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Advanced Drug List

Three-tier drug plan

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

Here are things to remember about the drug list:

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

» There are rules that affect which drugs your
plan covers. You can find these limitations
and exclusions when you log in to

carelonrx.com and go to Manage
prescriptions > Benefits.

« We update this booklet every quarter. To access the most up-to-date drug list for
your plan,
log in to carelonrx.com and choose Tools and resources.

If you have gquestions about your pharmacy benefits, we're here to help. Just call us at the
Pharmacy Member Services number on your ID card.



Frequently asked questions

What is a drug list?

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

What is the difference between brand-name and generic drugs?

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

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

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

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

Is this a complete list of all covered drugs?

Yes, this 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 cut more, log in to carelonrx.com and go to Manage prescriptions >
Benefits.

How can | find a drug on the list?

Drugs are organized by their drug class, also called therapeutic class.

| see a tier next to each drug. What do the tiers mean?

The drug list is set up in multiple tiers or levels. We place drugs in different tiers based on:

« How well they work to improve health.
« If there are over-the-counter (OTC) options available.

« Their costs compared to other drugs used for the same type of treatment.



How do the tiers affect how much a drug costs?

Typically, the lower the tier, the lower your share of the cost. Here is a breakdown of the tiers in
your plan:

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

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

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

« Tier 2 drugs have a higher cost share for you than Tier 1 drugs. They may include:

— Preferred brand-name drugs. They are preferred because of how well they work and
their cost compared to other drugs used for the same type of treatment.

— Generic drugs that may cost more because theyre newer to the market.

« Tier 3drugs have a higher cost share than Tier 2. They may include:

— Nonpreferred brand-name and generic drugs. They may cost more than drugs in lower
tiers that are used to treat the same condition.

— Drugs recently approved by the FDA.

How can | tell what my cost share may be?

Log in to carelonrx.com and enter the drug name in our Price a Medication tool on the Member
Resources page. Search results will show how much the drug costs at pharmacies near you.

If a drug | take isn’t on the list, what are my options?
Here are things to think about:
« If you want to take a drug that's not on the drug list, you may have to pay the full

cost for it.

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


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

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

« If adrugyou take isnt covered, your doctor can ask us to review your coverage. This
process is called preapproval or prior authorization. The doctor can start the
process by calling the Pharmacy Member Services number on your member ID card
or by downloading a prior authorization form from our website. If we approve the
request, the amount you pay for the drug will depend on your plan’s benefit.

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

What do | need to look for in the Notes column?

If a drug needs preapproval or prior authorization, you will see “PA” next to it. If you need to try
another drug first, which is called step therapy, you will see “ST” next to it.

Who decides which drugs to include on the list?

The drugs on the list are reviewed through our Pharmacy and Therapeutics (P&T) process. In this
process, a group of independent doctors, pharmacists, and healthcare professionals decides
which drugs we include. The group meets regularly to review new and existing drugs. They
recommend drugs based on their safety, how well they work to improve health, and the value
they offer our members.

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

Drugs on our list are reviewed regularly. They are sometimes added, removed, or moved to a
different tier. We will send you a letter if a drug you take is removed from the list, and in some
cases, if a drug you take is moved to a higher tier. You can always check the drug list to make
sure medicines you take are still on it. To access the most up-to-date drug list, log in to
carelonrx.com.

Does my plan cover preventive drugs?

We cover preventive care drugs with zero cost share in compliance with the Affordable Care Act
(ACA) when specific criteria are met.

How can | find a pharmacy in my plan’s network?

Log in to carelonrx.com to find the closest pharmacy in your plan’s network.



Key terms

Here are 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 drug may be covered at 100% with SO cost share
with a prescription from your doctor 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

Log in to carelonrx.com to find the closest pharmacy in your plan’s network and the most up-to-
date drug list information, including pricing, brands and generics, and dosage options.

We’'re here to help

If you have questions about the drug list or your pharmacy benefits, call the Pharmacy Member
Services number on your ID card.


https://membersecure.anthem.com/member/pharmacy/dashboard#price-medication
https://membersecure.anthem.com/member/pharmacy/dashboard#price-medication
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Three Tier Drug Name Tier Notes
dextroamphetamine sulfate er
CURRENT ASOF 7/1/2025 oral capsule extended release 1or 1b* PA; DO
24 hour 5 mg
Drug Name Tier  |Notes gztgﬂm?taw ne sulfate lorib* |PA; QL
*ADHD/ANTI-
NARCOLEPSY/ANTI- dextroamphetamine sulfate
OBESITY/ANOREXIANT oral tablet 10 mg, 15 mg, 20 1 or 1b* PA; QL
S mg, 30 mg, 7.5 mg
* ADHD AGENT - dextroamphetamine sulfate .
1or 1b* PA; DO
SELECTIVE ALPHA oral tablet 2.5 mg, 5 mg
ADRENERGIC lisdexamfetamine dimesylate
AGONISTS*** oral capsule 10 mg, 20 mg, lorlb* |PA; DO
idi 30m
clonidine hcl er oral tablet lorib*  |PA : g _
extended release 12 hour lisdexamfetamine dimesylate
guanfacine hcl er oral tablet T - oral capsule 40 mg, 50 mg, lorib* |PA;QL
extended release 24 hour 60 mg, 70 mg
* ADHD AGENT - lisdexamfetamine dimesylate
SELECTIVE oral tablet chewable 10 mg, 1or 1b* PA; DO
NOREPINEPHRINE 20 mg, 30 mg
REUPTAKE lisdexamfetamine dimesylate
INHIBITOR*** oral tablet chewable 40 mg, lorlb* |PA; QL
atomoxetine hcl oral capsule | 1or1b* |PA 50 mg, 60 mg
* AMPHETAMINE PROCENTRA ORAL " .
MIXTURES*** SOLUTION tordb |PA QL
amphetamine-dextroamphet ZENZEDI ORAL
er oral capsule extended TABLET 10MG, 15 MG, lorlb* |PA; QL
lorib* |PA;DO 20MG,30MG, 75MG
release 24 hour 10 mg, 15 , e
mg, 5 mg ZENZEDI ORAL
1or 1b* PA; DO
amphetamine-dextroamphet TABLET 25MG,5MG
er oral capsule extended ) * ANAL EPTICS***
release 24 hour 20 mg, 25 L@ iy PA; QL . .
mg, 30 mg caffeine citrate intravenous 3
’ —— solution
amphetamine- — :
deth)roamplhetami neoral caffeine citrate oral solution 1or 1b*
* .
tablet 10 mg, 12.5 mg, 15 LRt P4 DO DOPRAM
mg, 5mg, 7.5 mg INTRAVENOUS 3
amphetamine- SOLUTION
dextroamphetamine oral lor1lb* |PA;QL *ANOREXIANTS NON-
tablet 20 mg, 30 mg AMPHETAMINE***
amphet-dextroamphet 3-bead ADIPEX-P ORAL 3 PA: BE: OL
er oral capsule extended lorlb* |PA; QL TABLET T
release 24 hour -
benzphetamine hcl oral tablet " e
* AMPHETAMINES*** 50 mg lorlb* |PA/BE QL
amphetamine sulfate oral lorib*  |QL diethylpropion hcl er oral
tablet 10 mg tablet extended release 24 1or 1b* PA; BE; QL
amphetamine sulfate oral lorl* DO hour
tablet 5 mg diethylpropion hcl oral tablet 1or 1b* PA; BE; QL
dextroamphetamine sulfate er LOMAIRA ORAL 3 PA: BE: QL
oral capsule extended release 1or 1b* PA; QL TABLET .
24 hour 10 mg, 15 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
phendimetrazine tartrate er *STIMULANTS -
oral capsule extended release 3 PA; BE; QL MISC.***
24 hour armodafinil oral tablet lorlb* |PA; QL
p§be|nd| metrazine tartrate oral lorib* |PA:BE QL dexmethylphenidate hcl er
tablet oral capsule extended release 1 or 1b* ST DO
phentermine hcl oral capsule 1or 1b* PA; BE; QL 24 hour 10 mg, 15 mg, 20 ’
phentermine hcl oral tablet lor1b* |PA;BE; QL mg

dexmethylphenidate hcl er
*ANTI-OBESITY - GIP &
GLP-1 RECEPTOR oral capsule extended release| 1or 1b* [ST; QL
AGONISTSF** 24 hour 25 mg
Cnpesie,
SUBCUTANEOUS R 1 or 1b* PA; QL
INJECTOR mg
* ANTI-OBESITY - GL P-1 dexmethylphenidate hcl er
RECEPTOR oral capsule extended release 1or 1b* PA; DO
AGONISTS*** 24 hour 5mg
SAXENDA ?aegirgeigyl phenidate hcl oral 1 or 1b* PA: QL
SUBCUTANEOUS . PA: BE; QL mg
SOLUTION PEN- S dexmethylphenidate hcl ora 1 or 1b* PA DO
INJECTOR tablet 2.5 mg, 5 mg '
WEGOVY methylphenidate hcl er (cd)
SUBCUTANEOUS 5 PA: BE: QL oral capsule extended release 1or 1b* PA; DO
SOLUTION AUTO- T 10 mg, 20 mg, 30 mg
INJECTOR methylphenidate hcl er (cd)
*DOPAMINE AND oral capsule extended release 1or1b* PA; QL
NOREPINEPHRINE 40 mg, 50 mg, 60 mg
RDENUFf:gﬁf IS HIEIOIRS methylphenidate hcl er (1)
( ) oral capsule extended release 1or 1b* PA; DO
SUNOSI ORAL TABLET ) 24 hour 10 mg, 20 mg
150 MG 8 PA; QL

methylphenidate hcl er (1a)
SUNOSI ORAL TABLET . oral capsule extended release " .
75MG J PA; DO 24 hour 30 mg, 40 mg, 60 SR P QL
*HISTAMINE H3- mg
RECEPTOR methylphenidate hcl er (osm)
ANTAGONIST/INVERSE oral tablet extended release 1or 1b* PA; DO
AGONISTS+** 18 mg, 27 mg
WAKIX ORAL TABLET e A methylphenidate hcl er (osm)
17.8MG J PA;LD; QL; SP oral tablet extended release 1or 1b* PA; QL
WAKIX ORAL TABLET 3 A LD DO p | g >4 mg
445MG o ' methylphenidate hcl er (osm)
*L|PASE oral tablet extended release 1 or 1b* ST; QL
INHIBITORS*** 45 mg, 63 mg, 72 mg

listat oral | 1 or 1b* PA: BE: OL methylphenidate hcl er (xr)

ot ora capsuie or | Q oral capsule extended release b .
*MELANOCORTIN 4 24 hour 10 mg, 15 mg, 20 ferd) PA; DO
AGONI ST SF** X

methylphenidate hcl er (xr)
IMCIVREE oral capsule extendedrelease | | 1L oL oL
SUBCUTANEOUS 3 PA; LD; BE; QL 24 hour 40 mg, 50 mg, 60 % :Q
SOLUTION mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
methylphenidate hcl er oral 1 or 1b* PA: DO PALFORZIA (300MG
tablet extended release 10 mg : TITRATION) ORAL 3 PA; LD; QL
- PACKET
methylphenidate hcl er oral 1 or 1b* PA: OL
tablet extended release 20 mg PALFORZIA (A0MG 3 PA: LD: OL
methylphenidate hcl er oral DAILY DOSE) ORAL
tablet extended release 24 lor1b* |PA; DO PALFORZIA (6 MG 3 PA: LD: OL
hour DAILY DOSE) ORAL e
methylphenidate hcl oral " . PALFORZIA (B0 MG . .
solution lorib* PA; QL DAILY DOSE) ORAL < PALD; QL
methylphenidate hcl oral . , PALFORZIA INITIAL .
tablet 10 mg, 5 mg LA FA; DO ESCALATION ORAL E PA; LD; QL
methylphenidate hcl oral " . RAGWITEK
tablet 20 mg Lorlb® 1PA; QL SUBLINGUAL TABLET 3 PA; QL
- SUBLINGUAL
methylphenidate hcl oral 1 or 1b* PA: QL -
tablet chewable 10 mg MIXED ALLERGENIC
n;ghyl Fr)uhen;glate hel ordl lorib* |ST; DO XTRACTST
tablet chewable 2.5 mg ’ ODACTRA
methylphenidate hal oral " _ SUBLINGUAL TABLET 3 PA; QL
tablet chewable 5 mg Lo PA; DO SUBLINGUAL
methylphenidate transdermal | 4 o qp. | 1. po ?ARQI__ EATIRSSEE:_ILE(L;J%L 3 PA; QL
patch 10 mg/Shr, 15 mg/Shr '
methylphenidate tansdermal | 3 0 [ ALY AT
patch 20 mg/Shr, 30 mg/Shr '
modafinil oral tablet 100 mg 1or 1b* PA; DO K/IAEI;FIEZIIQ’N\IQT,IA\I/_ES***
inil let 2 lorib* |PA; QL
modafinil oral tablet 200 mg or 1b ; Q aloe veraledf juice oral -
*ALLERGENIC liquid lorlb
EXTRACTSBIOLOGICA =
LSMISC*
T ALLERGENIC MEDICINE - BO'S***
EXTRACTS** boswellia oral tablet 2 |
GRASTEK SUBLINGUAL _ CALTERNATIVE
TABLET SUBLINGUAL < PA; QL MEDICINE - CH'S*
vitex fruit oral capsule 2
PALFORZIA (12MG 3 PA: LD: QL - |
DAILY DOSE) ORAL ALTERNATIVE
MEDICINE - GO'St**
PALFORZIA (120MG 3 PA: LD: OL
DAILY DOSE) ORAL goldenseal root oral capsule 2
333 mg
PALFORZIA (160 MG 3 PA: LD: OL -
DAILY DOSE) ORAL ALTERNATIVE
MEDICINE - GR'S***
PALFORZIA (20MG 3 PA: LD: QL
DAILY DOSE) ORAL grape seed oral capsule 100 5
PALFORZIA (200 MG o mg
DAILY DOSE) ORAL L PA;LD; QL *ALTERNATIVE
MEDICINE - LA'S**
aremacens | s oo
) ORAL CALMAID ORAL .
CAPSULE A7 28
PALFORZIA (3MG 3 PA: LD: QL -
DAILY DOSE) ORAL ALTIéRNATIVESk
MEDICINE - MA'St**
PALFORZIA (300MG
MAINTENANCE) ORAL 3 PA; LD; QL maca root oral capsule 2

PACKET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*ALTERNATIVE tobramycin sulfate injection "
MEDICINE - ME'St** solution lorlb* |QL
ft melatonin extra strength " tobramycin sulfate injection "
oral tablet dispersible Lor1b solution reconstituted lorlb* QL
MAX SLEEP JUNIOR 1 or 1b* ZEMDRI INTRAVENOUS 3
ORAL LIQUID SOLUTION
*ALTERNATIVE *ANALGESICS- ANTI-
MEDICINE - SA'S*** INFLAMMATORY*
saw palmetto berries ora 5 *ANTIRHEUMATIC -
capsule 585 mg JANUS KINASE (JAK)
*ALTERNATIVE LRl e
MEDICINE RINVOQ LQ ORAL .
COMBINATIONS- SOLUTION s PA;LD;QL; SP
;rl\ll_|GRIEIIEEDI ENTS*** RINVOQ ORAL TABLET
EXTENDED RELEASE 24 3 PA; LD; QL; SP
gnp cranberry plus prob 5 HOUR
/vitc oral tablet
W XELJANZ ORAL 3 PALLD: OL: SP
*AMEBICIDES* SOLUTION ’ ’ ’
* * %
AMEBICIDES* _)FEEi,AEI_\ll_Z ORAL 3 PA: LD; OL: SP
SOLOSEC ORAL . PA: OL
PACKET ' XELJANZ XR ORAL
_ TABLET EXTENDED 3 PA; LD; QL; SP
*AMINOGL YCOSIDES* , ) ;
*AMINOGLYCOSIDES** RELEASE 24 HOUR
* *ANTIRHEUMATIC
e P ANTIMETABOL I TES***
amikacin sulfate injection
; OTREXUP
solution 1 gm/4ml, 500 1 or 1b*
mg/2ml g SUBCUTANEOUS
SOLUTION AUTO-
ARIKAYCE INJECTOR 10 MG/0.4ML,
INHALATION 3 PA; LD; QL 125MG/0.4AML, 15 3 PA;LD; QL; SP
SUSPENSION MG/0.4ML, 17.5
BETHKISINHALATION MG/0.4ML, 20 MG/0.4ML,
NEBULIZATION 8 LD; QL; SP 22.5MG/0.4ML, 25
SOLUTION M G/0.4M L
gentamicin in saline RASUVO
intravenous solution 0.8-0.9 SUBCUTANEOUS
mg/ml-%, 1-0.9 mg/ml-%, 1 or 1b* SOLUTION AUTO-
1.2-0.9 mg/ml-%, 1.6-0.9 INJECTOR 10 MG/0.2ML,
mg/mi-%, 2-0.9 mg/ml-% 12.5MG/0.25ML, 15
ricin eulfete iniec MG/0.3ML, 17.5 3 PA; LD; QL; SP
i SUTAISIIEEHON 1| 1 or q¢ MG/0.35ML , 20
Solution MG/0.4ML, 22.5
HUMATIN ORAL 3 PA MG/0.45ML, 25
CAPSULE MG/0.5ML, 30 MG/0.6ML,
neomycin sulfate oral tablet lorla* 7.5MG/0.15ML
streptomycin sulfate *ANTI-TNF-ALPHA -
intramuscular solution 1 or 1b* MONOCLONAL-*
recongtituted ANTIBODIES*
TOBI PODHALER . LD OL: SP HUMIRA (1 PEN)
tob i inhalati INJECTORKIT
obramycinin ion .
nebulization solution 3 LD: QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
HUMIRA (2 PEN) *GOLD COMPOUNDS***
SUBCUTANEOUSAUTO- 3 PA; LD; QL; SP RIDAURA ORAL , o
INJECTORKIT CAPSULE
HUMIRA (2 SYRINGE) *INTERLEUKIN-1
PREFILLED SYRINGE BLOERERS
KIT 10 MG/0.IML, 20 s PA;LD;QL; SP éggéb;(ﬂlzous
MG/0.2ML, 40 MG/0.4AML, 3 PA: LD: OL: SP
40 MG/0.8ML SOLUTION LB Qb
HUMIRA-CD/UC/HS RECONSTITUTED
STARTER *INTERLEUKIN-1BETA
SUBCUTANEOUSAUTO- 3 PA: LD; QL; SP BLOCKERS **
INJECTORKIT 80 ILARIS
MG/0.8M L SUBCUTANEOUS 3 PA;LD; QL; SP
HUM I RA- SOLUTION
PSORIASIS/UVEIT *NONSTEROIDAL ANTI-
STARTER 3 PA; LD; QL; SP INFLAMMATORY
SUBCUTANEOUSAUTO- AGENT
INJECTORKIT COMBINATIONS***
SIMLANDI (1 PEN) COMBOGESIC
SUBCUTANEOUSAUTO- A A INTRAVENOUS 3
INJECTOR KIT 40 3 PA;LD;QL; SP SOLUTION
M G/0.4M L . :
diclofenac-misoprostol oral 1 or 1b* L
SIMLANDI (1 SYRINGE) tablet delayed release o Q
%EEH_TLAE'\[')E&URSINGE 3 *NONSTEROIDAL ANTI-
KIT INFLAMMATORY
AGENTS (NSAIDS)***
SIMLANDI (2 PEN)
SUBCUTANEOUS AUTO- 3 PA: LD: OL: SP ?EQE E?x DSORAL 3 oL
INJECTORKIT
SIMLANDI (2 SYRINGE) CALDOLOR
INTRAVENOUS
SUBCUTANEOUS . SOLUTION 800 3
PREFILLED SYRINGE
KIT 20 MG/O.oML MG/200M L, 800 M G/8M L
SIMLANDI (2 SYRINGE) DAYPRO ORAL TABLET 3 QL
SUBCUTANEOUS diclofenac potassium oral "
PREFILLED SYRINGE . LD tablet 50 mg SO OL
KIT 40MG/0AML diclofenac sodium er oral
SIMPONI ARIA tablet extended release 24 lorlb* |QL
INTRAVENOUS 3 PA;LD: SP hour
SOLUTION diclofenac sodium oral tablet | 4 4. oL
SIMPONI delayed release
SUBCUTANEOUS
3 PA: LD; QL; SP ec-naproxen oral tablet "
SOLUTION AUTO- delayed release lor1b
INJECTOR 2ol e
odolac er or "
gu MBIZ:(L)J"\II'EANEOUS extended release 24 hour lordb QL
SOLUTION PREFILLED 3 PA;LD; QL; SP etodolac oral capsule lorlb* |QL
SYRINGE etodolac oral tablet lorlb* |QL
*CYCLOOXYGENASE 2 FLANAX ORAL TABLET | 1or 1b*
_ **
(P2 | 2TERE flurbiprofen oral tablet lorlb* |QL
H 3
celecoxib oral capsule lorib |QL IBU ORAL TABLET 1or 1a* QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
ibuprofen lysine intravenous 1 or 1b* *PHOSPHODIESTERASE
solution 4 (PDE4) INHIBITORS***
ibuprofen oral suspension " OTEZLA ORAL TABLET .
100 mg/5ml L QL 20MG J LD;SP
ibuprofen oral suspension " OTEZLA ORAL TABLET A
200 mg/10mi Lorla 0MG 3 PA; LD; QL; SP
ibuprofen oral tablet 400 mg, 1 or 1a* oL OTEZLA ORAL TABLET
600 mg, 800 mg THERAPY PACK 10& 20 S PA; LD; QL; SP
indomethacin er oral capsule lorib*  |QL & MG
extended release OTEZLA ORAL TABLET
: : THERAPY PACK 4 X 10 8 LD; SP
indomethacin oral capsule 25 " ’
mg, 50 mg lorlb* |QL & 51X20MG
indomethacin sodium ;\P(T\II'QI'II—I:AEI g 'SNE
intravenous solution 3 INHIBI TORSH*
reconstituted
ketoprofen er oral capsule Lor 1b¢ o ARAVA ORAL TABLET 3 QL
extended release 24 hour leflunomide oral tablet lorlb* |QL
ketorolac tromethamine *SOLUBLE TUMOR
injection solution 15 mg/ml, lorilb* |QL NECROSISFACTOR
30 mg/ml RECEPTOR AGENTS***
ketorolac tromethamine ENBREL MINI
intramuscular solution 60 1or 1b* QL SUBCUTANEOQOUS 3 PA;LD; QL; SP
mg/2ml SOLUTION CARTRIDGE
ketorolac tromethamine oral loria |OL ENBREL
tablet SUBCUTANEOUS 3 PA; LD; QL; SP
LODINE ORAL TABLET 3 oL SOLUTION 25 MG/0.5ML
- ENBREL
lof ate sod al
Lnazcsj:nm s lorlb* QL SUBCUTANEOUS . PA: LD: OL; SP
. - SOLUTION PREFILLED T ’
mefenamic acid oral capsule lorlb* |QL SYRINGE
meloxicam oral tablet lorilb* |QL ENBREL SURECLICK
nabumetone oral tablet lorlb* |QL SUBCUTANEOUS P-Al-
naproxen dr oral tablet SOLUTION AUTO- ’ PALDQLE
3
delayed release 500 mg lorib INJECTO —
*ANALGES -
naproxen oral tablet lorilb* |QL NONNARCOTIC*
nelaproxen oral tablet delayed 1 or 1b* * ANAL GESICS
release OTHER***
naproxen sodium oral tablet : :
lorilb* |QL acetaminophen intravenous "
275 mg, 550 mg olution lorlb
NEOPROFEN *ANALGESICS-
INTRAVENOUS 3 SEDATIVESH**
SOLUTION (
. BAC (BUTALBITAL-
oxaprozin oral tablet lorlb* |QL ACETAMIN-CAFF) 1orib* |QL
piroxicam oral capsule lorlb* |QL ORAL TABLET
sulindac oral tablet lorilb* |QL butal bital -acetaminophen "
: : o capsule lor1b QL
tolmetin sodium oral capsule |  1or1b* |QL oral cap
butal bital-acetaminophen "
oral tablet 50-325 mg @y QL
butal bital-apap-caffeine oral "
capsule 50-300-40 mg S QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
butal bital -apap-caffeine oral " cvsaspirin ec oral tablet "
tablet 50-325-40 mg g QL delayed release 81 mg Lo $0
butalbital-aspirin-caffeine cvs aspirin low dose oral
oral capsule leris” g tablet delayed release LR 50
TENCON ORAL TABLET " cvsaspirin low strength ora "
50-325 MG torib® QL tablet delayed release Loria %0
*SALICYLATES*** diflunisal oral tablet 1or 1b*
aspirin 81 oral tablet " ECOTRIN LOW
chewable torla \$0 STRENGTH ORAL loriz |0
. TABLET DELAYED
??I:)elgsr;m oral tablet delayed lorla |30 REL EASE
irin adult low d al eq aspirin adult low dose oral
aspirin & a‘;, { low doseor lorla®  |$0 tablet delayed release LR 50
- irin low dose oral
aspirin adult low strength €q aspirin lorla* |$0
oral tablet delayed release torla %0 tablet chewable
- eqgl aspirin low dose oral
?&XJQJQ arensoralteblet | 1 or1ar |50 tablet chewable LToria %0
- adult low d al eql aspirin low dose ora
f?&'gr:jgcayeg relc;";'seose or lorlar |$0 tablet delayed release L 0
P ft aspirin low dose oral tablet
aspirin ec low dose orél lorla* |$0
tablet delayed release UG 30 delayed release
- ft aspirin oral tablet chewable] 1orla* |$0
aspirin ec low strength oral lorla |$0 —
tablet delayed release gnp adult aspirin low 1or 1a* $0
aspirin low dose oral tablet Loz |50 strength oral tablet chewable
chewable or & gnp aspirin low dose oral loria |$0
aspirin low dose oral tablet tablet delayed release
lorlar |$0 —
delayed release gnp aspirin oral tablet 1 or 1a* $0
aspirin oral tablet chewable lorla* |$0 delayed release 81 mg
irin oral tablet delaved goodsense aspirin low dose "
?jae'gsg grl mg Y lorla* |$0 oral tablet delayed release Lo $0
P : goodsense aspirin oral tablet
gzlp;; 2d rsg; emagg oral tablet lorla |0 chewable lorla* |$0
BAYER ASPIRIN EC h-e-b aspirin oral tablet lorla |$0
LOW DOSE ORAL Tz |50 delayed release
TABLET DELAYED kls aspirin low dose oral lorla |30
RELEASE tablet delayed release
BAYER LOW DOSE kp aspirin oral tablet delayed loria  |$0
ORAL TABLET lorla* |$0 release
CHEWABLE mm aspirin oral tablet lorla |30
BAYER LOW DOSE delayed release
ORAL TABLET 1or la* $0 -
qc aspirin low dose oral
DELAYED RELEASE tablet chewable 1lorla* $0
childrens aspirin oral tablet L
1orl1a* $0 qc aspirin low dose oral "
chewable tablet delayed release torla 130
cvs aspirin adult low dose ; P
lorlar |$0 qc childrens aspirin oral
oral tablet chewable tablet chewable lorla* |$0
cvs aspirin adult low strength P
lorla* |$0 raaspirin adult low dose oral "
oral tablet delayed release tablet chewable lorla $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
raaspirin adult low strength lorla |$0 hydrocodone-acetaminophen
oral tablet chewable ora solution 2.5-108 "
/5ml, 5-217 mg/1oml, 75| LM |Q
raaspirin childrens oral lorla  |$0 mg m/, - : mg/Lumi, £.o-
tablet chewable 325 mg/15m
- hydrocodone-acetaminophen
raaspirin ec adult low st oral
tab?ztpdel ayed release LR 30 oral tablet 10-300 mg, 10- lorlb* |QL
— ppo 325 mg, 5-300 mg, 5-325
raaspirin ec oral tablet " mg, 7.5-300 mg, 7.5-325 mg
delayed release 81 mg Lop %0 :
- — hydrocodone-acetaminophen 1 or 1b*
sb childrens aspirin oral . oral tablet 2.5-325 m wr
lorla $0 . g
tablet chewable .
hydrocodone-ibuprofen oral
sb low dose asa ec oral tablet * tablet 10-200 mg, 5-200mg, | lorlb* |QL
lorla $0
delayed release 7.5-200 mg
sm aspirin ec low strength lorla |$0 *OPIOID AGONISTS+**
oral tablet delayed release X
codeine sulfate oral tablet 15 3 AL: OL
ST JOSEPH ASPIRIN mg, 60 mg Q
ORAL TABLET 1or 1a* $0 dei if a1 tabl
DELAYED REL EASE ‘r’:ge'”esu aeoral tablet30 | 4 o qpe AL QL
ST JOSEPH LOW DOSE
" DEMEROL INJECTION
ORAL TABLET lor la $0
CHEWABLE SOLUTION 100 MG/ML, 3
25 MG/ML, 50 MG/ML, 75
ST JOSEPH LOW DOSE MG/ML
ORAL TABLET lorla* |$0
DILAUDID INJECTION
DELAYED RELEASE
= SOLUTION 0.2MG/ML, 1 &
*ANALGESICS - MG/ML, 2 MG/ML
OPIOID*
DILAUDID ORAL
*CODEINE LIQUID 3 QL
COMBINATIONS***
- - DILAUDID ORAL 3 QL
:ﬁﬁ@:} nophen-codeine oral loria* |AL:OL TABLET
- - DSUVIA SUBLINGUAL 3
?gbelt:tml nophen-codeineoral | 4 o g AL QL TABLET SUBLINGUAL
ASCOMP-CODEINE duramorph injection solution 1or 1b*
ORAL CAPSULE lor1b* |AL; QL fentany! citrate (pf) injection
: solution 100 meg/2ml, 1000
butal b tal-apap-caff-cod ora 1 or 1b* AL: QL mcg/20m|, 250 mcg/5m|, 1 or 1b*
capsule 2500 mcg/50ml, 500
ital- - i mcg/10ml
butal bital-asa-caff-codeine lorlb* |AL: QL o/ . —
oral capsule fentanyl citrate (pf) injection 3
*DIHYDROCODEINE solution 50 meg/ml
COMBINATIONS*** fentanyl citrate pf injection -
apap-caff-dihydrocodeine lorlb* |QL solution prefilled syringe
oral capsule fentanyl transdermal patch _
1or 1b* PA; QL
TREZIX ORAL CAPSULE| | aL 72 hour
320.5-30-16 MG hydrocodone bitartrate er
*HYDROCODONE oral tablet er 24 hour abuse- lorlb* |PA;QL
COMBINATIONS*** deterrent
hydrocodone-acetaminophen hydromorphone hcl er oral
oral solution 10-325 1 or 1b* tablet extended release 24 1or 1b* PA; QL
mg/15ml hour
hydromorphone hcl injection 3
solution 0.25 mg/0.5ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
hydromorphone hcl injection 1 or 1b* morphine sulfate (pf)
solution 4 mg/ml injection solution 0.5 mg/ml, 1or 1b*
hydromorphone hcl oral lorib* |oL 1 mg/ml
liquid morphine sulfate (pf)
hvdromorphone hal oral injection solution 10 mg/ml, 8
tgblet P lorlb* |QL 2 mg/ml, 4 mg/mi
hydromorphone hcl pf _morphi ne sulfallte .(pf) 1
injection solution 1 mg/ml, 3 Intravenous solution 3
10 mg/ml, 2 mg/ml, 4 mg/ml mg/ml, 10 mg/ml, 2 mg/ml, 4
o d — I, . mg/ml, 8 mg/ml
ydromorphone hcl p X
injection solution 50 mg/sml,| 1 or 1b* morphine sulfate er beads .
500 mg/50ml oral capsule extended release| lor 1b PA; QL
24 hour
INFUMORPH 200 3 -
INJECTION SOLUTION morphine sulfate er oral
capsule extended release 24 1 or 1b* PA: QL
INFUMORPH 500 3 hour 10 mg, 100 mg, 20 mg, ’
levorphanol tartrate oral i hi Ifat al
1 or 1b* PA: QL morpnine sultate er or - .
tablet 3 mg Q tablet extended release Lorib® |PA; QL
meperidine hcl injection morphine sulfate injection
solution 100 mg/ml, 25 1 or 1b* solution 2 mg/mL 4 mg/m| 3
mg/ml, 50 mg/ml - -
— - morphine sulfate intravenous
meperidine hcl oral solution 1or 1b* QL solution 10 mg/ml, 4 mg/ml, 1 or 1b*
idi 8 mg/ml
meperidine hcl oral tablet 50 | 4 oL o | '
mg morphine sulfate intravenous 3
methadone hcl injection 3 PA: OL solution 50 mg/ml
solution ' morphine sulfate oral
. lorlb* |QL
METHADONE HCL solution
INTENSOL ORAL lorlb* |PA;QL morphine sulfate oral tablet | Lor 1b* |QL
NUCYNTA ORAL 3 oL
gﬁ?ggt?;eehc' oral lorlb* |PA; QL TABLET
: OLINVYK
methadone hcl oral solution 1or 1b* PA; QL INTRAVENOUS 5
methadone hcl oral tablet lorlb* |[PA; QL SOLUTION 1 MG/ML, 2
methadone hcl oral tablet 1 or 1b* PA: OL MG/2ML
soluble o ;Q oxycodone hcl oral capsule lorilb* |QL
METHADOSE ORAL oxycodone hcl oral lorib*  |QL
CONCENTRATE 10 3 PA; QL concentrate 100 mg/Sm
MG/ML oxycodone hcl oral solution lorlb* |QL
METHADOSE ORAL " : oxycodone hcl oral tablet lorlb* |QL
TABLET SOLUBLE lorlb* |PA; QL Y
oxycodone hcl oral tablet 1 or 1b* PA: QL
FREE ORAL 3 PA; QL
CONCENTRATE oxycodone hcl oral tablet 1 or 1b*
abuse-deterrent 30 mg, 5 mg
MITIGO INJECTION "
SOLUTION lorlb oxymorphone hcl er oral
- tablet extended release 12 lorlb* |PA; QL
morphine sulfate hour
concentrate) oral solution 1or 1b* L
(100 mg/5ml ) 20 mg/ml Q oxymorphone hcl oral tablet lorlb* |QL
remifentanil hcl intravenous 1 or 1b*
solution reconstituted

