Anthem &9

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/pharmacy information.

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 I 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: Includes preventive care drugs designated as preventive under applicable
state or federal law. These drugs may be covered at SO member cost share, with no
deductible, copayment, or coinsurance with a prescription from your provider.

o Tier2: If the drug is covered under your pharmacy benefit plan, Tier 2 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.

o Tier 3:If the drug is covered under your pharmacy benefit plan, Tier 3 drugs have a
higher cost share than Tier 2. 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 4: If the drug is covered under your pharmacy benefit plan, Tier 4 drugs have a
higher cost share than Tier 3. They often include brand and generic drugs that may
cost more than drugs on lower tiers that are used to treat the same condition. Tier
4may also include drugs that were recently approved by the FDA.
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o Tier5: If the drug is covered under your pharmacy benefit plan, Tier 5 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 5
may also include drugs recently approved by the FDA or specialty drugs used to treat
serious, long-term health conditions and that may need special handling.

o Tier M: Medical service drugs that are administered by a physician or other
provider in the provider’s office or other outpatient setting and covered under the
plan’s medical benefits, subject to plan terms and conditions.

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.

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

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

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 If adrugyou'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 If the contraceptives 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.


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

dextroamphetamine

CURRENT AS OF 1/1/2027 sulfate er oral capsule Tier2  |PA:DO
extended release 24 hour ’
Drug Name Tier Notes 5mg
*ADHD/ANTI- dextroamphetamine Tier 3 PA: QL
NARCOLEPSY/ANTI- sulfate oral solution ’
OBESITY/ANOREXIANT dextroamphetamine
S* sulfate oral tablet 10 mg
’ Tier 2 PA; QL
*ADHD AGENT - 15 mg, 20 mg, 30 mg, 7.5
SELECTIVE ALPHA mg
ADRENER?:E dextroamphetamine
AGONISTS sulfate oral tablet 2.5 mg, Tier2 |PA; DO
guanfacine hcl er oral 5 mg
tablet extended release 24 Tier 2 PA lisdexamfetamine
hour dimesylate oral capsule 10 Tier 3 PA; DO
*ADHD AGENT - mg, 20 mg, 30 mg
SELECTIVE lisdexamfetamine
NOREPINEPHRINE dimesylate oral capsule 40|  Tier3 |PA; QL
REUPTAKE mg, 50 mg, 60 mg, 70 mg
INHIBITOR*** - :
lisdexamfetamine
atomoxetine hcl oral ; dimesylate oral tablet :

Tier 3 PA :
capsule chewable 10 mg, 20 mg, Tier 3 PA; DO
*AMPHETAMINE 30 mg
MIXTURES*** lisdexamfetamine
amphetamine- dimesylate oral tablet Tier 3 PA: QL
dextroamphet er oral chewable 40 mg, 50 mg,
capsule extended release Tier 2 PA; DO 60 mg
24 hour 10 mg, 15 mg, 5 PROCENTRA ORAL . )
mg SOLUTION Tier3 —|PA; QL
amphetamine- ZENZEDI ORAL TABLET
dextroamphet er oral 10 MG, 15 MG, 20 MG, 30 Tier 2 PA; QL
capsule extended release Tier 2 PA; QL MG, 7.5 MG
r2n4 hour 20 mg, 25 mg, 30 ZENZEDIORALTABLET| . |, o

9 _ 2.5 MG, 5 MG ’
amphetamine- *STIMULANTS - MISC.~*

dextroamphetamine oral

Tier 2 PA; DO

tablet 10 mg, 12.5 mg, 15 armodafinil oral tablet Tier 3 PA; QL
mg, 5 mg, 7.5 mg dexmethylphenidate hcl er

amphetamine- oral capsule extended Tier 2 PA: D
dextroamphetamine oral Tier 2 PA; QL release 24 hour 10 mg, 15 er ; DO
tablet 20 mg, 30 mg mg, 20 mg, 5 mg

*AMPHETAMINES*** dexmethylphenidate hcl er

oral capsule extended
release 24 hour 25 mg, 30
Tier 2 PA; QL mg, 35 mg, 40 mg

dextroamphetamine Tier 2 PA; QL
sulfate er oral capsule
extended release 24 hour

10 mg, 15 mg

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 01012027



Drug Name Tier Notes Drug Name Tier Notes
dexmethylphenidate hcl . . methylphenidate hcl
oral tablet 10 mg L PA; QL er(diffus) oral tablet . i
tended rel 36 Tier 2 PA; QL
dexmethylphenidate hcl R - Do extended reiease o mg,
oral tablet 2.5 mg, 5 mg ’ 54 mg
methylphenidate hcl er meth_ylphemdate hcl oral Tier 2 PA: QL
(cd) oral capsule extended . _ solution
Tier 2 PA; DO .
release 10 mg, 20 mg, 30 methylphenidate hcl oral . )
Tier 2 PA; DO
mg tablet 10 mg, 5 mg
methylphenidate hcl er methylphenidate hcl oral . i
(cd) oral capsule extended . . tablet 20 mg LI PA; QL
Tier 2 PA; QL
release 40 mg, 50 mg, 60 *AMINOGLYCOSIDES* ‘
m
9 _ *AMINOGLYCOSIDES***
methylphenidate hcl er (la) PR ;
oral capsule extended , _ gentamicin in saline -
release 24 hour 10 mg, 20 Tier2 |PA;DO intravenous solution Tier 2
mg gentamicin sulfate .
VR . Tier 2
methylphenidate hcl er (la) injection solution
oral capsule extended . ) neomycin sulfate oral .
release 24 hour 30 mg, 40 1572 PA; QL tablet Tier 2
mg, 60 mg tobramycin inhalation
methylphenidate hcl er nebulization solution 300 Tier 5 SP; QL
(osm) oral tablet extended Tier 2 PA; DO mg/5ml
release 18 mg, 27 mg *ANALGESICS - ANTI-
methylphenidate hcl er INFLAMMATORY*
(olsm) orglflitable’tézxtended Tier 2 PA; QL *ANTIRHEUMATIC -
release o mg, >% mg JANUS KINASE (JAK)
methylphenidate hcl er INHIBITORS***
oral tablet extended Tier 2 PA; DO
’ RINVOQ LQ ORAL . Cap.
release 10 r.ng SOLUTION Tier 4 PA; SP; QL
ol toblot axiondad Tier2  |PA;QL RINVOQ ORAL TABLET
' EXTENDED RELEASE 24 Tier 4 PA; SP; QL
release 20 mg
: HOUR
memy'bplh‘fn'ciate dh‘é' er *ANTI-TNF-ALPHA -
o bace 94 hour 18 ma. 27| Tier2  |PA;DO MONOCLONAL
;ﬁgease our ¢ mg, ANTIBODIES***
methylphenidate hcl er SIMLANDI (1 PEN)
o ot extordod SUBCUTANEOUS AUTO-| Tier4 |PA; SP; QL
release 24 hour 36 mg, 54 Tier 2 PA; QL INJECTOR KIT
mg SIMLANDI (1 SYRINGE)
methylphenidate hcl SUBCUTANEOUS Tier 4 PA; SP; QL
er(diffus) oral tablet Tier 2 PA; DO PREFILLED SYRINGE
’ KIT 80 MG/0.8ML
extended release 27 mg
SIMLANDI (2 PEN)
SUBCUTANEOUS AUTO- Tier 4 PA; SP; QL
INJECTOR KIT

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization

QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 01012027



Drug Name Tier Notes Drug Name Tier Notes
SIMLANDI (2 SYRINGE) *NONSTEROIDAL ANTI-
SUBCUTANEOUS . Can. INFLAMMATORY
PREFILLED SYRINGE B A SP; QL AGENTS (NSAIDS)***
KIT diclofenac potassium oral Tier 2 aL
SIMPONI ARIA tablet 50 mg
INTEA_P:E:OUS M PA; SP diclofenac sodium er oral
SoLuTIo tablet extended release 24 Tier 2 QL
SIMPONI hour
SUBCUTANEOUS Tier 5 PA; SP; QL diclofenac sodium oral Tier 2 aL
SOLUTION AUTO- tablet delayed release
INJECTOR T tapiot
ec-naproxen oral table .
SIMPONI delayed release 375 mg ere ST
SUBCUTANEOUS . oD,
SOLUTION PREFILLED Tier5 |PA;SP; QL ec-naproxen oral tablet Ter2 oL
SYRINGE delayed release 500 mg
*CYCLOOXYGENASE 2 IBU ORAL TABLET Tier 2 QL
(COX-2) INHIBITORS*** ibuprofen oral suspension Tier2 |QL
celecoxib oral capsule Tier 3 ST; QL ibuprofen oral tablet 400 .
Tier 2 QL
*INTERLEUKIN-1BETA mg, 600 mg, 800 mg
BLOCKERS*** indomethacin er oral .
Tier 2 QL
ILARIS capsule extended release
SUBCUTANEOUS M PA; SP; LD; QL indomethacin oral capsule Tier 2 QL
SOLUTION -
ketorolac tromethamine Tier 2 L
*INTERLEUKIN-6 oral tablet ier Q
RECEPTOR .
INHIBITORS*** meclofenamate sodium Tier 2 aL
oral capsule
ACTEMRA meloxicam oral
INTRAVENOUS M PA; SP; LD . Tier 2 ST; QL
SOLUTION suspension
AVTOZMA meloxicam oral tablet Tier 2 QL
INTRAVENOUS M PA: SP: QL naproxen dr oral tablet .
al Tier 2 QL
SOLUTION delayed release
TOFIDENCE naproxen oral tablet Tier 2 QL
INTRAVENOUS M PA; SP naproxen oral tablet .
SOLUTION delayed release 375 mg flege ST, AL
TYENNE INTRAVENOUS
M PA: SP naproxen oral tablet ,
SOLUTION delayed release 500 mg el 2 o
;EE%TJE‘ANEOUS naproxen sodium oral Tier 2 aL
- gp- tablet 275 mg, 550 m
SOLUTION AUTO- M PA; SP; QL - 2 & :
INJECTOR sulindac oral tablet Tier 2 QL
*PHOSPHODIESTERASE
TYENNE o
SUBCUTANEOUS " oA SP QL 4 (PDE4) INHIBITORS
SOLUTION PREFILLED S OTEZLA ORAL TABLET Tier 4 PA; SP; QL
SYRINGE

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 01012027
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Drug Name

Tier

Notes

OTEZLA ORAL TABLET
THERAPY PACK

Tier 4

PA; SP; QL

OTEZLA XR ORAL
TABLET EXTENDED
RELEASE 24 HOUR

Tier 4

PA; SP; QL

OTEZLA/OTEZLA XR
INITIATION PK ORAL
TABLET THERAPY
PACK

Tier 4

PA; SP; QL

*SELECTIVE
COSTIMULATION
MODULATORS***

ORENCIA CLICKJECT
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

Tier 5

PA; SP; QL

ORENCIA
INTRAVENOUS
SOLUTION
RECONSTITUTED

PA; SP; QL

ORENCIA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

Tier 5

PA; SP; QL

*SOLUBLE TUMOR
NECROSIS FACTOR
RECEPTOR AGENTS***

ENBREL MINI
SUBCUTANEOUS
SOLUTION CARTRIDGE

Tier 4

PA; SP; QL

ENBREL
SUBCUTANEOUS
SOLUTION

Tier 4

PA; SP; QL

ENBREL
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

Tier 4

PA; SP; QL

ENBREL SURECLICK
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

Tier 4

PA; SP; QL

Drug Name

*ANALGESICS -
NONNARCOTIC*

*ANALGESICS-
SEDATIVES***

Tier

Notes

BAC (BUTALBITAL-
ACETAMIN-CAFF) ORAL
TABLET

Tier 2

QL

butalbital-acetaminophen
oral tablet 50-325 mg

Tier 2

QL

butalbital-apap-caffeine
oral capsule

Tier 2

QL

butalbital-apap-caffeine
oral tablet

Tier 2

QL

butalbital-aspirin-caffeine
oral capsule

Tier 2

QL

TENCON ORAL TABLET

Tier 2

QL

*SALICYLATES***

aspirin oral tablet
chewable

Tier 1

$0

diflunisal oral tablet

Tier 2

QL

eq aspirin low dose oral
tablet delayed release

Tier 1

$0

*SELECTIVE N-TYPE
NEURONAL CALCIUM
CHANNEL
BLOCKERS***

PRIALT INTRATHECAL
SOLUTION

*ANALGESICS - OPIOID*

*CODEINE
COMBINATIONS***

PA; LD

acetamln_ophen-codelne Tier 2 PA: QL
oral solution

acetaminophen-codeine Tier 2 PA: QL
oral tablet

ASCOMP-CODEINE . )
ORAL CAPSULE Tier2 —|PA; QL
butalbital-apap-caff-cod Tier 2 PA: QL
oral capsule

butalbital-asa-caff-codeine Tier 2 PA: QL
oral capsule

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*HYDROCODONE morphine sulfate er oral . i
COMBINATIONS™** tablet extended release Tier 3 PA; QL
hydrochone- morp_hme sulfate oral Tier 2 PA: QL
acetaminophen oral solution
solution 2.5-108 mg/5ml, Tier 2 PA; QL :
5-217 mg/10ml, 7.5-325 gg[gth'”e sulfate oral Tier2 |PA; QL
mg/15ml 5 Toral
oxycodone hcl ora . )
hydrocodone- Tier2 |PA;QL capsule Tiers —PALQL
acetaminophen oral tablet ’ ] - oral
= — oxycodone hcl ora . )
OPIOID AGONISTS concentrate Tier 3 PA; QL
codeine sulfate oral tablet . .
30 mg Tier 3 PA; QL ggﬁ?odnone hcl oral Tier 3 PA: QL
g:)slt(UEBTLSEORAL TABLET Tier 2 PA; QL oxycodone hcl oral tablet Tier 3 PA; QL
oxymorphone hcl oral . i
fentanyl transdermal patch Tier 3 PA: QL tablet Tier 3 PA; QL
72 hour | t dol hcl oral tablet 50
ramadol hcl oral table :
Tier 2 PA; QL
hyd.romorphone hcl oral Tier 2 PA: QL mg
liquid
*OPIOID
?yt;ilr(:morphone hcl oral Tier 2 PA: QL COMBINATIONS***
able
— ENDOCET ORAL . )
mepgndme hcl oral Tier 2 PA: QL TABLET Tier 3 PA; QL
solution ’
— : - oxycodone-
meperidine hcl oral tablet Tier 2 PA; QL acetaminophen oral tablet Tier 2 PA QL
METHADONE HCL 10-325 mg, 2.5-325 mg, 5- ’
INTENSOL ORAL Tier 2 QL 325 mg, 7.5-325 mg
CONCENTRATE *OPIOID PARTIAL
methadtonte hcl oral Tier 2 aL AGONISTS
concentrate buprenorphine hcl
meth.adone hcl oral Tier 2 aL subl!ngual tablet Tier 3 QL
solution sublingual
methadone hcl oral tablet Tier 2 QL buprenorphine hcl-
naloxone hcl sublingual Tier 3 QL
methadone hcl oral tablet Tier 2 PA: QL im
soluble
buprenorphine hcl-
METHADOSE ORAL .
TABLET SOLUBLE Tier 2 PA; QL naloxone hcl sublingual Tier2 |QL
tablet sublingual
morphine sulfate
(concentrate) oral solution Tier2 |PA; QL butorphanol tartrate nasal Tier2 |aL
100 mg/5ml, 20 mg/ml solution
morphine sulfate er oral ;Tgh?BMIﬁzgllaNS***
capsule extended release
24 hour 10 mg, 100 mg, Tier 3 PA; QL tramadol-acetaminophen : i
20 mg, 30 mg, 50 mg, 60 oral tablet LI PA; QL

mg, 80 mg

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*ANDROGENS- *ANTHELMINTICS* ‘
I *ANTHELMINTICS***

QRDROCENS albendazole oral tablet Tier 3 PA; QL
ﬁ\l\'ll'iiDMUSCULAR M SP- LD benznidazole oral tablet Tier 4
SOLUTION ’ ivermectin oral tablet Tier 2 QL
danazol oral capsule Tier3 |QL praziquantel oral tablet Tier 3
DEPO-TESTOSTERONE JAREN L
INTRAMUSCULAR Tier2  |PA AGENTS
methitest oral tablet Tier 4 PA isosorbide dinitrate oral
TESTOPEL IMPLANT tablet 10 mg, 20 mg, 30 Tier 2
PELLET M PA;LD mg, 5 mg
testosterone cypionate ) isosorbide mononitrate er
injection solution Tier 2 PA oral tablet extended Tier 2

release 24 hour
testosterone cypionate Tier 2 PA : . _
intramuscular solution ISOT?rZIId? mononitrate Tier 2
oral table
testosterone transdermal . )
gel Tier 3 PA; QL NITRO-BID
*ANORECTAL AND BTh?TNhI?IIEDhIIEFMAL Ul
RELATED PRODUCTS*
= nitroglycerin sublingual .
SI'?EES:T)IESE’I‘AL tablet sublingual flicize
hvd i al nitroglycerin transdermal Tier 2
ydrocortisone recta Tier 2 ointment
enema
*RECTAL nitroglycerin translingual Tier 3
ANESTHETIC/STEROIDS solution
ok *ANTIANXIETY AGENTS* ‘
hydrocortisone ace- *ANTIANXIETY AGENTS
pramoxine external cream Tier 2 - MISC.***
1-1 % buspirone hcl oral tablet
*RECTAL STEROIDS*** 10 mg, 15 mg, 30 mg, 5 Tier 2
. - mg, 7.5 mg
hydrocortisone (perianal) . :
external cream Tier 2 hydroxyzine hcl oral syrup .
10 mg/5ml, 50 mg/25m| UiEr2
PROCTOCORT . ’
EXTERNAL CREAM Tier 2 hydroxyzine hcl oral tablet Tier 2
PROCTO-MED HC hydroxyzine pamoate oral .
Tier 2 | Tier 2
EXTERNAL CREAM capsule
PROCTOSOL HC s meprobamate oral tablet Tier 2
EXTERNAL CREAM ter *BENZODIAZEPINES™
PROCTOZONE-HC - alprazolam er oral tablet .
Tier 2
EXTERNAL CREAM ! extended release 24 hour B -

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other

outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 01012027
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Drug Name Tier Notes Drug Name Tier Notes
alprazolam oral tablet Tier 2 QL *ANTIASTHMATIC AND
BRONCHODILATOR
alprazolam oral tablet . .
dispersible Tier 2 QL AGENTS
*ADRENERGIC
alprazolam xr oral tablet . e
extended release 24 hour llege QL BT
: - BREYNA INHALATION .
chlordiazepoxide hcl oral . Tier 3 QL
capsule Tier 2 QL AEROSOL
diazepam injection Tier 2 budeson@e-formoterol _
solution fumarate inhalation Tier 3 QL
aerosol
DIAZEPAM INTENSOL Tier2 |QL DULERA INHALATION
ORAL CONCENTRATE i
AEROSOL Tier 3 QL
diazepam oral concentrate Tier 2 QL -
fluticasone furoate-
diazepam oral solution Tier 2 QL vilanterol inhalation
. : Tier 3 QL
diazepam oral tablet Tier 2 QL aer_osol powder breath
lorazepam oral tablet Tier 2 QL act!vated
oxazepam oral capsule Tier 3 QL :‘Lur;(;zzzze;:cl)r:gterol Tier 2 QL
*ANTIARRHYTHMICS* :
fluticasone-salmeterol
*ANTIARRHYTHMICS inhalation aerosol powder Tier2 |QL
TYPE |-A*** breath activated
disopyramide phosphate . ipratropium-albuterol .
Tier 3
oral capsule inhalation solution Tierz QL
quinidine sulfate oral tablet Tier 2 TRELEGY ELLIPTA
*ANTIARRHYTHMICS INHALATION AEROSOL Tier 3 aL
TYPE I-C*** POWDER BREATH
— ACTIVATED
flecainide acetate oral . . : . .
tablet Tier3 QL wixela inhub inhalation
aerosol powder breath Tier 2 QL
propafenone hcl er oral activated
capsule extended release Tier 3 —
12 hour ANTI-IGE
. MONOCLONAL
propafenone hcl oral tablet Tier 3 ANTIBODIES***
T@T:E‘::EEHYTHMICS XOLAIR
SUBCUTANEOUS M PA: SP: LD: QL
amiodarone hcl oral tablet Tier 2 SOLUTION T
100 mg, 400 mg RECONSTITUTED
amiodarone hcl oral tablet . *ANTI-INFLAMMATORY
Tier 2 QL Kk
200 mg AGENTS
dofetilide oral capsule Tier 3 cromolyn sodium
PACERONE ORAL Tier 2 inhal_ation nebulization Tier 3
TABLET 100 MG solution
PACERONE ORAL Tier 2 aL

TABLET 200 MG

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*BETA FASENRA
ADRENERGICS*** SUBCUTANEOUS
M PA; SP; LD; QL
ALBUTEROL SULFATE SOLUTION PREFILLED
HFA INHALATION Tier2 |QL SYRINGE 30 MG/ML
AEROSOL SOLUTION NUCALA
albuterol sulfate inhalation SUBCUTANEOUS M PA: SP: LD: QL
i ati ; SOLUTION PO
nebulization solution (2.5 REGONSTITUTED
mg/3ml) 0.083%, 0.63 Tier2 QL CONSTITU
mg/3ml, 1.25 mg/3ml, 2.5 *INTERLEUKIN-5
mg/0.5ml ANTAGONISTS (IGG4
*kk
albuterol sulfate inhalation KAPPA)
nebulization solution (5 Tier 2 CINQAIR INTRAVENOUS .
mg/ml) 0.5% SOLUTION M PA; SP; LD
albuterol sulfate oral syrup Tier 2 *LEUKOTRIENE
- - RECEPTOR
levalbuterol hcl inhalation . x
nebulization solution s QL ANTAGONISTS
levalbuterol tartrate _ montelukast sodium oral Tier 2 aL
inhalation aerosol e QL packet
SEREVENT DISKUS montelukast sodium oral Tier 2 aL
INHALATION AEROSOL | .o |, tablet
POWDER BREATH montelukast sodium oral Tier 2 aL
ACTIVATED tablet chewable
terbutaline sulfate oral . zafirlukast oral tablet Tier 2 QL
bl Tier 2
tablet *STEROID
*BRONCHODILATORS - INHALANTS***
L RO i ALVESCO INHALATION |~ [
ipratropium bromide Tier 2 aL AEROSOL SOLUTION
inhalation solution ASMANEX (120
SPIRIVA RESPIMAT METERED DOSES)
INHALATION AEROSOL Tier 4 QL INHALATION AEROSOL Tier 3 QL
SOLUTION POWDER BREATH
tiotropium bromide Tier 3 aL ACTIVATED
inhalation capsule ASMANEX (14 METERED
tiotropium bromide DOSES) INHALATION Tier 3 QL
monohydrate inhalation Tier 3 QL AEROSOL POWDER
capsule 18 mcg BREATH ACTIVATED
*INTERLEUKIN-5 ASMANEX (30 METERED
ANTAGONISTS (IGG1 DOSES) INHALATION Tiers oL
Sk AEROSOL POWDER
KAPPA)
g oot BREATH ACTIVATED
exdensur subcutaneous
xaensur suveulaneoy M PA; SP;LD; QL | |ASMANEX (60 METERED
solution prefilled syringe
DOSES) INHALATION Tier 3 aL
AEROSOL POWDER
BREATH ACTIVATED

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 01012027
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Drug Name

Tier

Notes

beclomethasone diprop
hfa inhalation aerosol
solution

Tier 2

QL

budesonide inhalation
suspension

Tier 2

QL

fluticasone propionate
diskus inhalation aerosol
powder breath activated

Tier 3

QL

fluticasone propionate hfa
inhalation aerosol

Tier 3

QL

PULMICORT
FLEXHALER
INHALATION AEROSOL
POWDER BREATH
ACTIVATED

Tier 3

QL

QVAR REDIHALER
INHALATION AEROSOL
BREATH ACTIVATED

Tier 4

QL

*THYMIC STROMAL
LYMPHOPOIETIN (TSLP)
ANTAGONISTS***

TEZSPIRE
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

PA; SP; LD; QL

*XANTHINES***

ELIXOPHYLLIN ORAL
ELIXIR

Tier 2

QL

theophylline er oral tablet
extended release 12 hour
100 mg, 200 mg

Tier 2

theophylline er oral tablet
extended release 12 hour
300 mg, 450 mg

Tier 2

QL

theophylline er oral tablet
extended release 24 hour

Tier 2

QL

theophylline oral elixir

Tier 2

QL

theophylline oral solution

Tier 2

QL

Drug Name
*ANTICOAGULANTS*

*COUMARIN
ANTICOAGULANTS***

Tier

Notes

JANTOVEN ORAL
TABLET 1 MG, 10 MG, 2
MG, 2.5 MG, 3 MG, 4 MG,
5 MG, 6 MG, 7.5 MG

Tier 2

warfarin sodium oral tablet

Tier 2

*DIRECT FACTOR XA
INHIBITORS***

ELIQUIS (1.5 MG PACK)
ORAL TABLET
SOLUBLE

Tier 4

QL

ELIQUIS (2 MG PACK)
ORAL TABLET
SOLUBLE

Tier 4

QL

ELIQUIS DVT/PE
STARTER PACK ORAL
TABLET THERAPY
PACK

Tier 4

QL

ELIQUIS ORAL
CAPSULE SPRINKLE

Tier 4

QL

ELIQUIS ORAL TABLET

Tier 4

QL

ELIQUIS ORAL TABLET
SOLUBLE

Tier 4

QL

rivaroxaban oral
suspension reconstituted

Tier 3

QL

rivaroxaban oral tablet

Tier 3

QL

XARELTO ORAL
SUSPENSION
RECONSTITUTED

Tier 4

QL

XARELTO ORAL
TABLET

Tier 4

QL

XARELTO STARTER
PACK ORAL TABLET
THERAPY PACK

Tier 4

QL

*LOW MOLECULAR
WEIGHT HEPARINS***

enoxaparin sodium
injection solution

Tier 5

QL

enoxaparin sodium
injection solution prefilled
syringe

Tier 5

QL

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
FRAGMIN levetiracetam oral solution Tier 3 QL
SUBCUTANEOUS Tier 5 QL :
levetiracetam oral tablet .
SOLUTION 1000 mg Tier 3 QL
FRAGMIN :
levetiracetam oral tablet .
SUBCUTANEOUS . Tier 3 DO
250 mg, 500 mg, 750
SOLUTION PREFILLED Tiers QL Mg, °77 Mg, 757 M9
oomarepreos [ mera |
*SYNTHETIC P
HEPARINOID-LIKE oxcarbazepine oral tablet Tier 3 QL
AGENTS*** pregabalin oral capsule Tier3 |QL
fondaparinux sodium Tier 5 aL pregabalin oral solution Tier 3 QL
subcutaneous solution —
primidone oral tablet 250 Tier 2 L
*ANTICONVULSANTS* mg, 50 mg = Q
*ANTICONVULSANTS - RELGAABI ORAL
BENZODIAZEPINES™* CAPSULE 300 MG, 400 Tier3 |DO
clonazepam oral tablet Tier 2 QL MG
clonazepam oral tablet ] topiramate oral capsule .
dispersible Tierz QL sprinkle 15 mg, 25 mg Tierz QL
*ANTICONVULSANTS - topiramate oral tablet Tier 2 DO
MISC.*** zonisamide oral capsule Tier3 |QL
carbamazepine er oral *CARBAMATES***
capsule extended release Tier 2 QL ; .
12 hour felbamate oral suspension Tier 3 QL
; felbamate oral tablet Tier 3 QL
carbamazepine er oral
tablet extended release 12| Tier2 |QL *HYDANTOINS*™**
hour PHENYTEK ORAL Tior 2
i CAPSULE
carbamgzepme oral Tier 2 aL
suspension phenytoin oral suspension Tier 2
carbamazepine oral tablet Tier 2 QL phenytoin sodium s
carbamazepine oral tablet . extended oral capsule
Tier 2 QL
chewable 100 mg *SUCCINIMIDES***
gabapentin oral capsule i ethosuximide oral capsule Tier 2 QL
100 mg, 300 mg, 400 mg MErs I — . .
ethosuximide oral solution Tier 2 QL
gabapentin oral solution Tier 3 QL — -
5 . tabiet 600 methsuximide oral capsule Tier 3 QL
?nag apentin oral tablet Tier3 |DO *VALPROIC ACID**
. divalproex sodium er oral
abapentin oral tablet 800 .
?ng P Tier3 |QL tablet extended release 24 Tier3 |QL
hour
lamotrigine oral tablet Tier 2 DO - -
— divalproex sodium oral
lamotrigine oral tablet Tier2 |QL capsule delayed release Tier3 |QL
levetiracetam er oral tablet . divalproex sodium oral _
extended release 24 hour Tier3 QL tablet delayed release Tier3 QL

