Anthem &9

Select Drug List

Drug list — Five 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 I 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 Tier 2: 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 4
may also include drugs that were recently approved by the FDA.



Anthem &9

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).



Anthem &9

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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Five 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
sulfate er oral capsule release 24 hour 25 mg, 30

extended release 24 hour Tier 2 PA; QL mg, 35 mg, 40 mg

10 mg, 15 mg dexmethylphenidate hcl
oral tablet 10 mg

dextroamphetamine Tier 2 PA; QL

Tier 2 PA; QL

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
dexmethylphenidate hcl Tier 2 PA: DO meth_ylphemdate hcl oral Tier 2 PA: QL
oral tablet 2.5 mg, 5 mg solution
methylphenidate hcl er methylphenidate hcl oral . i
(cd) oral capsule extended ier 2 DO tablet 10 mg, 5 mg VLSS PA; DO
release 10 mg, 20 mg, 30 Uy PA;D :
’ ’ methylphenidate hcl oral Tier 2 PA: QL
mg tablet 20 mg ’
E“gghy'plhe”'datle hC'terd . *AMINOGLYCOSIDES* |
cd) oral capsule extende . ) - -
release 40 mg, 50 mg, 60 Tier 2 PA; QL AMINOGLYCOSIDES
mg gentamicin in saline .
] . Tier 2
methylphenidate hcl er (la) intravenous solution
oral capsule extended . . gentamicin sulfate .
release 24 hour 10 mg, 20 Tier 2 PA; DO injection solution Tier 2
mg ;
neomycin sulfate oral Tier 2
methylphenidate hcl er (la) tablet el
oral capsule extended . — :
Tier 2 PA; QL tobramycin inhalation
release 24 hour 30 mg, 40 nebulization solution 300 Tier5 |SP;QL
mg, 60 mg
mg/5ml
methylphenidate hcl er *ANALGESICS - ANTI-
(osm) oral tablet extended Tier 2 PA; DO INFLAMMATORY*
release 18 mg, 27 mg
methylphenidate hcl er "ANTIRHEUMATIC -
JANUS KINASE (JAK
(osm) oral tablet extended Tier 2 PA; QL o ( )
INHIBITORS
release 36 mg, 54 mg
methylphenidate hcl er gg‘JIYU(?I'IQOI;\IQ ORAL Tier 4 PA; SP; QL
oral tablet extended Tier 2 PA; DO
release 10 mg RINVOQ ORAL TABLET
; EXTENDED RELEASE 24 Tier 4 PA; SP; QL
methylphenidate hcl er HOUR
oral tablet extended Tier 2 PA; QL
release 20 mg *ANTI-TNF-ALPHA -
hviohenidate hol MONOCLONAL
methylphenidate hcl er ANTIBODIES***
oral tablet extended Tier 2 PA: DO
release 24 hour 18 mg, 27 ’ SIMLANDI (1 PEN)
mg SUBCUTANEOUS AUTO- Tier 4 PA; SP; QL
methylphenidate hcl er INJECTOR KIT
oral tablet extended Tier 2 PA: QL SIMLANDI (1 SYRINGE)
release 24 hour 36 mg, 54 ’ SUBCUTANEOUS Tier4  |PA: SP: QL
mg PREFILLED SYRINGE T
methylphenidate hcl KIT 80 MG/0.8ML
er(diffus) oral tablet Tier 2 PA; DO SIMLANDI (2 PEN)
extended release 27 mg SUBCUTANEOUS AUTO- Tier 4 PA; SP; QL
methylphenidate hcl INJECTOR KIT
er(diffus) oral tablet Tier 2 PA- QL SIMLANDI (2 SYRINGE)
extended release 36 mg, ’ SUBCUTANEOUS Tier 4 PA: SP: QL
54 mg PREFILLED SYRINGE e
KIT

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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

9



Drug Name Tier Notes Drug Name Tier Notes
SIMPONI ARIA naproxen oral tablet Tier 2 QL
INTRAVENOUS M PA; SP naproxen oral tablet Tier2 |sT-aL
SOLUTION delayed release 375 mg ’
SIMPONI
naproxen oral tablet .
SUBCUTANEOUS . Tier 2 QL
SOLUTION AUTO. Tier5 |PA; SP; QL delayed re ez§e 500 :ng
INJECTOR naproxen sodium ora .
tablet 275 mg, 550 mg Tier2 QL
epive lind | tablet Tier 2 QL
SUBCUTANEOUS ) . _ sulindac oral table ler
SOLUTION PREFILLED Tiers —|PA; SP; QL *PHOSPHODIESTERASE
SYRINGE 4 (PDE4) INHIBITORS***
*g(\;CLZOOXYGE"(l)ASSE*f OTEZLA ORAL TABLET Tier4 |PA;SP; QL
(COX-2) INHIBITOR OTEZLA ORAL TABLET Tier 4 PA: SP: QL
celecoxib oral capsule Tier3 |ST;QL THERAPY PACK 1er N
*NONSTEROIDAL ANTI- OTEZLA XR ORAL
INFLAMMATORY TABLET EXTENDED Tier4 |PA;SP; QL
AGENTS (NSAIDS)*** RELEASE 24 HOUR
diclofenac potassium oral . OTEZLA/OTEZLA XR
Tier 2 QL
tablet 50 mg INITIATION PK ORAL Tier 4 PA: SP: QL
diclofenac sodium er oral TABLET THERAPY o
tablet extended release 24| Tier2 |QL PACK
hour *SELECTIVE
diclofenac sodium oral Tier 2 aL COSTIMULATIQ:‘:
tablet delayed release MODULATORS
ec-naproxen oral tablet Tier 2 ST g&sgg_lr‘: ﬁlélgtj(;ECT
delayed release 375 m i - gp-
Vi g SOLUTION AUTO- Tier 5 PA; SP; QL
ec-naproxen oral tablet Tier 2 aL INJECTOR
delayed release 500 mg
IBU ORAL TABLET Tier 2 QL ORENCIA
: : : INTRAVENOUS M PA: SP: QL
ibuprofen oral suspension Tier 2 QL SOLUTION
ibuprofen oral tablet 400 Tier 2 aL RECONSTITUTED
mg, 600 mg, 800 mg ORENCIA
- : SUBCUTANEOUS .
indomethacin er oral . Tier 5 PA; SP; QL
Tier 2 QL SOLUTION PREFILLED S
I tended rel
.capsu e ex <.an ed release | SYRINGE
indomethacin oral capsule Tier 2 QL *SOLUBLE TUMOR
ketorolac tromethamine . NECROSIS FACTOR
Tier 2 QL
oral tablet RECEPTOR AGENTS***
meclofenamate sodium Tier 2 aL ENBREL MINI
oral capsule SUBCUTANEOUS Tier4 |PA;SP; QL
' SOLUTION CARTRIDGE
meloqum oral Tier 2 ST: QL
suspension ENBREL
meloxicam oral tablet Tier 2 QL SUBCUTANEOUS Tier 4 PA; SP; QL
SOLUTION
naproxen dr oral tablet .
Tier 2 QL
delayed release

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
ENBREL *HYDROCODONE
SUBCUTANEOUS . COMBINATIONS***

Tier 4 PA; SP; QL
SOLUTION PREFILLED hydrocodone-
SYRINGE acetaminophen oral
ENBREL SURECLICK solution 2.5-108 mg/5ml, Tier 2 PA; QL
SUBCUTANEOUS . oD, 5-217 mg/10ml, 7.5-325
SOLUTION AUTO- B A SP; QL mg/15m
INJECTOR hydrocodone- Tier 2 PA: QL
*ANALGESICS - acetaminophen oral tablet ’
NONNARCOTIC *OPIOID AGONISTS™*
*ANALGESICS- ,
SEDATIVES** ggdr:ge sulfate oral tablet Tier 3 PA: QL
BAC (BUTALBITAL- DISKETS ORAL TABLET
ACETAMIN-CAFF) ORAL Tier 2 QL SOLUBLE Tier 2 PA; QL
TABLET

fentanyl transdermal patch

butalbital-acetaminophen Tier 3 PA; QL

i 72 h
oral tablet 50-325 mg . = our —

; - ydromorphone hcl ora . ]

- - 2 Tier 2 PA; QL
butalbital-apap-caffeine Tier 2 aL liquid I Q
oral capsule v . - I

; . ydromorphone hcl ora . )
butalbital-apap-caffeine Tier 2 aL tablet Tier 2 PA; QL
oral tablet TR —

. — . meperidine hcl ora . )
butalbital-aspirin-caffeine Tier 2 aL solution Tier 2 PA; QL
oral capsule idine hcl oral tablet Tier 2 PA; QL

meperidine hcl oral table er ;
TENCON ORAL TABLET | Tier2 |QL ME‘_)TH;:JONE — '
ERIBHET INTENSOL ORAL Tier2 |aL
aﬁplrlnbc:ral tablet Tier 1 $0 CONCENTRATE
chewable methadone hcl oral Tier 2 aL
diflunisal oral tablet Tier 2 QL concentrate
eq aspirin low dose oral Tier 1 $0 methadone hcl oral Tier 2 aL

tablet delayed release solution

*ANALGESICS - OPIOID* methadone hcl oral tablet Tier 2 QL

*CODEINE methadone hcl oral tablet . .
COMBINATIONS*** soluble Tier 2 PA; QL
acetaminophen-codeine . ) METHADOSE ORAL . ]
oral solution Tier2 |PA QL TABLET SOLUBLE Tier2|PA QL
acetaminophen-codeine . . morphine sulfate
oral tablet llege PA; QL (concentrate) oral solution Tier 2 PA; QL
_ 100 mg/5ml, 20 mg/ml
ASCOMP-CODEINE Tier 2 PA: QL _
ORAL CAPSULE morphine sulfate er oral
: le extended release
butalbital-apap-caff-cod . _ capsu _ _
oral capsule Tier2 |PA; QL 24 hour 10 mg, 100 mg, Tier3 |PA; QL
: . 20 mg, 30 mg, 50 mg, 60
butalbital-asa-caff-codeine Tier 2 PA: QL mg, 80 mg
oral capsule

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
morphine sulfate er oral . ) *ANDROGENS-

tablet extended release e PA; QL ANABOLIC*

m?r$h|ne sulfate oral Tier 2 PA: QL ANDROGENS

solution danazol oral capsule Tier 3 QL
{“glrpth'”e sulfate oral Tier2  |PA: QL DEPO-TESTOSTERONE

able INTRAMUSCULAR Tier2 |PA
oxyco<|jone hcl oral Tier 3 PA: QL SOLUTION

capsule methitest oral tablet Tier4 |PA
oxycodone hcl oral . i :

Tier 3 PA; QL testosterone cypionate .
concentrate injection solution UErs PA
oxycodone hcl oral . ) :

. Tier 3 PA; QL testosterone cypionate .
solution intramuscular solution UiEr 2 PA
oxycodone hcl oral tablet Tier 3 PA; QL
e teesltosterone transdermal Tier 3 PA: QL
ymorp Tier3 |PA; QL 9
tablet *ANORECTAL AND
tramadol hcl oral tablet 50 Tier 2 PA: QL RELATED PRODUCTS
mg *INTRARECTAL
*OPIOID STEROIDS***
SOLAENIATSL ! hydrocortisone rectal Tier 2
ENDOCET ORAL . ) enema

Tier 3 PA; QL
oxycodone- ANESTHETIC/STEROIDS
acetaminophen oral tablet . b

Tier 2 PA; QL
10-325 mg, 2.5-325 mg, 5- hydrocortisone ace-

325 mg, 7.5-325 mg pramoxine external cream Tier 2
*OPIOID PARTIAL 1-1 %
Lol e *RECTAL STEROIDS™
buprenorphine hcl hydrocortisone (perianal
sublingual tablet Tier3 |QL ortornal Croam (b V| Tier2
sublingual

. PROCTOCORT Tier 2
buprenorphine hcl- EXTERNAL CREAM ier
naloxone hcl sublingual Tier 3 QL
film PROCTO-MED HC Tier 2

, EXTERNAL CREAM
buprenorphine hcl-
naloxone hcl sublingual Tier 2 QL PROCTOSOL HC Tier 2
tablet sublingual EXTERNAL CREAM
butorphanol tartrate nasal . PROCTOZONE-HC -
solution Tier2 |QL EXTERNAL CREAM L
“TRAMADOL *ANTHELMINTICS*
g?afr;(:)?gfcetaminophen Tier 2 PA: QL albendazole oral tablet Tier 3 PA; QL

benznidazole oral tablet Tier 4
ivermectin oral tablet Tier 2 QL

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
praziquantel oral tablet Tier 3 diazepam injection Tier 2
*ANTIANGINAL solution
AGENTS* DIAZEPAM INTENSOL Tier 2 aL
*NITRATES*** ORAL CONCENTRATE
isosorbide dinitrate oral diazepam oral concentrate Tier 2 QL
tablet 10 mg, 20 mg, 30 Tier 2 diazepam oral solution Tier 2 QL
mg, 5 mg diazepam oral tablet Tier 2 QL
isosorbide mononitrate er _ lorazepam oral tablet Tier2 |QL
oral tablet extended Tier 2 -
release 24 hour oxazepam oral capsule Tier 3 QL
isosorbide mononitrate Tier 2 *ANTIARRHYTHMICS*
oral tablet *ANTIARRHYTHMICS
NITRO-BID TYPE I-A™*
TRANSDERMAL Tier 2 disopyramide phosphate Tier 3
OINTMENT oral capsule
nitroglycerin sublingual ] quinidine sulfate oral tablet Tier 2
tablet sublingual Tier 2
ablet sublingua *ANTIARRHYTHMICS
n!troglycerln transdermal Tier 2 TYPE I-C***
ointment —
flecainide acetate oral Tier 3 aL
nitroglycerin translingual Tier 3 tablet er
solution
propafenone hcl er oral
*ANTIANXIETY AGENTS* capsule extended release Tier 3
*ANTIANXIETY AGENTS 12 hour
- MISC.*** propafenone hcl oral tablet|  Tier 3
buspirone hcl oral tablet *ANTIARRHYTHMICS
10 mg, 15 mg, 30 mg, 5 Tier 2 TYPE IlI***
mg, 7.5 mg amiodarone hcl oral tablet Tier 2
hydroxyzine hcl oral syrup . 100 mg, 400 mg er
Tier 2 ’
10 mg/5ml, 50 mg/25ml :
amiodarone hcl oral tablet Tier 2 aL
hydroxyzine hcl oral tablet Tier 2 200 mg 1er
hydroxyzine pamoate oral Tier 2 dofetilide oral capsule Tier 3
capsule PACERONE ORAL s
meprobamate oral tablet Tier 2 TABLET 100 MG et
*BENZODIAZEPINES*** PACERONE ORAL Tior2 aL
ier
alprazolam er oral tablet Tier 2 aL TABLET 200 MG
extended release 24 hour *ANTIASTHMATIC AND
alprazolam oral tablet Tier 2 QL BRONCHODILATOR
I I | tablet AGENTS”
alprazolam oral table . -
dispersible Tier2 QL ADRENERGIC
COMBINATIONS***
alprazolam xr oral tablet Tier 2 aL
extended release 24 hour BREYNA INHALATION Tier 3 QL
hlordi ide hcl oral AEROSOL
chlordiazepoxide hcl ora Tier 2 aL
capsule

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
budesonide-formoterol levalbuterol tartrate Tier 2 aL
fumarate inhalation Tier 3 QL inhalation aerosol
aerosol SEREVENT DISKUS
DULERA INHALATION . INHALATION AEROSOL .
AEROSOL LT, L POWDER BREATH [ L
fluticasone furoate- ACTIVATED
vilanterol inhalation Tier 3 aL terbutaline sulfate oral Tier 2
aerosol powder breath tablet
activated *BRONCHODILATORS -
fluticasone-salmeterol . ANTICHOLINERGICS***
inhalati | Tier 2 QL
Inhalation aeroso ipratropium bromide Tier2 oL
fluticasone-salmeterol inhalation solution
inhalation _aerosol powder Tier 2 QL SPIRIVA RESPIMAT
breath activated INHALATION AEROSOL | Tier4 |QL
!pLatIrotplum-zallt;pterol Tier 2 aL SOLUTION
Inhalation solution tiotropium bromide Tier 3 aL
TRELEGY ELLIPTA inhalation capsule
INHALATION AEROSOL Tier 3 aL tiotropium bromide
POWDER BREATH monohydrate inhalation Tier 3 QL
ACTIVATED capsule 18 mcg
wixela inhub inhalation . *LEUKOTRIENE
aerosol powder breath Tier 2 QL RECEPTOR
activated ANTAGONISTS***
"ANTI-INFLAMMATORY montelukast sodium oral
AGENTS*** Tier 2 QL
packet
cromolyn sodium _ montelukast sodium oral .
inhalation nebulization Tier 3 tablet Tier 2 QL
solution .
ronecetsetinod [ rerz o
ADRENERGICS***
zafirlukast oral tablet Tier 2 QL

ALBUTEROL SULFATE R
HFA INHALATION Tier2 |QL SHER OIS
AEROSOL SOLUTION INHALANTS
albuterol sulfate inhalation ALVESCO INHALATION Tier 4 QL
nebulization solution (2.5 AEROSOL SOLUTION
mg/3ml) 0.083%, 0.63 Tier 2 QL ASMANEX (120
mg/3ml, 1.25 mg/3ml, 2.5 METERED DOSES)
mg/0.5ml INHALATION AEROSOL Tier3 |QL
albuterol sulfate inhalation POWDER BREATH
nebulization solution (5 Tier 2 ACTIVATED
mg/ml) 0.5% ASMANEX (14 METERED
albuterol sulfate oral syru Tier 2 DOSES) INHALATION i

: yrip AEROSOL POWDER Uers e
Ievalbyterol hcl mhalatlon Tier 3 aL BREATH ACTIVATED
nebulization solution

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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

ASMANEX (30 METERED
DOSES) INHALATION
AEROSOL POWDER
BREATH ACTIVATED

Tier 3

QL

ASMANEX (60 METERED
DOSES) INHALATION
AEROSOL POWDER
BREATH ACTIVATED

Tier 3

QL

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

*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= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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

16



Drug Name Tier Notes Drug Name Tier Notes
valproic acid oral capsule Tier 2 QL escitalopram oxalate oral Tier 2
valproic acid oral solution Tier 2 solution
*ANTIDEPRESSANTS* ;aasl;l;[jlopram oxalate oral Tier 2
*ALPHA-2 RECEPTOR . -
ANTAGONISTS fluoxetine hcl oral capsule Tier 2
(TETRACYCLICS)*** fluoxetine hcl oral capsule Tier 2
mirtazapine oral tablet Tier 2 delayed release
mirtazapine oral tablet . fluoxetine hcl oral solution Tier 2
dispersible llege fluoxetine hcl oral tablet Tier 2
*ANTIDEPRESSANTS - paroxetine hcl er oral
MISC.*** tablet extended release 24 Tier 2
bupropion hcl er (sr) oral hour
tablet extended release 12 Tier 2 DO paroxetine hcl oral tablet Tier 2
hour 100 mg sertraline hcl oral s
bupropion hcl er (sr) oral concentrate
Laobdft1e5)(()ter:degoroelr?]ase 12| Terz QL sertraline hcl oral tablet Tier 2
_ 9 g *SEROTONIN
bupropion hcl er (xI) oral MODULATORS***
tablet extended release 24 Tier 2 QL
hour 150 mg, 300 mg ?ggafr(l);logoer:zl oral tablet Tier 2 DO
bupropion hcl oral tablet : ’
100 m Tier2 QL nefazodone hcl oral tablet ,
° 150 mg, 200 mg, 250 mg e QL
bupropion hcl oral tablet .
75 m Tier2 DO trazodone hcl oral tablet ,
2 100 mg, 150 mg, 50 m Tier2 DO
*MONOAMINE OXIDASE g g.>"mg
INHIBITORS (MAOIS)*** grg(z)or:gne hcl oral tablet Tier 2 aL
EMSAM TRANSDERMAL :
PATCH 24 HOUR 12 Tier 4 QL vilazodone hcl oral tablet Tier 3 DO
MG/24HR, 9 MG/24HR 10 mg, 20 mg
EMSAM TRANSDERMAL vilazodone hcl oral tablet Tier 3 aL
PATCH 24 HOUR 6 Tier4 |DO 40 mg
MG/24HR *SEROTONIN-
phenelzine sulfate oral . NOREPINEPHRINE
tablet Tier2 QL REUPTAKE INHIBITORS
" I . ot (SNRIS)***
ranylcypromine sulfate .
oral tablet Tier3 QL duloxetine hcl oral capsule
*SELECTIVE delayed release particles Tier 2 QL
SEROTONIN REUPTAKE 20 mg, 30 mg, 60 mg
INHIBITORS (SSRIS)*** duloxetine hcl oral capsule
al hvdrob i delayed release particles Tier 3 QL
citalopram hydrobromide Tier 2 40 mg
oral solution
- - venlafaxine hcl er oral
citalopram hydrobromide Tier 2 capsule extended release Tier2 |QL
oral tablet 24 hour

