0.25 mg, 0.5 2 $0
stress formula oral tablet lor1b* |[$0 mg, 1 mg
Stressformu|a/zincjenergy 5 $0 MULTI-VIT-FLOR ORAL 3
oral tablet TABLET CHEWABLE
stresstabs energy oral tablet lorilb* |$0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
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POL Y-VI-FLOR ORAL 3 COMPLETENATE ORAL ) oL
SUSPENSION TABLET CHEWABLE
POL Y-VI-FLOR ORAL 3 CO-NATAL FA ORAL ) o
TABLET CHEWABLE TABLET
QUFLORA PEDIATRIC 3 CONCEPT DHA ORAL 5 oL
ORAL SOLUTION CAPSULE
QUFLORA PEDIATRIC CONCEPT OB ORAL ) o
ORAL TABLET 3 CAPSULE
CHEWABLE CVSPRENATAL ORAL ) ST $0: L
tri-vitamin with fluoride oral 3 TABLET 27-0.8 MG U
solution DERMACINRX
*PED VITAMINSACD & PRETRATE ORAL g
FA W/ FLUOR| DE*** TABLET
TRI-VI-FLOR ORAL elite-ob oral tablet lorilb* |QL
MG/ML CAPSULE 7 ST QL
;Be'sg’é&l':sﬁgﬁo ORAL 3 EQL PRENATAL
FORMULA ORAL 7 $0; QL
“PED VITAMINS ACD W/ TABLET
Fo oD FOLIVANE-OB ORAL ) oL
tri-vite/fluoride oral solution 1 or 1b* $0 CAPSULE 85-1 MG
*PEDIATRIC MULTIPLE ft prenatal oral tablet 2 $0; QL
VITAMINS & MINERALS
W/ FLUORIDE*** ?X‘E)LPSTENATAL ORAL 2 $0; QL
FLORIVA ORAL —
fol
TABLET CHEWABLE 3 ?a%‘?grmma” olicacid oral 2 $0; QL
*PEDIATRIC MULTIPLE : "
VITAMINS ** i]n;j:_?i;zal tablet lorlb QL
INFUVITE PEDIATRIC PRENATAL/POSTNATAL 3 ST: QL
INTRAVENOUS 3 ORAL CAPSULE
SOLUTION KOSHER PRENATAL
VITALIPID N INFANT PLUS IRON ORAL ¢ ST oL
INTRAVENOUS 3 TABLET '
EMULSION KP PRENATAL
VITLIPID N INFANT MULTIVITAMINS ORAL 2 $0; QL
INTRAVENOUS 3 TABLET
EMUL SION KPN PRENATAL ORAL
*PRENATAL MV & MIN TABLET 2 $0; QL
WIFE-FA™ MASONATAL ORAL
ATABEX EC ORAL TABLET 2 $0; QL
TABLET DELAYED 2 QL
RELEASE MATERNACEL ORAL 3 ST: QL
TABLET '
ATABEX OB ORAL ) .
TABLET Q M-NATAL PLUSORAL > oL
TABLET
AZESCO ORAL TABLET 3 ST: QL LT PRENATAL
CLASSIC PRENATAL 2 ST; $0: QL
: RAL TABLET
ORAL TABLET 2 $0. QL © aj S ; —
nat nv oral t et ;
C-NATE DHA ORAL ) . pnv Q
CAPSULE Q NEEVO DHA ORAL 5 ST oL
CAPSULE 27-1.13MG '

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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neomaterna oral tablet 3 ST; QL PRENATAL 19 ORAL
NEONATAL COMPLETE Z s oL TABLET CHEWABLE 29- 2 QL
ORAL TABLET 27-1MG ’ 1MG
NEONATAL PLUS ORAL Z PRENATAL COMPLETE 2 ST: 30, QL
TABLET ORAL TABLET
neonatal prenatal oral tablet 2 $0; QL gﬁi’?‘_A{r :BLLFE?_RTE 2 ST; $0; QL
NEONATAL VITAMIN
ORAL TABLET 2 ST; $0; QL PRENATAL ONE DAILY 5 ST $0: QL
NESTABS DHA ORAL 3 ST; QL ORAL TABLET .
Q PRENATAL ORAL 5 ST $0; OL
NESTABSORAL ) TABLET 27-0.8 MG T
TABLET J ST; QL
PRENATAL ORAL 2 .
NIVA-PLUSORAL TABLET 27-1 MG Q
2 QL
TABLET
PRENATAL ORAL 5 _
OB COMPLETE ONE _ TABLET 28-08 MG $0; QL
ORAL CAPSULE & ST; QL '
PRENATAL PLUSORAL
OB COMPLETE ORAL . TABLET z QL
TABLET . ST; QL
PRENATAL PLUS
OB COMPLETE PETITE 3 ST: QL VITAMIN/MINERAL 2 QL
ORAL CAPSULE ’ ORAL TABLET
OB COMPLETE PRENATAL VITAMIN
PREMIER ORAL 3 ST; QL AND MINERAL ORAL 2 $0; QL
TABLET TABLET
OB COMPLETE/DHA : renatal vitamins oral tablet
ORAL CAPSULE 3 ST: QL 27_0_8 mg 2 $0; QL
ONE VITE WOMENS 2 ST: $0; QL PRENATAL VITAMINS
ORAL TABLET ORAL TABLET 28-0.8 2 $0; QL
ONE VITE WOMENS 2 oL MG
PLUSORAL TABLET PRENATAL/IRON ORAL e
2 ST; $0; QL
pnv 27-calfelfaoral tablet 2 ST; QL TABLET
pnv prenata| p|us PRENATAL/IRON ORAL 2 $0: OL
multivit+dhaora 2 | TABLET 2808 MG ' Q
PNV TABS 20-1 ORAL _ PRENATAL-U ORAL
TABLET 3 ST, QL CAPSULE 2 QL
PNV-OMEGA ORAL _ PRENATE ELITE ORAL _
CAPSULE 3 ST; QL TABLET 20-0.6-0.4MG E ST; QL
pnv-select oral tablet lor1b* |[ST;QL PRENATRIX ORAL 3 ST oL
PREGENNA ORAL . ST oL TABLET
TABLET Q PRENATRYL ORAL 3 ST: QL
PRENA1 PEARL ORAL TABLET
CAPSULE EXTENDED 3 ST; QL PROVIDA OB ORAL 2 oL
RELEASE CAPSULE
PRENATAL (W/IRON & e QC PRENATAL ORAL 2 $0: OL
FA) ORAL TABLET 2 ST, $0; QL TABLET ' Q
PRENATAL 19 ORAL ) . RA PRENATAL
TABLET 29-1 MG Q FORMULA ORAL 2 $0; QL
prenatal 19 oral tablet 1or 1a* L TABLET
chewable orlser |Q RA PRENATAL ORAL ) 50 0L
TABLET ’

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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RELNATE DHA ORAL _ CITRANATAL ASSURE _
CAPSULE . ST QL ORAL 35-1 & 300 MG s ST QL
SELECT-OB ORAL CITRANATAL
TABLET CHEWABLE 29- 3 ST: QL HARMONY ORAL g ST: QL
0.6-04MG CAPSULE 27-1-260 MG
SELECT-OB ORAL CITRANATAL MEDLEY 3 ST oL
TABLET CHEWABLE 29- 2 oL ORAL CAPSULE '
1MG ENFAMIL EXPECTA ) 50 QL
SE-NATAL 19 ORAL ORAL '
TABLET 2 QL
NESTABS ONE ORAL 3 ST oL
SE-NATAL 19 ORAL ) oL CAPSULE ’
TABLET CHEWABLE pnv-dhaoral capsule lorlb* |QL
TARON-C DHA ORAL 2 oL PNV-DHA+DOCUSATE 3 ST oL
THRIVITE RX ORAL ) ST oL PREGEN DHA ORAL ; oo
TABLET CAPSULE ,
TRINATAL RX 1 ORAL
TABLET S e ATAL :
trinate oral tablet 1or la* QL MULTIVITAMIN + DHA 2 $0: QL
\c/:'IANPAé'lI:JEé)HA RF ORAL 3 ST oL ORAL
PRENATE DHA ORAL
VITAFOL GUMMIES CAPSULE 18-0.6-0.4-300 3 ST QL
ORAL TABLET 2 oL MG
CHEWABLE PRENATE ENHANCE 3 ST oL
VITAFOL-OB ORAL , ORAL CAPSULE '
TABLET 3 ST QL
PRENATE ESSENTIAL
vitalara oral tablet 3 ST: QL ORAL CAPSULE 18-0.6- 3 ST QL
VITAPEARL ORAL 04-300MG
CAPSULE EXTENDED 3 ST: QL PRENATE MINI ORAL
RELEASE CAPSULE 18-0.6-0.4-350 g ST: QL
VITATHELY WITH 3 ST oL MG
GINGER ORAL TABLET ’ PRENATE PIXIE ORAL _
CAPSULE s ST QL
VIVA DHA ORAL 3 ST oL
CAPSULE ’ PRENATE RESTORE 3 ST oL
WESTAB PLUS ORAL ) oL ORAL CAPSULE '
TABLET SELECT-OB+DHA ORAL 3 ST: QL
ZALVIT ORAL TABLET 3 ST: QL TRISTART DHA ORAL _
CAPSULE S ST. QL
ZIPHEX ORAL TABLET 3 ST: QL
*PRENATAL MV & MIN VITAFOL FE+ ORAL 3 ST: QL
W/FE-FA-CA-OMEGA 3 CAPSULE
* %%
FISH OIL \ékTIDASZOLLEULTRA ORAL 3 ST oL
COMPLETE NATAL
DHA ORAL 29-1-200 & 2 oL VITAFOL-OB+DHA 3 ST oL
200 MG ORAL '
wesnatal dha complete oral 2 QL VITAFOL-ONE ORAL i
CAPSULE s ST QL
*PRENATAL MV & MIN
W/FE-FA-DHA*** VITAMEDMD ONE
CITRANATAL 90 DHA | RX/QUATREFOLIC 3 ST: QL
ORAL 90-1& 300 MG € ST; QL ORAL CAPSULE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
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WESTGEL DHA ORAL 3 ST: QL *MUSCULOSKELETAL
CAPSULE ’ THERAPY AGENTS*
*PRENATAL MV & *CENTRAL MUSCLE
MINERAL S W/FA RELAXANTS***
U LAOIT RO AMRIX ORAL CAPSULE
PRENATE ORAL 3 ST: QL EXTENDED RELEASE 24 8 ST; QL
TABLET CHEWABLE ’ HOUR
*PRENATAL baclofen oral solution 3 QL
VITAMINS baclofen oral suspension 3 QL
PREMESISRX ORAL
3 ST; QL baclofen oral tablet 10 mg, -
TABLET 20 mg, 5 mg lorlb* |QL
prenal oral tablet chewable 3 baclofen oral tablet 15 mg 3 QL
PRENATE AM ORAL ;
: I I * L
TABLET 3 ST; QL c:Tlsoprodo ord ;ab aebtI — lorlb Q
t
*SPECIALTY VITAMINS ﬁqgorzoxazone oral tablet 3 ST; QL
PRODUCT S*** o BrpUp—
chlorzoxazone oral tablet " )
glp-diax oral tablet 3 mg, 750 mg lorlb ST; QL
*VITAMINSW/
L IPOTROPI CSH+* cr::éorzoxazone oral tablet 500 lorib* |QL
QEXILF'II'_I-?XIRTAELATI?A BLET 2 $0 cyclobenzaprine hcl er oral
capsule extended release 24 8 ST; QL
t) aglcgplex (lipotropics) oral lorib* |30 hour
cyclobenzaprine hcl oral lorib* |QL
b complex formula 1 " tablet 10 mg, 5 mg
(lipotrop) oral tablet e $0
potrop cyclobenzaprine hel oral . ST oL
balance b-100 oral tablet lorlb* |$0 tablet 7.5 mg ’
tb;blie\:tced b-50 complex ord lor1b*  |$0 fexmid oral tablet 3 ST; QL
FLEQSUVY ORAL 3 oL
COMPLEX B-100- SUSPENSION
INOSITOL ORAL
LYVISPAH ORAL
TABLET EXTENDED 2 $0 PACKET & QL
RELEASE " ~ tobi et 400
n metaxalone oral tablet " .
cvs balanced b50 oral tablet lorib $0 mg, 800 mg lorilb ST; QL
cvsinner ear plusoral tablet lor1b* |$0 metaxalone oral tablet 640
ear health formula oral tablet lorlb* |$0 mg 8 ST; QL
ear health plus oral tablet lor1lb* |$0 methocarbamol injection 1 or 1b*
FLAVOVIT EAR Lol 5o solution 1000 mg/10m
HEALTH ORAL TABLET methocarbamol oral tablet 3 ST: QL
lipo flavonoid plus oral tablet| 1or 1b* |$0 1000 mg ’
LIPOTRIAD ORAL methocarbamol oral tablet lorib*  |QL
TABLET 2 $0 500 mg, 750 mg
- henadrine citrate er oral
mega multiple/chel ated " orp
mineral oral tablet 1lor1b $0 Liblft extended release 12 lorlb* |QL
nat-rul b-50 oral tablet lorilb* |$0 — —
- - orphenadrine citrate injection 1 or 1b*
risanoid plus oral tablet lorlb* |$0 solution ul
ultra b-100 complex ora " OZOBAX DSORAL
tablet Loript 130 SOLUTION 3 QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
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ROBAXIN INJECTION *VI SCOSUPPLEMENTS*
SOLUTION 1000 3 *x
MG/10ML DUROLANE INTRA-
SOMA ORAL TABLET 3 ST; QL ARTICULAR 3 PA; LD
TANLOR ORAL TABLET 3 ST: QL PREFILLED SYRINGE
I EUFLEXXA INTRA-
tizanidine hcl oral le2
r'nzgané'l r']:'ge cl orel capsule 3 ST; QL ARTICULAR SOLUTION 3 PA: LD
= T ——— = PREFILLED SYRINGE
tizanidine hcl or Sule
r'nzg @ P lorlb* |QL GEL-ONE INTRA-
i ARTICULAR 3 PA; LD
tizanidine hcl ora tablet 1or 1b* QL PREFILLED SYRINGE
ZANAFLEX ORAL 3 ST: QL GELSYN-3INTRA-
TABLET ARTICULAR SOLUTION 3 PA: LD
*DIRECT MUSCLE PREFILLED SYRINGE
RELAXANTS*** HYALGAN INTRA- : A LD
DANTRIUM ARTICULAR SOLUTION '
INTRAVENOUS 3 HYALGAN INTRA-
SOLUTION ARTICULAR SOLUTION 3 PA: LD
RECONSTITUTED PREFILLED SYRINGE
DANTRIUM ORAL 3 HYMOVISINTRA-
CAPSULE 25MG ARTICULAR SOLUTION 3 PA; LD
dantrolene sodium PREFILLED SYRINGE
intraver_10us solution 1 or 1b* MONOVISC INTRA-
reconstituted ARTICULAR SOLUTION 3 PA; LD
dantrolene sodium oral I PREFILLED SYRINGE
capsule ORTHOVISC INTRA-
revonto intravenous solution 1or 1b* ARTICULAR SOLUTION 3 PA; LD
reconstituted or PREFILLED SYRINGE
RYANODEX SUPARTZ FX INTRA-
INTRAVENOUS ARTICULAR SOLUTION & PA; LD
SUSPENSION 3 PREFILLED SYRINGE
RECONSTITUTED SYNOJOYNT INTRA-
*MUSCLE RELAXANT ARTICULAR SOLUTION 3 PA; LD
COMBINATIONS*** PREFILLED SYRINGE
NORGESIC FORTE T o SYNVISC INTRA-
ORAL TABLET ol Q ARTICULAR SOLUTION 3 PA; LD
norgesic oral tablet lorlb* (ST, QL PREFILLED SYRINGE