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 01012027
17



Drug Name Tier Notes Drug Name Tier Notes
valproic acid oral capsule Tier 2 QL SPRAVATO (84 MG
; . . : DOSE) NASAL
valproic acid oral solution Tier 2 - LD:
P SOLUTION THERAPY M |PALDQL
*ANTIDEPRESSANTS* PACK
*ALPHA-2 RECEPTOR *SELECTIVE
GOSN SEROTONIN REUPTAKE
(TETRACYCLICS) INHIBITORS (SSRIS)***
mirtazapine oral tablet Tier 2 oral solution
dispersible citalopram hydrobromide Tier 2
*ANTIDEPRESSANTS - oral tablet
MISC.*** escitalopram oxalate oral Tier 2
bupropion hcl er (sr) oral solution
hour 100 mg tablet Tier 2
bupropion hcl er (sr) oral fluoxetine hcl oral capsule Tier 2
tablet extended release 12 Tier 2 QL -
hour 150 mg, 200 mg fluoxetine hcl oral capsule Tier 2
. on hol e (x) oral delayed release
upropion hcl er (xI) ora - - -

tablet extended release 24 Tier 2 QL fluoxetine hcl oral solution Tier 2
hour 150 mg, 300 mg fluoxetine hcl oral tablet Tier 2
bupropion hcl oral tablet Tier 2 aL paroxetine hcl er oral
100 mg tablet extended release 24 Tier 2
bupropion hcl oral tablet — o hour
75 mg paroxetine hcl oral tablet Tier 2
*MONOAMINE OXIDASE sertraline hcl oral Tier 2
INHIBITORS (MAOIS)*** concentrate er
EMSAM TRANSDERMAL sertraline hcl oral tablet Tier 2
MG/24HR, 9 MG/24HR MODULATORS***
EMSAM TRANSDERMAL . nefazodone hcl oral tablet .
PATCH 24 HOUR 6 Tier 4 DO 100 mg, 50 mg Tier 2 DO
MG/24HR i

- nefazodone hcl oral tablet Tier 2 aL
{)ahb?;\telzme sulfate oral Tier 2 aL 150 mg, 200 mg, 250 mg

- trazodone hcl oral tablet Tier 2 DO

tranylcypromine sulfate Tier 3 aL 100 mg, 150 mg, 50 mg ler
oral tablet . i — i o,
*N-METHYL-D- pozodone holoraltablet | Tier2  |aL
ASPARTIC ACID (NMDA) 9
RECEPTOR vilazodone hcl oral tablet Tier 3 DO
ANTAGONISTS*** 10 mg, 20 mg
SPRAVATO (56 MG vilazodone hcl oral tablet Tier 3 aL
DOSE) NASAL M PA: LD: QL 40 mg

SOLUTION THERAPY
PACK

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*SEROTONIN- nortriptyline hcl oral Tier 2 aL
NOREPINEPHRINE capsule 50 mg, 75 mg er
REUPTAKE INHIBITORS —
(SNRIS)™* nortrptyline hel oral Tier2 |aL
duloxetine hcl oral capsule rotriptyline hcl oral tablet
delayed release particles Tier 2 QL ?O mg y Tier 3 QL
20 mg, 30 mg, 60 mg
- protriptyline hcl oral tablet .
duloxetine hcl oral capsule 5 mg Tier 3 DO
delayed release particles Tier 3 QL
40 m *ANTIDIABETICS* |
g
venlafaxine hcl er oral *ALPHA'GLESOSIDASE
capsule extended release Tier 2 QL INHIBITORS
24 hour acarbose oral tablet Tier 2 |
venlafaxine hcl er oral *ANTIDIABETIC-ANTI-
Laobulft1Z)ét?de:??rzlen?sef; Tier 2 ST: QL CD3 ANTIBODIES***
. 9, o/.>o Mg, TZIELD INTRAVENOUS " A LD
g SOLUTION :
venlafaxine hcl er oral = e
tablet extended release 24 Tier 2 QL BIGUANIDES
hour 225 mg metformin hcl er oral tablet Tier 2 aL
venlafaxine hcl oral tablet Tier 2 QL extendec.i release 24 hour
*TRICYCLIC AGENTS™* metformin hcl oral tablet .
1000 mg, 500 mg TErE e
amitriptyline hcl oral tablet ;
10 mg, 25 mg, 50 mg, 75 | Tier2  |DO 8’“533“%5’;'” hl oral tablet Tier1  |$0; QL
mg
T *DIABETIC OTHER***
amitriptyline hcl oral tablet Tier 2 aL
100 mg, 150 mg glucagon emergency Tier 3 aL
: injection kit 1 mg
amoxapine oral tablet 100 Tier 2 aL
mg, 150 mg 1er glucagon emergency
amoxanine oral tablet 25 injection solution Tier 3 QL
P Tier 2 DO reconstituted 1 mg
mg, 50 mg
- . glucose oral tablet .
clomipramine hcl oral Tier 3 DO chewable 4 gm Tier 4
capsule 25 mg
clomipramine hcl oral TRUEPLUS GLUCOSE
P Tier 3 QL ORAL TABLET Tier 4
capsule 50 mg, 75 mg CHEWABLE
?gxepin hcl oral capsule Tier 2 DO *DIPEPTIDYL
m9 PEPTIDASE-4 (DPP-4)
imipramine hcl oral tablet Tier 2 DO INHIBITORS***
10 mg, 25 mg —
alogliptin benzoate oral Tier 2 ST QL
imipramine hcl oral tablet . tablet er ’
50 m Tier 2 QL
.g : sitagliptin phosphate oral Tier 3 ST- QL
nortriptyline hcl oral Tier 2 DO tablet ’

capsule 10 mg, 25 mg

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*DIPEPTIDYL HUMULIN 70/30
PEPTIDASE-4 SUBCUTANEOUS Tier 3 QL
INHIBITOR-BIGUANIDE SUSPENSION
delulEianlion HUMULIN N KWIKPEN
JANUMET XR ORAL SUBCUTANEOUS Tier 3 aL
TABLET EXTENDED Tier 3 ST; QL SUSPENSION PEN-
RELEASE 24 HOUR INJECTOR
sitaglip phos-metformin hcl HUMULIN N
er oral tablet extended Tier 3 ST; QL SUBCUTANEOUS Tier 3 QL
release 24 hour SUSPENSION
sitagliptin phos-metformin . ) HUMULIN R INJECTION .
hel oral tablet R =T AL SOLUTION [ Gl
*HUMAN INSULIN*** HUMULIN R U-500
HUMALOG INJECTION . (CONCENTRATED) i :
SOLUTION Tier3 |QL SUBCUTANEOUS B A QL
SOLUTION 500 UNIT/ML
HUMALOG JUNIOR
SUBCUTANEOUS Tier3 |QL KWIKPEN _
SOLUTION PEN- SUBCUTANEOUS Tier 3 PA; QL
INJECTOR
HUMALOG KWIKPEN - -
SUBCUTANEOUS . insulin degludec flextouch
SOLUTION PEN- Tier 3 QL subcutaneous solution Tier 3 QL
INJECTOR pen-injector
HUMALOG MIX 50/50 insulin degludec
KWIKPEN subcutaneous solution 100 Tier 3 QL
SUBCUTANEOUS Tier3 |QL unit/ml
SUSPENSION PEN- insulin glargine-yfgn Tier 4 aL
INJECTOR subcutaneous solution
HUMALOG MIX 75/25 insulin glargine-yfgn
KWIKPEN subcutaneous solution Tier 3 QL
SUBCUTANEOUS Tier 3 QL pen-injector
SUSPENSION PEN- insulin lispro (1 unit dial)
INJECTOR subcutaneous solution Tier 3 QL
HUMALOG MIX 75/25 pen-injector
SUBCUTANEOUS Tier 3 QL insulin lispro injection Tier 3 aL
SUSPENSION solution
HUMALOG . — —
. insulin lispro junior
SUBCUTANEOUS Tiers QL kwikpen subcutaneous Tier3 |QL
SOLUTION CARTRIDGE solution pen-injector
HUMULIN 70/30 insulin lispro prot & lispro
KWIKPEN . subcutaneous suspension Tier 3 QL
SUBCUTANEOUS Tier 3 QL -
pen-injector
SUSPENSION PEN-
INJECTOR

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
LANTUS SOLOSTAR dapagliflozin propanediol . .
SUBCUTANEOUS Ters  laL oral tablet 10 mg, 5 mg Tiers ST QL
SOLUTION PEN- JARDIANCE ORAL . :
INJECTOR TABLET Tier3 |[ST; QL
LANTUS *SODIUM-GLUCOSE CO-
SUBCUTANEOUS Tier3 |QL TRANSPORTER 2
SOLUTION INHIBITOR-BIGUANIDE
TRESIBA FLEXTOUCH comp***
SOLUTION PEN- metformin er oral tablet Tier 2 ST; QL
INJECTOR extended release 24 hour
TRESIBA -
) dapagliflozin pro-
SUBCUTANEOUS Tier3 QL metformin er oral tablet Ters  |sT aL
SOLUTION extended release 24 hour ’
*INCRETIN MIMETIC 10-1000 mg, 5-1000 mg
AGENTS (GLP-1
RECEPTOR .?Xgi‘é?w ORAL Tier3 |ST;QL
AGONISTS)***
_ _ SYNJARDY XR ORAL
liraglutide subcutaneous Tier3 |PA QL TABLET EXTENDED Tier3 |ST;QL
solution pen-injector ’ RELEASE 24 HOUR
OZEMPIC (0.25 OR 0.5 XIGDUO XR ORAL
MG/DOSE) _ _ TABLET EXTENDED
SUBCUTANEOUS Tier3  |PA QL RELEASE 24 HOUR 10- Tier3 |ST;QL
SOLUTION PEN- 500 MG, 2.5-1000 MG, 5-
INJECTOR 500 MG
OZEMPIC (1 MG/DOSE) *SULFONYLUREA-
SUBCUTANEOUS .
Tier 3 PA; QL BIGUANIDE
SOLUTION PEN- COMBINATIONS***
INJECTOR - tformin hel oral
e-metrormin Ncl ora .
OZEMPIC (2 MG/DOSE) bt ! Tier2 |aL
SUBCUTANEOUS Tiera  |PA QL . .
SOLUTION PEN- ) glyburide-metformin oral Tier 2 aL
INJECTOR tablet
TRULICITY *SULFONYLUREAS***
SUBCUTANEOUS g ) glimepiride oral tablet 1 .
SOLUTION AUTO- Tier3 —|PA QL mg, 2 mg, 4 mg Tierz jaL
INJECTOR glipizide er oral tablet — ™
*MEGI(.)I'(I;INIDSIE** extended release 24 hour
ANALOGUE | glipizide oral tablet Tier2 |QL
i‘;F:g:'SﬁeGO[Z'éa;’:é - | Tr2 | glyburide oral tablet Tier2 |QL
TRANSPORTER 2 *;I'HIAZOLIDINEDIONES
(SGLT2) INHIBITORS***
dapaglifiozin oral tablet | Tier 2 |ST; aL pioglitazone hcl oral tablet Tier 2 ST; QL

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*ANTIDIARRHEAL/PROB naltrexone hcl oral tablet Tier 2
[IE AEIFTTE NARCAN NASAL LIQUID| Tier2 |QL
*ANTIPERISTALTIC
s REXTOVY NASAL .
AGENTS LIQUID Tier 3 QL
diphenoxylate-atropine . REZENOPY NASAL
oral liquid llege LlouiD Tier3 |QL
diphenoxylate-atropine Tier 2 ZURNAI INJECTION
oral tablet SOLUTION AUTO- Tier3 |QL
loperamide hcl oral Tier 2 aL INJECTOR
capsule *ANTIEMETICS*
MOTOFEN ORAL el *5-HT3 RECEPTOR
TABLET ANTAGONISTS***
*ANTIDOTES AND : .
SPECIFIC granisetron hcl oral tablet Tier 3
ANTAGONISTS* ondansetron hcl oral Tier 3
solution 4 mg/5ml
*ANTIDOTES -
CHELATING AGENTS*** ondansetron hcl oral tablet Tier 3
CHEMET ORAL ] ondansetron oral tablet Tier 3
CAPSULE Tier 4 dispersible 4 mg, 8 mg
*ANTIDOTES AND *ANTIEMETIC
SPECIFIC COMBINATIONS***
ANTAGONISTS*** AKYNZEO ORAL )
Tier 4 QL
deferoxamine mesylate CAPSULE
injection solution M SP *ANTIEMETICS -
reconstituted ANTICHOLINERGIC***
DESFERAL INJECTION meclizine hcl oral tablet Tier 2
SOLUTION M SP 12.5 mg, 25 mg er
RECONSTITUTED ;
scopolamine transdermal Tier 3
*OPIOID - patch 72 hour
ANTAGONISTS *ANTIEMETICS -
ft naloxone hcl nasal liquid Tier 2 MISCELLANEOUS***
gnp naloxone hcl nasal ] dronabinol oral capsule Tier 3 QL
> Tier 2
liquid
El'a%’%mo NASAL Tier3 QL *ANTIFUNGAL -
GLUCAN SYNTHESIS
naloxone hcl injection . INHIBITORS
solution lers el (TRITERPENOIDS)***
naloxone hcl injection . BREXAFEMME ORAL . i
solution cartridge L, O TABLET 150 MG Tier4 |PA; QL
naloxone hcl injection *ANTIFUNGALS***
solution prefilled syringe 2 Tier 3 QL ; — .
griseofulvin microsize oral .
mg/2mi : Tier 2
suspension
naloxone hcl nasal liquid Tier 2 QL

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
griseofulvin microsize oral . PROMETHEGAN .
tablet Tier 2 RECTAL SUPPOSITORY | e'3 [GL
griseofulvin ultramicrosize Tier 2 *ANTIHISTAMINES -
oral tablet 125 mg, 250 mg PIPERIDINES***
nystatin oral tablet Tier 2 cyproheptadine hcl oral Tier 2
terbinafine hcl oral tablet Tier 2 syrup 2 mg/5ml
*IMIDAZOLES** cyproheptadine hcl oral Tier 2
tablet
ketoconazole oral tablet Tier 2 QL *ANTIHYPERLIPIDEMICS
*TRIAZOLES*** *
fluconazole oral : *ANGIOPOIETIN-LIKE
. , Tier 2 QL
suspension reconstituted PROTEIN 3 (ANGPTL3)
fluconazole oral tablet Tier2 |QL INHIBITORS***
itraconazole oral capsule Tier 3 PA; QL EVKEEZA
INTRAVENOUS M PA; LD
*ANTIHISTAMINES* ’
. . SOLUTION
*ANTIHISTAMINES - =
ETHANOLAMINES** ANTIHI‘*PERLIPIDEMICS
- MISC.
carbinoxamine maleate . i .
oral solution Tier 2 ST; QL omega-3-acid ethyl esters Tier 2 PA: QL
: : oral capsule
carbinoxamine maleate Tier 2 ST QL *BILE ACID
oral tablet 4 mg SEQUESTRANTS***
carbzah oral solution Tier 2 ST; QL
: colesevelam hcl oral Tier 3 aL
::;irlre]?stme fumarate oral Tier 2 ST: QL packet
: : colesevelam hcl oral tablet Tier 3 QL
fj|_phe-nhydrarr?|ne hcl Tier 3 *FIBRIC ACID
injection solution DERIVATIVES***
diphenhydramine hcl oral . . . .
capsule 50 mg Tier 2 fenofibrate micronized oral Tier 2 aL
*ANTIHISTAMINES - capsule
NON-SEDATING*** fenofibrate oral capsule Tier 2 QL
; ; fenofibrate oral tablet 145
desloratad!ne oral tablet Tier 2 ST mg, 160 mg, 48 mg, 54 Tier 2 aL
d.eslora_tadlne oral tablet Tier 2 mg
dispersible —— .
fenofibric acid oral capsule .
*ANTIHISTAMINES - delayed release Tier2 QL
PHENOTHIAZINES***
_ fenofibric acid oral tablet Tier 2 QL
sg?$2Ta2|ne hel oral Tier 2 QL gemfibrozil oral tablet Tier 2 QL
thazine hcl oral *HMG COA REDUCTASE
promethazine hcl ora Tier 2 aL INHIBITORS**
tablet
: atorvastatin calcium oral . i
promethazme hcl rectal Tier 3 aL tablet 10 mg, 20 mg Tier 1 DO; $0
suppository

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
atorvastatin calcium oral . REPATHA

Tier 2 DO
tablet 40 mg SUBCUTANEOUS Tier 4 PA: QL
atorvastatin calcium oral Tier 2 aL SOLUTION PREFILLED ’
tablet 80 mg SYRINGE 140 MG/ML
fluvastatin sodium er oral gggéﬂﬁ_ﬁsggﬁgum(
tablet extended release 24 Tier 1 0; QL i .
o | $ SOLUTION AUTO- Tlerd —PA QL
- : : INJECTOR
fluvastatin sodium ora! Tier1  |DO: $0 *SMALL INTERFERING

pste RNA (SIRNA) PCSK9
:fcr)j\g/’asztgtrl;"lgoral tablet 10 Tier 1 DO: $0 INHIBITORS***
| ’ tati | tablet 40 L=QViO
ovastatin oral table .

Tier 1 $0: QL SUBCUTANEOUS .
mg SOLUTION PREFILLED PA;LD; QL
pravastatin sodium oral SYRINGE
tablet 10 mg, 20 mg, 40 Tier 1 DO; $0 *ANTIHYPERTENSIVES*
mo *ACE INHIBITOR &
pravastatin sodium oral Tier 1 $0: QL CALCIUM CHANNEL
tablet 80 mg BLOCKER

- i COMBINATIONS***

rosuvastatin calcium oral Tier 1 DO: $0
tablet 10 mg, 5 mg amlodipine besy- Tier 2 aL
rosuvastatin calcium oral Tier 3 DO benazepril hcl oral capsule
tablet 20 mg trandolapril-verapamil hcl
rosuvastatin calcium oral Tier 3 aL er oral tablet extended Tier 2 QL
tablet 40 mg 1er release
simvastatin oral tablet 10 - DO: *ACE INHIBITORS &
mg, 20 mg, 5 mg ier 0; $0 THIAZIDE/THIAZIDE-
simvastatin oral tablet 40 Tier 1 $0: QL LIKE
mg ity ; benazepril-

: . hydrochlorothiazide oral Tier 2 QL
f:gvastatm oral tablet 80 Tier 2 aL tablet
INTESTINAL enalapri- .
CHOLESTEROL hydlrochloroth|aZ|de oral Tier 2 QL
ABSORPTION tablet
INHIBITORS*** I;);llr;?prll sodium-hctz oral Tier 2 aL
ezetimibe oral tablet Tier 2 PA; QL
* Sk Iisinopril-

PCSKS INHIBITORS hydrochlorothiazide oral Tier 2 QL
REPATHA tablet
PUSHTRONEX SYSTEM quinapril-
SUBCUTANEOUS Tier 4 PA; QL . .
SOLUTION CARTRIDGE rayéil;ct)chlorotmamde oral Tier 2 QL
420 MG/3.5ML

*ACE INHIBITORS***
benazepril hcl oral tablet Tier 2 QL

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
enalapril maleate oral Tier 2 aL *ANTIADRENERGICS -
tablet er CENTRALLY ACTING***
fosinopril sodium oral . clonidine hcl oral tablet .
tablet HLETC I, L 0.05 mg, 0.2 mg, 0.3 mg veEre e
lisinopril oral tablet Tier 2 QL clonidine hcl oral tablet 0.1 Tier 2 DO
quinapril hcl oral tablet Tier 2 QL mg
ramipril oral capsule 1.25 _ guanfacine hcl oral tablet Tier 2
Tier 2 DO

mg methyldopa oral tablet 250 Tier 2 DO

— mg
ramipril oral capsule 10 Tier 2 aL
mg, 2.5 mg, 5 mg methyldopa oral tablet 500 Tier 2 aL
trandolapril oral tablet Tier 2 QL mg
*AGENTS FOR *ANTIADRENERGICS -
PHEOCHROMOCYTOMA FARFE LY
ok ACTING***

: doxazosin mesylate oral .
phenoxybenzamine hcl Tier 3 PA: QL tablet Tier 2 QL
oral capsule
*ANGIOTENSIN 1I prazosin hcl oral capsule Tier 2
RECEPTOR ANTAG & terazosin hcl oral capsule Tier 2 QL
THIAﬁLDE/THIAZIDE- *BETA BLOCKER &

— DIURETIC
candesartan cilexetil-hctz . COMBINATIONS***
| tablet Tier 2 QL

oraltable atenolol-chlorthalidone Tier 2 aL
irbesartan- oral tablet
hydrochlorothiazide oral Tier 2 QL bisoprolol-
tablet hydrochlorothiazide oral Tier 2 QL
Iosa?:tat?I p;otassmm-hctz Tier 2 aL tablet
oral table metoprolol-
telmisartan-hctz oral tablet Tier 2 QL hydrochlorothiazide oral Tier 2 QL
valsartan- tablet
hydrochlorothiazide oral Tier 2 QL *VASODILATORS***
tablet hydralazine hcl oral tablet Tier 2
*ANGIOTENSIN II — .
RECEPTOR minoxidil oral tablet Tier 2
ANTAGONISTS*** *ANTI-INFECTIVE

. AGENTS - MISC.*
losartan potassium oral Tier 2 aL m
tablet 100 mg, 50 mg ANTI-INFECTIVE
osart o~ I AGENTS - MISC.***
osartan potassium ora .
tablet 25 mg Tier2 DO metronidazole oral Tier 2

. capsule
olmesartan medoxomil .
oral tablet 20 mg, 5 mg Tier3  |DO metronidazole oral tablet Tier 2
; 250 mg, 500 mg
olmesartan medoxomil ! — -
oral tablet 40 mg Tier 3 QL tinidazole oral tablet Tier 2 QL
trimethoprim oral tablet Tier 2

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization

QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*ANTI-INFECTIVE MISC. *ANTIMALARIALS* ‘
sulfamethoxazole- COMBINATIONS***
trlmethoprlm oral Tier 2 atovaquone-proguanil hcl Tior
suspension oral tablet er
Sl'JIfameth(')xazole- Tier 2 *ANTIMALARIALS***
trimethoprim oral tablet o . ———
chloroquine phosphate .
SULFATRIM PEDIATRIC | orat et P Tier 2
ORAL SUSPENSION _
*ANTIPROTOZOAL ggr?:glgtﬂg(;%q:g © sulfate Tier 2 QL
AGENTS***
nitazoxanide oral tablet Tier 3 QL mefloguine hel oral tablet Tier 2 at
= e primaquine phosphate oral .
CARBAPENEMS tablet Tier 4
ertapenem sodium uinine sulfate oral
injection solution Tier 3 ga Tier 3 PA; QL
. psule
reconstituted
™ o *ANTIMYASTHENIC/CHO
vancomycin hcl oral Tiers |aL *ANTIMYASTHENIC/CHO
capsule LINERGIC AGENTS***
LIRSS pyridostigmine bromide Tier 3
clindamycin hcl oral Tier 2 oral tablet 60 mg
capsule *ANTIMYCOBACTERIAL
clindamycin palmitate hcl . AGENTS*
I soluti ituted Tier 2
oral solution reconstitute *ANTIMYCOBACTERIAL
*MONOBACTAMS*** AGENTS***
CAYSTON INHALATION cycloserine oral capsule Tier 3
SOLUTION Tier 5 SP; LD; QL -
i h | hcl oral tabl T
REGONSTITUTED ethambutol hcl oral tablet ier 3
*OXAZOLIDINONES™ isoniazid oral syrup Tier 2
linezolid oral suspension isoniazid oral tablet Tier 2
reconstituted Tier3  |PA;QL pyrazinamide oral tablet Tier 3
linezolid oral tablet Tier 3 PA; QL rifabutin oral capsule Tier 3
*URINARY ANTI- rifampin oral capsule Tier 3
INFECTIVES*** *ANTINEOPLASTICS
nitrofurantoin macrocrystal AND ADJUN*CTIVE
oral capsule 100 mg, 50 Tier 2 THERAPIES
mg *ALKYLATING
nitrofurantoin monohyd Tier 2 AGENTS™*
macro oral capsule BELRAPZO
INTRAVENOUS M PA; SP; LD
SOLUTION

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization

QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
pendamustme hc_l M PA: SP tepyl_ute intravenous M LD
intravenous solution solution
bendamustine hcl thiotepa injection solution M Sp
intravenous solution M PA; SP reconstituted
reconstituted TREANDA
BENDEKA INTRAVENOUS .
INTRAVENOUS M PA; SP; LD SOLUTION b PA; SP; LD
SOLUTION RECONSTITUTED
busu!fan intravenous M Sp V|V|m_usta intravenous M PA: SP: LD
solution solution
BUSULFEX ZEPZELCA
INTRAVENOUS M SP INTRAVENOUS P,
SOLUTION SOLUTION i PA; SP; LD
carboplatin intravenous M Sp RECONSTITUTED
solution *ANDROGEN
- — BIOSYNTHESIS
msplgtm intravenous M Sp INHIBITORS***
solution
cisplatin intravenous " Sp abiraterone acetate oral Tier 4 PA: SP: QL
solution reconstituted tablet
GRAFAPEX A CAORAL Tier4  |PA;SP; QL
INTRAVENOUS M PA LD
SOLUTION ’ *ANTIADRENALS***
RECONSTITUTED LYSODREN ORAL Tior 4 b aL
KYXATA INTRAVENOUS TABLET ’
SO o M LD
LUTION *ANTIANDROGENS**
_I“_"ZIB;EER_I‘?‘N ORAL Tier 5 bicalutamide oral tablet Tier 3 QL
— nilutamide oral tablet Tier 4 QL
oxaliplatin intravenous
solution M SP XTANDI ORAL CAPSULE| Tier5 |PA; SP;LD; QL
oxaliplatin intravenous M Sp “ANTIESTROGENS™*
solution reconstituted SOLTAMOX ORAL Tier 1
PARAPLATIN SOLUTION
INTRAVENOUS tamoxifen citrate oral 3
SOLUTION 1000 i SP tablet Tier11$0
MG/100ML ; -
toremifene citrate oral Tier 5
TEPADINA INJECTION tablet er
SOLUTION M SP = e
RECONSTITUTED ANTIMETABOLITES
TEPADINA QSIEIIUT{_AI‘OI:TRAVENOUS
INTRAVENOUS RECONSTITUTED 100 M PA; SP
SOLUTION M SP MG. 500 MG
RECONSTITUTED 200 ’
MG/200ML ARRANON
INTRAVENOUS M SP
SOLUTION

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
AVGEMSI INLEXZO
INTRAVENOUS M SP; LD INTRAVESICAL M PA; LD
SOLUTION IMPLANT
AXTLE INTRAVENOUS mercaptopurine oral tablet Tier 3
SOLUTION M PA; LD methotrexate sodium oral .
RECONSTITUTED Tier 3
tablet
azacitidine injection nelarabine intravenous
suspension reconstituted i SP solution M SP
capecitabine oral tablet Tier 4 PA; SP pemetrexed dipotassium
cladribine intravenous intravenous solution .
solution % SP reconstituted 100 mg, 500 i PA;LD
clofarabine intravenous m9
. M SP T
solution pemetrexed disodium )
int luti M PA; SP
cytarabine (pf) injection Intravenous solution
. M SP —
solution pemetrexed disodium
cytarabine injection " Sp mtraver?ous solution M PA; SP
solution reconstituted
decitabine intravenous pemetrexed intravenous
solution reconstituted M SP solution 1 gm/40ml, 100 M PA; SP
mg/4ml
floxuridine injection M sp -
solution reconstituted pemt_atrexed intravenous M PA
solution 500 mg/20ml
fludarabine phosphate M sp
intravenous solution PEMFEXY
INTRAVENOUS M PA; LD
fludarabine phosphate SOLUTION
intravenous solution M SP | ;
reconstituted pra a.trexate intravenous M SP
solution
fluorouracil intravenous -
solution M SP TABLOID ORAL TABLET Tier 5
FOLOTYN VIDAZA INJECTION .
INTRAVENOUS M ) SUSPENSION M SP; LD
SOLUTION RECONSTITUTED
GEMCITABINE HCL A‘?(':_TI'L“EI?BTTLS:;Q'
INTRAVENOUS
SOLUTION 1 GM/10ML, M SP TRUQAP ORAL TABLET Tier 5 PA; LD; QL
1.5 GM/15ML, 2
’ TRUQAP ORAL TABLET . R
GM/20ML THERAPY PACK Tier 5 PA; LD; QL
gemcitabine hcl *ANTINEOPLASTIC -
intravenous solution 1 ALK INHIBITORS***
gm/26.3ml, 2 gm/52.6ml, M SP XALKORI ORAL
200 mg/2ml, 200 Tier5 |PA; SP;LD; QL
mg/5.26ml CAPSULE
gemcitabine hcl
intravenous solution M SP
reconstituted