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
16



Drug Name Tier Notes Drug Name Tier Notes
ROXICODONE ORAL 3 QL BRIXADI
TABLET 15MG,30MG SUBCUTANEOUS 3 LD; QL
ROXYBOND ORAL SOLUTION PREFILLED ’
TABLET ABUSE- 3 SYRINGE
DETERRENT 10MG buprenorphine hcl injection 1 or 1b*
ROXYBOND ORAL solution 0.3 mg/ml
TABLET ABUSE- . buprenorphine hel sublingual "
DETERRENT 15 MG, 30 e PA; QL tablet sublingual Loy
MG,5MG buprenorphine hcl-naloxone "
— - . . lorilb QL
sufentanil citrate intravenous 1 or 1b* hel sublingual film
solution buprenorphine hcl-naloxone
tramadol hcl (er biphasic) hcl sublingual tablet lorilb* |QL
oral capsule extended release . sublingual
1or 1b* PA; QL
24 hour 100 mg, 200 mg, 300 Q ouprenorphine el | 300 on o0
mg patch weekly ’
tramadol hel (er biphasic) butorphanol tartrate injection
oral tablet extended release lorlb* |PA:QL <l utign d 1or 1b*
24 hour 5 — -
utorphanol tartrate n
tramadol hcl er oral tablet 1 or 1b* PA: QL ol utizn lorilb* |QL
extended release 24 hour ' Abuonine hdl i ect
; n ne hcl injection
tramadol hel oral solution 3 AL; QL oo e T S lorlb* QL
tramadol hcl oral tablet 100 " ;
: entazocine-nal oxone hcl
mg, 50 mg lorib AL; QL gral o 1 or 1b* oL
tramadol hcl oral tablet 25 lorib* |PA:AL: QL SUBL OCADE
mg SUBCUTANEOUS . PA: LD: QL
ULTIVA INTRAVENOUS SOLUTION PREFILLED T
SOLUTION 3 SYRINGE
RECONSTITUTED ZUBSOLV SUBLINGUAL 3 oL
*OPIOID TABLET SUBLINGUAL
APADAZ ORAL TABLET 3 QL COMBINATIONS***
benzhydrocodone- tramadol -acetaminophen oral " )
acetaminophen oral tablet 8 QL tablet S AL QL
ENDOCET ORAL *ANDROGENS-
TABLET 10-325 MG, 2.5- 1 or 1b* oL ANABOLIC*
&ZgMG, 5-325 MG, 7.5-325 * ANDROGENSH**
- danazol oral capsule 1or 1b* L
oxycodone-acetaminophen lorib*  |QL ks Q
oral solution 5-325 mg/5ml DEPO-TESTOSTERONE
oxycodone-acetaminophen INTRAMUSCULAR 1or 1b* PA
SOLUTION
oral tablet 10-325 mg, 2.5- lorib*  |QL
325 mg, 5-325 mg, 7.5-325 JATENZO ORAL 3 PA: QL
mg CAPSULE :
*OPIOID PARTIAL NATESTO NASAL GEL 3 PA; QL
AGONISTS*** TESTOPEL IMPLANT 3 PA: LD
BELBUCA BUCCAL _ PELLET ’
3 PA; QL -
FILM testosterone cypionate
BRIXADI (WEEKLY) intramuscular solution 100 lorlb* |PA
SUBCUTANEOUS 3 LD: oL mg/ml, 200 mg/ml
SOL UT|ON PREFILLED ’ testosterone enanthate .
lorlb PA

SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
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CREAM

MG/HR

Drug Name Tier Notes Drug Name Tier Notes
testosterone transdermal gel hydrocortisone (perianal) 1 or 1b*
1.62 %, 10 mg/act (2%), 12.5 external cream
mg/act (1%), 20.25 PROCTOCORT
mg/1.25gm (1.62%), 20.25 ) _ EXTERNAL CREAM 1 or 1b*
mg/act (1.629%), 25 B A QL
mg/2.5gm (1%), 40.5 PROCTO-MED HC 1 or 1b*
mg/2.5gm (1.62%), 50 EXTERNAL CREAM
mg/5gm (1%) PROCTOSOL HC e AT
testosterone transdermal . _ EXTERNAL CREAM
. lorlb* |PA; QL

solution PROCTOZONE-HC 1 o
XYOSTED EXTERNAL CREAM
SUBCUTANEOUS 3 PA *ANTHELMINTICS* ‘
SOLUTION AUTO-
INJECTOR *ANTHELMINTICS***
* ANORECTAL AND abendazole oral tablet 1 or 1b* PA; QL
RELATED PRODUCTS* benznidazole oral tablet 3
*INTRARECTAL BILTRICIDE ORAL 3
STEROIDS*** TABLET
budesonide rectal foam lorlb* |QL EMVERM ORAL 3
CORTENEMA RECTAL 2 TABLET CHEWABLE
ENEMA ivermectin oral tablet 3 mg lorlb* |QL
CORTIFOAM 3 oL praziquantel oral tablet 1or 1b*
EXTERNAL FOAM STROMECTOL ORAL 3 oL
hydrocortisone rectal enema 1 or 1b* TABLET
*NITRATE *ANTIANGINAL
VASODILATING AGENTS*
AGENTS*** *ANTIANGINAL S-
nitroglycerin rectal ointment lorlb* |QL OTHER***
RECTIV RECTAL ASPRUZYO SPRINKLE _
OINTMENT . QL ORAL PACKET 1000 MG s PA; QL
*RECTAL ranolazine er oral tablet lorib* |QL
ANESTHETIC/STEROIDS extended release 12 hour
o *NITRATES **
ANALPRAM-HC 3 ISORDIL TITRADOSE
EXTERNAL CREAM ORAL TABLET 3
ANALPRAM-HC 3 isosorbide dinitrate oral "
EXTERNAL LOTION tablet 1lorlb
hydrocortisone ace- isosorbide mononitrate er
pramoxine external cream 1- 1 or 1b* oral tablet extended release 1 or 1b*
1% 24 hour
PROCTOFOAM HC 3 isosorbide mononitrate oral
EXTERNAL FOAM tablet 3
*RECTAL LOCA*L* NITRO-BID
ANESTHETICS* TRANSDERMAL 3
eq hemorrhoid relief external 1 or 1b* OINTMENT
cream NITRO-DUR
*RECTAL STEROIDS*** TRANSDERMAL PATCH

24 HOUR 0.1 MG/HR, 0.2 3
ANUSOL-HC EXTERNAL 3 MG/HR, 0.4 MG/HR, 0.6

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

MISC.***

Drug Name Tier Notes Drug Name Tier Notes
NITRO-DUR diazepam injection solution 1or 1a*
TRANSDERMAL PATCH 2 10 mg/2ml
A HoRR O3 G/HR, 08 DIAZEPAM INTENSOL P
ORAL CONCENTRATE
in rxgg\?gcc:)i;nsg?u(tjfovr\: 1or 1b* diazepam oral concentrate lorla* |QL
di al solution 5
nitroglycerin intravenous 3 n;gfgﬁﬁm orel sofution 1or la*
solution _
nitroglycerin sublingual diazepam oral tablet eIt QL
tablet sublingual 1or 1b* lorazepam injection solution 1or 1b*
nitroglycerin transdermal b LORAZEPAM
patch 24 hour lorl INTENSOL ORAL lor1b* |QL
: - ) CONCENTRATE
nitroglycerin translingual 1 or 1b*
solution wl lorazepam oral concentrate 2 .
mg/ml lorilb QL
NITROLINGUAL
TRANSL INGUAL 3 lorazepam oral tablet 1 or 1b* QL
SOLUTION oxazepam oral capsule lorlb* |QL
NITROSTAT *ANTIARRHYTHMICS* \
%gt:“ggﬁt TABLET 3 *ANTIARRHYTHMICS -

adenosine intravenous

mg/ml-%

solution 12 mg/4ml, 6 1or 1b*
*ANTIANXIETY mg/2ml
_ * k%
AGENTS- MISC. *ANTIARRHYTHMICS
buspirone hcl oral tablet 1or 1b* TYPE [-A***
droperidol injection solution 1or 1b* disopyramide phosphate oral L T
hydroxyzine hcl Qe T capsule
intramuscular solution NORPACE CR ORAL
hydroxyzine hcl oral syrup 1 or 1b* géfgp{ LSE Eé(;gﬁgED 2
hydroxyzine hcl oral tablet 1or 1b*
X NORPACE ORAL 3
hydroxyzine pamoate oral 1or 1a* CAPSULE
cepale inamide hcl injecti
procainamide hcl injection "
meprobamate oral tablet 3 olution lorilb
*BENZODIAZEPINES ** quinidine gluconate er oral 1 or 1b*
alprazolam er oral tablet " tablet extended release
extended release 24 hour LE7ds QL P
quinidine sulfate oral tablet 1lorla*
ALPRAZOLAM *
ANTIARRHYTHMICS
INTENSOL ORAL 3 QL * ok
TYPE I-B
CONCENTRATE idocanend (cardiad)
idocaine hcl (cardiac
alprazolam oral tablet lorib* |QL intravenous solution prefilled| 1 or 1b*
gli przgl glrz oral tablet lorib* |QL syringe 50 mg/5ml
! lidocaine he! (cardiac) pf .
alprazolam xr oral tablet lorib*  |QL intravenous solution
extended release 24 hour lidocaine hel (cardiac) pf
- ; . . . .
chlordiazepoxide hcl oral 1 or 1b* oL mtrgvenous solution prefilled lorlb
capsule syringe
clorazepate dipotassium oral lorib*  |QL lidocaine in d5w intravenous
tablet solution 4-5 mg/ml-%, 8-5 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
mexiletine hcl oral capsule 1 or 1b* BREZTRI AEROSPHERE 2 oL
*ANTIARRHYTHMICS INHALATION AEROSOL
TYPE |-C*** budesonide-formoterol lorib* |QL
flecainide acetate oral tablet lorlb* |QL fumarate inhal ation aerosol
opdourer o el NP N
capsule extended release 12 1or 1b* Q
hour SOLUTION
propafenone hcl oral tablet 1or 1b* {Lﬁ;cﬁgeggg?g\:vag;eml
*ANTIARRHYTHMICS breath activated 100-25 lorlb® QL
TYPE [1]*** meg/act, 200-25 mcg/act
amiodarone hcl intravenous fluti casone-sal meterol
. 1 or 1b* *
solution inhalation aerosol LR
amiodarone hcl oral tablet " fluticasone-salmeterol
lorib . ;
100 mg, 400 mg inhalation aerosol powder
amiodarone hcl oral tablet 1or 16 L breath activated 100-50
200 mg or Q meg/act, 11:7-14 meg/act, lorlb* |QL
232-14 mcg/act, 250-50
CORVERT mcg/act, 500-50 mcg/act, 55-
INTRAVENOUS 3 14 moglact
SOLUTION : e ra—"
dofetilide oral capsule 1or 1b* LD :ﬁg{;&ﬂgl utilgr?ro lorilb* |QL
ib?“”def“marlatt‘? 1or 1b* STIOLTO RESPIMAT
Intravenous sofution INHALATION AEROSOL 5 aL
MULTAQ ORAL 3 aL SOLUTION 2.5-2.5
TABLET MCG/ACT
NEXTERONE TRELEGY ELLIPTA
INTRAVENOUS 3 INHALATION AEROSOL
SOLUTION POWDER BREATH 5 aL
PACERONE ORAL Lo 107 ACTIVATED 100-62.5-25
TABLET 100 MG, 400 MG MCG/ACT, 200-62.5-25
PACERONE ORAL MCGIACT
k
TABLET 200 MG lorlb* QL WIXELA INHUB
INHALATION AEROSOL
*ANTIASTHMATIC AND POWDER BREATH
BRONCHODILATOR ACTIVATED 100-50 lorlb* |QL
AGENTS* MCG/ACT, 250-50
* ADRENERGIC MCG/ACT, 500-50
COMBINATIONS*** MCG/ACT
ANORO ELLIPTA *ANTI-IGE
INHALATION AEROSOL MONOCL ONAL
POWDER BREATH 2 QL ANTIBODIES***
ACTIVATED 62.5-25 XOLAIR
MCG/ACT SUBCUTANEOUS . PA: LD; OL: SP
BREO ELLIPTA SOLUTION AUTO- YT
INHALATION AEROSOL INJECTOR
POWDER BREATH XOLAIR
ACTIVATED 100-25 2 QL SUBCUTANEOUS
MCG/ACT, 200-25 SOLUTION PREFILLED 3 PA; LD; QL; SP
MCG/ACT, 50-25 SYRINGE
MCG/INH
BREYNA INHALATION .
AEROSOL lorib QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
XOLAIR terbutaline sulfate injection 1 or 1b*
SUBCUTANEOUS . . . solution
SOLUTION & PA; LD; QL; SP
1 ok
RECONSTITUTED terbutaline sulfate oral tablet lor1b
*ANT] *BRONCHODILATORS-
- *%
INFLAMMATORY ANTICHOLINERGICS*
AGENTS*** ATROVENT HFA
- ) ’ INHALATION AEROSOL 2 QL
crom(_)lyn_ sodium _mhal ation 1 or 1b* SOLUTION
nebulization solution - - -
*BETA P oieion Stion Lorib' QL
ADRENERGICST SPIRIVA HANDIHALER
abuterol sulfate hfa 2 QL
INHALATION CAPSULE
inhalation aerosol solution lorlb* |QL
108 (90 base) meg/act SPIRIVA RESPIMAT
ab | sulfate inhalati INHALATION AEROSOL > QL
O SATES mhadtion lorlb* |QL SOLUTION 1.25
hebulization solution MCGIACT, 25 MCG/ACT
abuterol sulfate ora syrup 1or 1b* tiotropium bromide
albuterol sulfate oral tablet 1or 1b* monohydrate inhalation lorlb* |QL
arformoterol tartrate capsule
inhalation nebulization 1 or 1b* QL YUPELRI INHALATION 3 ST: QL
solution SOLUTION '
BROVANA INHALATION *INTERL EUKIN-5
NEBULIZATION 3 QL ANTAGONISTS (IGG1
SOLUTION KAPPA)***
formoterol fumarate FASENRA PEN
inhalation nebulization 1 or 1b* QL SUBCUTANEOUS o~y
solution SOLUTION AUTO- : PA;LD; QL; SP
isoproterenol hcl injection 1 or 1b* INJECTOR
solution FASENRA
levalbuterol hel inhalation %ES#TS{{I\'ESES Leb 3 PA:LD: QL: SP
nebulization solution 0.31 lorib* |QL SYRINGE
mg/3ml, 0.63 mg/3ml, 1.25
mg/0.5ml, 1.25 mg/3ml NUCALA
SUBCUTANEOUS . . .
:ﬁr']?"'ggzerzoal\;r%r;?te lorib* [ST; QL SOLUTION AUTO- e PA;LD; QL; SP
PERFOROMIST INJECTOR
INHALATION 3 QL gLLJJé:CALIITAANEOUS
NEBULIZATION : : :
SOLUTION SOLUTION PREFILLED 5 PA;LD; QL; SP
PROAIR RESPICLICK SYRINGE
INHALATION AEROSOL ) o NUCALA
POWDER BREATH SUEL‘C%TA’L\'EOUS 3 PA: LD; QL; SP
ACTIVATED SOLUTIO
SEREVENT DISKUS RECONSTITUTED
INHALATION AEROSOL *A'NNTTEE(L)ET’S*%'Q"FGM
POWDER BREATH 2 QL sty (
ACTIVATED 50 )
MCG/ACT CINQAIR
STRIVERDI RESPIMAT INTRAVENOUS 3 PA; LD; SP
INHALATION AEROSOL 3 QL SOLUTION

SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*LEUKOTRIENE TEZSPIRE
RECEPTOR SUBCUTANEOUS A A
ANTAGONI ST S*** SOLUTION PREFILLED J PA;LD; QL; SP
ACCOLATE ORAL 3 oL SYRINGE
TABLET *XANTHINES **
montelukast sodium oral lorib*  |QL aminophylline intravenous 1 or 1b*
packet solution
montelukast sodium oral " ELIXOPHYLLIN ORAL "
tablet lorlb QL ELIXIR lorlb QL
montelukast sodium oral lorib*  |QL THEO-24 ORAL
tablet chewable CAPSULE EXTENDED 2 QL
zafirlukast oral tablet lorlb* |QL RELEASE 24 HOUR
theophylline er oral tablet
*PHOSPHODIESTERASE
3& 4 (PDE3 & PDE4) extended release 12 hour 100 1or 1b*
INHIBITORS*** mg, 200 mg
theophylline er oral tablet
OHTUVAYRE
INHALATION 3 PA: LD; QL: SP extended release 12 hour 300 lorlb* |QL
SUSPENSION mg, 450 mg
theophylline er oral tablet
*SELECTIVE *
PHOSPHODIESTERASE extended release 24 hour ot ot
4 (PDE4) INHIBITORS*** theophylline oral elixir lorlb* |QL
DALIRESP ORAL 3 oL theophylline oral solution lorlb* |QL
TABLET *
ANTICOAGULANTS*
roflumilast oral tablet 1or 1b* QL * ANTICOAGULANTS -
*STEROID MISC.*x**
LAl T sodium citrate lock flush 3
ARNUITY ELLIPTA intravenous solution
INHALATION AEROSOL *
2 QL COUMARIN
POWDER BREATH ANTICOAGUL ANTS***
ACTIVATED JANTOVEN ORAL
— , o
budesonide inhalation lorlb* |oL TABLET lorla
suspension _ _
. - - warfarin sodium oral tablet 1orla*
fluticasone propionate diskus
inhal ation aerosol powder lorlb* |QL *DIRECT FACTOR XA
breath activated INHIBITORS **
fluticasone propionate hfa ELIQUISDVT/PE
inhalation aerosol lorlb* QL STARTER PACK ORAL . oL
TABLET THERAPY
QVAR REDIHALER PACK
INHALATION AEROSOL 2 QL
BREATH ACTIVATED ELIQUISORAL TABLET 2 QL
*THYMIC STROMAL XARELTO ORAL
LYMPHOPOIETIN SUSPENSION 2 QL
(TSLP) RECONSTITUTED
ANTAGONISTS*** XARELTO ORAL 2 aL
TEZSPIRE TABLET
SUBCUTANEOUS DAl XARELTO STARTER
3 PA;LD;QL; SP
SOLUTION AUTO- Q PACK ORAL TABLET 2 QL
INJECTOR THERAPY PACK