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
venlafaxine hcl er oral *BIGUANIDES***
tablet exended release 24 Tier 2 ST; QL metformin hcl er oral tablet Tier 2 aL
?nour 150 mg, 37.5 mg, 75 extended release 24 hour
I . metformin hcl oral tablet .
venlafaxine hcl er oral 1000 mg, 500 mg Tier 2 QL
tablet extended release 24|  Tier2 |QL _’
hour 225 mg 8m5e(’;fcr:m|n hcl oral tablet Tier 1 $0: QL
venlafaxine hcl oral tablet Tier 2 QL g
*TRICYCLIC AGENTS*** "DIABETIC OTHER™
lucagon emergenc .
amitriptyline hcl oral tablet giucagon € gency Tier 3 QL
, injection kit 1 mg
10 mg, 25 mg, 50 mg, 75 Tier 2 DO Jlucagon emergency
mg
— injection solution Tier 3 QL
??C;t;p;ylgr;%hn%oral tablet Tier 2 QL reconstituted 1 mg
. glucose oral tablet Tier 4
?nrgoz(gglr::goral tablet 100 Tier 2 aL chewable 4 gm
—— TRUEPLUS GLUCOSE
amoxapine oral tablet 25 Tier 2 DO ORAL TABLET e
mg, 50 mg CHEWABLE
clomipramine hcl oral Tier 3 DO *DIPEPTIDYL
capsule 25 mg PEPTIDASE-4 (DPP-4)
clomipramine hcl oral Tier 3 aL INHIBITORS***
capsule 50 mg, 75 mg alogliptin benzoate oral Tier 2 ST QL
doxepin hcl oral capsule Tier 2 DO tablet ’
10 mg PETT
— . sitagliptin phosphate oral Tier 3 ST QL
imipramine hcl oral tablet Tier 2 DO tablet
10 mg, 25 mg *DIPEPTIDYL
imipramine hcl oral tablet Tier 2 aL PEPTIDASE-4
50 mg INHIBITOR-BIGUANIDE
nortriptyline hcl oral Tier 2 DO COMBINATIONS
capsule 10 mg, 25 mg JANUMET XR ORAL
— TABLET EXTENDED Tier 3 ST; QL
nortriptyline hcl oral . ’
capsula 50 mg, 75 mg Tier2 |QL RELEASE 24 HOUR
nortriptyline hcl oral sitaglip phos-metformin hcl
solution Tier 2 QL er oral tablet extended Tier 3 ST; QL
PEET——— Ttablet release 24 hour
protriptyline hcl oral table . — -
Tier3 |QL sitagliptin phos-metformin .
10m .
.g T p———— hcl oral tablet UL ST. QL
grr(;tgpty ine hcl oral tablet Tier 3 DO *HUMAN INSULIN®*
*ANTIDIABETICS* HUMALOG INJECTION .
SOLUTION Tiers QL
*ALPHA-GLUCOSIDASE
KWIKPEN
acarbose oral tablet Tier 2 SUBCUTANEOUS Tier 3 QL
SOLUTION PEN-
INJECTOR

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
HUMALOG KWIKPEN insulin degludec flextouch
SUBCUTANEOUS Tier 3 aL subcutaneous solution Tier 3 QL
SOLUTION PEN- pen-injector
INJECTOR insulin degludec
HUMALOG MIX 50/50 subcutaneous solution 100 Tier 3 QL
KWIKPEN unit/ml
SUBCUTANEOUS Tier 3 QL insulin glargine-yfgn '
SUSPENSION PEN- . Tier 3 QL
INJECTOR subcutaneous solution
insulin glargine-yfgn Civica NDCs

HUMALOG MIX 75/25 subcutaneous solution Tier 3 starting with
KWIKPEN i pen-injector "72572" only; QL
SUBCUTANEOUS Tier 3 QL
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 Tier 3 QL kwikpen subcutaneous Tier 3 QL
SOLUTION CARTRIDGE solution pen-injector
HUMULIN 70/30 insulin lispro prot & lispro
KWIKPEN subcutaneous suspension Tier 3 QL
SUBCUTANEOUS Tier3 |QL pen-injector
SUSPENSION PEN- LANTUS SOLOSTAR
INJECTOR SUBCUTANEOUS :

Tier 3 QL
HUMULIN 70/30 SOLUTION PEN-
SUBCUTANEOUS Tier3 |QL INJECTOR
SUSPENSION LANTUS
HUMULIN N KWIKPEN SUBCUTANEOUS Tier 3 QL
SUBCUTANEOUS ™ SOLUTION
SUSPENSION PEN- TRESIBA FLEXTOUCH
INJECTOR SUBCUTANEOUS Tier 3 aL
HUMULIN N SOLUTION PEN- er
SUBCUTANEOUS Tier3 |QL INJECTOR
SUSPENSION TRESIBA
HUMULIN R INJECTION ] SUBCUTANEOUS Tier 3 QL
SOLUTION Tier 3 QL SOLUTION
HUMULIN R U-500 *INCRETIN MIMETIC

AGENTS (GLP-1

CONCEMRATED | s |ea. | |recerion
SOLUTION 500 UNIT/ML AGONISTS)™
HUMULIN R U-500 liraglutide subcutaneous Tier 3 PA: QL
KWIKPEN solution pen-injector ’
SUBCUTANEOUS Tier 3 PA; QL
SOLUTION PEN-
INJECTOR

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
OZEMPIC (0.25 OR 0.5 XIGDUO XR ORAL
MG/DOSE) TABLET EXTENDED
SUBCUTANEOUS Tier 3 PA; QL RELEASE 24 HOUR 10- Tier 3 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- er ’ COMBINATIONS***
INJECTOR glipizide-metformin hcl oral Tier 2 aL
OZEMPIC (2 MG/DOSE) tablet
SUBCUTANEOUS : ) o .
SOLUTION PEN- Tier 3 PA; QL ?allyl;tl)(;nde metformin oral Tier 2 aL
INJECTOR

*SULFONYLUREAS***
TRULICITY : o el 1
SUBCUTANEOUS . ) glimepiriae oral table Fer 2 aL
SOLUTION AUTO- B A QL mg, 2 mg, 4 mg
INJECTOR iDizi

glipizide er oral tablet Tier 2 aL
*MEGLITINIDE extended release 24 hour
ANALOGUES*** glipizide oral tablet Tier2 |QL
repaglinide oral tablet Tier 2 glyburide oral tablet Tier2 |QL
*SODIUM-GLUCOSE CO- *THIAZOLIDINEDIONES*
TRANSPORTER 2 *x

(SGLT2) INHIBITORS***

pioglitazone hcl oral tablet Tier 2 ST; QL

dapagliflozin oral tablet Tier 2 ST; QL *ANTIDIARRHEAL/PROB

dapagliflozin propanediol Tier 3 ST: QL IOTIC AGENTS*

oral tablet 10 mg, 5 mg *ANTIPERISTALTIC

JARDIANCE ORAL Tier 3 e AGENTS***

TABLET . .
diphenoxylate-atropine Tier 2

*SODIUM-GLUCOSE CO- oral liquid Ll

TRANSPORTER 2 dioh I :

INHIBITOR-BIGUANIDE Iphenoxylate-atropine Tier 2

COMB*** oral tablet

loperamide hcl oral

dapaglifloz base- capsule Tier 2 QL

metformin er oral tablet Tier 2 ST; QL

extended release 24 hour MOTOFEN ORAL Tier 4
TABLET

dapagliflozin pro-

metformin er oral tablet Tier3  |ST QL *ANTIDOTES AND

extended release 24 hour ’ SPECIFIC

10-1000 mg, 5-1000 mg ANTAGONISTS*

SYNJARDY ORAL Ti T aL *ANTIDOTES -

TABLET ler3 ST, Q CHELATING AGENTS***
SYNJARDY XR ORAL CHEMET ORAL Tier 4
TABLET EXTENDED Tier 3 ST; QL CAPSULE

RELEASE 24 HOUR

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
*OPIOID *ANTIEMETICS -
ANTAGONISTS*** MISCELLANEOUS***
ft naloxone hcl nasal liquid Tier 2 dronabinol oral capsule Tier 3 QL
?np. naloxone hcl nasal Tier 2
iquid *ANTIFUNGAL -
KLOXXADO NASAL Tier 3 aL GLUCAN SYNTHESIS
LIQUID er INHIBITORS
naloxone hcl injection Tier 3 aL (TRITERPENOIDS)
solution BREXAFEMME ORAL . .
TABLET 150 MG Tier4 —\PA QL
naloxone hcl injection Tier 3 aL
solution cartridge *ANTIFUNGALS***
naloxone hcl injection griseofulvin microsize oral Tier 2
solution prefilled syringe 2 Tier 3 QL suspension
mg/2ml griseofulvin microsize oral Tier 2
naloxone hcl nasal liquid Tier 2 QL tablet
naltrexone hcl oral tablet Tier 2 griseofulvin ultramicrosize :
| tablet 125 mg, 250 Tier 2
NARCAN NASAL LIQUID| Tier2 |QL oraftable mg, 20U mg
REXTOVY NASAL nystatin oral tablet Tier 2
Tier 3 QL — .
LIQUID terbinafine hcl oral tablet Tier 2
REZENOPY NASAL . *IMIDAZOLES***
LIQUID Tier 3 QL
ketoconazole oral tablet Tier 2 QL
ZURNAI INJECTION _ *TRIAZOLES**
SOLUTION AUTO- Tier 3 QL ﬂ | I
INJECTOR uconazole ora .
suspension reconstituted e QL
*ANTIEMETICS* :
*5-HT3 RECEPTOR fluconazole oral tablet Tier 2 QL
ANTAGONISTS*** itraconazole oral capsule Tier 3 PA; QL
granisetron hcl oral tablet Tier 3 “ANTIHISTAMINES*
ondansetron hcl oral Tier 3 *ANTIHISTAMINES*;*
solution 4 mg/5ml ETHANOLAMINES
ondansetron hcl oral tablet Tier 3 carbinoxamine maleate T e ST:- QL
oral solution ’
ondansetron oral tablet Tier 3 _ .
dispersible 4 mg, 8 mg carlb!(ncl;(atrzme maleate Tier 2 ST QL
oral tablet 4 mg ’
*ANTIEMETIC
COMBINATIONS*** carbzah oral solution Tier 2 ST; QL
AKYNZEO ORAL i clemastine fumarate oral Tier 2 ST QL
CAPSULE Tier4 QL tablet ’
*ANTIEMETICS - diphenhydramine hcl Tier 3
ANTICHOLINERGIC*** injection solution
meclizine hcl oral tablet S diphenhydramine hcl oral Tier 2
12.5 mg, 25 mg capsule 50 mg
scopolamine transdermal .
patch 72 hour e

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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

*ANTIHISTAMINES - gemfibrozil oral tablet Tier 2 QL

NON-SEDATING *HMG COA REDUCTASE

desloratadine oral tablet Tier 2 ST INHIBITORS***

desloratadine oral tablet . atorvastatin calcium oral . )

dispersible llege tablet 10 mg, 20 mg UL DO; $0

*ANTIHISTAMINES - atorvastatin calcium oral Tier 2 DO

PHENOTHIAZINES*** tablet 40 mg er

promethazine hcl oral . atorvastatin calcium oral .

solution Rlege QL tablet 80 mg g2 QL

promethazine hcl oral Tier 2 aL fluvastatin sodium er oral

tablet tablet extended release 24 Tier 1 $0; QL

promethazine hcl rectal Tier 3 aL hour

suppository quvas’:atln sodium oral Tier 1 DO: $0

PROMETHEGAN Ters oL capsule

RECTAL SUPPOSITORY lovastatin oral tablet 10 . )
Tier 1 DO; $0

*ANTIHISTAMINES - mg, 20 mg

PIPERIDINES lovastatin oral tablet 40 Tier 1 $0: QL

cyproheptadine hcl oral Tier 2 mg

syrup 2 mg/sml pravastatin sodium oral

cyproheptadine hel oral Tier 2 tablet 10 mg, 20 mg, 40 Tier 1 DO; $0

tablet mg

*ANTIHYPERLIPIDEMICS pravastatin sodium oral : .

*ANTIHYPERLIPIDEMICS rosuvastatin calcium oral Tier 1 DO, $O

- MISC.*** tablet 10 mg, 5 mg

: tatin calcium oral .

omega-3-acid ethyl esters . . rosuvas Tier 3 DO

oral capsule R P/ QL tablet 20 mg

*BILE ACID rosuvastatin calcium oral Tier 3 aL

SEQUESTRANTS*** tablet 40 mg

colesevelam hcl oral _ simvastatin oral tablet 10 . )

packet Tier3 QL mg, 20 mg, 5 mg Tier1 DO $0

colesevelam hcl oral tablet Tier 3 QL rsri]r;wastatin oral tablet 40 Tier 1 $0; QL

*FIBRIC ACID y .

DERIVATIVES*** il]rgvastatln oral tablet 80 Tier 2 QL

Z;ch;f:ﬁ;ate micronized oral Tier 2 aL “INTESTINAL

P CHOLESTEROL

fenofibrate oral capsule Tier 2 QL ABSORPTION

fenofibrate oral tablet 145 INHIBITORS***

mg, 160 mg, 48 mg, 54 Tier 2 QL ezetimibe oral tablet Tier 2 PA; QL

mg

fenofibric acid oral capsule .

delayed release L QL

fenofibric acid oral tablet Tier 2 QL

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
PCSK?9 INHIBITORS Io?ln?pnl sodium oral Tier 2 aL
REPATHA able
PUSHTRONEX SYSTEM lisinopril oral tablet Tier 2 QL
SUBCUTANEOUS Tier 4 PA; QL - : :
’ | hel oral tablet Tier 2 L
SOLUTION CARTRIDGE quinaprtl he’ ora’ fab’e er2 @
420 MG/3.5ML ramipril oral capsule 1.25 Tier 2 DO
REPATHA m9. —
SUBCUTANEOUS _ _ ramipril oral capsule Tier 2 aL
SOLUTION PREFILLED B A QL mg, 2.5 mg, 5 mg
SYRINGE 140 MG/ML trandolapril oral tablet Tier 2 QL
REPATHA SURECLICK *AGENTS FOR
SUBCUTANEOUS Tier 4 PA: QL PHEOCHROMOCYTOMA
SOLUTION AUTO- ’ ok
INJECTOR .
phenoxybenzamine hcl . i
*ANTIHYPERTENSIVES* oral capsule Tier3  |PA; QL
*ACE INHIBITOR & *ANGIOTENSIN I
CALCIUM CHANNEL RECEPTOR ANTAG &
BLOCKER THIAZIDE/THIAZIDE-
COMBINATIONS*** LIKE***
amlodipine besy- ] candesartan cilexetil-hctz .
benazepril hcl oral capsule Tier 2 QL oral tablet Tier 2 QL
trandolapril-verapamil hcl irbesartan-
er oral tablet extended Tier2 QL hydrochlorothiazide oral Tier2 |QL
release tablet
*ACE INHIBITORS & losartan potassium-hctz o .
THIAELDEITHIAZIDE- oral tablet & Q
LIKE telmisartan-hctz oral tablet Tier 2 QL
benazepril- valsartan-
hydrochlorothiazide oral U2 QL hydrochlorothiazide oral Tier 2 QL
tablet
tablet
enalapril-
o . *ANGIOTENSIN II
thyt?lrc:chlorothlazde oral Tier 2 QL RECEPTOR
able ANTAGONISTS***
IZE:,?W sodium-hctz oral Tier 2 QL losartan potassium oral Tier 2 aL
tablet 100 mg, 50 mg
lisinopril- losartan potassium oral
hydrochlorothiazide oral Tier 2 QL P Tier 2 DO
tablet 25 mg
tablet
. . olmesartan medoxomil .
quinapril- Tier 3 DO
hydrochlorothiazide oral Tier 2 QL oral tablet 20 mg, 5 m_g
tablet olmesartan medoxomil Tier 3 aL
*ACE INHIBITORS™ oral tablet 40 mg
*ANTIADRENERGICS -
benazepril hcl oral tablet Tier 2 QL CENTRALLY ACTING***
enalepril maleate oral Tier2 |aL clonidine hl oral tablet rer2 oL
0.05 mg, 0.2 mg, 0.3 mg

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
clonidine hcl oral tablet 0.1 Tier 2 DO sulfamethoxazole- Tier 2
mg trimethoprim oral tablet
guanfacine hcl oral tablet Tier 2 SULFATRIM PEDIATRIC Tier 2
methyldopa oral tablet 250 Tier 2 DO ORAL SUSPENSION
mg er *ANTIPROTOZOAL
methyldopa oral tablet 500 Tier 2 aL PR
mg nitazoxanide oral tablet Tier 3 QL
*ANTIADRENERGICS - *CARBAPENEMS***
KEI.?:ZI;E*EALLY ertapenem sodium
injection solution Tier 3

do>iazosm mesylate oral Tier 2 aL reconstituted
tablet *GLYCOPEPTIDES***
prazosin hcl oral capsule Tier 2 vancomycin hcl oral

. . Tier 3 QL
terazosin hcl oral capsule Tier 2 QL capsule
*BETA BLOCKER & *LINCOSAMIDES***
DIURETIC . -

o clindamycin hcl oral .
COMBINATIONS capsule Tier 2
atelr?lgll-cthlorthalldone Tier 2 QL clindamycin palmitate hcl Tier 2
oral table oral solution reconstituted
blsoprolol- *MONOBACTAMS***
hydrochlorothiazide oral Tier 2 QL
tablet CAYSTON INHALATION

SOLUTION Tier 5 SP; LD; QL
metoprolol- o . RECONSTITUTED
hydrochlorothiazide oral Tier 2 QL — —
tablet OXAZOLIDINONES
*VASODILATORS*** linezolid oral suspension Tier 3 PA: QL
; . reconstituted ’
hydralazine hcl oral tablet Tier 2
— - linezolid oral tablet Tier 3 PA; QL
minoxidil oral tablet Tier 2 “URINARY ANTI
*ANTI-INFECTIVE INFECTIVES***
AGENTS - MISC.*
nitrofurantoin macrocrystal
*ANTI-INFECTIVE .
AGENTS - MISC.*** (r)nrgl capsule 100 mg, 50 Tier 2
metror|1idazole oral Tier 2 nitrofurantoin monohyd Tier 2
capsule macro oral capsule
— ’ . *ANTIMALARIAL
tinidazole oral tablet Tier 2 QL COMBINATIONS***
trimethoprim oral tablet Tier 2 atovaquone-proguanil hcl
> Tier 2
ANTI-INFECTIVE MISC. oral tablet
- COMBINATIONS*** *ANTIMALARIALS**
sulfamethoxazole- _ chloroquine phosphate .
trimethoprim oral Tier 2 oral tablet Tier 2
suspension