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*ANTINEOPLASTIC - *ANTINEOPLASTIC -
ANTI-BCMA ANTIBODY- ANTI-CD20
DRUG COMPLEX*** ANTIBODIES***
BLENREP ARZERRA
INTRAVENOUS _ INTRAVENOUS .
SOLUTION e PA; LD CONCENTRATE 100 b PA; SP; LD
RECONSTITUTED MG/5ML, 1000 MG/50ML
*ANTINEOPLASTIC - GAZYVA INTRAVENOUS .
ANTIBODY SOLUTION i PA; SP; LD
*kk
COMBINATIONS RIABNI INTRAVENOUS " SA- SP- LD
OPDUALAG SOLUTION » P
INTRAVENOUS M PA: SP; LD RITUXAN
SOLUTION INTRAVENOUS M PA: SP: LD
*ANTINEOPLASTIC - SOLUTION
e
INTRAVENOUS M PA: SP
POTELIGEO SOLUTION
INTRAVENOUS M SP: LD =TT
SOLUTION INTRAVENOUS M PA; SP
*ANTINEOPLASTIC - SOLUTION
ANTI-CD123 ANTIBODY- *ANTINEOPLASTIC -
DRUG COMPLEX"** ANTI-CD22 ANTIBODY-
DECNUPAZ DRUG COMPLEX***
INTRAVENOUS " D BESPONSA
SOLUTION
INTRAVENOUS " PA: SP: LD
RECONSTITUTED SOLUTION ; SP;
*ANTINEOPLASTIC - RECONSTITUTED
A *ANTINEOPLASTIC -
ANTIBODIES ANTI-CD30 ANTIBODY-
MONJUVI DRUG COMPLEX***
INTRAVENOUS " oA LD ADCETRIS
SOLUTION ;
INTRAVENOUS " PA: SP: LD
RECONSTITUTED SOLUTION ; SP;
*ANTINEOPLASTIC - RECONSTITUTED
ANTI-CD19 ANTIBODY- *ANTINEOPLASTIC -
DRUG COMPLEX*** ANTI-CD33 ANTIBODY-
ZYNLONTA DRUG COMPLEX***
INTRAVENOUS " A LD MYLOTARG
SOLUTION ’
INTRAVENOUS M PA: SP: LD
RECONSTITUTED SOLUTION ; SP;
RECONSTITUTED

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*ANTINEOPLASTIC - *ANTINEOPLASTIC -
ANTI-CD38 ANTI-HER2 AGENTS***
ANTIBODIES HERCEPTIN
DARZALEX INTRAVENOUS y P LD
INTRAVENOUS M PA: SP: LD SOLUTION '
SOLUTION RECONSTITUTED
SARCLISA HERCESSI
INTRAVENOUS M PA: SP; LD INTRAVENOUS " P LD
SOLUTION SOLUTION ’
*ANTINEOPLASTIC - RECONSTITUTED
ANTI-CD79B ANTIBODY- HERZUMA
DRUG COMPLEX*** INTRAVENOUS
SOLUTION b SP
POLIVY INTRAVENOUS
SOLUTION M PA: SP: LD RECONSTITUTED
RECONSTITUTED KANJINTI
*ANTINEOPLASTIC - INTRAVENOUS M SP: LD
ANTI-CLDN18.2 SOLUTION
ANTIBODIES™* RECONSTITUTED
VYLOY INTRAVENOUS MARGENZA .
SOLUTION M PA LD INTRAVENOUS M PA: SP: LD
RECONSTITUTED SOLUTION
*ANTINEOPLASTIC - OGIVRI INTRAVENOUS
ANTI-C-MET ANTIBODY- SOLUTION M SP; LD
EMRELIS ONTRUZANT
INTRAVENOUS v oA LD INTRAVENOUS M SP: LD
SOLUTION ’ SOLUTION
REGONSTITUTED RECONSTITUTED
*ANTINEOPLASTIC - PERJETA
ANTI-CTLA-4 INTRAVENOUS M PA; SP; LD
TRAZIMERA
IMJUDO INTRAVENOUS
SOLUTION M PA; SP; LD INTRAVENOUS " p
YERVOY INTRAVENOUS SOLUTION
. ap- RECONSTITUTED
SOLUTION M- [PAISPILD
- ZIIHERA INTRAVENOUS
ANTINEOPLASTIC - SOLUTION M PA: SP: LD
ANTI-GD2 RECONSTITUTED
ANTIBODIES***
*ANTINEOPLASTIC -
DANYELZA ANTI-NECTIN-4
INTRAVENOUS M PA; LD ANTIBODY-DRUG
SOLUTION COMPLEX***
UNITUXIN PADCEV INTRAVENOUS
INTRAVENOUS M LD SOLUTION M PA: SP: LD
SOLUTION RECONSTITUTED

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*ANTINEOPLASTIC - *ANTINEOPLASTIC -
ANTI-PD-1 ANTI-TF ANTIBODY-
ANTIBODIES*** DRUG COMPLEX***
JEMPERLI TIVDAK INTRAVENOUS
INTRAVENOUS M PA; SP: LD SOLUTION M PA; SP; LD
SOLUTION RECONSTITUTED
KEYTRUDA *ANTINEOPLASTIC -
INTRAVENOUS M PA: SP: LD BCR-ABL KINASE
SOLUTION INHIBITORS***
LIBTAYO bosutinib oral tablet Tier 5 PA; SP; QL
INTRAVENOUS M PA; LD dasatinib oral tablet Tier4 |PA; SP; QL
SOLUTION ICLUSIG ORAL TABLET Tier5 |PA;LD: QL
LOQTORZI LS ier ; LD;
INTRAVENOUS M SP: LD imatinib mesylate oral Tier 4 PA: SP: QL
SOLUTION tablet
OPDIVO INTRAVENOUS y A SP: LD nilotinib hcl oral capsule Tier 5 PA; SP; QL
SOLUTION ; SP; *ANTINEOPLASTIC -
TEVIMBRA BISPECIFIC T-CELL
INTRAVENOUS M PA: LD ENGAGERS™™
SOLUTION 100 MG/10ML BLINCYTO
ZYNYZ INTRAVENOUS INTRAVENOUS :
SOLUTION M- SPiLDal SOLUTION Mo PALD
*ANTINEOPLASTIC - RECONSTITUTED
ANTI-PD-L1 coLumvi
ANTIBODIES*** INTRAVENOUS M SP; LD
SOLUTION
BAVENCIO
INTRAVENOUS M PA; LD ELREXFIO
SOLUTION SUBCUTANEOUS M LD
SOLUTION
IMFINZI INTRAVENOUS y A SP: LD
SOLUTION o EPKINLY
SUBCUTANEOUS M LD
TECENTRIQ SOLUTION
INTRAVENOUS M PA: SP: LD
SOLUTION IMDELLTRA
INTRAVENOUS
UNLOXCYT SOLUTION M PA: SP: LD
INTRAVENOUS M PA; LD RECONSTITUTED
SOLUTION T
e INTRAVENOUS M PA: LD
ANTI-SLAMF7 SOLUTION
ANTIBODIES***
LUNSUMIO
:mz'isg'l ous INTRAVENOUS M PA: SP: LD
. Sp-: SOLUTION
SOLUTION & PA; SP; LD
RECONSTITUTED LUNSUMIO VELO
SUBCUTANEOUS M PA: SP: LD
SOLUTION

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 01012027
31



Drug Name Tier Notes Drug Name Tier Notes
LYNOZYFIC *ANTINEOPLASTIC -
INTRAVENOUS M PA; LD HISTONE
SOLUTION DEACETYLASE
TALVEY INHIBITORS***
SUBCUTANEOUS M LD BELEODAQ
SOLUTION INTRAVENOUS . .
TECVAYLI SOLUTION M PA; SP; LD
SUBCUTANEOUS M PA: LD RECONSTITUTED
SOLUTION ISTODAX
*ANTINEOPLASTIC - INTRAVENOUS ) ]
BRAF KINASE SOLUTION M PA; SP; LD
INHIBITORS*** RECONSTITUTED
TAFINLAR ORAL ) romidepsin intravenous )
CAPSULE Tier4  |PA;SP;LD;QL | |solution M PA; SP
ZELBORAF ORAL ] romidepsin intravenous _
TABLET Tier5 |PA;SP;LD;QL | |solution reconstituted L PA; SP
*ANTINEOPLASTIC - ZOLINZA ORAL . _ )
BTK INHIBITORS** CAPSULE Tierd |PA; SP; QL
*ANTINEOPLASTIC -
g“A?,';%‘ng ORAL Tier5 |PA:;LD: QL IMMUNOMODULATORS*
IMBRUVICA ORAL .
TABLET Tier 5 PA; LD; QL pomalidomide oral capsule|  Tier 4 PA; SP; LD; QL
*ANTINEOPLASTIC - *ANTINEOPLASTIC -
EGFR INHIBITORS*** MEK INHIBITORS***
MEKINIST ORAL .
ERBITUX ) ) ]
INTRAVENOUS M PA: SP TABLET Tier4 |PA;SPLD; QL
SOLUTION *ANTINEOPLASTIC -
— - - - MTOR KINASE
erlotinib hcl oral tablet Tier 4 PA; SP; QL INHIBITORS
GILOTRIF ORAL . R :
TABLET Tier 4 PA; LD; QL everolimus oral tablet 10 Tier 4 PA: SP
PORTRAZZA mg, 2.5 mg, 5 mg, 7.5 mg
INTRAVENOUS M SP: LD everolimus oral tablet Tier 4 PA: SP
SOLUTION 800 MG/50ML soluble
VECTIBIX FYARRO INTRAVENOUS
INTRAVENOUS M PA: SP: LD SUSPENSION M PA; LD
SOLUTION RECONSTITUTED
*ANTINEOPLASTIC - temsirolimus intravenous M PA: SP
HEDGEHOG PATHWAY solution ’
INHIBITORS*** TORISEL INTRAVENOUS M PA- SP
ERIVEDGE ORAL SOLUTION ’
Tier 4 PA; SP; LD; QL
CAPSULE TORPENZ ORAL Tier 4 PA; SP; LD
TABLET J ’
YULITHIRA ORAL Tier 4
TABLET

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*ANTINEOPLASTIC - *ANTINEOPLASTIC -
MULTIKINASE TROPOMYOSIN
INHIBITORS*** RECEPTOR KINASE
CAPRELSA ORAL tera |PA LD QL LN e
TABLET T ROZLYTREK ORAL . P
CAPSULE Tier 5 PA; SP; LD; QL
COMETRIQ (100 MG Tier 4 PA; SP; LD; QL
DAILY DOSE) ORAL KIT T ROZLYTREK ORAL . Cab. 1 M.
PACKET Tier 5 PA; SP; LD; QL
COMETRIQ (140 MG Tier 4 PA; SP; LD; QL
DAILY DOSE) ORAL KIT T T VITRAKVI ORAL . . SP- LD:
CAPSULE Tier 5 PA; SP; LD; QL
COMETRIQ (60 MG Tier 4 PA; SP; LD; QL
DAILY DOSE) ORAL KIT T T VITRAKVI ORAL . . SP- LD:
i SOLUTION Tier 5 PA; SP; LD; QL
lapatinib ditosylate oral Tier 4 PA: SP: QL
tablet 1er > SF, *ANTINEOPLASTIC
pazopanib hcl oral tablet Tier 4 PA; SP; QL el e
: ADRIAMYCIN
sorafenib tosylate oral .
bty Tier4  |PA; SP; QL INTRAVENOUS " P
STIVARGA ORAL SOLUTION
i . ep- | D RECONSTITUTED
TABLET Tier 5 PA; SP; LD; QL . -
— bleomycin sulfate injection M sp
sun|t|n||b malate oral Tier4 |PA:SP:QL solution reconstituted
capsule ’ ’
- P dactinomycin intravenous M Sp
ANTINEOPLASTIC - solution reconstituted
MULTIPLE RECEPTOR
INTRAVENOUS M SP
gglsEgGlﬁng :3 IIEWNGOUS SOLUTION 20 MG/4ML
PACK intravenous solution 50 M SP
mg/10m|
RYBREVANT
INTRAVENOUS M PA: SP; LD DOXIL INTRAVENOUS M PA: SP
SOLUTION SUSPENSION
*ANTINEOPLASTIC - .dOXOI"UbiCin hcl . M Sp
PROTEASOME intravenous solution
INHIBITORS*** doxorubicin hcl
bortezomib injection intravenous solution M SP
solution reconstituted i SP reconstituted
BORUZU INJECTION " sp fjoxorublcm hcl I|posc_)mal M PA: SP
SOLUTION intravenous suspension
KYPROLIS Fr\lL1I'-REXI\(I::NOUS M PA; SP
INTRAVENOUS P, '
RECONSTITUTED IDAMYCIN PFS
VELCADE INJECTION INTRAVENOUS M SP
SOLUTION M SP SOLUTION
RECONSTITUTED

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
idarubicin hcl intravenous M sp KADCYLA
solution INTRAVENOUS .
SOLUTION M PA; SP; LD
JELMYTO KIT M PA; LD
JELMYTO SOLUTION RECONSTITUTED
RECONSTITUTED 80 (2 M PA; LD ;ABNJIB":EX.;IB%SSEE
X 40) MG
mitomycin intravenous M PA: SP DARZALEX FASPRO . Qp-
solution reconstituted ’ SUBCUTANEOUS M PA; SP; LD
. t — SOLUTION
mitoxantrone hc
intravenous concentrate L SP HERCEPTIN HYLECTA
SUBCUTANEOUS M SP; LD
MUTAMYCIN SOLUTION
INTRAVENOUS
SOLUTION M PA; SP OPDIVO QVANTIG
SUBCUTANEOUS
RECONSTITUTED ; OF;
- : SOLUTION 600-10000 i PA; SP;LD
vaIrancm intravesical M Sp MG-UT/5ML
solution
PHESGO
VALSTAR SUBCUTANEOUS M PA; SP; LD
INTRAVESICAL M SP; LD SOLUTION
SOLUTION
RITUXAN HYCELA
INTRAVESICAL KIT ’ SOLUTION
ZUSDURI RYBREVANT FASPRO
INTRAVESICAL SUBCUTANEOUS
SOLUTION M PA; LD SOLUTION 2400-30000 M PA; SP; LD
RECONSTITUTED 80 (2 MG-UT/15ML, 3520-
X 40) MG 44000 MG-UT/22ML
*ANTINEOPLASTIC - TECENTRIQ HYBREZA
ANTIBODY FOR SUBCUTANEOUS M PA; SP; LD
RADIOPHARMACEUTIC SOLUTION
AL THERAPY***
VYXEOS INTRAVENOUS
INTRAVENOUS KIT ’ RECONSTITUTED
*ANTINEOPLASTIC *ANTINEOPLASTIC
ANTIBODY-DRUG ENZYMES***
COMPLEXES***
ASPARLAS
ELAHERE INTRAVENOUS M PA; LD
INTRAVENOUS M PA; LD SOLUTION
SOLUTION
ONCASPAR INJECTION M PA- LD
WrEvous |
SOLUTION M PA; SP; LD RYLAZE .
RECONSTITUTED INTRAMUSCULAR M PA; SP; LD
SOLUTION

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*ANTINEOPLASTIC NIPENT INTRAVENOUS
RADIOPHARMACEUTIC SOLUTION M SP
ALS*** RECONSTITUTED
LUTATHERA TICE BCG
INTRAVENOUS M PA; LD INTRAVESICAL M sp
SOLUTION SUSPENSION
PLUVICTO RECONSTITUTED
INTRAVENOUS M PA; LD TRISENOX
SOLUTION INTRAVENOUS M SP
XOFIGO INTRAVENOUS " A LD SOLUTION
SOLUTION ’ *AROMATASE
*ANTINEOPLASTICS - L ot
INTERLEUKINS & anastrozole oral tablet Tier 1 $0
BT exemestane oral tablet Tier 1 $0
ANKTIVA letrozole oral tablet Tier 1 $0
INTRAVESICAL M PA; LD
SOLUTION *CARBOXYPEPTIDASE
ENZYME AGENTS***
ELZONRIS
INTRAVENOUS M PA; LD VORAXAZE
SOLUTION INTRAVENOUS M LD
SOLUTION
PROLEUKIN RECONSTITUTED
INTRAVENOUS )
SOLUTION M PA; SP *CARDIAC PROTECTIVE
RECONSTITUTED AGENTS™
*ANTINEOPLASTICS - dexrazoxane hcl
PHOTOACTIVATED intravenous solution M SP
AGENTS*** reconstituted
PHOTOFRIN dexrazoxane intravenous
INTRAVENOUS solution reconstituted 250 M SP
SOLUTION M mg
RECONSTITUTED *CHEMOTHERAPY
*ANTINEOPLASTICS ADJUNCTS -
MISC. *** HYPERURICEMIA
— AGENTS***
arsenic trioxide M Sp
intravenous solution ELITEK INTRAVENOUS
— SOLUTION M SP
dacarbazme mtr_avenous M sp RECONSTITUTED
solution reconstituted
- *CHEMOTHERAPY
hydroxyurea oral capsule Tier 3 ADJUNCTS -
LYMPHIR KERATINOCYTE
g\lc')l'ﬁ?_xgmous M PA: SP: LD GROWTH FACTORS
KEPIVANCE
RECONSTITUTED INTRAVENOUS " .
MATULANE ORAL Tier 4 LD SOLUTION
CAPSULE RECONSTITUTED

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*CYCLIN-DEPENDENT *GONADOTROPIN
KINASES (CDK) RELEASING HORMONE
INHIBITORS*** (GNRH)
IBRANCE ORAL Tier 4 PA; SP; LD; QL ANTAGONISTS
CAPSULE T T FIRMAGON (240 MG
IBRANCE ORAL TABLET| Tierd |PA; SP;LD; QL ggf&_)r%UNBCUTANEOUS M PA: SP: QL
ANTAGONIST***
FASLODEX FIRMAGON
SUBCUTANEOUS
INTRAMUSCULAR y sp SOLUTION M PA; SP; QL
SOLUTION PREFILLED RECONSTITUTED
SYRINGE *IMIDAZOTETRAZINES**
fulvestrant intramuscular . *
solution prefilled syringe 1ers SP
> yne TEMODAR
FOLIC ACID INTRAVENOUS _
ANTAGONISTS RESCUE SOLUTION M PA; SP
AGENTS™* RECONSTITUTED
I}:\ll:ll'??iz\l%?lt) s temozolomide oral capsule Tier 5 PA; SP; QL
u M PA: SP: LD *JANUS ASSOCIATED
SOLUTION KINASE (JAK)
RECONSTITUTED INHIBITORS**
LEDERLE LEUCOVORIN : - —
ORAL TABLET Tier 3 QL JAKAFI ORAL TABLET Tier 5 PA; SP; LD; QL
. . *LHRH ANALOGS***
leucovorin calcium
injection solution 100 M PA leuprolide acetate injection Tier 4 PA: SP
mg/10ml kit ’
LEUCOVORIN CALCIUM TRELSTAR MIXJECT
INJECTION SOLUTION M PA INTRAMUSCULAR M PA: SP: QL
500 MG/50ML SUSPENSION T
leucovorin calcium RECONSTITUTED
injection solution M ZOLADEX
reconstituted 500 mg SUBCUTANEOUS M PA; SP; QL
leucovorin calcium oral Tier 3 aL IMPLANT
tablet er *MITOTIC INHIBITORS***
levoleucovorin calcium ABRAXANE
intravenous solution M PA INTRAVENOUS Cap.
reconstituted SUSPENSION b PA; SP; LD
levoleucovorin calcium pf M RECONSTITUTED
intravenous solution BEIZRAY
INTRAVENOUS M SP; LD
VYKOURA INJECTION ) '
SOLUTION 500 MG/50ML L PA;LD CONCENTRATE
BEIZRAY
INTRAVENOUS M LD
SOLUTION

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
docetaxel intravenous M sp *NITROGEN MUSTARDS
concentrate AND RELATED
docetaxel intravenous ANALOGUES
. M SP .
solution cyclophosphamide
DOCIVYX injection solution M SP
INTRAVENOUS M SP; LD reconstituted
SOLUTION cyclophosphamide
eribulin mesylate _ intravenous solution 1 M SP; LD
intravenous solution 4 SP; QL gm/2ml, 2 gm/4mi
ETOPOPHOS f:yclophosphamid_e
INTRAVENOUS " <p intravenous solution 1
SOLUTION gm/5ml, 1000 mg/10ml, M SP
RECONSTITUTED 2000 mg/20mi, 500
mg/2.5ml, 500 mg/5mi
etoposide intravenous -
- M SP cyclophosphamide
solution ( .
intravenous solution 2 M
etoposide oral capsule Tier 4 SP gm/10mi
HALAVEN cyclophosphamide
INTRAVENOUS M PA; SP intravenous solution 500 M LD
SOLUTION mg/ml
IXEMPRA KIT cyclophosphamide oral .
INTRAVENOUS _ Cgpsae P Tier4  |SP
SOLUTION i PA; SP
RECONSTITUTED EVOMELA
INTRAVENOUS M SP: LD
JEVTANA SOLUTION !
INTRAVENOUS M PA; SP; LD RECONSTITUTED
SOLUTION
itaxal it FRINDOVYX
paclitaxel intravenous
concentrate M SP Lo AVENOUS M SP; LD
SOLUTION 1 GM/2ML, 2
paclitaxel protein-bound GM/4ML
part intravenous M PA; SP ERINDOVYX
suspension reconstituted INTRAVENOUS M LD
vinblastine sulfate M sp SOLUTION 500 MG/ML
intravenous solution HEPZATO W/50MM
vincristine sulfate M sp CATHETER INTRA- M LD
intravenous solution ARTERIAL SOLUTION
- ; RECONSTITUTED
vinorelbine tartrate M Sp
intravenous solution HEPZATO W/62MM
CATHETER INTRA-
*MYELOPROTECTIVE
e ARTERIAL SOLUTION L LD
RECONSTITUTED
COSELA INTRAVENOUS . IFEX INTRAVENOUS
SOLUTION M PA; LD
RECONSTITUTED SOLUTION M SP
RECONSTITUTED

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
ifosfamide intravenous M sp *RETINOIDS***
solution tretinoin oral capsule Tier 3
|fosfam|de intra\{enous M SP *TETRAHYDROISOQUIN
solution reconstituted OLINES***
ina intraVenOUS SO|uti0n M SP EVDI INTRAVENOUS "
LEUKERAN ORAL . SOLUTION
TABLET LSt
YONDELIS
melphalan hcl intravenous INTRAVENOUS i
solution reconstituted & SP SOLUTION b4 SP;LD
— *TOPOISOMERASE |
solution reconstiuted Mo |sP INHIBITORS -
ANTIBODY-DRUG
lomustine oral capsule Tier 4 PA; SP COMPLEX***
LoD
INTRAVENOUS
INHIBITORS*** SOLUTION M PA; SP; LD
RYTELO INTRAVENOUS RECONSTITUTED
SOLUTION M PA; LD TRODELVY
RECONSTITUTED INTRAVENOUS " A LD
*OTOPROTECTIVE SOLUTION ’
AGENTS*** RECONSTITUTED
PEDMARK *TOPOISOMERASE |
INTRAVENOUS M PA; LD INHIBITORS™**
SOLUTION CAMPTOSAR
*PHOSPHATIDYLINOSIT INTRAVENOUS M SP
OL 3-KINASE (PI3K) SOLUTION
INHIBITORS*** HYCAMTIN
ITOVEBI ORAL TABLET Tier 5 PA; SP; LD; QL INTRAVENOUS M sp
PIQRAY (200 MG DAILY 22(%31?](33'”TUTED
DOSE) ORAL TABLET Tier 5 PA; LD; QL
THERAPY PACK gnge,\ﬁ"f'EN ORAL Tier4 |PA: SP: LD
PIQRAY (250 MG DAILY
DOSE) ORAL TABLET Tier 5 PA; LD; QL irinotecan hcl intravenous M sp
THERAPY PACK solution
PIQRAY (300 MG DAILY ONIVYDE
DOSE) ORAL TABLET Tier5 |PA;LD; QL INTRAVENOUS M SP- LD
THERAPY PACK INJECTABLE 43 ’
; P — MG/10ML
ZYDELIG ORAL TABLET Tier 4 PA; SP; LD; QL
* . ONIVYDE
el (A B Al TokE) INTRAVENOUS M SP; LD
POLYMERASE (PARP) SUSPENSION
INHIBITORS***
topotecan hcl intravenous
LYNPARZA ORAL . a1 . : M SP
TABLET Tier 5 PA; SP; LD; QL solution

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
topotecan hcl intravenous M sp *ANTIPARKINSON
solution reconstituted DOPAMINERGICS***
*VASCULAR amantadine hcl oral Ters  laL
ENDOTHELIAL capsule er
GROWTH FACTOR .
- amantadine hcl oral :
(VEGF) INHIBITORS solution Tier 3 QL
ALYMSYS amantadine hcl oral tablet Tier 3 QL
INTRAVENOUS M PA; SP —
SOLUTION bromocriptine mesylate Tier 3
oral capsule
AVASTIN —
INTRAVENOUS M PA: SP: LD bromocriptine mesylate Tier 2
SOLUTION oral tablet
CYRAMZA *ANTIPARKINSON
INTRAVENOUS M PA; SP; LD el ol s el s
SOLUTION INHIBITORS***
INLYTA ORAL TABLET Tier5 |PA; SP;LD; QL selegiline hcl oral capsule Tier 3
JOBEVNE selegiline hcl oral tablet Tier 3
INTRAVENOUS M PA; SP; LD *LEVODOPA
SOLUTION COMBINATIONS***
MVASI INTRAVENOUS . ap. carbidopa-levodopa er oral .
M PA; SP; LD
SOLUTION tablet extended release V=S
VEGZELMA carbidopa-levodopa oral Tior 2
INTRAVENOUS M PA; SP tablet er
SOLUTION .
carbidopa-levodopa oral Tier 3
ZALTRAP tablet dispersible
Do EROUS M~ |PA;SP;LD “NONERGOLINE
DOPAMINE RECEPTOR
ZIRABEV AGONISTS***
INTRAVENOUS M PA; SP; LD pramipexole
SOLUTION dihydrochloride oral tablet e a
*ANTIPARKINSON AND irole hal I tablet
RELATED THERAPY ropinirole hcl er oral table Tier 3
AGENTS* extended release 24 hour
*ANTIPARKINSON ropinirole hcl oral tablet Tier 2
ANTICHOLINERGICS*** *PERIPHERAL COMT
. INHIBITORS***
benztropine mesylate oral Tier 2
tablet 1er entacapone oral tablet Tier 3 QL
trihexyphenidy! hcl oral . *ANTIPSYCHOTICS/ANTI
solution Tier 2 MANIC AGENTS*
trihexyphenidyl hcl oral Tier 2 *ANTIMANIC AGENTS***
tablet lithium carbonate er oral Ter2  laL
tablet extended release
lithium carbonate oral Tier 2 aL
capsule

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
lithium carbonate oral . *BUTYROPHENONES***
tablet Tier 2 QL
haloperidol oral tablet 0.5 . i
lithium oral solution Tier 2 mg, 1 mg, 2 mg e PA; DO
*ANTIPSYCHOTICS - haloperidol oral tablet 10 : )
MISC.*** mg, 20 mg, 5 mg Tier 2 PA; QL
. * **
lurasidone hcl oral tablet Tier 3 PA: QL *DIBENZODIAZEPINES
120 mg, 80 mg
lurasidone hcl oral tablet . . clozapine oral tablet 100 . .
20 mg, 40 mg, 60 mg Tier 3 PA; DO mg. 200 mg Tier 3 PA; QL
ziprasidone hcl oral Tier 3 PA: DO clozapine oral tablet 25 Tier 3 PA: DO
capsule 20 mg, 40 mg mg, 50 mg
ziprasidone hcl oral . ) clozapine oral tablet
capsule 60 mg, 80 mg Er PA; QL dispersible 100 mg, 150 Tier 3 PA; QL
*BENZISOXAZOLES** mg, 200 mg
FANAPT ORAL TABLET clozapine oral tablet
1 MG. 2 MG. 4 MG. 6 MG Tier 4 PA; DO dispersible 12.5 mg, 25 Tier 3 PA; DO
3 3 3 mg
fkongP:;) GéLsTagLET Tier 4 PA; QL *DIBENZO-OXEPINO
’ ’ PYRROLES***
FANAPT TITRATION .
PACK A ORAL TABLET Tier 4 PA; QL asenapine maleate
EANAPT TITRATION sublingual tablet Tier 3 PA; QL
i . sublingual 10 m
PACK B ORAL TABLET Tier4 |PA; QL > 2
asenapine maleate

FANAPT TITRATION Tier4  |PA: QL sublingual tablet Tier3 |PA; DO
PACK C ORAL TABLET sublingual 2.5 mg, 5 mg
paliperidone er oral tablet *DIBENZOTHIAZEPINES*
extended release 24 hour Tier 3 PA; DO **
1.5 mg, 3 mg —

— quetiapine fumarate oral
paliperidone er oral tablet tablet 100 mg, 200 mg, 25 |  Tier3  |PA; DO
extended release 24 hour Tier 3 PA; QL mg, 50 mg
6 mg, 9 mg quetiapine fumarate oral
risp/er:done oral solution 1 Tier 2 PA: QL tablet 150 mg Tier 2 PA; QL
mg/m ’ —

y . quetiapine fumarate oral : )
nspeorgone o1ral tabzlet 0.25 Tier 2 PA: DO tablet 300 mg, 400 mg Tier 3 PA; QL
mg. V> mg, 1 M9, < M9 *DIBENZOXAZEPINES**
risperidone oral tablet 3 .

m; 4mg Tier 2 PA; QL loxapine succinate oral
i capsule 10 mg, 25 mg, 5 Tier 2 PA; DO
risperidone oral tablet mg
dispersible 0.25 mg, 0.5 Tier 3 PA; DO loxapine succinate oral
mg, 1mg,2m i .