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
*HEPARINS AND FRAGMIN
HEPARINOID-LIKE SUBCUTANEOUS
AGENTS+** SOLUTION 10000 3 QL
BD HEPARIN UNIT;4ML,95000
POSIEL USH Lor 1t UNIT/3.8ML
INTRAVENOUS FRAGMIN
SOLUTION SUBCUTANEOUS 3 oL
heparin (porcine) in nadl SOLUTION PREFILLED
intravenous sol ution 1000- 1 or 1b* SYRINGE
0.9 ut/500ml-%, 2000-0.9 *SYNTHETIC
unit/l-% HEPARINOID-LIKE
heparin (porcine) in nacl AGENTS**
intravenous solution 12500- ARIXTRA
0.45 ut/250ml-%, 25000-0.45 8 SUBCUTANEOUS 8 QL
ut/250ml-%, 25000-0.45 SOLUTION
ut/500ml-% fondaparinux sodium lorib |oL
heparin na (pork) lock flsh pf 1 or 1b* subcutaneous solution
intravenous solution *THROMBIN
heparin sod (porcine) in d5w INHIBITORS- HIRUDIN
intravenous solution 100 3 TYPE***
heparin sod (porcine) in d5w INTRAVENOUS 3
intravenous solution 40-5 1or 1b* SOLUTION
unit/ml-% RECONSTITUTED
heparin sod (pork) lock flush bivalirudin trifluoroacetate "
. X ) X lorilb
intravenous solution 10 1or 1b* intravenous solution
unit/ml, 100 unit/mi bivalirudin trifluoroacetate
heparin sodium (porcine) intravenous solution 1or 1b*
injection solution 1000 1 or 1b* reconstituted
unit/ml, 10000 unit/ml, *THROMBIN
20000 unit/ml, 5000 unit/ml INHIBITORS -
heparin sodium (porcine) SELECTIVE DIRECT &
injection solution prefilled 3 REVERSIBLE***
syringe argatroban in sodium
heparin sodium (porcine) pf chloride intravenous solution 3
injection solution 1000 1or 1b* 50-0.9 mg/50ml-%
unit/ml, 5000 unit/0.5ml argatroban intravenous
heparin sodium (porcine) pf solution 250 mg/2.5ml, 50 3
injection solution 5000 8 mg/50ml
unit/mi *ANTICONVUL SANTS* |
*IN VITRO/LOCK *AMPA GLUTAMATE
ANTICOAGULANT RECEPTOR
sodium citrate-gentamicin FYCOMPA ORAL
sulf i ntraveqous solution 3 SUSPENSION 3 QL
prefilled syringe FYCOMPA ORAL
*LOW MOLECULAR TABLET 3 QL
WEIGHT HEPARINS***

. T *ANTICONVUL SANTS -
enOX.aparln Sodlumlnjectlon 1 or 1b* QL BENZODIAZEPINES**
solution 300 mg/3ml o 3 ey

clobazam oral suspension 2.

enoxaparin sodium injection lorib* oL mg/ml P lorlb* |QL
solution prefilled syringe

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
clobazam oral tablet lorlb* |QL carbamazepine oral tablet lorib* |QL
clonazepam oral tablet lor1b* |QL chewable 100 mg
clonazepam oral tablet i carbamazepine oral tablet 1 or 1b*
dispersible lorib QL chewable 200 mg
: DIACOMIT ORAL
1 1 k- L . .
3 PA; QL DIACOMIT ORAL
SOLUTION - LD:
SYMPAZAN ORAL FILM 3 QL CAPSULE S00MG ’ s
DIACOMIT ORAL .
VALTOCO 10 MG DOSE . PACKET 250 MG 3 PA; LD; DO
NASAL LIQUID . PA; QL
DIACOMIT ORAL PA: LD: OL
VALTOCO 15 MG DOSE PACKET 500 MG 3 LDQ
NASAL LIQUID .
THERAPY PACK 2X 7.5 8 PA; QL ELEPSIA XR ORAL
MG/O.1IM L TABLET EXTENDED 8 QL
VALTOCO 20MG DOSE RELEASE 24 HOUR
NASAL LIQUID . PA: OL ES'LDJ%LOENX ORAL 3 PA: LD; SP
THERAPY PACK 2X 10 ’
MG/0.1IML EPITOL ORAL TABLET 1or 1b* QL
VALTOCO 5MG DOSE . FINTEPLA ORAL .
NASAL LIQUID s PA; QL SOLUTION e PA;LD; QL
*ANTICONVUL SANTS - gabapentin oral capsule 1or 1b* DO
MISC.*** gabapentin oral solution lorlb* |QL
APTIOM ORAL TABLET :
abapentin oral tablet 600
200 MG, 400 MG 3 DO 500 MG lorlb* |QL
APTIOM ORAL TABLET A
3 QL |acosamide intravenous "
600 MG, 800 MG olution lorilb
BANZEL ORAL ; ; *
SUSPENSI ON 3 QL :acosam?je or:ll s:tl) :Jtlon 1or 12* Qt
BANZEL ORAL TABLET acosal-‘nl- e oral tablet o Q
200MG 3 DO lamotrigine er oral tablet
extended release 24 hour 100 lorlb* (DO
BANZEL ORAL TABLET
A00MG 3 QL Img, 2? l”ﬁg, 50 mj =
amotrigine er oral tablet
BRIVIACT extended release 24 hour 200 1or 1b* QL
INTRAVENOUS S mg, 250 mg, 300 mg
SOLUTION I = Kt 2L x 25
amotrigine oral kit 21 x
gg'L\(J'TAI%T,\IORAL 3 oL mg& 7X50mg 25& 50& | g qn o
100 mg, 42 x 50 mg &
BRIVIACT ORAL 14x100 mg
TABLET . QL
lamotrigine oral tablet lor1lb* (DO
carbamazepine er oral lamotrigine oral tablet
capsule extended release 12 lorilb* |QL chew abglje lorlb* |QL
hour
carbamazepine er oral tablet lamotrigine ordl tablet
* dispersible 100 mg, 200 mg, 1or 1b* L
extended release 12 hour ler7 e QL 258Fr)ng g g Q
carbamazepine orel * lamotrigine oral tablet
suspension 100 mg/sm HORDE QL o spersigble some lorib* |DO
carbamazepine oral * lamotrigine starter kit-blue
suspension 200 mg/10ml ler e oral ki;gl 1o lorlb* |QL
carbamazepine oral tablet lorilb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
lamotrigine starter kit-green " SUBVENITE STARTER "
oral kit torlb® QL KIT-GREEN ORAL KIT torlb® QL
lamotrigine starter kit-orange " SUBVENITE STARTER "
oral kit torlb® QL KIT-ORANGE ORAL KIT| 1or1* |
levetiracetam er oral tablet lorib* |QL topiramate er oral capsule er
extended release 24 hour 24 hour sprinkle 100 mg, 150f 1or 1b* |QL
levetiracetam in nacl mg, 200 mg, 50 mg
intravenous solution 1000 3 topiramate er oral capsule er 1 or 1b* DO
mg/100ml, 1500 mg/100ml, 24 hour sprinkle 25 mg
500 mg/100ml topiramate er oral capsule
levetiracetam intravenous 1 or 1b* extended release 24 hour 100| 1or 1b* |QL
solution mg, 200 mg, 50 mg
levetiracetam oral solution lorlb* |QL topiramate er oral capsule
levetiracetam oral tablet extended release 24 hour 25 lorlb* (DO
1 or 1b* QL mg
1000 mg
. topiramate oral capsule
levetiracetam oral tablet 250 " . lorlb* |QL
mg, 500 mg, 750 Mg lorlb DO sprinkle 15 mg, 25 mg
levetiracetam oral tablet 3 :gpl r;agniiarfe OEZSI r;ablet 100 lor1b* |DO
disintegrating soluble 9 9 9
oxcarbazepine er oral tablet topiramate oral tablet 200 mg| 1or1b* |[QL
*
extended release 24 hour @7 zonisamide oral capsule lorlb* |QL
oxcarbazepine oral " ZTALMY ORAL .
suspension S Ol SUSPENSION 8 LD QL
oxcarbazepine oral tablet lorilb* |QL *CARBAMATES+**
pregabalin oral capsule lorilb* |QL felbamate oral suspension lorilb* |QL
pregabalin oral solution lorlb* |QL felbamate oral tablet lorlb* |QL
primidone oral tablet lorilb* |QL XCOPRI (250 MG DAILY
CAPSULE ER 24 HOUR 3 <t oL THERAPY PACK 100 &
SPRINKLE 100 MG, 150 Q 150 MG
MG, 200MG,50 MG XCOPRI (350 MG DAILY
QUDEXY XR ORAL DOSE) ORAL TABLET 3 QL
CAPSULE ER 24 HOUR 3 ST; DO THERAPY PACK
SPRINKLE 25 MG XCOPRI ORAL TABLET & QL
ROWEEPRA ORAL " XCOPRI ORAL TABLET
TABLET 500 MG L Do THERAPY PACK J QL
rufinamide oral suspension lorilb* |QL *GABA
rufinamide ordl tablet 200 T MODULATORS ™
mg tiagabine hcl oral tablet lorlb* |QL
rufinamide oral tablet 400 lorib* |QL vigabatrin oral packet 1or 1b* LD; QL; SP
mg vigabatrin oral tablet lor1b* |LD;QL;SP
SPRITAM ORAL VIGADRONE ORAL . ,
TABLET 3 oL PACKET lorilb LD; QL
DISINTEGRATING
SOLUBLE \T/'A(BBAL'E$ONE ORAL lorlb* |LD;QL;SP
SUBVENITE ORAL 1 or 1b* DO
TABLET or VIGAFYDE ORAL 3 LD
SOLUTION
SUBVENITE STARTER 1 or 1b* oL
KIT-BLUE ORAL KIT \P/IA%I;’(%E%ER ORAL lorib* |LD; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
*HYDANTOINS*** *ANTIDEPRESSANT S
CEREBYX INJECTION 3 *ALPHA-2 RECEPTOR
SOLUTION ANTAGONISTS
DILANTIN INFATABS JIETRAC FE)E
ORAL TABLET 3 mirtazapine oral tablet 1or 1b*
CHEWABLE mirtazapine oral tablet 1 or 1b*
DILANTIN ORAL 3 dispersible
CAPSULE 100MG REMERON ORAL
DILANTIN ORAL 2 TABLET 15MG,30MG =
CAPSULE 30MG REMERON SOLTAB
DILANTIN ORAL 3 ORAL TABLET 3
SUSPENSION DISPERSIBLE
DILANTIN-125 ORAL 3 *ANTIDEPRESSANTS -
SUSPENSION M SC.***
fosphenytoin sodium 1 or 1b* bupropion hcl er (sr) oral
injection solution tablet extended release 12 lorilb* |DO
PHENYTEK ORAL Lo 1 hour 100 mg
CAPSULE bupropion hcl er (sr) oral
PHENYTOIN INFATABS tablet extended release 12 lorlb* |QL
ORAL TABLET 1or 1b* hour 150 mg, 200 mg
CHEWABLE bupropion hcl er (xI) ora
phenytoin oral suspension Lor 1t Lablet extended release 24 1or 1b* DO
125 mg/5ml our 150 mg

: bupropion hcl er (xI) ora

henytoin oral tablet
pheny lor 1b* tablet extended release 24 lorlb* |QL
chewable
- —— o hour 300 mg, 450 mg
phenytoin sodium exten o -
ordl capsule lorlb E)nugpropl on hcl oral tablet 100 lorlb* |OL
phenytoin sodium injection " X
olution lorlb :Jnugpropl on hcl oral tablet 75 1or1b*  |DO
*SUCCINIMIDES***
*GABA RECEPTOR
CELONTIN ORAL 3 oL MODULATOR -
CAPSULE NEUROACTIVE
ethosuximide oral capsule lorlb* |QL STEROID***
ethosuximide oral solution lorlb* |QL ZURZUVAE ORAL 3 PA: LD: QL
methsuximide oral capsule lorlb* |QL CAPSULE
*MONOAMINE
SVAGIFROIG MDA OXIDASE INHIBITORS
divalproex sodium er oral (MAOQIg)***
tablet extended release 24 lorilb* |QL EMSAM
hour TRANSDERMAL PATCH . a
divalproex sodium oral 24 HOUR 12 MG/24HR, 9
capsule delayed release lorilb* |QL MG/24HR
sprinkle EMSAM
divalproex sodium oral tablet lorib*  |QL TRANSDERMAL PATCH 3 DO
delayed release 24 HOUR 6 MG/24HR
valproate sodium intravenous MARPLAN ORAL 3 L
solution 100 mg/ml, 500 1or 1b* TABLET Q
mg/5mi NARDIL ORAL TABLET 3 oL
valproic acid oral capsule lorilb* |QL PARNATE ORAL 2 oL
valproic acid oral solution 1or 1b* TABLET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
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phenelzine sulfate oral tablet lorilb* |QL *SEROTONIN
tranylcypromine sulfate oral lorib*  |QL MODUL ATORS***
tablet nefazodone hcl oral tablet
1or 1b* DO
*N-METHYL-D- 100 mg, 50 mg
ASPARTIC ACID nefazodone hcl oral tablet lorib* |QL
(NMDA) RECEPTOR 150 mg, 200 mg, 250 mg
ANTAGONI STS*** trazodone hcl oral tablet 100 loria  |DO
SPRAVATO (56 MG mg, 150 mg, 50 mg
DOSE) NASAL A,
SOLUTION THERAPY 2 PA;LD; QL :;ZZOdO”e hel oral tablet 300 | 4 o 9 |QL
PACK TRINTELLIX ORAL
S%RSAIQ)/Q;(;A(E“ MG TABLET 10MG,5MG 2 DO
SOLUTION THERAPY e PA; LD; QL TRINTELLIX ORAL 5 oL
PACK TABLET 20MG
*SELECTIVE vilazodone hcl oral tablet 10 1 or 1b* DO
SEROTONIN REUPTAKE mg, 20 mg
INHIBITORS (SSRI§)*** vilazodone hel oral tablet 40 | | ;0. aL
citalopram hydrobromide mg
. 1or 1b*
oral solution *SEROTONIN-
citalopram hydrobromide b NOREPINEPHRINE
oral tablet lorl REUPTAKE INHIBITORS
SNRI S)***
escitalopram oxal ate oral 1 or 1b* ( ) -
solution o desvenlafaxine er oral tablet
escitalopram oxalate ordl extended release 24 hour 100 8 ST; QL
* m
tablet lorlb dg — -
; " lesvenlafaxine er oral tablet
fluoxetine hcl oral capsule lorlb extended release 24 hour 50 3 ST
fluoxetine hcl oral capsule " mg
delayed release Lorib
Yy desvenlafaxine succinate er
fluoxetine hcl oral solution 1or 1b* oral tablet extended release lorlb* |QL
fluoxetine hel oral tablet 10 s 24 hour 100 mg
mg, 20 mg desvenl af axine succinate er
il ine hal oral tablet 60 oral tablet extended release 1or 1b* DO
mléoxetl nenct or 6 3 24 hour 25 mg, 50 mg
fluvoxamine maleate er oral ggll ox:tai n; hel oral tc_:a{)sule lorlb* |QL
capsul e extended release 24 1 or 1b* gyed reiease particies
hour FETZIMA ORAL
; CAPSULE EXTENDED S ST; QL
fl '
aroxamine maleate oral 1 or 1b* REL EASE 24 HOUR
: FETZIMA TITRATION
aroxetine hcl er oral tablet
o] relerces 24 hour 1 or 1b* ORAL CAPSULE ER 24 3 ST: QL
o HOUR THERAPY PACK
aroxetine hcl or .
Euspensi on 1or 1b* venlafaxine hcl er oral
- capsule extended release 24 lorlb* |QL
paroxetine hcl oral tablet 1or 1b* hour
PAXIL ORAL 3 ST venlafaxine he! er oral tablet
SUSPENSION extended release 24 hour 225| 1or1b* |QL
sertraline hel oral concentrate| 1 or 1b* mg
sertraline hel oral tablet 1 or 1b* venlafaxine hcl oral tablet lorlb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
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*TRICYCLIC *ANTIDIABETICS* ‘
AES *ALPHA-GLUCOSI DASE
amitriptyline hcl oral tablet 1or 1a* DO INHIBITORS***
10 mg, 25 mg, S0 mg, 75 mg acarbose oral tablet lorlb* |QL
amitriptyline hcl oral tablet " iglitol tabl 1or 1b* L
100 mg, 150 mg lorla QL miglitol oral tablet or 1b Q
- *ANTIDIABETIC -
%Oig%r;?gora' tablet 100 lorib*  |QL AMYLIN ANALOGS**
—— g SYMLINPEN 120
agwxapl ne oral tablet 25 mg, 1 or 1b* DO SUBCUTANEOUS ) oL
50 mg SOLUTION PEN-
clomipramine hcl ora lorib*  |DO INJECTOR
capsule 25 mg SYMLINPEN 60
clomipramine hcl ora . SUBCUTANEOUS
capsule 50 mg, 75 mg L QL SOLUTION PEN- 2 QL
desipramine hcl oral tablet 10 lori* DO INJECTOR
mg, 25 mg, 50 mg, 75 mg *ANTIDIABETIC-ANTI-
desipramine hcl oral tablet lorib*  |QL CD3ANTIBODIES**
100 mg, 150 mg TZIELD INTRAVENOUS 3 PA- LD
doxepin hcl ora capsule 10 1 or 1b* DO SOLUTION
mg, 25 mg, 50 mg, 75 mg *BIGUANIDES***
doxepin hcl oral capsule 100 " metformin hcl er oral tablet "
mg, 150 mg LT QL extended release 24 hour S QL
doxepin hcl oral concentrate lorilb* |QL metformin hcl oral solution 3 PA; QL
imipramine hcl oral tablet 10 " metformin hcl oral tablet "
mg, 25 mg lorib DO 1000 mg, 500 mg lorilb QL
imipramine hcl oral tablet 50 lorib*  |QL metformin hcl oral tablet 850 lorib*  |$0: QL
mg mg '
imipramine pamoate oral " RIOMET ORAL .
capsule 100 mg, 75 mg L DO SOLUTION e PA; QL
imipramine pamoate oral 1 or 1b* oL *DIABETIC OTHER***
capsule 125 mg, 150 mg BAQSIMI ONE PACK 3 oL
NORPRAMIN ORAL 3 DO NASAL POWDER
nortriptyline hcl oral capsule 1 or 1b* DO NASAL POWDER
10 mg, 25mg diazoxide oral suspension 1 or 1b*
nortriptyline hel oral capsule
lorlb* |QL glucagon emergency .
50 mg, 75 mg injection kit N -
nortriptyline hcl oral solution lorilb* |QL glucagon emergency
PAMELOR ORAL 3 DO injection solution 3 QL
CAPSULE 10MG, 25MG reconstituted
PAMELOR ORAL 3 oL GVOKE HYPOPEN 1-
CAPSULE 50 MG, 75 MG PACK SUBCUTANEOUS 3 oL
P SOLUTION AUTO-

protriptyline hcl oral tablet "
10 mg lorib* QL INJECTOR
protriptyline hcl oral tablet 5 1 or 1b* DO SX((:)IE EUHB\EZPUQI'ZEI\II\IE% US
m

L SOLUTION AUTO- 3 QL
trimipramine maleate oral lorib*  |QL INJECTOR
capsule

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
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GVOKEKIT HUMALOG JUNIOR
SUBCUTANEOUS 3 QL KWIKPEN
SOLUTION SUBCUTANEOUS 2 QL
GVOKE PFS SOLUTION PEN-
SUBCUTANEOUS 3 oL INJECTOR
SOLUTION PREFILLED HUMALOG KWIKPEN
SYRINGE 1 MG/0.2ML SUBCUTANEOUS
SOLUTION PEN- 2 QL
ESSSEL,\E%M ORAL 3 INJECTOR 100 UNIT/ML,
200 UNIT/ML
gggﬂ;? AGI\?;ous HUMALOG MIX 50/50
SOLUTION AUTO- s QL KWIKPEN
INJECTOR SUBCUTANEOUS 2 QL
SUSPENSION PEN-
ZEGALOGUE INJECTOR
SUBCUTANEOUS
SOLUTION PREFILLED s QL HUMAL OG MIX 75/25
SYRINGE KWIKPEN
SUBCUTANEOUS 2 QL
*DIPEPTIDYL SUSPENSION PEN-
PEPTIDASE-4 (DPP-4) INJECTOR
INHIBITORS**

