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Select Drug List

Drug list — Four Tier Drug Plan

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

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/pharmacyinformation.

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:

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

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

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

o Tier 3 drugs have the highest cost share. They often include 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.

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

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



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




L

Anthem @9

And Its Affiliate HealthKeepers, Inc.

Key terms

Here are some terms and notes you'll find on the drug list.
Brand name drugs are in UPPER CASE, bold type.
Generic drugs are in lower case, plain type.

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

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

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

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

PA = prior authorization. You may need to get benefits approved before certain prescriptions can be filled.
QL = quantity limits. There are limits on the amount of medicine covered within a certain amount of time.
SP = specialty drugs. Specialty drugs are used to treat difficult, long-term conditions. You may need to get
this drug through a specialty pharmacy.

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

Online Pharmacy Resources

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

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

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

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc. Independent licensee of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies,

Inc.
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Four Tier Drug Name Tier |Notes
amphetamine sulfate oral .
CURRENT AS OF 4/1/2026 tablet 5 mg Tier2 DO
= dextroamphetamine
Drug Name Tier Notes sulfate er oral capsule . i
Tier1b  |PA; QL
*ADHD/ANTI- extended release 24 hour
NARCOLEPSY/ANTI- 10 mg, 15 mg
S* sulfate er oral capsule .
*ADHD AGENT - extended release 24 hour S PA; DO
SELECTIVE ALPHA 5 mg
ADRENERGIC dextroamphetamine .
AGONISTS™* sulfate oral solution UIEr 2 PA; QL
clonidine hcl er oral tablet Tier b |PA dextroamphetamine
extended release 12 hour sulfate oral tablet 10 mg, Tier 1b PA: QL
ier ;
guanfacine hcl er oral 15 mg, 20 mg, 30 mg, 7.5
tablet extended release 24 Tier 1b PA mg
hour dextroamphetamine
*ADHD AGENT - sulfate oral tablet 2.5 mg, Tier 1b PA; DO
SELECTIVE 5 mg
NOREPINEPHRINE lisdexamfetamine
REUPTAKE** dimesylate oral capsule 10 Tier 2 PA; DO
atomoxetine hcl oral Tier 2 PA |i§dexamfetamine -
capsule dimesylate oral capsule 40 Tier 2 PA; QL
*AMPHETAMINE mg, 50 mg, 60 mg, 70 mg
MIXTURES*** lisdexamfetamine
amphetamine- dimesylate oral tablet Tier 2 PA: DO
dextroamphet er oral chewable 10 mg, 20 mg, '
capsule extended release Tier 1b  |PA; DO 30 mg
24 hour 10 mg, 15 mg, 5 lisdexamfetamine
mg dimesylate oral tablet : .
amphetamine- chewable 40 mg, 50 mg, Tierz —|PA-QL
dextroamphet er oral 60 mg
capsule extended release Tier1b  |PA; QL PROCENTRA ORAL .
Tier 2 PA; QL
24 hour 20 mg, 25 mg, 30 SOLUTION
ms _ VYVANSE ORAL
amphetamine- CAPSULE 10 MG, 20 MG, Tier 3 ST; DO
dextroamphetamine oral . . 30 MG
Tier 1b PA; DO
ib'eé :r? mf’;ri's mg, 15 VYVANSE ORAL
g.5Mg, > M9 CAPSULE 40 MG, 50 MG,| Tier3 |ST; QL
amphetamine- 60 MG, 70 MG
?aeagtog(r)ngqr;etg(r)nxg oral Tier 1b PA; QL VYVANSE ORAL
’ TABLET CHEWABLE 10 Tier 3 ST; DO
*AMPHETAMINES*** MG, 20 MG, 30 MG
amphetamine sulfate oral .
tablet 10 mg LI, L

Tier 1a=Drugs with the lowest cost share Tier 1b=drugs with a low cost share Tier 2=Drugs with a higher cost share than
Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs NF=Non-Formulary $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization
LD=Limited Distribution OC=Oral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy
ST=Step Therapy