. g | g g capsule 50 mg Tier 2 PA; QL

risperidone oral tablet Tier 3 PA: QL

dispersible 3 mg, 4 mg

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes

PHENOTHIAZINES g!anzapg:e $gal tablzeg Tier 3 PA: QL
chlorpromazine hcl oral Ispersibie 1o mg, £ mg
tablet 10 mg, 25 mg, 50 Tier 3 PA; DO *THIOXANTHENES***

mg thiothixene oral capsule 1

: Tier 2 PA; DO
chlorpromazine hcl oral

tablet 100 mg, 200 mg thiothixene oral capsule 10

Tier3 |PA;QL mg. 2mg, 5 mg

Tier 2 PA; QL

fluphenazine hcl oral Tier 2 PA: QL mg
concentrate *ANTIVIRALS* ‘

fluphenazine hcl oral elixir Tier 2 PA; QL *ANTIRETROVIRAL
fluphenazine hcl oral tablet Tier 2 PA: DO COMBINATIONS***
1mg, 2.5 mg ’ abacavir sulfate- Tier 5 aL
fluphenazine hcl oral tablet Tier 2 PA: QL lamivudine oral tablet
10 mg, 5 mg ’ BIKTARVY ORAL Tera laL
perphenazine oral tablet Tier 2 PA: QL TABLET
16 mg, 4 mg, 8 mg ’ CABENUVA
perphenazine oral tablet 2 . ) INTRAMUSCULAR A
Tier 2 PA; DO M PA; LD; QL
mg ' SUSPENSION T
prochlorperazine maleate Tier 2 PA EXTENDED RELEASE
oral tablet DELSTRIGO ORAL Tier 5 aL
thioridazine hcl oral tablet . . TABLET
10 mg, 25 mg, 50 m Rlege PA; DO $0 ($0 copay for
: -g, : > > DESCOVY ORAL Tier 1 pre-expospur)é
thioridazine hcl oral tablet Tier 2 PA: QL TABLET 200-25 MG prophylaxis); QL

100 mg

DOVATO ORAL TABLET Tier 5 QL
efavirenz-lamivudine-

trifluoperazine hcl oral
tablet 1 mg, 2 mg

Tier 2 PA; DO

. : tenofovir oral tablet 400- Tier 5 QL
trifluoperazine hcl oral . .
tablet 10 mg, 5 mg Uz PA; QL 300-300 mg
*QUINOLINONE emtricitabine-tenofovir df
DERIVATIVES*** oral tablet 100-150 mg, Tier 4 QL

133-200 mg, 167-250 mg

aripiprazole oral solution Tier 3 PA; QL — -
emtricitabine-tenofovir df

aripiprazole oral tablet 10 Tier3  |PA: DO oral tablet 200-300 mg Tier 1 $0; QL
mg, 15 mg, 2 mg, 5 mg

lamivudine-zidovudine oral

aripiprazole oral tablet 20 Tier 3 PA QL tablet Tier 5 QL

mg, 30 mg — .

lopinavir-ritonavir oral .
*THIENBENZODIAZEPIN tablet Tier 4 QL
ES***

STRIBILD ORAL

- Tier 5 QL
olanzapine oral tablet 10 Tier 3 PA: DO TABLET
mg, 2.5 mg, 5 mg, 7.5 mg

TRIUMEQ ORAL .
- Tier 4 QL
olanzapine oral tablet 15 Tier 3 PA: QL TABLET
mg, 20 mg -
, triumeq pd oral tablet Tier 4 aL
olanzapine oral tablet Tier 3 PA: DO soluble

dispersible 10 mg, 5 mg

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*ANTIRETROVIRALS - darunavir oral tablet Tier 4 QL
Gl D) L) fosamprenavir calcium Tier 5 aL
SUNLENCA ORAL . oral tablet
TABLET M PA; LD; QL

PREZISTA ORAL Tier 4 aL
SUNLENCA SUSPENSION
SOLUTION TABLET 150 MG, 75 MG
it el 5 G T
YEZTUGO TABLET Tier 5 QL
SUBCUTANEOUS Tier 1 LD; QL
SOLUTION *ANTIRETROVIRALS -
- RTI-NON-NUCLEOSIDE
ANTIRETROVIRALS - ANALOGUES***
CCR5 ANTAGONISTS
(ENTRY INHIBITOR)*** EDURANT PED ORAL e /| QL

- - TABLET SOLUBLE
maraviroc oral tablet Tier 4 QL . -
*ANTIRETROVIRALS - efavirenz oral tablet Tier 4 QL
CD4-DIRECTED POST- etravirine oral tablet Tier 4 QL
ATTACHMENT INTELENCE ORAL .
INHIBITOR*** TABLET 25 MG Tier 4 QL
TROGARZO nevirapine oral suspension|  Tier3 |QL
INTRAVENOUS i PA; LD; QL nevirapine oral tablet Tier 3 QL
SOLUTION P
*ANTIRETROVIRALS - ?E:I'_'EFO ORAL Tier4 |QL
INTEGRASE
INHIBITORS*** rilpivirine hcl oral tablet Tier 4 QL
APRETUDE *ANTIRETROVIRALS -
INTRAMUSCULAR SR D OL RTI-NUCLEOSIDE
SUSPENSION It Q ANALOGUES-
EXTENDED RELEASE PURINES***
ISENTRESS ORAL . abacavir sulfate oral .
TABLET B L solution Tiers QL
ISENTRESS ORAL Tier 4 aL abacavir sulfate oral tablet Tier 3 QL
TABLET CHEWABLE er *ANTIRETROVIRALS -
TIVICAY ORAL TABLET Tier4 |QL RTI-NUCLEOSIDE
TIVICAY PD ORAL Tier 4 aL sysllincl)lc);lll-\llllzig***
TABLET SOLUBLE
*ANTIRETROVIRALS - emtricitabine oral capsule Tier 1 $0; QL
PROTEASE EMTRIVA ORAL .
INHIBITORS** SOLUTION B L
APTIVUS ORAL . lamivudine oral tablet 150 .
Tier 3 L

CAPSULE MIERS QL mg, 300 mg SRS Q
atazanavir sulfate oral Tier 4 aL

capsule

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*ANTIRETROVIRALS - PREVYMIS
RTI-NUCLEOSIDE INTRAVENOUS M PA; SP; QL
ANALOGUES- SOLUTION
UL valganciclovir hcl oral Tier 4
RETROVIR solution reconstituted
INTRAVENOUS M : :
valganciclovir hcl oral .
SOLUTION tablet Tier 4
zidovudine oral capsule Tier 3 QL *HEPATITIS B
zidovudine oral syrup Tier 3 QL AGENTS***
zidovudine oral tablet Tier 3 QL adefovir dipivoxil oral Tier 5 PA: SP: QL
*ANTIRETROVIRALS - tablet
RTI-NUCLEOTIDE BARACLUDE ORAL . )
]tcenofovtlr dlscl)pt)rct)))rllt Tier 1 $0: QL entecavir oral tablet Tier 4 PA; QL
umarate oral table VEMLIDY ORAL TABLET| Tier4 |PA;SP;QL
VIREAD ORAL TABLET Tier 4 aL COMBINATIONS***
150 MG, 200 MG, 250 MG SOFOSBUVIR-
*ANTIVIRAL VELPATASVIR ORAL Tier 4 PA; SP; QL
COMBINATIONS*** TABLET
PAXLOVID (150/100) *HEPATITIS C
ORAL TABLET Tier 4 QL AGENTS***
THERAPY PACK PEGASYS
PAXLOVID (300/100 & SUBCUTANEOUS Tier 4 SP; LD; QL
150/100) ORAL TABLET Tier 4 QL SOLUTION
THERAPY PACK PEGASYS
PAXLOVID (300/100) SUBCUTANEOUS . R
ORAL TABLET Tier4 |QL SOLUTION PREFILLED Tier4 |SP;LD: QL
THERAPY PACK SYRINGE
*CMV AGENTS*** ribavirin oral capsule Tier 4 SP; QL
cidofovir intravenous M ribavirin oral tablet Tier 4 SP; QL
solution *HERPES AGENTS -
foscarnet sodium M PURINE ANALOGUES***
intravenous solution acyclovir oral capsule Tier 2
FOSCAVIR : -
acyclovir oral suspension .
INTRAVENOUS M Tier 2
2 I 20ml
SOLUTION 00 mg/5ml, 800 mg/20m
- - - acyclovir oral tablet Tier 2
ganciclovir sodium M sp : :
intravenous solution valacyclovir hcl oral tablet Tier 2 QL
ganciclovir sodium *HERPES AGENTS -
intravenous solution M SP THYMIDINE -
reconstituted ANALOGUES
famciclovir oral tablet Tier 2 QL

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*INFLUENZA AGENTS*** metoprolol tartrate oral
rimantadine hcl oral tablet Tier 2 tablet 100 mg, 25 mg, 37.5|  Tier 2
mg, 50 mg, 75 mg
*MISC. ANTIVIRALS***
*BETA BLOCKERS NON-
LAGEVRIO ORAL . SELECTIVE***
CAPSULE Tier 4 QL
propranolol hcl er oral
VEKLURY capsule extended release Tier 2 DO
INTRAVENOUS M 24 hour 120 mg, 60 mg,
RECONSTITUTED
N propranolol hcl er oral
NEURAMINi?*ASE capsule extended release Tier 2 QL
e IORS 24 hour 160 mg
oseltamivir phosphate oral . propranolol hcl oral ]
capsule Tier3 ak solution UEr 2 QL
oseltamivir phosphate oral | = .. o | propranolol hcl oral tablet
suspension reconstituted 10 mg, 20 mg, 40 mg, 60 Tier 2 DO
RELENZA DISKHALER mg
INHALATION AEROSOL .
propranolol hcl oral tablet .
POWDER BREATH Tier3 QL 80 mg Tier2 |QL
ACTIVATED .
sotalol hcl (af) oral tablet Tier 3 QL
*PA ENDONUCLEASE -
INHIBITORS*** sotalol hcl oral tablet Tier 3 QL
XOFLUZA (40 MG DOSE) t1ir(;10IoI r;gleate oral tablet Tier 2 aL
ORAL TABLET Tier4 |QL mg, £/ Mg
THERAPY PACK timolol maleate oral tablet .
5 Tier 2 DO
XOFLUZA (80 MG DOSE) mg
ORAL TABLET Tier 4 QL *CALCIUM CHANNEL
THERAPY PACK BLOCKERS*
*BETA BLOCKERS* *CALCIUM CHANNEL
*ALPHA-BETA BLOCKERS™
BLOCKERS*** amlodipine besylate oral Tier 2 aL
carvedilol oral tablet 12.5 . tablet 10 mg, 5 mg
Tier 2 DO —
mg, 3.125 mg, 6.25 mg amlodipine besylate oral Tier 2 DO
carvedilol oral tablet 25 Tier 2 aL tablet 2.5 mg
mg CARTIA XT ORAL
*BETA BLOCKERS CAPSULE EXTENDED Tier 2 DO
MG
acebutolol hcl oral capsule Tier 2
! pst ' CARTIA XT ORAL
atenolol oral tablet Tier 2 CAPSULE EXTENDED T aL
ier
betaxolol hcl oral tablet Tier 2 RELEASE 24 HOUR 180
; MG, 240 MG, 300 MG
metoprolol succinate er
oral tablet extended Tier 2 diltiazem hcl er beads oral
release 24 hour capsule extended release Tier 2 DO
24 hour 120 mg

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization

QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
diltiazem hcl er beads oral felodipine er oral tablet
capsule extended release Tier 2 aL extended release 24 hour Tier 2 DO
24 hour 180 mg, 240 mg, 2.5mg, 5 mg
300 mg, 360 mg, 420 mg MATZIM LA ORAL
diltiazem hcl er coated TABLET EXTENDED Tier 2 QL
beads oral capsule . RELEASE 24 HOUR
tended rel 24 h Tier 2 DO
extended reiease 24 hour nifedipine er oral tablet Tiera  laL
120 mg extended release 24 hour
diltiazem hcl er coated nifedipine er osmotic
beads oral capsule . release oral tablet .
extended release 24 hour Tier 2 QL extended release 24 hour Tier 3 DO
180 mg, 240 mg, 300 mg, 30 mg
360 mg
— nifedipine er osmotic
diltiazem hcl er oral release oral tablet
capsule extended release Tier 3 QL extended release 24 hour Tier 3 QL
12 hour 120 mg, 90 mg 60 mg, 90 mg
diltiazem hcl er oral P
nifedipine oral capsule 10 .
capsule extended release Tier 3 DO mg P P Tier 3 DO
12 hour 60 mg odi I 520
nifedipine oral capsule .
diltiazem hcl er oral mg P P Tier 3 QL
capsule extended release Tier 2 DO
24 hour 120 mg TIADYLT ER ORAL
— CAPSULE EXTENDED .
diltiazem hcl er oral RELEASE 24 HOUR 120 Tier 2 DO
capsule extended release Tier 2 QL MG
24 hour 180 mg, 240 mg
— TIADYLT ER ORAL
diltiazem hcl er oral tablet CAPSULE EXTENDED
extended release 24 hour Tier 2 DO RELEASE 24 HOUR 180 Ter 2 aL
120 mg MG, 240 MG, 300 MG,
diltiazem hcl er oral tablet 360 MG, 420 MG
extended release 24 hour . :
Tier 2 QL verapamil hcl er oral
180 mg, 240 mg, 300 mg, capsule extended release — .
360 mg, 420 mg 24 hour 100 mg, 120 mg, er
?gt(;azemgrz)cl oral tablet Tier 2 aL 180 mg
mg, mg verapamil hcl er oral
diltiazem hcl oral tablet 30 . capsule extended release .
mg, 60 mg Ui 2 DO 24 hour 200 mg, 240 mg, L 2 QL
dilt-xr oral capsule 300 mg, 360 mg
extended release 24 hour Tier 2 DO verapamil hcl er oral tablet Tier 2 DO
120 mg extended release 120 mg
dilt-xr oral capsule verapamil hcl er oral tablet
extended release 24 hour Tier 2 QL extended release 180 mg, Tier 2 QL
180 mg, 240 mg 240 mg
felodipine er oral tablet verapamil hcl oral tablet Tier 2 aL
extended release 24 hour Tier 2 QL 120 mg

10 mg

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
verapamil hcl oral tablet Tier 2 DO *PROSTAGLANDIN
40 mg, 80 mg er VASODILATORS***
*CARDIOTONICS* AURLUMYN
*CARDIAC INTRAVENOUS M LD
GLYCOSIDES*** SOLUTION
DIGOX ORAL TABLET . epoprostenol sodium
125 MCG Tier2 DO intravenous solution M PA; SP
reconstituted
DIGOX ORAL TABLET .
250 MGG Tier2 |QL FLOLAN INTRAVENOUS
SOLUTION .
digoxin oral solution Tier 2 QL RECONSTITUTED 0.5 M PA; SP; LD
i i MG, 1.5 MG
?r:(g:gxm e Tier 2 PO REMODULIN INJECTION
digoxin oral tablet 250 . SOLUTION M PA; SP; LD
9 Tier2 |QL
mceg treprostinil injection " PA: SP: LD
digoxin oral tablet 62.5 Tier 3 DO solution e
mcg VELETRI INTRAVENOUS
LANOXIN ORAL TABLET Tier 4 DO SOLUTION M PA; SP; LD
125 MCG, 62.5 MCG 1er RECONSTITUTED
LANOXIN ORAL TABLET Tier 4 aL VENTAVIS INHALATION
250 MCG 1er SOLUTION 10 MCG/ML, Tier4 |PA;SP;LD: QL
*CARDIOVASCULAR 20 MCG/ML
AGENTS - MISC.* *PULMONARY
*CALCIUM CHANNEL :;Eg‘?{l‘éﬁﬂo" -
BLOCKER & HMG COA RECEPTOR
REDUCTASE INHIBIT "
COMB*** ANTAGONISTS
amlodipine-atorvastatin ambrisentan oral tablet Tier 5 PA; SP; QL
oral tablet 10-10 mg, 10- Tier2 oL *PULMONARY
20 mg, 10-40 mg, 10-80 HYPERTENSION -
mg, 5-80 mg PHOSPHODIESTERASE
INHIBITORS***
amlodipine-atorvastatin oI
oral tablet 2.5-10 mg, 2.5- Tier 2 DO alyq oral tablet Tier 4 PA; SP; QL
20 mg, 2.5-40 mg, 5-10 REVATIO
mg, 5-20 mg, 5-40 mg INTRAVENOUS M PA; SP; QL
*NEPRILYSIN INHIB SOLUTION
(ARNI)-ANGIOTENSIN I sildenafil citrate
EECMEBP**T*ANTAG intravenous solution M PA; SP; QL
sildenafil citrate oral tablet .
sacubitril-valsartan oral . 20m Tier 5 PA; SP; QL
tablet Tier 2 QL 9 . .
tadalafil (pah) oral tablet Tier 4 PA; SP; QL

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes
*PULMONARY
HYPERTENSION -
PROSTACYCLIN
RECEPTOR AGONIST***
UPTRAVI
INTRAVENOUS A
SOLUTION M |PAILD QL
RECONSTITUTED
*CEPHALOSPORINS*
*CEPHALOSPORINS -
1ST GENERATION***
cefadroxil oral capsule Tier 2
cefadro_xn oral suspension Tier 2
reconstituted
cefadroxil oral tablet Tier 2
cephalexin oral capsule Tier 2
cephale{(m oral . Tier 2
suspension reconstituted
cephalexin oral tablet Tier 2
*CEPHALOSPORINS -
2ND GENERATION***
cefaclor er oral tablet Tier 3
extended release 12 hour
cefaclor oral capsule Tier 2
cefaclor oral suspension Tier 2
reconstituted
cefproz!l oral suspension Tier 2
reconstituted
cefprozil oral tablet Tier 2
cefuroxime axetil oral Tier 2
tablet
*CEPHALOSPORINS -
3RD GENERATION***
cefdinir oral capsule Tier 2
cefdlmr_oral suspension Tier 2
reconstituted
cefixime oral capsule Tier 3
cefpodoxime proxetil oral Ti

. . ier 3
suspension reconstituted
cefpodoxime proxetil oral Tier 3

tablet

Drug Name Tier Notes
*CONTRACEPTIVES* \
*BIPHASIC

CONTRACEPTIVES -

ORAL***

AZURETTE ORAL .

TABLET UEIRE R
desogestrel-ethinyl :

estradiol oral tablet L $0
KARIVA ORAL TABLET Tier 1 $0
PIMTREA ORAL TABLET Tier 1 $0
SIMLIYA ORAL TABLET Tier 1 $0
viorele oral tablet Tier 1 $0
VOLNEA ORAL TABLET Tier 1 $0
*COMBINATION

CONTRACEPTIVES -

ORAL***

AFIRMELLE ORAL .

TABLET Tier 1 $0
ALTAVERA ORAL .

TABLET Tierd | $0
alyacen 1/35 oral tablet Tier 1 $0
APRI ORAL TABLET Tier 1 $0
AUBRA EQ ORAL .

TABLET Tier 1 $0
AUROVELA 1.5/30 ORAL .

TABLET JEIRI, 0
AUROVELA 1/20 ORAL .

TABLET Tier 1 $0
AUROVELA 24 FE ORAL .

TABLET Tier 1 $0
AUROVELA FE 1.5/30 .

ORAL TABLET JEIRI, 0
AUROVELA FE 1/20 .

ORAL TABLET Tier1 130
AVIANE ORAL TABLET Tier 1 $0
AYUNA ORAL TABLET Tier 1 $0
BALZIVA ORAL TABLET Tier 1 $0
BLISOVI 24 FE ORAL .

TABLET Tier 1 $0
BLISOVI FE 1.5/30 ORAL .

TABLET lierd | $0

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
BLISOVI FE 1/20 ORAL . HAILEY 24 FE ORAL .
TABLET Tier 1 $0 TABLET Tier 1 $0
briellyn oral tablet Tier 1 $0 HAILEY FE 1.5/30 ORAL .

TABLET Tier 1 $0
CHARLOTTE 24 FE
ORAL TABLET Tier1 |$0 HAILEY FE 1/20 ORAL Tier1 |30
CHEWABLE TABLET
CHATEAL EQ ORAL . ISIBLOOM ORAL .
TABLET Tier 1 $0 TABLET Tier 1 $0
CRYSELLE ORAL . jasmiel oral tablet Tier 1 $0
TABLET Tier 1 $0

JOYEAUX ORAL Tier1 s
CRYSELLE-28 ORAL . TABLET
TABLET HiSTHIEN) 50

JULEBER ORAL Tier1  |$0
CYRED EQ ORAL . TABLET
TABLET Tier 1 $0

JUNEL 1.5/30 ORAL Tier1  |$0
DASETTA 1/35 (28) Tier1  |so TABLET
ORAL TABLET JUNEL 1/20 ORAL o M
DELYLA ORAL TABLET Tier1 [$0 TABLET
drospiren-eth estrad- . JUNEL FE 1.5/30 ORAL .
levomefol oral tablet Tier1 | $0 TABLET Tier1 130
drospirenone-ethinyl . JUNEL FE 1/20 ORAL .
estradiol oral tablet Tierd™ 5 $0 TABLET Tier 1= 30
ELINEST ORAL TABLET Tier1 [$0 JUNEL FE 24 ORAL .

TABLET UEIRE R
ENSKYCE ORAL Tier1  |so
TABLET KAITLIB FE ORAL Tier1  |$0
ESTARYLLA ORAL o1 s TABLET CHEWABLE
TABLET KALLIGA ORAL TABLET| Tier1 [$0
ethynodiol diac-eth KELNOR 1/35 ORAL Tier 1 $0
estradiol oral tablet 1-35 Tier 1 $0 TABLET
mg-mcg, 1-50 mg-mcg KURVELO ORAL .
FALMINA ORAL TABLET| Tier1 |$0 TABLET Tier1 |30
FEIRZA 1.5/30 ORAL . LARIN 1.5/30 ORAL .
TABLET Tier 1 $0 TABLET Tier 1 $0
FEIRZA 1/20 ORAL . LARIN 1/20 ORAL .
TABLET Tier 1 $0 TABLET Tier 1 $0
FINZALA ORAL TABLET . LARIN 24 FE ORAL .
CHEWABLE Tier 1 $0 TABLET Tier 1 $0
GALBRIELA ORAL . LARIN FE 1.5/30 ORAL .
TABLET CHEWABLE Tierd™ 5 $0 TABLET Tier 1= 30
GEMMILY ORAL . LARIN FE 1/20 ORAL .
CAPSULE Tier 1 $0 TABLET Tier 1 $0
HAILEY 1.5/30 ORAL Tier1  |so LESSINA ORAL TABLET Tier1 [$0

TABLET

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
levonorgest-eth estradiol- . MONO-LINYAH ORAL .
iron oral tablet L 50 TABLET R 50
levonorgestrel-ethinyl NECON 0.5/35 (28) ORAL Tier 1 $0
estrad oral tablet 0.1-20 Tier 1 $0 TABLET
mg-mcg, 0.15-30 mg-mcg NIKKI ORAL TABLET Tier1  |$0
LEVORA 0.15/30 (28) . -
Tier 1 $0 norethin ace-eth estrad-fe .
ORAL TABLET oral capsule Tier 1 $0
LOESTRIN 1.5/30 (21) Tier 1 $0 norethin ace-eth estrad-fe
ORAL TABLET oral tablet 1-20 mg-mcg, Tier 1 $0
LOESTRIN 1/20 (21) Tier 1 $0 1.5-30 mg-mcg
ORAL TABLET norethin ace-eth estrad-fe Tier 1 $0
LOESTRIN FE 1.5/30 Tier 1 $0 oral tablet chewable
ORAL TABLET norethindrone acet-ethinyl Tier 1 $0
LOESTRIN FE 1/20 Tier 1 $0 est oral tablet
ORAL TABLET norethin-eth estradiol-fe
LORYNA ORAL TABLET Tier 1 $0 oral tablet chewable 0.4- .
35 0.8.25 Tier 1 $0
LOW-OGESTREL ORAL Tier1 |8 mg-meg, U.o-25 mg-
TABLET mcg
LO-ZUMANDIMINE _ norgestimate-eth estradiol
ORAL TABLET Tier 1 $0 cr)nrsslgtablet 0.25-35 mg- Tier 1 $0
LUIZZA 1.5/30 ORAL .
TABLET Tier 1 $0 NORTREL 0.5/35 (28) Tier 1 $0
LUIZZA 1/20 ORAL ORAL TABLET
Tier 1 $0 NORTREL 1/35 (21) .
TABLET Tier 1 $0
ORAL TABLET
LUTERA ORAL TABLET Tier 1 $0
NORTREL 1/35 (28) .
marlissa oral tablet Tier 1 $0 ORAL TABLET Tier 1 $0
MERZEE ORAL NYLIA 1/35 ORAL .
CAPSULE 1-20 MG- Tier1 |$0 TABLET Tier1 |30
MCG(24)
OCELLA ORAL TABLET .
MIBELAS 24 FE ORAL . 3-.0.03 MG Tier1 1$0
Tier 1 $0 .
TABLET CHEWABLE
ORSYTHIA ORAL .
MICROGESTIN 1.5/30 _— TABLET Tier1 130
ORAL TABLET -
MICROGESTIN 1/20 PHILITH ORAL TABLET Tier 1 $0
ORAL TABLET Tier 1 |$0 PORTIA-28 ORAL Tier1  |$0
MICROGESTIN FE 1.5/30 TABLET
ORAL TABLET B 0 RECLIPSEN ORAL Tier1 |30
MICROGESTIN FE 1/20 TABLET
ORAL TABLET Tier 1 $0 SPRINTEC 28 ORAL Tier 1 $0
MILI ORAL TABLET Tier 1 $0 TABLET
er
! SRONYX ORAL TABLET Tier 1 $0
MINZOYA ORAL Tier 1 $0 ;
TABLET SYEDA ORAL TABLET Tier 1 $0

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
TARINA 24 FE ORAL . - *COMBINATION
TABLET 1er CONTRACEPTIVES -
TARINA FE 1/20 EQ Ter1 o VAGINAL
ORAL TABLET ELURYNG VAGINAL Tier1  |so
TAYSOFY ORAL Tord so RING
CAPSULE ENILLORING VAGINAL Terd |so
TURQOZ ORAL TABLET | Tier1  |$0 RING
TYDEMY ORAL TABLET | Tier1  |$0 etonogestrel-ethinyl Tier1 |30
estradiol vaginal ring
VALTYA 1/35 ORAL .
Tier1  |[$0 HALOETTE VAGINAL
TABLET _
RING 0.12-0.015 Tier1 |$0
¥2|E-;IE¢ 1/50 ORAL Tier1  |$0 MG/24HR
*CONTINUOUS
VESTURA ORAL Tier 1 $0 CONTRACEPTIVES -
TABLET ORAL***
VIENVA ORAL TABLET Tier 1 $0 AMETHYST ORAL
Tier 1 $0
VYFEMLA ORAL . TABLET
Tier 1 $0
TABLET DOLISHALE ORAL Tier1  |so
VYLIBRA ORAL TABLET| Tier1 |$0 TABLET
WERA ORAL TABLET Tier 1 $0 levonorgestrel-ethinyl '
WYMZYA FE ORAL o 5 ems;rad oral tablet 90-20 Tier 1 $0
TABLET CHEWABLE 9 SENG
*EMERGENCY
XELRIA FE ORAL .
TABLET CHEWABLE Tier1 |[$0 CONTRACEPTIVES
ZOVIA 1/35 (28) ORAL Ter1 lso ¢£;E:$""' ORAL Tier1  |$0; QL
TABLET
ECONTRA ONE-STEP .
ZUMANDIMINE ORAL . Tier1  [$0: QL
TABLET Tier1  [$0 ORAL TABLET |
*COMBINATION ELLA ORAL TABLET Tier1  [$0
CONTRACEPTIVES - HER STYLE ORAL . _
TRANSDERMAL*** TABLET Tier1  [$0; QL
norelgestromin-eth levonorgestrel oral tablet Tier 1 $0; QL
estradiol transdermal Tier 1 $0 MY CHOICE ORAL _
patch weekly TABLET Tier 1 $0; QL
XULANE MY WAY ORAL TABLET Tier1  [$0; QL
TRANSDERMAL PATCH Tier1 [$0 NEW DAY ORAL
WEEKLY - :
TABLET Tier 1 $0; QL
ZAFEMY
TRANSDERMAL PATCH | Tier1 |$0 OPTION 2 ORAL Tier1  |$0; QL
WEEKLY TABLET
PLAN B ONE-STEP . _
ORAL TABLET Tier1 |$0; QL
react oral tablet 1.5 mg Tier 1 $0; QL