SYNVISC ONE INTRA-
ORPHENADRINE- ARTICULAR SOLUTION 3 PA: LD
ASPIRIN-CAFFEINE lorlb* [ST;QL PREFILLED SYRINGE
ORAL TABLET 25-385-30 ’
MG TRILURON INTRA-
orphengesic forte ordl tablex ARTICULAR SOLUTION 3 PA: LD

3 .

50-770-60 mg lor1b* |ST; QL PREFILLED SYRINGE

* -
*RETINOIC ACID S%TSAE\HCGE.TSS
RECEPTOR GAMMA L
SELECTIVE
AGONI ST S ** *ANTIHISTAMINE-

* % %

SOHONOS ORAL . PA: LD: OL: SP STEROID
CAPSULE ’ » QL azel astine-fluticasone nasal

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
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DYMISTA NASAL 3 aL *NEUROMUSCULAR
SUSPENSION AGENTS*
RYALTRISNASAL 3 aL *ALSAGENTS-
SUSPENSION MISCELLANEOQUS***
*NASAL edaravone intravenous .
ANESTHETICS*** solution 30 mg/100mi € PA; LD; SP
COCAINE HCL NASAL 3 edaravone intravenous 3 PA: SP
SOLUTION solution 60 mg/100ml '
NUMBRINO NASAL RADICAVA ORSORAL o
SOLUTION 8 SUSPENSION 8 PA;LD; QL; SP
*NASAL RADICAVA ORS
ANTICHOLINERGICS*** STARTER KIT ORAL 3 PA; LD; QL; SP
ipratropium bromide nasal 1 or 1b* oL SUSPENSION
solution *BENZATHIAZOLES **
*NASAL riluzole oral tablet 1or 1b* PA; LD; QL; SP
azelastine hel nasal solution " SUSPENSION ’ !
0.1 %, 137 mog/spr P L
.1 %, g/Spray TIGLUTIK ORAL 3 PA: LD: QL
olopatadine hcl nasal lorib*  |QL SUSPENSION T
solution *DEPOLARIZING
*NASAL STEROIDS*** MUSCLE
flunisolide nasal solution 25 3 ST QL RELAXANTS***
meg/act (0.025%) : ANECTINE INJECTION 3
fluticasone propionate nasal 1or 15 BE: QL SOLUTION
suspension : QUELICIN INJECTION 3
mometasone furoate nasal 3 ST: BE: QL SOLUTION
suspension i *FRIEDRICH'SATAXIA
OMNARISNASAL _ AGENTS - NRF2
SUSPENSION s ST; QL PATHWAY
ACTIVATORS***
PROPEL CONTOUR
NASAL IMPLANT & (S:*Z\;gbLASYSORAL 3 PA: LD: QL
PROPEL MINI NASAL
IMPLANT . *MUSCULAR
DYSTROPHY - GENE
ZRAg:EL”\';/IFI)LNLﬁET)S 3 THERAPY AGENTS***
AMONDYS45
PROPEL NASAL 3 INTRAVENOUS 3 PA; LD
IMPLANT SOLUTION
QNASL CHILDRENS EXONDYS51
NASAL AEROSOL 3 ST; QL INTRAVENOUS 3 PA; LD
SOLUTION SOLUTION
QNASL NASAL 3 ST: QL VILTEPSO
AEROSOL SOLUTION ’ INTRAVENOUS 3 PA; LD
XHANCE NASAL 3 PA: OL SOLUTION
EXHALER SUSPENSION ' VYONDYS53
INTRAVENOUS 3 PA; LD
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
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*MUSCULAR EVRYSDI ORAL . PA: QL
DYSTROPHY - HISTONE TABLET '
DEACETYLASE e ‘
INHIBITORS**
DUVYZAT ORAL s BN ACTD)
- LD: MIXTURES **
SUSPENSION i e AMINOSYN 11
*NEUROMUSCULAR
INTRAVENOUS 3
BLOCKING AGENT - SOLUTION 10%
NEUROTOXINS*** : -
BOTOX INJECTION Z‘Q?Lrt‘%?qé' O'/(r)‘travenous 1or 1b*
SOLUTION 3 PA; LD
RECONSTITUTED AMINOSY N-PF 7%
INTRAVENOUS 3
DYSPORT SOLUTION
INTRAMUSCULAR A LD: SP
SOLUTION 3 ,LD; S AMINOSY N-PF
RECONSTITUTED INTRAVENOUS 3
LUTION 10 %
MYOBLOC SOLUTION 10%
INTRAMUSCULAR 3 PA;LD; SP CLINIMIX E/DEXTROSE
SOLUTION (2.75/5) INTRAVENOUS 3
XEOMIN SOLUTION
INTRAMUSCULAR . CLINIMIX E/DEXTROSE
SOLUTION s PA;LD; SP (4.25/10) INTRAVENOUS 3
RECONSTITUTED SOLUTION
*NONDEPOLARIZING CLINIMIX E/DEXTROSE
MUSCLE (4.25/5) INTRAVENOUS 3
RELAXANTSt** SOLUTION
atracurium besylate CLINIMIX E/DEXTROSE
intravenous sol ution 100 1 or 1b* (5/15) INTRAVENOUS 3
mg/10ml, 50 mg/5mli SOLUTION
cisatracurium besylate (pf) CLINIMIX E/DEXTROSE
intravenous solution 1or 1b* (5/20) INTRAVENOUS 3
SOLUTION
cisatracurium besylate
intravenous solution 20 1 or 1b* CLINIMIX E/DEXTROSE
mg/10ml (8/10) INTRAVENOUS 3
. : SOLUTION
rocuronium bromide 1or 1b*
intravenous sol ution o CLINIMIX E/DEXTROSE
: : (8/14) INTRAVENOUS 3
vecuronium bromide SOLUTION
intravenous sol ution 1 or 1b*
reconstituted CLINIMIX/DEXTROSE
*RETT SYNDROME (SA’O'ZE(}??C')T\ITRAVENOUS =
AGENTS- GLYCINE-
PROLINE-GLUTAMATE CLINIMIX/DEXTROSE
ANALOGS*** (4.25/5) INTRAVENOUS 3
SOLUTION
DAYBUE ORAL PA: LD OL
SOLUTION 3 LD Q CLINIMIX/DEXTROSE
(5/15) INTRAVENOUS 3
*SPINAL MUSCULAR SOLUTION
ATROPHY-SMN2
SPLICING CLINIMIX/DEXTROSE
MODIFIERS ** (5/20) INTRAVENOUS 3
SOLUTION
EVRYSDI ORAL
SOLUTION 3 PA; LD; QL
RECONSTITUTED
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CLINIMIX/DEXTROSE INTRALIPID
(6/5) INTRAVENOUS & INTRAVENOUS 3
SOLUTION EMULSION
CLINIMIX/DEXTROSE NUTRILIPID
(8/10) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION EMULSION 20 %
CLINIMIX/DEXTROSE OMEGAVEN
(8/14) INTRAVENOUS & INTRAVENOUS 3
SOLUTION EMULSION
clinisol sf intravenous 1 or 1b* SMOFLIPID
solution INTRAVENOUS 3
plenamine intravenous 1 or 1b* EMULSION
solution *PROTEIN-
CARBOHYDRATE-LIPID
PREMASOL WITH ELECTROLYTE
o RAVENOUS ° COMBINATIONS***
SOLUTION 10 %
KABIVEN
PROSOL INTRAVENOUS
SOLUTION 3 INTRAVENOUS 3
REFRESH AA 15 PKU EMULSION 3.3-10.8-3.9 %
ORAL LIQUID 2 PERIKABIVEN
INTRAVENOUS 3
gEFRESH AA1I5TYR > EMULSION
RAL LI ID
QU *OPHTHALMIC
TRAVASOL AGENTS*
INTRAVENOU
SOLUTION S 8 *ALPHA ADRENERGIC
AGONIST & CARBONIC
TROPHAMINE ANHYDRASE INHIB
INTRAVENOUS 3 COMB***
SOLUTION 10 %
° SIMBRINZA
*AMINO ACIDS- OPHTHALMIC 2 QL
SINGLE*** SUSPENSION
ELCYSINTRAVENOUS 3 *BETA-BL OCKERS -
SOLUTION OPHTHALMIC
*CARBOHYDRATES*** COMBINATIONS **
dextrose intravenous solution brimonidine tartrate-timolol .
10 % 1or 1b* ophthalmic solution SRR Q-
DEXTROSE COMBIGAN
INTRAVENOUS 3 OPHTHALMIC 3 QL
SOLUTION 20 %, 30 %, SOLUTION
40 % COSOPT OPHTHALMIC : a
dextrose intravenous solution 3 SOLUTION
5% COSOPT PF
g| ucose (dextrose) 3 OPHTHALMIC 6 QL
intravenous solution 50 % SOLUTION 2-0.5%
*| | PIDS*** dorzolamide hcl-timolol mal
) . lorlb* |QL
CLINOLIPID ophthalmic solution
INTRAVENOUS 3 dorzolamide hcl-timolol mal
EMULSION pf ophthalmic solution 2-0.5 lorilb* |QL
0,
DOJOLVI ORAL LIQUID 3 PA; LD; QL; SP %
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*BETA-BLOCKERS - CYCLOGYL
OPHTHALMIC*** OPHTHALMIC 3
betaxolol hcl ophthalmic o M SOLUTION 0.5%, 2%
solution CYCLOGYL
OPHTHALMIC 3 QL
BETIMOL
OPHTHALMIC 3 QL SOLUTION 1%
SOLUTION cyclopentolate hcl "
BETOPTIC-S ophthalmic solution 1 % L7 L QL
OPHTHALMIC 2 QL MYDRIACYL
SUSPENSION OPHTHALMIC 3
carteolol hcl ophthalmic 1or 13 SOLUTION
solution phenylephrine hcl 1 or 1b*
SOLUTION phenylephrine hcl 3
levobunolol hel ophthalmic . ophthalmic solution 2.5 %
. lorib . . ;
solution 0.5 % tropicamide ophthalmic 1 or 1b*
i i solution
timolol hemihydrate lorib*  |QL .
ophthalmic solution LYMPHOCYTE
. . FUNCTION-
gg:]‘t"h‘;rm'ﬂit(i%?feda”y) lorlb* |QL ASSOCIATED ANTIGEN-
p— . 1(LFA-1) ANTAG***
timolol maleate ocudose
: ; lorlb* |QL XIIDRA OPHTHALMIC
hth | :
o-p tI a:lml;so utlo: — SOLUTION 2 PA; QL
timolol maleate ophthalmic
gel forming sol utiF())n DGR QL *MIOTICS-
: . CHOLINESTERASE
gonlﬂlilgnmaleateophthalmlc lor1lb* |QL INHIBITORS***
— f PHOSPHOLINE IODIDE
timolol maleate p * OPHTHALMIC
ophthalmic solution L7 QL SOLUTION 3 QL
TIMOPTIC OCUDOSE RECONSTITUTED
OPHTHALMIC 3 QL *MIOTICS- DIRECT
*CHOLINERGIC MIOCHOL-E
AGONISTS** INTRAOCULAR :
TYRVAYA NASAL 3 PA: OL SOLUTION
SOLUTION . Q RECONSTITUTED
*CYCLOPLEGIC MIOSTAT
MYDRIATIC INTRAOCULAR 3
COMBINATIONS*** SOLUTION
CYCLOMYDRIL pilocarpine hcl ophthalmic 1 or 1b*
OPHTHALMIC 3 solution 1 %, 2 %, 4 %
SOLUTION QLOSI OPHTHALMIC . PA: OL
MYDCOMBI SOLUTION '
OPHTHALMIC 3 VUITY OPHTHALMIC 5 PA: OL
SOLUTION CARTRIDGE SOLUTION :Q
*CYCLOPLEGIC
MYDRIATICS***
ATROPINE SULFATE
OPHTHALMIC 3
SOLUTION 1%