Effective 04012026



Drug Name Tier Notes Drug Name Tier Notes

VYVANSE ORAL methylphenidate hcl er
TABLET CHEWABLE 40 Tier 3 ST; QL (cd) oral capsule extended Tier b |PA: QL
MG, 50 MG, 60 MG release 40 mg, 50 mg, 60 ’
ZENZEDI ORAL TABLET mg
10 MG, 15 MG, 20 MG, 30 Tier 1b PA; QL methylphenidate hcl er (la)
MG, 7.5 MG oral capsule extended Tier 1b PA: DO
2.5 MG, 5 MG Tier 1b PA; DO mg
*ANOREXIANTS NON- methylphenidate hcl er (Ia)
AMPHETAMINE*** oral capsule extended . .

. : release 24 hour 30 mg, 40 Tierb |PA; QL
phendimetrazine tartrate mg, 60 mg
er oral capsule extended Tier 1b PA; QL

methylphenidate hcl er

release 24 hour .
(osm) oral tablet extended Tier 1b PA; DO

graelr;git:]eettraZine tartrate Tier 1b PA, QL release 18 mg, 27 mg

: methylphenidate hcl er
phentermine hcl oral Tier 1b  |PA: QL (osm) oral tablet extended | Tier 1b  |PA; QL
capsule release 36 mg, 54 mg
phentermine hcl oral tablet Tier 1b  |PA: QL methylphenidate hcl er
37.5mg oral tablet extended Tier 1b  |PA; DO
*DOPAMINE AND release 10 mg

NOREPINEPHRINE

methylphenidate hcl er
REUPTAKE INHIBITORS

i oral tablet extended Tier1b  |PA; QL
(DNRIS) release 20 mg
SUNOSI ORAL TABLET Tier 3 PA: QL methylphenidate hcl er
150 MG oral tablet extended Tier 1b  |PA; DO
SUNOSI ORAL TABLET . release 24 hour
Tier 3 PA; DO
75 MG methylphenidate hcl
*STIMULANTS - MISC.*** er(diffus) oral tablet Tier 1b PA; DO
armodafinil oral tablet Tier 2 PA; QL extended rellease 27 mg
dexmethylphenidate hcl er methylphenldate hel
oral capsule extended er(diffus) oral tablet Tier 1b PA; QL
Tier 1b PA; DO extended release 36 mg, ’

release 24 hour 10 mg, 15

mg, 20 mg, 5 mg 54 mg

methylphenidate hcl oral

; Tier 1b PA; QL
solution

dexmethylphenidate hcl er
oral capsule extended . .
release 24 hour 25 mg, 30 Tier 1b PA; QL methylphenidate hcl oral

mg, 35 mg, 40 mg tablet 10 mg, 5 mg

Tier1b  |PA; DO

dexmethylphenidate hcl methylphenidate hcl oral

i ; Tier 1b PA; QL
oral tablet 10 mg B A QL tablet 20 mg : Q
dexmethylphenidate hcl . ] modafinil oral tablet 100 Tier 2 PA: DO
oral tablet 2.5 mg, 5 mg Tier 1b PA; DO mg ’
Eng;hylplhenidatle hclterd ) :;dafinil oral tablet 200 Tier 2 PA: QL
cd) oral capsule extende . .
release 10 mg, 20 mg, 30 e PA; DO
mg

Tier 1a=Drugs with the lowest cost share Tier 1b=drugs with a low cost share Tier 2=Drugs with a higher cost share than
Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs NF=Non-Formulary $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization
LD=Limited Distribution OC=Oral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy
ST=Step Therapy