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
hydroxychloroquine sulfate Tier 2 aL *ANTIADRENALS***
oral tablet 200 mg LYSODREN ORAL _
mefloquine hcl oral tablet | Tier2  |QL TABLET B |D: OL
primaquine phosphate oral Tier 4 *ANTIANDROGENS***
tablet bicalutamide oral tablet Tier 3 QL
g;:}n;zfaesulfate oral Tier 3 PA; QL nilutamide oral tablet Tier 4 QL
*ANTIMYASTHENIC/CHO XTANDI ORAL CAPSULE Tier 5 PA; SP; LD; QL
LINERGIC AGENTS* *ANTIESTROGENS***
*ANTIMYASTHENIC/CHO SOLTAMOX ORAL Tier 1
LINERGIC AGENTS*** SOLUTION
pyridostigmine bromide i tamoxifen Citrate Oral Tier 1 $O
oral tablet 60 mg Erd tablet
*ANTIMYCOBACTERIAL toremifene citrate oral Tier 5
AGENTS* tablet
*ANTIMYCOBACTERIAL *ANTIMETABOLITES***
AGENTS™* ALIMTA INTRAVENOUS
cycloserine oral capsule Tier 3 gg(l-:gll:llg”TUTED 100 M PA: SP
ethambutol hcl oral tablet Tier 3 MG, 500 MG
isoniazid oral syrup Tier 2 capecitabine oral tablet Tier4 |PA;SP
isoniazid oral tablet Tier 2 GEMCITABINE HCL
pyrazinamide oral tablet Tier 3 INTRAVENOUS
rifabutin oral capsule Tier 3 1sgI23UI\-III-II?STVI:_ GZM“ OML, M Sl
rifampin oral capsule Tier 3 éMIZOML ’
A%NDTT;%T\IL:TSI\-I;:ECS gemcitabine hcl
THERAPIES* intravenous solution 200 M SP
mg/2ml
;A(;'EK"JY_II_‘QHNG mercaptopurine oral tablet Tier 3
methotrexate sodium oral Tier 3
MYLERAN ORAL Tier 5 tablet
TABLET - .
pemetrexed dipotassium
PARAPLATIN intravenous solution M PA: LD
g“gf&#g:gg& M SP reconstituted 100 mg, 500 ’
m
MG/100ML g -
*ANDROGEN TABLOID ORAL TABLET Tier 5
BIOSYNTHESIS JeIECECC IS
abiraterone acetate oral Tierd PA SP- QL TRUQAP ORAL TABLET Tier 5 PA; LD; QL
tablet S TRUQAP ORAL TABLET Tier 5 PA: LD: QL
ABIRTEGA ORAL Tera  |Pa sP QL THERAPY PACK T
TABLET T

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
*ANTINEOPLASTIC - *ANTINEOPLASTIC -
ALK INHIBITORS*** HEDGEHOG PATHWAY
XALKORI ORAL Tier 5 PA; SP; LD; QL INHIBITORS
CAPSULE ’ ’ ’ ERIVEDGE ORAL . . . .
- CAPSULE Tier 4 PA; SP; LD; QL
ANTINEOPLASTIC -
ANTI-CD20 *ANTINEOPLASTIC -
ANTIBODIES*** HISTONE
ARZERRA DEACETYLASE
INHIBITORS***
INTRAVENOUS M PA: SP- LD
CONCENTRATE 100 ’ ’ ZOLINZA ORAL Tier 4 PA: SP: QL
MG/5ML, 1000 MG/50ML CAPSULE ’ ’
*ANTINEOPLASTIC - *ANTINEOPLASTIC -
BCR-ABL KINASE IMMUNOMODULATORS*
INHIBITORS*** **
bosutinib oral tablet Tier 5 PA; SP; QL pomalidomide oral capsule Tier 4 PA; SP; LD; QL
dasatinib oral tablet Tier 4 PA; SP; QL *ANTINEOPLASTIC -
ICLUSIG ORAL TABLET | Tier5 |PA;LD; QL I
: - MEKINIST ORAL . . . .
Itl;‘];}g:llb mesylate oral Tier 4 PA: SP: QL TABLET Tier 4 PA; SP; LD; QL
— - - - *ANTINEOPLASTIC -
nilotinib hcl oral capsule Tier 5 PA; SP; QL MTOR KINASE
*ANTINEOPLASTIC - INHIBITORS***
BRAF KINASE
INHIBITORS*** everolimus oral tablet 10 Tier 4 PA: SP
TAFINLAR ORAL mg. 2.5 mg, 5mg, 7.5 mg |
Tier 4 PA; SP; LD; QL i .
CAPSULE ler g;ﬁjrglllemus oral tablet Tier 4 PA: SP
ZELBORAF ORAL .
Tier 5 PA; SP; LD; QL .
TABLET ler Q iggfg“z ORAL Tier4 |PA; SP; LD
*ANTINEOPLASTIC -
IMBRUVICA ORAL TABLET
CAPSUULIS 0 Tier 5 PA; LD; QL *ANTINEOPLASTIC -
MULTIKINASE
IMBRUVICA ORAL . ) . INHIBITORS***
TABLET rere A CAPRELSA ORAL
*ANTINEOPLASTIC - TABLET Tier 4 PA; LD; QL
EGFR INHIBITORS*** COMETRIQ (100 MG
ERBITUX DAILY DOSE) ORAL KIT | 1er4  |PASSPILD; QL
INTRAVENOUS M PA; SP COMETRIQ (140 MG
SOLUTION i - SP: LD:
DAILY DOSE) ORALKIT | 1er4 |PA/SPILD;QL
erlotinib hcl oral tablet Tier 4 PA; SP; QL COMETRIQ (60 MG
GILOTRIF ORAL Tier4 |PA:LD: QL DAILY DOSE) ORAL KIT | er4  [PA/SPiLD AL
TABLET lapatinib ditosylate oral
PORTRAZZA tablet y Tier 4 PA; SP; QL
INTRAVENOUS M SP; LD - -
SOLUTION 800 MG/50ML pazopanib hcl oral tablet Tier 4 PA; SP; QL

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
sorafenib tosylate oral . e, *CYCLIN-DEPENDENT
tablet B PA: SP; QL KINASES (CDK)
STIVARGA ORAL Tier 5 PA; SP; LD; QL INHIBITORS
TABLET T IBRANCE ORAL . Ceb. 1A,
Tier 4 PA; SP; LD; QL
- CAPSULE
sunitinib malate oral Tier 4 PA: SP: QL
capsule T IBRANCE ORAL TABLET Tier 4 PA; SP; LD; QL
*ANTINEOPLASTIC - *FOLIC ACID
TROPOMYOSIN ANTAGONISTS RESCUE
RECEPTOR KINASE AGENTS***
BRIBIIORS LEDERLE LEUCOVORIN| " [
ROZLYTREK ORAL . Ceb. 1 A. ORAL TABLET
CAPSULE Tier 5 PA; SP; LD; QL
leucovorin calcium oral Tier 3 aL
§22Ip-(|Y511-'REK ORAL Tier 5 PA: SP: LD: QL tablet
C *IMIDAZOTETRAZINES**
XKPRQL}I(IYEI ORAL Tier 5 PA; SP; LD; QL
temozolomide oral capsule| Tier 5 |PA; SP; QL
‘S’gRAK(‘;' ORAL Tier5 |PA:SP:LD:QL | [*JANUS ASSOCIATED
LUTION KINASE (JAK)
*ANTINEOPLASTIC INHIBITORS***
IO JAKAFIORAL TABLET | Tier5 |PA; SP;LD; QL
JELMYTO SOLUTION “LHRH ANALOGS™*
RECONSTITUTED 80 (2 M PA; LD : S
X 40) MG :(eituprollde acetate injection Tier 4 PA: SP
ZUSDURI * _
INTRAVESICAL MITOTIC INHIBITORS
SOLUTION M PA; LD etoposide oral capsule Tier4 |SP
RECONSTITUTED 80 (2 *NITROGEN MUSTARDS
X 40) MG AND RELATED
*ANTINEOPLASTICS ANALOGUES***
MISC.*** ,
cyclophosphamide oral Tier 4 Sp
hydroxyurea oral capsule Tier 3 capsule er
MATULANE ORAL . LEUKERAN ORAL "
CAPSULE fleras i) LD TABLET Tier 4
*AROMATASE *NITROSOUREAS***
INHIBITORS***
: lomustine oral capsule | Tier 4 PA; SP
anastrozole oral tablet Tier 1 $0 *PHOSPHATIDYLINOSIT
exemestane oral tablet Tier 1 $0 OL 3-KINASE (PI3K)
letrozole oral tablet Tier 1 $0 INHIBITORS™*
*CARDIAC PROTECTIVE ITOVEBI ORAL TABLET Tier 5 PA; SP; LD; QL
AGENTS*** PIQRAY (200 MG DAILY
dexrazoxane intravenous DOSE) ORAL TABLET Tier5 |PA;LD; QL
solution reconstituted 250 M SP THERAPY PACK
mg

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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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PIQRAY (250 MG DAILY amantadine hcl oral tablet Tier 3 QL
DOSE) ORAL TABLET Tier 5 PA; LD; QL bromocriptine mesylate
THERAPY PACK oral capsule Tier 3
PIQRAY (300 MG DAILY bromocriptine mesylate
DOSE) ORAL TABLET Tier 5 PA; LD; QL oral tableri y Tier 2
THERAPY PACK
. *ANTIPARKINSON
ZYDELIG ORAL TABLET Tier 4 PA; SP; LD; QL MONOAMINE OXIDASE
*POLY (ADP-RIBOSE) INHIBITORS***
POLYMERASE (PARP) - .
INHIBITORS*** selegiline hcl oral capsule Tier 3
LYNPARZA ORAL selegiline hcl oral tablet Tier 3
TABLET Tier 5 PA; SP; LD; QL *LEVODOPA
COMBINATIONS***
*RETINOIDS***
— - carbidopa-levodopa er oral :
tretinoin oral capsule Tier 3 tablet extended release Tier 3
*TOPOISOMERASE | ;
INHIBITORS*** carbidopa-levodopa oral Tier 2
tablet
gxgngIIEN ORAL Tier 4 PA:; SP; LD carbidopa-levodopa oral Tier 3
tablet dispersible
ONIVYDE *NONERGOLINE
INTRAVENOUS M SP: LD DOPAMINE RECEPTOR
INJECTABLE 43 ’ AGONISTS***
MG/10ML _ I
pramipexole .
*VASCULAR . . Tier 3 QL
ENDOTHELIAL dihydrochloride oral tablet
GROWTH FACTOR ropinirole hcl er oral tablet Tier 3
(VEGF) INHIBITORS*** extended release 24 hour
INLYTA ORAL TABLET Tier5 |PA;SP;LD; QL | |ropinirole hcloral tablet Tier 2
*ANTIPARKINSON AND ASRIRIS S el
RELATED THERAPY INHIBITORS
AGENTS* entacapone oral tablet Tier 3 QL
*ANTIPARKINSON *ANTIPSYCHOTICS/ANTI
ANTICHOLINERGICS*** MANIC AGENTS*
benztropine mesylate oral . *ANTIMANIC AGENTS***
tablet UL
lithium carbonate er oral Tier 2 aL
trihexyphenidyl hcl oral Tier 2 tablet extended release
solution —
lithium carbonate oral Tier 2 aL
trihexyphenidyl hcl oral Tier 2 capsule =
tablet —
lithium carbonate oral Tier 2 L
*ANTIPARKINSON tablet = Q
DOPAMINERGICS***
: lithium oral solution Tier 2
amantadine hcl oral Tier 3 aL *ANTIPSYCHOTICS -
capsule MISC. ¥
amantadine hcl oral . .
. Tier 3 QL lurasidone hcl oral tablet . )
solution 120 mg, 80 mg Tier 3 PA; QL

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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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lurasidone hcl oral tablet clozapine oral tablet 25

20 mg, 40 mg, 60 mg Tier 3 PA; DO mg, 50 mg Tier 3 PA; DO

ziprasidone hcl oral
capsule 20 mg, 40 mg

clozapine oral tablet

it PA; DO dispersible 100 mg, 150 Tier 3 PA; QL

ziprasidone hcl oral mg, 200 mg

capsule 60 mg, 80 mg

Tier3 |PA;QL clozapine oral tablet

*BENZISOXAZOLES*** dlsperS|bIe 12.5 mg, 25 Tier 3 PA; DO
mg
:':ANGAF;TM%R':I;WLAB‘SL;(E Tier 4 PA; DO *DIBENZO-OXEPINO
’ ’ ’ PYRROLES***
FANAPT ORAL TABLET .
10 MG, 12 MG, 8 MG Tier 4 PA; QL asenapine maleate _
EANAPT TITRATION sublingual tablet Tier 3 PA; QL
i . sublingual 10 m
PACK A ORAL TABLET Tier4 —\PA; QL & J
asenapine maleate
FANAPT TITRATION Tiera |PA: QL sublingual tablet Tier3 |PA; DO
FANAPT TITRATION : : *DIBENZOTHIAZEPINES*
PACK C ORAL TABLET Tier4 \PA; QL -
paliperidone er oral tablet quetiapine fumarate oral
extended release 24 hour Tier 3 PA; DO tablet 100 mg, 200 mg, 25 Tier 3 PA: DO
1.5 mg, 3 mg mg, 50 mg
extended release 24 hour Tier3 |PA; QL tablet 150 mg Tier2 |PATQL
6mg. 9 mg quetiapine fumarate oral
:]iqsp/?nr:done oral solution 1 Tier2  |PA: QL tablet 300 mg, 400 mg Tier3 |PATQL
9 *DIBENZOXAZEPINES***
risperidone oral tablet 0.25 .
mg;), 0.5 mg, 1 mg, 2 mg Tier 2 PA; DO loxapine succinate oral '
. . capsule 10 mg, 25 mg, 5 Tier 2 PA; DO
risperidone oral tablet 3 Tier 2 PA: QL mg
mg. 4 mg loxapine succinate oral
risperidone oral tablet capsule 50 mg Tier2 |PATQL
dispersible 0.25 mg, 0.5 Tier 3 PA; DO = T
mg, 1 mg, 2 mg PHENOTHIAZINES
- . hlorpromazine hcl oral
risperidone oral tablet . ) ¢ . _
dispersible 3 mg, 4 mg Tier3 |PA;QL :blet 10 mg, 25 mg, 50 Tier3 |PA; DO
*BUTYROPHENONES*** hgl ol oral
_ chlorpromazine hcl ora . i
haloperidol oral tablet 0.5 Tier 2 PA: DO tablet 100 mg, 200 mg Tier 3 PA; QL
mg, 1 mg, 2 mg

fluphenazine hcl oral

haloperidol oral tablet 10 Tier 2 PA: QL concentrate Tier 2 PA; QL
mg, 20 mg, 5 mg ’ . — :
fluphenazine hcl oral elixir Tier 2 PA; QL
*DIBENZODIAZEPINES** Auoh Tl oral tabl
* uphenazine hcl oral tablet Tier 2 PA: DO
lozapi | tablet 100 1 mg, 2.5 mg
clozapine oral table . . :
Tier 3 PA; QL )
mg, 200 mg ler fluphenazine hcl oral tablet Tier 2 PA: QL
10 mg, 5 mg

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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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perphenazine oral tablet . ) DELSTRIGO ORAL .
16 mg, 4 mg, 8 mg Tier 2 PA; QL TABLET Tier 5 QL
perphenazine oral tablet 2 Tier 2 PA: DO DESCOVY ORAL _ $0 ($0 copay for
mg TABLET 200-25 MG Tier 1 pre-exposure
prochlorperazine maleate s | prophylaxis); QL
oral tablet DOVATO ORAL TABLET Tier 5 QL
thioridazine hcl oral tablet . ) efavirenz-lamivudine-
10 mg, 25 mg, 50 mg L PA; DO tenofovir oral tablet 400- Tier 5 QL
thioridazine hcl oral tablet Ters lpa oL 300-300 mg
100 mg ' emtricitabine-tenofovir df
trifluoperazine hel oral . . oral tablet 100-150 mg, Tier 4 QL
tablet 1 mg, 2 mg Tier 2 PA; DO 133-200 mg, 167-250 mg
trifluoperazine hcl oral . . emtricitabine-tenofovir df Tier 1 $0; QL
tablet 10 mg, 5 mg Tier 2 PA; QL oral tablet 200-300 mg
*QUINOLINONE lamivudine-zidovudine oral Tier 5 aL
DERIVATIVES*** tablet
aripiprazole oral solution Tier3 |PA; QL i(;f)llr:wr-rltonawr oral Tier4a |QL
aripiprazole oral tablet 10 . )
Tier 3 PA; DO .
mg, 15 mg, 2 mg, 5 mg _?;;IEEI#D ORAL Tier 5 QL
aripiprazole oral tablet 20 .
g TR Tier3 |PA;QL TRIUMEQ ORAL .
g, 30 mg TABLET Tier 4 QL
*THIENBENZODIAZEPIN
ES*** triumeq pd oral tablet Tier 4 aL
I . tablet 10 soluble
olanzapine oral tablel 1 Tier3 |PA; DO *ANTIRETROVIRALS -
9. 2> Mg, > Mg, [-> M9 CCR5 ANTAGONISTS
olanzapine oral tablet 15 Tier 3 PA: QL (ENTRY INHIBITOR)***
mg, 20 mg . :
I . Ctablot maraviroc oral tablet | Tier 4 QL
olanzapine oral table . )
. ! Tier 3 PA; DO *ANTIRETROVIRALS -
dlspers@e 10 mg, 5 mg INTEGRASE
o!anzapme oral tablet Tier 3 PA: QL INHIBITORS***
dispersible 15 mg, 20 mg
ISENTRESS ORAL .
*THIOXANTHENES*** TABLET Tier4 QL
thiothixene oral capsule 1 Tier 2 PA: DO ISENTRESS ORAL I aL
mg, 2 mg, 5 mg TABLET CHEWABLE
tmhiothixene oral capsule 10| ;0 5 |pa. QL TIVICAY ORAL TABLET Tier4 |QL
r I r TIVICAY PD ORAL Tier 4 aL
ANTIVIRALS TABLET SOLUBLE
*ANTIRETROVIRAL *ANTIRETROVIRALS -
COMBINATIONS*** PROTEASE
i _ INHIBITORS***
abapaw_r sulfate Tier 5 aL
lamivudine oral tablet APTIVUS ORAL
Tier 4 QL
BIKTARVY ORAL Tier 4 aL CAPSULE
TABLET

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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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atazanavir sulfate oral Tier 4 aL *ANTIRETROVIRALS -
capsule et RTI-NUCLEOSIDE
- ; ANALOGUES-
darunavir oral tablet Tier 4 QL THYMIDINES***
fosamprenavir calcium .
oral taglet Tier5 QL zidovudine oral capsule Tier3 |QL
PREZISTA ORAL ] zidovudine oral syrup Tier 3 QL
SUSPENSION e e zidovudine oral tablet Tiers |QL
PREZISTA ORAL Tier 4 aL *ANTIRETROVIRALS -
TABLET 150 MG, 75 MG 1er RTI-NUCLEOTIDE
ritonavir oral tablet Tier 5 QL ANALOGUES
tenofovir disoproxil .
VIRACEPT ORAL : .
TABLET Tier 5 QL fumarate oral tablet Uter ] $0; QL
RTI-NON-NUCLEOSIDE VIREAD ORAL TABLET Tier 4 aL
ANALOGUES*** 150 MG, 200 MG, 250 MG er
EDURANT PED ORAL Tier 4 aL *ANTIVIRAL
TABLET SOLUBLE COMBINATIONS***
efavirenz oral tablet Tier 4 QL PAXLOVID (150/100)
etravirine oral tablet Tier4 |QL ORAL TABLET Tier 4 QL
INTELENCE ORAL THERAPY PACK
TABLET 25 MG Tier4 QL PAXLOVID (300/100 & _
E— : _ 150/100) ORAL TABLET Tier 4 QL
nevirapine oral suspension Tier 3 QL THERAPY PACK
nevirapine oral tablet Tier 3 QL PAXLOVID (300/100)
PIFELTRO ORAL , ORAL TABLET Tier 4 QL
TABLET Tier4 QL THERAPY PACK
rilpivirine hcl oral tablet Tier4 |QL *CMV AGENTS***
*ANTIRETROVIRALS - valganciclovir hcl oral Tier 4
RTI-NUCLEOSIDE solution reconstituted
ANALOGE*ES' valganciclovir hcl oral Tier 4
PURINES tablet
abacgwr sulfate oral Tier 3 aL *HEPATITIS B
solution AGENTS***
abacavir sulfate oral tablet Tier 3 QL adefovir dipivoxil oral _
*ANTIRETROVIRALS - tablet Tier5 —|PA; SP; QL
RTI-NUCLEOSIDE
BARACLUDE ORAL .
ANALOGUES- SOLUTION Tier 4 PA; QL
PYRIMIDINES***
entecavir oral tablet Tier 4 PA; QL
emtricitabine oral capsule Tier 1 $0; QL -
VEMLIDY ORAL TABLET Tier 4 PA; SP; QL
EMTRIVA ORAL Tier 5 aL
SOLUTION
lamivudine oral tablet 150 Tier 3 aL
mg, 300 mg