HUMALOG MIX 75/25

alogliptin benzoate oral lorib* |ST: QL SUBCUTANEOUS 2 oL
teblet SUSPENSION
JANUVIA ORAL ) ST oL HUMALOG
TABLET ’ SUBCUTANEOUS 2 QL
*DIPEPTIDYL SOLUTION CARTRIDGE
PEPTIDASE-4 HUMULIN 70/30
INHIBITOR-BIGUANIDE KWIKPEN
COMBINATIONS ** SUBCUTANEOUS 2 QL
aogliptin-metformin hcl oral SUSPENSION PEN-
o lorlb* |ST;QL INJECTOR
tablet
JANUMET ORAL ) < oL HUMULIN 70/30
TABLET ;Q SUBCUTANEOUS 5 QL
JANUMET XR ORAL SUSPENSION
TABLET EXTENDED 2 ST: QL HUMULIN N KWIKPEN
REL EASE 24 HOUR SUBCUTANEOUS 5 oL
*DOPAMINE RECEPTOR fﬁfggygg\' PEN-
AGONISTS- ERGOT
DERIVATIVES ** HUMULIN N
SUBCUTANEOUS 7 QL
CYCLOSET ORAL
TABLET 3 QL SUSPENSION
*DPP-4 INHIBITOR- gg&% 'ONNR INJECTION 7 QL
THIAZOLIDINEDIONE
COMBINATIONSt** HUMULIN R U-500
aogliptin-pioglitazone oral (SCL:J%E(L:J"EFN\IRE'(A)LESD) 2 PA; QL
tablet 12.5-30 mg, 25-15 mg, 1 or 1b* ST; QL SOLUTION
25-30 mg, 25-45 mg
*HUMAN [NSUL | N*** E\l;'v'\l"}g;ém R U-500
HUMAL OG INJECTION ) oL SUBCUTANEOUS 2 PA; QL
SOLUTION SOLUTION PEN-
INJECTOR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
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insulin lispro (1 unit dial) *INCRETIN MIMETIC
subcutaneous solution pen- 2 ST; QL AGENTS(GLP-1
injector RECEPTOR
insulin lispro injection ; oL AGONIST §)***
solution Ilri';\gtl_uude su_bc_uta;neous 1 or 1b* PA: QL
insulin lispro junior kwikpen solution pen-injector
subcutaneous sol ution pen- 2 QL OZEMPIC (0.250R 0.5
injector M G/DOSE)
insulin lispro prot & lispro %ES?TS&'ES&JS 2 PA; QL
subcutaneous suspension 2 L -
pen.ium'ecto;j P Q INJECTOR 2 MG/3ML
OZEMPIC (1 MG/DOSE)
LANT LOSTAR
SUBCUTANEOUS SUBCUTANEOUS |
2 QL SOLUTION PEN- 2 PA; QL
SOLUTION PEN-
INJECTOR INJECTOR 4 MG/3ML
OZEMPIC (2 MG/DOSE)
LANTUS
SUBCUTANEOUS 2 oL SUBCUTANEOUS ) PA: OL
SOLUTION SOLUTION PEN-
LYUMJEV INJECTION INJECTOR
2 QL RYBELSUS ORAL
LUTION .
fsul:/IJISV KWIKPEN TABLET ? PALQL
SUBCUTANEOUS TRULICITY
SOLUTION PEN 2 QL SUBCUTANEOUS _
) 2 PA: QL
INJECTOR SOLUTION AUTO-
MYXREDLIN INJECTOR
INTRAVENOUS 3 *INSULIN-INCRETIN
SOLUTION MIMETIC
TOUIEO MAX COMBINATIONS **
SOLOSTAR SOLIQUA
SUBCUTANEOUS 2 QL SUBCUTANEOUS 2 ST; QL
SOLUTION PEN- SOLUTION PEN-
INJECTOR INJECTOR
TOUJEO SOLOSTAR XULTOPHY
SUBCUTANEOUS SUBCUTANEOUS ) ST oL
2 QL SOLUTION PEN- ,
SOLUTION PEN-
INJECTOR INJECTOR
TRESIBA FLEXTOUCH *MEGLITI NIDE*
SUBCUTANEOUS ANALOGUES*
SOLUTION PEN- 2 nateglinide oral tablet lorlb* |QL
INJECTOR repaglinide oral tablet 1or 1b* QL
TRESIBA *PROGESTERONE
SUBCUTANEOUS 2 QL RECEPTOR
SOLUTION ANTAGONI STS***
*INCRETIN MIMETIC P
AGENTS (GIP & GLP-1 mgep”gone oral tablet 300 3 PA; LD: QL
RECEPTOR
AGONISTS)*** *SGLT2INHIBITOR -
DPP-4 INHIBITOR -
MOUNJARC BIGUANIDE COM B***
SUBCUTANEOUS _
SOLUTION AUTO- 2 PA; QL TRIJARDY XR ORAL
INJECTOR TABLET EXTENDED 2 ST; QL
RELEASE 24 HOUR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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R e e
COMBINATIONSH** *THIAZOL | DINEDIONE-
GLYXAMBI ORAL _ BIGUANIDE
TABLET 2 ST; QL COMBINATIONSt**
S pgimmer o | o [orial
(SGLT2) INHIBITORS*** *THIAZOL | DINEDIONES
dapagliflozin propanediol . i
2 ST; QL
oral teblet pioglitazone hcl oral tablet lorlb* |[ST; QL
FARXIGA ORAL > ST: QL * ANTIDIARRHEAL /PRO
TABLET ’ BIOTIC AGENTS*
JARDIANCE ORAL > ST: QL *ANTIDIARRHEAL -
TABLET :
CHLORIDE CHANNEL
*SODIUM-GLUCOSE ANTAGONI ST S***
FNOHTBFYT\SEQP;%TUEARN?DE MYTES ORAL TABLET 3 PA; QL
COMB**+ i DELAYED RELEASE :
dapagliflozin pro-metformin “ANTIDIARRHEAL/PRO
- BIOTIC AGENTS-
er oral tablet extended 2 ST; QL M| SC.***
release 24 hour : T —— Lo 1
SYNJARDY ORAL 5 , eq stomach r ' oral tablet o
TABLET ST QL eﬁ] stoarglach relief oral tablet 1 or 1b*
chewable
SYNJARDY XR ORAL
TABLET EXTENDED 2 ST; QL FORTIFY OPTIMA
RELEASE 24 HOUR \éVF?AMLE(I:\JAS PASB\( ECARE 5
X1GDUO XR ORAL DELAYED RELEASE
TABLET EXTENDED 2 ST; QL
RELEASE 24 HOUR PRIMADOPHILUSKIDS )
x
*SULFONYLUREA- CC)EE\&VI\QE:‘EET tord
BIGUANIDE :
COMBINATIONS ** probioflexx oral capsule 2
glipizide-metformin hcl oral surebiotic probiotic support
tablet lorlb* QL oral capsule 3
lyburide-metformin oral *ANTIPERISTALTIC
bl lorlp® QL AGENT S **
*SULFONYLUREASH** ﬁli phgﬂOXylaIeaﬁropi neoral 1 or 1b*
glimepiride oral tablet 1 mg, b* I_qUI _
2mg, 4mg lorl QL diphenoxylate-atropine oral 1or 1b*
glipizide er oral tablet Lot oL telet 2.5-:0.025 mg
extended release 24 hour 'II_'XII;ALOE? L ORAL 3
glipizide oral tablet 1lorla* QL _
glyburide micronized ora loperamide hcl oral capsule lorilb* |QL
tablet lorlb* QL MOTOFEN ORAL 3
TABLET
glyburide oral tablet lorlb* |QL
*SULFONYLUREA-
THIAZOLIDINEDIONE
COMBINATIONSt**
DUETACT ORAL _
TABLET € ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIDOTES AND deferoxamine mesylate
SPECIFIC injection solution 3 LD; SP
ANTAGONI ST S* reconstituted
*ANTIDOTE DESFERAL INJECTION
COMBINATIONS*** SOLUTION 3 LD: SP
NITHIODOTE RECONSTITUTED 500 ’
INTRAVENOUSKIT 3 MG
300MG/10ML & 12.5 DIGIFAB
GM/50ML INTRAVENOUS 3
SOLUTION
PREVDUO
INTRAVENOUS 3 RECONSTITUTED
SOLUTION PREFILLED edetate cal cium disodium 3
SYRINGE injection solution
*ANTIDOTES - fomepizole intravenous 1 or 1b*
CHELATING solution 1.5 gm/1.5ml
AGENTS** methylene blue (antidote) Lor 1b¢
CHEMET ORAL 3 intravenous solution
CAPSULE methylene blue intravenous 1 or 1b*
deferasirox granules oral A solution 50 mg/10ml
ot 3 PA; LD; SP
pac PRAXBIND
deferasirox oral packet 3 PA; LD; SP INTRAVENOUS 3
deferasirox oral tablet 3 PA: LD: SP SOLUTION
: PROTOPAM CHLORIDE
def al tablet
poriit 3 PA; LD; SP INTRAVENOUS 2
- SOLUTION
deferiprone oral tablet 3 PA; LD RECONSTITUTED
FERRIPROX ORAL 3 PA: LD PROVAYBLUE
SOLUTION INTRAVENOUS 3
FERRIPROX TWICE-A- . PA: LD SOLUTION
DAY ORAL TABLET ' RADIOGARDASE ORAL 3
*ANTIDOTESAND CAPSULE
SPECIFIC sodium nitrite intravenous
ANTAGONI STS+** solution 3
ACETADOTE sodium thiosulfate
INTRAVENOUS 3 intravenous solution 250 1 or 1b*
acetylcysteineintravenous 1 or 1b* VISTOGARD ORAL 5 LD: oL
solution PACKET '
ANDEXXA *BENZODIAZEPINE
INTRAVENOUS ANTAGONI| STSt**
SOLUTION 3 fl i
RECONSTITUTED 200 umazenil intravenous 1 or 1b*
solution
MG
*OPIOID
BRIDION
INTRAVENOUS 3 ANTACTONISTE5E
SOLUTION KLOXXADO NASAL > oL
CYANOKIT LIQUID
INTRAVENOUS 3 nalmefene hcl injection 3 oL
SOLUTION solution
RECONSTITUTED 5GM naloxone hcl injection
solution 0.4 mg/ml, 4 1or 1b* QL
mg/10ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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naloxone hcl injection lorib*  |QL SUSTOL
solution cartridge SUBCUTANEOUS 3 LD
naloxone hcl injection lorib*  |QL PREFILLED SYRINGE
solution prefilled syringe *ANTIEMETIC
naloxone hcl nasal liquid lorilb* |QL COMBINATIONS***
AKYNZEO (READY-TO-
alt hcl oral tablet 1 or 1b*
NArexone e’ or or 1b USE) INTRAVENOUS 3 PA: LD; QL
e 2 o soLuTIon
REXTOVY NASAL AKYIIZEO (TO-BE-
DILUTED) .
LIQUID 2 Q- INTRAVENOUS 3 PA; LD QL
VIVITROL SOLUTION
INTRAMUSCULAR 3 LD: OL AKYNZEO
SUSPENSION INTRAVENOUS A LD: OL
RECONSTITUTED SOLUTION 3 LDQ
ZIMHI INJECTION RECONSTITUTED
SOLUTION PREFILLED 2 QL AKYNZEO ORAL 5 _
SYRINGE CAPSULE LD; QL
*ANTIEMETICS® BONJESTA ORAL
*5.HT3 RECEPTOR TABLET EXTENDED 3 PA; QL
ANTAGONI ST SF** RELEASE
ANZEMET ORAL _ doxylamine-pyridoxine oral . )
TABLET 50MG & LD; QL tablet delayed release Lordb® PA: QL
granisetron hcl intravenous T *ANTIEMETICS -
solution 1 mg/ml, 4 mg/4mi ANTICHOLINERGIC***
granisetron hcl oral tablet lorib* |LD; QL dimenhydrinate injection 3
— solution
ondansetron hcl injection
solution 4 mg/2ml, 40 1 or 1b* meclizine hcl oral tablet 25 1or 13
mg/20ml mg
ondapsetron .hcl inj eqtion 1 or 1b* LD meclizine hcl oral tablet 50 1 or 1b*
solution prefilled syringe mg
ondansetron hel oral solution | 1or1b* |LD; QL scopolamine transdermal 1 or 1b*
ondansetron hcl oral tablet 1or 1b* LD; QL patch 72 hour
danset al tablet TIGAN
g.” an .b[c’”lgr lorib* |QL INTRAMUSCULAR 3
ISpersible 16 mg SOLUTION
ondansetron oral tablet " . . -
dispersible 4 mg, 8 mg lorib LD; QL trimethobenzamide hcl oral 1 or 1b*
capsule
pallotr)ose(t)rcz)r; hcl |£1triawenous 3 PA: LD “*ANTIEMETICS-
solution 0.25 mg/2m ANTIDOPAMINERGI C**
palonosetron hcl intravenous . &
. 1or 1b* PA; LD
solution 0.25 mg/5ml BARHEMSYS
palonosetron hcl intravenous " ) INTRAVENOUS 3
solution prefilled syringe e e PA;LD SOLUTION
POSFREA *ANTIEMETICS -
INTRAVENOUS 3 LD MISCELLANEOUS***
SOLUTION dronabinol oral capsule lorlb* |QL
SANCUSO
3 LD; QL SYNDROS ORAL
TRANSDERMAL PATCH SOLUTION 8 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*SUBSTANCE *ANTIFUNGAL -
P/NEUROKININ 1 (NK 1) GLUCAN SYNTHESIS
RECEPTOR INHIBITORS
ANTAGONI ST S*** (TRITERPENOIDS)***
APONVIE BREXAFEMME ORAL 3 PA: QL
INTRAVENOUS 3 LD TABLET '
EMULSION *ANTIFUNGAL S***
aprepitant oral 1or 1b* LD; QL ABELCET
aprepitant oral capsule 1or 1b* LD; QL INTRAVENOUS 3
CINVANTI SUSPENSION
INTRAVENOUS 3 PA; QL AMBISOME
EMULSION INTRAVENOUS 3
EMEND ORAL ELéSPEI\'}‘S' ?TN TED
SUSPENSION 3 oL CONSTITU
RECONSTITUTED amphotericin b intravenous "
solution reconstituted 1718
focinvez intravenous solution 3 PA; QL
: . . hotericin b liposome
fosaprepitant dimeglumine amp .
intravenous solution 1or 1b* PA; LD; QL mtravepous suspension 1or b*
reconstituted reconstituted
VARUBI (180 MG DOSE) ANCOBON ORAL 3 PA
ORAL TABLET 3 QL CAPSULE
THERAPY PACK flucytosine oral capsule 1or 1b* PA
*ANTIFUNGAL S* griseofulvin microsize oral 1 or 1b*
*ANTIFUNGAL - suspension
GLUCAN SYNTHESIS griseofulvin microsize oral 1 or 1b*
INHIBITORS tablet
(ECHINOCANDINSy*** griseofulvin ultramicrosize 1 or 1b*
CANCIDAS oral tablet 125 mg, 250 mg
Isl\(l)-[TﬁrYg“OUS 3 QL nysx-ati n. oral tablet 1or 1b*
RECONSTITUTED terbinafine hcl oral tablet 1or 1b* QL
caspofungin acetate *IMIDAZOLES"**
intravenous solution 3 QL ketoconazole oral tablet 1 or 1b* |QL
reconstituted *TETRAZOLES***
ERAXISINTRAVENOUS VIVJOA ORAL CAPSULE .
SOLUTION 3 THERAPY PACK 8 PA; QL
RECONSTITUTED
* **
micafungin sodium IRIEZORE S
intravenous solution 3 CRESEMBA
reconstituted gl\(l){lfﬁr\llgkllous 3 PA: QL
micafungin sodium-nacl
intravenous solution € RECONSTITUTED
MY CAMINE o DA ORAL 3 PA; QL
INTRAVENOUS 3
SOLUTION DIFLUCAN ORAL
RECONSTITUTED SUSPENSION 3 QL
REZZAYO '\R/IEGC/I\(/I)EISTITUTED 40
INTRAVENOUS 3
SOLUTION DIFLUCAN ORAL
RECONSTITUTED TABLET 100 MG, 150 S QL
MG, 200MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
fluconazole in sodium clemastine fumarate oral " )
chloride intravenous solution 3 tablet 2.68 mg S ST; QL
100-0.9 mg/50mi-% diphenhydramine hcl .
. X S . lorlb
fluconazole in sodium injection solution
chloride intravenous solution " diphenhvdramine hal oral
200-0.9 mg/100mi-%, 400- | 1O 1D it loria  |OL
0.9 mg/200ml-%
X *ANTIHISTAMINES -
flucona_zole oral suspension lorib*  |QL NON-SEDATING***
reconstituted irizine hel oral soluti lorlb* |BE; QL
cetirizine hel oral solution or ;
fluconazole oral tablet lorilb* |QL CLARINEX ORAL Q
itraconazole oral capsule lorlb* |PA; QL TABLET 3 ST; QL
itraconazole oral solution 1or 1b* PA; QL desloratadine oral tablet 1 or 1b* QL
NOXAFIL ORAL .
3 PA; QL desloratadine oral tablet "
PACKET dispersible lorlb* |QL
posaconazol e intravenous : :
. 1or 1b* eq allergy relief childrens .
solution oral suspension S
posaconazole ora suspension| 1 or 1b* PA; QL levocetirizine '
X - . 1or 1b* BE; QL
posaconazole oral tablet " . dihydrochloride oral solution
lor 1lb PA; QL
delayed release levocetirizine
X . lorlb* [BE; QL
SPORANOX ORAL i dihydrochloride oral tablet ’
CAPSULE € PA; QL
mm alergy relief 24 hour 1 or 1b*
SPORANOX ORAL . oral tablet
SOLUTION & PA; QL
QUZYTTIR
tolsuraoral capsule 3 PA; QL INTRAVENOUS 3
VFEND ORAL SOLUTION
SUSPENSION 3 PA; QL *ANTIHISTAMINES -
RECONSTITUTED PHENOTHIAZINES***
VFEND ORAL TABLET 3 PA: QL PHENERGAN 3
50MG ’ INJECTION SOLUTION
voriconazole oral suspension " ) promethazine hcl injection "
reconstituted LT PA; QL solution 81 I
voriconazole oral tablet 1or 1b* PA; QL promethazine hcl oral "
solution 6.25 mg/5ml Lorla QL
*ANTIHISTAMINES* : 9
* ANTIHISTAMINES - promethazine hcl oral tablet lorla* |QL
ALKYLAMINES*** promethazine hcl rectal
tory 12.5 o5 lorlb* |QL
eqallergy relief oral tablet4 | | . Suppository 12.5mg, 2> mg
mg PROMETHEGAN lorib*  |oOL
* ANTIHISTAMINES - RECTAL SUPPOSITORY
ETHANOLAMINES*** *ANTIHISTAMINES -
carbinoxamine maleate er PIPERIDINES***
oral suspension extended lorlb* |QL cyproheptadine hcl ora 1 or 1b*
release syrup
carbi noxamine maleate oral lorlb*  |sT cyproheptadine hcl oral 1 or 1b*
solution tablet
carbinoxamine maleate oral "
tablet 4 mg lorib ST
clemastine fumarate ora 3 ST QL

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

35

Effective 07/01/2025



Drug Name
*ANTIHYPERLIPIDEMI

CSs*

*ACL INHIB-
INTESTINAL
CHOLESTEROL
ABSORPTION INHIB
COMB***

Tier

Notes

NEXLIZET ORAL

TABLET & PA; QL
*ADENOSINE

TRIPHOSPHATE-

CITRATE LYASE (ACL)

INHIBITORS***

NEXLETOL ORAL .
TABLET € PA; QL
*ANGIOPOIETIN-LIKE

PROTEIN 3 (ANGPTL3)

INHIBITORS***

EVKEEZA

INTRAVENOUS 3 PA; LD
SOLUTION

*ANTIHYPERLIPIDEMI

CS- MISC.***

icosapent ethyl oral capsule 1or 1b* PA; QL
omega-3-acid ethyl esters 1 or 1b* PA: QL
oral capsule

VASCEPA ORAL .
CAPSULE 2 PA; QL
*BILE ACID

SEQUESTRANTS***

cholestyramine light oral .

packet lorib QL
cholestyramine light oral lorilb* |QL
powder

cholestyramine oral packet lorlb* |QL
cholestyramine oral powder lorilb* |QL
colesevelam hcl oral packet 3 QL
colesevelam hcl oral tablet 1or 1b* QL
COLESTID ORAL

GRANULES € QL
COLESTID ORAL

TABLET € QL
colestipol hcl oral granules lorilb* |QL
colestipol hcl oral packet lorilb* |QL
colestipol hcl oral tablet lorilb* |QL
PREVALITE ORAL "

PACKET L QL
PREVALITE ORAL 1 or 1b* QL

POWDER

Drug Name Tier Notes
QUESTRAN LIGHT 3 oL
ORAL POWDER

QUESTRAN ORAL

PACKET 3 QL
QUESTRAN ORAL

POWDER & QL
*FIBRIC ACID

DERIVATIVES* **

fenofibrate micronized oral

capsule 130 mg, 134 mg, 200f lorilb* |QL
mg, 43 mg, 67 mg

fenofibrate oral capsule lorlb* |QL
fenofibrate oral tablet 120 .
mg, 40 mg g ST: QL
fenofibrate oral tablet 145 "

mg, 160 mg, 48 mg, 54 mg S QL
fenofibric acid oral capsule "

delayed release @iy QL
fenofibric acid oral tablet 1or 1b* QL
gemfibrozil oral tablet 1or 1b* QL
LIPOFEN ORAL .
CAPSULE 3 ST; QL
LOPID ORAL TABLET S ST; QL
TRICOR ORAL TABLET 3 ST; QL
*HMG COA REDUCTASE

INHIBITORS***

atorvastatin calcium oral " i
tablet 10 mg, 20 mg =@ 4y DO; $0
atorvastatin calcium oral "

tablet 40 mg lorlb DO
atorvastatin calcium oral "

tablet 80 mg Sl QL
fluvastatin sodium oral lorib* |DO: $0
capsule

lovastatin oral tablet 10 mg, " )

20 mg lorlb DO; $0
lovastatin oral tablet 40 mg lorlb* [$0; QL
pravastatin sodium oral tablet " )

10 mg, 20 mg, 40 mg o DO, $0
pravastatin sodium oral tablet " .

80 mg lorilb $0; QL
rosuvastatin calcium oral " )
tablet 10 mg, 5 mg S DO; $0
rosuvastatin calcium oral "

tablet 20 mg lorilb DO
rosuvastatin calcium oral "

tablet 40 mg S QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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simvastatin oral tablet 10 mg, . _ *SMALL INTERFERING
20 mg, 5 mg Lorlb* 1DO; $0 RNA (SIRNA) PCSK9
simvastatin oral tablet 40 mg lor1b* |$0; QL INHIBITORSH**
. , " ) LEQVIO
| lorl PA; QL
simvastatin oral tablet 80 mg or 1b ; Q SUBCUTANEOUS . PA: LD: OL
*INTEST CHOLEST SOLUTION PREFILLED e
égSORPINgIB-I;EMG SYRINGE
A REDUCTASE INHIB
COMB***U *ANTIHYPERTENSIVES
fgbﬁtétm'beg mvastatin oral lorib* |ST: QL *ACE INHIBITOR &
CALCIUM CHANNEL
*INTESTINAL BLOCKER
CHOLESTEROL COMBINATIONS***
ABSORPTION — ,
INHIBITORS*** amlodipine besy-benazepril | 4 o g |
imibe oral tablet 1 or 1b* |QL hol oral copsule
ezetimi PRESTALIA ORAL
*MICROSOMAL TABLET 3 QL
URIEE S IRIE trandol april-verapamil hcl er
TRANSFER PROTEIN § <
INHIBI TORS*** oral tablet extended release Lorlb QL
*ACE INHIBITORS &
JCLAEESE'EDBIF\;AGL MG 3 PA; LD: DO THIAZIDE/THIAZIDE-
’ LIKE***
JCL/ié;ﬁE'EDZ(gEAGL MG 3 PA; LD; QL ACCURETIC ORAL
i TABLET 10-12.5 MG, 20- 3 QL
*NICOTINIC ACID 125MG
DERIVATIVESt** ,
— . — _ benazepril-
niacin (antihyperlipidemic) lorib* |ST: QL hydrochlorothiazide oral lorlb* |QL
oral tablet ' tablet
nieciner captopril-
(antihyperlipidemic) oral lorlb* |ST; QL hydrochlorothiazide oral lorlb* |QL
tablet extended release tablet
NIACOR ORAL TABLET | 1lorlb* |ST;QL enalapril-hydrochlorothiazide| | ;1. oL
*PCSK9 INHIBI TORS*** oral tablet
PRALUENT fosinopril sodium-hctz oral 1 or 1b* QL
SUBCUTANEOUS . PA: QL tablet
SOLUTION AUTO- ' lisinopril-
INJECTOR hydrochlorothiazide oral lorlb* |QL
REPATHA tablet
PUSHTRONEX SYSTEM 3 PA: QL LOTENSIN HCT ORAL
SUBCUTANEOUS TABLET 10-125MG, 20- 3 QL
SOLUTION CARTRIDGE 125MG, 20-25 MG
REPATHA quinapril-
SUBCUTANEOUS 3 PA; QL hydrochlorothiazide oral lorlb* |QL
SOLUTION PREFILLED ’ tablet
Y RINGE
SYRING VASERETIC ORAL 2 oL
SUBCUTANEOUS TABLET
SOLUTION AUTO- L PA; QL %igg?g'c ORAL 3 QL
INJECTOR
*ACE INHIBI TORS***
benazepril hcl oral tablet lorla* |QL
captopril oral tablet 1 or 1b* QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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enalapril maleate oral " EDARBYCLOR ORAL
solution torlb® QL TABLET 3 QL
enalapril maleate oral tablet lorilb* |QL irbesartan-
R, hydrochlorothiazide oral lorlb* [QL
enal qprllat intravenous 1 or 1b* tablet
solution
losartan potassium-hctz oral
EPANED ORAL 1or 1b* QL
SOLUTION 8 QL teblet
fosinopril sodium oral tablet lorilb* |QL 8'3?5?;” medoxomil-hctz lorlb* |QL
lisinopril oral tablet 1or la* L .
D Q telmisartan-hctz oral tablet lorlb* |QL
LOTENSIN ORAL valsartan
TABLET 10MG, 20MG, 3 L A -
AOMG Q hydrochlorothiazide oral lorlb* |QL
tablet
ipril hcl I * L
mo.eX|pr|- cl oraJ.tabet lorlb Q *ANGIOTENSIN I1
perindopril erbumine oral 1 or 1b* oL RECEPTOR
tablet ANTAGONI ST St**
QBRELISORAL candesartan cilexetil oral
3 L *
SOLUTION Q tablet 16 mg, 32 mg lorlb* QL
quinapril hcl oral tablet 1or 1b* QL candesartan cilexetil oral .
— lorlb DO
ramipril oral capsule lorib* |QL tablet 4 mg, 8 mg
trandolapril oral tablet lorlb* |QL EDARBI ORAL TABLET 3 DO
*AGENTSFOR 40MG
PHEOCHROMOCYTOM EDARBI ORAL TABLET 3 oL
ARk 80MG
DEM SER ORAL irbesartan oral tablet 150 mg,
“LD: OL: lorlb* (DO
CAPSULE 3 PA/ LD QL SP 7smg
DIBENZYLINE ORAL 3 PA: OL irbesartan oral tablet 300 mg 1or 1b* QL
CAPSULE ' losarten potassium ordl tablet| | oL
metyrosine oral capsule lorlb* |PA;LD;QL;SP 100 mg, 50 mg
phenoxybenzamine hcl oral lorib*  |pA:QL |losartan potassium oral tablet| 4 e [po
capsule : 25mg
phentolamine mesylate olmesartan medoxomil oral lor1b* DO
injection solution 1 or 1b* tablet 20 mg, 5 mg
reconstituted olmesartan medoxomil oral lorib* oL
*ANGIOTENSIN 11 tablet 40 mg
RECEPTOR ANTAG & telmisartan oral tablet 20 mg,
CA CHANNEL 40mg %1 1or*  |DO
BLOCKER COMB***
e —— telmisartan oral tablet 80 mg lorlb* |QL
amlodipine ate- .
v alsartzf\)n or alatsgbl ot 1 or 1b* QL valsartan oral solution 1 or 1b* PA; QL
amlodi pine-olmesartan oral velsartan ordl taklet 160 mg, *
e ipi lorib* |QL 320 mg lorlb QL
: i - valsartan oral tablet 40 mg,
telmisartan-amlodipine oral lorib* |QL 80 mg 1or 1b* DO
tablet
*ANGIOTENSIN 11
*ANGIOTENSIN I1
RECEPTOR ANTAG & NECIEFUOIR ANIHE
THIAZIDE/THIAZIDE- Girl=NINEL [EILORINER
e THIAZIDES***
LIKE
: 0 amlodipine-val sartan-hctz
o lorlb* QL oral tablet torib® QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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olmesartan-amlodipine-hctz " *DIRECT RENIN
oral tablet tordo® QL INHIBITORS***
*ANTIADRENERGICS - aliskiren fumarate oral tablet 1or1b*  |DO
CENTRALLY 150 mg
L aliskiren fumarate oral tablet lorib* |QL
CATAPRESTTS1 300 mg
TRANSDERMAL PATCH 3 QL “ENDOTHELIN
WEEKLY RECEPTOR
CATAPRESTTS-2 ANTAGONI ST S***
TRANSDERMAL PATCH 3 QL TRYVIO ORAL TABLET 3
WEERLY *SELECTIVE
CATAPRESTTS-3 ALDOSTERONE
TRANSDERMAL PATCH 3 QL RECEPTOR
WEEKLY ANTAGONISTS
clonidine hcl oral tablet 1lorla* QL (SARAS)***
clonidine transdermal patch 1 or 1b* eplerenone oral tablet 1or 1b*
eekly orl QL
w INSPRA ORAL TABLET 3
?T:J;nfacme hcl oral tablet 1 lorib*  |QL *\/ASODILATORS***
- hydralazine hcl injection "
?r:J;nfaCI ne hcl oral tablet 2 1 or 1b* solution lorilb
hydralazine hcl oral tablet 1or 1b*
methyldopa oral tablet lorilb* |QL y T——— T
*ANTIADRENERGICS - minoxidil oral tablet o
PERIPHERALLY NIPRIDE RTU
SOLUTION 20-0.9 3
CARDURA ORAL 3 QL M G/100M L-%, 50-0.9
TABLET M G/100M L-%
doxazosin mesylate oral ; ; :
tablet lorlb* |QL nitroprusside sodium 1 or 1b*
intravenous solution
prazosin hel oral capsule 1or 1b* nitroprusside sodium-nac Lo 1
terazosin hcl oral capsule lorilb* |QL intravenous solution or
*ANTIHYPERTENSIVES sodium nitroprusside 1 or 1b*
- MISC.*¥** intravenous solution
VECAMYL ORAL 3 *ANTI-INFECTIVE
TABLET AGENTS- MISC.*
*BETA BLOCKER & *ANTI-INFECTIVE
DIURETIC AGENTS- MISC.***
SO IO IMPAVIDO ORAL 2 oA OL
atenolol-chlorthalidone ora b* CAPSULE ’
tablet lor1 QL : _
metronidazol e intravenous 3
bisoprolol- solution 500 mg/100ml
gbcllre(t)chlorothlamde orel lorlb* QL metronidazole oral capsule 1or la*
metronidazole ora tablet 250 "
metoprolol- mg, 500 mg lorla
hydrochlorothiazide oral lor1lb* |QL '
tablet NEBUPENT
INHALATION
TENORETIC 100 ORAL 3 oL SOLUTION 3 LD
TABLET RECONSTITUTED
TENORETIC 50 ORAL 3 oL

TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PENTAM INJECTION PRIMAXIN IV
SOLUTION 3 LD INTRAVENOUS
RECONSTITUTED SOLUTION 3
pentamidine isethionate EO%CMO é\ISTI TUTED 500-
inhalation solution 1or 1b* LD
reconstituted RECARBRIO
pentamidine isethionate g{RﬁYgHOUS 3
injection solution & LD REC%NSTIT TED
reconstituted U
tinidazole oral tablet lorlb* |QL IVI\'IA\TBRC,)AI\C/EEI(E)U S
trimethoprim oral tablet lorla* SOLUTION 3
XIEAXAN ORAL 3 PA: OL RECONSTITUTED
TABLET ' *CARBAPENEM S***
*ANTI-INFECTIVE ertapenem sodium injection .
MISC. - solution reconstituted Lo
COMBINATIONS*** -
meropenem intravenous
BACTRIM DSORAL 3 solution reconstituted 1 gm, 1or 1b*
TABLET 500 mg
BACTRIM ORAL 3 meropenem intravenous 3
TABLET solution reconstituted 2 gm
sulfamethoxazole- meropenem-sodium chloride
trimethoprim intravenous 1or 1b* intravenous solution 3
solution reconstituted 1 gm/50ml, 500
sulfamethoxazole- Qe G mg/50ml
trimethoprim oral suspension *CHLORAMPHENICALS
* k%
sulfamethoxazole- 1or 13
tri methoprlm oral tablet Ch|oramphenico| sod
SULFATRIM PEDIATRIC Qe o succinate intravenous 1or 1b*
ORAL SUSPENSION or = solution reconstituted
*ANTIPROTOZOAL *CYCLIC
AGENTSH** LIPOPEPTIDES***
atovaguone oral suspension 1 or 1b* da:otqmyci n intrgveggus 3
LAMPIT ORAL TABLET 3 ZO ution r?CO”S;'.t”t o
laptomycin-sodium chloride
MEPRON ORAL 3 intravenous solution E
SUSPENSION " -
nitazoxanide oral tablet 1or 1b* QL GLYCOPEPTIDES"
*BETA-LACTAMASE :DI\,IA\TLF\Y:VNECI:\JEOUS
INHIBITOR - SOLUTION &
SOMEIN AT RECONSTITUTED
o
SOLUTION 3 SOLUTION 3 PA; QL
RECONSTITUTED
RECONSTITUTED
COMBINATIONS*** SOLUTION &
imipenem-cilastatin RECONSTITUTED
intravenous solution 1or 1b* ORBACTIV
reconsiituted INTRAVENOUS 2
SOLUTION
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
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VANCOCIN ORAL 3 PA: QL clindamycin phosphate
CAPSULE ’ injection solution 600 lor 1b*
vancomycin hc! in dextrose mg/4ml, 900 mg/6m
intravenous solution 1-5 LINCOCIN INJECTION 3
gm/200ml-%, 1.5-5 3 oL SOLUTION
gm/300ml-%, 500-5 li in hel iniecti
mg/100m-%, 750-5 Lcomycin e Injection Lor 1b*
mg/150ml-%
— *MONOBACTAM S***

vancomycin hcl in nacl
intravenous solution 1-0.9 5 oL AZACTAM INJECTION
gm/200ml-%, 500-0.9 SOLUTION 3
mg/100ml-% RECONSTITUTED
vancomycin hcl intravenous aztreonam injection solution |4 44
solution 1000 mg/200ml, reconstituted
1250 mg/250ml, 1500 3 oL CAYSTON INHALATION
mg/300ml, 1750 mg/350ml, SOLUTION 3 LD; QL; SP
2000 mg/400ml, 500 RECONSTITUTED
mg/100ml, 750 mg/150ml *OXAZOL | DINONES +*
vancomycin hcl intravenous i lidin sodi Mlorid
solution reconstituted 1 gm, _|rt1ezo lam SOI “tJ.m chionae 3
1.25 gm, 1.5 gm, 1.75 gm, 10 3 QL Intravenous sofution
gm, 2 gm, 5 gm, 500 mg, 750 linezolid intravenous solution 1 or 1b*
mg 600 mg/300ml
vancomycin hcl intravenous linezolid oral suspension " .
solution reconstituted 100 1or 1b* QL reconstituted =@ iy PA; QL
gm linezolid oral tablet lorlb* |PA; QL
vancomycin hcl oral capsule 1or 1b* PA; QL SIVEXTRO
vancomycin hcl oral solution " . INTRAVENOUS
reconstituted tordb® |PA; QL SOLUTION 8
VIBATIV RECONSTITUTED
INTRAVENOUS SIVEXTRO ORAL 3 PA: QL
SOLUTION 3 TABLET '
RECONSTITUTED 750 ZYVOX INTRAVENOUS
MG SOLUTION 200 3
*LEPROSTATICS*** MG/100ML, 600
dapsone oral tablet 1or 1b* MG/300ML
* *k ZYVOX ORAL

LINCOSAMIDES® SUSPENSION 8 PA; QL
CLEOCIN ORAL 3 RECONSTITUTED
CAPSULE ZYVOX ORAL TABLET 8 PA; QL
CLEOCIN ORAL
SOLUTION 3 *POLYMY XINS **
RECONSTITUTED colistimethate sodium (cha)
CLEOCIN PHOSPHATE 2 mection Stoe'd“t'on - @7 45
INJECTION SOLUTION reconstitu

. : = COLY-MYCINM
clindamycin hcl oral capsule lorlb INJECTION SOLUTION 3
clindamycin palmitate hcl " RECONSTITUTED

) X lorlb

oral solution reconstituted . o

_ : _ polymyxin b sulfate injection 1 or 1b*
clindamycin phosphate in * sol ution reconstituted or

. . lorib

d5w intravenous solution
clindamycin phosphate in 3

nacl intravenous solution

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

41

Effective 07/01/2025



CAPSULE

Drug Name Tier Notes Drug Name Tier Notes
*URINARY ANTI- quinine sulfate oral capsule 1or 1b* PA; QL
INFECTIVES™* *ANTIMYASTHENIC/CH
fosfomycin tromethamine b* OLINERGIC AGENTS*
oral packet Lo
*ANTIMYASTHENIC/CH
HIPREX ORAL TABLET 3 OLINERGIC AGENTS***
MACROBID ORAL 3 BLOXIVERZ
CAPSULE INTRAVENOUS 3
MACRODANTIN ORAL 3 SOLUTION
CAPSULE BLOXIVERZ
. . INTRAVENOUS
eth h ate oral
gbletmam'”e ppurate or 1 or 1b* SOLUTION PREFILLED 3
rof - " SYRINGE
nitrofurantoin macrocryst
1or 1b*
oral capsule _IIZ_lARBDLA'\EF;SE ORAL 3 PA; LD; QL
mgcﬁ?g?’;}oé;‘pgﬁgc’hyd 1 or 1b* MESTINON ORAL .
ot - 4 SOLUTION
nitrofurantoin or
suspension 25 mg/5ml, 50 1or 1b* MESTINON ORAL 3
g/ 10mi TABLET
nitrofurantoin oral 3 _'\Ifl AI\EBSIT Ilil;l'?il;l((T)EIQIISED 3
suspension 50 mg/5ml
- J REL EASE
*ANTIMALARIALS* T
neostigmine methylsulfate
*ANTIMALARIAL intravenous solution 10 3
COMBINATIONS*** mg/10ml, 5 mg/10ml
atovaguone-proguanil hcl idostigmine bromid
1 or 1b* pyridostigmine bromide er "
oral tablet oral tablet extended release 167 48
COARTEM ORAL i iami i
3 pyridostigmine bromide oral "
TABLET solution &7 48
MALARONE ORAL i iami i
pyridostigmine bromide oral
TABLET 8 tablet Lor1b*
*ANTIMALARIAL S*** REGONOL
ARAKODA ORAL INTRAVENOUS 3
TABLET 3 QL SOLUTION
artegjnateintravenous 3 *ANTI MYCOBACTER'A
solution reconstituted L AGENTS*
chloroquine phosphate oral Lo e *ANTIMYCOBACTERIA
tablet o4 L AGENTS***
DARAPRIM ORAL 3 PA: OL cycloserine oral capsule 1or 1b*
TABLET ’ ethambutol hcl oral tablet 1or 1b*
hyajdr?b)lfcmomqlﬂ ne sulfate lorib* |QL isoniazid injection solution 1or la*
tablet
ZRI NTAFEL ORAL isoniazid oral syrup lor la*
TABLET 3 QL isoniazid oral tablet 1or 1a*
mefloquine hcl oral tablet lorlb* |QL pretomanid oral tablet 3
orimacine phosphate oral Z PRIFTIN ORAL TABLET 2
tablet 26.3 (15 base) mg pyrazinamide oral tablet 1or 1b*
pyrimethamine oral tablet 1or 1b* PA; QL rifabutin oral capsule 1or 1b*
QUALAQUIN ORAL 3 PA: QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RIFADIN thiotepa injection solution " .
INTRAVENOUS 3 reconstituted SO LD: <P
SOLUTION
TREANDA
RECONSTITUTED
INTRAVENOUS 3 PA: LD: SP
rifampin intravenous solution 1 or 1b* SOLUTION T
reconstituted RECONSTITUTED
X , " — N
rifampin oral capsule lorib VI\III ;r_wustamtravenous 3 PA: LD: SP
SIRTURO ORAL 5 soiution
TABLET ZEPZELCA
TRECATOR ORAL 3 INTRAVENOUS 3 PA: LD: SP
TABLET SO'é%T'gTN
RECONSTITUTED
*ANTINEOPLASTICS "
AND ADJUNCTIVE ANDROGEN
THERAPIES* BIOSYNTHESIS
TG INHIBITORS***
AGENTSt** abiraterone acetate oral tablet| 1 or 1b* |PA; LD; QL; SP
BELRAPZO *ANTIADRENAL S***
INTRAVENOUS 3 PA; LD; SP LYSODREN ORAL > LD: QL
SOLUTION TABLET ’
bendamustine hcl *ANTIANDROGENS***
i ; 3 PA; LD, SP
intravenous sol ution bicalutamide oral tablet lorib* |LD; QL
bendamustine hcl
CASODEX ORAL
intravenous solution lor1b* |PA;LD;SP TABLET 3 LD; QL
reconstituted
BENDEKA EEEE@?A ORAL 2 PA; LD; QL; SP
INTRAVENOUS 3 PA; LD; SP
SOLUTION EULEXIN ORAL 3
CAPSULE
busulfan intravenous solution| 1 or 1b*  [LD; SP - -
BUSUL FEX nilutamide oral tablet 1or 1b* LD; QL
INTRAVENOUS 3 LD: SP NUBEQA ORAL TABLET 2 PA; LD; QL; SP
SOLUTION XTANDI ORAL 2 PA: LD; QL: SP
carboplatin intravenous s e CAPSULE T
solution ’ XTANDI ORAL TABLET 2 PA; LD; QL; SP
cisplatin intravenous solution * ANTIESTROGENSH **
100 mg/100ml, 200 1 or 1b* LD; SP
FARESTON ORAL
rr.lg/20$)n"fl, 50 mg/50ml . TABLET 3 LD
(r:;pélr?;ltir;&?;rjavenoussolunon 3 LD: SP SOLTAMOX ORAL , b 5
SOLUTION ’
MYLERAN ORAL 3 -
TABLET 2 LD tamoxifen citrate oral tablet lorib* |[LD;$0
PP toremifene citrate oral tablet 1 or 1b* LD
oxali platm intravenous lorlb* |LD: SP . s
solution ANTIMETABOLITES*
oxaliplatin intravenous 1 or 1b* LD: SP ALIMTA INTRAVENOUS
solution reconstituted ’ SOLUTION 8 PA; LD; SP
PARAPLATIN RECONSTITUTED
INTRAVENOUS . ARRANON
SOLUTION 1000 Teris INTRAVENOUS 5 LD; SP
M G/100M L SOLUTION
TEPADINA INJECTION AXTLE INTRAVENOUS
SOLUTION 8 LD; SP SOLUTION 3
RECONSTITUTED RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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azaC|t|d!ne|nJect|Stt)_r: o 1 or 1b* PA: LD: SP ONUREG ORAL TABLET 3 PA; LD; QL; SP
SUSPENSIOn reconstitu pemetrexed dipotassium
capecitabine oral tablet 1or 1b* PA; LD; SP intravenous solution 3
cladribine intravenous T . o reconstituted
solution 10 mg/10ml ' pemetrexed disodium
— intravenous solution 1 B
g)‘l’fargg' ne intravenous lorib* |LD;SP gm/40mi, 100 mg/4mi, 500 € PA; LD; SP
- — mg/20ml
glti?c?r:ne (PP injection lorlb* |LD;SP pemetrexed disodium
— - intravenous solution lorilb* |PA;LD;SP
cytarabine injection solution lorilb* |LD;SP reconstituted
decitabine intravenous lorlp* |LD:SP pemetrexed ditromethamine
solution reconstituted intravenous solution 3 PA; LD; SP
idineinjecti i reconstituted
roxumjme injection solution lorlb* |LD: SP :
reconstituted pemetrexed intravenous
fludarabine phosphate solution 1 gm/40ml, 100 3 PA; LD; SP
intravenous solution 50 lorlb* |LD;SP mg/4ml
mg/2ml pemetrexed intravenous .
- - 6 PA; LD
fludarabine phosphate solution 500 mg/20m
intravenous solution lorilb* |LD;SP PEMEEXY
reconstituted INTRAVENOUS 3 PA; LD
il SOLUTION
fluor_ouraal intravenous lorlb* |LD:SP
solution PEMRYDI RTU
FOLOTYN INTRAVENOUS 3 PA; LD; SP
INTRAVENOUS 3 LD; SP SOLUTION
SOLUTION TABLOID ORAL
. - 2 LD
gemcitabine hcl intravenous 3 LD: SP TABLET
solution ’ TREXALL ORAL _
- - 2 ST; LD
gemcitabine hcl intravenous _ TABLET
X . 1or 1b* LD; SP
solution reconstituted VIDAZA INJECTION
JYLAMVO ORAL ' SUSPENSION 3 PA; LD; SP
SOLUTION 3 PA;LD RECONSTITUTED
mercaptopurine oral tablet lor1b* [LD XATMEP ORAL 3 PA" LD
- SOLUTION '
methotrexate intravenous 3
solution * ANTINEOPLASTIC -
* %
methotrexate sodium (pf) AKT INHIBITORS®
injection solution 1 gm/40m, . TRUQAP ORAL TABLET 3 PA" LD: OL
1000 mg/40ml, 250 Tordbt LD 200MG LDiQ
mg/10ml, 50 mg/2ml TRUQAP ORAL TABLET 3 D
methotrexate sodium THERAPY PACK
injection solution 250 lorlb* |LD * ANTINEOPLASTIC -
mg/10ml ALK INHIBITORS***
methotrexate sodium ALECENSA ORAL
injection solution 50 mg/2ml £ LD CAPSULE 2 PA;LD; QL; SP
methotrexate sodium ALUNBRIG ORAL
injection solution lorib* |[LD TABLET 2 PA;LD; QL
reconstituted
- ALUNBRIG ORAL
methotrexate sodium oral lorlb*  |LD TABLET THERAPY 2 PA; LD; QL
tablet PACK
nelarabine intravenous " ) LORBRENA ORAL
solution lorlb LD; SP TABLET 8 PA;LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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XALKORI ORAL R *ANTINEOPLASTIC -
CAPSULE 3 PA;LD; QL; SP ANTI-CD22 ANTIBODY-
XALKORI ORAL 3 PA: LD: OL: SP DRUG COMPLEX*"*
CAPSULE SPRINKLE aiadl o BESPONSA
INTRAVENOUS A
%ZELASTIA ORAL 3 PA: LD: OL: SP SOLUTION 3 PA: LD; SP
*ANTINEOPLASTIC RECONSTITUTED
ANTIBODY i *ANTINEOPLASTIC -
ANTI-CD30 ANTIBODY-
MBINATIONS **
go - Ol DRUG COMPLEX***
PDUALA
INTRAVENOUS 3 PA;LD; SP iA\ND'I'CRirVRéEOUS
SOLUTION SOLUTION 3 PA; LD; SP
*ANTINEOPLASTIC - RECONSTITUTED
ANTI-CCR4
AN s *ANTINEOPLASTIC -
ANTI-CD33 ANTIBODY-
POTELIGEO DRUG COMPLEX***
INTRAVENOUS 3 LD; SP MYLOTARG
LUTION
SOLUTIO INTRAVENOUS
*ANTINEOPLASTIC - SOLUTION 3 PA: LD; SP
ANTI-CD19 RECONSTITUTED 4.5
ANTIBODIES*** MG
MONJUVI *ANTINEOPLASTIC -
INTRAVENOUS 3 PA: LD ANTI-CD38
gél(_:L(JJ-II;IISTI\IITUTED | ARTIBODIES™
DARZALEX
*ANTINEOPLASTIC - INTRAVENOUS 3 PA: LD; SP
ANTI-CD19 ANTIBODY- SOLUTION
DRUG COMPLEX***
SARCLISA
ZYNLONTA INTRAVENOUS 3 PA: LD; SP
ISNO'II'_IE@F\I/SEIOUS 3 PA: LD SOLUTION
*ANTINEOPLASTIC -
RECONSTITUTED
CONSTITU ANTI-CD79B
*ANTINEOPLASTIC - ANTIBODY-DRUG
ANTI-CD20 COMPLEX***
ANTIBODIES***
POLIVY INTRAVENOUS
ARZERRA SOLUTION 3 PA; LD; SP
INTRAVENOUS 3 PA;LD; SP RECONSTITUTED
NCENTRATE
CONC * ANTINEOPLASTIC -
GAZYVA ANTI-CLDN18.2
INTRAVENOUS 3 PA: LD; SP ANTIBODIES***
SOLUTION
RIABNI INTRAVENOUS oLUTION (AVENQUS
3 PA: LD: SP SOLUTION 3
SOLUTION RECONSTITUTED
RITUXAN *ANTINEOPLASTIC -
INTRAVENOUS 3 PA: LD; SP ANTI-CTLA-4
SOLUTION 500 M G/50M L ANTIBODIES **
RUXIENCE IMJUDO INTRAVENOUS
INTRAVENOUS 3 PA; LD; SP SOLUTION 3 PA; LD; SP
LUTION
SOLUTIO YERVOY
TRUXIMA INTRAVENOUS 3 PA; LD; SP
INTRAVENOUS 3 PA: LD; SP SOLUTION
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTINEOPLASTIC - *ANTINEOPLASTIC -
ANTI-GD2 ANTI-NECTIN-4
ANTIBODIES*** ANTIBODY-DRUG
DANYELZA COMPLEX***
INTRAVENOUS 3 PA; LD PADCEV INTRAVENOUS
SOLUTION SOLUTION 3 PA; LD; SP
UNITUXIN RECONSTITUTED
INTRAVENOUS 3 LD *ANTINEOPLASTIC -
SOLUTION ANTI-PD-1
*ANTINEOPLASTIC - ANTIBODIES***
ANTI-HER2 AGENT S*** JEMPERLI
HERCEPTIN INTRAVENOUS 3 PA; LD; SP
INTRAVENOUS SOLUTION
SOLUTION 3 LD; SP KEYTRUDA
RECONSTITUTED 150 INTRAVENOUS 3 PA; LD; SP
MG SOLUTION
HERCESSI LIBTAYO
INTRAVENOUS 5 INTRAVENOUS 3 PA; LD
SOLUTION SOLUTION
RECONSTITUTED LOQTORZI
HERZUMA INTRAVENOUS 3 PA; LD; SP
|Sr\(1)TLFLzJAT\I/§“ous 5 LD: P SOLUTION

OPDIVO INTRAVENOUS e
RECONSTITUTED SOLUTION 3 PA; LD; SP
INTRAVENOUS 3 LD; SP INTRAVENOUS 3 PA; LD
RECONSTITUTED ZYNYZ INTRAVENOUS
MARGENZA SOLUTION 3 PA;LD; QL; SP
INTRAVENOUS 3 PA; LD; SP
SOLUTION *ANTINEOPLASTIC -

ANTI-PD-L1
OGIVRI INTRAVENOUS ANTIBODIESH+*
SOLUTION 3 LD; SP
RECONSTITUTED IBI\?'P/REAI\I\%(N)OUS 3 PA; LD
ONTRUZANT SOLUTION ’
INTRAVENOUS _
SOLUTION 3 LD; sP IMFINZI INTRAVENOUS : PA: LD: SP
RECONSTITUTED SOLUTION Y
PERJETA TECENTRIQ
INTRAVENOUS 3 PA;LD; SP INTRAVENOUS 3 PA; LD; SP
SOLUTION SOLUTION
TRAZIMERA *ANTINEOPLASTIC -
INTRAVENOUS _ ANTI-SLAMF7
SOLUTION 3 LD; SP ANTIBODIES***
RECONSTITUTED EMPLICITI
TUKYSA ORAL TABLET 3 PA:; LD; QL ISI\(I)TLFBATY(EHOUS 3 PA: LD: SP
ZIIHERA
NTRAVENOUS , RECONSTITUTED
SOLUTION

RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* ANTINEOPLASTIC - TALVEY
ANTI-TF ANTIBODY- SUBCUTANEOUS 3 PA; LD
DRUG COMPLEX*** SOLUTION
TIVDAK INTRAVENOUS TECVAYLI
SOLUTION 3 PA; LD; SP SUBCUTANEOUS 3 PA; LD
RECONSTITUTED SOLUTION
* ANTINEOPLASTIC - *ANTINEOPLASTIC -
BCL-2 INHIBITORS*** BRAF KINASE
VENCLEXTA ORAL 2 PAL LD: OL INHIBITORS™*
TABLET LD BRAFTOVI ORAL o
CAPSULE 75 MG g PA;LD; QL; SP
VENCLEXTA STARTING
PACK ORAL TABLET 3 PA: LD; QL OJEMDA ORAL
THERAPY PACK SUSPENSION 3 PA; LD; QL
* ANTINEOPLASTIC - RECONSTITUTED
BCR-ABL KINASE OJEMDA ORAL TABLET o
INHIBITORS*** 100 MG g PA;LD; QL
BOSUL IF ORAL o TAFINLAR ORAL o
CAPSULE 2 PA: LD; QL: SP CAPSUL & 3 PA; LD; QL: SP
BOSUL IF ORAL TABLET 2 PA; LD; QL: SP REILNELTASOCL)EgtE 3 PALLD: OL: SP
daseatinib oral tablet lorlb* |LD;SP
imatinib mesylate oral tablet | lor1b* |PA;LD: QL; SP '?',E\EEE'IRAF ORAL 2 PA; LD; QL: SP
TASIGNA ORAL
BTK INHIBITORS **
*ANTINEOPLASTIC -
BISPECIFIC T-CELL BRUKINSA ORAL 3 PA; LD: QL
BLINGYTO CALQUENCE ORAL 5 PA: LD: OL
TABLET D
INTRAVENOUS 3 oA LD: P
SOLUTION LD IMBRUVICA ORAL 5 PA: LD: OL
RECONSTITUTED CAPSULE LD
COLUMVI IMBRUVICA ORAL .
INTRAVENOUS 3 PA; LD; SP SUSPENSION 2 PA;LD; QL
SOLUTION IMBRUVICA ORAL
ELREXFIO TABLET 140 MG, 280 2 PA: LD; QL
SUBCUTANEOUS 3 PA; LD MG, 420 MG
SOLUTION JAYPIRCA ORAL 3 PA: LD: OL: 5P
EPKINLY TABLET D QL
SOLUTION EGFR INHIBITORS***
Joyeridba ERBITUX
3 PA: LD: SP INTRAVENOUS 3 PA; LD: SP
SOLUTION LD SOLUTION
RECONSTITUTED lotinib hel oral tabl lorlb* |PA;LD;QL: SP
KIMMTRAK er(-)t?n? cl oral tablet or ; ; QL;
INTRAVENOUS 3 PA: LD gefitinib oral tablet lor1lb* |PA;LD;QL; SP
SOLUTION GILOTRIF ORAL
3 PA; LD; QL
LUNSUMIO TABLET Q
INTRAVENOUS 3 PA; LD; SP IRESSA ORAL TABLET 3 PA; LD; QL: SP
SOLUTION LAZCLUZE ORAL 3 D
TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PORTRAZZA *ANTINEOPLASTIC -
INTRAVENOUS 3 LD; SP HISTONE
SOLUTION DEACETYLASE
INHIBITORS!**
TAGRISSO ORAL 3 PA: LD: OL: SP
TABLET BELEODAQ
VECTIBIX lsl\é-ll—_Tﬁl'\I/OEmOUS 3 PA: LD: SP
INTRAVENOUS 3 PA; LD; SP RECONSTITUTED
SOLUTION 100 MG/5ML, LD U
400 M G/20M L |STODAX
INTRAVENOUS
VIZIMPRO ORAL :
TABLET 3 PA;LD; QL; SP SOLUTION < LD;SP
RECONSTITUTED
*ANTINEOPLASTIC - "
FGFR KINASE romidepsin lntra_lvenous 1 or 1b* PA: LD: SP
INHIBITORSt** solution reconstituted
ZOLINZA ORAL
BALVERSA ORAL -LD: OL:
TABLET 3 |PA/LD;QLSP | |CAPSULE 2 PaLDiQLsk
LYTGOBI (12MG DAILY ;%NRTR'A'\(')F?\%'T_'—QI\S;TD'C -
DOSE) ORAL TABLET 3 PA; LD; QL
THERAPY PACK RELATED AGENT
LYTGOBI (16 MG DAILY COMBINATIONS™
DOSE) ORAL TABLET . PA: LD; OL AKEEGA ORAL TABLET 3 |PA; LD; QL
THERAPY PACK *ANTINEOPLASTIC -
LYTGOBI (20 MG DAILY IMMUNOMODULATORS
DOSE) ORAL TABLET 3 PA; LD; QL
THERAPY PACK zngLL\(EST ORAL 2 PALLD: OL: SP
PEMAZYRE ORAL 3 PA: LD: OL
TABLET LD *ANTINEOPLASTIC -
N T e G i KRAS INHIBITORS **
GAMMA SECRETASE KRAZATI ORAL o
INHIBITORS*** TABLET E PA; LD; QL
OGSIVEO ORAL o LUMAKRAS ORAL o
TABLET < PA; LD; QL TABLET 120 MG, 320 MG € PA; LD; QLS SP
*ANTINEOPLASTIC - LUMAKRAS ORAL 3 -
HEDGEHOG PATHWAY TABLET 240 MG
INHIBITORS ** *ANTINEOPLASTIC -
DAURISMO ORAL MEK INHIBITORS***
3 PA; LD; QL; SP
TABLET COTELLIC ORAL 3 PA: LD: OL: SP
ERIVEDGE ORAL ) D oL S TABLET DR
CAPSULE PA; LD; QL; SP
K OSELUGO ORAL 2 PA: LD: OL
ODOMZO ORAL o CAPSULE LD
CAPSULE 3 PA; LD; QL; SP
MEKINIST ORAL
*ANTINEOPLASTIC - SOLUTION 3 PA; LD; QL; SP
HIF-2-ALPHA RECONSTITUTED
INHIBITORS™** MEKINIST ORAL 3 PA: LD: OL: SP
WELIREG ORAL o TABLET D QL
TABLET 3 PA; LD; QL
MEKTOVI ORAL o
TABLET 3 PA; LD; QL; SP
*ANTINEOPLASTIC -
MENIN INHIBITORS***
REVUFORJ ORAL 2
TABLET 110MG, 160 MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTINEOPLASTIC - NEXAVAR ORAL e
MET INHIBITORS ** TABLET 3 PA; LD; QL; SP
TABRECTA ORAL 3 PA: LD; OL: SP pazopanib hcl oral tablet 1 or 1b* PA; LD; QL; SP
TABLET It o
QINLOCK ORAL : PA: LD: OL
TEPMETKO ORAL o TABLET gl
TABLET s PA;LD; QL
RYDAPT ORAL . PA: LD: OL: SP
*ANTINEOPLASTIC - CAPSULE LD QLS
:\/II\IEISI\Q%TRRS*AP*SFERASE sorafenib tosylate oral tablet 1 or 1b* PA; LD; QL; SP
STIVARGA ORAL
TAZVERIK ORAL 2 PA; LD; QL; SP
LD: TABLET
TABLET s PA;LD; QL
*ANTINEOPLASTIC - sunitinib malate oral capsule 1or 1b* PA; LD; QL; SP
MTOR KINASE SUTENT ORAL B Al -
INHIBITORS*** CAPSULE 3 PA;LD; QL; SP
everolimus oral tablet 10 mg, I TURALIO ORAL N
2.5mg, 5 mg, 7.5 mg lorlb* |PA/LD; SP CAPSULE 125MG 3 PALD QL
everolimus oral tablet soluble| 1or1b* |PA;LD;SP }I'/QEI_FI;YTA ORAL 3 PA: LD: OL
FYARRO o 5
INTRAVENOUS _ XOSPATA ORAL I RAl -
SUSPENSION 3 PA; LD TABLET 3 PA; LD; QL; SP
RECONSTITUTED *ANTINEOPLASTIC -
temsirolimus intravenous I MULTIPLE RECEPTOR
solution 1 or 1b* PA; LD; SP ANTIBODIES **
TORISEL BIZENGRI (750 MG
INTRAVENOUS 3 PA; LD; SP DOSE) INTRAVENOUS 3
SOLUTION SOLUTION THERAPY
PACK
TORPENZ ORAL Qs o ¢
TABLET or PA;LD; SP RYBREVANT
INTRAVENOUS 3 PA; LD; SP
*ANTINEOPLASTIC - SOLUTION
MULTIKINASE
INHIBITORS*** *ANTINEOPLASTIC -
PDGFR-ALPHA
R ORNET VX ORAL 2 PA:LD:QL:SP | |INHIBITORS™**
AYVAKIT ORAL
CAPREL SA ORAL 3 PA; LD; QL
TABLET i i *:I\?IT_E\TEOPLASHC
COMETRIQ (100MG PROTEASOME
DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP INHIBITORS **
80& 20MG
COMETRIQ (140 MG :’g;ﬁﬂg”ieﬁéog?'m”go” 3 PA; LD; SP
DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP — =T
3IX20MG & 80MG bortezqm|b injection solution 1 or 1b* PA: LD: SP
COMETRIQ (60 MG reconstituted 3.5 mg
DAILY DOSE) ORAL KIT 3 |PALDIQLISP | IBORUZU INJECTION
SOLUTION s SP
FOTIVDA ORAL PA: LD OL
CAPSULE 3 LDQ KYPROLIS
INTRAVENOUS
— 3 PA; LD; SP
'tif‘:t”'bd'towlateora' lorlb* |PA;LD;QL;SP | |SOLUTION
RECONSTITUTED
NERLYNX ORAL
LD OL: NINLARO ORAL
TABLET 3 PA; LD; QL; SP CAPSUL(; O 3 PA; LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VELCADE INJECTION XPOVIO (80MG TWICE
SOLUTION 3 PA; LD; SP WEEKLY) ORAL 3 PA: LD: QL
RECONSTITUTED TABLET THERAPY ’ !
* ANTINEOPLASTIC - PACK
RET INHIBITORS*** *ANTINEOPLASTIC
ANTIBIOTICS***
GAVRETO ORAL 3 PA: LD: QL
CAPSULE ADRIAMYCIN
INTRAVENOUS
RETEVMO ORAL * :
TABLET 3 LD; SP SOLUTION CETLY e
RECONSTITUTED 50MG
ANTINEOPLASTIC - bleomycin sulfate injection
TROPOMYOSIN * :
RECEPTOR KINASE solution reconstituted lordb LD; SP
INHIBITORS*** dactinomycin intravenous " )
AUGTYRO ORAL solution reconstituted Loty LD; &P
CAPSULE 160 MG 2 S daunorubicin hcl intravenous 3 LD SP
solution ’
AUGTYRO ORAL 3 PA: LD: OL: SP
CAPSULE 40MG DOXIL INTRAVENOUS 3 PA: LD: SP
ROZLYTREK ORAL 2 PALLD: OL: P SUSPENSION -
CAPSULE ’ ’ ' doxorubicin hcl intravenous 3 LD: SP
solution '
ROZLYTREK ORAL 3 PA: LD: QL: SP - _
PACKET doxorubicin hcl intravenous 1 or 1b* LD SP
VITRAKV| ORAL solution reconstituted ’
CAPSULE € PA;LD; QL; SP doxorubicin hcl liposomal
* . .
VITRAKVI ORAL intravenous suspension Loty PA;LD; SP
SOLUTION = PA;LD; QL; SP ELLENCE
* ANTINEOPLASTIC - INTRAVENOUS 3 PA; LD; SP
XPO1 INHIBITORS** SOLUTION
XPOVIO (100 MG ONCE IDAMYCIN PFS _
WEEKLY) ORAL . . INTRAVENOUS 3 LD; SP
TABLET THERAPY J PA;LD; QL SOLUTION
PACK 50 MG idarubicin hcl intravenous 1 or 1b* LD SP
XPOVIO (40 MG ONCE solution '
WEEKLY) ORAL . . JELMYTO SOLUTION .
TABLET THERAPY s PA;LD; QL RECONSTITUTED J PA;LD
PACK 40MG mitomycin intravenous 1 or 1b* LD: SP
XPOVIO (40MG TWICE solution reconstituted '
¥VAEBELKELTY% I—?I?IQIA_PY 3 PA; LD; QL mitomycin intravesical 3 LD
PACK 40 MG solution prefilled syringe
XPOVIO (60 MG ONCE mioxanone hel intravenous| 3 or gpx  |LD; P
WEEKLY) ORAL . .
TABLET THERAPY s PA;LD; QL MUTAMYCIN
PACK 60 MG INTRAVENOUS
SOLUTION 1 or 1b* LD; SP
\)/(VPEOEVKIEY()GggELTWICE RECONSTITUTED 40
: : MG,5MG
TABLET THERAPY 3 PA; LD; QL it :
PACK valrubicin intravesical 1 or 1b* LD: SP
solution ’
XPOVIO (80 MG ONCE VALSTAR
WEEKLY) ORAL . .
TABLET THERAPY 3 PA; LD; QL INTRAVESICAL 3 LD; SP
PACK 40 MG SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* ANTINEOPLASTIC - RYLAZE
ANTIBODY FOR INTRAMUSCUL AR 3 PA: LD: SP
RADIOPHARMACEUTIC SOLUTION
AL THERAPY*** *ANTINEOPLASTIC
ZEVALIN Y-90 3 A LD RADIOPHARMACEUTIC
INTRAVENOUSKIT ' AL SH**
* ANTINEOPLASTIC LUTATHERA
ANTIBODY-DRUG INTRAVENOUS 3 PA: LD
COMPLEXESH** SOLUTION
ELAHERE PLUVICTO
INTRAVENOUS 3 PA: LD INTRAVENOUS 3 PA: LD
SOLUTION SOLUTION
ENHERTU strontium chloride sr-89 3
ISI\(I)'II'_IE%I\_\I/(EIIQIIOUS 3 PA: LD: SP intravenous solution
XOFIGO INTRAVENOUS _
RECONSTITUTED SOLUTION 30 MCCI/ML e PA/LD
KADCYLA *ANTINEOPLASTICS-
INTRAVENOUS 3 PA: LD: SP INTERLEUKINS &
SOLUTION BB, e
AGONISTS*
RECONSTITUTED NCTIUA
oL INTRAVESI CAL 3 PA; LD
SOLUTION
DARZALEX FASPRO
ELZONRIS
HERCEPTIN HYLECTA
SUBCUTANEOUS 3 LD: SP r&%&,&%&gus
SOLUTION SOLUTION 3 PA: LD: SP
INQOVI ORAL TABLET 3 PA; LD; QL; SP RECONSTITUTED
L ONSURF ORAL N *ANTINEOPLASTICS -
TABLET 3 PA; LD; SP PHOTOACTIVATED
PHESGO AGENTSr**
SUBCUTANEOUS 3 PA: LD: SP PHOTOFRIN
SOLUTION INTRAVENOUS
SOLUTION s LD
RITUXAN HYCELA
SUBCUTANEOUS 3 LD; SP RECONSTITUTED
SOLUTION UVADEX
TECENTRIQ HYBREZA EXTRACORPOREAL 3
SUBCUTANEOUS 3 PA: LD: SP SOLUTION
SOLUTION * ANTINEOPLASTICS
MI% * %%
VYXEOS INTRAVENOUS :
SUSPENSION 3 LD P ACTIMMUNE
RECONSTITUTED 44-100 ’ SUBCUTANEOUS 3 PA: LD; SP
MG SOLUTION
*ANTINEOPLASTIC arsenic trioxide intravenous .
ENZYMESH** solution lordbt LD; SP
ASPARLAS BESREMI|
INTRAVENOUS 3 PA: LD SUBCUTANEOUS 3 PA: LD: OL
SOLUTION SOLUTION PREFILLED LD
ONCASPAR INJECTION _ SYRINGE
3 PA: LD —
SOLUTION dacarbazine intravenous .
. . 1 or 1b* LD; SP
solution reconstituted