Effective 04012026



Drug Name Tier Notes Drug Name Tier Notes

*ALLERGENIC SIMPONI ARIA
EXTRACTS/BIOLOGICA INTRAVENOUS Tier4 |PA; SP
LS MISC* SOLUTION
*ALLERGENIC SIMPONI
EXTRACTS***
crs SUBCUTANEOUS | Ters |evsmian
GRASTEK SUBLINGUAL | . . |, o
TABLET SUBLINGUAL ’ INJECTOR
*AMINOGLYCOSIDES* 2:.IIVIBPCOU"'JI'IANEOUS
"AMINOGLYCOSIDES™™ SOLUTION PREFILLED Tier4 —|PA;SPQL
gentamicin in saline Tier 1b SYRINGE
intravenous solution *CYCLOOXYGENASE 2
gentamicin sulfate Tier 1b (COX-2) INHIBITORS***
injection solution celecoxib oral capsule | Tier2 |ST;QL
neomycin sulfate oral . *GOLD COMPOUNDS***
tablet Tier 1a
auranofin oral capsule Tier 3 QL
tobramycin inhalation
nebulization solution 300 Tier4 [SP; QL RIDAURA ORAL Tiers QL
mg/5ml CAPSULE
*ANALGESICS - ANTI- R MERLELRINGS
INFLAMMATORY* ﬁﬁg;g%g***
*ANTIRHEUMATIC -
JANUS KINASE (JAK) QSET;E“SﬁNAECoTJsEN
INHIBITORS*** i . SP: LD:
SOLUTION AUTO- Tier 4 PA; SP; LD; QL
gg\llyuoT?oth ORAL Tier4 |PA; SP; QL INJECTOR
ACTEMRA
RINVOQ ORAL TABLET INTRAVENOUS Tier4  |PA; SP; LD
EXTENDED RELEASE 24| Tier4 |PA; SP; QL SOLUTION
HOUR
*ANTI-TNF-ALPHA SCTEMRA
-INF- - SUBCUTANEOUS : .
MONOCLONAL SOLUTION PREFILLED Tier4 —|PA;SP;LD; QL
ANTIBODIES*** SYRINGE
SIMLANDI (1 PEN) KEVZARA
SUBCUTANEOUS AUTO- Tier 4 PA; SP; QL SUBCUTANEOUS )
INJECTOR KIT SOLUTION AUTO- Tier 4 PA, SP, LD, QL
SIMLANDI (1 SYRINGE) INJECTOR
SUBCUTANEOUS Tier4  |PA;SP; QL KEVZARA
PREFILLED SYRINGE SUBCUTANEOUS i PA: SP: LD: QL
KIT 80 MG/0.8ML SOLUTION PREFILLED PO =
SIMLANDI (2 PEN) SYRINGE
SUBCUTANEOUS AUTO- Tier 4 PA; SP; QL *NONSTEROIDAL ANTI-
INJECTOR KIT INFLAMMATORY AGENT
SIMLANDI (2 SYRINGE) COMBINATIONS***
SUBCUTANEOUS : . ap. diclofenac-mi tol oral
Tier 4 PA:; SP; QL ICloTenac-misoprostol ora ; .
EEI’EFILLED SYRINGE tablet delayed release B ST OL

Tier 1a=Drugs with the lowest cost share Tier 1b=drugs with a low cost share Tier 2=Drugs with a higher cost share than
Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs NF=Non-Formulary $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization
LD=Limited Distribution OC=Oral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy
ST=Step Therapy

Effective 04012026



Drug Name Tier Notes Drug Name Tier Notes
ibuprofen-famotidine oral Tier 3 ST: QL naproxen oral tablet Tier 1b QL
tablet ' naproxen oral tablet Tier 1b ST
*NONSTEROIDAL ANTI- delayed release ter
INFLAMMATORY .
- naproxen sodium oral .
AGENTS (NSAIDS) tablet 275 mg, 550 mg Tier1b |QL
g:;:igac potassium oral Tier2 |ST: QL oxaprozin oral tablet Tier1b |QL
diclofenac potassium oral piroxicam oral capsule Tier1b |QL
tablet 50 mg Tier1b QL sulindac oral tablet Tier1b |QL
diclofenac sodium er oral TOLECTIN 600 ORAL Tier 2 QL
tablet extended release 24 Tier1b  |QL TABLET
hour *PHOSPHODIESTERASE
diclofenac sodium oral . 4 (PDE4) INHIBITORS***
Tier1b  |QL ;
tablet delayed release OTEZLA ORAL TABLET Tier 4 PA; SP; QL
ec-naproxen oral tablet . OTEZLA ORAL TABLET . e
delayed release A ST THERAPY PACK Tier4 |PA; SP; QL
etodolac er oral tablet Tier 1b aL OTEZLA XR ORAL
extended release 24 hour TABLET EXTENDED Tier 4 PA; SP; QL
etodolac oral capsule Tier1b  |QL RELEASE 24 HOUR
etodolac oral tablet Tier1b  |QL I(:I-II-EIZAI'_I'?(I)?\]TIEEL(;\R);T_
flurbiprofen oral tablet Tier1b  |QL TABLET THERAPY Tier 4 PA; SP; QL
IBU ORAL TABLET Tier1a |QL PACK
ibuprofen oral suspension Tier1a |QL *PYRIMIDINE
, SYNTHESIS
ibuprofen oral tablet 400 : x
mg, 600 mg, 800 mg Tier1a |QL INHIBITORS
indomethacin er oral leflunomide oral tablet Tier 2 QL
Tier1b |QL *