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
167



Drug Name Tier Notes Drug Name Tier Notes
*OPHTHALMIC - gatifloxacin ophthalmic lorib* |QL
MULTIPLE RECEPTOR solution
AN .
e Tore gentamicin sulfete lorla |QL
ophthalmic solution
VABYSMO - -
R levofloxacin ophthalmic "
Is,g[TﬁrYloLREAL 8 PA; LD; SP solution lorilb QL
mitomycin intraocular
YI\'IA\TBI;( AS\|>/: '(I?RE AL solution prefilled syringe 3
' LD; 0.02 %, 0.04 9
SOLUTION PREFILLED 3 PA; LD; SP 5004%
SYRINGE MITOSOL 3
*OPHTHALMIC OPHJHA'TMJIC(K'L )
ANTIALLERGIC*** moxifloxacin hel (2x day o
ALOCRIL ophthalmic solution S QL
OPHTHALMIC 3 ST; QL moxifloxacin hcl ophthalmic 1 or 1b* oL
SOLUTION solution
azelastine hel ophthalmic . OCUFLOX
solution lorlb* QL OPHTHALMIC 3 QL
SOLUTION
bepotastine besilate 3 ST oL - _
ophthalmic solution : ofllox_acl n ophthalmic lorla |QL
solution
BEPREVE
OPHTHALMIC 3 ST; QL tobramycin ophthalmic loria  |QL
SOLUTION solution
cromolyn sodium ophthalmic TOBREX OPHTHALMIC
solution lorla QL OINTMENT S e
epinastine hcl ophthalmic VIGAMOX
solution lorlb* |QL OPHTHALMIC 3 QL
. . SOLUTION
olopatadine hcl ophthalmic b*  |ST oL
solution 0.1 % torl Q *OPHTHALMIC
) - ANTIFUNGAL***
olopatadine hcl ophthalmic 3 ST: BE: QL
solution 0.2 % Ut NATACYN
ZERVIATE OPHTHALMIC 3 QL
SUSPENSION
OPHTHALMIC 8 ST; QL ©
SOLUTION *OPHTHALMIC ANTI-
INFEC
~OlEAILALIG COM BlTr\IIXEmNs***
ANTIBIOTICS***
bacitracin-polymyxin b
'géfﬁl.l:l;gﬁ PHTHALMIC 3 QL ophthalmic ointment 500- lorla* |QL
10000 unit/gm
bf”‘ct' traC|tn ophthalmic lorlb* |QL neomycin-bacitracin zn-
ontmen polymyx ophthalmic lorlb* |QL
BESIVANCE ointment
glJPgl;l—E|_l|\lASII_gAI\II c 5 QL neomycin-polymyxin-
gramicidin ophthalmic lorlb* |QL
CILOXAN solution 1.75-10000-.025
OPHTHALMIC 3 QL : :
neo-polycin ophthalmic "
OINTMENT ointment lorilb QL
;') FIJL(t)iftl)ﬂxaCI n hel ophthamic |- - QL polycin ophthalmic ointment | 1orla* |QL
: . polymyxin b-trimethoprim "
gﬁmgnr?yu n ophthalmic 3 oL ophthalmic solution lorla QL
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*OPHTHALMIC FLUORESCITE

ANTISEPTICS*** INTRAVENOUS 3

BETADINE SOLUTION

OPHTHALMIC PREP 3 FLURA-SAFE

OPHTHALMIC OPHTHALMIC 8

SOLUTION SOLUTION

*OPHTHALMIC *OPHTHALMIC

ANTIVIRAL S*** ECTOPARASITICIDE**

trifluridine ophthalmic " XDEMVY OPHTHALMIC )
solution torlb® QL SOLUTION 3 PA; QL
ZIRGAN OPHTHALMIC 3 QL *OPHTHALMIC

GEL IMMUNOMODULATORS

*OPHTHALMIC i

CARBONIC CEQUA OPHTHALMIC 3 PA: QL
ANHYDRASE SOLUTION ’
INHIBITORS™** cyclosporine ophthalmic 1 or 1b* PA: QL
AZOPT OPHTHALMIC 3 QL emulsion ’
SUSPENSION RESTASISMULTIDOSE

brinzolamide ophthalmic lorib*  |QL OPHTHALMIC 2 PA; QL
suspension EMULSION 0.05 %

dorzolamide hcl ophthalmic " RESTASIS

solution L QL OPHTHALMIC 2 PA: QL
*OPHTHALMIC EMULSION

COMPLEMENT C3 VERKAZIA

INHIBITORS*** OPHTHALMIC 3 PA; QL
SYFOVRE EMULSION

INTRAVITREAL 3 PA; LD VEVYE OPHTHALMIC 3 PA: QL
SOLUTION SOLUTION '
*OPHTHALMIC *OPHTHALMIC

COMPLEMENT C5 IRRIGATION

INHIBITORS*** SOLUTIONS***

IZERVAY BSSINTRAOCULAR 3
INTRAVITREAL 3 PA; LD; SP SOLUTION

*OPHTHALMIC INTRAOCULAR 8
DIAGNOSTIC SOLUTION

PRODUCTS*** *OPHTHALMIC KINASE

ak-fluor intravenous solution 1 or 1b* INHIBITORS -

10 % COMBINATIONS***

altafluor benox ophthalmic 1 or 1b* ROCKLATAN

solution OPHTHALMIC 8 QL
fluorescein intravenous 1 or 1b* SOLUTION

solution *OPHTHALMIC LOCAL

fluorescein sodium 1 or 1b* SUUESTIRIETIE S

intravenous solution AKTEN OPHTHALMIC 3
FLUORESCEIN GEL

SODIUM/BENOXINATE 3 ALCAINE

OPHTHALMIC OPHTHALMIC 3

SOLUTION SOLUTION

fluorescein-benoxinate 1 or 1b* IHEEZO OPHTHALMIC 3

ophthalmic solution GEL
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proparacaine hcl ophthalmic 1 or 1b* *OPHTHALMIC
solution PHOTOENHANCER
tetracaine hcl ophthalmic 1 or 1b* COMBINATIONS**
solution PHOTREXA-PHOTREXA
*OPHTHALMIC NERVE VISCOUSKIT
GROWTH FACTORS*** OPHTHALMIC 8
SOLUTION PREFILLED
OXERVATE SYRINGE
OPHTHALMIC 3 PA; LD; QL
SOLUTION LDQ *OPHTHALMIC RHO
S TS KINASE INHIBITORS***
NONSTEROIDAL ANTI- RHOPRESSA
INFLAMMATORY OPHTHALMIC 3 QL
AGENT Sk** SOLUTION
*OPHTHALMIC
ACULARLS
SOLUTION ADRENERGIC
= 5 c AGONI ST SF**
ACULAR OPHTHALMI
SOLUTION 3 QL ALPHAGAN P
OPHTHALMIC 2 QL
ggg}/ﬁhwc 3 L SOLUTION 1%
SOLUTION Q ALPHAGAN P
_ OPHTHALMIC 3 QL
bromfenac sodium (once- SOLUTION 0.15 %
; : X lorilb* |QL :
daily) ophthalmic solution — .
apraclonidine hel ophthalmic "
bromfenac sodium solution lorib
ophthalmic solution 0.07 %, 1or 1b* QL bri idi
0.075 % rimonidine tartr_ate 1 or 1b* QL
SROMSITE ophthalmic solution
IOPIDINE
OPHTHALMIC S L
SOLUTION Q OPHTHALMIC 3
Sclof " SOLUTION 1%
iclofenac sodium
. . 1or 1b* QL *OPHTHALMIC
ophthalmic solution
pnmic SOt STEROID
flurbi prof_en Sodllum lorib*  |QL COMBINATIONS***
ophthalmic solution bacitra-neomycin
ILEVRO OPHTHALMIC in- i *
polymyxin-hc ophthalmic lorilb QL
ketorolac_tromethami ne lorib*  |QL MAXITROL
ophthalmic solution OPHTHALMIC 3 QL
NEVANAC OINTMENT
OPHTHALMIC 3 QL MAXITROL
SUSPENSION OPHTHALMIC 3 QL
PROL ENSA SUSPENSION 0.1 %
OPHTHALMIC 3 QL neomyci n-po|ymyxin-
SOLUTION dexameth ophthalmic lorla* |QL
*OPHTHALMIC ointment
PHOTODYNAMIC » neomyci n_polymyxin_
THERAPY AGENTS* dexameth ophthalmic lorla* |QL
VISUDYNE suspension
INTRAVENOUS i i
3 LD: QL: SP neomycin-polymyxin-hc
SOLUTION Q ophthalmic suspension 3.5- 1or 1b*
RECONSTITUTED 10000-1
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neo-polycin hc ophthalmic " LOTEMAX
ointment L CL OPHTHALMIC GEL E QL
sulfacetamide-prednisolone lorla |QL LOTEMAX
ophthalmic solution OPHTHALMIC 3 QL
OPHTHALMIC 2 LOTEMAX
OINTMENT OPHTHALMIC 8 QL
OPHTHALMIC 3 QL LOTEMAX SM 3 oL
SUSPENSION OPHTHALMIC GEL
tobramycin-dexamethasone " loteprednol etabonate "
ophthalmic suspension L QL ophthalmic gel Sl QL
ZYLET OPHTHALMIC > oL loteprednol etabonate 3
SUSPENSION ophthalmic suspension 0.2 %
*OPHTHALMIC loteprednol etabonate lorib* |OL
STEROIDS*** ophthalmic suspension 0.5 %
ALREX OPHTHALMIC 3 MAXIDEX
SUSPENSION OPHTHALMIC 3
clobetasol propionate 3 oL SUSPENSION
ophthalmic suspension OZURDEX
dexamethasone sodium :I\N/ILT,:KII'ITREAL 3 PA;LD; SP
phosphate ophthalmic 1or 1b*
solution PRED FORTE
DEXTENZA 3 OPHTHALMIC 8 QL
OPHTHALMIC INSERT SUSPENSION
PRED MILD
DEXYCU
INTRAOCULAR 3 OPHTHALMIC s
SUSPENSION SUSPENSION
difluprednate ophthalmic prednisol one acetate -
emulgi on P lorlb* |QL ophthalmic suspension S OL
PREDNISOLONE
DUREZOL
OPHTHALMIC 3 oL SODIUM PHOSPHATE : aL
EMUL SION OPHTHALMIC
EYSUVISOPHTHALMIC SOLUTION
SUSPENSION 3 PA; QL RETISERT
INTRAVITREAL 3 PA; LD; SP
FLAREX OPHTHALMIC 3 IMPLANT
SUSPENSION
- TRIESENCE
fluorometholone ophthalmic 1 or 1b* INTRAOCULAR 3
suspension SUSPENSION
FML FORTE XIPERE INTRAOCULAR PA: LD
ST : Dol i
YUTIQ INTRAVITREAL 3 .
FML LIQUIFILM IMPLANT PA;LD; SP
PHTHALMI
SULFONAMIDES***
ILUVIEN r de sod
INTRAVITREAL 3 PA;LD; SP sulfacetamide sodium lorib* |QL
IMPLANT ophthalmic ointment
INVELTYS w':]aﬁeta'f”idelso.di”m lorlb* |QL
SUSPENSION
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*OPHTHALMIC TOTALVISC
SURGICAL AIDS- INTRAOCULAR :
COMBINATIONS ** SOLUTION PREFILLED
INTRAOCULAR 3 VISIONBL UE
SOLUTION INTRAOCULAR 5
DUOVISC SOLUTION PREFILLED
INTRAOCULAR KIT 0.4- 3 SYRINGE
0.35 ML, 0.55-0.5 ML *OPHTHALMICS-
OMIDRIA iIéIIEEF”\II—_:_,;R*OPTOSIS
INTRAOCULAR 3
SOLUTION ggrclﬁEIQO%PHTHALMm 5 PA: OL
VISCOAT
INTRAOCULAR . *OPHTHALMICS-
SOLUTION PREFILLED CYSTINOSISAGENTS**
SYRINGE CYSTADROPS
*OPHTHALMIC OPHTHALMIC 3 PA; QL
SURGICAL AIDS*** SOLUTION
AMVISC INTRAOCULAR CYSTARAN
SOLUTION PREFILLED 3 LD OPHTHALMIC 3 PA; LD; QL
SYRINGE SOLUTION
AMVISC PLUS *OPHTHALMICSMISC. -
INTRAOCULAR : LD OTHER***
SOLUTION PREFILLED MIEBO OPHTHALMIC Z oA oL
CELLUGEL *PROSTAGLANDINS -
INTRAOCULAR 3 OPHTHAL MIC***
SOLUTION . o
Imatoprost opht mic