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
*HEPATITIS C AGENT - *PA ENDONUCLEASE
COMBINATIONS*** INHIBITORS***
SOFOSBUVIR- XOFLUZA (40 MG DOSE)
VELPATASVIR ORAL Tier 4 PA; SP; QL ORAL TABLET Tier 4 QL
TABLET THERAPY PACK
*HEPATITIS C XOFLUZA (80 MG DOSE)
AGENTS*** ORAL TABLET Tier 4 QL
PEGASYS THERAPY PACK
SUBCUTANEOUS Tier 4 SP; LD; QL *BETA BLOCKERS* ‘
PEGASYS BLOCKERS***
SUBCUTANEOUS . A :
SOLUTION PREFILLED Tierd |SP;LD; QL carvedilol oraltablet 12.5 | o 5 |pg
mg, 3.125 mg, 6.25 mg
SYRINGE
— : carvedilol oral tablet 25 .
ribavirin oral capsule Tier 4 SP; QL mg Tier 2 QL
ribavirin oral tablet Tier 4 SP, QL *BETA BLOCKERS
*HERPES AGENTS - CARDIO-SELECTIVE***
AR Lol E acebutolol hcl oral capsule Tier 2
acyclovir oral capsule Tier 2 atenolol oral tablet e 2
acyclovir oral suspension Tier 2 betaxolol hel oral tablet Tier 2
200 mg/5ml, 800 mg/20ml
- - metoprolol succinate er
acyclovir oral tablet Tier 2 oral tablet extended e @
valacyclovir hcl oral tablet Tier 2 QL release 24 hour
*HERPES AGENTS - metoprolol tartrate oral
THYMIDINE tablet 100 mg, 25 mg, 37.5 Tier 2
ANALOGUES*** mg, 50 mg, 75 mg
famciclovir oral tablet | Ter2 JaL *BETA BLOCKERS NON-
*INFLUENZA AGENTS*** SELECTIVE***
rimantadine hcl oral tablet | Tier 2 | propranolol hel er oral
- — capsule extended release Tier 2 DO
MISC. ANTIVIRALS 24 hour 120 mg, 60 mg,
LAGEVRIO ORAL , 80 mg
Tier 4 QL
CAPSULE propranolol hcl er oral
*NEURAMINIDASE capsule extended release Tier 2 QL
INHIBITORS*** 24 hour 160 mg
oseltamivir phosphate oral . propranolol hcl oral :
Capsule Tier 3 QL solution e QL
oseltamivir phosphate oral Tier 3 aL propranolol hcl oral tablet
suspension reconstituted 10 mg, 20 mg, 40 mg, 60 Tier 2 DO
RELENZA DISKHALER m9
INHALATION AEROSOL . propranolol hcl oral tablet .
Tier 2 L
POWDER BREATH R L 80 mg EE
ACTIVATED sotalol hcl (af) oral tablet Tier 3 QL
sotalol hcl oral tablet Tier 3 QL

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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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timolol maleate oral tablet Tier 2 aL diltiazem hcl er oral
10 mg, 20 mg capsule extended release Tier 2 QL
timolol maleate oral tablet . o 24 hour 180 mg, 240 mg
5 mg diltiazem hcl er oral tablet
*CALCIUM CHANNEL extended release 24 hour Tier 2 DO
BLOCKERS* 120 mg
*CALCIUM CHANNEL diltiazem hcl er oral tablet
BLOCKERS*** extended release 24 hour .
i 180 mg, 240 mg, 300 mg, | er? |4k
amlodipine besylate oral Tier 2 aL 360 mg, 420 mg
tablet 10 mg, 5 mg —
— diltiazem hcl oral tablet Tier 2 aL
?an;:zsggiqbesylate oral Tier 2 DO 120 mg, 90 mg
> M9 diltiazem hcl oral tablet 30 :
CARTIA XT ORAL mg, 60 mg Tier2 DO
CAPSULE EXTENDED Tier 2 DO -
RELEASE 24 HOUR 120 er dilt-xr oral capsule
MG extended release 24 hour Tier 2 DO
120 mg
CARTIA XT ORAL -
CAPSULE EXTENDED _ dilt-xr oral capsule
RELEASE 24 HOUR 180 Tier 2 QL extended release 24 hour Tier 2 QL
MG, 240 MG, 300 MG 180 mg, 240 mg
—r felodipine er oral tablet
diltiazem hcl er beads oral .
capsule extended release Tier 2 DO extended release 24 hour Tier 2 QL
24 hour 120 mg 10 mg
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
Tier 2 DO P
extended release 24 hour nifedipine er oral tablet Tier 3 aL
120 mg extended release 24 hour
diltiazem hcl er coated nifedipine er osmotic
beads oral capsule release oral tablet Tier 3 DO
extended release 24 hour Tier 2 QL extended release 24 hour
180 mg, 240 mg, 300 mg, 30 mg
360 mg nifedipine er osmotic
diltiazem hcl er oral release oral tablet Tier 3 aL
capsule extended release Tier 3 QL extended release 24 hour
12 hour 120 mg, 90 mg 60 mg, 90 mg
diltiazem hcl er oral nifedipine oral capsule 10 Tier 3 DO
capsule extended release Tier 3 DO mg
12 hour 60 mg nifedipine oral capsule 20 Tier 3 aL
diltiazem hcl er oral mg
capsule extended release Tier 2 DO
24 hour 120 mg

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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

TIADYLT ER ORAL
CAPSULE EXTENDED
RELEASE 24 HOUR 120
MG

Tier 2

DO

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

Tier 2

QL

Drug Name

*CARDIOVASCULAR
AGENTS - MISC.*

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

Tier

Notes

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

Tier 2

DO

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

Tier 2

QL

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

Tier 2

QL

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

Tier 2

DO

verapamil hcl er oral tablet
extended release 120 mg

Tier 2

DO

*NEPRILYSIN INHIB
(ARNI)-ANGIOTENSIN II
RECEPT ANTAG
comMB***

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

Tier 2

QL

sacubitril-valsartan oral
tablet

Tier 2

QL

verapamil hcl oral tablet
120 mg

Tier 2

QL

*PROSTAGLANDIN
VASODILATORS***

verapamil hcl oral tablet
40 mg, 80 mg

*CARDIAC
GLYCOSIDES***

Tier 2

DO

*CARDIOTONICS*

FLOLAN INTRAVENOUS
SOLUTION
RECONSTITUTED 0.5
MG, 1.5 MG

PA; SP; LD

treprostinil injection
solution

PA; SP; LD

DIGOX ORAL TABLET
125 MCG

Tier 2

DO

VENTAVIS INHALATION
SOLUTION 10 MCG/ML,
20 MCG/ML

Tier 4

PA; SP; LD; QL

DIGOX ORAL TABLET
250 MCG

Tier 2

QL

digoxin oral solution

Tier 2

QL

digoxin oral tablet 125
mcg

Tier 2

DO

*PULMONARY
HYPERTENSION -
ENDOTHELIN
RECEPTOR
ANTAGONISTS***

digoxin oral tablet 250
mcg

Tier 2

QL

ambrisentan oral tablet

Tier 5

PA; SP; QL

digoxin oral tablet 62.5
mcg

Tier 3

DO

*PULMONARY
HYPERTENSION -
PHOSPHODIESTERASE
INHIBITORS***

LANOXIN ORAL TABLET
125 MCG, 62.5 MCG

Tier 4

DO

alyq oral tablet

Tier 4

PA; SP; QL

LANOXIN ORAL TABLET
250 MCG

Tier 4

QL

sildenafil citrate oral tablet
20 mg

Tier 5

PA; SP; QL

tadalafil (pah) oral tablet

Tier 4

PA; SP; QL

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
*CEPHALOSPORINS* PIMTREA ORAL TABLET Tier 1 $0
*CEPHALOSPORINS - SIMLIYA ORAL TABLET Tier 1 $0
Ll Al viorele oral tablet Tier 1 $0
cefadroxil oral capsule Tier 2 VOLNEA ORAL TABLET e $0
cefadro_xil oral suspension Tier 2 *COMBINATION
reconstituted CONTRACEPTIVES -
cefadroxil oral tablet Tier 2 ORAL***
cephalexin oral capsule Tier 2 AFIRMELLE ORAL .
TABLET et
cephalexin oral Tier 2
suspension reconstituted ALTAVERA ORAL .
TABLET Tier 1 $0
cephalexin oral tablet Tier 2
*CEPHALOSPORINS - alyacen 1/35 oral tablet Tier 1 $0
2ND GENERATION*** APRI ORAL TABLET Tier 1 $0
cefaclor er oral tablet . AUBRA EQ ORAL .
extended release 12 hour U TABLET R $0
cefaclor oral capsule Tier 2 AUROVELA 1.5/30 ORAL .
TABLET Tier 1 $0
cefaclor oral suspension Tier 2
reconstituted AUROVELA 1/20 ORAL .
TABLET Tier 1 $0
cefprozil oral suspension Tier 2
reconstituted AUROVELA 24 FE ORAL .
TABLET Tier 1 $0
cefprozil oral tablet Tier 2
: : AUROVELA FE 1.5/30 .
cefuroxime axetil oral .
tablet Tier 2 ORAL TABLET =Rl 50
cefdinir oral capsule Tier 2 AVIANE ORAL TABLET Tier 1 $0
cefdinir oral suspension Tiero AYUNA ORAL TABLET Tier 1 $0
reconstituted BALZIVA ORAL TABLET Tier 1 $0
cefixime oral capsule Tier 3 BLISOVI 24 FE ORAL .
TABLET e
cefpodoxime proxetil oral Tier 3
suspension reconstituted BLISOVI FE 1.5/30 ORAL .
TABLET Tier 1 $0
cefpodoxime proxetil oral Tier 3
tablet BLISOVI FE 1/20 ORAL .
Tier 1 $0
*CONTRACEPTIVES* TABLET
*BIPHASIC briellyn oral tablet Tier 1 $0
CONTRACEPTIVES - CHARLOTTE 24 FE
ORAL*** ORAL TABLET Tier 1 $0
AZURETTE ORAL - CHEWABLE
TABLET CHATEAL EQ ORAL .
TABLET Tier 1 $0
desogestrel-ethinyl Tier 1 $0
estradiol oral tablet CRYSELLE ORAL .
TABLET e
KARIVA ORAL TABLET Tier 1 $0

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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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CRYSELLE-28 ORAL . JULEBER ORAL .
TABLET Tier 1 $0 TABLET Tier 1 $0
CYRED EQ ORAL . JUNEL 1.5/30 ORAL .
TABLET Tier 1 $0 TABLET Tier 1 $0
DASETTA 1/35 (28) . JUNEL 1/20 ORAL .
ORAL TABLET el TABLET e e
DELYLA ORAL TABLET Tier 1 $0 JUNEL FE 1.5/30 ORAL .

TABLET Tier 1 $0
drospiren-eth estrad- Tier 1 $0
levomefol oral tablet JUNEL FE 1/20 ORAL .

TABLET Tier 1 $0
drospirenone-ethinyl Tier 1 $0
estradiol oral tablet JUNEL FE 24 ORAL .

TABLET Tier 1 $0
ELINEST ORAL TABLET | Tier1  [$0

KAITLIB FE ORAL .
ENSKYCE ORAL . Tier 1 $0
TABLET Tier 1 $0 TABLET CHEWABLE
ESTARYLLA ORAL o1 lso KALLIGA ORAL TABLET| Tier1 ($0
TABLET KELNOR 1/35 ORAL .

TABLET Tier 1 $0
ethynodiol diac-eth
estradiol oral tablet 1-35 Tier 1 $0 KURVELO ORAL Tier 1 $0
mg-mcg, 1-50 mg-mcg TABLET
FALMINA ORAL TABLET Tier 1 $0 LARIN 1.5/30 ORAL .

TABLET Tier 1 $0
FEIRZA 1.5/30 ORAL Tier 1 $0
TABLET LARIN 1/20 ORAL .

TABLET Tier 1 $0
FEIRZA 1/20 ORAL Tier 1 $0
TABLET LARIN 24 FE ORAL .

TABLET Tier 1 $0
FINZALA ORAL TABLET Tier 1 $0
CHEWABLE LARIN FE 1.5/30 ORAL .

TABLET Tier 1 $0
GALBRIELA ORAL Tier 1 $0
TABLET CHEWABLE : LARIN FE 1/20 ORAL .

TABLET Tier 1 $0
GEMMILY ORAL Tier 1 $0
CAPSULE LESSINA ORAL TABLET Tier 1 $0
HAILEY 1.5/30 ORAL . levonorgest-eth estradiol- :
TABLET [ 50 iron oral tablet LA 50
HAILEY 24 FE ORAL Tier 1 $0 levonorgestrel-ethinyl
TABLET estrad oral tablet 0.1-20 Tier 1 $0
HAILEY FE1.530 ORAL | L. [ mg-meg, 0.15-30 mg-meg
TABLET LEVORA 0.15/30 (28) Tier1  |$0
HAILEY FE 1/20 ORAL Tert s ORAL TABLET
TABLET LOESTRIN 1.5/30 (21) Tier 1 $0
ISIBLOOM ORAL ™ ORAL TABLET
TABLET LOESTRIN 1/20 (21) Tier 1 $0
jasmiel oral tablet Tier 1 $0 ORAL TABLET

LOESTRIN FE 1.5/30 .
JOYEAUX ORAL . Tier 1 $0
TABLET Tier 1 $0 ORAL TABLET

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
LOESTRIN FE 1/20 Tier 1 $0 norethin-eth estradiol-fe
ORAL TABLET oral tablet chewable 0.4- Tier 1 $0
LORYNA ORAL TABLET | Tier1  |$0 f’n5cm9'm°9’ 0.8-25 mg-
LOW-OGESTREL ORAL . 9 _ _
Tier 1 $0 norgestimate-eth estradiol
TABLET _
5. ZUMANDIMINE oral tablet 0.25-35 mg- Tier 1 $0
- H mcC
ORAL TABLET N 50 9
NORTREL 0.5/35 (28) .
LUIZZA 1.5/30 ORAL . ORAL TABLET Tier1 |30
TABLET Tier 1 $0
NORTREL 1/35 (21) .
LUIZZA 1/20 ORAL Tier1  |s0 ORAL TABLET Tier1 130
TABLET
NORTREL 1/35 (28) .
LUTERA ORAL TABLET | Tier1 [$0 ORAL TABLET Tier1 130
marlissa oral tablet Tier 1 $0 NYLIA 1/35 ORAL . $0
MERZEE ORAL TABLET er
CAPSULE 1-20 MG- Tier 1 $0 OCELLA ORAL TABLET ]
MCG(24) 3-0.03 MG Tier 1 $0
MIBELAS 24 FE ORAL . ORSYTHIA ORAL _
TABLET CHEWABLE Tier1 |30 TABLET Tier1 150
MICROGESTIN 1.5/30 Tier1 |80 PHILITH ORAL TABLET Tier1  [$0
ORAL TABLET
PORTIA-28 ORAL .
MICROGESTIN 1/20 Tier1  |so TABLET Tier1 130
ORAL TABLET
RECLIPSEN ORAL .
MICROGESTINFE1.530 | .. . |qf TABLET Tier1 130
ORAL TABLET
SPRINTEC 28 ORAL .
MICROGESTIN FE 1/20 Tier1  |so TABLET Tier1 130
ORAL TABLET _
SRONYX ORAL TABLET Tier1  [$0
MILI ORAL TABLET Tier1  [$0 ,
SYEDA ORAL TABLET Tier1  [$0
MINZOYA ORAL .
Tier1 [$0 TARINA 24 FE ORAL .
TABLET Tier 1 $0
TABLET
MONO-LINYAH ORAL Tier1  |$0 TARINA FE 1/20 EQ
TABLET -
NECON 0.5/35 (28) ORAL ORAL TABLET et
5135 (28) Tier1 |$0 TAYSOFY ORAL .
TABLET Tier1  [$0
CAPSULE
NIKKI ORAL TABLET Tier1  [$0 _
TURQOZ ORAL TABLET Tier1  [$0
norethin ace-eth estrad-fe Tier 1 $0 -
oral capsule TYDEMY ORAL TABLET Tier1  [$0
norethin ace-eth estrad-fe VALTYA 1/35 ORAL Tier 1 $0
oral tablet 1-20 mg-mcg, Tier 1 $0 TABLET
1.5-30 mg-mcg VALTYA 1/50 ORAL .
Tier 1 $0
norethin ace-eth estrad-fe Tier 1 $0 TABLET
oral tablet chewable VESTURA ORAL .
TABLET Tier 1 $0
norethindrone acet-ethinyl Tier 1 $0
est oral tablet VIENVA ORAL TABLET Tier 1 $0

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
VYFEMLA ORAL Tier 1 $0 levonorgestrel-ethinyl
TABLET estrad oral tablet 90-20 Tier 1 $0
VYLIBRA ORAL TABLET Tier 1 $0 mcg
, *EMERGENCY
WERA ORAL TABLET Tier 1 $0 SN e TR
WYMZYA FE ORAL Tier 1 $0 AFTERPILL ORAL
TABLET CHEWABLE TABLET Tier 1 $0: QL
XELRIA FE ORAL .
Tier 1 $0 ECONTRA ONE-STEP .
TABLET CHEWABLE .
ZOVIA 1/35 (28) ORAL ORAL TABLET e A
TABLET (28) Tier 1 $0 ELLA ORAL TABLET Tier 1 $0
ZUMANDIMINE ORAL . HER STYLE ORAL Tier1  |$0: QL
*COMBINATION levonorgestrel oral tablet Tier 1 $0; QL
CONTRACEPTIVES - MY CHOICE ORAL Tier 1 $0: QL
TRANSDERMAL*** TABLET ier ;
norelgestromin-eth MY WAY ORAL TABLET Tier 1 $0; QL
estradiol transdermal Tier 1 $0 NEW DAY ORAL
patch weekly TABLET Tier 1 $0; QL
XULANE
. OPTION 2 ORAL . _
TRANSDERMAL PATCH Tier 1 $0 TABLET Tier 1 $0; QL
WEEKLY PLAN B ONE-STEP
ZAFEMY _ ORAL TABLET Tier 1 $0: QL
TRANSDERMAL PATCH Tier 1 $0 :
WEEKLY react oral tablet 1.5 mg Tier 1 $0; QL
*COMBINATION SHEWISE ORAL Tier 1 $0
CONTRACEPTIVES - TABLET
VAGINAL*** *EXTENDED-CYCLE
ELURYNG VAGINAL . CONTRACEPTIVES -
RING Tier 1 $0 ORAL***
ENILLORING VAGINAL . ASHLYNA ORAL -
RING Tier 1 $0 TABLET Tier 1 $0
etonogestrel-ethinyl , CAMRESE LO ORAL Tier 1 $0
estradiol vaginal ring UL $0 TABLET
HALOETTE VAGINAL CAMRESE ORAL Tier1  |$0
RING 0.12-0.015 Tier1  |[$0 TABLET
MG/24HR DAYSEE ORAL TABLET Tier 1 $0
;co?\lrmxggg%ws ICLEVIA ORAL TABLET Tier 1 $0
ORAL*** ' INTROVALE ORAL Ter1 g0
TABLET
?X:EI'E"TY ST ORAL Tier 1 $0 JAIMIESS ORAL — $0
TABLET
?2;:_1'}“'5 ORAL Tier1  [$0 JOLESSA ORAL Ter1 s
TABLET

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
levonorgest-eth est & eth INCASSIA ORAL Tier 1 $0
est oral tablet 42-21-21-7 Tier 1 $0 TABLET
days JENCYCLA ORAL .
levonorgest-eth estrad 91- Tier 1 $0 TABLET
day oral tablet LYLEQ ORAL TABLET Tier1 |$0
#g;ﬁ:ﬂ.‘Ess ORAL Tier 1 $0 LYZA ORAL TABLET Tier 1 $0
- MELEYA ORAL TABLET Tier 1 $0
RIVELSA ORAL TABLET Tier 1 $0
NORA-BE ORAL .
ROSYRAH ORAL Tier 1 $0 TABLET Tier 1 $0
TABLET thind | tablet Tier 1 $0
SETLAKIN ORAL Ter1 5o :z:l_'cn::;‘i av'e er
TABLET ;
TABLET Tier 1 $0
SIMPESSE ORAL :
TABLET LAl 50 NORLYROC ORAL Tier1  |$0
*PROGESTIN TABLET
CONTRACEPTIVES - OPILL ORAL TABLET Tier 1 $0
INJECTABLE*** ORQUIDEA ORAL .
Tier 1 $0
DEPO-SUBQ PROVERA TABLET
104 SUBCUTANEOUS . SHAROBEL ORAL :
SUSPENSION Tier 1 TABLET Tier1  |$0
PREFILLED SYRINGE “TRIPHASIC
medroxyprogesterone CONTRACEPTIVES -
acetate intramuscular Tier 1 $0 ORAL***
suspension alyacen 7/7/7 oral tablet Tier 1 $0
coiote Itamusoular ARANELLE ORAL Tier1 |50
. . Tier 1 $0 TABLET
suspension prefilled
syringe DASETTA 7/7/7 ORAL Tier 1 $0
*PROGESTIN TABLET
CONTRACEPTIVES - ENPRESSE-28 ORAL
|UD*** TABLET 50-30/75-40/ Tier 1 $0
MIRENA (52 MG) 125-30 MCG
INTRAUTERINE M LD LEENA ORAL TABLET Tier 1 $0
INTRAUTERINE DEVICE 0.5/1/0.5-35 MG-MCG
20 MCG/DAY LEVONEST ORAL Tier1 %0
*PROGESTIN TABLET
CONTﬁfCEPTIVES : levonorg-eth estrad Tier 1 $0
ORAL triphasic oral tablet
DEBLITANE ORAL i estrad-fe oral tablet 1- Tier 1 $0
TABLET Tier 1130 20/1-30/1-35 mg-mcg
EMZAHH ORAL TABLET Tier 1 $0 norgestim-eth estrad .
triphasic oral tablet Utzr $0
ERRIN ORAL TABLET Tier 1 $0 P
HEATHER ORAL Ter1 lso ?ggLTgTE" 7777 ORAL Tier1  |$0
TABLET