capsule extended release SELECTIVE
, : - COSTIMULATION
indomethacin oral capsule Tier1b |QL MODULATORS**
ketoprofen er oral capsule .
extended release 24 hour e ile QL g&sgﬁ!&ﬁ;g‘}};ECT
ketorolac tromethamine Tier1a  laL SOLUTION AUTO- Tier4 |PA; SP; QL
oral tablet INJECTOR
e | e o s
mefenamic acid oral Tierb QL SOLUTION Tier 4 PA; SP; QL
capsule 1er RECONSTITUTED
meloxicam oral . i ORENCIA
suspension Tier1b ST QL SUBCUTANEOUS Tierd  |PA:spaL

. ; SOLUTION PREFILLED T
meloxicam oral tablet Tier1b  |QL SYRINGE
nabumetone oral tablet Tier 1b QL
naproxen dr oral tablet Tier 1b ST
delayed release

Tier 1a=Drugs with the lowest cost share Tier 1b=drugs with a low cost share Tier 2=Drugs with a higher cost share than
Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs NF=Non-Formulary $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization
LD=Limited Distribution OC=Oral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy
ST=Step Therapy

Effective 04012026
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Drug Name Tier Notes Drug Name Tier Notes
*SOLUBLE TUMOR aspirin low dose oral tablet Tier 1 $0
NECROSIS FACTOR chewable era
AECEP VRN aspirin low dose oral tablet Tier 1a $0
ENBREL MINI delayed release
SUBCUTANEOUS Tier 4 PA; SP; QL -
PO | tablet .
SOLUTION CARTRIDGE bl e Tier 12 |$0
ENBREL _ . _ aspirin oral tablet delayed Tier 1a $0
:(L;ES%B?\]NEOUS Tier 4 PA; SP; QL release 81 mg
ENBREL BAYER ASPIRIN EC
LOW DOSE ORAL .
SUBCUTANEOUS Tier 4 PA: SP: QL TABLET DELAYED Tier 1a |$0
SOLUTION PREFILLED RELEASE
SYRINGE
BAYER LOW DOSE

ENBREL SURECLICK ORAL TABLET Tier1a  |$0
2358%{)%”:3_:’5_ Tiera |PA: SP: QL DELAYED RELEASE
INJECTOR gﬂge\ll'aeglseaspmn oral tablet Tier 12 |$0
*ANALGESICS -
NONNARCOTIC* diflunisal oral tablet Tier 1b  |QL
*ANALGESICS- eq aspirin low dose oral Tier1a  |$0
SEDATIVES*** tablet delayed release
BAC (BUTALBITAL- ST JOSEPH LOW DOSE
ACETAMIN-CAFF) ORAL | Tier1b |QL ORAL TABLET Tier1a |30
TABLET CHEWABLE
butalbital-acetaminophen Tier1b  laL "ANALGESICS - OPIOID* ‘
oral tablet 50-325 mg *CODEINE
butalbital-apap-caffeine Tier1b QL COMBINATIONS™*
oral capsule acetaminophen-codeine Tier1a  |PA: QL
butalbital-apap-caffeine Tier b |QL oral solution '
oral tablet acetaminophen-codeine Tier1a  |PA- QL
butalbital-aspirin-caffeine Tier b QL oral tablet '
oral capsule ASCOMP-CODEINE Tier b |PA QL
TENCON ORAL TABLET | Tier1b |QL ORAL CAPSULE ’
*SALICYLATES*** S;J;?Lb;tssljgap-caﬁ-cod Tier b |PA: QL
aspirin 81 oral tablet Tier 12 |$0 . -
chewable (t;;;atflcb;tpasljza-caff-code|ne Tier b |PA: QL
aspirin adult low dose oral Tier 1a $0 <
tablet delayed release HYDROCODONE