HEALON DUET PRO Solutior'? P 1 or 1b*
INTRAOCULAR 5 LD
SOLUTION PREFILLED DURYSTA
SYRINGE INTRAOCULAR 3 PA; LD; QL; SP
HEALON GV PRO IMPLANT
INTRAOCULAR 5 LD IDOSE TR
SOLUTION PREFILLED INTRAOCULAR 3 PA; LD; QL
SYRINGE IMPLANT
HEAL ON PRO IYUZEH OPHTHALMIC 3 oL
INTRAOCULAR 3 D SOLUTION
SOLUTION PREFILLED |atanopr0g 0phtha|mic 1 or 1b* L
SYRINGE solution or Q
HEALONS5 PRO LUMIGAN
INTRAOCULAR 3 LD OPHTHALMIC 2 QL
SOLUTION PREFILLED SOLUTION 0.01 %
SYRINGE tafluprost (pf) ophthalmic 1 or 1b* L
PROVISC solution or Q
ISI\OITLFfﬁr(ngﬁJ ILDQEHLLED 3 - TRAVATAN Z
SYRINGE OPHTHALMIC 3 QL

SOLUTION
TISSUEBL UE
INTRAOCULAR 5 ravaprost (bak freo lorlb* |QL
SOLUTION PREFILLED opnthaimic solution
SYRINGE
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VYZULTA
OPHTHALMIC & QL *OTIC AGENTS-
SOLUTION MISCEL LANEOUS***
égI:?L':TMI c 3 oL acetic acid otic solution | 1 or 1b* |
SOLUTION *OTIC ANALGESIC
MBINATIONS***
XELPROS co G
OPHTHALMIC 3 QL PRAMOTIC OTIC 3
EMULSION LIQUID
ZIOPTAN OPHTHALMIC 3 oL *OTIC ANTI-
SOLUTION 0.0015 % INFECTIVES **
*VASCULAR CETRAXAL OTIC 3 oL
ENDOTHELIAL SOLUTION
GROWTH FACTOR ciprofloxacin hcl otic
(VEGF) solution lorlb* |QL
* %

ANTAGONISTS' ofloxacin otic solution lorlb* |QL
BEOVU INTRAVITREAL
SOLUTION PREFILLED 3 PA; LD; SP HOIE STERRIIERANT-
SYRINGE INFECTIVE

COMBINATIONS***
BYOOVIZ
INTRAVITREAL 3 PA; LD; SP CIPROHC OTIC 3 oL
SOLUTION SUSPENSION
CIMERLI ciprofloxacin-dexamethasone lorib*  |QL
INTRAVITREAL 3 PA; LD; SP ofic suspension
SOLUTION ciprofloxacin-fluocinolonepf | 4 4. oL
EYLEA HD otic solution
INTRAVITREAL & PA; LD; SP CORTISPORIN-TC OTIC 3
SOLUTION SUSPENSION
EYLEA INTRAVITREAL R neomycin-polymyxin-hc otic "
SOLUTION 3 PAILD: SP solution Lorlb
EYLEA INTRAVITREAL neomycin-polymyxin-hc otic 1 or 1b* oL
SOLUTION PREFILLED 8 PA; LD; SP suspension
SYRINGE OTOVEL OTIC 3 oL
LUCENTIS SOLUTION
INTRAVITREAL e COTIE ST D
SOLUTION PREFILLED 8 PA; LD; SP
SYRINGE DERMOTIC OTIC OIL 3
PAVBLU fluocinolone acetonide otic 1 or 1b*
INTRAVITREAL & PA oil
SOLUTION hydrocortisone-acetic acid lorlb*  |OL
PAVBLU otic solution
INTRAVITREAL : PA *OXYTOCICS* |
?;PJGIQN PREFILLED *ABORTIFACIENTS/CER

VICAL RIPENING -
SUSVIMO (IMPLANT PROSTAGLANDINS***
1ST FILL) _ :
INTRAVITREAL 3 LD; SP parboprost tromethz_aml ne 1 or 1b*
SOLUTION intramuscular solution
SUSVIMO (IMPLANT carboprost tromethamine
REFILL) intramuscular solution &
INTRAVITREAL 3 LD; SP prefilled syringe
SOLUTION CERVIDIL VAGINAL 3

INSERT

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
173



Drug Name Tier Notes Drug Name Tier Notes
HEMABATE *BACTERIAL
INTRAMUSCULAR 3 MONOCLONAL
SOLUTION ANTIBODIES***
PREPIDIL VAGINAL 3 ZINPLAVA
GEL INTRAVENOUS 3 PA
methergine oral tablet 1or 1b* *IMMUNE SERUM S***

: ALYGLO
lmnfég'()er:%g?&\{gr‘]e maleate 1or 1b* INTRAVENOUS 3 PA: LD

: SOLUTION
(r)r::ltrglb elregzonovme mal eate 1 or 1b* ASCENIV

INTRAVENOUS 3 PA; LD; SP

oxytocin injection solution 1 or 1b* SOLUTION
PITOCIN INJECTION 3 BABYBIG
SOLUTION INTRAVENOUS 5
*PASSIVE IMMUNIZING SOLUTION
AND TREATMENT RECONSTITUTED
AGENTS* BIVIGAM
*ANTITOXINS- INTRAVENOUS 3 PA; LD; SP
ANTIVENINSt** SOLUTION
ANASCORP CNJ-016 INTRAVENOUS
INTRAVENOUS SOLUTION 50000 3
SOLUTION 3 UNIT/VIAL
RECONSTITUTED CUTAQUIG
ANAVIP INTRAVENOUS SUBCUTANEOUS 3 PA;LD; SP
SOLUTION 3 SOLUTION
RECONSTITUTED CUVITRU
ANTIVENIN SUBCUTANEOUS 3 PA; LD; SP
LATRODECTUS . SOLUTION
MACTANSINJECTION CYTOGAM
KIT INTRAVENOUS 3 LD; SP
ANTIVENIN MICRURUS SOLUTION
FULVIUS FLEBOGAMMA DIF
INTRAVENOUS 3 INTRAVENOUS
SOLUTION SOLUTION 10 3 PA; LD; SP
RECONSTITUTED GM/200ML, 20
CROFAB INTRAVENOUS GM/400ML, 5 GM/100ML
SOLUTION 3 GAMASTAN
RECONSTITUTED INTRAMUSCULAR 3 PA; LD; SP
* ANTIVIRAL INJECTABLE
MONOCLONAL
ANTIBODIES*** ?NﬁhéyTngﬁigLUT|ON s PA/LD; SP
FBIIET\(FEESLL;ULAR GAMMAGARD S/D LESS
SOLUTION PREFILLED 3 PA;LD;S0;QL | (3R I RAVENOUS 3 PA; LD; SP
SYRINGE RECONSTITUTED
PEM GARDA GAMMAKED
INTRAVENOUS 3 INJECTION SOLUTION 1
SOLUTION GM/10ML, 10 GM/100ML, 3 PA; LD; SP
SYNAGIS 20 GM/200ML, 5
INTRAMUSCULAR 3 PA; LD; SP GM/50ML
SOLUTION
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GAMMAPLEX OCTAGAM
INTRAVENOUS INTRAVENOUS
SOLUTION 10 SOLUTION 1 GM/20ML,
GM/100ML, 10 . PA: LD: SP 10 GM/100ML, 10
GM/200ML, 20 g GM/200ML, 2 GM/20ML, 3 PA; LD; SP
GM/200ML, 20 2.5 GM/50ML, 20
GM/400ML, 5 GM/100ML, GM/200ML, 30
5 GM/50M L GM/300ML, 5 GM/100ML,
GAMUNEX-C 3 PA: LD S 5 GM/50ML
INJECTION SOLUTION g PANZYGA
HEPAGAM B INTRAVENOUS 3 PA; LD; SP
INJECTION SOLUTION 3 LD: SP SOLUTION
312 UNIT/ML PRIVIGEN
HIZENTRA INTRAVENOUS 3 PA; LD; SP
SUBCUTANEOUS SOLUTION
SOLUTION 1 GM/5ML, 10 3 PA; LD; SP RHOGAM ULTRA-
GM/50ML, 2 GM/10ML, 4 FILTERED PLUS
GM/20ML INTRAMUSCULAR 3 LD; QL; SP
HIZENTRA SOLUTION PREFILLED
SUBCUTANEOUS 3 A LD: Sp SYRINGE
SOLUTION PREFILLED e RHOPHYLAC
SYRINGE INJECTION SOLUTION 3 LD; QL; SP
HYPERHEP B PREFILLED SYRINGE
INTRAMUSCULAR 3 LD; SP VARIZIG
SOLUTION 220 UNIT/ML INTRAMUSCULAR 3 LD
HYPERHEP B SOLUTION
INTRAMUSCULAR WINRHO SDF 3 LD: OL: SP
SOLUTION PREFILLED 3 LD; SP INJECTION SOLUTION A
SYRINGE 110 XEMBIEY
UNIT/0.5ML SUBCUTANEOUS 3 PA; LD; SP
HYPERRAB INJECTION _ SOLUTION
SOLUTION < LD: SP .
PASSIVE IMMUNIZING

HYPERRHO S/D AGENTS-
INTRAMUSCULAR COMBINATIONS***
SOLUTION PREFILLED 8 LD QL; SP
SYRINGE HYQVIA 3 PA; LD; SP

SUBCUTANEOUSKIT g
HYPERTET
INTRAMUSCULAR . _
SOLUTION PREFILLED AMINOPENICILLINS**
SYRINGE *
IMOGAM RABIES-HT amoxicillin oral capsule lorla*
INJECTION SOLUTION 5 LD; SP amoxicillin ora gjspension
300 UNIT/2ML reconstituted 125 mg/5ml, 1or la*
KEDRAB INJECTION _ 200 mg/Sml, 250 mg/5m