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
NYLIA 7/7/7 ORAL . methylprednisolone oral .
TABLET [ A 50 tablet Tier 2
PIRMELLA 7/7/7 ORAL . methylprednisolone oral .
TABLET HLE I 50 tablet therapy pack VLSS
TILIA FE ORAL TABLET Tier 1 $0 prednisolone oral solution Tier 2
TRI FEMYNOR ORAL . prednisolone sodium .
TABLET U= $0 phosphate oral solution g2
TRI-ESTARYLLA ORAL . prednisone oral solution Tier 2
TABLET Tier 1 $0
prednisone oral tablet Tier 2
:i:;tlé(_?EST FE ORAL Tier 1 $0 prednisone oral tablet Tier 2
therapy pack
TRILINYAH ORAL Tier 1 |$0 ZILRETTA INTRA-
TABLET
ARTICULAR M PA: LD: QL
TRI-LO-ESTARYLLA Tier 1 $0 SUSPENSION T
ORAL TABLET RECONSTITUTED ER
TRI-LO-MARZIA ORAL Tier 1 $0 *MINERALOCORTICOID
TABLET ter S+
TRI-LO-MILI ORAL . fludrocortisone acetate .
TABLET [ 50 oral tablet Tier 2
TRI-LO-SPRINTEC ORAL Tier 1 $0 *COUGH/COLD/ALLERG
TABLET ter &
TRI-MILI ORAL TABLET Tier 1 $0 *ANTITUSSIVE -
TRI-SPRINTEC ORAL Tert  lso SRR AUIE
TABLET benzonatate oral capsule .
100 mg, 200 mg L 2
TRIVORA (28) ORAL Tier 1 $0 ’
TABLET er *ANTITUSSIVE -
tri-vylibra lo oral tablet Tier 1 $0 e
TRI-VYLIBRA ORAL . hydrocodone bit-homatrop | i 5 |
TABLET Tier 1 $0 mbr oral solution
VELIVET ORAL TABLET | Tier1 |50 ?Vgrr;’g‘/g:n‘ira' solution 5- | g0 QL
XARAH FE ORAL . — —
TABLET Tier 1 $0 MUCOLYTICS
*CORTICOSTEROIDS* acetylcysteine inhalation Tier 3
solution
*GLUCOCORTICOSTER R
OIDS*** NON-NARC
: ANTITUSSIVE-
budesonide oral cap_sule Tier 3 aL ANTIHISTAMINE***
delayed release particles -
promethazine-dm oral .
dexamethasone oral elixir Tier 2 syrup Tier2 QL
dexamethasone oral .
. Tier 2
solution
dexamethasone oral tablet Tier 2
hydrocortisone oral tablet Tier 2

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
*NON-NARC sulfacetamide sodium Tier 2
ANTITUSSIVE- (acne) external lotion
DECONGESTANT-
s *ACNE
ANTIHISTAMINE COMBINATIONS***
bromphen-pseudoeph-dm .
Tier 2 adapalene-benzoyl
oral syrup 2-30-10 mg/5ml peroxide external gel 0.1- Tier3 |PA; QL
- - o

gf;usdy(i(uagh bromphen-dm Tier 2 2.5% |
* benzoyl per:OXIde- Tier 2 aL

OPIOID ANTITUSSIVE- erythromycin external gel
e clindamycin phos-benzoyl
hydrocod poli-chlorphe perox external gel 1-5 %, Tier 2 QL
poli er oral suspension Tier 2 PA; QL 1.2-5%
extended release *ACNE PRODUCTS***
Sgclmirazme-codeme oral Tier 2 PA; QL adapalene external cream Tier 2 PA; QL
sromethazine-codeine oral adapalene external gel Tier 2 PA; QL
Svru Tier2 |PA; QL AMNESTEEM ORAL .

yrup CAPSULE Tier 3 PA
*DERMATOLOGICALS* .
*ACNE ANTIBIOTICS*** gzrfgﬁ'/operox'de external | g |aL
CLINDACIN ETZ . -

Tier 2 QL benzoyl peroxide wash .
EXTERNAL SWAB external liquid 10 % Tier 2
I(:.I(I;TMDACIN EXTERNAL Tier 2 aL CLARAVIS ORAL Tiera oA
CAPSULE
cE:)IZ!I'NEEI)?Al‘\l(:E-gWAB Tier 2 QL tretinoin external cream Tier 2 PA; QL
clindamycin phos (once- Tier 2 aL E;c,etl(;wgl;Seo)/(:ernal gel 0.01 Tier 2 PA; QL
daily) external gel i
clindamycin phos (twice- : ZENATANE ORAL Tier 3 PA
ycin phos ( Tier2 QL CAPSULE

daily) external gel ANTIBIOTICS
clindamycin phosphate Tier 2 aL TOPICAL***

external foam

- - mupirocin external .
cI|ndamyC|r_1 phosphate Tier 2 aL ointment Tier 2 QL
external lotion

. . *ANTIFUNGALS -
clindamycin p_hosphate Tier 2 aL TOPICAL
external solution COMBINATIONS***
clindamycin phosphate Tier 2 aL clotrimazole-
external swab betamethasone external Tier 2 QL
dapsone external gel 5 % Tier 3 ST; QL cream
ery external pad Tier 2 QL clotrimazole-
erythromycin external gel Tier 2 QL Itz::_ts?ethasone external Tier 2 QL

i
erythromycin external .
so)I/ution y Tier2 QL nystatin-triamcinolone Ter2  laL
external cream

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
nystatin-triamcinolone Tier 2 aL SKYRIZI
external ointment SUBCUTANEOUS Tier 4 PA: SP: QL
*ANTIFUNGALS - SOLUTION PREFILLED T
TOPICAL*** SYRINGE
CICLODAN EXTERNAL . ustekinumab : . SP:
SOLUTION Tier2 QL subcutaneous solution Ners | PA; SP; QL
ciclopirox external gel Tier 2 QL ustekinumab . )
— subcutaneous solution Tier 4 PA; SP; QL
g:f;cr’ﬁ'rgg external Tier 2 QL prefilled syringe
P *ANTIPSORIATICS**
ciclopirox external solution Tier 2 QL - -
- - . calcipotriene external Tier 2 aL
ciclopirox olamine external Tier 2 aL cream
cream calcipotriene external
ciclopirox olamine external Tier2  laL ointment Tiers QL
suspension —
calcipotriene external .
NYAMYC EXTERNAL solution Tier2 QL
POWDER 100000 Tier 2 QL CALCITRENE
UNIT/GM i
EXTERNAL OINTMENT Tiers QL
nystatin external cream Tier 2 QL
PELLIX EXTERNAL .
nystatin external ointment Tier2 |QL SOLUTION Tier2 QL
nystatin external powder Tier 2 QL *ANTISEBORRHEIC
NYSTOP EXTERNAL : PRODUCTS***
Tier 2 QL
POWDER selenium sulfide external Tier 2
*ANTINEOPLASTIC lotion
ANTIMETABOLITES - *ANTIVIRALS -
TOPICAL*** TOPICAL***
f5lu°(/)rouracil external cream Tier2 |PA QL acyclovir external ointment|  Tier2 |QL
° : *ATOPIC DERMATITIS -
fluorquracn external Tier 2 PA: QL MONOCLONAL
solution ANTIBODIES***
*ANTIPSORIATICS - DUPIXENT
SYSTEMIC™ SUBCUTANEOUS Tiers  |pa sp
methoxsalen rapid oral Tier 3 Sp SOLUTION AUTO- ’
capsule er INJECTOR
SELARSDI DUPIXENT
SUBCUTANEOUS Tier4 |PA;SP; QL SUBCUTANEOUS Tier5 |PA: SP
SOLUTION SOLUTION PREFILLED ’
SUBCUTANEOUS Tier 4 PA: SP: QL
SOLUTION PREFILLED silver sulfadiazine external .
SYRINGE cream Tier2
SKYRIZI PEN
SUBCUTANEOUS . oD,
SOLUTION AUTO- Tier4  |PA;SP; QL
INJECTOR

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
*CORTICOSTEROIDS - clobetasol propionate Tier 2 aL
TOPICAL*** emulsion external foam
alclometasone clobetasol propionate Tier 2 aL
dipropionate external Tier 2 QL external cream 0.05 %
cream :
clobetasol propionate Tier 2 aL
alclometasone external foam
S:E:%F:(;Pate external Tier 2 QL clobetasol propionate o aL
external gel
22;?1%'(16 external Tier2 |aL clobetasol propionate Tier2 oL
external lotion
amcinonide external . :
. Tier 3 QL clobetasol propionate .
ointment external ointment R L
betamethasone :
clobetasol propionate .
gir;;;onp:ionate aug external Tier 2 QL external shgmgoo Tier 2 QL
clobetasol propionate .
betamethasone . Tier 2 QL
external solution
dipropionate aug external Tier 2 QL
| CLODAN EXTERNAL .
ge Tier 2 QL
betamethasone SHAMPOO
dipropionate aug external Tier 2 QL desonide external cream Tier 2 QL
lotion desonide external lotion Tier 2 QL
betamethasone desonide external Tier 2 aL
d?propionate aug external Tier 2 QL ointment =
ointment desoximetasone external Tier 2 aL
betamethasone cream
dipropionate external Tier 2 QL ;
desoximetasone external .
cream gel Tier 2 QL
betamethasone desoximetasone external
dipropionate external Tier 2 QL . Tier 2 QL
lotion ointment
betamethasone EXEISOSBIIE EXTERNAL Tier 3 QL
dipropionate external Tier 2 QL
ointment fluocinolone acetonide Tier 2 aL
body external oil
betamethasone valerate Tier 2 aL
external cream 1er fluocinolone acetonide Tier 2 aL
external cream
betamethasone valerate Tier 2 aL
external foam <l fluocinolone acetonide Tier2 oL
external ointment
betamethasone valerate Tier 2 aL
external lotion iy fluocinolone acetonide Tier 2 aL
external solution
betamethasone valerate Tier 2 aL
external ointment fluocinolone acetonide Tier 2 aL
. scalp external oil
clobetasol prop emollient Tier 2 aL _ _
base external cream fluocinonide emulsified Tl 2 QL
clobetasol propionate e base external cream
external cream 2 QL

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
fluocinonide external Tier 2 aL triamcinolone acetonide Tier 2 aL
cream external cream
fluocinonide external gel Tier 2 QL tnet\mcmlollotpe acetonide Tier 2 aL
fluocinonide external . external lotion
) Tier 2 QL . . ;
ointment triamcinolone acetonide
fluocinonide external Tiero aL exteornal ow;tment 0.025 %, Tier 2 QL
solution 0.1%,0.5%
: : triamcinolone acetonide .
fluticasone propionate .
external cregmp Tier 2 QL external ointment 0.05 % e QL
: : triamcinolone in
fluticasone propionate .
external Iotign P Tier 2 QL a_bsorbase external Tier 3 QL
At — ointment
uticasone propionate .
) Tier 2 QL TRIDERM EXTERNAL .
t | oint t
(;xle;)na: on: men. : CREAM Tier 2 QL
alobetasol propionate . = o
external cream Tier 2 QL EMOLLIENTS
: i lactate .
halobetasol propionate . ammonium Tier 2 QL
external ointment Jerz iR external cream
: i lactate .
hydrocortisone butyrate . ammonium Tier 2
external cream Tier 2 QL external lotion
hydrocortisone butyrate . “IMIDAZOLE-RELATED
external lotion Tier 3 QL ANTIFUNGALS -
TOPICAL***
hydrocortisone butyrate . -
external ointment Lor 2 QL clotrimazole external Tier 2 QL
hyd rti butyrate cream
ydrocortisone bu . -
external solution 157 2 QL clotrlmazole external Tier 2 QL
d . " I solution
rocortisone externa .
c?leam 2509, Tier 2 QL econazole nitrate external Tier 2 aL
hyd rtisone external cream
ydrocorti .
. Tier 2 QL ERTACZO EXTERNAL .
lotion 2.5 % ;
: ; > o : I CREAM Tier 4 ST; QL
ydrocortisone externa .
ointment 2.5 % Tier 2 QL ketoconazole external Tier 2 aL
hyd rtis alerat cream
ydrocortisone valerate .
external cream Tier 2 QL F()eatcr);:onazole external Tier 3 aL
hydrocortisone valerate .
external ointment Loy 2 QL ketoconazole external Tier 2 QL
. : ; shampoo
mometasone furoate .
external cream Erz QL KETODAN EXTERNAL Tier 3 QL
. : : FOAM
mometasone furoate .
. Tier 2 QL LASOLEX EXTERNAL .
ternal oint t
external ointmen SOLUTION Tier 2
mometasone furoate Tier 2 aL
external solution
TOVET EXTERNAL .
FOAM Tier 2 QL

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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

*IMMUNOMODULATORS *TYPE Il 5-ALPHA
IMIDAZOQUINOLINAMIN REDUCTASE

ES - TOPICAL*** INHIBITORS***

imiquimod external cream finasteride oral tablet 1 mg Tier 2

Tier 2 PA; QL

5 % *DIAGNOSTIC
*KERATOLYTIC/ANTIMIT PRODUCTS*
AGENTS***
lucagon hcl (diagnostic
podofilox external solution Tier 2 QL i?1jectigon solut(ion g ) T g
*LOCAL ANESTHETICS - reconstituted
TOPICAL™* *DIAGNOSTIC TESTS™
Iéd:/)came external ointment Tier 2 aL ACCU-CHEK AVIVA Tior 3 aL
° PLUS IN VITRO STRIP

*MACROLIDE
IMMUNOSUPPRESSANT ¢§§TU.3'§',FTKR(G)US'$§"= Tier 3 QL
S - TOPICAL***

) . ACCU-CHEK
pimecrolimus external Tiers  |PA: QL SMARTVIEW IN VITRO Tier3 |QL
cream

STRIP

tacrolimus external .

i Tier 2 PA; QL ACCUTREND GLUCOSE . )
ointment IN VITRO STRIP Tier 3 ST; QL

LR LEENU) CHEMSTRIPKINVITRO |
azelaic acid external gel Tier 3 QL STRIP
doxycycline oral capsule . i KETONE TEST IN VITRO .
delayed release Ui ST, QL STRIP UiERe
metronidazole external Tier 2 aL KETOSTIX IN VITRO Tier 4
cream STRIP
metronidazole external gel Tier 2 QL RELION KETONE TEST Tier 4

IN VITRO STRIP

metronidazole external Tier 2 aL

lotion *DIETARY
*SCABICIDES & PRODUCTS/DIETARY
PEDICULICIDES*** MANAGEMENT
: : : PRODUCTS*
malathion external lotion Tier 2 QL *INFANT FOODS*™**
permethrin external cream Tier 2 QL
: EXTENSIVE HA ORAL Tier 4
:S;noes:gotar]xternal Tier 2 aL POWDER
~ P KENDAMIL GOAT ORAL Tier 4
TOPICAL ANESTHETIC POWDER
COMBINATIONS***
_ _ — KENDAMIL ORAL Tier 4
lidocaine-prilocaine Tier 2 aL POWDER
external cream
i _ S KENDAMIL ORGANIC Tier 4
Ildct)camlei;grllocame Ter2 oL ORAL POWDER Ll
external ki SIMILAC
ADVANCE/IRON ORAL Tier 4
CONCENTRATE

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
SIMILAC SOY *LOOP DIURETICS***
ISOMIL/IRON ORAL Tier 4 ethacrynic acid oral tablet Tier 3
CONCENTRATE
SIMILAC SOY furosemide oral solution Tier 2
ISOMIL/IRON ORAL Tier 4 furosemide oral tablet Tier 2
POWDER torsemide oral tablet Tier 2
*NUTRITIONAL *POTASSIUM SPARING
SUPPLEMENTS*** DIURETICS***
ENSURE MAX PROTEIN amiloride hcl oral tablet Tier 3
WITH CAFFEI ORAL e spironolactone oral tablet Tier 2
LIQUID P _
ESSENTIAL CARE JR _ triamterene oral capsule Tier 3
ORAL LIQUID Tier 4 *THIAZIDES AND
ISOVACTIN AA PLUS 15 Tier 4 ETIJAREI.II?IE:;LK*E
IVA ORAL PACKET . :
PEDIASURE 1.0 CAL era chlorthahdone. or.al tablet Tier 2
ORAL LIQUID I;;/d;iclzlglorotmamde oral Tier 2 DO
REASON PEPTIDE 1.5 Tior 4 P
ORAL LIQUID 1er hydrochlorothiazide oral .
tablet 12.5 mg, 25 m UErz [
TYR COOLER15 ORAL Tior 4 -~ Mg, 9
LIQUID 1er hydrochlorothiazide oral Tier 2
*DIGESTIVE AIDS* tablet 50 mg
*DIGESTIVE indapamide oral tablet Tier 2
ENZYMES*** *ENDOCRINE AND
ZENPEP ORAL m:ESTéA?OLIC AGENTS -
CAPSULE DELAYED Tier 3 QL )
RELEASE PARTICLES *ABORTIFACIENT -
PROGESTERONE
RECEPTOR
*CARBONIC ANTAGONISTS***
ANHYDRASE 5 -
INHIBITORS*** mifepristone oral tablet e 2
: 200 mg
acetazolamide er oral _ “BISPHOSPHONATES™
capsule extended release Tier 2 _
12 hour i;allr}tcii(l;cr)rate sodium oral Tier 2 aL
acetazolamide oral tablet Tier 2 :
methazolamide oral tablet Tier 3 girecironate sodium oral Tier 2 QL
*DIURETIC
>k FOSAMAX PLUS D .
COMBINATIONS ORAL TABLET Tier 4 QL
spironolactone-hctz oral . : .
tablet Tier 2 ibandronate sodium oral Tier 2 aL
: tablet
triamterene-hctz oral Tier 2 pamidronate disodium
capsule : : M SP
intravenous solution
triamterene-hctz oral tablet Tier 2

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
risedronate sodium oral Tier 3 aL *OVULATION
tablet er STIMULANTS-
AGENTS*** chorionic gonadotropin
cinacalcet hcl oral tablet | Tier5 |PA; QL intramuscular solution Tier4  |PA; SP; BE
reconstituted
*CALCITONINS***
— *PHENYLKETONURIA
caIC|tlon|n (salmon) nasal Tier 3 aL TREATMENT -
solution AGENTS***
*CARNITINE
JAVYGTOR ORAL .
REPLENISHER - TABLET Tier 5 PA; LD
AGENTS*** ori
sapropterin . )
levocarnitine oral solution Tier 2 dihydrochloride oral tablet Tier 5 PA; SP
levocarnitine oral tablet Tier 3 *SELECTIVE ESTROGEN
levocarnitine sf oral SRS RECEPTOR
solution S MODULATORS
*kk
*DOPAMINE RECEPTOR (LR
AGONISTS*** EVISTA ORAL TABLET Tier 1 QL
cabergoline oral tablet Tier 2 QL raloxifene hcl oral tablet Tier 1 $0; QL
*GROWTH *SOMATOSTATIC
HORMONES*** AGENTS**
OMNITROPE . _octreot|de acetgte M PA: SP: QL
SUBCUTANEOUS Tier5 |PA; SP;LD; QL intramuscular kit
SOLUTION CARTRIDGE *VASOPRESSIN***
gl‘:‘ggﬁ%‘:‘éous desmopressin ace spray Tier 3
i - QP | D refrig nasal solution
SOLUTION Tier 5 PA; SP; LD; QL g .
RECONSTITUTED desmopressin acetate oral Tier 2 DO
tablet 0.1 mg
*HEREDITARY :
TYROSINEMIA TYPE 1 desmopressin acetate oral Tier 2 aL
(HT-1) TREATMENT - tablet 0.2 mg
AGENTS*** desmopressin acetate Tier 3
nitisinone oral capsule 20 . ) spray nasal solution
mg TierS |PA/LD *ESTROGENS*
*HOMOCYSTINURIA *ESTROGEN &
TREATMENT - PROGESTIN***
AGENTS™ ABIGALE LO ORAL ror2
betaine oral powder Tier 5 LD TABLET
*LHRH/GNRH AGONIST ABIGALE ORAL TABLET Tier 2
ANALOG PITUITARY .
SUPPRESSANTS** BIJUVA ORAL CAPSULE Tier 4 QL
estradiol-norethindrone Tier 2
ggﬂﬁ?I%LNNASAL Tier 4 PA:; SP; QL acet oral tablet
FYAVOLV ORAL Tier 2
TABLET