— COMBINATIONS***
aspirin adult low strength Tier1a  |$0
oral tablet delayed release hyd{ochons- I

— acetaminophen ora
aspirin ec adultlow dose | 0 1gq solution 2.5-108 mg/5ml, Tier 1b  |PA; QL
oral tablet delayed release 5-217 mg/10ml, 7.5-325
aspirin ec low strength oral . mg/15ml
tablet delayed release Tier 1a $0

Tier 1a=Drugs with the lowest cost share Tier 1b=drugs with a low cost share Tier 2=Drugs with a higher cost share than
Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs NF=Non-Formulary $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization
LD=Limited Distribution OC=Oral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy
ST=Step Therapy

Effective 04012026
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Drug Name Tier Notes Drug Name Tier Notes
hydrocodone- . ) morphine sulfate er oral . )
acetaminophen oral tablet e s PA; QL tablet extended release UiEr2 PA; QL
hydrocodone-ibuprofen Tier 1b PA: QL morp_hme sulfate oral Tier 1b PA: QL
oral tablet solution
0PI9ID AGONISTS gglrgthme sulfate oral Tier 1b PA: QL
gc())d:]lne sulfate oral tablet Tier 2 PA: QL e B
9 cagsule Tier2 |PA; QL
DISKETS ORAL TABLET Tier 1b PA: QL
SOLUBLE oxycodone hcl oral . i
concentrate fiege PA; QL
f7e2n:1aonyrI rensdermal patch llege PA; QL oxycodone hcl oral
. Iyt' Tier2 |PA; QL
hydrocodone bitartrate er solution
oral capsule extended Tier 2 PA; QL oxycodone hcl oral tablet Tier 2 PA; QL
release 12 hour oxymorphone hcl er oral
hydromorphone hcl er oral tablet extended release 12 Tier 2 PA; QL
tablet extended release 24 Tier 2 PA; QL hour
hour
hydromorphone hcl oral ?e;(glr;torphone netore! fege PA; QL
ol P Tier b |PA; QL
Iqui tramadol hcl (er biphasic)
hydromorphone hcl oral Tier 1b PA: QL oral tablet extended Tier 2 PA; QL
tablet release 24 hour
levorphanol tartrate oral . . tramadol hcl er oral tablet . .
tablet 2 mg jllene PA; QL extended release 24 hour e PA; QL
mepgrldlne hcl oral Tier 1b PA: QL tramadol hcl oral tablet 50 Tier 1b PA: QL
solution mg
meperidine hcl oral tablet Tier 1b PA; QL )2(Tv|vc?NA ORAL TABLET Tier 2 PA: QL
METHADONE HCL
INTENSOL ORAL Tier 1b PA; QL *OPIOID
CONCENTRATE COMBINATIONS***
methadone hcl oral . . APADAZ ORAL TABLET
concentrate Tier1b —\PA; QL 4.08-325 MG, 6.12-325 Tier3 |PA; QL
methadone hcl oral Tier 1b PA: QL MG, 8.16-325 MG
solution ' BENZHYDROCODONE-
methadone hcl oral tablet Tier 1b PA; QL ACETAMINOPHEN .
ORAL TABLET 4.08-325 Tier 3 PA; QL
methadone hcl oral tablet Tier b |PA: QL MG, 6.12-325 MG, 8.16-
soluble 325 MG
METHADOSE ORAL - : ENDOCET ORAL ,
TABLET SOLUBLE Tier1b \PA; QL TABLET Tier2  |PA; QL
morphine sulfate oxycodone-
(concentrate) oral solution Tier 1b  |PA; QL acetaminophen oral tablet '
100 mg/5ml, 20 mg/m| 10-325 mg, 2.5-325mg, 5-| 1o 1 [PAGL
morphine sulfate er oral 325 mg, 7.5-325 mg
capsule extended release Tier 2 PA; QL