3 LD; SP —— _

SOLUTION amoxicillin oral suspension 3
NABI-HB reconstituted 400 mg/5ml
INTRAMUSCULAR 3 LD; SP amoxicillin oral tablet 1 or la*
SOLUTION 312 UNIT/ML —

amoxicillin oral tablet 1or 1a*

chewable 125 mg, 250 mg

ampicillin oral capsule 500 1or 1a*

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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mg

175




Drug Name Tier Notes Drug Name Tier Notes
ampicillin sodium injection ampicillin-sulbactam sodium
solution reconstituted 1 gm, 1or 1b* intravenous solution 1or 1b*
2 gm, 250 mg, 500 mg reconstituted
ampicillin sodium AUGMENTIN ES-600
intravenous solution 1or 1b* ORAL SUSPENSION 3
reconstituted RECONSTITUTED
*NATURAL AUGMENTIN ORAL
PENICILLINS*** SUSPENSION >
BICILLIN L-A RECONS'/I'ITUTED 125-
INTRAMUSCULAR 3 31.25 MG/SML
SUSPENSION BICILLIN C-R 900/300
PREFILLED SYRINGE INTRAMUSCULAR 3
EXTENCILLINE SUSPENSION
INTRAMUSCULAR 3 BICILLIN C-R
SUSPENSION INTRAMUSCULAR 3
RECONSTITUTED SUSPENSION
LENTOCILIN piperacillin sod-tazobactam
INTRAMUSCULAR 3 S0 intravenous solution
SUSPENSION reconstituted 13.5 (12-1.5)
RECONSTITUTED gm, 2.25 (2-0.25) gm, 3- 1or 1b*
INTRAVENOUS 2 4.5) gm
SOLUTION 40000 UNASYN INJECTION
UNIT/ML, 60000 SOLUTION 3
UNIT/ML RECONSTITUTED 1.5 (1-
penicillin g potassium 0.5) GM, 3(2-1) GM
injection solution 1 or 1b* UNASYN INTRAVENOUS
reconstituted SOLUTION 3
penicillin g sodium injection 1 or 1b* RECONSTITUTED 15 (10-
solution reconstituted 5) GM
penicillin v potassium oral 1 or 1b* éé)SYN IONTRAVENOUS 3
solution reconstituted LUTION

P ; *PENICILLINASE-

enicillin v potassium oral
e Lor 1b* RESISTANT
. —— PENICILLINS***
pfizerpen injection solution - - .
reconstituted 1or 1b* dicloxacillin sodium oral 1or 1b*
capsule

“PENICILLIN NAFCILLIN SODIUM IN
COMBINATIONS***

— DEXTROSE
amoxicillin-pot clavulanate INTRAVENOUS 3
er oral tablet extended 1 or 1b* SOLUTION 2 GM/100ML
release 12 hour - .

— nafcillin sodium injection
amoxicillin-pot clavulanate 1 or 1b* solution reconstituted 1 gm, | 1 or 1b*
oral suspension reconstituted 2gm
amoxicillin-pot clavulanate afcillin sodium int

1 or 1b* nafcillin sodium intravenous "
oral tablet solution reconstituted 10 gm .67 28
ampicillin-sulbactam sodium OXACILLIN SODIUM IN
injection solution 1 or 1b* DEXTROSE
reconstituted 1.5 (1-0.5) gm, INTRAVENOUS 3
3(21)gm SOLUTION 2 GM/50ML

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 07/01/2025- DateFormat MMDDYYYY
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oxacillin sodium injection *ANTIDEMENTIA
solution reconstituted 1 gm, 1or 1b* AGENT
2gm COMBINATIONS***
oxacillin sodium intravenous 1 or 1b* memantine hcl-donepezil hcl
solution reconstituted oral capsule extended release lorilb* |QL
*PROGESTINS* 24 hour
NAMZARIC ORAL
*PROGESTINS***
CAPSULE EXTENDED 2 QL
GALLIFREY ORAL x RELEASE 24 HOUR
TABLET Lorlb
*ANTISENSE
medroxyprogesterone acetate * OLIGONUCLEOTIDE
lor la QL
oral tablet (ASO) INHIBITOR
megestrol acetate oral AGENTS"**
. 1or 1b*
suspension 625 mg/5ml WAINUA
norethindrone acetate oral SUBCUTANEOUS .
tablet Lor 1b* SOLUTION AUTO- J PA;LD; QL
- INJECTOR
progesterone intramuscul ar 1 or 1b*
oil wl *BENZODIAZEPINES &
* %
progesterone oral capsule lorilb* |QL T:I C;YCLI C_SGENTS’C
chlordiazepoxide-
PROMETRIUM ORAL S 1or 1b*
CAPSULE & QL amitriptyline oral tablet
*CHOLINOMIMETICS -
PROVERA ORAL s
TABLET 3 QL ACHE INHIBITORS*
ADLARITY
*PSYCHOTHERAPEUTI
C AND NEUROL OGICAL \-II-VREAE’\‘LSLDYERMAL PATCH 3 QL
AGENTS- MISC.*
*AGENTSFOR OPIOID é,li:SilEEI?rTlgll\q/I%L 23 MG 3 QL
WITHDRAWAL *** ’
. ARICEPT ORAL
lofexidine hcl oral tablet lorlb* |QL TABLET 5MG 3 DO
LUCEMYRA ORAL -
3 QL donepezil hcl oral tablet 10 "
TABLET mg, 23 mg lorlb QL
*ALCOHOL -
DETERRENTS*** ‘:nog”epez" hel ordl tablet 5 lorlb* |DO
acamprosate calcium oral .
lorlb* |QL donepezil hcl oral tablet "
tablet delayed release dispersible lorilb QL
disulfiram oral tablet 1or 1b* EXELON
*ANTI-CATAPLECTIC TRANSDERMAL PATCH 3 ST; QL
AGENTS*** 24 HOUR
LUMRYZ ORAL A A galantamine hydrobromide er
PACKET € PA;LD;QL; SP oral capsule extended release 1 or 1b* QL
LUMRYZ STARTER 24 hour 16 mg, 24 mg
PACK ORAL THERAPY 8 PA; LD; QL; SP gaantamine hydrobromide er
PACK oral capsule extended release 1or 1b* DO
sodium oxybate oral solution 3 PA; LD; QL 24 hour 8 mg
XYREM ORAL galantamine hydrobromide "
SOLUTION 3 |PAILDIQL oral solution Ltordb® QL
* ANTI-CATAPLECTIC galantamine hydrobromide 1 or 1b* QL
COMBINATIONS ** oral tablet 12 mg, 8 mg
XYWAV ORAL N gaantamine hydrobromide 1or1b* DO
SOLUTION 3 PA; LD; QL oral tablet 4 mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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rivastigmine tartrate oral " XENAZINE ORAL ) ) )
capsule 1.5 mg, 3 mg LS, DO TABLET J PA;LD; QL; SP
rivastigmine tartrate oral " *MSAGENTS-
capsule 4.5 mg, 6 mg L QL PYRIMIDINE
T SYNTHESIS
rivastigmine transdermal "
patch 24 hour lorlb* QL INHIBITORS***
ZUNVEYL ORAL /T*:gf;'o ORAL 3 PA:LD: QL: SP
TABLET DELAYED 3 oL
RELEASE teriflunomide oral tablet 1or 1b* PA; LD; QL; SP
*FIBROMYALGIA *MULTIPLE SCLEROSIS
AGENT - SNRI S ** AGENTS-
SAVEL LA ORAL ANTIMETABOLITES***
TABLET 2 QL MAVENCLAD (10 TABS)
ORAL TABLET 3 PA: LD; QL: SP
SAVELLA TITRATION ) oL A o r
PACK ORAL
S EL AN ORI MAVENCLAD (4 TABS)
e o ORAL TABLET 3 PA: LD; QL: SP
AGONISTS THERAPY PACK
MAVENCLAD (5 TABS)
VYLEES
SUBCUTANEOUS ORAL TABLET 3 PA: LD; QL: SP
3 PA; QL THERAPY PACK
SOLUTION AUTO-
INJECTOR MAVENCLAD (6 TABS)
SISO BEUE THERAPY PACK
THERAPY*** MAVENCLAD (7 TABS)
ORAL TABLET 3 PA: LD; QL; SP
AUSTEDO ORAL ;LD QL;
TABLET 3 PA;LD; QL; SP THERAPY PACK
AUSTEDO XR ORAL MAVENCLAD (8 TABS)
TABLET EXTENDED 3 PA: LD; QL: SP ORAL TABLET 3 PA;LD; QL; SP
RELEASE 24 HOUR THERAPY PACK
AUSTEDO XR PATIENT MAVENCLAD (9 TABS)
TITRATION ORAL ORAL TABLET 3 PA: LD; QL; SP
TABLET EXTENDED 3 PA: LD: OL: SP THERAPY PACK
RELEASE THERAPY D QL *MULTIPLE SCLEROSIS
PACK 128& 18& 24 & 30 AGENTS-
MG COMBINATIONS***
INGREZZA ORAL . OCREVUS ZUNOVO
CAPSULE 40MG < PA;LD; DO SP | g BCUTANEOUS 3 PA: LD; QL: SP
INGREZZA ORAL 3 PA: LD: OL: 5P SOLUTION
CAPSULE 60 MG, 80 MG D QL *MULTIPLE SCLEROSIS
INGREZZA ORAL ﬁ\ﬁi'\g;é NG
CAPSULE SPRINKLE 40 3 PA: LD; DO; SP
MG AVONEX PEN
NGREZZA ORAL INTRAMUSCULAR 3 PA: LD; QL: SP
CAPSULE SPRINKLE 60 3 PA; LD: QL: SP AUTO-INJECTORKIT
MG, 80 MG AVONEX PREFILLED
e P P
CAPSULE THERAPY 3 PA: LD; QL: SP
PACK KIT
: BETASERON
tetrabenazine oral tablet 3 PA;LD; QL; SP - LD: :
! Q SUBCUTANEOUSKIT J PA;LD; QL; SP