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
SHEWISE ORAL . *PROGESTIN
TABLET 1er CONTRACEPTIVES -
*EXTENDED-CYCLE INJECTABLE***
CONTRACEPTIVES - DEPO-SUBQ PROVERA
ORAL*** 104 SUBCUTANEOUS T
TABLET PREFILLED SYRINGE
CAMRESE LO ORAL ] medroxyprogesterone
TABLET Tier 1 $0 acetate i_ntramuscular Tier 1 $0
suspension
CAMRESE ORAL —
TABLET medroxy_/progesterone
acetate intramuscular .
DAYSEE ORAL TABLET | Tier1 |$0 suspension prefilled Tier1 130
ICLEVIA ORAL TABLET Tier1 [$0 syringe
INTROVALE ORAL . *PROGESTIN
TABLET Tier1 130 CONTRACEPTIVES -
JAIMIESS ORAL . —
TABLET 1er KYLEENA
INTRAUTERINE M LD
JOLESSA ORAL .
TABLET Tier1 [$0 INTRAUTERINE DEVICE
LILETTA (52 MG)
ot orarbitaz oo HEEEEN. INTRAUTERINE M |SPiLD
days INTRAUTERINE DEVICE
MIRENA (52 MG)
'deg’og‘r’;f’f:;;:tth estrad 91-1 1o g g0 INTRAUTERINE M LD
y INTRAUTERINE DEVICE
'T'g;ﬁg\"T'ESS ORAL Tier1 [$0 SKYLA INTRAUTERINE N D
_ INTRAUTERINE DEVICE
RIVELSA ORAL TABLET| Tier1 |$0 S
ROSYRAH ORAL Terd g0 CONTRACEPTIVES -
TABLET ORAL**
SETLAKIN ORAL : CAMILA ORAL TABLET Tier 1 $0
TABLET Tier 1 $0
DEBLITANE ORAL R .
SIMPESSE ORAL . TABLET (<lr
TABLET Tier 1 $0
eeEST EMZAHH ORAL TABLET | Tier1 [$0
P £ e ERRIN ORAL TABLET Tier1  [$0
IMPLANTS*** ?EQEEIER ORAL Tier1  |s0
NEXPLANON
SUBCUTANEOUS M LD INCASSIA ORAL Ter1  |so
IMPLANT TABLET
JENCYCLA ORAL .
TABLET Tier1 %0
LYLEQ ORAL TABLET Tier1 [$0
LYZA ORAL TABLET Tier1 [$0

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
MELEYA ORAL TABLET Tier 1 $0 TRI FEMYNOR ORAL Tier 1 $0
NORA-BE ORAL - TABLET
TABLET TRI-ESTARYLLA ORAL Tier 1 $0
norethindrone oral tablet Tier 1 $0 TABLET
TRI-LEGEST FE ORAL .
NORLYDA ORAL Tier 1 $0 TABLET Tier 1 $0
TABLET
TRI-LINYAH ORAL .
NORLYROC ORAL Tier 1 $0 TABLET Tier 1 $0
TABLET
: TRI-LO-ESTARYLLA .
OPILL ORAL TABLET Tier 1 0
ORQUIDEA ORAL ° ORAL TABLET e ¥
TABLET Tier 1 $0 TRI-LO-MARZIA ORAL .
TABLET e e
SHAROBEL ORAL .
TABLET Tier 1 $0 TRI-LO-MILI ORAL Tier 1 $0
*TRIPHASIC TABLET
ORAL*** TABLET
alyacen 7/7/7 oral tablet Tier 1 $0 TRI-MILI ORAL TABLET Tier 1 $0
TRI-SPRINTEC ORAL .
ARANELLE ORAL Tier 1 $0 TABLET Tier 1 $0
TABLET
DASETTA 7/7/7 ORAL . TRIVORA (28) ORAL Tier1  |$0
ENPRESSE-28 ORAL tri-vylibra lo oral tablet Tier 1 $0
TABLET 50-30/75-40/ Tier 1 $0 TRI-VYLIBRA ORAL Tier 1 $0
125-30 MCG TABLET
LEENA ORAL TABLET Tier 1 $0 VELIVET ORAL TABLET Tier 1 $0
0.5/1/0.5-35 MG-MCG XARAH EE ORAL o1 5o
LEVONEST ORAL Tier 1 $0 TABLET
TABLET *CORTICOSTEROIDS* |
levonorg-eth estrad Tier1  |$0 *GLUCOCORTICOSTER
triphasic oral tablet OIDS***
norethindron-ethinyl budesonide oral ca
. psule .
gg}gaggz of;gl;?;lritc;- Tier 1130 delayed release particles [ L
tim-eth estrad dexamethasone oral elixir Tier 2
porges M e e e Tier 1 $0 dexamethasone oral
triphasic oral tablet Tier 2
solution
NORTREL 7/7/7 ORAL .
TABLET Tier 1 $0 dexamethasone oral tablet|  Tier 2
NYLIA 7/7/7 ORAL I $0 hydrocortisone oral tablet Tier 2
TABLET methylprednisolone oral Tier 2
PIRMELLA 7/7/7 ORAL . tablet
Tier 1 $0 -
TABLET methylprednisolone oral Tier 2
TILIA FE ORAL TABLET Tier1 |$0 tablet therapy pack

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
prednisolone oral solution Tier 2 *OPIOID ANTITUSSIVE-
prednisolone sodium Tier 2 e
phosphate oral solution hydrocod poli-chlorphe
prednisone oral solution ST poli er oral suspension Tier 2 PA; QL
extended release
prednisone oral tablet Tier 2 promethazine-codeine oral
zine- i .
prednisone oral tablet Tier 2 solution Tier2 |PATQL
therapy pack . :
promethazine-codeine oral . )
ZILRETTA INTRA- Syrup Tier2 |PATQL
ARTICULAR A, " "
SUSPENSION M PA; LD; QL DERMATOLOGICALS \
RECONSTITUTED ER *ACNE ANTIBIOTICS***
*MINERALOCORTICOID CLINDACIN ETZ Tier 2 aL
g+ EXTERNAL SWAB er
fludrocortisone acetate . CLINDACIN EXTERNAL .
oral tablet Tier 2 FOAM Tier2 QL
*COUGH/COLD/ALLERG CLINDACIN-P Tier 2 aL
Y+ EXTERNAL SWAB er
*ANTITUSSIVE - clindamycin phos (once- Tier 2 aL
NONNARCOTIC*** daily) external gel er
benzonatate oral capsule . clindamycin phos (twice- .
100 mg, 200 mg Rlege daily) external gel g2 QL
*ANTITUSSIVE - clindamycin phosphate .
OPIOID*** external foam Tier2 QL
hydrocodone _blt-homatrop Tier 2 aL cllndamyC|r_1 phosphate Tier 2 aL
mbr oral solution external lotion
hydromet oral solution 5- . clindamycin phosphate .
1.5 mg/5mi flege QL external solution ez QL
*MUCOLYTICS*** clindamycin phosphate Tier 2 aL
acetylcysteine inhalation Tier 3 external swab
solution dapsone external gel 5 % Tier 3 ST; QL
*NON-NARC ery external pad Tier 2 QL
ANTITUSSIVE- ; .
ANTIHISTAMINE*** erythromycin external gel Tier 2 QL
- erythromycin external .
promethazine-dm oral Ter2 oL solution Tier2 QL
Sy Ifacetamid di
"NON-NARC (aone) external ltion Tier 2
ANTITUSSIVE- _
DECONGESTANT- ACNE
ANTIHISTAMINE*** COMBINATIONS
bromphen-pseudoeph-dm Tier 2 adapglene-benzoyl _
oral syrup 2-30-10 mg/5ml gegcz;(lde external gel 0.1- Tier 3 PA; QL
. (o]
pseudoeph-bromphen-dm Tier 2
oral syrup

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
benzoyl peromde- Tier 2 aL ciclopirox external gel Tier 2 QL
erythromycin external gel ciclopirox external _

, . Tier 2 QL
clindamycin phos-benzoyl shampoo
Elaezro5xoc/axternal gel 1-5 %, Tier2 QL ciclopirox external solution|  Tier2  |QL

LT (o]
= e ciclopirox olamine external .

ACNE PRODUCTS cream Tier 2 QL
adapalene external cream Tier 2 PA; QL ciclopirox olamine external Tier 2 aL
adapalene external gel Tier 2 PA; QL suspension
AMNESTEEM ORAL Tier 3 PA NYAMYC EXTERNAL
CAPSULE POWDER 100000 Tier 2 QL
benzoyl peroxide external Tier 2 aL UNIT/GM
gel 10 % nystatin external cream Tier 2 QL
benzoyl peroxide wash . nystatin external ointment Tier 2 QL

ternal liquid 10 % el 2 : :
ex nystatin external powder Tier2 |QL
CLARAVIS ORAL Tiers |PA NYSTOP EXTERNAL .
CAPSULE POWDER Tier 2 QL
tretinoin external cream Tier 2 PA; QL *ANTINEOPLASTIC
tretinoin external gel 0.01 . ) ANTIMETABOLITES -
%, 0.025 % Tier2 |PA QL TOPICAL**
ZENATANE ORAL . fluorouracil external cream . )
CAPSULE Tier 3 PA 50, Tier 2 PA; QL
*ANTIBIOTICS - fluorouracil external . .
TOPICAL*** solution Tier 2 PA; QL
mupirocin external . *ANTIPSORIATICS -
ointment Tier2 QL SYSTEMIC**
*ANTIFUNGALS - ILUMYA
TOPICAL SUBCUTANEOUS oD | M.
COMBINATIONS™* SOLUTION PREFILLED M~ |PASPILD QL
clotrimazole- SYRINGE
betamethasone external Tier 2 QL methoxsalen rapid oral .
Tier 3 SP
cream capsule
clotrimazole- SELARSDI
betamethasone external Tier 2 QL SUBCUTANEOUS Tier 4 PA; SP; QL
lotion SOLUTION
nystatin-triamcinolone Tier 2 aL SELARSDI
external cream SUBCUTANEOUS Tier 4 PA: SP: QL
nystatin-triamcinolone Tier 2 aL SOLUTION PREFILLED o
external ointment SYRINGE
ANTIPUNGALS - SUBCUTANEOUS
TOPICAL*** i - Sp-
CICLODAN EXTERNAL SOLUTION AUTO- e e
i INJECTOR
SOLUTION Tier2 QL

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
SKYRIZI *BURN PRODUCTS***
SUBCUTANEOUS . ; o
: : silver sulfadiazine external .
SOLUTION PREFILLED LB PA: SP; QL eream Tier 2
SYRINGE
*CORTICOSTEROIDS -
INTRAVENOUS M PA; LD; QL
SOLUTION alclometasone
dipropionate external Tier 2 QL
STEQEYMA cream
SUBCUTANEOUS M PA; SP; QL
SOLUTION alclometasone
oK b dipropionate external Tier 2 QL
ustexinuma . Tier4 |PA; SP; QL ointment
subcutaneous solution . ] ; I
amcinonide externa .
ustekinumab crealm I X Tier 2 QL
subcutaneous solution Tier 4 PA; SP; QL —
prefilled syringe a_mcmomde external Tier 3 aL
= e ointment
ANTIPSORIATICS
- - betamethasone
calcipotriene external Tier2 |aL dipropionate aug external Tier2 |QL
cream cream
cglfipotrtiene external Tier 3 aL betamethasone
ointmen dipropionate aug external Tier 2 QL
ca:chotrlene external Tier 2 aL gel
solution betamethasone
CALCITRENE Tier 3 aL dipropionate aug external Tier 2 QL
EXTERNAL OINTMENT lotion
PELLIX EXTERNAL Tier 2 aL betamethasone
SOLUTION dipropionate aug external Tier 2 QL
*ANTISEBORRHEIC ointment
PRODUCTS*** betamethasone
selenium sulfide external Tier 2 dipropionate external Tier 2 QL
lotion cream
*ANTIVIRALS - b.etamfathasone .
TOPICAL*** Idljf?roplonate external Tier 2 QL
otion
acyclovir external ointment| Tier 2 QL betamethasone
*ATOPIC DERMATITIS - dipropionate external Tier 2 QL
MONOCLONAL ointment
ANTIBODIES***
betamethasone valerate Tier 2 aL
DUPIXENT external cream
SUBCUTANEOUS Tier 5 PA: SP
SOLUTION AUTO- ; betamethasone valerate Tier 2 aL
INJECTOR external foam
DUPIXENT betametha§one valerate Tier 2 aL
SUBCUTANEOUS Tier 5 PA: SP external lotion
SOLUTION PREFILLED ’ betamethasone valerate Tier 2 aL
SYRINGE external ointment

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
clobetasol prop emollient Tier 2 aL fluocinolone acetonide Tier 2 aL
base external cream scalp external oil
clobetasol propionate e Tier 2 aL fluocinonide emulsified Tier 2 aL
external cream base external cream
clobetasol propionate Tier 2 aL fluocinonide external Tier 2 aL
emulsion external foam cream
clobetasol propionate Tier 2 aL fluocinonide external gel Tier 2 QL
external cream 0.05 % fluocinonide external Ter2 oL
clobetasol propionate Tier 2 aL ointment
external foam fluocinonide external Tiers oL
clotbetafol p|>rop|onate Tier 2 aL solution
external ge fluticasone propionate Tier 2 aL
clobetasol propionate Tier 2 aL external cream
external lotion fluticasone propionate Ter2 oL
clobetasol propionate Tier 2 aL external lotion
external ointment fluticasone propionate Tiers oL
clobetasol propionate Tier 2 aL external ointment
external shampoo halobetasol propionate Tier 2 aL
clobetasol propionate Tier 2 aL external cream
external solution halobetasol propionate Ter2 oL
CLODAN EXTERNAL Tier 2 aL external ointment
SHAMPOO hydrocortisone butyrate Tier 2 aL
desonide external cream Tier 2 QL external cream
desonide external lotion Tier 2 QL hy?roccirltlstf)ne butyrate Tier 3 aL
desonide external . externat lotion
) Tier 2 QL -
ointment hydrocortisone butyrate Tier 2 aL
desoximetasone external . external ointment
Tier 2 QL -
cream hydrocortisone butyrate .
¢ | soluti Tier 2 QL
desoximetasone external . external solution
Tier 2 QL -
gel hydrocortisone external .
: 250, Tier 2 QL
desoximetasone external . cream 2.
) Tier 2 QL -
ointment hydrocortisone external Tier 2 aL
EVESSE EXTERNAL . lotion 2.5 %
Tier 3 QL -
LOTION hydrocortisone external :
: : intment 2.5 % Tier 2 QL
fluocinolone acetonide . omn >
body external oil 2 QL hydrocortisone valerate
y yt | Tier2 |QL
fluocinolone acetonide . external cream
Tier 2 QL -
external cream hydrocortisone valerate Tier 2 aL
fluocinolone acetonide . external ointment
: Tier 2 QL
external ointment mometasone furoate .
: : external cream Ul QL
fluocinolone acetonide Tier 2 aL

external solution

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
mometasqne furoate Tier 2 aL ketoconazole external Tier 2 aL
external ointment shampoo
mometasone furoate . KETODAN EXTERNAL .
external solution Herz QL FOAM Tier 3 QL
TOVET EXTERNAL . LASOLEX EXTERNAL .
FOAM Tier 2 QL SOLUTION Tier 2
triamcinolone acetonide Tier 2 aL *IMMUNOMODULATORS
external cream er IMIDAZOQUINOLINAMIN
triamcinolone acetonide Tier 2 aL ES - TOPICAL
external lotion gnol/qwmod external cream Tier 2 PA: QL
triamcinolone acetonide °
external ointment 0.025 %, Tier 2 QL *KERATOLYTIC/ANTIMIT
0.1%,0.5% OTIC/VESICANT

*kk
triamcinolone acetonide Tier 3 aL AGENTS
external ointment 0.05 % podofilox external solution | Tier 2 QL
triamcinolone in *LOCAL ANESTHETICS -
absorbase external Tier 3 QL TOPICAL***
ointment lidocaine external ointment Tier 2 aL
TRIDERM EXTERNAL . 5%

Tier 2 QL
CREAM *MACROLIDE
*EMOLLIENTS*** IMMUNOSUPPRESSANT
ammonium lactate Tier 2 aL S - TOPICAL
external cream pimecrolimus external Tier 3 PA: QL
ammonium lactate Tier 2 cream
external lotion tgcrollmus external Tier 2 PA: QL
*ENZYMES - TOPICAL*** ointment
*MELANOCORTIN
gEfOBR'D EXTERNAL M PA; QL RECEPTOR AGONISTS
(UV PROTECTIVE)***
*IMIDAZOLE-RELATED
ANTIFUNGALS - SCENESSE
ot I " I IMPLANT

clotrimazole externa . - o
cream Tier 2 QL ROSACEA AGENTS
clotrimazole external azelaic acid external gel Tier 3 QL

solution Herz QL doxycycline oral capsule
yey P Tier3 |ST;QL

econazole nitrate external delayed release

Tier 2 QL

cream metronidazole external .

cream Tier 2 QL
ERTACZO EXTERNAL . )
CREAM L. ST, aL metronidazole external gel Tier 2 QL
ketoconazole external Tier 2 aL mgtromdazole external Tier 2 aL
cream lotion

ketoconazole external

Tier 3 QL
foam

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*SCABICIDES & *DIAGNOSTIC TESTS***

PEDICULICIDES ACCU-CHEK AVIVA s aL
malathion external lotion Tier 2 QL PLUS IN VITRO STRIP

permethrin external cream Tier 2 QL ACCU-CHEK GUIDE Tier 3 aL
spinosad external Tero aL TEST IN VITRO STRIP

suspension ACCU-CHEK

COMBINATIONS*** STRIP

lidocaine-prilocaine Tier 2 aL ﬁlc\zgngS"lT%gLUCOSE Tier 3 ST:; QL
external cream

lidocaine-prilocaine Tier 2 aL CHEMSTRIP K IN VITRO Tier 4

external kit STRIP

*TYPE Il 5-ALPHA gETONE TEST IN VITRO Tier 4
REDUCTASE TRIP

INHIBITORS*** KETOSTIX IN VITRO :

: _ : STRIP Tier 4

finasteride oral tablet 1 mg Tier 2

*DIAGNOSTIC RELION KETONE TEST Tier 4
PRODUCTS* IN VITRO STRIP

*DIAGNOSTIC DRUGS** “DIETARY
PRODUCTS/DIETARY

glucagon hcl (diagnostic) MANAGEMENT
injection solution Tier 3 PRODUCTS*
reconstituted *INFANT FOODS**
THYROGEN
INTRAMUSCULAR v P LD EXTENSIVE HA ORAL Tier 4
SOLUTION ’ POWDER
RECONSTITUTED KENDAMIL GOAT ORAL Tier 4
*DIAGNOSTIC POWDER
RADIOPHARMACEUTIC KENDAMIL ORAL Tier 4
NEURACEQ KENDAMIL ORGANIC Tier 4
INTRAVENOUS M ORAL POWDER
*DIAGNOSTIC ADVANCE/IRON ORAL Tier 4
RADIOPHARMACEUTIC CONCENTRATE
ALS -

x SIMILAC SOY
sleltEb sz ISOMIL/IRON ORAL Tier 4
fludeoxyglucose f 18 CONCENTRATE
intravenous solution 20- M SIMILAC SOY
500 mi/m ISOMIL/IRON ORAL Tier 4
*DIAGNOSTIC POWDER
RADIOPHARMACEUTIC
ALS - PROSTATIC***
gallium ga 68 gozetotide M
intravenous solution

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*NUTRITIONAL *POTASSIUM SPARING
SUPPLEMENTS*** DIURETICS***
ENSURE MAX PROTEIN amiloride hcl oral tablet Tier 3
K\IIgLTISAFFEI ORAL Tier 4 spironolactone oral tablet Tier 2
triamterene oral capsule Tier 3
ESSENTIAL CARE JR Tier 4 —
ORAL LIQUID THIAZIDES AND
THIAZIDE-LIKE
ISOVACTIN AA PLUS 15 Tier 4 DIURETICS***
IVA ORAL PACKET
chlorthalidone oral tablet Tier 2
PEDIASURE 1.0 CAL . .
ORAL LIQUID Tier 4 hydrochlorothiazide oral Tier2 DO
capsule
REASON PEPTIDE 1.5 .
ORAL LIQUID Tier 4 hydrochlorothiazide oral Tier2 DO
tablet 12.5 mg, 25 mg
TYR COOLER15 ORAL .
LIQUID Tier 4 hyg:rocholorothiazide oral Tier 2
*DIGESTIVE AIDS* tablet 50 mg _
*DIGESTIVE indapamide oral tablet Tier 2
METABOLIC AGENTS -
ZENPEP ORAL MISC.*
CAPSULE DELAYED Tier 3 QL .
RELEASE PARTICLES ABORTIFACIENT -
PROGESTERONE
RECEPTOR
*CARBONIC ANTAGONISTS***
CLIAEL 5 mifepristone oral tablet
INHIBITORS*** 200 mg Tier 2
acetazolamide er oral *ACID
capsule extended release Tier 2 SPHINGOMYELINASE
12 hour DEFICIENCY (ASMD) -
acetazolamide oral tablet Tier 2 AGENTS***
methazolamide oral tablet Tier 3 XENPOZYME
*DIURETIC INTRAVENOUS M PA; SP; LD
COMBINATIONS*** SOLUTION o
RECONSTITUTED 20 MG
spironolactone-hctz oral .
tablet Tier 2 XENPOZYME
INTRAVENOUS )
triamterene-hctz oral Tier 2 SOLUTION M SP; LD
capsule RECONSTITUTED 4 MG
triamterene-hctz oral tablet Tier 2 *ADENOSINE
*LOOP DIURETICS*** DEAMINASE SCID
; ; . TREATMENT -
ethacrynic acid oral tablet Tier 3 AGENTS***
furosemide oral solution Tier 2 REVCOVI
furosemide oral tablet Tier 2 INTRAMUSCULAR M PA; LD
torsemide oral tablet Tier 2 SOLUTION

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*ALPHA- PARSABIV
MANNOSIDOSIS INTRAVENOUS M PA; LD
TREATMENT - SOLUTION
CEE *CALCITONINS**
LAMZEDE P
calcitonin (salmon)
INTRAVENOUS S . M
I
SOLUTION M LD |njec.;t|or? solution
RECONSTITUTED gﬁ:ﬁlttlgrr:m (salmon) nasal Tier3 laL
*ARGINASE 1
DEFICIENCY (ARG1-D) - MIACALCIN INJECTION M
AGENTS*** SOLUTION
LOARGYS INJECTION _ *CARNITINE
SOLUTION M PA; LD REPLENISHER -
AGENTS***
*BISPHOSPHONATES***
- levocarnitine oral solution Tier 2
alendronate sodium oral Tier 2 L — :
solution Il Q levocarnitine oral tablet Tier 3
alendronate sodium oral . levocarnitine sf oral .
tablet Tier2 QL solution Tier2
FOSAMAX PLUS D . *DOPAMINE RECEPTOR
ORAL TABLET Tier4 QL AGONISTS**
ibandronate sodium M cabergoline oral tablet Tier 2 QL
intravenous solution *FABRY DISEASE -
ibandronate sodium oral . AGENTS***
Tier 2 QL
tablet ELFABRIO
pamidronate disodium " sp INTRAVENOUS M SP; LD
intravenous solution SOLUTION
RECLAST FABRAZYME
INTRAVENOUS M PA; SP; QL INTRAVENOUS . gp-
SOLUTION SOLUTION M PA; SP; LD
- . RECONSTITUTED
risedronate sodium oral .
tablet Tier3 |QL *GAA DEFICIENCY
. : TREATMENT -
Izoledronlc acid M PA: SP AGENTS***
intravenous concentrate ’
zoledronic acid LUMIZYME
. . _ INTRAVENOUS .
intravenous solution 4 M PA; SP SOLUTION M PA; SP; LD
mg/100ml RECONSTITUTED
;oledronic acid _ . . NEXVIAZYME
intravenous solution 5 M PA; SP; QL INTRAVENOUS " oA 5P LD
mg/100ml SOLUTION ; SP;
*CALCIMIMETIC RECONSTITUTED
AL POMBILITI
cinacalcet hcl oral tablet Tier 5 PA; QL INTRAVENOUS o,
SOLUTION 1 PA; SP; LD
RECONSTITUTED

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*GROWTH *MOLYBDENUM
HORMONES*** COFACTOR
OMNITROPE REES'TESNSY MOEDIE
SUBCUTANEOUS Tier5 |PA: SP; LD; QL
SOLUTION CARTRIDGE NULIBRY
OMNITROPE 'SNOTLle.xg:OUS M PA: LD
SO FOUS Tier5 |PA;SP;LD;QL | |RECONSTITUTED
RECONSTITUTED *MUCOPOLYSACCHARI
TYROSINEMIA TYPE 1 AGENTS
(HT-1) TREATMENT - ALDURAZYME
AGENTS** INTRAVENOUS M PA: SP; LD
o SOLUTION
::tgllsmone oral capsule 20 Tier 5 PA: LD N
*HOMOCYSTINURIA PRI MESIE
TREATMENT - AGENTS
AGENTS** AVLAYAH
betaine oral powder | Tier 5 LD IS',N(;rl_Rl?'xg:OUS M PA; LD
*INSULIN-LIKE GROWTH RECONSTITUTED
FACTOR-1 RECEPTOR aprasE
INHIBITORS(IGF-1R)***
( ) INTRAVENOUS M PA: SP; LD
INTRAVENO SOLUTION
o ENOYS M |PA;LD "MUCOPOLYSACCHARI
RECONSTITUTED el A
*LHRH/GNRH AGONIST
ANALOG PITUITARY gg"ﬂﬁ%;:TRAVENOUS M PA: SP: LD
SUPPRESSANTS**
*MUCOPOLYSACCHARI
SUPPRELIN LA o
SUBCUTANEOUS KIT M PA; SP; LD; QL 282',43%',‘9:""3 Kk
SR NASAL Tierd  |PA; SP; QL NAGLAZYME
INTRAVENOUS M PA: SP; LD
TRIPTODUR SOLUTION
g“Jg&“ﬂggﬁ"AR M PA: LD: QL *MUCOPOLYSACCHARI
RECONSTITUTED ER RggksT‘éﬂ*imps vil) -
*LYSOSOMAL ACID T
LIPASE (LAL)
R INTRAVENOUS M PA: LD
KANUMA
INTRAVENOUS M PA: SP; LD
SOLUTION

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

61

Effective 01012027



Drug Name Tier Notes Drug Name Tier Notes
*OVULATION OSENVELT
STIMULANTS- SUBCUTANEOUS M PA; SP; QL
GONADOTROPINS*** SOLUTION
chorionic gonadotropin OSVYRTI
intramuscular solution Tier 4 PA; SP; BE SUBCUTANEOUS M PA: SP: QL
reconstituted SOLUTION PREFILLED P O
*PHENYLKETONURIA SYRINGE
TREATMENT - PROLIA
AGENTS*** SUBCUTANEOUS
M PA; SP; QL
JAVYGTOR ORAL s lomio SOLUTION PREFILLED
TABLET ; SYRINGE
, STOBOCLO
sapropterin . .
. . Tier5 |PA; SP SUBCUTANEOUS
dihydrochloride oral tablet . .
Y ! SOLUTION PREFILLED b4 PA; SP; QL
*RANK LIGAND (RANKL) SYRINGE
INHIBITORS***
WYOST
AUKELSO SUBCUTANEOUS M PA; SP; LD: QL
SUBCUTANEOUS M PA; QL SOLUTION
SOLUTION
XGEVA
BOMYNTRA SUBCUTANEOUS M PA; SP; QL
SUBCUTANEOUS M PA; SP; LD; QL SOLUTION
SOLUTION
XTRENBO
ESQAJSTTEQEOUS SUBCUTANEOUS M PA; SP; QL
. ap | . SOLUTION
SOLUTION PREFILLED M PA; SP; LD; QL .
SYRINGE SCLEROSTIN
INHIBITORS***
BOSAYA EVENITY
SUBCUTANEOUS _
SOLUTION PREFILLED i PA; QL SUBCUTANEOUS M PA: SP: QL
SOLUTION PREFILLED PO
SYRINGE
SYRINGE
CONEXXENCE *SELECTIVE ESTROGEN
SUBCUTANEOUS .
M PA; SP; LD: QL RECEPTOR
SOLUTION PREFILLED
SYRINGE MODULATORS
(SERMS)***
ENOBY :
SUBCUTANEOUS y oA 5P OL EVISTA ORAL TABLET Tier1 |QL
SOLUTION PREFILLED ’ ’ raloxifene hcl oral tablet Tier 1 $0; QL
SYRINGE *SOMATOSTATIC
JUBBONTI AGENTS***
SUBCUTANEOUS ,
- SP: LD: | tid tat
SOLUTION PREFILLED M PA; SP; LD; QL b ootAneaLe wolution M PA; SP; LD; QL
SYRINGE o o
octreotide acetate Cap.
JUBEREQ intramuscular kit b PA; SP; QL
SUBCUTANEOUS M PA; SP; QL
SOLUTION SANDOSTATIN LAR
DEPOT M PA; SP; QL
INTRAMUSCULAR KIT

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*ESTROGEN &

CHLORIDE CHANNEL
ACTIVATORS***

Drug Name Tier Notes Drug Name Tier Notes
SOMATULINE DEPOT estradiol transdermal Tier 2 aL
SUBCUTANEOUS M PA; SP; LD; QL patch twice weekly

SOLUTION estradiol transdermal Tier 2 aL
*VASOPRESSIN** patch weekly er
des.mopressm ace spray Tier 3 estrogens conjugated oral Tier 3 aL
refrig nasal solution tablet

desmopressin acetate oral Tier 2 DO LYLLANA

tablet 0.1 mg TRANSDERMAL PATCH Tier 2 QL
desmopressin acetate oral Tier 2 aL TWICE WEEKLY

tablet 0.2 mg 1er *FLUOROQUINOLONES* |
desmopressin acetate Tier 3 *FLUOROQUINOLONES*

spray nasal solution **

*X-LINKED ciprofloxacin hcl oral tablet Tier 2
HYPOPHOSPHATEMIA - .