24 hour

Tier 1a=Drugs with the lowest cost share Tier 1b=drugs with a low cost share Tier 2=Drugs with a higher cost share than
Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs NF=Non-Formulary $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization
LD=Limited Distribution OC=Oral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy

ST=Step Therapy

Effective 04012026



Drug Name Tier Notes Drug Name Tier Notes
*OPIOID PARTIAL *NITRATE
AGONISTS*** VASODILATING
buprenorphine hcl Tier 2 R
injection solution nitroglycerin rectal .
int A Tier 2 QL
buprenorphine hcl ointmen
sublingual tablet Tier 2 QL *RECTAL
sublingual ANESTHETIC/STEROIDS
buprenorphine hcl-
naloxone hcl sublingual Tier 2 QL hydrocortisone ace-
film pramoxine external cream Tier 1b
buprenorphine hcl- 1%
naloxone hcl sublingual Tier1b  |QL *RECTAL STEROIDS***
tablet sublingual hydrocortisone (perianal) .
butorphanol tartrate nasal . external cream
uti Tier 1b QL
solution PROCTOCORT .
nallth.Jphlne hcl injection Tier 1b aL EXTERNAL CREAM
solution PROCTO-MED HC .
pentazocine-naloxone hcl . EXTERNAL CREAM
| tablet Tier 1b QL
oral table PROCTOSOL HC .
*TRAMADOL EXTERNAL CREAM e
COMBINATIONS PROCTOZONE-HC o 1
tramadol-acetaminophen . i EXTERNAL CREAM
Tier1b |PA; QL
oral tablet *ANTHELMINTICS* |
"ANDROGENS- *ANTHELMINTICS***
ANABOLIC*
*ANDROGENS*** albendazole oral tablet Tier 2 PA; QL
. benznidazole oral tablet Tier 3
danazol oral capsule Tier 2 QL . . Ctaplot —
ivermectin oral table ier
DEPO-TESTOSTERONE _ .
INTRAMUSCULAR Tier 1b PA praziquantel oral tablet Tier 2
SOLUTION *ANTIANGINAL
methitest oral tablet Tier 3 PA AGENTS*
; *ANTIANGINALS-
testosterone cypionate . e
injection solution Ul PA OTHER
intramuscular solution Tier1b | PA extended release 12 hour ferz QL
*NITRATES***
testosterone transdermal Tier 2 PA: QL . . _
gel isosorbide dinitrate oral
*ANORECTAL AND tablet 10 mg, 20 mg, 30 Tier 1b
RELATED PRODUCTS* mg, 5 mg
*INTRARECTAL isosorbide mononitrate er
STEROIDS*** oral tablet extended Tier 1b
; release 24 hour
hydrocortisone rectal Tier 1b . . .
enema isosorbide mononitrate Tier 1b
oral tablet

Tier 1a=Drugs with the lowest cost share Tier 1b=drugs with a low cost share Tier 2=Drugs with a higher cost share than
Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs NF=Non-Formulary $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization
LD=Limited Distribution OC=Oral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy