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
JINTELI ORAL TABLET Tier 2 *INFLAMMATORY
MIMVEY ORAL TABLET |  Tier 2 X5 AU
norethindrone-eth Tier 2 balsalazide disodium oral Tier 2 aL
estradiol oral tablet capsule
PREMPHASE ORAL Tior 4 mesalamine er oral Tier4 |QL
TABLET capsule extended release
PREMPRO ORAL Tier 4 mesalamine er oral _
TABLET capsule extended release Tier 3 QL
24 hour
*ESTROGENS***
mesalamine oral capsule Tier 4 aL
DOTTI TRANSDERMAL Tier 2 aL delayed release
PATCH TWICE WEEKLY -
- . mesalamine oral tablet Tier 4 aL
estradiol oral tablet Tier 2 delayed release 1.2 gm
estradiol transdermal Tier2 |aL sulfasalazine oral tablet Tier2 |QL
patch twice weekly -
. sulfasalazine oral tablet Tier 2 aL
estra;]dlol trslnsdermal Tier 2 aL delayed release
pateh weekly *INTERLEUKIN
estrogens conjugated oral Tier 3 aL ANTAGONISTS***
tablet
SELARSDI
LYLLANA _ INTRAVENOUS M PA; SP; QL
TRANSDERMAL PATCH Tier 2 QL SOLUTION
TWICE WEEKLY
- r SKYRIZI INTRAVENOUS Tier 4 PA: SP: QL
FLUOROQUINOLONES SOLUTION ; SP;
*FLUOROQUINOLONES* SKYRIZI
- SUBCUTANEOUS Tier4 |PA; SP; QL
ciprofloxacin hcl oral tablet Tier 2 SOLUTION CARTRIDGE
levofloxacin oral tablet Tier 2 leiltjtl?i)nnumab intravenous M PA: SP: QL
ofloxacin oral tablet Tier 2 .
*GASTROINTESTINAL A’éﬁ;?g:’gb*
AGENTS - MISC.*
*GASTROINTESTINAL enulose oral solution Tier 2 QL
CHLORIDE CHANNEL generlac oral solution Tier 2 QL
ACTIVATORS™ lactulose encephalopathy Tier 2
lubiprostone oral capsule | Tier 3 |QL oral solution
*GASTROINTESTINAL *PHOSPHATE BINDER
STIMULANTS*** AGENTS***
metoclopramide hcl oral . calcium acetate (phos .
solution er QL binder) oral tablet UL QL
metoclopramide hcl oral . calcium acetate oral tablet Ti
er3 L
tablet Tierz QL 667 mg ' Q
metoclopramide hcl oral . sevelamer carbonate oral Ti ]
: er3 ST; QL
tablet dispersible 5 mg UL S ST QL packet

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
sevelamer carbonate oral . ) *HEMATOLOGICAL
tablet Tier2 ST QL AGENTS - MISC.*
*GENITOURINARY *ANTIHEMOPHILIC
AGENTS - PRODUCTS***
MISCELLANEOUS* KOGENATE FS
*5-ALPHA REDUCTASE INTRAVENOUS KIT 1000
INHIBITORS*** UNIT, 2000 UNIT, 250 M PA; SP; LD
finasteride oral tablet 5 mg Tier 2 QL 3::? 3000 UNIT, 500
*ALPHA 1- -
ADRENOCEPTOR C1 ESTERASE
- BERINERT
alfuzosin hcl er oral tablet . M PA; SP; LD; QL
extended release 24 hour lloge QL INTRAVENOUS KIT
. *DIRECT-ACTING P2Y12
tamsulosin hef oral Tier2 QL INHIBITORS***
capsule
*CITRATES** ticagrelor oral tablet Tier 3 QL
potassium citrate er oral Tier 3 AZE%‘?‘I_L?*EHEOLOGIC
tablet extended release
*GENITOURINARY pentoxifylline er oral tablet Tier 2
IRRIGANTS*** extended release
; ; . *PHOSPHODIESTERASE
curity sterile saline . xx
irrigation solution Tier 2 Il INHIBITORS
sodium chloride irrigation Tier cilostazol oral tablet Tier 3
solution er *PLATELET
“INTERSTITIAL L S e
CYSTITIS AGENTS** )=t
COMBINATIONS***
ELMIRON ORAL Tier 4 L "
CAPSULE ier Q aspirin-dipyridamole er
- - oral capsule extended Tier 3 QL
GOUT AGENTS release 12 hour
COMBINATIONS*** AGGREGATION
colchicine-probenecid oral Tier 2 INHIBITORS***
tablet dipyridamole oral tablet | Tier 3 |
*GOUT AGENTS*** *QUINAZOLINE
i AGENTS***
allopurinol oral tablet 100 Tier 2 aL
mg, 300 mg anagrelide hcl oral capsule| Tier 3 |QL
colchicine oral capsule Tier 3 ST; QL *THIENOPYRIDINE
colchicine oral tablet Tier3 |QL DERIVATIVES***
*URICOSURICS*** ;:;ct))gl)éctiogrel bisulfate oral Tier 3 aL
probenecid oral tablet Tier 2
prasugrel hcl oral tablet Tier 3 QL

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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

*HEMATOPOIETIC
AGENTS*

*COBALAMINS***

Tier

Notes

Drug Name

Tier

Notes

cyanocobalamin injection
solution 1000 mcg/ml

Tier 2

UDENYCA
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

Tier 5

PA; SP; QL

*CYTOTOXIC AGENTS***

DROXIA ORAL
CAPSULE

Tier 4

UDENYCA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

Tier 5

PA; SP; QL

*ERYTHROPOIESIS-
STIMULATING AGENTS
(ESAS)**

*IRON***

FEOSOL ORAL TABLET

Tier 2

ARANESP (ALBUMIN
FREE) INJECTION
SOLUTION

Tier 4

PA; SP; QL

ft iron oral tablet 325 (65
fe) mg

Tier 2

ARANESP (ALBUMIN
FREE) INJECTION
SOLUTION PREFILLED
SYRINGE

Tier 4

PA; SP; QL

ONE VITE FERROUS
SULFATE ORAL
TABLET

Tier 2

*THROMBOPOIETIN
(TPO) RECEPTOR
AGONISTS***

*FOLIC
ACID/FOLATES***

eltrombopag olamine oral
tablet 12.5 mg, 25 mg

Tier 4

PA; SP; LD; DO

folic acid oral capsule 0.8
mg

Tier 1

$0

eltrombopag olamine oral
tablet 50 mg

Tier 4

PA; SP; LD

folic acid oral tablet 1 mg

Tier 2

folic acid oral tablet 400
mcg, 800 mcg

Tier 1

$0

*GRANULOCYTE
COLONY-STIMULATING
FACTORS (G-CSF)***

eltrombopag olamine oral
tablet 75 mg

*HEMOSTATICS*

*HEMOSTATICS -
SYSTEMIC***

Tier 4

PA; SP; LD; QL

NEULASTA ONPRO
SUBCUTANEOUS
PREFILLED SYRINGE
KIT 6 MG/0.6ML

Tier 5

PA; SP; QL

NEULASTA ONPRO
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

Tier 5

PA; SP; QL

tranexamic acid oral tablet

*HYPNOTICS/SEDATIVE
S/SLEEP DISORDER

AGENTS*

*BARBITURATE
HYPNOTICS***

Tier 2

phenobarbital oral elixir

Tier 2

QL

NEULASTA
SUBCUTANEOUS
SOLUTION

Tier 5

PA; QL

phenobarbital oral tablet
100 mg, 60 mg, 64.8 mg,
97.2 mg

Tier 2

QL

NEULASTA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

Tier 5

PA; SP; QL

phenobarbital oral tablet
15 mg, 16.2 mg, 30 mg,
32.4 mg

Tier 2

DO

*BENZODIAZEPINE
HYPNOTICS***

temazepam oral capsule

Tier 2

QL

triazolam oral tablet

Tier 2

QL

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
*HYPNOTICS - lactulose oral solution 10 Tier 2
TRICYCLIC AGENTS*** gm/15ml er
doxepin hcl oral tablet | Tier 3 ST; QL laxative osmotic oral Tier 1 $0
*NON-BENZODIAZEPINE powder
- GABA-RECEPTOR peg 3350 oral packet Tier 1 $0
AL peg 3350 oral powder Tier 1 $0
zaleplon oral capsule Tier 2 QL polyethylene glycol 3350 Tior 1 50
zolpidem tartrate er oral Tier 3 aL oral packet
tablet extended release polyethylene glycol 3350 Tior 1 50
zolpidem tartrate oral Tier 2 aL oral powder
tablet *STIMULANT
*LAXATIVES* LAXATIVES***
*BOWEL EVACUANT bisacodyl ec oral tablet Tier 1 $0
COMBINATIONS*** delayed release
GAVILYTE-C ORAL *MACROLIDES* ‘
SOLUTION Tier 1 $0, QL *AZITHROMYCIN***
RECONSTITUTED
azithromycin oral Tier 2
GAVILYTE-G ORAL i suspension reconstituted
SOLUTION Tier 1 $0; QL
RECONSTITUTED azithromycin oral tablet Tier 2
GAVILYTE-N WITH *CLARITHROMYCIN***
FLAVOR PACK ORAL Tier 1 $0: QL clarithromycin er oral
SOLUTION ’ tablet extended release 24 Tier 2
RECONSTITUTED hour
na sulfate-k sulfate-mg : clarithromycin oral :
. Tier 1 0; QL
sulf oral solution ! $ suspension reconstituted Tier 2
peg 3350-kcl-na bicarb- _ clarithromycin oral tablet Tier 2
nacl ora_ll solution Tier 1 $0; QL *ERYTHROMYCINS**
reconstituted
E.E.S. 400 ORAL .
peg-$350/electrplytes oral Tier 1 $0: QL TABLET Tier 3
solution reconstituted
peg- ERY-TAB ORAL TABLET Tier 2
3350/electrolytes/ascorbat Tier 1 $0; QL DELAYED RELEASE
oral solution reconstituted erythromycin base oral
capsule delayed release Tier 3
peg-kcl-nacl-nasulf-na articles
asc-c oral solution Tier 1 $0; QL P
reconstituted erythromycin base oral Tier 3
*ELECTROLYTE-BASED tablet
OSMOTIC LAXATIVES*** erythromycin base oral Tier 2
; - tablet delayed release
magnesium citrate oral Tier 1 $0
solution erythromycin Tier 3
*LAXATIVES - ethylsuccinate oral tablet
MISCELLANEOUS*** erythromycin oral tablet .
Tier 2
. : delayed release
constulose oral solution Tier 2

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
*MEDICAL DEVICES *GLUCOSE
AND SUPPLIES* MONITORING TEST
*APPLICATORS,COTTO SUPPLIES***
N BALLS,ETC*** ACCU-CHEK AVIVA IN Tier 3
ALCOHOL SWABS PAD Tier 4 VITRO SOLUTION
*BLOOD PRESSURE ACCU-CHEK AVIVA Tier 3
DEVICES** PLUS KIT
ft blood pressure series Tier 4 ACCU-CHEK COMPACT Tier 3 QL
200w device PLUS CARE KIT
*CERVICAL CAPS™ ACCU-CHEK FASTCLIX Tior 3
LANCET KIT
FEMCAP VAGINAL .
DEVICE Tier1 |$0 ACCU-CHEK GUIDE
_ CONTROL IN VITRO Tier 3
FC2 FEMALE CONDOM Tier1 |$0; QL ACCU-CHEK GUIDE KIT Tior 3
“DIAPHRAGMS™* ACCU-CHEK GUIDE ME Tiera
CAYA VAGINAL Tert s KIT
DIAPHRAGM ACCU-CHEK NANO
OMNIFLEX DIAPHRAGM | . [/ SMARTVIEW KIT Tier 3
VAGINAL DIAPHRAGM 1er W/DEVICE
WIDE-SEAL ACCU-CHEK
DIAPHRAGM 60 Tier1 |$0 SMARTVIEW CONTROL Tier 3
VAGINAL DIAPHRAGM IN VITRO LIQUID
WIDE-SEAL ACCU-CHEK SOFTCLIX Tior 3
DIAPHRAGM 65 Tier1 |$0 LANCET DEV KIT
VAGINAL DIAPHRAGM ACCUTREND GLUCOSE
WIDE-SEAL CONTROL IN VITRO Tier 3
DIAPHRAGM 70 Tier1 |$0 SOLUTION
VAGINAL DIAPHRAGM
DEXCOM G6 RECEIVER e
WIDE-SEAL DEVICE
DIAPHRAGM 75 Tier1 130 DEXCOM G6 SENSOR Tier4 |PA QL
VAGINAL DIAPHRAGM S EXCOM GE
WIDE-SEAL TRANSMITTER Tier4 |PA: QL
DIAPHRAGM 80 Tier1  |$0 CEXCOM G7 15 DAY
VAGINAL DIAPHRAGM - :
SENSOR Tier 4 PA; QL
WIDE-SEAL
DIAPHRAGM 85 Tier1 |$0 DEXCOM G7 RECEIVER | . 4 Ipa qL
VAGINAL DIAPHRAGM DEVICE
WIDE-SEAL DEXCOM G7 SENSOR Tier 4 PA; QL
DIAPHRAGM 90 Tier1 |$0 FREESTYLE LIBRE 14 Tera  |PaaL
VAGINAL DIAPHRAGM DAY READER DEVICE '
WIDE-SEAL FREESTYLE LIBRE 14 . _
DIAPHRAGM 95 Tier1 |$0 DAY SENSOR Tier4 |PA;QL
VAGINAL DIAPHRAGM FREESTYLE LIBRE 2  ona
READER DEVICE ’

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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 $0=Preventive Drug BE=Benefit Exclusion DO=Dose Optimization LD=Limited Distribution PA=Prior
Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
Effective 01012027
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Drug Name Tier Notes Drug Name Tier Notes
FREESTYLE LIBRE 2 . _ BD INSULIN SYRINGE .
SENSOR Tier 4 PA; QL MICROFINE Tier 4 QL
FREESTYLE LIBRE 3 . _ BD INSULIN SYRINGE .
READER DEVICE Tier 4 PA; QL UE Tier 4 QL
FREESTYLE LIBRE 3 — . BD INSULIN SYRINGE
SENSOR ’ ULTRAFINE 29G X 1/2"
FREESTYLE LIBRE Tierda  |PA: QL 0.5 ML, 30G X 1/2" 0.3 :
READER DEVIGE ; ML, 30G X 1/2" 0.5 ML, Tier4 |QL
: 30G X 1/2" 1 ML, 31G X
LANCET DEVICE Tier 4 5/16" 0.3 ML, 31G X 5/16"
lancets Tier4 |QL 0.5 ML, 31G X 5/16" 1 ML
LANCETS SUPER THIN Tier4 |QL BD PEN NEEDLE MICRO :
ULTRAFINE [ Gl
pure comfort safety lancet Tier 4 aL
30g et BD PEN NEEDLE MINI .
U/F Tier 4 QL
SENSILANCE SAFETY -
LANCETS 21G 1er BD PEN NEEDLE MINI .
ULTRAFINE rere =
SENSILANCE SAFETY a1 ™
LANCETS 26G 1er BD PEN NEEDLE NANO .
2ND GEN Tier 4 QL
SENSILANCE SAFETY N -
LANCETS 28G 1er BD PEN NEEDLE NANO N
ULTRAFINE
ultra-care safety lancets Tier 4 aL
30g er BD PEN NEEDLE ORIG Tierda oL
*NEBULIZERS™ ULTRAFINE
. . ) BD PEN NEEDLE SHORT .
all-in-one nebulizer system Tier 4 ULTRAFINE Tier 4 QL
:'QXGEEESRTABLE Tier 4 BD SAFETYGLIDE o
INSULIN SYRINGE
g'é$' BABY NEBULIZER Tier 4 BD SAFETYGLIDE
SYRINGE/NEEDLE 25G Tier 4
*NEEDLES & X 1" 3 ML
SYRINGES***
COMFORT EZ PRO PEN o ™
ADVOCATE INSULIN . NEEDLES er
Tier 4 QL
PEN NEEDLE
DROPSAFE o
BD AUTOSHIELD DUO Tier4 |QL AUTOPROTECT DUO er
BD ECLIPSE SYRINGE . easy comfort pen needles .
21G X 1" 3 ML Tier 4 299 x 5mm Tier4 |aL
BD INS SYR ULTRAFINE Tier 4 aL EMBECTA INSULIN SYR
1/2UNIT ULTRAFINE 30G X 1/2"
BD INSULIN SYRINGE 0.3 ML, 30G X 1/2" 0.5
27G X 1/2" 1 ML, 29G X ML, 30G X 1/2" 1 ML, _
1/2" 0.3 ML, 29G X 1/2" Tier4 |QL 31G X 15/64" 0.3 ML, Tier4 QL
0.5 ML, 29G X 1/2" 1 ML, 31G X 15/64" 0.5 ML,
U-100 1 ML 31G X 15/64" 1 ML, 31G
BD INSULIN SYRINGE X 5/16" 0.5 ML, 31G X
i 5/16" 1 ML
HALF-UNIT HLSTE I QL

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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

EMBECTA PEN NEEDLE PENTIPS GENERIC PEN

NANO Tier 4 QL NEEDLES Tier 4 QL
EMBECTA PEN NEEDLE . pro comfort pen needles .
NANO 2 GEN Tier 4 QL 32g x 8 mm Tier 4 QL
EMBECTA PEN NEEDLE QUICK TOUCH INSULIN
ULTRAFINE 31G X 5 MM Tier 4 QL PEN NEEDLE 29G X Tier 4 aL
,31G X 8 MM 12.7MM, 31G X 6 MM,
EMBRACE PEN 31G X 8 MM
NEEDLES 29G X 12MM , Tier 4 QL RELION INSULIN Tier 4 aL
31G X 5 MM SYRINGE
INSULIN SYRINGE 28G X . RELION PEN NEEDLES Tier 4 QL
1/2" 0.5 ML Tierd QL

: SECURESAFE SAFETY
insulin syringe 29g x 1/2" PEN NEEDLES 31G X 5 Tier 4 QL
0.3 ml, 29g x 1/2" 0.5 ml, MM
2?196')'((;/3;71 rg'(’);ggsz & sure comfort insulin Tier 4 aL
0.5 ml, 30g x 5/16" 1 ml, Tier4 QL Syringe
31g x 5/16" 0.3 ml, 31g x sure comfort pen needles Tier 4 QL
5/16" 0.5 ml, 31g x 5/16" 1 techlite insulin syringe Tier4 |QL
ml TECHLITE PEN Tera  laL
insulin syringe-needle u- NEEDLES er
100 27g x 1/2" 0.5 ml, 27g
x 1/2" 1 ml, 28g x 1/2" 0.5 Tier 4 QL Liggtgg PLUS PEN Tier 4 QL
ml, 28g x 1/2" 1 ml, 30g x
1/2" 1 mi true comfort insulin

syringe 31g x 5/16" 0.5 ml, Tier 4 QL

INSULIN SYRINGE- 31g x 5/16" 1 ml

NEEDLE U-100 29G X

1/2" 0.5 ML, 29G X 1/2" 1 TRUE COMFORT PEN Tier 4 aL

ML, 30G X 5/16" 0.3 ML, Tier 4 aL NEEDLES

30G X“5/1 6" 0.5 ML, 30G true comfort pro insulin syr

XSME" 1ML, 316X 30g x 1/2" 0.5 ml, 30g x

516" 0.3 ML, 31G X 5/16 1/2" 1 ml, 30gx 5/16"0.5 | Tier4 QL

0.5 ML, 31G X 5/16" 1 ML ml, 30g x 5/16" 1 ml, 32g x

INSUPEN32G EXTR3ME Tier 4 QL 5/16" 1 ml

NOVOFINE PEN NEEDLE Tier 4 QL true comfort safety pen Tier 4 aL
needle

NOVOFINE PLUS PEN Tier 4 aL

NEEDLE er UNIFINE PENTIPS Tier4 QL

pen needle/5-bevel tip Tier 4 QL UNIFINE PENTIPS PLUS Tier 4 QL

PEN NEEDLES 29G X UNIFINE ULTRA PEN

12MM , 30G X 5 MM, NEEDLE 29G X 12MM ,

30G X8MM,31G X5 Tier 4 QL 31GX5MM,31G X 6 Tier 4 QL

MM, 31G X6 MM, 31G X MM, 31G X 8 MM, 32G X

8 MM, 32G X 6 MM 4 MM, 32G X 6 MM

pen needles 32g x 4 mm , .