(XLH) TREATMENT - levofloxacin oral tablet Tier 2
AGENTS*** ofloxacin oral tablet Tier 2

CRYSVITA *GASTROINTESTINAL

SUBCUTANEOUS M PA;SP;LD; QL | [l

SOLUTION *GASTROINTESTINAL

PROGESTIN*** lubiprostone oral capsule | Tier 3 |QL
ABIGALE LO ORAL _ *GASTROINTESTINAL
TABLET Tier 2 STIMULANTS***
ABIGALE ORAL TABLET|  Tier2 m?tct{clopfamide hel oral Tier2 laL
BIJUVA ORAL CAPSULE| Tier4 |QL souton
: . metoclopramide hcl oral .
estradiol-norethindrone . Tier 2 QL
Tier 2 tablet
acet oral tablet rocl 3o hel oral
metoclopramide hcl ora . )
_'I:_Zg\(g_lfv ORAL Tier 2 tablet dispersible 5 mg Uy s ST QL
- *INFLAMMATORY
MIMVEY ORAL TABLET Tier 2 balsalazide disodium oral .
; Tier 2 QL
norethindrone-eth . capsule
tradiol oral tablet llege
estradiol oral table mesalamine er oral
PREMPHASE ORAL Tier 4 capsule extended release Tier 3 QL
TABLET 24 hour
PREMPRO ORAL Tier 4 mesalamine er oral
TABLET capsule extended release Tier 4
*ESTROGENS** 250 mg
DOTTI TRANSDERMAL . mesalamine er oral
PATCH TWICE WEEKLY Tier 2 QL gggs;le extended release Tier 4 QL
estradiol oral tablet Tier 2 9

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
mesalamine oral capsule Tier 4 aL WEZLANA
delayed release INTRAVENOUS M PA; SP; QL
mesalamine oral tablet Tier 4 aL SOLUTION
delayed release 1.2 gm YESINTEK
sulfasalazine oral tablet Tier2 |QL INTRAVENOUS M PA; SP; QL
- SOLUTION
suliasalazine oral tablet Tier2 |QL INTESTINAL
Y ACIDIFIERS***
*INTEGRIN RECEPTOR . -
ANTAGONISTS*** enulose oral solution Tier 2 QL
ENTYVIO generlac oral solution Tier 2 QL
INTRAVENOUS b | M. lactulose encephalopathy .
SOLUTION 2 PA;SPILD; QL 1ol solution fege
RECONSTITUTED *LIVE FECAL
*INTERLEUKIN MICROBIOTA (HUMAN)**
LR REBYOTA RECTAL " oA LD QL
IMULDOSA SUSPENSION e
ggtllﬁﬁll(l)l\:‘lTRAVENOUS M PA; SP; QL calcium acetate (phos Tier 3 aL
binder) oral tablet
PYZCHIVA :
INTRAVENOUS M PA: SP: QL ggl;:l;rg acetate oral tablet Tier 3 aL
SOLUTION
SELARSDI ;(;\éil(;mer carbonate oral Tier 3 ST aL
INTRAVENOUS M PA; SP; QL
SOLUTION tsaet\)/lzltamer carbonate oral Tier 2 ST QL
SKYRIZI INTRAVENOUS .
SOLUTION Tier4  |PA;SP; QL *TUMOR NECROSIS
FACTOR ALPHA
SUBCUTANEOUS Tier 4 PA; SP; QL
SOLUTION CARTRIDGE AVSOLA INTRAVENOUS
SOLUTION M PA; SP; LD
STARJEMZA RECONSTITUTED
INTRAVENOUS M PA; SP; QL
SOLUTION INFLECTRA
STELARA ISNJLR&.IE:S:OUS M PA; SP; LD
INTRAVENOUS M PA; SP; QL RECONSTITUTED
SOLUTION T
infliximab intravenous Cop.
ﬁ\lTTEISAEVYEMNp(:) US M PA: SP- QL solution reconstituted M PA; SP; LD
SOLUTION o REMICADE
: : INTRAVENOUS )
uslte:flnumab intravenous M PA: SP: QL SOLUTION M PA; SP
solution RECONSTITUTED
gsteklnumab-ttwg M PA: SP: QL
intravenous solution

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
RENFLEXIS KRYSTEXXA
INTRAVENOUS M PA: SP- LD INTRAVENOUS M PA; SP; LD; QL
SOLUTION ’ ’ SOLUTION 8 MG/ML
*GENITOURINARY ; ;
AGENTS - probenecid oral tablet Tier 2
MISCELLANEOUS* *HEMATOLOGICAL
AGENTS - MISC.*
*5-ALPHA REDUCTASE .
INHIBITORS*** AGENTS FOR
- - - CONGENITAL
finasteride oral tablet 5 mg Tier 2 QL THROMBOTIC
*ALPHA 1- THROMBOCYTOPENIC
ADRENOCEPTOR PURPURA*
AL e adzynma intravenous kit M LD
alfuzosin hcl er oral tablet Tier 2 QL *AMINOLEVULINATE
extended release 24 hour SYNTHASE 1-DIRECTED
tamsullosm hcl oral Tier 2 aL SIRNA
capsule GIVLAARI
*CITRATES*** SUBCUTANEOUS M PA; SP; LD
potassium citrate er oral Tier 3 SOLUTION
tablet extended release *ANTIHEMOPHILIC
*GENITOURINARY e
IRRIGANTS*** ADVATE INTRAVENOUS
- o sall SOLUTION M PA; SP; LD
curity sterile saline . » O
irrigation solution fllege RECONSTITUTED
sodium chloride irrigation _ adynovate intravenous P,
squItL;on 'ae imoat Tier 2 solution reconstituted 1 PA; SP; LD
*INTERSTITIAL AFSTYLA . ap.
Ly U INTRAVENOUS KIT i PA; SP; LD
ALPHANATE
ELMIRON ORAL .
Tier 4 QL INTRAVENOUS
CAPSULE . -
h . SOLUTION b PA; SP; LD
GOUT AGENTS RECONSTITUTED
o
— . INTRAVENOUS M PA: SP: LD
colchicine-probenecid oral Tier 2 SOLUTION
tablet 1er RECONSTITUTED
*GOUT AGENTS*** ALPROLIX
. INTRAVENOUS . .
?T:Iop;(r)g?rl]oral tablet 100 Tier 2 aL SOLUTION M PA; SP; LD
9. >~ m9 _ RECONSTITUTED
colchicine oral capsule Tier 3 ST; QL BENEFIX INTRAVENOUS " oA 5P LD
colchicine oral tablet Tier 3 QL KIT Al

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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COAGADEX KOGENATE FS

INTRAVENOUS " BA- SP- LD INTRAVENOUS KIT 1000

SOLUTION ) S UNIT, 2000 UNIT, 250 M PA: SP: LD

RECONSTITUTED UNIT, 3000 UNIT, 500

CORIFACT " BA- SP- LD UNIT

INTRAVENOUS KIT > S KOVALTRY

ELOCTATE INTRAVENOUS " oA SP: LD
SOLUTION » S

INTRAVENOUS " PA: SP: LD

SOLUTION ; SP; RECONSTITUTED

RECONSTITUTED NOVOEIGHT

ESPEROCT INTRAVENOUS M PA: SP: LD
SOLUTION ) S

INTRAVENOUS " BA- SP- LD

SOLUTION . SP; RECONSTITUTED

RECONSTITUTED NOVOSEVEN RT

FEIBA INTRAVENOUS INTRAVENOUS M PA: SP: LD

SOLUTION M PA: SP: LD SOLUTION

FIBRYGA NUWIQ INTRAVENOUS " PA: SP: LD

INTRAVENOUS " BA- SP- LD KIT

SOLUTION ) S NUWIQ INTRAVENOUS

RECONSTITUTED SOLUTION M PA: SP: LD

HEMOFIL M RECONSTITUTED

INTRAVENOUS Cap. obizur intravenous solution P,

SOLUTION e PA; SP; LD reconstituted b PA; SP; LD

RECONSTITUTED PROFILNINE

HUMATE-P INTRAVENOUS .

INTRAVENOUS " PA SP: LD SOLUTION L] PA; SP; LD

SOLUTION > O RECONSTITUTED

RECONSTITUTED REBINYN

IDELVION INTRAVENOUS .

INTRAVENOUS " BA- SP- LD SOLUTION b4 PA; SP; LD

SOLUTION ) S8 RECONSTITUTED

IXINITY INTRAVENOUS INTRAVENOUS .

SOLUTION M PA: SP: LD SOLUTION b PA; SP; LD

RECONSTITUTED RECONSTITUTED

JIVI INTRAVENOUS RIASTAP

SOLUTION M PA: SP: LD INTRAVENOUS .

RECONSTITUTED SOLUTION L] PA; SP; LD

KOATE INTRAVENOUS RECONSTITUTED

SOLUTION M PA; SP; LD rixubis intravenous P,

RECONSTITUTED solution reconstituted b PA; SP; LD

KOATE-DVI SEVENFACT

INTRAVENOUS . INTRAVENOUS .

SOLUTION i PA; SP; LD SOLUTION L] PA; SP; LD

RECONSTITUTED RECONSTITUTED

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
TRETTEN VEOPOZ INJECTION o
INTRAVENOUS . SOLUTION b PA;LD; QL
SOLUTIO M PA: SP: LD
LUTION *COMPLEMENT MASP-2
VONVENDI YARTEMLEA
INTRAVENOUS M PA: SP: LD INTRAVENOUS M PA: LD
SOLUTION O
SOLUTION
RECONSTITUTED
*DIRECT-ACTING P2Y12
\PI(VI!II__ATE INTRAVENOUS y PA: SP: LD INHIBITORS***
ticagrelor oral tablet Tier 3 QL
XYNTHA INTRAVENOUS e
T M PA; SP; LD *HEMATORHEOLOGIC
XYNTHA SOLOFUSE AGENTS™
INTRAVENOUS KIT M PA; SP; LD pentoxifylline er oral tablet Tier 2
*C1 ESTERASE :extendeiielease
INHIBITORS*** HEMIN
BERINERT o PANHEMATIN
INTRAVENOUS KIT M PA; SPILD;QL | INTRAVENOUS M LD
SOLUTION
CINRYZE RECONSTITUTED
INTRAVENOUS e
SOLUTION M PA; SP; LD; QL *HUMAN PROTEIN C***
RECONSTITUTED CEPROTIN
RUCONEST INTRAVENOUS M SP: LD
INTRAVENOUS . SOLUTION
SOLUTION M PA; SP;LD; QL | |RECONSTITUTED
RECONSTITUTED *PHOSPHODIESTERASE
*COMPLEMENT C1 Il INHIBITORS***
INHIBITORS*** cilostazol oral tablet Tier 3
ENJAYMO *PLASMA KALLIKREIN
INTRAVENOUS M PA; SP; LD: QL INHIBITORS***
SOLUTION KALBITOR
*COMPLEMENT C5 SUBCUTANEOUS M PA; SP; LD: QL
INHIBITORS*** SOLUTION
ggfmll (I)r:lTRAVENOUS y PA: SP: LD: QL *PLASMA PROTEINS***
RYPLAZIM
EPYSQLI INTRAVENOUS aD. 1 A. INTRAVENOUS D,
SOLUTION M PA; SP; LD; QL SOLUTION M PA; SP; LD
PIASKY INJECTION e RECONSTITUTED
SOLUTION i PA; SP; LD; QL *PLATELET
AGGREGATION
SOLIRIS INTRAVENOUS .
SOLUTION M PA; SP; LD; QL INHIBITOR
COMBINATIONS***
ULTOMIRIS I
INTRAVENOUS M PA; SP; LD: QL aspirin-dipyridamole er
SOLUTION oral capsule extended Tier 3 QL
release 12 hour

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*PLATELET *CYTOTOXIC AGENTS***
AGGREGATION
INHIBITORS*** gig;(l'ﬁ‘_g RAL Tier 4
dipyridamole oral tablet | Tier 3 | *ERYTHROID
*QUINAZOLINE MATURATION
AGENTS*** AGENTS***
anagrelide hcl oral capsule| Tier 3 |QL REBLOZYL
*THIENOPYRIDINE SUBCUTANEOQUS M PA; SP; LD
_ . RECONSTITUTED
clopidogrel bisulfate oral Tier 3 aL “ERYTHROPOIESIS-
tablet STIMULATING AGENTS
prasugrel hcl oral tablet Tier 3 QL (ESAS)***
PILROME O e ARANESP (ALBUMIN
AGENT - MISC FREE) INJECTION Tier4 |PA; SP; QL
DEFITELIO SOLUTION
?Jf@fgﬁous M SP;LD ARANESP (ALBUMIN
FREE) INJECTION . .
*HEMATOPOIETIC SOLUTION PREFILLED B P/ SP; QL
AGENTS* SYRINGE
*AGENTS FOR *FOLIC
GAUCHER DISEASE*** ACID/FOLATES***
ﬁsﬁiiz\/YENr!E)us :;)gc acid oral capsule 0.8 Tier 1 $0
M PA; SP; LD
gg'(-:g{llg'lrrllTUTED folic acid oral tablet 1 mg Tier 2
folic acid oral tablet 400 .
ELELYSO mog, 800 meg Tier1 |$0
g‘gLRLf‘T‘{CE):OUS M PA; SP; LD *GRANULOCYTE
REGONSTITUTED COLONY-STIMULATING
FACTORS (G-CSF)***
VPRIV INTRAVENOUS
SOLUTION M |PA;SP;LD TS
RECONSTITUTED PREFILLED SYRINGE Tiers —|PA; SP; QL
“COBALAMINS™* KIT 6 MG/0.6ML
cyanocobalamin injection Tier 2 NEULASTA ONPRO
solution 1000 mcg/ml SUBCUTANEOUS _
*CXCR4 RECEPTOR SOLUTION PREFILLED B A SP; QL
ANTAGONIST*** SYRINGE
APHEXDA NEULASTA
SUBCUTANEOUS M D SUBCUTANEOUS Tier 5 PA; QL
SOLUTION SOLUTION
RECONSTITUTED NEULASTA
SUBCUTANEOUS . .
SOLUTION PREFILLED | 'er® |PA/SPQL
SYRINGE

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
UDENYCA phenobarbital oral tablet
SUBCUTANEOUS . Cop. 100 mg, 60 mg, 64.8 mg, Tier 2 QL
SOLUTION AUTO- IR/ SP: QL 97.2 mg
INJECTOR phenobarbital oral tablet
UDENYCA 15 mg, 16.2 mg, 30 mg, Tier 2 DO
SUBCUTANEOUS . 32.4 mg
Tier 5 PA; SP; QL
UKElT— BYFAVO INTRAVENOUS
FEOSOL ORAL TABLET Tier 2 SOLUTION M
ft iron oral tablet 325 (65 Tier 2 RECONSTITUTED
fe) mg temazepam oral capsule Tier 2 QL
INJECTAFER triazolam oral tablet Tier 2 QL
INTRAVENOUS M PA: SP *HYPNOTICS -
SOLUTION 1000 TRICYCLIC AGENTS**
MG/20ML
ONE VITE EERROUS doxepin hcl oral tablet Tier 3 ST; QL
SULFATE ORAL Tier 2 *NON-BENZODIAZEPINE
TABLET - GABA-RECEPTOR
MODULATORS***
*SELECTIN obu ORS
BLOCKERS*** zaleplon oral capsule Tier 2 QL
ADAKVEO zolpidem tartrate er oral Tier 3 aL
INTRAVENOUS M PA: SP tablet extended release
SOLUTION '
zolpidem tartrate oral Tier 2 aL
*THROMBOPOIETIN tablet
(TPO) RECEPTOR *LAXATIVES*
AR *BOWEL EVACUANT
teeitbrloertnl1)gpsarg:]ola2n;|rr1ne oral Tier 4 PA: SP: LD: DO COMBINATIONS***
> Mg, 2> Mg GAVILYTE-C ORAL
eltrombopag olamine oral Tier 4 PA: SP: LD SOLUTION Tier 1 $0; QL
tablet 50 mg RECONSTITUTED
eltrombopag olamine oral Tier 4 PA: SP: LD: QL GAVILYTE-G ORAL .
tablet 75 mg SOLUTION Tier 1 $0; QL
*HEMOSTATICS* RECONSTITUTED
*HEMOSTATICS - GAVILYTE-N WITH
SYSTEMIC*** FLAVOR PACK ORAL . .
= . SOLUTION Tier 1 $0; QL
tranexamic acid oral tablet Tier 2 QL RECONSTITUTED
*HYPNOTICS/SEDATIVE
SISLEEP DISORDER ’S‘ﬁlfsg'r:tzgl‘jﬂfte'mg Tier1  |$0; QL
AGENTS*
peg 3350-kcl-na bicarb-
*BARBITURATE . . )
HYPNOTICS*** nacl ora}I solution Tier 1 $0; QL
reconstituted

phenobarbital oral elixir

Tier 2

QL

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes

pelg;-ts350/electlglytte§ oral Tier 1 $0: QL ERYTHROMYCINS

solution reconstitute E.E.S. 400 ORAL Tior 3

peg- TABLET

3350/eIegtrolytes/asgorbat Tier 1 $0; QL ERY-TAB ORAL TABLET Tier 2

oral solution reconstituted DELAYED RELEASE

peg-kcl-nacl-nalsulf-na i _ erythromycin base oral

asc-c o_ral solution Tier 1 $0; QL capsule delayed release Tier 3

reconstituted particles

*ELECTROLYTE-BASED ;

OSMOTIC LAXATIVES*** farg'fztromyc'” base oral Tier 3

magnesium citrate oral . .

, Tier 1 $0 erythromycin base oral .

solution tablet delayed release fege

MISCELLANEOUS* erythromyoi Tier 3
ethylsuccinate oral tablet

constulose oral solution Tier 2 erythromycin oral tablet Tier 2

lactulose oral solution 10 Tier 2 delayed release

gm/15ml *MEDICAL DEVICES

laxative osmotic oral . AND SUPPLIES*

Tier 1 $0

powder *APPLICATORS,COTTO

peg 3350 oral packet Tier 1 $0 N BALLS,ETC***

peg 3350 oral powder Tier1 |$0 ALCOHOL SWABS PAD | Tier 4 |

polyethylene glycol 3350 Tier 1 $0 *BLOOD PRESSURE

oral packet DEVICES***

polyethylene glycol 3350 Tier 1 $0 ft blood pressure series Tier 4

oral powder 200w device

*STIMULANT *CERVICAL CAPS***

LIS FEMCAP VAGINAL Ter1 lso

bisacodyl ec oral tablet Tier 1 $0 DEVICE

delayed release *CONDOMS - FEMALE***

e — FC2 FEMALE CONDOM | Tier1 |$0; QL

azithromycin oral . CAYA VAGINAL

suspension reconstituted llege DIAPHRAGM Tier 1 $0

azithromycin oral tablet Tier 2 OMNIFLEX DIAPHRAGM Tior 1 %0

*CLARITHROMYCIN*** VAGINAL DIAPHRAGM

clarithromycin er oral WIDE-SEAL

tablet extended release 24 Tier 2 DIAPHRAGM 60 Tier 1 $0

hour VAGINAL DIAPHRAGM

clarithromycin oral Tier 2 WIDE-SEAL

suspension reconstituted DIAPHRAGM 65 Tier 1 $0

clarithromycin oral tablet Tier 2 VAGINAL DIAPHRAGM

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
WIDE-SEAL ACCUTREND GLUCOSE
DIAPHRAGM 70 Tier1 |$0 CONTROL IN VITRO Tier 3
VAGINAL DIAPHRAGM SOLUTION
WIDE-SEAL DEXCOM G6 RECEIVER . _
DIAPHRAGM 75 Tier1 |$0 DEVICE B P/ QL
VAGINAL DIAPHRAGM DEXCOM G6 SENSOR Tier4 |PA; QL
WIDE-SEAL
. DEXCOM G6 . _
DIAPHRAGM 80 Tier1 [$0 TRANSMITTER Tier4 |PA;QL
VAGINAL DIAPHRAGM EXCOM G7 15 DAY
WIDE-SEAL SENSOR Tier4 |PA: QL
DIAPHRAGM 85 Tier1 |$0
VAGINAL DIAPHRAGM ggfcoEM G7RECEIVER | 1.4 |pa: QL
WIDE-SEAL
DIAPHRAGM 90 Tier 1 $0 DEXCOM G7 SENSOR Tier 4 PA; QL
VAGINAL DIAPHRAGM FREESTYLE LIBRE 14 Tier 4 PA: QL
WIDE-SEAL DAY READER DEVICE er :
DIAPHRAGM 95 Tier1 [$0 FREESTYLE LIBRE 14 . _
VAGINAL DIAPHRAGM DAY SENSOR Tier4  |PA; QL
*GLUCOSE FREESTYLE LIBRE 2 —a |
MONITORING TEST READER DEVICE ler ; Q
PPLIES***

Su S FREESTYLE LIBRE 2 a1
ACCU-CHEK AVIVA IN Tior 3 SENSOR ter '
VITRO SOLUTION FREESTYLE LIBRE 3 a1 [
ACCU-CHEK AVIVA . READER DEVICE er ’
PLUS KIT Er

FREESTYLE LIBRE 3 —4 M
ACCU-CHEK COMPACT . SENSOR er '
PLUS CARE KIT e

FREESTYLE LIBRE a1
ACCU-CHEK FASTCLIX . READER DEVICE er '
LANCET KIT Tier3

LANCET DEVICE Tier 4
ACCU-CHEK GUIDE lancets Tier 4 QL
CONTROL IN VITRO Tier 3
LIQUID LANCETS SUPER THIN Tierd |QL
ACCU-CHEK GUIDE KIT Tier 3 pure comfort safety lancet :

30 Tier 4 QL
ACCU-CHEK GUIDE ME Tier 3 9
KIT 1er SENSILANCE SAFETY .

LANCETS 21G N
ACCU-CHEK NANO
SMARTVIEW KIT Tier 3 SENSILANCE SAFETY Tiera  laL
W/DEVICE LANCETS 26G
ACCU-CHEK SENSILANCE SAFETY e |
SMARTVIEW CONTROL Tier 3 LANCETS 28G
IN VITRO LIQUID -

ultra-care safety lancets Tier 4 aL
ACCU-CHEK SOFTCLIX Tior 3 30g
LANCET DEV KIT *NEBULIZERS***

all-in-one nebulizer system Tier 4

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
NAVAGE PORTABLE Tior 4 BD PEN NEEDLE SHORT| L., [q.
NEBULIZER ULTRAFINE
PARI BABY NEBULIZER . BD SAFETYGLIDE .
SET U= INSULIN SYRINGE R
*NEEDLES & BD SAFETYGLIDE
SYRINGES*** SYRINGE/NEEDLE 25G Tier 4
ADVOCATE INSULIN Terd laL X1"3 ML
PEN NEEDLE COMFORT EZ PRO PEN .
NEEDLES N
BD AUTOSHIELD DUO Tier4 |QL
DROPSAFE .
BD ECLIPSE SYRINGE . Tier4 |QL
216X 1" 3 ML Tier 4 AUTOPROTECT DUO
BD INS SYR ULTRAFINE . easy comfort pen needles | =y )
1/2UNIT Tier 4 QL 299 X 5mm
BD INSULIN SYRINGE EMBECTA INSULIN SYR
27G X 1/2" 1 ML, 29G X ULTRAFINE 30G X 1/2
1/2" 0.3 ML, 29G X 1/2" Tier4 |QL 0.3 ML, 30G X 1/2" 0.5
0.5 ML, 29G X 1/2" 1 ML, ML, 30G X 1/2" 1 ML, _
31G X 15/64" 0.3 ML, Tier4 |QL
U-100 1 ML
31G X 15/64" 0.5 ML,
BD INSULIN SYRINGE Tier 4 aL 31G X 15/64" 1 ML, 31G
HALF-UNIT X 5/16"™ 0.5 ML, 31G X
BD INSULIN SYRINGE . 5/16" 1 ML
Tier 4 QL
MICROFINE EMBECTA PEN NEEDLE .
Tier 4 QL
BD INSULIN SYRINGE . NANO
Tier 4 QL
U/F EMBECTA PEN NEEDLE - ™
BD INSULIN SYRINGE NANO 2 GEN
ULTRAFINE 29G X 1/2" EMBECTA PEN NEEDLE
0.5 ML, 30G X 1/2" 0.3 _ ULTRAFINE 31GX5MM | Tier4 |QL
ML, 30G X 1/2" 0.5 ML, Tierda |QL _31G X 8 MM
30G X 1/2" 1 ML, 31G X
5/16" 0.3 ML, 31G X 5/16" EMBRACE PEN _
0.5 ML, 31G X 5/16" 1 ML NEEDLES 29G X 12MM , Tier4 |QL
BD PEN NEEDLE MICRO 3G X5 MM
OLTRAFINE Tier4 |QL INSULIN SYRINGE28G X| ..., |qL
1/2" 0.5 ML
BD PEN NEEDLE MINI . — _
UJF Tier4 QL insulin syringe 29g x 1/2
0.3 ml, 29g x 1/2" 0.5 ml,
BD PEN NEEDLE MINI Tier 4 aL 29g x 1/2" 1 ml, 30g x
ULTRAFINE 5/16" 0.3 ml, 30g x 5/16" )
" Tier 4 QL
BD PEN NEEDLE NANO Tera  laL 0.5 ml, 30g x 5/16" 1 ml,
2ND GEN er 31g x 5/16" 0.3 ml, 31g x
BD PENNEEDLENANO | = | i’:G 0.5ml, 31g x 5/16 1
ULTRAFINE
BD PEN NEEDLE ORIG e |

ULTRAFINE

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
insulin syringe-needle u- TECHLITE PEN .
100 27g x 1/2" 0.5 ml, 27g NEEDLES R L
x 1/2" 1 ml, 28g x 1/2" 0.5 Tier 4 QL TECHLITE PLUS PEN
ml, 28g x 1/2" 1 ml, 30g x NEEDLES Tier 4 QL
1/2" 1 ml
true comfort insulin
INSULIN SYRINGE- syringe 319 x 5/16" 0.5ml,|  Tier4 |aL
NEEDLE U-100 29G X 31g x 5/16" 1 ml
1/2" 0.5 ML, 29G X 1/2" 1 TRUE COMFORT PEN
ML, 30G X 5/16" 0.3 ML, . Tier 4 QL
30G X 5/16" 0.5 ML, 306 | o4 Qb NEEDLES
X 5/16" 1 ML, 31G X true comfort pro insulin syr
5/16" 0.3 ML, 31G X 5/16" 30g x 1/2" 0.5 ml, 30g x
0.5 ML, 31G X 5/16" 1 ML 1/2" 1 ml, 30g x 5/16" 0.5 Tier 4 QL
INSUPEN32G EXTR3ME | Tier4 |QL 2}'1’51-03 X |5/1 6”1 ml, 329 x
NOVOFINE PEN NEEDLE Tier 4 QL . rr]: ——
NOVOFINE PLUS PEN Terda oL e o or saiely pen Tierd |QL
NEEDLE
- - UNIFINE PENTIPS Tier 4 QL
pen needle/5-bevel tip Tier 4 QL
UNIFINE PENTIPS PLUS Tier 4 QL
PEN NEEDLES 29G X
12MM , 30G X 5 MM , UNIFINE ULTRA PEN
30G X8 MM, 31G X 5 Tier4 |QL NEEDLE 29G X 12MM ,
MM, 31G X 6 MM, 31G X 3MIGX5MM, 31G X 6 Tier 4 QL
8 MM, 32G X 6 MM MM, 31G X 8 MM, 32G X
4 MM , 32G X 6 MM
pen needles 32g x 4 mm , Tier 4 aL
- SYRINGE 28G X 1/2" 1
PENTIPS B ML, 30G X 1/2" 1 ML, Tier4 |QL
PENTIPS GENERIC PEN Tier 4 aL 30G X 5/16" 0.5 ML, 30G
NEEDLES X 5/16" 1 ML
pro comfort pen needles . VERIFINE PLUS PEN .
329 x 8 mm Tier 4 QL NEEDLE Tier 4 QL
QUICK TOUCH INSULIN *MIGRAINE PRODUCTS* ‘
PEN NEEDLE 29G X Tera  laL *CGRP RECEPTOR
12.7MM, 31G X 6 MM , ANTAGONISTS -
31GX8 MM MONOCOLONAL
gsllillggéNSULlN Tier 4 aL ANTIBODIES
EMGALITY (300 MG
RELION PEN NEEDLES Tier 4 QL DOSE) SUBCUTANEOUS Tier 3 PA: QL
PEN NEEDLES 31G X 5 Tier4 |QL SYRINGE
MM EMGALITY
. : SUBCUTANEOUS .
sure comfort insulin . ‘
v nsul Tier4 |QL SOLUTION AUTO- Tiers —|PA QL
yringe
INJECTOR
sure comfort pen needles Tier 4 QL
techlite insulin syringe Tier 4 QL