ST=Step Therapy

Effective 04012026



disopyramide phosphate
oral capsule

Tier 2

Drug Name Tier Notes Drug Name Tier Notes
NITRO-BID *ANTIARRHYTHMICS
TRANSDERMAL Tier 2 TYPE I-B***
OINTMENT mexiletine hcl oral capsule | Tier 2
nltroglycer]n sublingual Tier 1b *ANTIARRHYTHMICS
tablet sublingual TYPE |-C***
nitroglycerin translingual . flecainide acetate oral
solution U2 v Tier2 |aL
UL AL S propafenone hcl er oral
*ANTIANXIETY AGENTS capsule extended release Tier 2
- MISC.*** 12 hour
buspirone hcl oral tablet Tier 1b propafenone hcl oral tablet Tier 2
hydroxyzine hcl oral syrup Tier 1b *ANTIARRHYTHMICS
10 mg/5ml TYPE llI***
hydroxyzine hcl oral tablet Tier 1b amiodarone hcl oral tablet Tier 1b
hydroxyzine pamoate oral | L. 100 mg, 400 mg
capsule amiodarone hcl oral tablet Tier b QL
meprobamate oral tablet Tier 1b 200 mg
*BENZODIAZEPINES** dofetilide oral capsule Tier 2
alprazolam er oral tablet Tertb oL MULTAQ ORAL TABLET Tier 3 QL
extended release 24 hour PACERONE ORAL Tier 1b
alprazolam oral tablet Tier 1b QL TABLET 100 MG
PACERONE ORAL .
alprazolam oral tablet . Tier 1b QL
dispersible Tier1b QL TABLET 200 MG
*ANTIASTHMATIC AND
alerazolam xr oralabet | Tier1b |aL BRONCHODILATOR
: : AGENTS*
gg"’;jl'gzepox'de heloral | figr 1 |aL *5-IPOXYGENASE
P INHIBITORS***
clorazepate dipotassium . -
oral tablet Tier1b |QL zileuton er oral tablet Tier 2 PA: QL
so extended release 12 hour ’
Diazepa NTENSOL RN “ADRENERGIC
COMBINATIONS***
diazepam oral concentrate Tier1a |QL
1azep | BREYNA INHALATION .
diazepam oral solution Tier 1a AEROSOL Tier2 QL
diazepam oral tablet Tier 1a QL BREZTRI AEROSPHERE o oL
ier
lorazepam oral tablet Tier1b |QL INHALATION AEROSOL
oxazepam oral capsule Tier 2 QL budesonide-formoterol
*ANTIARRHYTHMICS* fumarate inhalation Tier 2 QL
*ANTIARRHYTHMICS aeroso
TYPE I-A*** DULERA INHALATION Tier 2 aL
AEROSOL

quinidine sulfate oral tablet

Tier 1a

Tier 1a=Drugs with the lowest cost share Tier 1b=drugs with a low cost share Tier 2=Drugs with a higher cost share than
Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs NF=Non-Formulary $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization
LD=Limited Distribution OC=Oral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy

ST=Step Therapy

Effective 04012026



Drug Name Tier Notes Drug Name Tier Notes
fluticasone furoate- levalbuterol hcl inhalation .
) ) . o . Tier 2 QL
vilanterol inhalation . nebulization solution
Tier 2 QL
aerosol powder breath levalbuterol tartrate .
activated inhalation aerosol Rl
fluticas_one-salmeterol Tier 1b aL SEREVENT DISKUS
inhalation aerosol INHALATION AEROSOL .
fluticasone-salmeterol POWDER BREATH iz QL
inhalation aerosol powder Tier1b  |QL ACTIVATED
breath activated STRIVERDI RESPIMAT
ipratropium-albuterol Tier 16 |QL INHALATION AEROSOL Tier 3 QL
inhalation solution SOLUTION
TRELEGY ELLIPTA terbutaline sulfate oral Tier 2
INHALATION AEROSOL Tier 2 aL tablet
POWDER BREATH *BRONCHODILATORS -
ACTIVATED ANTICHOLINERGICS***
umeclidinium-vilanterol . . .
ipratropium bromide .
inhalation aerosol powder Tier 2 QL ighalatri)on solution Tier1b |QL
breath activated
. - - - SPIRIVA RESPIMAT
wixela inhub inhalation _ INHALATION AEROSOL | Tier3 |QL
aerosol powder breath Tier 1b QL SOLUTION
activated _ . .
*ANTI-INFLAMMATORY E]Or:;?g:)r: :;omee Tier2 |QL
AGENTS*** P
- tiotropium bromide
F:romol_yn sod|ur_n ) ) monohydrate inhalation Tier 2 QL
mhalghon nebulization Tier 2 capsule 18 mcg
solution
- *LEUKOTRIENE
BETA - RECEPTOR
ADRENERGICS ANTAGONISTS***
ALBUTEROL SULFATE :
telukast sod | :
HFA INHALATION Tier b |QL pma%r:(:tu ast sodium ora Tier b |QL
AEROSOL SOLUTION
- - montelukast sodium oral .
albuterol sulfate inhalation tablet Tier1b  |QL
nebulization solution (2.5 .
mg/3ml) 0.083%, 0.63 Tier b |QL montelukast sodium oral Tier 16 |QL
mg/3ml, 1.25 mg/3ml, 2.5 tablet chewable
mg/0.5ml zafirlukast oral tablet Tier1b  |QL
albuterol sulfate inhalation *SELECTIVE
nebulization solution (5 Tier 1b PHOSPHODIESTERASE
mg/ml) 0.5% 4 (PDE4) INHIBITORS***
albuterol sulfate oral syrup Tier 1b roflumilast oral tablet Tier 2 QL
arformoterol tartrate
inhalation nebulization Tier 2 QL
solution
formoterol fumarate
inhalation nebulization Tier 2 QL