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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PLEGRIDY TYSABRI
INTRAMUSCULAR I INTRAVENOUS 3 PA; LD; QL; SP
SOLUTION PREFILLED s PA;LD; QL; SP CONCENTRATE
SYRINGE *MULTIPLE SCLEROSIS
PLEGRIDY STARTER AGENTS- NRF2
PACK SUBCUTANEOUS I PATHWAY
SOLUTION AUTO- . PALD;QLISP 1 | ACTIVATORS
INJECTOR BAFIERTAM ORAL
PLEGRIDY STARTER CAPSULE DELAYED 3 PA; LD; QL; SP
PACK SUBCUTANEOUS 5 PA: LD: OL: SP RELEASE
SOLUTION PREFILLED :
SYRINGE dimethyl fumarate oral 1 or 1b* PA: LD: QL: SP
capsule delayed release A
;LJSSLFJ{II'[;T\IE OUS dimethyl fumarate starter
3 PA;LD; QL; SP pack oral capsule delayed 1 or 1b* PA;LD; QL; SP
SOLUTION AUTO- ettt relesse therapy pack
INJECTOR TECFIDERA ORAL
PLEGRIDY CAPSULE DELAYED 3 PA; LD: QL; SP
SUBCUTANEOUS 5 PA: LD: OL: SP REL EASE
SOLUTION PREFILLED it
SYRINGE TECFIDERA ORAL
APSULE DELAYED
REBIF REBIDOSE EELEXSE THERAPY 3 PA;LD; QL; SP
SUBCUTANEOUS 3 PA; LD; QL: SP PACK
SOLUTION AUTO- i
INJECTOR VUMERITY ORAL
SEBIE REBIDOSE CAPSULE DELAYED 3 PA; LD; QL; SP
RELEASE
TITRATION PACK
SUBCUTANEOUS 3 PA;LD; QL; SP *MULTIPLE SCLEROSIS
SOLUTION AUTO- AGENTS- POTASSIUM
INJECTOR CHANNEL
BLOCKERS***
REBIF SUBCUTANEOUS
SOLUTION PREFILLED 3 PA; LD; QL; SP AMPYRA ORAL TABLET
SYRINGE EXTENDED RELEASE 12 3 PA; LD; QL; SP
HOUR
REBIF TITRATION TS— gy
PACK SUBCUTANEOUS A ampridine er oral tablet lorib* |PA:LD;QL:SP
SOLUTION PREFILLED € PA; LD; QL; SP extended release 12 hour LD QL
SYRINGE *MULTIPLE SCLEROSIS
*MULTIPLE SCLEROSIS AGENTS™**
AGENTS- COPAXONE
MONOCLONAL SUBCUTANEOUS o
ANTIBODIES*** SOLUTION PREFILLED s PA;LD; QL; SP
BRIUMVI SYRINGE
SOLUTION subcutaneous solution 3 PA;LD; QL; SP
KESIMPTA prefilled syringe
SUBCUTANEOUS A | atopa subcutaneous
3 PA;LD; QL; SP glatop A
SOLUTION AUTO- Q solution prefilled syringe 8 PA; LD; QL; SP
INJECTOR *N-METHYL-D-
LEMTRADA ASPARTATE (NMDA)
INTRAVENOUS 3 PA; LD; QL; SP RECEPTOR
SOLUTION ANTAGONISTS***
OCREVUS memantine hcl er ora
INTRAVENOUS 3 PA; LD; QL; SP capsule extended release 24 lorlb* |DO
SOLUTION hour 14 mg, 7 mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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memantine hcl er oral *PSEUDOBULBAR
capsule extended release 24 lorilb* |QL AFFECT AGENT
hour 21 mg, 28 mg COMBINATIONS***
memantine hcl oral solution lorlb* |QL NUEDEXTA ORAL )
CAPSULE g PA; QL
memantine hcl oral tablet 10 lorib* |QL
mg, 28 x 5mg & 21 x 10 mg *PSYCHOTHERAPEUTI
: C AND NEUROL OGICAL
mgmantmehcl oral tablet 5 lorib* DO AGENTS- M| SC*++
NAMENDA TITRATION 3 oL AQNEURSA ORAL 3 PA: LD: QL
PAK ORAL TABLET PACKET
*PHENOTHIAZINES & MIPLYFFA ORAL 3 PA: LD: QL
TRICYCLIC AGENTS*** CAPSULE
perphenazine-amitriptyline loritr AL pimozide oral tablet lor1lb* |AL; QL
oral tablet *RESTLESSLEG
*POSTHERPETIC SYNDROME (RLS)
**
NEURALGIA AGEN TS
(PHN)/NEUROPATHIC HORIZANT ORAL
PAIN AGENT S*** TABLET EXTENDED 3 PA; QL
gabapentin (once-daily) oral 1 or 1b* PA: DO RELEASE
tablet ’ *SEROTONIN 1A
RECEPT
-lG-'AR\QlI:lIE-SrEngRGIé 450 MG 2 PA; DO AGONIST/SEROTONIN
GRALISE ORAL ' 2A RECEPT ANTAG***
TABLET 600 MG, 750 2 PA: QL ADDYI ORAL TABLET 8 |PA; QL
MG, 900 MG *SMALL INTERFERING
LYRICA CR ORAL RIBONUCLEIC ACID
TABLET EXTENDED , (SIRNA) AGENTS**
REL EASE 24 HOUR 165 3 PA; DO AMVUTTRA
MG, 825MG SUBCUTANEOUS e A
LYRICA CR ORAL SOLUTION PREFILLED J PA;LD; QL; SP
TABLET EXTENDED 3 PA: L SYRINGE
RELEASE 24 HOUR 330 ’ ONPATTRO
MG INTRAVENOUS 8 PA; LD; QL; SP
pregabalin er oral tablet SOLUTION
extended release 24 hour 165 1or 1b* PA; DO *SMOKING
mg, 82.5 mg DETERRENT S***
pregabalin er oral tablet bupropion hcl er (smoking
extended release 24 hour 330 1or 1b* PA; QL det) oral tablet extended lor1lb* [$0; QL
mg release 12 hour
*PREMENSTRUAL CHANTIX ORAL 3
DYSPHORIC DISORDER TABLET 1 MG
(PMDD) AGENTS- —
SSRI S ¢+ S\Lﬁn ni cotine mouth/throat lorlb* |0
fluoxetine hcl (pmdd) oral I
lor1lb* |DO cvs nicotine mouth/throat "
tablet 10 mg lozenge lorlb $0
fluoxetine hel (pmdd) oral P ;
1 or 1b* QL cvs nicotine polacrilex "
tablet 20 mg mouth/throat gum LR <0
cvs nicotine polacrilex "
mouth/throat lozenge @y $0
cvs nicotine transdermal "
patch 24 hour L7 L $0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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eq nicotine mouth/throat lorib* |0 NICORETTE
lozenge MOUTH/THROAT 2 $0
- - LOZENGE
eq nicotine polacrilex lorib* |0
mouth/throat gum NICORETTE STARTER
eq nicotine polacrilex o |5 é |U TMM OUTH/THROAT 2 $0
mouth/throat lozenge
A i cotine mini mouth/throat
eq nicotine step 3 " nico lor1b* |$0
transdermal patch 24 hour el %0 lozenge
P icotine polacrilex mini
eq nicotine transdermal patch nico lorlb* [$0
24 hour 14 mg/24hr, 21 lor1lb* |$0 mouththroat lozenge
mg/24hr nicotine polacrilex
lorilb* |$0
ft nicotine mini mouth/throat 1 or 1b* $0 mouth/throat gum
lozenge nicotine polacrilex lorib*  |$0
ft nicotine mouth/throat gum lorilb* |$0 mouthvithroat lozenge
ft nicotine mouth/throat " nicotine step 1 transdermal lor1lb* [$0
lozenge lor 1b $0 patch 24 hour
— icotine step 2 transdermal
ft nicotine transdermal patch . nico lorlb* [$0
24 hour lorlb $0 patch 24 hour
- - nicotine step 3 transdermal
gnp nicotine mini " lorlb* [$0
mouththroat lozenge lor1b $0 patch 24 hour
- NICOTINE
gnp nicotine mouth/throat " 2 $0
qum lorlb $0 TRANSDERMAL KIT
gnp nicotine polacrilex lorib* |30 E'Cou hetransdermal patch 24 lorlb* [$0
mouth/throat gum our
— . NICOTROL
gnp nicotine polacrilex " 3 $0; QL
mouth/throat lozenge lorlb $0 INHALATION INHALER
gnp nicotine transdermal lorib*  |$0 g(l)(i(L)JTI'IIQ(())liI_ NSNASAL 3 $0; QL
patch 24 hour
- icotine transdermal
goodsense nicotine " gc nico
mouthithroat gum lor1b $0 %ﬁfm transdermal patch 24 lorlb* |30
goodsense nicotine " -
mouth/throat lozenge lorib $0 [(?zg gle nicotine mouth/throat lorib*  |$0
habitrol transdermal patch 24 —
P lor1lb* |$0 ra nicotine gum mouth/throat "
hour lorlb $0
- . gum 2 mg, 4 mg
Kls qu?tz mouthythroat gum Lorib %0 ra nicotine mouth/throat gum lorlb* |30
kls quit2 mouth/throat lor1b*  |$0 ra i cotine polacrl
lozenge potacriiex lorlb* [$0
- mouth/throat lozenge
kls quit4 mouth/throat gum lorilb* |$0 ranicotine transdermal patch
kls quit4 mouth/throat lorib*  |$0 24 hour 14 mg/24hr, 21 lorib* |$0
lozenge mg/24hr
NICODERM CQ sm nicotine mouth/throat
TRANSDERMAL PATCH 2 $0 gum lorlb* %0
24 HOUR .
sm nicotine mouth/throat b
NICORETTE MINI lozenge LTl R
MOUTH/THROAT 2
L(?ZUEN(éE © $0 sm nicotine polacrilex lorib*  |$0
NICORETTE mouth/throat gum 4 mg
MOUTH/THROAT GUM 2 %0 sm nicotine polacrilex lorlb* |30
mouth/throat lozenge 4 mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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thrive mouth/throat gum 2 lorib* |0 SYMBYAX ORAL
mg CAPSULE 3-25 MG, 6-25 3 DO; AL
varenicline tartrate (starter) lorib*  |$0: QL MG
oral tablet therapy pack ' *VASOMOTOR
T SYMPTOM AGENTS-
varenicline tartrate oral tablet " i
0.5mg, 1 mg lor1b $0; QL SSRI S*F**
L : etine mesylate oral
varenicline tartrate(continue) . _ parox 1 or 1b*
oral tablet lorlb $0; QL capsule
*RESPIRATORY
*SPHINGOSINE 1-
PHOSPHATE (SLP) AGENTS- MISC.*
RECEPTOR *ALPHA-PROTEINASE
MODULATORS*** INHIBITOR (HUMAN)***
fingolimod hcl oral capsule 3 PA; LD; QL; SP ARALAST NP
INTRAVENOUS
GILENYA ORAL
CAPSULE 3 PA;LD; QL; SP SOLUTION 3 PA; LD; SP
RECONSTITUTED 1000
MAYZENT ORAL 3 PA: LD: OL: SP MG, 500 MG
TABLET
GLASSIA
MAYZENT STARTER INTRAVENOUS ) _
PACK ORAL TABLET 3 PA;LD; QL; SP SOLUTION 1000 3 PA;LD; SP
THERAPY PACK M G/50M L
PONVORY ORAL DOl PROLASTIN-C
3 PA;LD; QL; SP
TABLET ? INTRAVENOUS 3 PA; LD
PONVORY STARTER SOLUTION
PACK ORAL TABLET 3 PA;LD; QL; SP ZEMAIRA
THERAPY PACK
INTRAVENOUS 3 PA: LD: SP
TASCENSO ODT ORAL 3 PA: LD: QL SOLUTION
TABLET DISPERSIBLE e RECONSTITUTED
ZEPOSIA 7-DAY *CFTR
POTENTIATORS***
STARTER PACK ORAL 3 PA: LD: OL: SP
CAPSULE THERAPY KALYDECO ORAL o
PACK PACKET 3 PA;LD; QL; SP
ZEPOSIA ORAL N Al KALYDECO ORAL
CAPSULE 3 PAILD:QLISP | | e ET 3 PA; LD; QL; SP
ZEPOSIA STARTERKIT “CYSTIC FIBROSIS
ORAL CAPSULE IR Al AGENT -
THERAPY PACK 0.23MG . PA; LD; QLS SP COMBINATIONS **
&0.46M G 0.92M G(21
(21) ALYFTREK ORAL .
*THIENBENZODIAZEPI TABLET 3 PA; QL
NES& OPIOID ORKAMBI ORAL
ANTAGONI ST S*** ‘LD: OL:
LYBALVI ORAL PACKET i i
3 ST; QL ORKAMBI ORAL
TABLET -LD: QL:
TABLET 3 PA;LD; QL; SP
*THIENBENZODIAZEPI
NES & SSR|S*** SYMDEKO ORAL
_ _ TABLET THERAPY 3 PA;LD; QL; SP
ol Zlnzapl nel-fl uoxetine hcl ] PACK
0 e12-25mg, 12-50| 1orib* |AL;QL
”:g g?ggjmg g Q TRIKAFTA ORAL
St _ TABLET THERAPY 3 PA;LD; QL; SP
ol Zlnzapl n?fl uoxetine hcl ] PACK
or sule 3-25 mg, 6-25 1 or 1b* DO; AL
m P g TRIKAFTA ORAL s oA LD: OL: 5P
THERAPY PACK S
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*CYSTIC FIBROSIS TYGACIL
AGENTS- INTRAVENOUS 3
MISCELLANEOUS ** SOLUTION
BRONCHITOL s PA: LD: OL: P RECONSTITUTED
INHALATION CAPSULE T *TETRACYCLINES **
BRONCHITOL demeclocycline hcl oral 1 or 1b*
TOLERANCE TEST 3 PA;LD; QL; SP tablet
INHALATION CAPSULE DORY X MPC ORAL
*HYDROLYTIC TABLET DELAYED 3 ST
ENZYMES-** RELEASE 60 MG
PULMOZYME doxy 100 intravenous lorib* |QL
INHALATION 3 PA; LD; QL; SP solution reconstituted
SOLUTION 25MG/2.5ML doxycycline hyclate
*PULMONARY intravenous solution 1or 1b* QL
FIBROSISAGENTS - reconstituted
KINASE INHIBITORS"** doxycycline hyclate oral lorib*  |QL
OFEV ORAL CAPSULE 3 |PA; LD; QL; SP capsule
*PULMONARY doxycycline hyclate oral lorib* |OL
FIBROSISAGENT S*** tablet 100 mg, 20 mg, 50 mg
ESBRIET ORAL L doxycycline hyclate oral .
CAPSULE € PA; LD; QL; SP tablet 150 mg, 75 mg E ST; QL
ESBRIET ORAL TABLET 3 PA; LD; QL; SP doxycycline hyclate oral 3 ST oL
pirfenidone oral capsule 3 PA;LD; QL; SP tablet delayed release '
P doxycycline monohydrate
irfenidone oral tablet 267
P lorlb* |PA;LD;QL;SP oral capsule 100 mg, 50 mg, lorlb* |QL
mg, 801 mg 75 mg
irfeni tabl
pirfenidone oral tablet 534 3 PA; LD; QL doxycycline monohydrate ,
mg 3 ST; QL
oral capsule 150 mg
*SULFONAMIDES* X
doxycycline monohydrate b
*SULFONAMIDES*** oral suspension reconstituted e QL
sulfadiazine oral tablet lor 1b* doxycycl | ne monohydrate "
M oral teble il
*AMINOMETHYLCYCLI MINOCIN
NES*** INTRAVENOUS 3
SOLUTION
NUZYRA
INTRAVENOUS ; RECONSTITUTED
SOLUTION minocycline hcl er oral tablet 3 ST: oL
RECONSTITUTED extended release 24 hour ’
NUZYRA ORAL TABLET 3 PA: OL minocycline hcl oral capsule 1or 1b* QL
150MG ' minocycline he! oral tablet lorlb* |QL
*FLUOROCYCLINES***
mondoxyne nl oral capsule lorib* |QL
XERAVA 100 mg
INTRAVENOUS SEYSARA ORAL
SOLUTION 3 TABLET 3 ST, QL
RECONSTITUTED
targadox oral tablet lorlb* |QL
*GLYCYLCYCLINES*** :
tetracycline hel oral capsule lorlb* |QL
TIGECYCLINE ; -
INTRAVENOUS 2 tetracycline hcl oral tablet 3 ST; QL
SOLUTION
RECONSTITUTED
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*THYROID AGENTS* SYNTHROID ORAL
TABLET E
*ANTITHYROID
AGENTS- THYQUIDITY ORAL 3
RADIOPHARMACEUTIC SOLUTION
ALS** ;
thyroid oral tablet 120 mg, 3
SODIUM IODIDE 1-131 3 15 mg, 30 mg, 60 mg, 90 mg
ORAL SOLUTION TIROSINT ORAL 3
*ANTITHYROID CAPSULE
AT TIROSINT-SOL ORAL 3
methimazole oral tablet lorla* SOLUTION
propylthiouracil oral tablet 1or 1b* unithroid oral tablet lorla*
*THYROID *TOXOIDS |
ADTHYZA ORAL 3 COMBINATIONS***
TABLET ADACEL
ARMOUR THYROID 3 INTRAMUSCULAR 3 $0
ORAL TABLET SUSPENSION 5-2-155LF-
CYTOMEL ORAL 2 MCG/0.5
TABLET BOOSTRIX
ERMEZA ORAL INTRAMUSCULAR 3 $0
SOLUTION g SUSPENSION
- By e PREFILLED SYRINGE
euthyrox oral tablet or
yrox DAPTACEL
levo-t oral tablet 1or 1b* INTRAMUSCULAR 3 $0
LEVOTHYROXINE SUSPENSION 23-15-5
SODIUM INTRAVENOUS INEANRI X
SOLUTION 100 3 INTRAMUSCULAR 3 $0
MCG/5ML, 200 SUSPENSION
MCG/5ML, 500
M CG/5ML KINRIX
- - INTRAMUSCULAR 3
levothyroxine sodium SUSPENSION $0
intravenous solution 100 8 PREFILLED SYRINGE
mcg/ml
PEDIARIX
LEVOTHYROXINE INTRAMUSCULAR
SODIUM INTRAVENOUS 3 SUSPENSION 3 $0
g(éléléLlSC%I\IITUTED PREFILLED SYRINGE
: : PENTACEL
levothyroxine sodium oral 1 or 1b* INTRAMUSCULAR 5 %0
capsule SUSPENSION
levothyroxine sodium oral RECONSTITUTED
1or 1a*
tablet QUADRACEL
levoxyl oral tablet 1or la* INTRAMUSCULAR 3 $0
- - - SUSPENSION
liothyronine sodium 1 or 1b*
intravenous solution QUADRACEL
- - - INTRAMUSCULAR
It;%tlrgronl ne sodium oral 1or 1b* SUSPENSI ON 3 $0
PREFILLED SYRINGE
nivathyroid oral tablet 3 TENIVAC
np thyroid oral tablet 3 INTRAMUSCULAR 3 $0
RENTHYROID ORAL 3 INJECTABLE 5-2LFU
TABLET
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VAXELIS famotidine oral suspension 1 or 1b*
INTRAMUSCULAR & reconstituted
SUSPENSION famotidine oral tablet 40 mg 1or 1b*
VAXELIS i i
famotidine premixed
INTRAMUSCULAR 2 o eoLa el o 1or 1b*
SUSPENSION .
PREFILLED SYRINGE nizatidine oral capsule 1or 1b*
*ULCER PEPCID ORAL TABLET 3
DRUGS/ANTISPASMODI *MISC. ANTI-ULCER***
ng/ANTICHOLINERGIC CARAFATE ORAL 3
SUSPENSION
*ANTICHOLINERGIC
o CARAFATE ORAL
COM I-3I NATI.ONS-" - TABLET 3
g?zlilogpa;el%omdeclldml um 1or 1b* sucralfate oral suspension 1or 1b*
LIBRAX ORAL sucralfate oral tablet 1or 1b*
CAPSULE E *PP| - POTASSIUM -
. r COMPETITIVE ACID
ANTISPASMODICS* BLOCK ERS (P-CAB)***
BENTYL
INTRAMUSCULAR 3 VOQUEZNA ORAL 3 PA: QL
SOLUTION TABLET
: : *PROTON PUMP
?,L?%ﬂﬂﬁﬁ% ion Lor 1b* INHIBITOR-ANTACID
COMBINATIONS***
- : "
dicyclomine hcl oral capsule lorla KONVOMEP ORAL
dicyclomine hcl oral solution 1or 1a* SUSPENSION 8 ST; QL
10 mg/5ml RECONSTITUTED
dicyclomine hcl oral tablet 1or 1a* omeprazole-sodium
*BEL LADONNA bicarbonate oral capsule 40- 8 ST; QL
ALKALOIDS*** 1100 mg
ATROPINE SULFATE omeprazole-sodium .
X 3 ST; QL
INJECTION SOLUTION 8 3 bicarbonate oral packet
M G/20M L *PROTON PUMP
ATROPINE SULFATE INHIBITORS™*
INJECTION SOLUTION ACIPHEX ORAL
PREFILLED SYRINGE 3 TABLET DELAYED 6 ST
0.25MG/5ML, 0.5 RELEASE
MG/5ML, 1 MG/1I0ML DEXILANT ORAL
ATROPINE SULFATE CAPSULE DELAYED 3 ST
INTRAVENOUS 5 RELEASE
SOLUTION
dexlansoprazole oral capsule 3 ST
*H-2 ANTAGONI ST S*** delayed release
cimetidine hcl oral solution esomeprazole magnesium
1 or 1b* ep ag *
300 mg/5m oral capsule delayed release | O 1P
cimetidine oral tablet 300 esomeprazole magnesium
1or 1b* Nt g *
mg, 400 mg, 800 mg oral packet Lorib
famqtidi ne (pf) intravenous 1 or 1b* esomeprazole sodium
solution intravenous solution 1or 1b*
famotidine intravenous reconstituted 40 mg
solution 200 mg/20ml, 40 1or 1b* FIRST-PANTOPRAZOLE 3
mg/4ml ORAL SUSPENSION
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lansoprazole oral capsule " glycopyrrolate injection "
delayed release 15 mg g BE solution <@ iy
lansoprazole oral capsule 1 or 1b* glycopyrrolate oral solution 1or 1b*
delayed release 30 mg glycopyrrolate oral tablet 1 1 or 1b*
lansoprazole oral tablet 3 ST mg, 2 mg
delayed release dispersible GLYCOPYRROLATE 2 oA
NEXIUM ORAL ORAL TABLET 1.5MG
gé‘f EXI‘SE DELAYED 3 ST glycopyrrolate pf +rfid
injection solution prefilled 1or 1b*
NEXIUM ORAL PACKET 3 ST syringe
omeprazole oral capsule 1 or 1b* GLYCOPYRROLATE PF
delayed release INJECTION SOLUTION 1 or 1b*
pantoprazole sodium PREFILLED SYRINGE
intravenous solution 1or 1b* 02MG/ML,04MG/2ML
reconstituted glycopyrrolate pf injection
pantoprazole sodium oral solution prefilled syringe 0.6 3
packet 3 ST mg/3ml
pantoprazole sodium oral o GLYRX-PF INJECTION 3
tablet delayed release 1a7d SOLUTION
pantoprazole sodium-nac GLYRX-PF INJECTION
intravenous sol ution 3 SOLUTION PREFILLED &
SYRINGE 1 MG/5ML
PREVACID ORAL h lamine bromid
CAPSULE DELAYED 3 ST m;t tzcb?gto amine bromide 1or 1b*
RELEASE 30 MG or
PREVACID SOLUTAB TLLE ER AL
ORAL TABLET INFECTIVE W/
DELAYED RELEASE 3 ST At .
DISPERSIBLE COMBINATIONS*
PRILOSEC ORAL s o bis subcit-metronid-tetracyc 1 or 1b* ST: QL
PACKET oral capsule
PROTONIX _blsnuth/metronldaz/tetracycl lorib* |ST: QL
INTRAVENOUS 2 in oral capsule
SOLUTION HELIDAC THERAPY 3 ST: QL
RECONSTITUTED ORAL ’
PROTONIX ORAL PYLERA ORAL .
PACKET J ST CAPSULE J ST QL
PROTONIX ORAL *ULCER ANTI-
TABLET DELAYED 3 ST INFECTIVE W/ PROTON
RELEASE PUMP INHIBITORS***
RABEPRAZOLE amoxicill-clarithro-lansopraz " .
SODIUM ORAL 3 ST oral therapy pack B ST QL
CAPSULE SPRINKLE OMECLAMOX-PAK 3 ST oL
rabeprazole sodium oral 3 ST ORAL ’
tablet delayed release TALICIA ORAL
*QUATERNARY CAPSULE DELAYED 8 ST; QL
ANTICHOLINERGICS*** RELEASE
CUVPOSA ORAL 3 *ULCER ANTI-
SOLUTION INFECTIVE-PCAB
GLYCATE ORAL COMBINATIONS***
TABLET s PA VOQUEZNA DUAL PAK 3 PA: QL
ORAL THERAPY PACK ’
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VOQUEZNA TRIPLE *URINARY
PAK ORAL THERAPY & PA; QL ANTISPASMODICS -
PACK BETA-3 ADRENERGIC
*ULCER DRUGS- AGONISTSH
PROSTAGLANDINS*** GEMTESA ORAL .
TABLET & ST; QL
CYTOTEC ORAL 3
TABLET mirabegron er oral tablet lorib* |QL
misoprostol oral tablet 1or 1a* extended release 24 hour
*URINARY MYRBETRIQ ORAL
ANTISPASM ODICS* SUSPENSION 3 PA; QL
RECONSTITUTED ER
*URINARY
ANTISPASMODIC - MYRBETRIQ ORAL
ANTIMUSCARINIC TABLET EXTENDED 3 ST; QL
* *URINARY
darifenacin hydrobromide er éﬂgﬁp I\'IAESF';AG(I)gI CS-
oral tablet extended release lorilb* |QL s
24 hour AGONISTS*
bethanechol chloride oral
DETROL ORAL TABLET 3 ST QL tablet 1 or 1b*
2MG
: *URINARY
fesoterodine fumarate er oral
tablet extended release 24 lorlb* |QL SRS DD S
hour DIRECT MUSCLE
5 - hiorid A RELAXANTS* **
oxybutynin chloride er or
tablet extended release 24 lorlb* |QL flavoxate hcl oral tablet 1or 1b*
hour
oxybutynin chloride ora " *BACTERIAL
solution SR O VACCINES***
oxybutynin chloride ora " ACTHIB
tablet L QL INTRAMUSCULAR 3 %
OXYTROL SOLUTION
TRANSDERMAL PATCH 3 ST: BE; QL RECONSTITUTED
TWICE WEEKLY BCG VACCINE
; : : INJECTION SOLUTION & $0
lif
o renecin succinate oral lorlb* |QL RECONSTITUTED
tolterodine tartrate er oral :3I\IIE'I>'(RSAE\I\|7I(L)JSCULAR
capsule extended release 24 1or 1b* L
h?)ﬂr Q SUSPENSION g $0
: ” At Lol C PREFILLED SYRINGE
tolterodine tartrate oral tablet or
Q BIOTHRAX
TOVIAZ ORAL TABLET INTRAMUSCULAR 2
E)(()LERNDED RELEASE 24 3 ST; QL SUSPENSION
. . CAPVAXIVE
trospium chloride er oral INTRAMUSCULAR
capsule extended release 24 1 or 1b* QL SOLUTION PREFILLED 3 $0
hour SYRINGE
trospium chloride oral tablet lorlb* |QL HIBERIX INJECTION
VESICARE LSORAL 3 PA- OL SOLUTION 3 $0
SUSPENSION ;Q RECONSTITUTED
VESICARE ORAL 3 ST oL MENQUADFI
TABLET Q INTRAMUSCULAR 3 $0
SOLUTION
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MENVEO PROQUAD
INTRAMUSCUL AR 3 $0 SUBCUTANEOUS 2 %
SOLUTION SUSPENSION
VENVEG RECONSTITUTED
INTRAMUSCULAR 3 % TWINRIX
SOLUTION INTRAMUSCUL AR 3 %
RECONSTITUTED SUSPENSION
PEDVAX HIB PREFILLED SYRINGE
INTRAMUSCULAR 3 $0 “VIRAL VACCINES***
SUSPENSION ABRYSVO
PENBRAYA INTRAMUSCUL AR 3 %0 OL
INTRAMUSCULAR 3 % SOLUTION '
SUSPENSION RECONSTITUTED
RECONSTITUTED ACAM 2000 INJECTION
PNEUMOVAX 23 SOLUTION 3 $0
INJECTION SOLUTION 2 $0 RECONSTITUTED
PREFILLED SYRINGE AFLURIA
PREVNAR 20 INTRAMUSCUL AR 2 $0; QL
INTRAMUSCUL AR ) . SUSPENSION
TRUMENBA INTRAMUSCULAR 2 $0; QL
INTRAMUSCULAR 3 %0 SUSPENSION
SUSPENSION PREFILLED SYRINGE
PREFILLED SYRINGE AREXVY
TYPHIM VI INTRAMUSCUL AR .
INTRAMUSCUL AR 3 SUSPENSION s PA; AL; 30; QL
SOLUTION 25 RECONSTITUTED
TYPHIM VI INTRAMUSCULAR 2 $0
INTRAMUSCULAR 3 EMUL SION
SOLUTION PREFILLED AUDENZ
SYRINGE INTRAMUSCULAR 7 $0
VAXCHORA ORAL PREFILLED SYRINGE
SUSPENSION 3