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HYDREA ORAL 3 LD *CHEMOTHERAPY
CAPSULE ADJUNCTS-
= KERATINOCYTE
hydroxyurea ori capsule lorib LD GROWTH FACTORS **
MATULANE ORAL
CAPSULE 2 LD KEPIVANCE
INTRAVENOUS
NIPENT INTRAVENOUS SOLUTION 3 LD; SP
SOLUTION 3 LD; SP RECONSTITUTED 5.16
RECONSTITUTED MG
TICE BCGS c *CYCLIN-DEPENDENT
INTRAVESICAL ) KINASES (CDK)
SUSPENSION € LD;SP INHIBITORS***
RECONSTITUTED | BRANCE ORAL -
TRISENOX CAPSULE 2 PA; LD; QL; SP
INTRAVENOUS 3 LD; SP
' IBRANCE ORAL
SOLUTION 12 MG/6ML - : :
*AROMATASE TABLET i bl
ot KISQALI (200 MG DOSE)
INHIBITORS*
ORAL TABLET 2 PA; LD; QL; SP
anastrozole oral tablet 1 or 1b* LD; $0 THERAPY PACK
AROMASIN ORAL KISQALI (400 MG DOSE)
3 LD
TABLET ORAL TABLET 2 PA; LD; QL; SP
exemestane oral tablet lorlb* |[LD; $0 THERAPY PACK
FEMARA ORAL TABLET 3 LD KISQALI (600 MG DOSE)
) ORAL TABLET 2 PA; LD; QL; SP
letrozole oral tablet 1 or 1b* LD; $0 THERAPY PACK
*CARBOXYPEPTIDASE
VERZENIO ORAL . . .
ENZYME AGENT S*** TABLET 3 PA; LD; QL; SP
VORAXAZE *ESTROGEN RECEPTOR
INTRAVENOUS 3 LD ANTAGONI|ST***
SOLUTION
RECONSTITUTED FASLODEX
*CARDIAC INTRAMUSCULAR 3 PA; LD; SP
SOLUTION PREFILLED
PROTECTIVE SYRINGE
AGENTS*** : I
" fulvestrant intramuscul ar
dexrazoxane hcl intravenous " . ; ; : lorilb* |PA;LD;SP
olution reconstituted lorlb LD; SP solution prefilled syringe
dexrazoxane intravenous "FOLICACID
. . ) ANTAGONISTS RESCUE
ﬁ?éutlon reconstituted 250 1 or 1b* LD; SP AGENTS***
*CHEM OTHERAPY KHAPZORY
ADJUNCTS INTRAVENOUS
HYPERURI(-ZEMIA SOLUTION 3 PA; LD; SP
AEEN 'I\?AEGCONSTITUTED 175
ELITEK INTRAVENOUS - ; .
SOLUTION 3 LD: SP :.I,Iﬁg\(l)ﬁrln calcium injection 1orib* LD
RECONSTITUTED | T
eucovorin calcium injection .
solution reconstituted lorlb LD
leucovorin calcium oral "
tablet lorlb
levoleucovorin calcium
intravenous solution 1 or 1b* PA; LD
reconstituted 50 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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1 1 * * %
!e;/oleucovorlr:c?Icmm pf lorlb* |PA:LD LHRH ANALOGS*
Intravenous solution CAMCEVI
*GONADOTROPIN SUBCUTANEOUS 3 PA; LD; QL
RELEASING HORMONE PREFILLED SYRINGE
(GNRH) ELIGARD
ANTAGONI ST S ** SUBCUTANEOUSKIT 3 PA;LD; QL; SP
FIRMAGON (240 MG leunroli
prolide acetate (3 month) N
DOSE) SUBCUTANEOUS e : . 3 PA; LD; QL; SP
SOLUTION 3 PA;LD; QL; SP mtramgscular |nje.ctéble.
RECONSTITUTED Lguprollde acetate injection lorlb* |PA:LD: SP
L aancon LI:JPRON DEPOT (1L
SUBCUTANEOUS 3 PA: LD; OL: SP P (
SOLUTION ) 3 PA: LD: OL: SP
RECONSTITUTED 80 MG |3N715-F|§/|AGM USCULARKIT
ORGOVYX ORAL A LD: OL :
TABLET 3 LD Q LUPRON DEPOT (1-
MONTH) DOl -
:LEAIDAZOTETRAZINES INTRAMUSCULAR KIT 3 PA;LD; QL; SP
75MG
TEMODAR L UPRON DEPOT (3-
INTRAVENOUS A
2 PA;LD; SP MONTH) P Al
SOLUTION INTRAMUSCULAR KIT < PA;LD; QL; SP
RECONSTITUTED 1195 MG
temozolomide oral capsule 1or 1b* PA;LD; QL; SP L UPRON DEPOT (3-
*|SOCITRATE MONTH) e
DEHYDROGENASE 1 & 2 INTRAMUSCULAR KIT E PA;LD; QL; SP
(IDH1 & IDH2) 25MG
INHIBITORS ™* L UPRON DEPOT (4-
VORANIGO ORAL 3 LD MONTH) 3 PA;LD; QL; SP
TABLET INTRAMUSCULARKIT
*|SOCITRATE L UPRON DEPOT (6-
DEHYDROGENASE-1 MONTH) 3 PA;LD; QL; SP
(IDH1) INHIBITORS ** INTRAMUSCULAR KIT
REZLIDHIA ORAL . PA: LD: QL TRELSTAR MIXJECT
CAPSULE INTRAMUSCULAR 3 PA: LD: OL: SP
TIBSOVO ORAL 3 PA: LD: OL SUSPENSION R
TABLET , LD; RECONSTITUTED
ZOLADEX
*|SOCITRATE
(IDH2) INHIBITORSH** IMPLANT
I *MITOTIC
IDHIFA ORAL TABLET 3 |PA, LD; QL; SP e
*JANUS ASSOCIATED
KINASE GAK) INTRAVENOUS
INHIBITORS*** ‘LD:
INREBIC ORAL e iyl i e
R A RECONSTITUTED
CAPSULE 3 PA; LD; QL; SP .
docetaxdl intravenous
JAKAFI ORAL TABLET 2 PA;LD; QL; SP concentrate 160 mg/8ml, 20 3 LD: SP
mg/ml, 80 mg/4ml
OJJAARA ORAL . PA: LD: QL g . g/
TABLET docetaxel intravenous
VONJO ORAL CAPSULE 3 PA; LD; QL solution 160 mg/16ml, 20 3 LD; SP
mg/2ml, 80 mg/8ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DOCIVYX cyclophosphamide
INTRAVENOUS g LD; SP intravenous solution 2 3 LD
SOLUTION gm/10ml, 500 mg/ml
enbujm mesylate intravenous 1 or 1b* PA: LD: SP cyclophosphamide oral 1 or 1b* LD: SP
solution capsule
ETOPOPHOS cyclophosphamide oral tablet 3 LD
INTRAVENOUS 3 LD: SP EVOMELA
SOLUTION ’ INTRAVENOUS
RECONSTITUTED SOLUTION 3 LD; SP
etoposide intravenous RECONSTITUTED
solution 1 gm/50ml, 100 1or 1b* LD; SP HEPZATO W/50MM
mg/Sml, 500 mg/25ml CATHETER INTRA- D
etoposide oral capsule 1or 1b* LD; SP ARTERIAL SOLUTION J
HALAVEN RECONSTITUTED
INTRAVENOUS 3 PA; LD; SP HEPZATO W/62M M
SOLUTION CATHETER INTRA- 3 LD
IXEMPRA KIT ARTERIAL SOLUTION
SOLUTION ' ’ IFEX INTRAVENOUS
RECONSTITUTED SOLUTION 3 LD; SP
JEVTANA RECONSTITUTED
INTRAVENOUS 3 PA; LD; SP ifosfamide intravenous " .
SOLUTION solution torlb® |LD;SP
paclitaxel intravenous ifosfamide intravenous " )
concentrate 100 mg/16.7ml, " . solution reconstituted 1 gm S LD;sP
lorlb LD; SP

150 mg/25ml, 30 mg/Sm, ifosfamide intravenous . LD: <P
300 mg/50ml solution reconstituted 3 gm ’
intravenous suspension 3 PA;LD; SP TABLET 2 LD
reconstituted ppr—

. - melphalan hcl intravenous " i
vi nblastine sulfat_e 1 or 1b* LD; SP solution reconstituted Loy Ly LD; sp
intravenous solution '
vincristine sulfate “NITROSOUREAS™*
intravenous solution Lorib® |LD;SP carmustine intravenous

inorelbine tartrat solution reconstituted 100 1or 1b* LD; SP
vinorébine tartrate lorlb* |LD;SP mg
intravenous solution GLEOSTINE ORAL
LR OFROTECTIVE CAPSULE 10 MG, 100 3 PA; LD; SP

MG, 40 MG
COSELA INTRAVENOUS
GLIADEL WAFER
RECONSTITUTED *OLIGONUCLEOTIDE
*NITROGEN MUSTARDS TELOMERASE
AND RELATED INHIBITORSH**
ANALOGUES***
lophosohamide iniecti RYTELO INTRAVENOUS

Cylc ophosphami egge"“"“ lorilb* |LD:SP SOLUTION 3 PA; LD
Cyclophosphamide *ORNITHINE
intravenous solution 1 DECARBOXYLASE
mg/10ml, 2 gm/4ml, 2000 '
mg/20ml, 500 mg/2.5ml, 500 IWILFIN ORAL TABLET 3 |PA; LD; QL
mg/5ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*OTOPROTECTIVE *TETRAHYDROISOQUI
AGENTS*** NOL INES***
PEDMARK YONDELIS
INTRAVENOUS 3 PA; LD INTRAVENOUS 5 LD: 5P
SOLUTION SOLUTION ’
*PHOSPHATIDYLINOSI RECONSTITUTED
TOL 3-KINASE (PI3K) *TOPOISOMERASE |
INHIBITORS*** INHIBITORS-
ANTIBODY-DRUG
g e ORAL 3 |PALD;QLiSP | |COMPLEX***
ITOVEBI ORAL TABLET 3 sp |T|\TTORDAE\}_|¥|\TOU <
PIQRAY (200 MG DAILY SOLUTION 3 PALD
_?SEE)A%%DLAEQBL ET 3 PA;LD; QL; SP RECONSTITUTED
*TOPOISOMERASE |
PIQRAY (250 MG DAILY INHIBITORS***
DOSE) ORAL TABLET 3 PA;LD; QL; SP
THERAPY PACK T e 0 o
PIQRAY (300 MG DAILY SOLUTION '
DOSE) ORAL TABLET 3 PA;LD; QL; SP
THERAPY PACK HYCAMTIN
INTRAVENOUS 5 LD: Sp
ZYDELIG ORAL 3 PA:LD: QL: SP SOLUTION '
TABLET RECONSTITUTED
*POLY (ADP-RIBOSE) HYCAMTIN ORAL
POLYMERASE (PARP) CAPSULE 2 PA; LD; SP
INHIBITORS™** irinotecan hcl intravenous
* .
XA ARZA ORAL 3 PA;LD; QL;SP | |solution Lordb® 1LDiSP
RUBRACA ORAL oY YOE
3 PA; LD; QL: SP INTRAVENOUS 3 LD; SP
TABLET ? INJECTABLE
TALZENNA ORAL DOl - topotecan hcl intravenous _
CAPSULE 3 PA;LD; QL; SP oo 3 LD; SP
*PROGESTINS solution reconstituted '
ANTINEOPLAST|C*** “URINARY TRACT
megestrol acetate oral PROTECTIVE
suspension 40 mg/ml, 400 lor1b* |LD AGENTS"**
mg/10ml, 800 mg/20ml mesna intravenous sol ution lor1b* |PA;LD
megestrol acetate oral tablet lorilb* |LD mesna oral tablet lorlb* |LD
*RETINOIDS*** MESNEX
tretinoin oral capsule lor1b* |[LD INTRAVENOUS 3 PA; LD
*SELECTIVE SOLUTION
ESTROGEN RECEPTOR *VASCULAR
DEGRADERSt** ENDOTHELIAL
GROWTH FACTOR
R ORAL 3 PA; LD: QL (VEGF) INHIBITORS***
ALYMSYS
;SEEEE;%ERRET' el INTRAVENOUS 3 PA; LD; SP
AGONIST S ** SOLUTION
bexarotene oral capsule 1or 1b* |PA; LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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AVASTIN *ANTIPARKINSON AND
INTRAVENOUS 3 PA;LD; SP RELATED THERAPY
SOLUTION AGENTS*
CYRAMZA * ADENOSINE
INTRAVENOUS 3 PA; LD; SP RECEPTOR
SOLUTION ANTAGONI ST***
FRUZAQLA ORAL — NOURIANZ ORAL e
CAPSULE 3 PA; LD; QL TABLET 3 PA;LD; QL; SP
INLYTA ORAL TABLET 2 PA; LD; QL: SP *ANTIPARKINSON
LENVIMA (10 MG DAILY ANTICHOL INERGICS***
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP benztropine mesylate 1or 1a*
THERAPY PACK injection solution
LENVIMA (12 MG DAILY benztropine mesylate oral 1 or 1a*
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP tablet
THERAPY PACK trihexyphenidyl hcl oral 1 or 1a*
LENVIMA (14 MG DAILY solution
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP trihexvohenidvl hal
THERAPY PACK tgbﬁéyp enidyl hol ora lorla
LENVIMA (18 MG DAILY * ANTIPARKINSON
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP DOPAMINERGI CS***
THERAPY PACK ~dinehd oral | T C
t

LENVIMA (20 MG DAILY aman fne o CapSl_Je a Q
DOSE) ORAL CAPSULE 2 PA:LD; QL; SP amantadine hcl oral solution lorlb* |QL
THERAPY PACK amantadine hcl oral tablet lorlb* |QL
LENVIMA (24 MG DAILY bromocriptine mesylate oral 1 or 1b*
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP capsule or
THERAPY PACK —

bromaocriptine mesylate oral 1 or 1b*
LENVIMA (4 MG DAILY tablet or
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
TSER)AOPY PAgK * RS GOCOVRI ORAL

CAPSULE EXTENDED 3 PA: OL
LENVIMA (8 MG DAILY RELEASE 24 HOUR 137 Q
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP MG
THERAPY PACK GOCOVRI ORAL
MVASI INTRAVENOUS . CAPSULE EXTENDED

3 PA;LD; SP :

SOLUTION RELEASE 24 HOUR 68.5 8 PA; DO
VEGZELMA MG
INTRAVENOUS 3 PA;LD; SP INBRIJA INHALATION .
SOLUTION CAPSULE 3 PA; LD; QL
ZALTRAP OSMOLEX ER ORAL
INTRAVENOUS 3 PA; LD; SP TABLET EXTENDED 3 PA- DO
SOLUTION RELEASE 24 HOUR 129 '
ZIRABEV MG
INTRAVENOUS 3 PA;LD; SP PARLODEL ORAL
SOLUTION CAPSULE 8