solution

Tier 1a=Drugs with the lowest cost share Tier 1b=drugs with a low cost share Tier 2=Drugs with a higher cost share than
Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs NF=Non-Formulary $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization
LD=Limited Distribution OC=Oral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy

15

ST=Step Therapy

Effective 04012026



Drug Name Tier Notes Drug Name Tier Notes
*STEROID theophylline er oral tablet
INHALANTS*** extended release 12 hour Tier1b |QL
ASMANEX (120 300 mg, 450 mg
METERED DOSES) theophylline er oral tablet Tier 16 |QL
INHALATION AEROSOL Tier 2 QL extended release 24 hour
POWDER BREATH : o :
ACTIVATED theophylline oral elixir Tier1b |QL
theophylline oral solution Tier1b |QL
ASMANEX (14 METERED * r
DOSES) INHALATION Ter2  laL ANTICOAGULANTS
AEROSOL POWDER *COUMARIN
BREATH ACTIVATED ANTICOAGULANTS***
ASMANEX (30 METERED JANTOVEN ORAL .
DOSES) INHALATION Tera  laL TABLET Tier 1a
AEROSOL POWDER warfarin sodium oral tablet Tier 1a
BREATH ACTIVATED _
ASMANEX (60 METERED IRLTS&L;@&IOR XA
DOSES) INHALATION Tier 2 aL
AEROSOL POWDER ELIQUIS (1.5 MG PACK)
BREATH ACTIVATED ORAL TABLET Tier 3 QL
— - SOLUBLE
budesonide inhalation Tier 1b aL
suspension ELIQUIS (2 MG PACK)
- ; ORAL TABLET Tier 3 QL
fluticasone propionate
) ) . SOLUBLE
diskus inhalation aerosol Tier 2 aL
powder breath activated ELIQUIS DVT/PE
100 mcg/act, 250 mcg/act STARTER PACK ORAL Tier 3 aL
; ; TABLET THERAPY
fluticasone propionate PACK
diskus inhalation aerosol Tier 2
powder breath activated ELIQUIS ORAL Tier 3 aL
50 mcg/act CAPSULE SPRINKLE
fluticasone propionate hfa Tier 2 aL ELIQUIS ORAL TABLET Tier 3 QL
inhalation aerosol ELIQUIS ORAL TABLET e aL
PULMICORT SOLUBLE
FLEXHALER ) rivaroxaban oral .
INHALATION AEROSOL Tier2 |QL suspension reconstituted Tier2 QL
POWDER BREATH - -
ACTIVATED rivaroxaban oral tablet Tier 2 QL
QVAR REDIHALER XARELTO ORAL _
INHALATION AEROSOL |  Tier2  |QL SUSPENSION Tiers —jaL
BREATH ACTIVATED RECONSTITUTED
S OPAYLLINORAL 1 fier1p |aL XARELTO STARTER
PACK ORA