COMIRNATY
VAXNEUVANCE SUSPENSION
INTRAMUSCULAR ) %0 PREFILLED SYRINGE
SUSPENSION DENGVAXIA
PREFILLED SYRINGE SUBGUTANEOUS
VIVOTIF ORAL SUSPENSION s
CAPSULE DELAYED 2 RECONSTITUTED
RELEASE ENGERIX-B INJECTION
“VIRAL VACCINE SUSPENSION 20 3 $0
COMBINATIONS*** MCG/ML
M-M-R I INJECTION ENGERIX-B INJECTION
SOLUTION 3 $0 SUSPENSION 3 $0
RECONSTITUTED PREFILLED SYRINGE
PRIORIX ERVEBO
SUBCUTANEOUS 3 %0 INTRAMUSCUL AR 3
SUSPENSION SUSPENSION
RECONSTITUTED
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FLUAD HEPLISAV-B
INTRAMUSCULAR > 0 INTRAMUSCULAR 3 0
SUSPENSION SOLUTION PREFILLED
PREFILLED SYRINGE SYRINGE
FLUARIX IMOVAX RABIES
INTRAMUSCULAR 2 $0; OL INTRAMUSCULAR 3
SUSPENSION : SUSPENSION
PREFILLED SYRINGE RECONSTITUTED
FLUBLOK IPOL INJECTION 3 0
INTRAMUSCULAR > $0; QL INJECTABLE
SOLUTION PREFILLED : IXCHIQ
SYRINGE INTRAMUSCULAR 3
FLUCELVAX SOLUTION
INTRAMUSCULAR 2 $0; QL RECONSTITUTED
FLUCELVAX INTRAMUSCULAR 3
INTRAMUSCULAR _ SUSPENSION
2 $0; QL