32g x5 mm, 33g x4 mm e QL

PENTIPS Tier 4 QL

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
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VERIFINE INSULIN sumatriptan succinate oral Tier 2 aL
SYRINGE 28G X 1/2" 1 tablet
ML, 30G X 1/2" 1 ML, R sumatriptan succinate refil
30G X“5/16 0.5 ML, 30G subcutaneous solution Tier 3 aL
X516 1 ML cartridge 4 mg/0.5ml, 6
\":E:I[I:II_FEE PLUS PEN Tier 4 aL mg/0.5ml
sumatriptan succinate Tier 3 aL
*MIGRAINE PRODUCTS* subcutaneous solution
*CGRP RECEPTOR sumatriptan succinate
ANTAGONISTS - subcutaneous solution Tier 3 QL
MONOCOLONAL auto-injector
ANTIBODIES*** *MINERALS &
EMGALITY (300 MG ELECTROLYTES*
SOLUTION PREFILLED Tiers |PA QL —
SYRINGE sodium fluoride ora . )
solution 1.1 (0.5 f) mg/ml LIS $0: QL
EMGALITY
SUBCUTANEOUS sodium fluoride oral tablet Tier 1 $0
Tier 3 PA; QL - -
SOLUTION AUTO- sodium fluoride oral tablet Tier 1 $0
INJECTOR chewable er
EMGALITY *POTASSIUM***
ggES‘:'JII)?INIE:I;JFSILLED Tier 3 PA; QL KLOR-CON 10 ORAL
SYRINGE TABLET EXTENDED Tier 2
RO RELEASE
ok KLOR-CON M10 ORAL
COMBINATIONS TABLET EXTENDED Tier 2
ergotamine-caffeine oral . RELEASE
tablet L
KLOR-CON M15 ORAL
MIGERGOT RECTAL Tier 3 TABLET EXTENDED Tier 2
SUPPOSITORY RELEASE
“"MIGRAINE KLOR-CON M20 ORAL
PRODUCTS*™* TABLET EXTENDED Tier 2
i i RELEASE
dihydroergotamine _ Tier 3 ST: QL
mesylate nasal solution KLOR-CON ORAL
ERGOMAR TABLET EXTENDED Tier 2
SUBLINGUAL TABLET Tierd QL RELEASE
SUBLINGUAL potassium chloride crys er
*SELECTIVE oral tablet extended Tier 2
SEROTONIN AGONISTS release
S-HT(1)*** potassium chloride er oral Tier 2
naratriptan hcl oral tablet Tier2 |QL capsule extended release
rizatriptan benzoate oral . potassium chloride er oral
tablet Tier2 QL tablet extended release 10|  Tier 2
- - meq, 20 meq, 8 meq
rizatriptan benzoate oral .
) . Tier 2 QL
tablet dispersible

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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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*MISCELLANEOUS *MACROLIDE
THERAPEUTIC IMMUNOSUPPRESSANT
CLASSES* Srxx
*ANTILEPROTICS*** everolimus oral tablet 0.25
THALOMID ORAL . T mg, 0.5 mg, 0.75 mg, 1 Tier 5
CAPSULE Tier 4 PA, SP, LD, QL mg
*CHELATING AGENTS** sirolimus oral solution Tier 5
penicillamine oral tablet Tier4 |PA: SP; QL sirolimus oral tablet Tier 4
P tacrolimus oral capsule Tier 5
trientine hcl oral capsule . op.
250 mg Tier5  |PA; SP; QL *POTASSIUM
*CYCLOSPORINE REMOVING AGENTS***
ANALOGS*** KIONEX COMBINATION Tier 3
cyclosporine modified oral . SUSPENSION
Tier 4 X
capsule sodium polystyrene
cyclosporine modified oral Tior 4 sulfonate_ combination Tier 3
solution suspension
cyclosporine oral capsule Tier 4 sodium polystyrene Tier 3
sulfonate oral powder
GENGRAF ORAL Tier 4
CAPSULE SPS (SODIUM
POLYSTYRENE SULF) .
GENGRAF ORAL Tier 4 COMBINATION Tier3
SOLUTION 100 MG/ML SUSPENSION
*IMMUNOMODULATORS SPS (SODIUM
RO POLYSTYRENE SULF) Tier 3
SN LSE RECTAL SUSPENSION
SYNDROMES***
*PURINE ANALOGS***
lenalidomide oral capsule .
15mg, 2.5mg, 20 mg, 25 | Tier4 |PA;SP;LD;QL | |AZASAN ORAL TABLET |  Tier3
mg, 5 mg azathioprine oral tablet Tier 3
*INOSINE *MOUTH/THROAT/DENT
MONOPHOSPHATE AL AGENTS*
DEHYDROGENASE *ANESTHETICS
INHIBITORS*** TOPICAL ORAL***
myclzophenlolate mofetil Tier 4 lidocaine viscous hcl s
oral capsule mouth/throat solution
mycophenolate mofetil Tier 4 *ANTI-INFECTIVES -
oral tablet THROAT***
mycophenolate sodium i clotrimazole mouth/throat
oral tablet delayed release U@ Tier3d |QL
troche
mycophenolic acid oral . nvstatin mouth/throat
tablet delayed release rers sZspension 100000 uniymi|  1er2 QL

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
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*ANTISEPTICS - sodium fluoride 5000 ppm Tier 2 aL
MOUTH/THROAT*** dental paste er
chlorhexidine glucpnate Tier 2 sodium fluoride dental Tier 2 aL
mouth/throat solution cream
PERIOGARD sodium fluoride dental gel Tier 2 QL
MOUTH/THROAT Tier 2 *STEROIDS -
SOLUTION MOUTH/THROAT/DENTA
*DENTAL PRODUCTS - L***
COMBINATIONS KOURZEQ o2
denta 5000 plus sensitive Tier 2 MOUTH/THROAT PASTE
dental gel ORALONE _
fluoridex sensitivity relief Tier 2 MOUTH/THROAT PASTE UEr2
dental gel triamcinolone acetonide Tier 2
FLUORIMAX 5000 Tier 2 mouth/throat paste
SENSITIVE DENTAL GEL *MULTIVITAMINS* ‘
sodium fluoride 5000 Tier 2 *B-COMPLEX W/ C &
enamel dental gel FOLIC ACID***
sodigm fluoride 5000 Tier 2 b-plex oral tablet | Tier 2 |
sensitive dental gel
*PED MV W/
*FLUORIDE DENTAL FLUORIDE***
PRODUCTS***
multivitamin w/fluoride oral
CLINPRO 5000 DENTAL |BSmEto S oL tablet chewable 0.25 mg, | Tier1  |$0
PASTE
0.5mg
DENTA 5000 PLUS . TR :
Tier 2 QL multivitamin w/fluoride oral .
DENTAL CREAM tablet chewable 1 mg UL
dentagel dental gel Tier 2 QL multi-vitamin/fluoride oral
FLUORIDEX DENTAL Tier 2 aL solution 0.25 mg/ml, 0.5 Tier 1 $0
PASTE mg/ml
fluqndgx enhanced Tier 2 aL multl—wtgmm/ﬂuonde oral Tier 1 $0
whitening dental paste suspension
FLUORIMAX 5000 Tier 2 aL multivitamin/fluoride oral
DENTAL PASTE tablet chewable 0.25 mg, Tier 1 $0
JUST RIGHT 5000 Ter2 laL 0.5mg
DENTAL PASTE multivitamin/fluoride oral Tier 1
sf 5000 plus dental cream Tier2 |QL tablet chewable 1 mg
; *PED VITAMINS ACD W/
sf dental gel Tier 2 QL FLUORIDE***
sodium fluoride 5000 plus . — -
dental cream Tier 2 QL tr|-V|t_e/quor|de oral Tier 1 $0
oo solution
Zg‘r’]'t‘;rlncr::;df 152/00 PPM 1 Tier2 QL *PRENATAL MV & MIN
P W/FE-FA***
dium fluoride 5000 .
Soaiurm fuoride STERPPM | Tier2  |aL ATABEX EC ORAL
dental gel .
TABLET DELAYED Tier 3
RELEASE

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
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ATABEX OB ORAL Tier 3 PROVIDA OB ORAL Tier 3
TABLET 29-1 MG CAPSULE
c-nate dha oral capsule Tier 3 se-natal 19 oral tablet 29-1 Tier 3
completenate oral tablet . mg
Tier 3
chewable se-natal 19 oral tablet Tier 3
CO-NATAL FA ORAL Tier 3 chewable 29-1 mg
TABLET TARON-C DHA ORAL Tier 3
CONCEPT DHA ORAL Tier 3 CAPSULE
CAPSULE thrivite rx oral tablet Tier 3
CONCEPT OB ORAL . trinatal rx 1 oral tablet Tier 3
CAPSULE Tier 3
TRINATE ORAL TABLET Tier 2
ELITE-OB ORAL e 2 VITAFOL GUMMIES
TABLET ORAL TABLET Tier 3
FOLIVANE-OB ORAL . CHEWABLE
CAPSULE Tier 3
westab plus oral tablet Tier 3
INATAL GT ORAL T 2 *PRENATAL MV & MIN
TABLET W/FE-FA-CA-OMEGA 3
m-natal plus oral tablet Tier 3 FISH OIL***
NIVA-PLUS ORAL . complete natal dha oral Tier 3
TABLET Tier 3
wesnatal dha complete Tier 3
one vite womens plus oral Tier 3 oral 29-1-200 & 200 mg
tablet *PRENATAL MV & MIN
pnv 27-calfe/fa oral tablet Tier 3 WI/FE-FA-DHA***
pnv prenatal plus . pnv-dha oral capsule Tier 2
multivit+dha oral LIS
prena 1 true oral Tier 3
pnv—select oral tablet Tier 2 *MUSCULOSKELETAL
prenatal 19 oral tablet 29- Tier 3 THERAPY AGENTS*
1mg *CENTRAL MUSCLE
prenatal 19 oral tablet . RELAXANTS***
h bl Tier 2
chewable baclofen oral tablet 10 mg,| 10 »  [q
prenatal 19 oral tablet Tier 3 20 mg, 5 mg
chewable 29-1 mg carisoprodol oral tablet Tier 2 aL
prenatal oral tablet 27-0.8 Tier 1 350 mg
mg
chlorzoxazone oral tablet Tier 2 aL
prenatal oral tablet 27-1 . 500 mg
mg Tier 3 :
: cyclobenzaprine hcl oral Tier 2 aL
prenatal plus oral tablet Tier 3 tablet
prenatal plus methocarbamol oral tablet Tier 2 aL
vitamin/mineral oral tablet Tier 3 500 mg, 750 mg
27-1mg tizanidine hcl oral capsule Tier 2 aL
PRENATAL-U ORAL . 2 mg, 4 mg, 6 mg
CAPSULE Tier 3
tizanidine hcl oral tablet Tier 2 QL

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
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*DIRECT MUSCLE *BETA-BLOCKERS -
RELAXANTS*** OPHTHALMIC***
dantrolene sodium oral Tier 3 beta>_<olo| hcl ophthalmic Tier 2 aL
capsule solution
*NASAL AGENTS - carteolol hcl ophthalmic Tier 2
SYSTEMIC AND solution er
UelHlE timolol maleate ophthalmic Tier 2 aL
*NASAL gel forming solution
R timolol maleate ophthalmic Tier 2 aL
ipratropium bromide nasal Tier 2 solution
solution *LYMPHOCYTE
*NASAL FUNCTION-
ANTIHISTAMINES*** ASSOCIATED ANTIGEN-
i 1 (LFA-1) ANTAG***
azelastine hcl nasal Tier 2 aL
solution XIIDRA OPHTHALMIC . i
SOLUTION Tier 4 PA; QL
olopatadine hcl nasal Tier 2 aL
solution *MIOTICS -
INHIBITORS***
flunisolide nasal solution Tier 2 ST; QL
*NEUROMUSCULAR PHOSPHOLINE IODIDE
OPHTHALMIC .
AGENTS* SOLUTION Tier 4 LD; QL
*ALS AGENTS - RECONSTITUTED
MISCELLANEOUS*** *MIOTICS - DIRECT
i ACTING***
edargvone intravenous M PA: SP: QL
solution 60 mg/100ml pilocarpine hcl ophthalmic Tier 2
RADICAVA solution 1 %, 2 %, 4 %
INTRAVENOUS M PA; SP; LD; QL *OPHTHALMIC
SOLUTION 30 MG/100ML ANTIALLERGIC***
"NUTRIENTS® ALOCRIL OPHTHALMIC | . [or o,
*AMINO ACID SOLUTION 2 % ’
MIXTURES™** azelastine hcl ophthalmic Tier 2 aL
REFRESH AA 15 PKU Tier 4 solution
ORAL LIQUID cromolyn sodium .
. . Tier 2 QL
REFRESH AA 15 TYR Tier 4 ophthalmic solution
ORAL LIQUID epinastine hcl ophthalmic Tier 2 aL
*OPHTHALMIC AGENTS* solution
*BETA-BLOCKERS - *OPHTHALMIC
OPHTHALMIC ANTIBIOTICS***
COMBINATIONS™* bacitracin ophthalmic Tier 2 aL
dorzolamide hcl-timolol Tier 2 aL ointment 500 unit/gm
mal ophthalmic solution i ; i
p beS|roxa!C|n hcl ophthalmic Tier 3 aL
suspension

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
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ciprofloxacin hcl Tier 2 aL *OPHTHALMIC
ophthalmic solution IMMUNOMODULATORS*
erythromycm ophthalmic Tier 2 aL :
ointment cyclosporine (pf) - Tier2 |PA:QL
gentamicin sulfate Tior 2 oL ophthalmic emulsion ’
ophthalmic solution er cyclosporine ophthalmic Tier 2 PA: QL
moxifloxacin hcl (2x day) Tier2z laL emulsion 0.05 % ’
ophthalmic solution *OPHTHALMIC
: : NONSTEROIDAL ANTI-
moxfioxacin hel Tier2 |QL INFLAMMATORY
P AGENTS**
ofloxacin ophthalmic . - ,
e | s, | ez o
tobramycin ophthalmic Tier 2 aL -
solution ketorolac.tromethamlne Tier 2 aL
*OPHTHALMIC ANTI ophthalmic solution
— : ADRENERGIC
bacitracin-polymyxin b Tier 2 aL AGONISTS***
ophthalmic ointment —
apraclonidine hcl .
neomycin-bacitrac_in zn- _ ophthalmic solution Tier 2
gﬁ:mg:tc’phtha'm'c Tier2 QL *OPHTHALMIC STEROID
COMBINATIONS***
neomycin-polymyxin- - -
gramicidin ophthalmic Tier2 |QL bacitra-neomycin- _ _
solution polymyxin-hc ophthalmic Tier 2 QL
ointment
NEO-POLYCIN loteprednol-tobramycin
- yci .
OPHTHALMIC Tier2 QL ophthalmic suspension e |
OINTMENT 3.5-400- P P
10000 neomycin-polymyxin-
POLYCIN OPHTHALMIC dexameth ophthalmic Tier 2 QL
OINTMENT 500-10000 Tier2 |QL ointment
UNIT/GM neomycin-polymyxin-
At ; dexameth ophthalmic Tier 2 QL
polymyX|r_1 b trlmgthoprlm Tier 2 aL suspension
ophthalmic solution
*OPHTHALMIC neomycin-polymyxin-hc Tier 2
ANTIVIRALS*** ophthalmic suspension
NEO-POLYCIN HC
ZIRGAN OPHTHALMIC .
GEL Tier 4 QL OPHTHALMIC Tier 2 QL
*OPHTHALMIC OINTMENT 1 %
CARBONIC sulfacetamide-
ANHYDRASE prednisolone ophthalmic Tier 2 QL
INHIBITORS*** solution
dorzolamide hcl . tobramycin- _
ophthalmic solution Tier2 QL dexamethasone Tier2 |QL
ophthalmic suspension

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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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*OPHTHALMIC ofloxacin otic solution Tier2 |QL
STEROIDS *OTIC STEROID-ANTI-
dexamethasone sodium INFECTIVE
phosphate ophthalmic Tier 2 COMBINATIONS***
solution ciprofloxacin-
fluorometholone Tier 2 dexamethasone otic Tier 2 QL
ophthalmic suspension suspension
LOTEMAX OPHTHALMIC . neomycin-polymyxin-hc :
OINTMENT Tierd QL otic solution e
Ioteprednpl etabonate Tier 4 aL ngomycm-pqumyxm-hc Tier 2
ophthalmic gel otic suspension
loteprednol etabonate *OTIC STEROIDS***
?phthalmlc suspension 0.5 Tier 3 QL fluocinolone acetonide ofic _
%o oil Tier 2
prednisolone acetate . hvdrocortisone-acetic acid
ophthalmic suspension e 2 QL oﬁcrsolztilon ! ! Tier 3 QL
RETISERT *OXYTOCICS*
INTRAVITREAL M PA; SP; LD
IMPLANT 0.59 MG *OXYTOCICS™*
*OPHTHALMIC METHERGINE ORAL Tier 3
SULFONAMIDES*** TABLET
sulfacetamide sodium . methylergonovine maleate Tier 3
ophthalmic ointment 10 % e oral tablet
sulfacetamide sodium Tier 2 aL *PASSIVE IMMUNIZING
ophthalmic solution AND TREATMENT
AGENTS*
*PROSTAGLANDINS - .
OPHTHALMIC*** MA(;IJ(I;/(I:EQI;JAL
bima.toprost ophthalmic Tier 3 aL ANTIBODIES***
solution 0.01 % ENFLONSIA
bimatoprost ophthalmic . INTRAMUSCULAR
solution 0.03 % P S SOLUTION PREFILLED | Ter1 |a
latanoprost ophthalmic Tier 2 aL SYRINGE
solution SYNAGIS
travoprost (bak free) . INTRAMUSCULAR .
ophthalmic solution Tiers jat SOLUTION 100 MG/ML, M- [PASPLD
*OTIC AGENTS* 50 MG/0.5ML
MISCELLANEOUS*** GAMASTAN
acetic acid otic solution | Tier 2 INTRAMUSCULAR M PA; SP; LD
INJECTABLE
*OTIC ANTI-
- . . INTRAMUSCULAR
ciprofloxacin hcl ofic Ter2 oL SOLUTION PREFILLED M SP; LD; QL
solution SYRINGE 1500 UNIT, 250
UNIT

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
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Drug Name

Tier

Notes

IMOGAM RABIES-HT
INJECTION SOLUTION
300 UNIT/2ML

SP

WINRHO SDF
INJECTION SOLUTION
15000 UNIT/13ML, 2500
UNIT/2.2ML, 5000
UNIT/4.4ML

SP; QL

*PASSIVE IMMUNIZING
AGENTS -
COMBINATIONS***

HYQVIA
SUBCUTANEOUS KIT

*AMINOPENICILLINS***

PA; SP; LD

amoxicillin oral capsule

Tier 2

amoxicillin oral suspension
reconstituted

Tier 2

amoxicillin oral tablet

Tier 2

amoxicillin oral tablet
chewable

Tier 2

ampicillin oral capsule

Tier 2

*NATURAL
PENICILLINS***

penicillin v potassium oral
solution reconstituted

Tier 2

penicillin v potassium oral
tablet

Tier 2

*PENICILLIN
COMBINATIONS***

amoxicillin-pot clavulanate
er oral tablet extended
release 12 hour

Tier 2

amoxicillin-pot clavulanate
oral suspension
reconstituted

Tier 2

amoxicillin-pot clavulanate
oral tablet

Tier 2

*PENICILLINASE-
RESISTANT
PENICILLINS***

dicloxacillin sodium oral
capsule

Tier 2

Drug Name

*PHARMACEUTICAL
ADJUVANTS*

*ORAL VEHICLES***

Tier Notes

FLAVOR SWEET DYE
FREE ORAL SYRUP

Tier 3

flavor sweet sf dye free
oral syrup

*PROGESTINS*

Tier 3

*PSYCHOTHERAPEUTIC
AND NEUROLOGICAL

AGENTS - MISC.*

*ALCOHOL
DETERRENTS***

*PROGESTINS***

GALLIFREY ORAL Tier 2

TABLET

medroxyprogesterone .