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
EMGALITY sodium fluoride oral tablet Tier 1 $0
SUBCUTANEOUS . : :
: sodium fluoride oral tablet .
SOLUTION PREFILLED Tier3 |PA QL um uioride or Tier1 |$0
chewable
SYRINGE
VYEPTI INTRAVENOUS “POTASSIUM™
SOLUTION M PA; LD; QL KLOR-CON 10 ORAL
*ERGOT ;,EEIEE';EXTENDED Tier 2
COMBINATIONS***
- - KLOR-CON M10 ORAL
ergotamine-caffeine oral Tier 2 TABLET EXTENDED Ter 2
tablet RELEASE
SUPPOSITORY TABLET EXTENDED Tier 2
*MIGRAINE RELEASE
AN KLOR-CON M20 ORAL
dihydroergotamine . i TABLET EXTENDED Tier 2
mesylate nasal solution LIIEE ST, aL RELEASE
ERGOMAR KLOR-CON ORAL
SUBLINGUAL TABLET Tier 4 QL TABLET EXTENDED Tier 2
SUBLINGUAL RELEASE
*SELECTIVE potassium chloride crys er
SEROTONIN AGONISTS oral tablet extended Tier 2
5-HT(1)*** release
naratriptan hcl oral tablet Tier 2 QL potassium chloride er oral Tier 2
rizatriptan benzoate oral . capsule extended release
Tier 2 QL . .
tablet potassium chloride er oral
PR tablet extended release 10 Tier 2
rizatriptan benzoate oral .
tablet dispersible Lo 2 QL meq, 20 meq, 8 meq
sumatriptan succinate oral . e L S0
tablet Tier 2 QL THERAPEUTIC
CLASSES*
sumatriptan succinate refill = s
subcutaneous solution Tier 3 aL LI AR IS
cartridge 4 mg/0.5ml, 6 THALOMID ORAL Tier 4 PA: SP: LD: QL
mg/0.5ml CAPSULE T T
sumatriptan succinate Tier 3 aL *B-LYMPHOCYTE
subcutaneous solution STIMULATOR (BLYS)-
; - SPECIFIC INHIBITORS***
sumatriptan succinate
subcutaneous solution Tier 3 QL BENLYSTA
auto-injector INTRAVENOUS
M PA; SP; LD
*MINERALS & SOLUTION
*FLUORIDE*** *CHELATING AGENTS***
sodium fluoride oral penicillamine oral tablet Tier 4 PA; SP; QL
solution 1.1 (0.5 f) mg/ml Tier 1 $0: QL trientine hcl oral capsule
T 250 mg Tier 5 PA; SP; QL

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*COLONY STIMULATING *IMMUNOMODULATORS
FACTOR-1 RECEPTOR FOR
(CSF-1R) ANTIBODIES** MYELODYSPLASTIC
NIKTIMVO SYNDROMES
INTRAVENOUS lenalidomide oral capsule
SOLUTION 22 M PA; LD 15 mg, 2.5 mg, 20 mg, 25 Tier 4 PA; SP; LD; QL
MG/0.44ML, 9 mg, 5 mg
*CYCLOSPORINE MONOPHOSPHATE
ANALOGS*** DEHYDROGENASE
, — INHIBITORS***
cyclosporine modified oral Tier 4
capsule CELLCEPT
- Iy INTRAVENOUS
cyclosporine modified oral .
yriospor " Tier 4 INTRAVENOUS M |sP
solution
: _ SOLUTION
cyclosporine oral capsule Tier 4 RECONSTITUTED
GENGRAF ORAL Tier 4 mycophenolate mofetil hcl
CAPSULE intravenous solution M SP
GENGRAF ORAL Tier 4 reconstituted
SOLUTION 100 MG/ML mycophenolate mofetil
SANDIMMUNE intravenous solution M SP
INTRAVENOUS M SP reconstituted
SOLUTION mycophenolate mofetil Tier 4
*ENZYMES*** oral capsule
XIAFLEX INJECTION mycophenolate mofetil Tier 4
SOLUTION M PA; SP; LD oral tablet
RECONSTITUTED mycophenolate sodium Tier 5
*IMMUNE GLOBULIN oral tablet delayed release
'M*MUNOSUPPRESSANT mycophenolic acid oral Tier 5
S tablet delayed release
ATGAM INTRAVENOUS M sp *INTERLEUKIN-6 (IL-6)
SOLUTION ANTAGONISTS**
THYMOGLOBULIN SYLVANT
INTRAVENOUS INTRAVENOUS
SOLUTION M SP SOLUTION M PA; SP; LD
RECONSTITUTED RECONSTITUTED
*IMMUNOMODULATORS *MACROLIDE
- COMBINATIONS™ IMMUNOSUPPRESSANT
VYVGART HYTRULO S
SUBCUTANEOUS M SP; LD; QL everolimus oral tablet 0.25
SOLUTION mg, 0.5 mg, 0.75 mg, 1 Tier 5
mg
PROGRAF
INTRAVENOUS M SP
SOLUTION

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
sirolimus oral solution Tier 5 *PURINE ANALOGS***
sirolimus oral tablet Tier 4 AZASAN ORAL TABLET Tier 3
tacrolimus intravenous M Sp azathioprine oral tablet Tier 3
solution *SELECTIVE T-CELL
tacrolimus oral capsule Tier 5 COSTIMULATION
*kk
*MONOCLONAL BLOCKERS
ANTIBODIES*** NULOJIX INTRAVENOUS
GAMIFANT SOLUTION M PA
INTRAVENOUS M PA; SP: LD RECONSTITUTED
SOLUTION *TYPE | INTERFERON
(IFN) RECEPTOR
SIMULECT ANTAGONISTS***
INTRAVENOUS M
SOLUTION SAPHNELO
RECONSTITUTED INTRAVENOUS M PA; SP; LD; QL
UPLIZNA INTRAVENOUS " PA LD: QL SOLUTION
SOLUTION S *MOUTH/THROAT/DENT
*NEONATAL FC AL AGENTS*
RECEPTOR (FCRN) *ANESTHETICS
ANTAGONISTS*** TOPICAL ORAL***
IMAAVY INTRAVENOUS ) ) lidocaine viscous hcl .
SOLUTION i PA; SP; LD mouth/throat solution Uz
RYSTIGGO *ANTI-INFECTIVES -
SUBCUTANEOUS M SP; LD; QL THROAT***
SOLUTION 280 MG/2ML clotrimazole mouth/throat Tier 3 aL
VYVGART troche
INTRAVENOUS M SP;LD; QL nystatin mouth/throat Tier 2 aL
SOLUTION suspension 100000 unit/ml
POTASSIUM » *ANTISEPTICS -
KIONEX COMBINATION Tier 3 chlorhexidine gluconate Tier 2
SUSPENSION mouth/throat solution
sodium polystyr_ene_ _ PERIOGARD
sulfonatg combination Tier 3 MOUTH/THROAT Ter 2
suspension SOLUTION
sodium polystyrene Tier 3 *DENTAL PRODUCTS -
sulfonate oral powder COMBINATIONS***
SPS (SODIUM denta 5000 ol i
POLYSTYRENE SULF) Ter3 oria el PluS SeNSIVE | Tier 2
COMBINATION
SUSPENSION fluoridex sensitivity relief Tier 2
dental gel
SPS (SODIUM
POLYSTYRENE SULF) Tier 3 FLUORIMAX 5000 Tier 2
RECTAL SUSPENSION SENSITIVE DENTAL GEL

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
sodium fluoride 5000 .
Tier 2
enamel dental gel *B-COMPLEX W/ C &
sodium fluoride 5000 . FOLIC ACID***
itive dental qel Tier 2
sensilive dental ge b-plex oral tablet Tier 2 |
*FLUORIDE DENTAL *PED MV W/
PRODUCTS*** FLUORIDE***
CLINPRO 5000 DENTAL Tier 2 QL multivitamin w/fluoride oral
PASTE tablet chewable 0.25 mg, Tier1  |$0
DENTA 5000 PLUS . 0.5 mg
Tier 2 QL
DENTAL CREAM multivitamin w/fluoride oral| .
dentagel dental gel Tier 2 QL tablet chewable 1 mg
FLUORIDEX DENTAL Tier 2 aL multi-vitamin/fluoride oral
PASTE solution 0.25 mg/ml, 0.5 Tier 1 $0
fluoridex enhanced . mg/ml
Y Tier 2 QL — . .
whitening dental paste multi-vitamin/fluoride oral Tier 1 $0
FLUORIMAX 5000 - suspension
DENTAL PASTE multivitamin/fluoride oral
JUST RIGHT 5000 Tier 2 aL tablet chewable 0.25 mg, Tier 1 $0
DENTAL PASTE 0.5mg
sf 5000 plus dental cream | Tier2  |QL multivitamin/fluoride oral Tier 1
: ool ——> i tablet chewable 1 mg
sfdental gel erz_ @ *PED VITAMINS ACD W/
sodium fluoride 5000 plus Tier 2 aL FLUORIDE***
dental cream — -
: . tri-vite/fluoride oral Tier 1 $0
ooTor® 00PN | Ter L
: - ° *PRENATAL MV & MIN
sodium fluoride 5000 ppm Tier 2 aL W/FE-FA***
dental gel
: : ATABEX EC ORAL
sodium fluoride 5000 ppm . TABLET DELAYED Tier 3
Tier 2 QL
dental paste RELEASE
sodium fluoride dental Tier 2 aL ATABEX OB ORAL .
créam TABLET 29-1 MG
sodium fluoride dental gel Tier 2 QL c-nate dha oral capsule Tier 3
*STEROIDS - completenate oral tablet .
MOUTH/THROAT/DENTA chewable Tier3
L***
CO-NATAL FA ORAL .
KOURZEQ Tier 2 TABLET Tier 3
MOUTH/THROAT PASTE
CONCEPT DHA ORAL Tier 3
ORALONE Tier 2 CAPSULE
MOUTH/THROAT PASTE
: : : CONCEPT OB ORAL .
triamcinolone acetonide . CAPSULE Tier 3
mouth/throat paste U572
ELITE-OB ORAL .
Tier 2

TABLET

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
FOLIVANE-OB ORAL Tier 3 VITAFOL GUMMIES
CAPSULE ORAL TABLET Tier 3
INATAL GT ORAL Tier 2 CHEWABLE
TABLET westab plus oral tablet Tier 3
m-natal plus oral tablet Tier 3 *PRENATAL MV & MIN
NIVA-PLUS ORAL Tor 3 Eas o "OMEGAS
TABLET
one vite womens plus oral complete natal dha oral Tier 3
Tier 3
tablet wesnatal dha complete Tier 3
pnv 27-calfe/fa oral tablet Tier 3 oral 29-1-200 & 200 mg
pnv prenatal plus *PRENATAL MV & MIN
multivit+dha oral 128 WIFE-FA-DHA
pnv-select oral tablet Tier 2 pnv-dha oral capsule Tier2
prenatal 19 oral tablet 29- Tier 3 prena 1 true oral Tier 3
1mg 1er *MUSCULOSKELETAL
prenatal 19 oral tablet Tier 2 THERAPY AGENTS
chewable er *CENTRAL MUSCLE
*k%k
prenatal 19 oral tablet Tier 3 RELAXANTS
chewable 29-1 mg baclofen intrathecal M
prenatal oral tablet 27-0.8 . solution
Tier 1 ;
mg baclofen intrathecal M
prenatal oral tablet 27-1 . solution prefilled syringe
Tier 3
mg baclofen oral tablet 10 mg, .
20 5 Tier 2 QL
prenatal plus oral tablet Tier 3 mg, > mg
prenatal plus baclofen refill kit- M
vitamin/mineral oral tablet Tier 3 synchromed intrathecal kit
27-1 mg gzgsoprodol oral tablet Tier 2 aL
PRENATAL-U ORAL T mg
CAPSULE chlorzoxazone oral tablet .
500 Tier 2 QL
PROVIDA OB ORAL o mg
CAPSULE cyclobenzaprine hcl oral .
tablet Tier 2 QL
se-natal 19 oral tablet 29-1 Tier 3 abie
mg GABLOFEN
se-natal 19 oral tablet Tier 3 INTRATHECAL M
chewable 29-1 mg SOLUTION
TARON-C DHA ORAL . GABLOFEN
CAPSULE Tier 3 INTRATHECAL M
— _ SOLUTION PREFILLED
thrivite rx oral tablet Tier 3 SYRINGE
trinatal rx 1 oral tablet Tier 3 LIORESAL
TRINATE ORAL TABLET Tier 2 INTRATHECAL M
SOLUTION

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
methocarbamol oral tablet Tier 2 aL *MUSCULAR
500 mg, 750 mg er DYSTROPHY - GENE
tizanidine hcl oral capsule . THERAPY AGENTS
Tier 2 QL ,
2 mg, 4 mg, 6 mg amondys 45 intravenous M PA: LD
tizanidine hcl oral tablet Tier2 |QL solution ’
*DIRECT MUSCLE EXONDYS 51
RELAXANTS** INTRAVENOUS M PA; LD
P 5 | SOLUTION
antrolene so m ora .
Can roone sedim or Tier 3 VILTEPSO
psule
. INTRAVENOUS M PA; LD
NASAL AGENTS - SOLUTION
SYSTEMIC AND
TOPICAL* VYONDYS 53
. INTRAVENOUS M PA; LD
NASAL SOLUTION
ANTICHOLINERGICS***
*NEUROMUSCULAR
ipratrlopium bromide nasal Tier 2 BLOCKING AGENT -
solution NEUROTOXINS***
"NASAL " DAXXIFY
ANTIHISTAMINES INTRAMUSCULAR y oa LD
azelastine hcl nasal Tier 2 aL SOLUTION '
solution er RECONSTITUTED
olopatadine hcl nasal . DYSPORT
solution e INTRAMUSCULAR
z SOLUTION M PA
M SIS SUEONIDE RECONSTITUTED 300
flunisolide nasal solution Tier 2 ST; QL UNIT
*NEUROMUSCULAR DYSPORT
AGENTS* INTRAMUSCULAR
*ALS AGENTS - SOLUTION M PA; SP
ANTISENSE RECONSTITUTED 500
OLIGONUCLEOTIDES*** UNIT
QALSODY MYOBLOC
INTRATHECAL M LD; QL INTRAMUSCULAR M PA: SP
SOLUTION SOLUTION 10000 ’
SALS AGENTS - UNIT/2ML, 5000 UNIT/ML
MISCELLANEOUS*** MYOBLOC
. INTRAMUSCULAR " PA
edargvone intravenous M PA: SP: QL SOLUTION 2500
solution UNIT/0.5ML
INTRAVENOUS M PA; SP; LD; QL .
SOLUTION 30 MG/100ML AMINO ACID
MIXTURES***
REFRESH AA 15 PKU o
ORAL LIQUID

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
REFRESH AA 15 TYR Tier 4 VABYSMO
ORAL LIQUID INTRAVITREAL M PA- SP: LD
*OPHTHALMIC AGENTS* SOLUTION PREFILLED T
SYRINGE
*BETA-BLOCKERS - -
OPHTHALMIC OEUITIACMIE
dorzolamide hcl-timolol Tier 2 aL ALOCRIL OPI;ITHALMIC Tier 4 ST: QL
mal ophthalmic solution SOLUTION 2 %
*BETA-BLOCKERS - azela_lstlne hcl ophthalmic Tier 2 aL
OPHTHALMIC*** solution
betaxolol hcl ophthalmic . cromolyn sodium '
solution P Tier2 QL ophthalmic solution [ CL
carteolol hcl ophthalmic Tier 2 epina_stine hcl ophthalmic Tier 2 aL
solution solution
timolol maleate ophthalmic Tier 2 aL A?\I?I'T;II:)AI'II_C':VISIS‘*
gel forming solution
: : bacitracin ophthalmic .
timolol maleate ophthalmic .
solution P Tier2 QL ointment 500 unit/gm Uy |
*LYMPHOCYTE besifloxacin hcl ophthalmic Tier 3 aL
FUNCTION- suspension
ASSOCIATED ANTIGEN- ciprofloxacin hcl Tier 2 aL
1 (LFA-1) ANTAG*** ophthalmic solution
XIIDRA OPHTHALMIC . i erythromycin ophthalmic .
SOLUTION Tierd —|PA; QL ointment Tierz jaL
*MIOTICS - gentamicin sulfate .
CHOLINESTERASE ophthalmic solution B L
INHIBITORS*** - .
moxifloxacin hcl (2x day) Tier 2 aL
PHOSPHOLINE IODIDE ophthalmic solution
ggf;?g;\lwc Tier 4 LD; QL moxifloxacin hcl Tier 2 aL
RECONSTITUTED ophthalmic solution
*MIOTICS - DIRECT ggﬁj’;ifr:” ophthalmic Tier2 |QL
ACTING***
pilocarpine hcl ophthalmic , tobra_mycm ophthalmic Tier 2 QL
- Tier 2 solution
solution 1 %, 2 %, 4 %
~OPHTHALMIC *OPHTHALMIC ANTI-
- INFECTIVE
ULTPLE RECEPTOR
ez | ez o
VABYSMO
INTRAVITREAL M PA; SP; LD neomycin-bacitracin zn-
SOLUTION polymyx ophthalmic Tier 2 QL
ointment

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
neomycin-polymyxin- *OPHTHALMIC
gramicidin ophthalmic Tier 2 QL NONSTEROIDAL ANTI-
solution INFLAMMATORY
NEO-POLYCIN Gl
OPHTHALMIC . diclofenac sodium :
OINTMENT 3.5-400- ler= el ophthalmic solution Uy |
10000 ketorolac tromethamine Tier 2 aL
POLYCIN OPHTHALMIC ophthalmic solution
UNIT/GM PHOTODYNAMIC
polymyxm b-trlmgthoprlm Tier 2 aL THERAPY AGENTS
ophthalmic solution VISUDYNE
*OPHTHALMIC INTRAVENOUS A
ANTIVIRALS*** SOLUTION M SP; LD; QL
ZIRGAN OPHTHALMIC Tera  laL RECONSTITUTED
GEL er *OPHTHALMIC
*OPHTHALMIC SELECTIVE ALPHA
CARBONIC ARTELN AN
ANHYDRASE AGONISTS
INHIBITORS*** apraclonidine hcl :
hthalmi uti Tier 2
dorzolamide hcl Tero oL opnthaimic solution
ophthalmic solution *OPHTHALMIC STEROID
*OPHTHALMIC COMBINATIONS***
COMPLEMENT C3 bacitra-neomycin-
INHIBITORS*** polymyxin-hc ophthalmic Tier 2 QL
SYFOVRE ointment
INTRAVITREAL M PA; LD loteprednol-tobramycin Tier 3 aL
SOLUTION ophthalmic suspension
*OPHTHALMIC neomycin-polymyxin-
COMPLEMENT C5 dexameth ophthalmic Tier 2 QL
INHIBITORS*** ointment
IZERVAY neomycin-polymyxin-
INTRAVITREAL M PA; SP; LD dexameth ophthalmic Tier 2 QL
SOLUTION suspension
*OPHTHALMIC neomycin-polymyxin-hc Tier 2
IMMUNOMODULATORS* ophthalmic suspension
NEO-POLYCIN HC
cyclosporine (pf) . . OPHTHALMIC Tier 2 QL
ophthalmic emulsion Tier2 |PA; QL OINTMENT 1 %
cyclosporine ophthalmic . ) sulfacetamide-
emulsion 0.05 % L PA QL prednisolone ophthalmic Tier 2 QL
solution
tobramycin-
dexamethasone Tier 2 QL
ophthalmic suspension

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*OPHTHALMIC CLEARVISC
STEROIDS*** INTRAOCULAR M
dexamethasone sodium SOLUTION PREFILLED
phosphate ophthalmic Tier 2 SYRINGE
solution HEALON DUET PRO
INTRAOCULAR
fluorometholone . M
: : Tier 2 SOLUTION PREFILLED
hthal
ILOVIEN INTRAVITREAL
IMPLANT M PA; SP; LD HEALON GV PRO
INTRAOCULAR M
LOTEMAX OPHTHALMIC Tier 4 aL SOLUTION PREFILLED
OINTMENT SYRINGE
Ioteprednpl etabonate Tier 4 aL HEALON PRO
loteprednol etabonate SOLUTION PREFILLED
ophthalmic suspension 0.5 Tier 3 QL SYRINGE
% HEALONS5 PRO
OZURDEX INTRAOCULAR M
INTRAVITREAL M PA; SP; LD SOLUTION PREFILLED
IMPLANT SYRINGE
prednisolone acetate Tier 2 aL PROVISC
ophthalmic suspension INTRAOCULAR M
RETISERT SOLUTION PREFILLED
INTRAVITREAL M PA; SP; LD SYRINGE
IMPLANT 0.59 MG *PROSTAGLANDINS -
PHTHALMIC***
XIPERE INTRAOCULAR M PA LD © .
SUSPENSION ' bimatoprost ophthalmic Tier 3 aL
1 0,
YUTIQ INTRAVITREAL " oA SP- LD solution 0.01 %
IMPLANT S bimatoprost ophthalmic Tier 3
*OPHTHALMIC solution 0.03 %
SULFONAMIDES*** DURYSTA
sulfacetamide sodium INTRAOCULAR M PA; SP; LD; QL
ophthalmic ointment 10 % flege QL IMPLANT
sulfacetamide sodium . IDOSE TR I
ophthalmic solution Tier 2 QL INTRAOCULAR M PA; LD; QL
IMPLANT
*OPHTHALMIC . Coohthalm
SURGICAL AIDS*** a an_opros opnthalmic Ter 2 aL
solution
AMVISC INTRAOCULAR travoprost (bak free)
SOLUTION PREFILLED M pros! . Tier 3 QL
SYRINGE ophthalmic solution
AMVISC PLUS
INTRAOCULAR M

SOLUTION PREFILLED
SYRINGE

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

82

Effective 01012027



Drug Name Tier Notes Drug Name Tier Notes
*VASCULAR *OTIC STEROID-ANTI-
ENDOTHELIAL INFECTIVE
GROWTH FACTOR COMBINATIONS***
(VEGF) . .
x ciprofloxacin-
ANTAGONISTS dexamethasone otic Tier 2 QL
BEOVU INTRAVITREAL suspension
SOLUTION PREFILLED M PA; SP; LD neomycin-polymyxin-hc Tior 2
SYRINGE otic solution
BYOOVIZ _ neomycin-polymyxin-hc Tier 2
INTRAVITREAL M PA; LD otic suspension
SOLUTION
CIMERLI INTRAVITREAL “OTIC STEROIDS™
SOLUTION M PA; SP; LD fluocinolone acetonide otic Tier 2
il
EYLEA HD o _ .
INTRAVITREAL M PA: SP: LD hydrocor’qsone-acetlc acid Tier 3 aL
SOLUTION otic solution
EYLEA INTRAVITREAL " A SP- LD *OXyTocics*
SOLUTION ’ ’ *OXYTOCICS***
LUCENTIS METHERGINE ORAL Tier 3
INTRAVITREAL y A SP: LD TABLET ier
SOLUTION PREFILLED ’ ’ methylergonovine maleate
SYRINGE ylerg Tier 3
oral tablet
o TRAVITREAL M |PA;SP *PASSIVE IMMUNIZING
AND TREATMENT
PAVBLU INTRAVITREAL AGENTS*
:silill:\lTé(l)EN PREFILLED M PA; SP *ANTIVIRAL
MONOCLONAL
SUSVIMO (IMPLANT 1ST ANTIBODIES***
mowmaReAL, | M PP | eevroms
: INTRAMUSCULAR Tier 1 PA: QL
SUSVIMO (IMPLANT SOLUTION PREFILLED ter '
REFILL) INTRAVITREAL M SP; LD SYRINGE
SOLUTION ENFLONSIA
*OTIC AGENTS* INTRAMUSCULAR Tier 1 aL
*OTIC AGENTS - SOLUTION PREFILLED
MISCELLANEOUS*** SYRINGE
acetic acid otic solution | Tier 2 ISNY'I"\IJRQCI-\‘III?J SCULAR
Ib?:é%ﬁ:‘,;'é*** SOLUTION 100 MG/ML, M PA; SP; LD
50 MG/0.5ML
;:lé)lzct)if(l)%xacm hcl otic Tier 2 QL *IMMUNE SERUMS***
ALYGLO INTRAVENOUS
ofloxacin otic solution Tier 2 QL SOLUTION M PA; SP; LD

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization

QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
ASCENIV HIZENTRA
INTRAVENOUS M PA: SP: LD SUBCUTANEOUS M PA: SP: LD
SOLUTION SOLUTION PREFILLED O
BIVIGAM INTRAVENOUS " BA- SP- LD SYRINGE
SOLUTION > O HYPERHEP B
CUTAQUIG INTRAMUSCULAR M SP; LD
SUBCUTANEOUS M PA: SP; LD SOLUTION
SOLUTION HYPERHEP B
CUVITRU INTRAMUSCULAR " SP: LD
SUBCUTANEOUS M PA: SP: LD SOLUTION PREFILLED
SOLUTION SYRINGE
CYTOGAM HYPERRAB INJECTION N sp
INTRAVENOUS M SP SOLUTION
SOLUTION HYPERRHO
FLEBOGAMMA DIF INTRAMUSCULAR M SP: LD: QL
SOLUTION SYRINGE
GAMASTAN HYPERRHO MINI-DOSE
INTRAMUSCULAR M PA; SP; LD INTRAMUSCULAR M SP: LD: QL
SOLUTION PREFILLED e
INJECTABLE
SYRINGE
GAMASTAN
INTRAMUSCULAR M |PA;SP;LD HYPERRHO S/D
INTRAMUSCULAR
SOLUTION
SOLUTION PREFILLED M SP; LD; QL
GAMMAGARD ERC M PA: SP: LD SYRINGE 1500 UNIT, 250
INJECTION SOLUTION » O UNIT
GAMMAGARD M PA: SP: LD IMOGAM RABIES-HT
INJECTION SOLUTION INJECTION SOLUTION M SP
GAMMAGARD S/D LESS 300 UNIT/2ML
IGA INTRAVENOUS . ap KEDRAB INJECTION
M PA: SP: LD
SOLUTION SOLUTION 1500 M SP
RECONSTITUTED UNIT/10ML
GAMMAKED INJECTION K ryprr :
M PA: SP; LD edrab injection solution
SOLUTION 300 unit/2ml M SP
GAMMAPLEX NABI-HB
INTRAVENOUS M PA; SP; LD INTRAMUSCULAR M SP: LD
SOLUTION SOLUTION
GAMUNEX-C INJECTION e, OCTAGAM
M PA: SP: LD
SOLUTION INTRAVENOUS M PA; SP; LD
HEPAGAM B INJECTION N <p SOLUTION
SOLUTION PANZYGA
HIZENTRA INTRAVENOUS M PA: SP: LD
SUBCUTANEOUS M PA: SP; LD SOLUTION
SOLUTION