SUSPENSION JYNNEOS
PREFILLED SYRINGE SUBCUTANEOUS 3 %0
FLULAVAL SUSPENSION
INTRAMUSCULAR 2 $0; QL MODERNA COVID-19
PREFILLED SYRINGE INTRAMUSCUL AR 5 %0
FLUMIST NASAL 2 $0; QL SUSPENSION
LIQUID : PREFILLED SYRINGE
FLUZONE HIGH-DOSE MRESVIA
INTRAMUSCULAR _ INTRAMUSCULAR Cwn
SUSPENSION z $0; QL SUSPENSION € AL; 30, QL
PREFILLED SYRINGE PREFILLED SYRINGE
FLUZONE novavax covid-19 vaccine
INTRAMUSCULAR 2 $0; QL intramuscular suspension 2 $0
SUSPENSION prefilled syringe
FLUZONE PFIZER COVID-19 VAC-
INTRAMUSCULAR > $0; QL TRIS5-11Y
SUSPENSION : INTRAMUSCULAR 2 $0
PREFILLED SYRINGE SUSPENSION 10
GARDASIL 9 MCG/0.3ML
INTRAMUSCULAR 2 $0 pfizer covid-19 vac-tris 6m-
SUSPENSION 4y intramuscular suspension 2 $0
GARDASIL 9 3 meg/0.3ml
INTRAMUSCULAR > 0 RABAVERT
SUSPENSION INTRAMUSCULAR 3
PREFILLED SYRINGE SUSPENSION
HAVRIX RECONSTITUTED
INTRAMUSCULAR 3 0 RECOMBIVAX HB
SUSPENSION 1440 EL INJECTION
U/ML SUSPENSION 10 3 $0
HAVRIX MCG/ML, 40 MCGI/ML, 5
INTRAMUSCULAR 2 . MCG/0.5ML
SUSPENSION RECOMBIVAX HB
PREFILLED SYRINGE INJECTION 3 0

SUSPENSION

PREFILLED SYRINGE
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ROTARIX ORAL : %0 *VAGINAL ANTI-
SUSPENSION INFECTIVES **
ROTATEQ ORAL 5 %0 CLEOCIN VAGINAL 5
SOLUTION CREAM
SHINGRIX CLEOCIN VAGINAL 5
INTRAMUSCULAR SUPPOSITORY
SUSPENSION 3 $0 - :
RECONSTITUTED 50 \fggidna'alﬂgfégrﬁh@pme 1 0r 1b*
M CG/0.5ML
SPIKEVAX CLINDESSE VAGINAL :
CREAM
INTRAMUSCULAR 5 %0 : :
SUSPENSION metronidazole vaginal gel 1or 1b*
PREFILLED SYRINGE NUVESSA VAGINAL 3
STAMARIL INJECTION GEL
SUSPENSION 3 VANDAZOLE VAGINAL 3
RECONSTITUTED GEL
TICOVAC XACIATO VAGINAL 5 PA: OL
INTRAMUSCULAR . GEL Q
SUSPENSION -
VAGINAL
PREFILLED SYRINGE ESTROGENS
VAQTA
INTRAMUSCULAR 2 0 EﬁTERA?ACE VAGINAL 3 oL
SUSPENSION 25
UNIT/0.5ML, 50 UNIT/ML estradiol vaginal cream lorlb* |QL
VARIVAX INJECTION estradiol vaginal tablet lorlb* |QL
SUSPENSION 3 $0 ESTRING VAGINAL 3 oL
RECONSTITUTED RING 7.5 MCG/24HR
VIMKUNYA FEMRING VAGINAL
INTRAMUSCULAR 3 QL
3 RING
SUSPENSION
PREFILLED SYRINGE IMVEXXY
MAINTENANCE PACK 3 QL
YF-VAX VAGINAL INSERT
SUBCUTANEOUS 3
INJECTABLE IMVEXXY STARTER 3 oL
PACK VAGINAL INSERT
*VAGINAL AND
RELATED PRODUCTS* EF;'E'\KGR' N VAGINAL 5 QL
*IMIDAZOLE-RELATED
ANTIEUNGAL S+ VAGIFEM VAGINAL : aL
TABLET 10MCG
GYNAZOLE-1VAGINAL :
CREAM 3 yuvafem vaginal tablet lorlb* |QL
miconazole 3 vaginal *VAGINAL
terconazole vaginal cream lorlb* |QL CRINONE VAGINAL 3 LD SP
terconazole vagina GEL 4% '
K
suppository lorlb* |QL gl;:_NBOOI/\IE VAGINAL 3 PA: LD: OL: SP
*MISCELLANEOUS i
VAGINAL ENDOMETRIN 3 PA
PRODUCT S*** VAGINAL INSERT
INTRAROSA VAGINAL _
INSERT < ST; QL
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*VASOPRESSORS* EMERPHED
e INTRAVENOUS 3
THERAPY AGENTS+** SOLUTION
EMERPHED
ADRENALIN INJECTION
SOLUTION 3 INTRAVENOUS 3
SOLUTION PREFILLED
AUVI-Q INJECTION SYRINGE
SOLUTION AUTO- 3 ST; QL
NJECTOR Q EPHEDRINE SULFATE
: : : (PRESSORS) 3
epinephrine (anaphylaxis) " INTRAVENOUS
AL . lorlb
injection solution 1 mg/ml SOLUTION
EPINEPHRINE epinephrine bitartrate-nacl 3
(ANAPHYLAXIS) 1 or 1b* intravenous solution
INJECTION SOLUTION : —
30 MG/30M L epl ngphrl ne |nJect|on =)
—" solution 10 mg/10ml
1N rine Injection
:gmteign auto_ilnjector lorlb* |QL EPINEPHRINE
INTRAVENOUS 3
EPINEPHRINESNAP 3 SOLUTION PREFILLED
INJECTIONKIT SYRINGE 1 MG/10ML
EPIPEN 2-PAK EPINEPHRINE PF 3
,IANLf'll'Eg-Irll\SECS'?éIgTION 3 ST; QL INJECTION SOLUTION
- GIAPREZA
EPIPEN JR 2-PAK INTRAVENOUS 3
INJECTION SOLUTION 3 ST; QL SOLUTION
AUTO-INJECTOR
IMMPHENTIV
NEFFY NASAL 3 ST: oL INTRAVENOUS 3
SOLUTION SOLUTION
*NEUROGENIC LEVOPHED
ORTHOSTATIC INTRAVENOUS 3
HYPOTENSION (NOH) - SOLUTION
AGENTS **
o " I 3 A LD OL 5P midodrine hcl oral tablet 1 or 1b*
roxidopaora capsuie ; ; )
NO’;THPERA oa:AL Q PHENYLEPHRINE HCL
3 PA; LD; QL; SP (PRESSORS)
CAPSULE Q INTRAVENOUS 8
ADRENALIN REZIPRES
SOLUTION SOLUTION 47 MG/10ML
ADRENALIN-NACL VAZCULEP
INTRAVENOUS 3 INTRAVENOUS 8
SOLUTION SOLUTION
AKOVAZ *VITAMINS* \
INTRAVENOUS 3 *VITAMIN A***
SOLUTION
AQUASOL A
AKOVAZ INTRAMUSCULAR 3
INTRAVENOUS 3 SOL UTION 50000
SOLUTION PREFILLED UNIT/ML
SYRINGE SVITAMIN B-1%**
BIORPHEN Hiamine hol imect
INTRAVENOUS 3 t omnene Injection 1or 1b*
SOLUTION solution
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*VITAMIN C***

ASCOR INTRAVENOUS 3
SOLUTION

*VITAMIN D***

DRISDOL ORAL 3
CAPSULE

ergocalciferol oral capsule 1lorla*
vitamin d (ergocalciferol)

oral capsule 1.25 mg (50000 lorla*
ut), 50000 unit

*VITAMIN K***

phytonadione injection

solution 1 mg/0.5ml, 10 1or 1b*
mg/ml

phytonadione oral tablet 1or 1b*
vitamin k1 injection solution 1 or 1b*

1 mg/0.5ml, 10 mg/ml

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor 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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