PARLODEL ORAL 3

TABLET

*ANTIPARKINSON

MONOAMINE OXIDASE

INHIBITORS***

AZILECT ORAL

TABLET 3 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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rasagiline mesylate oral lorib* |QL apomorphine hcl
tablet subcutaneous solution 3 PA;LD; QL; SP
selegiline hel oral capsule 1 or 1b* cartridge
. NEUPRO
selegiline hel oral tablet 1or 1b*
= TRANSDERMAL PATCH 3 QL
XADAGO ORAL TABLET 3 PA; QL 24 HOUR
ZELAPAR ORAL 3 PA: QL pramipexole dihydrochloride
TABLET DISPERSIBLE er oral tablet extended lorlb* |QL
*CENTRAL/PERIPHERA release 24 hour
L COMT INHIBITORS ** pramipexole dihydrochloride | | ;. a
TASMAR ORAL TABLET _ oral tablet
3 PA; QL —
100MG ropinirole hcl er oral tablet
1or 1b*
tolcapone oral tablet lorlb* |PA; QL extended release 24 hour
*DECARBOXYLASE ropinirole hcl oral tablet 1or 1b*
INHIBITORS*** *PERIPHERAL COMT
carbidopa oral tablet 1 or 1b* INHIBITORS***
LODOSYN ORAL 3 entacapone oral tablet lorlb* |QL
TABLET ONGENTYSORAL 3 PA: QL
*LEVODOPA CAPSULE ’
COMBINATIONS*** *ANTIPSYCHOTICS/ANT
carbidopa-levodopa er oral IMANIC AGENTS*
tablet extended rel ease 25- 1or 1b* * ANTIMANIC
100 mg, 50-200 mg AGENTS **
carbidopa-levodopa oral lithium carbonate er oral
1or 1b* *
tablet tablet extended release LCE N O
carbidopalevodopa oral . lithium carbonate oral
teblet dispersible e ile capsule lorla |QL
carbi dop&levgjdogbalr e lithium carbonate oral tablet lorlat |QL
entacapone oral tablet 12.5- — ;
50-200 mg, 18.75-75-200 Lor 1t lithium oral solution 1or 1b*
mg, 25-100-200 mg, 31.25- *ANTIPSYCHOTICS -
125-200 mg, 37.5-150-200 MISC.***
mg, 50-200-200 mg CAPLYTA ORAL
DHIVY ORAL TABLET 3 CAPSULE 105MG, 21 8 ST; DO
25-100M G MG
DUOPA ENTERAL . . CAPLYTA ORAL .
SUSPENSION s PALD; SP CAPSULE 42 MG J ST QL
RYTARY ORAL EQUETRO ORAL
CAPSULE EXTENDED 3 QL CAPSULE EXTENDED 8 QL
RELEASE RELEASE 12 HOUR
SINEMET ORAL GEODON
TABLET 10-100 MG, 25- 3 INTRAMUSCULAR 3 AL: QL
100MG SOLUTION ’
*NONERGOL INE RECONSTITUTED
DOPAMINE RECEPTOR lurasidone hcl oral tablet 120 1 or 1b* AL
AGONI ST SF** mg
APOKYN lurasidone hcl oral tablet 20 " i
SUBCUTANEOUS 3 PA:LD;QL:SP | |mg, 40mg S DO; AL
SOLUTION CARTRIDGE lurasidone hcl oral tablet 60 _
1or 1b* AL; QL
mg, 80 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NUPLAZID ORAL A risperidone oral tablet 0.25 " i
CAPSULE g PA; LD; QL; SP mg, 0.5 mg, 1 mg, 2 mg lorilb DO; AL
NUPLAZID ORAL o~y risperidone oral tablet 3 mg, " .
TABLET 10MG 3 PA; LD; QL; SP 4mg lorilb AL; QL
VRAYLAR ORAL 3 ST DO risperidone oral tablet
CAPSULE 15MG,3MG ' dispersible 0.25 mg, 0.5 mg, 1or 1b* DO; AL
VRAYLAR ORAL 3 ST oL 1 mg, 2mg
CAPSULE 45MG,6 MG ' risperidone oral tablet lorib* |AL: QL
Ziprasidone hcl oral capsule 1 or 1b* DO: AL dispersible 3 mg, 4 mg '
20 mg, 40 mg ' *BUTYROPHENONES***
ziprasidone hcl oral capsule " ) HALDOL DECANOATE
60 mg, 80 mg Lordb® AL QL INTRAMUSCULAR 3 AL; QL
Ziprasidone mesylate SOLUTION 100 MG/ML
intramuscular solution lorilb* |AL;QL HALDOL DECANOATE
reconstituted INTRAMUSCULAR 3 QL
haloperidol decanoate
FANAPT ORAL TABLET
1MG.2MG. AMG. 6 MG 3 ST; DO intramuscular solution 100 lorlb* |AL;QL
' : : mg/ml, 50 mg/ml
FANAPT ORAL TABLET 3 ST OL - T
10MG. 12 MG. 8MG ; Q haloperidol lactate injection lorlb*  |AL
FANAI;T TITR,ATI ON solution 5 mg/mi
PACK ORAL TABLET 3 ST; QL haloperidol lactate oral lorlb* |AL:QL
'NVEGA HAFYERA concentrate 2 mg/ml ’
INTRAMUSCULAR 3 AL: OL haloperidol oral tablet 0.5 lorlb* |DO; AL
SUSPENSION ! mg, 1 mg, 2mg
PREFILLED SYRINGE haloperidol oral tablet 10 mg, lorib* |AL: QL
INVEGA SUSTENNA 20 mg, 5 mg
INTRAMUSCULAR 3 AL: QL *DIBENZODIAZEPINES*
SUSPENSION ’ *x
PREFILLED SYRINGE clozapine oral tablet 100 mg, lorib* |AL: QL
INVEGA TRINZA 200 mg ’
INTRAMUSCULAR :
SUSPENSI ON gl(;)ﬁ]agpl ne oral tablet 25 mg, 1 or 1b* DO: AL
PREFILLED SYRINGE 3 AL: QL -
273 MG/0.88ML, 410 ’ clozapine oral tablet
dispersible 100 mg, 150 mg, lorlb* |AL; QL
MG/1.32ML, 546
MG/1.75ML, 819 200 mg
MG/2.63ML clozapine oral tablet . _
paliperidone er oral tablet dispersble 125 mg, 25mg | 71" |DOIAL
extended release 24 hour 1.5 1or 1b* DO; AL VERSACLOZ ORAL - AL: OL
mg, 3mg SUSPENSION :
paliperidone er oral tablet *DIBENZO-OXEPINO
extended release 24 hour 6 lorilb* |AL;QL PYRROLES***
mg, 9 mg asenapine maleate sublingual lor1b*  |AL:OL
PERSERIS tablet sublingual 10 mg or Q
SUBCUTANEOUS 3 AL QL asenapine maleate sublingual
PREFILLED SYRINGE tablet sublingual 2.5 mg, 5 1or 1b* DO; AL
risperidone microspheres er mg
intramuscular suspension lorlb* |AL; QL
reconstituted er SECUADO ]
TRANSDERMAL PATCH 3 ST; QL
risperidone oral solution lorlb* |AL; QL 24 HOUR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*DIBENZOTHIAZEPINE fluphenazine hcl oral tablet " .
(Sdd 10 mg lorlb AL; QL
quetiapine fumarate er oral perphenazine oral tablet 16 lorib* |AL: QL
tablet extended release 24 1or 1b* DO; AL mg, 4 mg, 8 mg ’
hour 150 mg, 200 mg perphenazine oral tablet 2 mg| 1 or 1b* DO; AL
quetiapine fumarate er oral hi ine edisvlat
tablet extended release 24 lorib* |AL;QL procii orperazne Sayle’s lorlb* |AL
injection solution 10 mg/2ml
hour 300 mg, 400 mg, 50 mg :
— prochlorperazine maleate "
quetiapine fumarate oral oral tablet lorla AL
tablet 100 mg, 200 mg, 25 1or 1b* DO; AL .
mg, 50 mg prochlorperazine rectal Torlo*  |AL
. suppository
quetiapine fumarate oral —
tablet 150 mg, 300 mg, 400 lorlb* |AL;QL thioridazine hel oral tablet 101 4 " 11 [po- AL
mg mg, 25 mg, 50 mg '
*D|BENZOXAZEPINES** thioridazine hcl oral tablet lorib* |AL: QL
* 100 mg '
ADASUVE INHALATION trifluoperazine hcl oral tablet 1 or 1b* DO: AL
AEROSOL POWDER 3 AL 1 mg, 2mg
BREATH ACTIVATED i i
: : trifluoperazine hcl oral tablet lorib* |AL: QL
loxapine succinate oral _ 10 mg, 5 mg
1or 1b* DO; AL
capsule 10 mg, 25 mg, 5 mg *QUINOL INONE
i i DERIVATIVES:**
|oxapine succinate oral lorib* |AL: QL
capsule 50 mg ABILIFY MAINTENA
*DIHYDROINDOL ONES* INTRAMUSCULAR 3 AL; QL
* % PREFILLED SYRINGE
molindone hcl oral tablet 10 _ ABILIFY MAINTENA
mg, 5 mg lorlb* |DO; AL INTRAMUSCULAR . AL: OL
lindone hal oral tablet 2 SUSPENSION ’
mg'” onehcl oral tablet25 | 4 o g |AL: QL RECONSTITUTED ER
ABILIFY MYCITE
*PHENOTHIAZINES*** MAINTENANCE KIT
chlorpromazine hcl injection 1 or 1b* ORAL TABLET 3 ST; DO
solution THERAPY PACK 10 MG,
chlorpromazine hcl oral lorlb* |AL; QL 15MG, 2MG, 5MG
concentrate ’ ABILIFY MYCITE
: MAINTENANCEKIT
chlorpromazine hcl oral
2l etplo mg' 25 mg, 50 mg lor1b* |DO; AL ORAL TABLET 3 ST: QL
. ' THERAPY PACK 20 MG,
e e, | 1o ALt
9 9 ABILIFY MYCITE
COMPRO RECTAL lorib*  |AL STARTERKIT ORAL
SUPPOSITORY TABLET THERAPY 3 ST; DO
fluphenazine decanoate . PACK 10MG, 15MG, 2
injection solution L AL MG,5MG
fluphenazine hcl injection ABILIFY MYCITE
solution LS AL STARTERKIT ORAL 3 —
flunh ine hal oral TABLET THERAPY ’
uphenazine nct or lorib* |AL: QL PACK 20MG, 30MG
concentrate
— X " -
fluphenazine hcl oral elixir lorlb* |AL; QL anpr prazo:e or:: s:tl)rtlon Lorlb AL QL
X aripiprazole oral tablet 10 " )
fluphenazine hcl oral tablet 1 lorlb* |DO: AL mg, 15 mg, 2 mg, 5 Mg lorlb DO; AL

mg, 2.5 mg, 5 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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aripiprazole oral tablet 20 lorib* |AL: QL
mg, 30 mg ’ *ANTIRETROVIRAL
aripiprazole oral tablet lorib* |AL: QL COMBINATIONS***
dispersible abacavir sulfate-lamivudine lorib*  |LD: QL
ARISTADA INITIO oral tablet ’
INTRAMUSCULAR 3 AL; QL BIKTARVY ORAL
PREFILLED SYRINGE TABLET 2 LD; QL
ARISTADA
CABENUVA
INTRAMUSCULAR 3 AL; QL INTRAMUSCUL AR
PREFILLED SYRINGE SUSPENS ON 3 PA; LD; QL
REXULTI ORAL EXTENDED RELEASE
IAAGBLE\ATGO-Z;MMGQ 05 3 ST DO CIMDUO ORAL TABLET 3 LD: QL
’ ’ DEL STRIGO ORAL
REXULTI ORAL 3 ST oL TABLET 3 LD; QL
TABLET 3MG,4MG : SESCOVY ORAL
L‘FEI-;EPBENZODIAZEPI TABLET 120-15 MG 2 LD; QL
— DESCOVY ORAL .
dlanzapine Intramuscular lorlb* |AL;QL TABLET 200-25MG 2 LD; $0; QL
| e ordl tabiet 10 DOVATO ORAL TABLET 2 LD; QL
il M 1or1br |DO;AL efavirenz-emtricitab-tenofo
25mg,5mg, 7.5 mg o oral tablet 1 or 1b* LD; QL
olanzapine oral tablet 15 mg, lorib* |AL: QL PP S——
20mg X 1or 1b* LD; QL
| 5 o tehlet tenofovir oral tablet
gi 3;6552 % mg, 5 mg lorlb* |DO;AL emtricitabine-tenofovir df
| X 2l tabl oral tablet 100-150 mg, 133- 1or 1b* LD; QL
e i g | ot ALl
*THIOXANTHENES*** grrgrggﬁg'ggg?gg%g a lorib* |LD;$0; QL
tmh;’tgir’;%”esolfnaé capsule 1 lorlb* |PA:DO EVOTAZ ORAL TABLET 3 LD; QL
- GENVOYA ORAL _
tmhlgothlxene oral capsule 10 lorib* |PA: QL TABLET 2 LD; QL
TR JULUCA ORAL TABLET 3 PA; LD; QL
DISINFECTANTS* ggLLEII%ANORAL 3 LD: QL
*ANTISEPTICS &
DISINFECTANTS*** _*;AAIE;LE;?A ORAL 3 LD: QL
formaldehyde external
solution 10 % 1or 1b* lamivudine-zidovudine oral lorib* |LD: QL
- tablet '
CHLORINE
ANTISEPTICS*** lopinavir-ritonavir oral tablet lorlb* |LD;QL
benzalkonium chloride ODEFSEY ORAL 2 LD: OL
external solution € TABLET Q
*|ODINE STRIBILD ORAL . LD OL
ANTISEPTICSt** TABLET A
lugols strong i odine external SYMTUZA ORAL > LD: OL
solution s TABLET ' Q
TRIUMEQ ORAL _
TABLET 2 LD QL
triumeq pd oral tablet soluble 2 LD; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIRETROVIRALS- TIVICAY ORAL TABLET 3 LD: QL
CAPSID INHIBITORS*** 50 MG ’
SUNLENCA ORAL TIVICAY PD ORAL 3 LD: QL
TABLET THERAPY 3 PA; LD; QL TABLET SOLUBLE ’
PACK *ANTIRETROVIRALS-
SUNLENCA PROTEASE
SUBCUTANEOUS 3 PA; LD; QL INHIBITORS***
SOLUTION APTIVUS ORAL ) PA: LD: OL
*ANTIRETROVIRALS- CAPSULE e
CCR5ANTAGONISTS -
atazanavir sulfate oral )
(ENTRY INHIBITOR)*** capsule lorlb* |LD;QL
maraviroc oral tablet 1or 1b* LD; QL darunavir oral tablet 1or 1b* LD; QL
SELZENTRY ORAL - -
3 LD; QL fosamprenavir calcium oral . ]
SOLUTION tablet lorlb LD; QL
SELZENTRY ORAL
: NORVIR ORAL PACKET LD; QL
TABLET 150MG, 300MG i o Nng R gRAL TAELET 2 LD, QL
*ANTIRETROVIRALS- Q
CD4-DIRECTED POST- PREZISTA ORAL 2 LD: OL
ATTACHMENT SUSPENSION ’
INHIBITOR*** PREZISTA ORAL 5 LD: QL
TROGARZO TABLET 150 MG, 75 MG ’
INTRAVENOUS 3 PA; LD; QL REYATAZ ORAL
SOLUTION CAPSULE 200 MG, 300 3 LD; QL
*ANTIRETROVIRALS- MG
FUSION INHIBITORS*** REYATAZ ORAL > LD: oL
FUZEON PACKET ’
SUBCUTANEOUS i - * -
OLUTION 2 PA: LD: QL ritonavir oral tablet lor1b LD; QL
VIRACEPT ORAL _
RECONSTITUTED TABLET 2 LD; QL
* -
Gﬁ'}'ggﬂgg}/&?"s *ANTIRETROVIRALS-
ATTACHMENT RTI-NON-NUCLEOSIDE
RUKOBIA ORAL EQLBJEQPT ORAL 2 PA: LD; QL
TABLET EXTENDED 3 PA; LD; QL
RELEASE 12 HOUR efavirenz oral tablet 1or 1b* LD; QL
*ANTIRETROVIRALS - etravirine oral tablet 1or 1b* PA; LD; QL
INTEGRASE
INTELENCE ORAL .
INHIBITORS ** TABLET 100 MG, 200 MG E PA; LD; QL
APRETUDE
INTELENCE ORAL .
INTRAMUSCULAR 3 LD: QL TABLET 25 MG 2 PA; LD; QL
SUSPENSION : —
EXTENDED RELEASE nevirapine ér oral tablet
extended release 24 hour 400 1or 1b* LD; QL
ISENTRESSHD ORAL _ m
TABLET e LB; QL g
nevirapine oral suspension 1or 1b* LD; QL
ISENTRESS ORAL , —
PACKET 3 LD; QL nevirapine oral tablet lorlb* |LD;QL
ISENTRESS ORAL _ PIFELTRO ORAL .
TABLET 3 LD; QL TABLET E LD QL
ISENTRESS ORAL 3 LD: QL

TABLET CHEWABLE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIRETROVIRALS - *ANTIVIRAL
RTI-NUCLEOSIDE COMBINATIONS***
e PAXLOVID (150/100)
ORAL TABLET 2 QL
abacavir sulfate oral solution 1or 1b* LD; QL THERAPY PACK
abacavir sulfate oral tablet 1or 1b* LD; QL PAXLOVID (300/100)
ORAL TABLET 2 QL
ZIAGEN ORAL .
SOLUTION 3 LD; QL THERAPY PACK
*ANTIRETROVIRALS- Gl ACENT S
RTI-NUCLEOSIDE cidofovir intravenous lorl* |LD
ANALOGUES- solution
PYRIMIDINES*** foscarnet sodium intravenous lorlb*  |LD
emtricitabine oral capsule 1or 1b* LD; $0; QL solution 6000 mg/250ml
EMTRIVA ORAL 3 LD: QL FOSCAVIR
CAPSULE ’ INTRAVENOUS 3 LD
EPIVIR ORAL . ganci_clovir intravenous 3 LD SP
SOLUTION 3 LD; QL solution
EPIVIR ORAL TABLET 3 PA; LD; QL ganciclovir sodium 3 LD; SP
intravenous solution ’
lamivudine oral solution 1 or 1b* LD; QL - - -
- ganciclovir sodium
lamivudine oral tablet 150 lorib* |PA:LD; QL intravenous solution 3 LD; SP
mg, 300 mg reconstituted
*ANTIRETROVIRALS - LIVTENCITY ORAL
RTI-NUCLEOSIDE TABLET 3 PA; LD; QL
ANALOGUES PREVYMIS
* %
THYMIDINES INTRAVENOUS 6 PA; LD; QL; SP
RETROVIR SOLUTION
INTRAVENOUS 2 LD
PREVYMISORAL A .
CAPSULE 3 LD; QL VALCYTE ORAL
SOLUTION 3 LD
FSQE;SSVI R ORAL 3 LD; QL RECONSTITUTED
: : VALCYTE ORAL . LD
zidovudine oral capsule lorilb* |LD;QL TABLET
zidovudine oral syrup lorlb* |LD;QL valganciclovir hcl oral Tor e M
zidovudine oral tablet lor1b* |LD; QL solution reconstituted
* ANTIRETROVIRALS- valganciclovir hcl oral tablet 1or 1b* LD
RTI-NUCLEOTIDE “HEPATITISB
ANALOGUES*** AGENTS***
;[)?f;loig\éli;tdisomoxn fumarate| | g LD; $0; QL adefovir dipivoxil oral tablet 3 PA; LD; QL; SP
BARACLUDE ORAL PA" LD: OL
VIREAD ORAL POWDER 2 LD; QL SOLUTION 3 LDQ
VIREAD ORAL TABLET 2 LD; QL entecavir oral tablet 3 PA; LD; QL
10MG, 200MG, 250MG , lamivudine oral tablet 100
*ANTIRETROVIRALS mg lorlb® |PAILD; QL
ADJUVANT S***
VEMLIDY ORAL A .
TYBOST ORAL TABLET 3 LD; QL TABLET 3 PA;LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*HEPATITISC AGENT - TPOXX ORAL CAPSULE 8
EPCLUSA ORAL INHIBITORS **
3 PA; LD; QL; SP
PACKET oseltamivir phosphate oral lorib*  |QL
EPCLUSA ORAL Ay capsule
TABLET 3 PA; LD; QL; SP
oseltamivir phosphate oral lorib* |OL
HARVONI ORAL 3 PA: LD: QL: SP suspension reconstituted
PACKET R RAPIVAB
HARVONI ORAL . . . INTRAVENOUS &
TABLET . PA;LD; QL; SP SOLUTION
VOSEVI ORAL TABLET 3 PA; LD; QL; SP RELENZA DISKHALER
*HEPATITISC INHALATION AEROSOL > oL
AGENTS ** POWDER BREATH
ACTIVATED 5 MG/ACT
PEGASYS o
SUBCUTANEOUS 3 LD; QL; SP EQ“F{'S'E'EE RAL 3 oL
SOLUTION 180 MCG/ML
PEGASYS TAMIFLU ORAL
SUSPENSION
SUBCUTANEOUS Al - 3 QL
SOLUTION PREFILLED 8 LD QLI SP REC/ONST'TUTED 6
SYRINGE MG/ML
P . . *PA ENDONUCLEASE
N
avirin oral tablet 200 m ; QL;
ribaviTin or g QL XOFLUZA (40 MG DOSE)
*HERPES AGENTS - ORAL TABLET 3 aL
PURINE THERAPY PACK 1 X 40
ANALOGUES*** MG
acyclovir oral capsule 1or 1b* XOFLUZA (80 MG DOSE)
acyclovir oral suspension ORAL TABLET
200 mg/5mi Lor1b* THERAPY PACK 1X 80 3 QL
acyclovir oral tablet lor 1b* MG
lovir sodi int *RSV AGENTS-
aclyct_ovw soalum intravenous 1 or 1b* NUCLEOSIDE
solution ANAL OGUES**
valacyclovir hcl oral tablet lorilb* |QL ribavirin inhalation solution Lo 1
*HERPES AGENTS - reconstituted
.
INHALATION 3
famciclovir oral tablet | 1o |QU SOLUTION
*INFLUENZA RECONSTITUTED
AGENTS*** *BETA BLOCKERS* ‘
rimantadine hcl oral tablet | 1or 1b* | *ALPHA-BETA
*MISC. ANTIVIRAL SH** BLOCKERS***
LAGEVRIO ORAL carvedilol oral tablet lorlb* |QL
CAPSULE 8 QL carvedilol phosphate er oral
TEMBEXA ORAL 3 capsule extended release 24 lorlb* |QL
SUSPENSION hour
TEMBEXA ORAL labetalol hcl intravenous
TABLET 3 solution prefilled syringe 10 3
mg/2ml
TPOXX INTRAVENOUS
SOLUTION 3 labetalol hcl oral tablet 100 lorlb* |QL
mg, 200 mg, 300 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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labetalol hcl oral tablet 400 1 or 1b* nadolol oral tablet 20 mg, 40 lorib* |QL
mg mg, 80 mg
*BETA BLOCKERS pindolol oral tablet lorlb* |QL
CARDIO-SELECTIVE*** propranolol hcl er oral
acebutolol hcl oral capsule 1or 1b* capsule extended release 24 lorlb* |QL
atenolol oral tablet 1or 1a* hour 120 mg, 160 mg, 60 mg
betaxolol hcl oral tablet Lor 1b* propranolol hel er oral
- capsule extended release 24 lorlb* [DO
b;ks)?prolol fumarate oral 1 or 1b* hour 80 mg
tablet -
propranolol hcl intravenous 1 or 1b*
BREVIBLOC IN NACL solution or
INTRAVENOUS 3
SOLUTION propranolol hcl oral solution lorlb* |QL
BREVIBLOC propranolol hcl oral tablet lorlb* |QL
INTRAVENOUS 3 sotalol hcl (af) ora tablet 1or 1b*
SOLUTION 100 MG/10ML sotalol hcl intravenous 3
BREVIBLOC PREMIXED solution
ggmng ENOUS 3 :éal ol hel ora(lJ tablet lorib* |QL
TYLIZE ORAL
BREVIBLOC PREMIXED SOLUTION 3
INTRAVENOUS 3 -
SOLUTION timolol maleste oral tablet lorlb* |QL
esmolol hel intravenous il *CALCIUM CHANNEL
solution 200 mg/10m BLOCKERS*
esmolol he! intravenous *CALCIUM CHANNEL
solution 2000 mg/100ml, 3 BLOCKERS***
2500 mg/250ml i
g . _ amlodipine besylate oral lorib*  |QL
esmolol hcl-sodium chloride | | tablet 10 mg
intravenous solution amlodipine besylate oral
1or 1b* DO
KAPSPARGO SPRINKLE tablet 2.5 mg, 5mg
ORAL CAPSULE ER 24 3 CARDENE |V
HOUR SPRINKLE INTRAVENOUS
metoprolol succinate er oral SOLUTION 20-0.86 3
tablet extended release 24 1 or 1b* MG/200ML-%, 40-0.83
hour M G/ZOOM L-%
metoprolol tartrate CARDIZEM ORAL 3 oL
intravenous solution 5 1or la* TABLET 120MG
mg/5ml CARDIZEM ORAL - DO
metoprolol tartrate oral tablet| 1 or 1a* TABLET 30MG, 60MG
nebivolol hcl oral tablet 1 or 1b* gﬁ ?;Lljﬁ é; XOTRE/?\I LDED
*BETA BLOCKERS NON- REL EASE 24 HOUR 120 1or 1b* DO
SELECTIVE*** MG
ggﬁ"UAT’\I'SEOL ORAL 3 CARTIA XT ORAL
CAPSULE EXTENDED 1 or 1b* oL
INDERAL XL ORAL REL EASE 24 HOUR 180
CAPSULE EXTENDED 3 QL MG, 240 MG, 300 MG
RELEASE 24 HOUR CLEVIPREX
INNOPRAN XL ORAL INTRAVENOUS 3
CAPSULE EXTENDED 3 QL EMULSION 25 MG/50ML,
RELEASE 24 HOUR 50 MG/100M L

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CONJUPRI ORAL 3 ST DO dilt-xr oral capsule extended
TABLET 25MG ’ release 24 hour 180 mg, 240 1or 1b* QL
CONJUPRI ORAL _ mg
TABLET 5MG . ST: QL felodipine er oral tablet
diltiazem hel er beads oral extended release 24 hour 10 lorlb* |QL
capsul e extended release 24 lorlb* |DO mg
hour 120 mg felodipine er oral tablet
diltiazem hal er beads oral extended release 24 hour 2.5 lor1lb* (DO
capsule extended release 24 lorib* |oL mg, 5mg
hour 180 mg, 240 mg, 300 isradipine oral capsule 2.5 1 or 1b* DO
mg, 360 mg, 420 mg mg
diltiazem hcl er coated beads isradipine oral capsule 5 mg lorlb* |QL
oral capsule extended release 1or 1b* DO KATERZIA ORAL
24 hour 120 mg SUSPENSION 3 PA; QL
diltiazem hcl er coated beads o
I lod aleate oral
oral capsule extended release lorib* |QL tgvb?gtqzo 5' rF:;Se maleate or lorlb* |ST; DO
24 hour 180 mg, 240 mg, 300 —
mg, 360 mg levamlodipine maleate oral lorib* |ST: QL
—_ tablet 5 mg
diltiazem hcl er oral capsule
extended release 12 hour 120  lor1b* |QL MATZIM LA ORAL
mg, 90 mg TABLET EXTENDED lorlb* |QL
_ RELEASE 24 HOUR
diltiazem hcl er oral capsule — -
extended release 12 hour 60 lorib* [DO nicardipine hcl in nacl
mg intravenous solution 20-0.9
mg/200ml-%, 40-0.9 8
diltiazem hcl er oral capsule mg/200mI-% ’
extended release 24 hour 120| 1or1b* DO - -
mg nicardipine hcl intravenous 3
- solution
diltiazem hcl er oral capsule —
extended release 24 hour 180 1or1b* |QL nicardipine hel oral capsule lorlb* |QL
mg, 240 m ifedipi
.9' g nifedipine er oral tablet lorib*  |QL
diltiazem hcl er oral tablet extended rel ease 24 hour
extended release 24 hour 120 1or 1b* DO n|fed|p| ne er osmotic release
mg oral tablet extended release lor1lb* (DO
diltiazem hcl er oral tablet 24 hour 30 mg
extended release 24 hour 180 |, 41 oL nifedipine er osmotic release
mg, 240 mg, 300 mg, 360 oral tablet extended relesse lorilb* |QL
mg, 420 mg 24 hour 60 mg, 90 mg
diltiazem hcl intravenous 1 or 1b* nifedipine oral capsule10mg| 1or1b* DO
solution nifedipineora capsule20mg| 21or1b* |QL
diltiazem hcl intravenous 3 ... "
solution reconstituted nimodipine oral capsule lorlb QL
diltiazem hel oral tablet 120 nimodipine oral solution 1or 1b*
lorlb* |QL o
mg, 90 mg nisoldipine er oral tablet
e extended release 24 hour 17 lor1lb* (DO
g']g: %Z(ﬂ“ngc' ordl tablet30 | o |po mg, 20 mg, 8.5 mg
diltiazem hcl-dextrose nisoldipine er oral tablet
intravenous solution 5-125 3 (Zextended release 24 hour lorlb* |QL
%-mg/125ml 5.5 mg, 30 mg, 34 mg, 40
mg
dilt-xr oral capsule extended
1or 1b* DO NORLIQVA ORAL .
release 24 hour 120 mg SOLUTION 3 PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NYMALIZE ORAL verapamil hcl oral tablet 40 "
SOLUTION 6 MG/ML € QL mg, 80 mg S DO
PROCARDIA XL ORAL VERELAN ORAL
TABLET EXTENDED 3 DO CAPSULE EXTENDED 3 DO
RELEASE 24 HOUR 30 RELEASE 24 HOUR 120
MG MG, 180MG
PROCARDIA XL ORAL VERELAN ORAL
TABLET EXTENDED 3 QL CAPSULE EXTENDED 3 oL
RELEASE 24 HOUR 60 RELEASE 24 HOUR 240
MG,90MG MG, 360 MG
SULAR ORAL TABLET *CARDIOTONICS* ‘
EXTENDED RELEASE 24 3 DO *CARDIAC
SULAR ORAL TABLET i At :
d t lut 1lor1b*