acetate oral tablet e

norethindrone acetate oral .
Tier 2

tablet

progesterone oral capsule Tier 2

acamprosate calcium oral
tablet delayed release

Tier 3 QL

disulfiram oral tablet

Tier 2

*BENZODIAZEPINES &
TRICYCLIC AGENTS***

chlordiazepoxide-
amitriptyline oral tablet

Tier 2

*CHOLINOMIMETICS -
ACHE INHIBITORS***

galantamine hydrobromide
er oral capsule extended
release 24 hour 16 mg, 24
mg

Tier 3 QL

galantamine hydrobromide
er oral capsule extended
release 24 hour 8 mg

Tier 3 DO

galantamine hydrobromide
oral solution

Tier 3 QL

galantamine hydrobromide
oral tablet 12 mg, 8 mg

Tier 3 QL

galantamine hydrobromide
oral tablet 4 mg

Tier 3 DO

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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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rivastigmine tartrate oral Tier 3 DO REBIF SUBCUTANEOUS
capsule 1.5 mg, 3 mg SOLUTION PREFILLED Tier 5 PA; SP; QL
rivastigmine tartrate oral Tier 3 aL SYRINGE
capsule 4.5 mg, 6 mg REBIF TITRATION PACK
*FIBROMYALGIA AGENT SUBCUTANEOUS - . ap-
- SNRIS** SOLUTION PREFILLED Tiers —|PA; SP; QL
I : SYRINGE
milnacipran hcl oral Tier 3 QL “MULTIPLE SCLEROSIS
milnacipran hcl oral tablet Tier 3 QL AGENTS -
*MS AGENTS - MONOCLONAL
PYRIMIDINE SYNTHESIS ANTIBODIES***
INHIBITORS*** TYSABRI
teriflunomide oral tablet Tier 2 PA; SP; QL INTRAVENOUS M PA; SP; LD; QL
*MULTIPLE SCLEROSIS CONCENTRATE
AGENTS - *MULTIPLE SCLEROSIS
INTERFERONS*** AGENTS - NRF2
AT e
INTRAMUSCULAR Tier 4 PA: SP: LD: QL
SOLUTION PREFILLED 1er » SF LD dimethyl fumarate oral . .
Tier 2 PA; SP; QL
SYRINGE capsule delayed release
PLEGRIDY STARTER dimethyl fumarate starter
PACK SUBCUTANEOUS . 1 pack oral capsule delayed Tier 2 PA; SP; QL
SOLUTION AUTO- Tier4 |PA;SPiLDIQL | | release therapy pack
INJECTOR VUMERITY ORAL
PLEGRIDY STARTER CAPSULE DELAYED Tier5 |PA; SP;LD; QL
PACK SUBCUTANEOUS : e RELEASE
SOLUTION PREFILLED Tlerd  |PASPILDQL | ULTIPLE SCLEROSIS
SYRINGE AGENTS - POTASSIUM
PLEGRIDY CHSEINELS
BLOCKERS***
SUBCUTANEOUS Tier 4 PA; SP; LD; QL
SOLUTION AUTO- dalfampridine er oral tablet Tier 2 PA: SP: QL
INJECTOR extended release 12 hour S
PLEGRIDY *MULTIPLE SCLEROSIS
SUBCUTANEOUS . ) A AGENTS***
SOLUTION PREFILLED | ''er4 |PASPILD QL _
SYRINGE glatiramer acetate
subcutaneous solution Tier 2 PA; SP; QL
REBIF REBIDOSE prefilled syringe
SUSCUTMNEOUS | s emsra | foraTons
SUBCUTANEOUS .
INJECTOR . ap-
SOLUTION PREFILLED | 'er2 |PASPQL
REBIF REBIDOSE SYRINGE
TITRATION PACK
SUBCUTANEOUS Tier 5 PA; SP; QL
SOLUTION AUTO-
INJECTOR

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
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Drug Name Tier Notes Drug Name Tier Notes
*N-METHYL-D- nicotine transdermal patch Tier 1 $0
ASPARTATE (NMDA) 24 hour er
RECEPTOR
x NICOTROL INHALATION . .
ANTAGONISTS INHALER 10 MG Tier 1 $0; QL
memantine hcl oral .
NICOTROL NS NASAL .
solution e QL SOLUTION Tier 1 $0; QL
memantine hcl oral tablet varenicline tartrate
10 mg, 28 x 5 mg & 21 x Tier 3 QL (starter) oral tablet therapy Tier 1 $0; QL
10 mg pack
memantine hcl oral tablet . T
Tier 3 DO varenicline tartrate oral : .
5 mg tablet Tier 1 $0, QL
*PREMENSTRUAL varenicline
DYSPHORIC DISORDER . . .
(PMDD) AGENTS - E:tr)tlr:tte(contmue) oral Tier 1 $0; QL
SSRIS***
. *SPHINGOSINE 1-
fluoxetine hcl (pmdd) oral Tier 3 DO PHOSPHATE (S1P)
tablet 10 mg RECEPTOR
i . MODULATORS***
Ilu;x?tzlrae hcl (pmdd) oral Tier 3 aL
ablet 2Umg fingolimod hcl oral capsule|  Tier2  |PA; SP; QL
*PSYCHOTHERAPEUTIC *RESPIRATORY
AND NEUROLOGICAL AGENTS - MISC.*
AGENTS - MISC.***
: : - *HYDROLYTIC
pimozide oral tablet | Tier 3 PA; QL ENZYMES***
*SMOKING
r PULMOZYME . Ceb. 1 .
DETERRENTS INHALATION SOLUTION Tier 4 PA; SP; LD; QL
bupropion hcl er (smoking *PULMONARY FIBROSIS
det) oral tablet extended Tier 1 $0; QL AGENTS - KINASE
release 12 hour INHIBITORS***
CHANTIX CONTINUING i nintedanib esylate oral :
MONTH PAK ORAL Tier 1 QL capsule Tier 4 QL
TABLET
*TETRACYCLINES* ‘
CHANTIX ORAL TABLET Tier 1 QL
*TETRACYCLINES***
CHANTIX STARTING
MONTH PAK ORAL T aL avidoxy oral tablet Tier 2 QL
TABLET THERAPY doxycycline hyclate oral Tier 2 aL
PACK capsule 100 mg, 50 mg
nicotine mini mouth/throat . doxycycline hyclate oral .
Tier 1 0
lozenge 4 mg $ tablet 100 mg, 20 mg o
nicotine polacrilex mini : doxycycline hyclate oral
Tier 1 $0 :
mouth/throat lozenge tablet delayed release 100 Tier 2 QL
. . 0 m
nicotine polacrilex Tier 1 $0 g .
mouth/throat gum doxycycline hyclate oral
nicotine polacrilex - $0 tablet delayed release 150 Tier 2 PA; QL
mouth/throat lozenge mg, 75 mg

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
doxycycline monohydrate UNITHROID ORAL Tier 2
oral capsule 100 mg, 50 Tier 2 QL TABLET
mg *TOXOIDS* \
doxycycline monohydrate Tier 2 ST: QL *TOXOID
oral capsule 150 mg COMBINATIONS***
doxycycline monohydrate ADACEL
oral suspension Tier 2 QL INTRAMUSCULAR T | $0
reconstituted SUSPENSION
doxycycline monohydrate ADACEL
oral tablet 100 mg, 150 Tier 2 QL INTRAMUSCULAR _
mg, 75 mg SUSPENSION LA 0
doxycycline monohydrate Tier 2 ST: QL PREFILLED SYRINGE
oral tablet 50 mg BOOSTRIX
minocycline hcl er oral INTRAMUSCULAR Tier 1 $0
tablet extended release 24 Tier 3 ST; QL SUSPENSION
hour PREFILLED SYRINGE
minocycline hcl oral . DAPTACEL
capsule HLETC, QL INTRAMUSCULAR Tier1 |$0
minocycline hcl oral tablet Tier 2 QL SUSPENSION
INFANRIX
TARGADOX ORAL . i .
TABLET Tier 2 ST; QL INTRAMUSCULAR Tier 1 $0
. SUSPENSION
gt;e;a/glme hcl oral Tier 2 aL KINRIX
INTRAMUSCULAR .
*THYROID AGENTS* SUSPENSION Tier1 |$0
*ANTITHYROID PREFILLED SYRINGE
AGENTS™ PEDIARIX
methimazole oral tablet Tier 2 INTRAMUSCULAR Tier 1 $0
; . ; SUSPENSION
propylthiouracil oral tablet Tier 2 PREFILLED SYRINGE
*THYROID
HORMgNES*** PENTACEL
INTRAMUSCULAR Tier 1 $0
LEVO-T ORAL TABLET SUSPENSION 1er
100 MCG, 112 MCG, 125 RECONSTITUTED
MCG, 137 MCG, 150
MCG, 175 MCG, 200 Tier 2 QUADRACEL
’ y INTRAMUSCULAR Tier 1 $0
MCG, 25 MCG, 300 MCG, SUSPENSION
50 MCG, 75 MCG, 88
MCG QUADRACEL
. , INTRAMUSCULAR .
Lea\écl)et:\yroxme sodium oral Tier 2 SUSPENSION Tier 1 $0
PREFILLED SYRINGE
#i\éE)E(I L ORAL Tier 2 TENIVAC
INTRAMUSCULAR Tier 1 $0
LIOMNY ORAL TABLET Tier 2 INJECTABLE 5-2 LFU
liothyronine sodium oral Tier 2
tablet

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
TENIVAC *ULCER DRUGS -

INTRAMUSCULAR Tier 1 $0 PROSTAGLANDINS***

SUSPENSION misoprostol oral tablet Tier 2

*ULCER

*URINARY
DRUGS/ANTISPASMODI

ANTISPASMODICS*
CS/ANTICHOLINERGICS
* *URINARY
. s ANTISPASMODIC -
dicyclomine hcl oral Tier 2 (ANTICHOLINERGIC)***
capsule oxybutynin chloride er oral
dicyclomine hcl oral . tablet extended release 24 Tier 2 QL
. Tier 2
solution 10 mg/5ml hour
dicyclomine hcl oral tablet Tier 2 oxybytynm chloride oral Tier 2 aL
20 mg solution
H-2 ANTAGONISTS ?xgllbtjtsynln chloride oral Tier 2 aL
cimetidine hcl oral solution Tier 2 abiet > mg
cimetidine oral tablet Tier 2 t:ﬁgum chloride oral Tier 2 QL
ANTISPASMODICS -
famotidine oral tablet 20 . CHOLINERGIC
Tier 2
mg, 40 mg AGONISTS***
ranitidine hcl oral tablet Tier 2 bethanechol chloride oral o
*MISC. ANTI-ULCER*** tablet et
sucralfate oral suspension Tier 2
sucralfate oral tablet Tier 2 *BACTERIAL
*PROTON PUMP el
INHIBITORS*** ACTHIB
. INTRAMUSCULAR .
esomeprazole magnesium Tier 1 $0
oral capsule delayed Tier 2 SOLUTION
P y RECONSTITUTED
release
lansoprazole oral capsule beg vaccine injection Tier 1
P P Tier 2 solution reconstituted
delayed release 30 mg
omeprazole oral capsule BEXSERO
delaped release i Lo 2 INTRAMUSCULAR Tier 1 $0
y SUSPENSION
pantoprazole sodium oral . PREFILLED SYRINGE
tablet delayed release e
y CAPVAXIVE
rabeprazole sodium oral Tier 3 INTRAMUSCULAR .
tablet delayed release SOLUTION PREFILLED Tier 1
*QUATERNARY SYRINGE
ANTICHOLINERGICS*** HIBERIX INJECTION
methscopolamine bromide Tier 2 SOLUTION Tier 1 $0
oral tablet RECONSTITUTED

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
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Drug Name Tier Notes Drug Name Tier Notes
MENQUADFI VIVOTIF ORAL
INTRAMUSCULAR Tier1 |$0 CAPSULE DELAYED Tier 3
SOLUTION RELEASE
MENVEO *VIRAL VACCINE
INTRAMUSCULAR Tier1 [$0 COMBINATIONS***
SOLUTION M-M-R Il INJECTION
MENVEO SOLUTION Tier1 |$0
INTRAMUSCULAR . RECONSTITUTED

Tier 1 $0
RECONSTITUTED SUBCUTANEOUS o
PEDVAX HIB SUSPENSION
INTRAMUSCULAR - RECONSTITUTED
SUSPENSION 7.5 PROQUAD
MCG/0.5ML SUBCUTANEOUS . -
PEDVAXHIB SUSPENSION
INTRAMUSCULAR Tier1  |$0 RECONSTITUTED
PENBRAYA INTRAMUSCULAR Ter1 o
INTRAMUSCULAR Ter1 |so SUSPENSION
SUSPENSION PREFILLED SYRINGE
RECONSTITUTED *VIRAL VACCINES™
penmenyy intramus.cular Tier 1 $0 ABRYSVO
suspension reconstituted INTRAMUSCULAR _
PNEUMOVAX 23 SOLUTION L= L
INJECTION SOLUTION Tier1 [$0 RECONSTITUTED
PREFILLED SYRINGE ACAM2000 INJECTION
PREVNAR 20 SOLUTION Tier 1
INTRAMUSCULAR - RECONSTITUTED
PREFILLED SYRINGE INTRAMUSCULAR Tier1 |$0: QL
TRUMENBA SUSPENSION
INTRAMUSCULAR ™ AFLURIA
SUSPENSION PRESERVATIVE FREE
PREFILLED SYRINGE INTRAMUSCULAR et lsoaL
TYPHIM VI SUSPENSION ’
INTRAMUSCULAR Tiera PREFILLED SYRINGE
SOLUTION 25 0.5 ML
MCG/0.5ML AREXVY
TYPHIM VI INTRAMUSCULAR Ter1  laL
INTRAMUSCULAR Tiera SUSPENSION
SOLUTION PREFILLED RECONSTITUTED
VAXNEUVANCE INTRAMUSCULAR Tier 1
INTRAMUSCULAR Ter1 |so EMULSION
SUSPENSION
PREFILLED SYRINGE

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
AUDENZ FLUZONE
INTRAMUSCULAR Tier 1 INTRAMUSCULAR Tier1  |$0: QL
PREFILLED SYRINGE SUSPENSION
COMIRNATY 5-11 FLUZONE
YEARS INTRAMUSCULAR Ter1  |soaL
INTRAMUSCULAR Tier 1 [$0 SUSPENSION ’
SUSPENSION 10 PREFILLED SYRINGE
MCG/0.3ML GARDASIL 9
COMIRNATY INTRAMUSCULAR Tier1  |$0
INTRAMUSCULAR SUSPENSION
SUSPENSION Tier1  [$0 GARDASIL 9
PREFILLED SYRINGE 30 INTRAMUSCULAR et 5o
MCG/0.3ML SUSPENSION
ENGERIX-B INJECTION Ter1  |so PREFILLED SYRINGE
SUSPENSION HAVRIX
ENGERIX-B INJECTION INTRAMUSCULAR Terd |so
SUSPENSION Tier 1 [$0 SUSPENSION 1440 EL
PREFILLED SYRINGE u/ML
FLUAD HAVRIX
INTRAMUSCULAR . _ INTRAMUSCULAR .
SUSPENSION B 50; QL SUSPENSION R 40
PREFILLED SYRINGE PREFILLED SYRINGE
FLUARIX HEPLISAV-B
INTRAMUSCULAR . _ INTRAMUSCULAR .
SUSPENSION Tier1 |$0; QL SOLUTION PREFILLED REEE 50
PREFILLED SYRINGE SYRINGE
FLUBLOK IMOVAX RABIES
INTRAMUSCULAR Ter1 s aL INTRAMUSCULAR Tier 4
SOLUTION PREFILLED ! SUSPENSION
SYRINGE RECONSTITUTED
FLUCELVAX IPOL INJECTION Ter1  |so
INTRAMUSCULAR Tier1  [$0; QL INJECTABLE
SUSPENSION IPOL INJECTION Tt so
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 et lso
FLUZONE HIGH-DOSE SUSPENSION
INTRAMUSCULAR Tert  lso:aL PREFILLED SYRINGE
SUSPENSION ’
PREFILLED SYRINGE

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
MODERNA COVID-19 SPIKEVAX
VAC 6M-11Y INTRAMUSCULAR Tier 1 $0
INTRAMUSCULAR Tier 1 $0 SUSPENSION
SUSPENSION PREFILLED SYRINGE
PREFILLED SYRINGE 25 VAQTA
MCG/0.25ML INTRAMUSCULAR Tier1  |$0
MRESVIA SUSPENSION
INTRAMUSCULAR Tier 1 $0
PREFILLED SYRINGE SUSPENSION
novavax covid-19 vaccine PREFILLED SYRINGE
mtra!muscullar suspension Tier 1 $0 VARIVAX INJECTION
prefilled syringe 5 SUSPENSION Tier1  |$0
meg/0.5ml RECONSTITUTED
nuva_xov_|d covid-19 YF-VAX
vaccine !ntramulscular Tier 1 $0 SUBCUTANEOUS Tier 4
suspension prefilled INJECTABLE
syringe 5 mcg/0.5ml
YF-VAX
RABAVERT SUBCUTANEOUS Tior 4
INTRAMUSCULAR Tier 4 SUSPENSION
SUSPENSION RECONSTITUTED
RECONSTITUTED
*VAGINAL AND
RECOMBIVAX HB RELATED PRODUCTS*
INJECTION Tier 1 $0 m
SUSPENSION IMIDAZOLE-RELATED
ANTIFUNGALS***
RECOMBIVAX HB
INJECTION T $0 terconazole vaginal cream Tier 2 QL
er
SUSPENSION ! terconazole vaginal Ter2  laL
PREFILLED SYRINGE suppository 1er
ROTARIX ORAL Tier 1 $0 *VAGINAL ANTI-
SUSPENSION INFECTIVES***
ROTATEQ ORAL . clindamycin phosphate .
Tier 1 0
SOLUTION ! $ vaginal cream Tier 2
SHINGRIX metronidazole vaginal gel Tier 2
INTRAMUSCULAR .
SUSPENSION Tier 1 $0 \ééEDAZOLE VAGINAL Tier 2
PREFILLED SYRINGE A
VAGINAL
SHINGRIX
CONTRACEPTIVE PH
INTRAMUSCULAR MODULATOR -
RECONSTITUTED 50
MCG/0.5ML PHEXXI VAGINAL GEL .
1.8-1-0.4 % Tier 1 1$0
SPIKEVAX 6M-11Y
INTRAMUSCULAR Tier1  |so *VAGINAL
SUSPENSION ESTROGENS***
PREFILLED SYRINGE estradiol vaginal cream Tier 3 QL
estradiol vaginal tablet Tier 3 QL

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
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Drug Name Tier Notes
ESTRING VAGINAL .

RING Tier 4 QL
IMVEXXY

MAINTENANCE PACK Tier4 |QL
VAGINAL INSERT

IMVEXXY STARTER .

PACK VAGINAL INSERT | 1er4 |QL
PREMARIN VAGINAL .

CREAM Tier 4 QL
YUVAFEM VAGINAL .

TABLET Tier 3 QL
*VASOPRESSORS*

*ANAPHYLAXIS
THERAPY AGENTS***

epinephrine injection
solution auto-injector

*VITAMINS*

Tier 2 QL

*VITAMIN B-6***

pyridoxine hcl injection

solution Tier 4
*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 fllege

Tier 1= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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= Preventive care Tier 2=Drugs with the lowest cost share Tier 3=Drugs with a higher cost share than Tier 2 Tier
4=Drugs with a higher cost share than Tier 3 Tier 5=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
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Most plans include our convenient home delivery program at no extra cost to you. Find out
more at anthem.com or call 833-236-6196.

For information about your pharmacy benefit, log in at
anthem.com.
You'll find the most up-to-date drug list and details about your benefits.

If you still have questions, we’re here. Just call the Pharmacy Member Services number on
your ID card.

Anthem &

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health Plans, Inc.
In 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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