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes

PRIVIGEN *PENICILLIN
INTRAVENOUS M PA; SP; LD COMBINATIONS***
SOLUTION amoxicillin-pot clavulanate
givigy intravenous solution M PA; SP; LD er oral tablet extended Tier 2
RHOGAM ULTRA- release 12 hour
FILTERED PLUS amoxicillin-pot clavulanate
INTRAMUSCULAR M SP; QL oral suspension Tier 2
SOLUTION PREFILLED reconstituted
SYRINGE amoxicillin-pot clavulanate Tier 2
RHOPHYLAC oral tablet
PREFILLED SYRINGE RESISTANT
VARIZIG PENICILLINS***
INTRAMUSCULAR M : o :
dicloxacillin sodium oral .
SOLUTION capsule Tier 2
WINRHO SDF M SP: QL *PHARMACEUTICAL
INJECTION SOLUTION ’ ADJUVANTS*
XEMBIFY *ORAL VEHICLES***
SUBCUTANEOUS M PA; SP; LD
SOLUTION FLAVOR SWEET DYE Tier 3
FREE ORAL SYRUP
YIMMUGO
INTRAVENOUS M PA: SP: LD flavor sweet sf dye free Tier 3
SOLUTION oral syrup
*PASSIVE IMMUNIZING *PROGESTINS* |
AGENTS - *PROGESTINS***
COMBINATIONS GALLIFREY ORAL Tier 2
HYQVIA . ap. TABLET er
PA; SP; LD
SUBCUTANEOUS KIT
medroxyprogesterone .
Tier 2
acetate oral tablet
*AMINOPENICILLINS™** norethindrone acetate oral — s
amoxicillin oral capsule Tier 2 tablet
amoxicillin oral suspension I progesterone oral capsule Tier 2
reconstituted € *PSYCHOTHERAPEUTIC
amoxicillin oral tablet Tier 2 AND NEUROLOGICAL
AGENTS - MISC.*
amoxicillin oral tablet Tier 2 m
chewable ALCOHOL
— . DETERRENTS***
ampicillin oral capsule Tier 2 = I
e iemes ™ | Tera a
PENICILLINS***
— - disulfiram oral tablet Tier 2
penicillin v potassium oral .
. . Tier 2
solution reconstituted
penicillin v potassium oral Tier 2
tablet

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*BENZODIAZEPINES & PLEGRIDY STARTER
TRICYCLIC AGENTS PACK SUBCUTANEOUS Tier 4 PA: SP: LD: QL
chlordiazepoxide- SOLUTION PREFILLED
o Tier 2 SYRINGE
amitriptyline oral tablet
*CHOLINOMIMETICS - gbg%ﬁl':?AYNEOUS
ACHE INHIBITORS*** ; .ep- | P-
SOLUTION AUTO- Tier 4 PA; SP; LD; QL
galantamine hydrobromide INJECTOR
er oral capsule extended Tier 3 aL
release 24 hour 16 mg, 24 :bg%ﬁl':?XNEOUS
me SOLUTION PREFILLED | 1er4 [PASPLDIQL
galantamine hydrobromide SYRINGE
er oral capsule extended Tier 3 DO
release 24 hour 8 mg REBIF REBIDOSE
SUBCUTANEOUS . oD,
galantamine hydrobromide| 2 |4, SOLUTION AUTO- Tier5  |PA; SP; QL
oral solution INJECTOR
galantamine hydrobromide Tier 3 aL REBIF REBIDOSE
oral tablet 12 mg, 8 mg TITRATION PACK
galantamine hydrobromide Tier 3 DO SUBCUTANEOUS Tier 5 PA; SP; QL
oral tablet 4 mg 1er SOLUTION AUTO-
rivastigmine tartrate oral Tier 3 DO INJECTOR
capsule 1.5 mg, 3 mg er REBIF SUBCUTANEOUS
rivastiamine tartrate oral SOLUTION PREFILLED Tier 5 PA; SP; QL
9 Tier3 |QL SYRINGE
capsule 4.5 mg, 6 mg
*FIBROMYALGIA AGENT REBIF TITRATION PACK
SOLUTION PREFILLED S
milnacipran hcl oral Tier 3 QL SYRINGE
milnacipran hcl oral tablet Tier 3 QL *MULTIPLE SCLEROSIS
*MS AGENTS - AGENTS -
PYRIMIDINE SYNTHESIS MONOCLONAL
teriflunomide oral tablet Tier2  |PA; SP; QL gg:_UUNTI\I/(I)LNTRAVENOUS M PA: SP: LD: QL
*MULTIPLE SCLEROSIS
AGENTS - LEMTRADA
INTERFERONS*** INTRAVENOUS M PA; SP; LD; QL
SOLUTION
PLEGRIDY OCREVUS
INTRAMUSCULAR .
SOLUTION PREFILLED Tier4 |PA;SP;LD; QL | | INTRAVENOUS M PA; SP; LD; QL
SYRINGE SOLUTION
PLEGRIDY STARTER TYRUKO INTRAVENOUS Tier 5 PA: SP: LD: QL
PACK SUBCUTANEOUS S .. o | D QL CONCENTRATE
SOLUTION AUTO- T TYSABRI
INJECTOR INTRAVENOUS M PA; SP; LD; QL
CONCENTRATE

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*MULTIPLE SCLEROSIS fluoxetine hcl (pmdd) oral Tier 3 aL
AGENTS - NRF2 tablet 20 mg er
PATHWAY *PSYCHOTHERAPEUTIC
ACTIVATORS AND NEUROLOGICAL
d|metI'||yI;u|marzte (I)ral Tier 2 PA: SP: QL AGENTS - MISC.
capsule delayed release pimozide oral tablet Tier3 [PA; QL
dlmethyl fumarate starter *SMALL INTERFERING
pack oral capsule delayed Tier 2 PA; SP; QL RIBONUCLEIC ACID
release therapy pack (SIRNA) AGENTS***
VUMERITY ORAL _ . AMVUTTRA
CAPSULE DELAYED Tier 5 PA; SP; LD; QL SUBCUTANEOUS " PA SP LD QL.
RELEASE SOLUTION PREFILLED  OF Y
*MULTIPLE SCLEROSIS SYRINGE
éﬁi:LISE |: POTASSIUM ONPATTRO
BLOCKERS** INTRAVENOUS M PA; SP; LD; QL
SOLUTION
dalfampridine er oral tablet Tier 2 PA: SP: QL *SMOKING
extended release 12 hour DETERRENTS***
ANCI;UEINT_II_ng Sl bupropion hcl er (smoking
det) oral tablet extended Tier 1 $0; QL
glatiramer acetate release 12 hour
subgutaneoys solution Tier 2 PA; SP; QL CHANTIX CONTINUING
prefilled syringe MONTH PAK ORAL Tier1 |QL
GLATOPA TABLET
SUBCUTANEOUS . :
- SP: CHANTIX ORAL TABLET Tier 1 L
SOLUTION PREFILLED | 'er2 |PASPQL erl |9
SYRINGE CHANTIX STARTING
NMETRYLD: MONTHPAKORAL | pg g
ASPARTATE (NMDA) PACK
RECEPTOR — _
ANTAGONISTS*** nicotine mini mouth/throat Tier 1 $0
- lozenge 4 mg
memantine hcl oral Tier 3 aL — . —
solution nicotine polacrilex mini Tier 1 $0
- mouth/throat lozenge
memantine hcl oral tablet — -
10 mg, 28 x 5 mg & 21 x Tier3 |QL nicotine polacrilex Tier1 |30
10 mg mouth/throat gum
memantine hcl oral tablet , nicotine polacrilex -
5mg Tier3 DO mouth/throat lozenge Tier1 130
*PREMENSTRUAL nicotine transdermal patch .
Tier 1 $0
DYSPHORIC DISORDER 24 hour
(PMDD) AGENTS - NICOTROL INHALATION SR oL
SSRIS*** INHALER 10 MG er $0:Q
fluoxetine hcl (pmdd) oral . NICOTROL NS NASAL . .
tablet 10 mg Tier 3 DO SOLUTION Tier 1 $0; QL

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
varenicline tartrate doxycycline hyclate oral Tier 2 aL
(starter) oral tablet therapy Tier 1 $0; QL capsule 100 mg, 50 mg
pack doxycycline hyclate oral Tier2 oL
varenicline tartrate oral . i tablet 100 mg, 20 mg
tablet Tier 1 $0; QL
able doxycycline hyclate oral
varenicline tablet delayed release 100 Tier 2 QL
tartrate(continue) oral Tier 1 $0; QL mg
tablet doxycycline hyclate oral
*SPHINGOSINE 1- tablet delayed release 150 Tier 2 PA; QL
PHOSPHATE (S1P) mg, 75 mg
I\RIII(E)CI:DIEJFI’_TAO'I%RS*** doxycycline monohydrate

oral capsule 100 mg, 50 Tier 2 QL
fingolimod hcl oral capsule Tier 2 PA; SP; QL mg
*RESPIRATORY doxycycline monohydrate . .
AGENTS - MISC.* oral capsule 150 mg flicize ST QL
*ALPHA-PROTEINASE doxycycline monohydrate
INHIBITOR (HUMAN)*** oral suspension Tier 2 QL
ARALAST NP reconstituted
INTRAVENOUS oD, doxycycline monohydrate
SOLUTION i PA; SP; LD oral tablet 100 mg, 150 Tier 2 QL
RECONSTITUTED mg, 75 mg
GLASSIA doxycycline monohydrate . .
INTRAVENOUS M PA; SP; LD oral tablet 50 mg Tier2 ST, QL
SOLUTION minocycline hcl er oral
PROLASTIN-C tablet extended release 24 Tier 3 ST; QL
INTRAVENOUS M PA; LD hour
SOLUTION minocycline hcl oral Tier 2 aL
ZEMAIRA capsule
g‘gﬁ?ﬁguous M PA; SP; LD minocycline hcl oral tablet Tier 2 QL
RECONSTITUTED TARGADOX ORAL Tier2 |ST: QL
*HYDROLYTIC TABLET
ENZYMES*** tetracycline hcl oral Tier 2 aL
PULMOZYME capsule
INHALATION soLuTioN | ''er4  [PASPILD QL SR EIIREENEY |
*PULMONARY FIBROSIS AUV IRIT
AGENTS - KINASE AGENTS
INHIBITORS™** methimazole oral tablet Tier 2
nintedanib esylate oral Tier4 |QL propylthiouracil oral tablet Tier 2
capsule

*TETRACYCLINES***

avidoxy oral tablet Tier 2 QL

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*THYROID PEDIARIX
HORMONES*** INTRAMUSCULAR Tier 1 $0
LEVO-T ORAL TABLET SUSPENSION
100 MCG. 112 MCG. 125 PREFILLED SYRINGE
MCG, 137 MCG, 150 PENTACEL
MCG, 175 MCG, 200 Tier 2 INTRAMUSCULAR Tier 1 $0
MCG, 25 MCG, 300 MCG, SUSPENSION
50 MCG, 75 MCG, 88 RECONSTITUTED
MCG QUADRACEL
levothyroxine sodium oral Tier 2 INTRAMUSCULAR Tier 1 $0
tablet SUSPENSION
LEVOXYL ORAL Tier 2 QUADRACEL
TABLET INTRAMUSCULAR .
SUSPENSION REEE 50
LIOMNY ORAL TABLET Tier 2
_ : : PREFILLED SYRINGE
liothyronine sodium oral Tier 2 TENIVAC
tablet .
INTRAMUSCULAR Tier 1 $0
UNITHROID ORAL Tier 2 INJECTABLE 5-2 LFU
TABLET
. . TENIVAC
TOXOIDS INTRAMUSCULAR Tier1 |[$0
*TOXOID SUSPENSION
COMBINATIONS*** *ULCER
ADACEL DRUGS/ANTISPASMODI
INTRAMUSCULAR Tier1 |$0 CS/ANTICHOLINERGICS
SUSPENSION *
ADACEL *ANTISPASMODICS***
INTRAMUSCULAR f dicyclomine hcl oral .
SUSPENSION R 0 cagsme Tier 2
PREFILLED SYRINGE - -
dicyclomine hcl oral Tier 2
BOOSTRIX solution 10 mg/5ml
INTRAMUSCULAR . - -
SUSPENSION Tier 1 $0 dicyclomine hcl oral tablet Tier 2
PREFILLED SYRINGE 20 mg
DAPTACEL H-2 ANTAGONISTS
INTRAMUSCULAR Tier 1 $0 cimetidine hcl oral solution Tier 2
SUSPENSION cimetidine oral tablet Tier 2
INFANRIX . famotidine oral suspension Tier 2
INTRAMUSCULAR Tier 1 $0 reconstituted
SUSPENSION
famotidine oral tablet 20 .
KINRIX m Tier 2
g, 40 mg
INTRAMUSCULAR .
SUSPENSION Tier 1 $0 ranitidine hcl oral tablet Tier 2
PREFILLED SYRINGE *MISC. ANTI-ULCER***
sucralfate oral suspension Tier 2
sucralfate oral tablet Tier 2

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization

QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
*PROTON PUMP
INHIBITORS*** *BACTERIAL
esomeprazole magnesium VACCINES***
oral capsule delayed Tier 2 ACTHIB
release INTRAMUSCULAR Ter1 o
lansoprazole oral capsule Tier 2 SOLUTION
delayed release 30 mg RECONSTITUTED
omeprazole oral capsule Tier 2 bcg vaccine |nje_ct|on Tier 1
delayed release solution reconstituted
pantoprazole sodium oral Tier 3 BEXSERO
tablet delayed release INTRAMUSCULAR Tier 1 $0
rabeprazole sodium oral Tier 3 SUSPENSION
tablet delayed release PREFILLED SYRINGE
*QUATERNARY CAPVAXIVE
ANTICHOLINERGICS*** INTRAMUSCULAR Tier 1
; : SOLUTION PREFILLED
methscopolamine bromide Tier 2 SYRINGE
oral tablet
N HIBERIX INJECTION
ULCER DRUGS - SOLUTION Tier1  ($0
PROSTAGLANDINS*** RECONSTITUTED
misoprostol oral tablet Tier 2 MENQUADFI
*URINARY INTRAMUSCULAR Tier 1 $0
ANTISPASMODICS* SOLUTION
*URINARY MENVEO
ANTISPASMODIC - INTRAMUSCULAR Tier 1 $0
ANTIMUSCARINIC SOLUTION
(ANTICHOLINERGIC)*** MENVEO
oxybutynin chloride er oral INTRAMUSCULAR Tier 1 $0
tablet extended release 24 Tier 2 QL SOLUTION
hour RECONSTITUTED
oxybutynin chloride oral Tier 2 aL PEDVAX HIB
solution INTRAMUSCULAR Tier 1 $0
oxybutynin chloride oral SUSPENSION 7.5
youry Tier2 |QL MCG/0.5ML
tablet 5 mg
trospium chloride oral PEDVAXHIB
tablgt Tier 2 QL INTRAMUSCULAR Tier 1 $0
SRR, SUSPENSION
ANTISPASMODICS - PENBRAYA
INTRAMUSCULAR .
CHOLINERGIC Tier 1 $0
RECONSTITUTED
bethanechol chloride oral Tier 3 enmenvy intramuscular
tablet P vy : Tier1  |$0
suspension reconstituted

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
PNEUMOVAX 23 *VIRAL VACCINES™
INJECTION SOLUTION Tier1 [$0 ABRYSVO
PREFILLED SYRINGE INTRAMUSCULAR cer o
PREVNAR 20 SOLUTION
INTRAMUSCULAR . RECONSTITUTED
SUSPENSION Tier1 130
ACAM2000 INJECTION
PREFILLED SYRINGE SOLUTION S
TRUMENBA RECONSTITUTED
INTRAMUSCULAR Ter1 |so AFLURIA
SUSPENSION INTRAMUSCULAR Tier1 |$0: QL
PREFILLED SYRINGE SUSPENSION
TYPHIM VI AFLURIA
INTRAMUSCULAR Tier 4 PRESERVATIVE FREE
SOLUTION 25 INTRAMUSCULAR oo oL
MCG/0.5ML SUSPENSION :
TYPHIM VI PREFILLED SYRINGE
INTRAMUSCULAR Tiora 0.5 ML
SOLUTION PREFILLED AREXVY
SYRINGE INTRAMUSCULAR Ter1  laL
VAXNEUVANCE SUSPENSION
INTRAMUSCULAR Ter1 5o RECONSTITUTED
SUSPENSION AUDENZ
PREFILLED SYRINGE INTRAMUSCULAR Tier 1
VIVOTIF ORAL EMULSION
CAPSULE DELAYED Tier 3 AUDENZ
RELEASE INTRAMUSCULAR Tier 1
*VIRAL VACCINE PREFILLED SYRINGE
*kk
COMBINATIONS COMIRNATY 511
M-M-R Il INJECTION YEARS
SOLUTION Tier1 [$0 INTRAMUSCULAR Tier1 |$0
RECONSTITUTED SUSPENSION 10
SUBCUTANEOUS Tier 1 COMIRNATY
SUSPENSION INTRAMUSCULAR
RECONSTITUTED SUSPENSION Tier1 |$0
PROQUAD PREFILLED SYRINGE 30
SUBCUTANEOUS Ter1 |so MCG/0.3ML
SUSPENSION ENGERIX-B INJECTION Ter1  |so
RECONSTITUTED SUSPENSION
TWINRIX ENGERIX-B INJECTION
INTRAMUSCULAR B SUSPENSION Tier1 |$0
SUSPENSION PREFILLED SYRINGE
PREFILLED SYRINGE FLUAD
INTRAMUSCULAR . _
SUSPENSION Tier 1 |$0; QL
PREFILLED SYRINGE

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes

FLUARIX HEPLISAV-B
INTRAMUSCULAR . INTRAMUSCULAR .
SUSPENSION Tier1 150; QL SOLUTION PREFILLED Tier 1|30
PREFILLED SYRINGE SYRINGE
FLUBLOK IMOVAX RABIES
INTRAMUSCULAR N o QL INTRAMUSCULAR Tier 4
SOLUTION PREFILLED ’ SUSPENSION
SYRINGE RECONSTITUTED
FLUCELVAX IPOL INJECTION o
INTRAMUSCULAR Tier1  [$0; QL INJECTABLE
SUSPENSION IPOL INJECTION .
FLUCELVAX SUSPENSION
INTRAMUSCULAR Tier 3
PREFILLED SYRINGE SUSPENSION
FLULAVAL JYNNEOS
INTRAMUSCULAR Tier1  [$0: QL SUBCUTANEOUS Tier 1
SUSPENSION SUSPENSION
PREFILLED SYRINGE
: MNEXSPIKE
FLUMIST NASAL LIQUID| Tier1  |$0; QL INTRAMUSGULAR _
FLUZONE HIGH-DOSE SUSPENSION Tier 1= 30
INTRAMUSCULAR . _ PREFILLED SYRINGE
SUSPENSION Tierdius $0; QL
MODERNA COVID-19
PREFILLED SYRINGE VAG 6M-11Y
FLUZONE INTRAMUSCULAR R
INTRAMUSCULAR Tier1  [$0; QL SUSPENSION
SUSPENSION PREFILLED SYRINGE 25
ELUZONE MCG/0.25ML
INTRAMUSCULAR Terd  lso: oL MRESVIA
SUSPENSION ’ INTRAMUSCULAR Ter1  |pacalL
PREFILLED SYRINGE SUSPENSION '
GARDASIL 9 PREFILLED SYRINGE
INTRAMUSCULAR Tier 1 $0 novavax covid-19 vaccine
SUSPENSION intramuscular suspension Ti
) ) ier 1 $0
GARDASIL 9 prefilled syringe 5
INTRAMUSCULAR | mcg/0.5ml
SUSPENSION nuvaxovid covid-19
PREFILLED SYRINGE vaccine intramuscular .
: ) Tier 1 $0
HAVRIX suspension prefilled
INTRAMUSCULAR . syringe 5 mcg/0.5ml
SUSPENSION 1440 EL Tier I $0 RABAVERT
U/ML INTRAMUSCULAR Tior 4
HAVRIX SUSPENSION
INTRAMUSCULAR : RECONSTITUTED
SUSPENSION LSRR 50

PREFILLED SYRINGE

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes Drug Name Tier Notes
RECOMBIVAX HB *VAGINAL AND
INJECTION Tier1 |[$0 RELATED PRODUCTS*
SUSPENSION *IMIDAZOLE-RELATED
RECOMBIVAX HB ANTIFUNGALS***
g‘ll:ljs:’:grl\l%TON Tier 1 $0 terconazole vaginal cream Tier 2 QL
PREFILLED SYRINGE terconazole vaginal Tier 2 aL
suppository
ROTARIX ORAL ™. *
SUSPENSION VAGINAL ANTI-
INFECTIVES***
ROTATEQ ORAL .
SOLUTION Tier 1 $0 clindamycin phosphate Tier 2
vaginal cream
SHINGRIX
INTRAMUSCULAR S $0 metronidazole vaginal gel Tier 2
er
SUSPENSION ! VANDAZOLE VAGINAL .
PREFILLED SYRINGE GEL £l
SHINGRIX *VAGINAL
INTRAMUSCULAR CONTRACEPTIVE PH
SUSPENSION Tier1 [$0 MODULATOR -
RECONSTITUTED 50 COMBINATIONS***
MCG/0.5ML PHEXXI VAGINAL GEL -
SPIKEVAX 6M-11Y 1.8-1-0.4 % et
INTRAMUSCULAR Tier1 g0 “VAGINAL
SUSPENSION ESTROGENS***
PREFILLED SYRINGE _ _ _
SPIKEVAX estradiol vaginal cream Tier 3 QL
INTRAMUSCULAR i estradiol vaginal tablet Tier 3 QL
Tier 1 $0
SUSPENSION ESTRING VAGINAL .
PREFILLED SYRINGE RING Tier4 QL
VAQTA _ IMVEXXY
INTRAMUSCULAR Tier1  |$0 MAINTENANCE PACK Tier4 |QL
SUSPENSION VAGINAL INSERT
VAQTA IMVEXXY STARTER - ™
INTRAMUSCULAR Tier1  |$0 PACK VAGINAL INSERT
SUSPENSION
PREFILLED SYRINGE ZEEXQR'N VAGINAL Tiera |QL
VARIVAX INJECTION
SUSPENSION Tier1  |$0 YUVAFEM VAGINAL Tiera  laL
TABLET
RECONSTITUTED
YF-VAX VASOPRESSORS |
SUBCUTANEOUS Tier 4 *ANAPHYLAXIS
INJECTABLE THERAPY AGENTS***
YF-VAX epinephrine injection .
SUBCUTANEOUS Tier 4 solution auto-injector e
SUSPENSION
RECONSTITUTED

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization

QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Drug Name Tier Notes

*VITAMINS*

*VITAMIN B-6***

pyridoxine hcl injection

solution L&
*VITAMIN D***

D3-50 ORAL CAPSULE Tier 2
ergocalciferol oral capsule Tier 2

vitamin d (ergocalciferol)
oral capsule 1.25 mg Tier 2
(50000 ut), 50000 unit

*VITAMIN K***

phytonadione injection
solution 10 mg/ml

Tier 2

vitamin k1 injection

solution 10 mg/ml Lo 2

Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Tier 1=Drugs with the lowest 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
Tier M = Medical service drugs that are administered by a physician or other provider in the provider's office or other
outpatient setting and covered under the plan's medical benefits, subject to plan terms and conditions. NF=Non-Formulary
$0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior Authorization
QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 01012027
95



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 Indiana: Anthem Insurance Companies, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. and AMGP Georgia Managed Care Company, 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): RightCHOICE® 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: Community Care Health Plan of Nevada, Inc. and 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 either Matthew Thornton Health
Plan, Inc. or Anthem Health Plans of New Hampsbhire, Inc. In 17 southeastern counties of New York: Anthem HealthChoice Assurance, Inc. and Anthem HealthChoice HMO, Inc. In these same counties Anthem Blue
Cross and Blue Shield HP is the trade name of Anthem HP, LLC. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield, and its
affiliate HealthKeepers, Inc. trades as Anthem HealthKeepers providing HMO coverage, and their 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 (BCBSWI) 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 underwrites or administers 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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We’re here for you — in many languages

The law requires us to include a message in all of these different languages. Curious what they say? Here’s the English version: “You have the right to get
help in your language for free. Just call the Member Services number on your ID card.” Visually impaired? You can also ask for other formats of this

document.

Spanish

Usted tiene derecho a obtener asistencia en su idioma sin cargo. Llame
al nmero de Servicios para Miembros que figura en su tarjeta de
identificacion ¢ Tiene alguna deficiencia visual? También puede solicitar
este documento en otros formatos.

Chinese

1A R B A B RE S TR B . R REHTHUA R
ID F b {6 BRI T R SR e RE RN T . 35 B RR 2 R T] LU
A A ) HoAth A 2

Vietnamese

Quy vi c6 quyén nhan trg gilp bang ngdn ngi cta minh, mién phi. Quy
vi chi can goi dén s6 dién thoai cda Ban Dich vu Thanh vién trén thé ID
cua quy vi. Quy vi bi khiém thi? Quy vi cling cd thé yéu cau cac dinh
dang khac cua tai liéu nay.

Korean

Hot= FHotel Qo2 B 228 FRE &
AL CE H5tel ID 7HE0| A= ZHRIXE M
TS AR, AlZf Fofelo|al7te? Tf

= 0| 2ME2 QHsIA & Us Lt

Tagalog

May karapatan kang makakuha ng tulong na nasa iyong wika nang libre.
Tawagan lang ang numero ng Member Services na nasa iyong ID card.
May kapansanan sa paningin? Maaari ka ring humingi ng iba pang mga
format ng dokumentong ito.

NI

Russian

Y Bac ecTb NpaBo Ha HecnnaTHOE NONy4YeHe MOMOLLYM Ha BaLleM
POaHOM si3bike. [pOCTO NO3BOHUTE B OTAEN 0OCNYXKMBAHUS YHACTHUKOB
Mo HOMepY, yKka3aHHOMY Ha BalLiel WaEeHTUUKALMOHHOM kapTe. Y Bac
npo6nembi

CO 3peHnemM? Bbl Takke MOXeTE 3anpoCuTh 3TOT AOKYMEHT B APYruX
topmarax.

French Creole

Ou gen dwa jwenn &d nan lang ou gratis. Jis rele nimewo Sévis Manm ki
sou Kat ID ou a gratis Gen pwoblém vizyél? Ou ka mande tou pou 6t foma
nan dokiman sa a.

Arabic

a3 3g) (53] Sl ol U S €

French

Vous avez le droit d'obtenir de I'aide dans votre langue gratuitement.
Appelez simplement le numéro du Services membres figurant sur votre
carte d'identité. Vous étes une personne malvoyante ? Vous pouvez
également demander a accéder a ce document dans d'autres formats.

Persian
o oladi b Jaih 2 580 S L)) @m0 253 Gl 40 2l s Led
b JOEa) Hlan bl 2 580 elai 258 Cypme IS o jaie Liae ) cilend
Sl 5350 1 s ol 500 (slefa s il 5 e Cined Sasin

Armenian

Y'p hpwy'up "ulp wuydwp oqu"p;'tt unwhwy" dkp
1Eqny: Mwpquuybu quiuquhwptp dtp ID pupwnh Jpu
guiynn Utunguttutinh uululuulpolldulh hwdwpht:
Stuny"pjul putiqup'd "utkgn n Ep: Gupny tp twub
utinpby wyu hwunwpnph wy dbwswthbp:
Japanese

HRIEICEHLE-OEETENTIREZTHENNHY
F9. D H—FITRBESNTVWEIREY—ERXBSICKE
mESsW REBEFEZEFLTIM?HOBATIOX
EZERTHELLTEEY,

Italian

Hai il diritto di ricevere assistenza gratuita nella tua lingua. Basta
chiamare il numero del Servizio Membri presente sulla tua tessera
identificativa. Hai problemi di vista? E possibile richiedere anche altri
formati di questo documento.

German

Sie haben das Recht, kostenlose Hilfe in lhrer Sprache zu erhalten.
Rufen Sie einfach die Nummer des Mitgliederservices auf lhrer ID-Karte
an. Sehbehindert? Sie kdnnen dieses Dokument auch in anderen
Formaten anfordern.

Polish

Masz prawo do bezptatnej pomocy w swoim jezyku. Wystarczy zadzwonic¢
pod numer Biura Obstugi Klienta podany na karcie identyfikacyjnej. Masz
wade wzroku? Mozesz réwniez poprosic¢ o inne formaty tego dokumentu.

Pennsylvania Dutch

Du hoscht’s Recht fer Hilf griege in dei Schprooch fer nix. Duh yuscht die
Member Services Number uffrufe uff dei ID Card. Hoscht Druwwel fer
sehne? Du kannscht des do Schreiwes in en differnter Weg griege so as
du's besser sehne kannscht.

TTY/TTD:711

It’s important we treat you fairly

We follow federal civil rights laws in our health programs and activities.
Members can get reasonable modifications as well as free auxiliary aids
and services if you have a disability. We don’t discriminate, on the basis of
race, color, national origin, sex, age or disability. For people whose primary
language isn’t English (or have limited proficiency), we offer free language
assistance services like interpreters and other written languages. Interested
in these services? Call the Member Services number on your ID card for
help (TTY/TDD: 711) or visit our website. If you think we failed in any areas
or to learn more about grievance procedures, you can mail a complaint to:
Compliance Coordinator,

P.0.Box 27401, Richmond, VA 23279, or directly to the

U.S. Department of Health and Human Services, Office for Civil Rights at
200 Independence Avenue, SW; Room 509F, HHH Building; Washington,
D.C. 20201. You can also call 1-800- 368-1019 (TDD: 1-800-537-7697) or
visit https://ocrportal.hhs.gov/ocr/portal/lobby.jsf



https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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