EXTENDED RELEASE 24 3 QL 1goxin Inyection Somon o
HOUR 34 MG digoxin oral solution lorlb* |QL
TIADYLT ER ORAL digoxin oral tablet 125 mcg, 1 or 1b* DO
CAPSULE EXTENDED to | bo 62.5 mcg
RELEASE 24 HOUR 120 digoxin oral tablet 250 mcg lorilb* |QL
MG LANOXIN INJECTION 3
TIADYLT ER ORAL SOLUTION 0.25 MG/ML
CAPSULE EXTENDED
RELEASE 24HOUR 180 | 1orib* |OL LANOXIN PEDIATRIC 2
MG. 240 MG. 300 MG. 360 INJECTION SOLUTION
MG, 420MG *INOTROPES***
TIAZAC ORAL dobutamine hcl intravenous
CAPSULE EXTENDED 3 DO solution 12.5 mg/ml, 250 1or 1b*
RELEASE 24 HOUR 120 mg/20ml
MG dobutamine-dextrose 3
TIAZAC ORAL intravenous solution
CAPSULE EXTENDED dopamine hcl intravenous 3
RELEASE 24 HOUR 180 3 QL solttion 40 mg/mi
MG, 240 MG, 300 MG, 360 -
MG, 420 MG dopamine-dextrose 3

- intravenous solution
verapamil hcl er oral capsule — -
extended release 24 hour 100 3 DO milrinone lactate in dextrose 1 or 1b*
mg intravenous solution
extended release 24 hour 120|  1or1b* |DO solution 10 mg/10ml, 20 Llor1b*
verapamil hcl er oral capsule *CARD|OVASCU*LAR
extended release 24 hour 200 1or 1b* QL AGENTS- MISC.
mg, 240 mg, 300 mg, 360 mg *CALCIUM CHANNEL
verapamil hcl er oral tablet b* o BLOCKER & HMG COA
extended release 120 mg lorl D REDUCTASE INHIBIT

- COMB***
verapamil hcl er oral tablet — .
extended release 180 mg, lorlb* |QL amlodipine-atorvastatin oral
240 mg tablet 10-10 mg, 10-20 mg, lorib* |QL

Thli 10-40 mg, 10-80 mg, 5-80
verapamil hcl intravenous 1or 1b* mg
solution
verapamil hcl oral tablet 120 lorib*  |QL

mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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amlodipine-atorvastatin oral AURLUMYN
tablet 2.5-10 mg, 2.5-20 mg, R - INTRAVENOUS 3
2.5-40 mg, 5-10 mg, 5-20 SOLUTION
mg, 5-40 mg epoprostenol sodium
CADUET ORAL TABLET intravenous solution 3 PA; LD; SP
10-10 MG, 10-20 MG, 10- 3 oL reconstituted
40MG, 10-80 MG, 5-80 FLOLAN INTRAVENOUS
MG SOLUTION 3 PA; LD; SP
CADUET ORAL TABLET RECONSTITUTED
MG
ORAL TABLET A A
*CARDIAC MYOSIN EXTENDED RELEASE & PA;LD; QL; SP
INHIBITORS*** THERAPY PACK
CAMZYOSORAL I ORENITRAM MONTH 2
CAPSULE 3 PA;LD; QL; SP ORAL TABLET 5 PA: LD: OL: SP
*NEPRILYSIN INHIB EXTENDED RELEASE bt
(ARNI)-ANGIOTENSIN I THERAPY PACK
RECEPT ANTAG ORENITRAM MONTH 3
COMB*** ORAL TABLET I
EXTENDED RELEASE s PA;LD; QL; SP
ENTRESTO ORAL . oL
CAPSULE SPRINKLE THERAPY PACK
ORENITRAM ORAL
ENTRESTO ORAL
TABLET 3 QL TABLET EXTENDED 3 PA; LD; SP
RELEASE
*NITRATE &
VASODILATOR PROSTIN VR 3
REMODULIN
BIDIL ORAL TABLET 3 L
: — : Q INJECTION SOLUTION
isosorb dinitrate-hydralazine 1 or 1b* oL 100 MG/20ML, 20 3 PA: LD: SP
oral tablet 20-37.5 mg MG/20ML, 200 MG/20ML ,
*PDE INHIBITOR- 50 MG/20ML
ENDOTHELIN treprostinil injection solution 3 PA; LD; SP
RECPTOR ANTAGONIST
COMBINATIONS ** TYVASO DPI
INSTITUTIONAL KIT 3 PA; LD; QL; SP
OPSYNVI ORAL 3 PA: LD: QL: SP INHALATION POWDER
TABLET
TYVASO DPI
*PROSTAGLANDIN - MAINTENANCE KIT
IMPOTENCE INHALATION POWDER 3 PA; LD; QL; SP
AGENTS"** 16 MCG, 32 MCG, 48
CAVERJECT IMPULSE MCG, 64 MCG
INTRACAVERNOSAL 3 PA TYVASO DPI
KIT TITRATIONKIT A A
CAVERJECT INHALATION POWDER J PA;LD; QL; SP
INTRACAVERNOSAL 16& 32& 48MCG
3 PA
SOLUTION TYVASO INHALATION R
RECONSTITUTED SOLUTION 3 PA; LD; QL; SP
EDEX TYVASO REFILL KIT
INTRACAVERNOSAL 3 PA INHALATION 3 PA; LD; QL; SP
KIT SOLUTION
*PROSTAGLANDIN TYVASO STARTERKIT
VASODILATORS** INHALATION 3 PA;LD; QL; SP
alprostadil injection solution 1 or 1b* SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VELETRI *PULMONARY
INTRAVENOUS I HYPERTENSION -
SOLUTION 3 PA; LD; SP PROSTACYCLIN
RECONSTITUTED RECEPTOR
VENTAVIS AGONIST***
INHALATION 3 PA; LD; QL; SP UPTRAVI
SOLUTION IS,I\CI)T_TﬁrngOUS . PA: LD: QL
*PULM HYPERTEN-
SOLUBLE GUANYLATE RECONSTITUTED
CYCLASE STIMULATOR UPTRAVI ORAL o
(SGC)*** TABLET 3 PA; LD; QL; SP
ADEMPASORAL I UPTRAVI TITRATION
TABLET 3 PA;LD; QL; SP ORAL TABLET 3 PA;LD; QL; SP
*PULMONARY THERAPY PACK
HYPERTENSION - *SELECTIVE CGMP
ACTIVIN SIGNALING PHOSPHODIESTERASE
INHIBI TOR*** TYPE 5INHIBITORS***
WINREVAIR L sildenafil citrate oral tablet "
SUBCUTANEOUSKIT 8 PASLDIQLISP 1 1900 mg, 25 mg, 50 mg SRl A
*PULMONARY tadalafil oral tablet 10 mg, 20 "
HYPERTENSION - mg S A
ENDOTHELIN ,
RECEPTOR ;[j]\dalan‘n ora tablet 2.5 mg, 5 lorib* |PA: QL
ANTAGONI STS** gd e
, . vardenafil hel oral tablet "
ambrisentan oral tablet 3 PA;LD; QL; SP dispersible lorib PA
* %
?ESEE‘:’T ORAL 5 PA: LD: OL: SP ABLATION
ABLYSINOL INTRA- .
mgfléTEESgLOJQQLE . PA: LD: OL: SP ARTERIAL SOLUTION
*SINUS NODE
*PULMONARY INHIBITORS**
HYPERTENSION -
PHOSPHODIESTERASE ggfbﬁ'\cﬂq ORAL 3 PA; QL
INRIBITORS™ ivabradine hcl oral tabl 1 or 1b* PA: QL
ALYQ ORAL TABLET 3 PA; LD; QL; SP Ivabradine hcl oral tablet o :Q
: — : *TRANSTHYRETIN
iﬁj?ill citrate intravenous 3 PA:LD: OL: SP STABILIZERS **
VYNDAMAX ORAL
i il ci 3 PA: LD; QL; SP
sildenafil citrate oral 3 PA: LD: QL: SP CAPSULE Q
suspension reconstituted VYNDAGEL ORAL
) . PA: LD; QL:; SP
g(l)dr;e]r;]afll citrate oral tablet 3 PA: LD: OL: SP CAPSULE 3 , LD; QL;
. —— *VASOACTIVE
TADLIQ ORAL I CYCLASE STIMULATOR
SUSPENSION € PAILD;QLISP 1 gy
VERQUVO ORAL )
TABLET 3 PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*CEPHALOSPORINS* cefotetan disodium injection
*CEPHAL OSPORIN solution reconstituted 1 gm, 1 or 1b*
COMBINATIONS*** 2gm
AVYCAZ cefo>§|t|n sodi um intravenous 1 or 1b*
INTRAVENOUS 3 solution reconstituted
SOLUTION cefoxitin sodium-dextrose
RECONSTITUTED intravenous solution 3
ZERBAXA reconstituted 1-4 gm-
SOLUTION 6 cefprozil ora suspension 1 or 1b*
RECONSTITUTED reconstituted
*CEPHALOSPORINS - cefprozil oral tablet 1or 1b*
1ST GENERATION*** cefuroxime axetil oral tablet 1or 1b*
cefadroxil oral capsule 1or 1b* cefuroxime sodium injection
cefadroxil oral suspension 1 or 1b* solution reconstituted 750 1or 1b*
reconstituted mg
cefadroxil oral tablet lor 1b* cefuroxime sodium
cefazolin sodium injection mtraver_mu:dsil lét'on 1or 1b*
solution reconstituted 1 gm, 1 or 1b* reconstituted 1.5 gm
10 gm, 2 gm, 3 gm, 500 mg *CEPHALOSPORINS -
cefazolin sodium injection SRD GENERATION***
solution reconstituted 100 3 cefdinir oral capsule lor 1b*
gm, 300 gm cefdinir oral suspension 1 or 1b*
cefazolin sodium intravenous 1 or 1b* reconstituted
solution reconstituted 1 gm cefixime oral capsule 1 or 1b*
cefazolin sodium intravenous o :
) ) cefixime oral suspension
goélrjﬁ on reconstituted 2 gm, 3 reconstituted P lor 1b*
of az0lin sodiumd cefotaxime sodium injection
cerazolin so |L|1m_— extrose solution reconstituted 1 gm, 3
intravenous solution 1-4 3 2gm
gm/50ml-%, 2-4 gm/100mi- - .
%, 3-4 gm/150ml-% cefpodoxime proxetil oral 1 or 1b*
cefazolin sodium-dextrose suspension reconstitted
intravenous sol ution : cefpodoxime proxetil oral 1 or 1b*
reconstituted 1-4 gm- tablet
%(50ml), 2-3 gm-%(50ml) ceftazidimeinjection solution| | ).
cephalexin oral capsule 1or 1a* reconstituted 1 gm, 6 gm
cephalexin oral suspension ceftazidime intravenous "
reconstituted lorlar sol ution reconstituted LG
cepfialedn ara taniet Lord gzl;ttr:ggg ?rigyggjisnsol ution A
*CEPHAL OSPORINS -
2ND GENERATION*** ceftriaxone sodium injection
solution reconstituted 1 gm, 1or 1b* QL
cefaclor er oral tablet
2 gm, 250 mg, 500
extended release 12 hour 8 gm. mg - mg .
oo a | Lor 1b* ceftriaxone sodium injection
cerecior ord capsu'e or solution reconstituted 100 3 QL
cefacl or oral suspension 1 or 1b* gm
reconstituted 250 mg/5ml ceftriaxone sodium
CEFOTAN INJECTION intravenous solution 1or 1b* QL
SOLUTION 3 reconstituted
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ceftriaxone sodium-dextrose KARIVA ORAL TABLET lorlb* |30
intravenous solution
. LO LOESTRIN FE ORAL
reconstituted 1-3.74 gm- 3 QL TABLET 2
%(50ml), 2-2.22 gm-
sisom) AR | e o
TAZICEF INJECTION
SOLUTION 1 or 1b* SIMLIYA ORAL TABLET 1 or 1b* $0
RECONSTITUTED 1GM viorele oral tablet lorlb* |$0
TAZICEF VOLNEA ORAL TABLET| 1lorlb* |$0
ISI\(IDTLFEJAI-YSHOUS 3 *COMBINATION
CONTRACEPTIVES -
TAZICEF ORAL ***
INTRAVENOUS o
SOLUTION @il e ORAL lorla |$0
RECONSTITUTED
*CEPHAL OSPORINS- AL O YERAORAL lorla |$0
4TH GENERATION***
cefepime hdl injection alyacen 1/35 oral tablet lorla* |$0
3
solution reconstituted 1 gm ler s APRI ORAL TABLET lorlat |$0
cefepime hcl intravenous AUBRA EQ ORAL "
solution 3 TABLET 1lorla $0
cefepime hcl intravenous AUROVELA 1.5/30 ORAL lorla  |$0
solution reconstituted 100 3 TABLET
gm AUROVELA 1/20 ORAL lorls  |%0
cefepime hel intravenous 1 or 1b* TABLET
cefepime-dextrose TABLET
intravenous solution
AUROVELA FE 1.5/30
reconstituted 1-5 gm- . ORAL TABLET lorla* [$0
%(50ml), 2-5 gm-%(50ml)
*CEPHALOSPORINS AaROVELA FE 1/20 lorlar |$0
5TH GENERATION*** ORAL TABLET
TEFLARO AVIANE ORAL TABLET 1lorla* $0
INTRAVENOUS 3 AYUNA ORAL TABLET 1orla* $0
SOLUTION BALCOLTRA ORAL 3
RECONSTITUTED TABLET
*CEPHAL OSPORINS - BALZIVA ORAL 1or 1a* $0
SIDEROPHORES*** TABLET or
FETROJA BEYAZ ORAL TABLET 3
INTRAVENOUS
SOLUTION 3 oVl 24 FE ORAL lorla  |$0
RECONSTITUTED
R BLISOVI FE 1.5/30 ORAL "
CONTRACEPTIVES* TABLET lorla $0
*BIPHASIC
CONTRACEPTIVES- BLISOVIFE 1/200RAL |4 51+ [g0
SR TABLET
AZURETTE ORAL briellyn oral tablet lorlar |$0
lor1b* |$0
TABLET CHARLOTTE 24 FE
x
desogestrel-ethinyl estradiol R arEET LOITa $0
ord tablet 0.15-0.02/0.01mg | lorilb* [$0
(21/5) CHATEAL EQ ORAL .
TABLET torla |30

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CRY SEL LE-28 ORAL . JUNEL FE 1/20 ORAL .
TABLET lorla |30 TABLET lorla® |30
CYRED EQ ORAL . JUNEL FE 24 ORAL .
TABLET loriar |30 TABLET loria 30
DASETTA 1/35 (28) ORAL . KAITLIB FE ORAL .
TABLET lorla |30 TABLET CHEWABLE lorlb® 130
DELYLA ORAL TABLET | 1lorla* |$0 KALLIGA ORAL
TABLET loria® |30
drospiren-eth estrad- lor1b* |0
levomefol oral tablet KELNOR 1/35 ORAL
TABLET lorlar |0
drospirenone-ethinyl lorib* |0
estradiol oral tablet KELNOR 1/50 ORAL loriz  |s0
ELINEST ORAL TABLET| 1lorla® |$0 TABLET
ENSKYCE ORAL _*FXQ/EETLO ORAL lorla* |$0
TABLET 0.15-30 MG- lorlat |$0
MCG _II__QEII_I\IIE_Il_.SISO ORAL loriz |50
ESTARYLLA ORAL loriz |50
TABLET LARIN 1/20 ORAL
TABLET loria® |30
ethynodiol diac-eth estradiol 1or 1a*
oral tablet LARIN 24 FE ORAL
TABLET lorlar |0
FALMINA ORAL Lor 1a"
TABLET LARIN FE 1.5/30 ORAL
TABLET lorla* |30
FEMLYV ORAL TABLET 3
DISPERSIBLE LARIN FE 1/20 ORAL
TABLET loria |30
FINZALA ORAL loriz |50
TABLET CHEWABLE LAYOLISFE ORAL loribt |50
GEMMILY ORAL TABLET CHEWABLE
K
CAPSULE lorib* %0 LESSINA ORAL TABLET| 1orla* |$0
HAILEY 1.5/30 ORAL " levonorgest-eth estradiol-iron "
TABLET lorlar |0 oral tablet Sk S *0
HAILEY 24 FE ORAL lorla |$0 levonorgestrel -ethinyl estrad
TABLET ora tablet 0.1-20 mg-mcg, lorla* |$0
HAILEY FE15/300RAL | ;o oo 0.15-30 mg-mog
TABLET LEVORA 0.15/30 (29) .
ORAL TABLET lorla 30
HAILEY FE 1/20 ORAL loriz  |s0
TABLET LOESTRIN 1.5/30 (22)
ORAL TABLET lorla |30
ISIBLOOM ORAL loriz |50
TABLET LOESTRIN 1/20 (22)
ORAL TABLET Lordia 30
JASMIEL ORAL TABLET| 1orilb* |$0
LOESTRIN FE 1.5/30
JOYEAUX ORAL .
TABLET lor1b* |$0 ORAL TABLET lorla® |30
JULEBER ORAL R LOESTRINFE 200RAL| 4 1+ (g0
JUNEL 15/30 ORAL LORYNA ORAL TABLET| 1orib* |$0
. vk
TABLET lorla |30 LOW-OGESTREL ORAL
TABLET lorla® |30
JUNEL 1/20 ORAL loriz |50
TABLET LO-ZUMANDIMINE
ORAL TABLET lorlb %0
JUNEL FE 1.5/30 ORAL Lotz |50
TABLET LUTERA ORAL TABLET | 1lorla |$0
marlissa oral tablet 1or la* $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MERZEE ORAL . SAFYRAL ORAL
CAPSULE Lo B TABLET J
MIBELAS 24 FE ORAL . SPRINTEC 28 ORAL .
TABLET CHEWABLE lerls TABLET lerier R
MICROGESTIN 1.5/30 lorle  |s0 SRONYX ORAL TABLET | lorla |$0
ORAL TABLET SYEDA ORAL TABLET lor1b*  [$0
MICROGESTIN 1/20
lorla* |$0 TARINA 24 FE ORAL .
ORAL TABLET TABLET lorla* |$0
'\.!'F'eiTOTi'E?_TE'TN FEL530| 4 o1z |90 TARINA FE 120 EQ toriz %o
ORAL TABLET
MICROGESTIN FE 1/20
lorla* |$0 TAYSOFY ORAL i
ORAL TABLET CAPSUL E lor1b*  [$0
MILI ORAL TABLET lorla* |$0 TAYTULLA ORAL ;
MINZOYA ORAL .. P CAPSULE
TABLET TURQOZ ORAL TABLET| lorla |$0
¥' AOBNLOE'#' NYAH ORAL lorla  |$0 TYBLUME ORAL 3
TABLET CHEWABLE
TABLET
#'Eé[;ELUSORAL 3 VIENVA ORAL TABLET | lorla |$0
VYFEMLA ORAL .
NIKKI ORAL TABLET lorlb* |$0 TABLET lorla* |$0
norethin ace-eth estrad-fe
lorlb* |$0 VYLIBRA ORAL i
ora capsule TABLET lor la $0
norethin ace-eth estrad-fe
WERA ORAL TABLET 1or 1a*
oral tablet 1-20 mg-mcg, 1.5- lorlar |$0 $0
30 Ma-ma WYMZYA FE ORAL .
ooy TABLET CHEWABLE Lo R
norethin ace-eth estrad-fe lorla  |$0
oral tablet chewable \Tfﬁgtflg 28 ORAL 3
norethindrone acet-ethinyl 1 or 1a*
est oral tablet orlar |30 YAZ ORAL TABLET 3
norethin-eth estradiol-fe oral ZOVIA 1/35(28) ORAL -
tablet chewable B 0 TABLET Lorlz %0
norgestimate-eth estradiol . ZUMANDIMINE ORAL lTorib* |$0
oral tablet 0.25-35 mg-mcg Lok R TABLET
NORTREL 0.5/35 (28) . *COMBINATION
ORAL TABLET lorla $0 CONTRACEPTIVES-
TRANSDERMAL ***
NORTREL 1/35 (21)
ORAL TABLET lorla %0 norel gestromin-eth estradiol
lor1b* [$0
NORTREL 1/35 (28) transdermal patch weekly
vk
ORAL TABLET S PF/{VAI\EESERMAL PATCH 3
SEATEA | o
XULANE
OCELLAORAL TABLET | 1lorlb® |30 TRANSDERMAL PATCH | lorlb* |$0
PHILITH ORAL TABLET| 1lorla |$0 WEEKLY
PORTIA-28 ORAL loriz  |so0 ZAFEMY
TABLET TRANSDERMAL PATCH | lorlb* |$0
RECLIPSEN ORAL loriz  |s0 WEEKLY
TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*COMBINATION OPTION 2 ORAL lorl  |$0
CONTRACEPTIVES - TABLET
VAGINAL*** REACT ORAL TABLET lor1b* |$0
ANN(?VERA VAGINAL 3 TAKE ACTION ORAL A
RIN TABLET
ELURYNG VAGINAL oo M *EXTENDED-CYCLE
RING CONTRACEPTIVES-
* %%
II:E{II\II\IILGLORING VAGINAL | 4 e s ORAL
ASHLYNA ORAL o .
etonogestrel-ethinyl estradiol lorib*  |$0 TABLET
vaginal ring CAMRESE LO ORAL Lot |50
HALOETTE VAGINAL TABLET
RING lorlb* |[$0
CAMRESE ORAL o M
*CONTINUOUS TABLET
CONTRACEPTIVES -
oo e | o s
AMETHYST ORAL - o $0
TABLET or $0 INTROVALE ORAL .
TABLET SO R
DOLISHALE ORAL o
TABLET JAIMIESS ORAL lorib* %0
. TABLET
levonorgestrel-ethiny! estrad lorib* |0
oral tablet 90-20 mcg JOLESSA ORAL TABLET 1 or 1b* $0
*COPPER levonorgest-eth est & eth est lorib* |0
CONTRACEPTIVES- oral tablet
[UD*** levonorgest-eth estrad 91-day| | - q.. 0
PARAGARD oral tablet
INTRAUTERINE LOJAIMIESS ORAL
COPPER 2 TABLET lor1b* |$0
INTRAUTERINE
INTRAUTERINE RIVELSA ORAL TABLET| 1lorlb* |$0
DEVICE SETLAKIN ORAL
lor 1b* [$0
*EMERGENCY TABLET
CONTRACEPTIVESH** SIMPESSE ORAL lorib*  |$0
" TABLET
AFTERA ORAL TABLET | 1orib* [$0
*FOUR PHASE
?KEEE?' LL ORAL lorlb* |$0 CONTRACEPTIVES -
ORAL ***
Eﬁi'ﬁi’;fgﬁg EP lorlb* |0 NATAZIA ORAL 2
TABLET
ELLA ORAL TABLET 3 $0 TPROGESTIN
HER STYLE ORAL ™ CONTRACEPTIVES-
TABLET IMPLANTS***
levonorgestrel oral tablet 1.5 lorib* |0 NEXPLANON
mg SUBCUTANEOUS 3 LD: SP
IMPLANT
MY CHOICE ORAL o
TABLET *PROGESTIN
MY WAY ORAL TABLET| 1orlb* |[$0 F@E(T:FTQQEEEBYES'
NEW DAY ORAL -
TABLET it INTRAM USCUL AR ;
OPCICON ONE-STEP * SUSPENSION 150 MG/ML
ORAL TABLET e

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DEPO-PROVERA NORL YROC ORAL toibt |so
INTRAMUSCULAR . TABLET
SUSPENSION
PREFILLED SYRINGE (S):LLRLO(;EfLOLiTL ET 2 %0
DEPO-SUBQ PROVERA TABLET lorib* [$0
104 SUBCUTANEOUS 5
SUSPENSION $0 SLYND ORAL TABLET 3
PREFILLED SYRINGE *TRIPHASIC
medroxyprogesterone acetate . CONTRACEPTIVES-
intramuscular suspension lerly: Ry ORAL***
medroxyprogesterone acetate alyacen 71717 oral tablet 1or la* $0
intramuscular suspension lorlb* |$0 ARANELLE ORAL .
prefilled syringe TABLET lorlar |30
*PROGESTIN DASETTA 7/7/7 ORAL * |30
CONTRACEPTIVES- TABLET lorla
IUD***
ENPRESSE-28 ORAL lorid |30
KYLEENA TABLET o de
INTRAUTERINE _
INTRAUTERINE 3 LD; SP LEENA ORAL TABLET lorla* |$0
DEVICE LEVONEST ORAL
lorla* |$0
LILETTA (52 MG) TABLET
INTRAUTERINE 3 LD SP levonorg-eth estrad triphasic
INTRAUTERINE ’ oral tablet 50-30/75-40/ 125- | lorla* |$0
DEVICE 20.1 MCG/DAY 30 mcg
MIRENA (52 MG) norgestim-eth estrad triphasic lorib* |80
INTRAUTERINE 5 LD: Sp oral tablet
INTRAUTERINE ’ NORTREL 7/7/7 ORAL .
DEVICE 20 MCG/DAY TABLET lorla* |$0
SKYLA INTRAUTERINE NYLIA 7/7/7 ORAL
INTRAUTERINE 3 LD; SP TABLET lorla* |$0
DEVICE TILIA FE ORAL TABLET| 1lorlb* |[$0
or
*PROGESTIN
CONTRACEPTIVES- TRI-ESTARYLLA ORAL lorlb* |0
ORAL *** TABLET
CAMILA ORAL TABLET | lorlb* [$0 TRI-LEGEST FE ORAL lorib*  |$0
TABLET
DEBLITANEORAL lorlb* %0 TRI-LINYAH ORAL
TABLET - "
EMZAHH ORAL TABLET i
lorlb* |$0 TRI-LO-ESTARYLLA .
TABLET lor1b*  |$0
ORAL TABLET
ERRIN ORAL TABLET lorlb* [$0
HEATHER ORAL TRI-LO-MARZIA ORAL toibt |so
* TABLET
TABLET il TRI-LO-MILI ORAL
INCASSIA ORAL ) TABLET lorib* [$0
TABLET L, 50
JENCYCLA ORAL TRI-LO-SPRINTEC lorlb* |30
* ORAL TABLET
TASLET il TRI-MILI ORAL
LYLEQ ORAL TABLET lorlb* |$0 TABLET lorib* [$0
03
NORA-BE ORAL . TABLET S
TABLET LIIECA 0
TRIVORA (28) ORAL toriz |0
norethindrone oral tablet lor1lb* |$0 TABLET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
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TRI-VYLIBRA LO ORAL 1 or 1b* $0 HEXATRIONE INTRA-
TABLET ARTICULAR 3
TRI-VYLIBRA ORAL loribt |0 SUSPENSION
TABLET HIDEX 6-DAY ORAL
TABLET THERAPY 1or 1b*
VELIVET ORAL 1 or 1a* $0 PACK
TABLET
*CORTICOSTEROIDS* hydrocortisone oral tablet 1or 1b*
*GLUCOCORTICOSTER hydrocortisone sod suc (pf)
OIDS*** injection solution 1or 1b*
reconstituted
ALKINDI SPRINKLE
ORAL CAPSULE 3 PA KENALOG-10
bud d al tabl SUSPENSION
udesonide er oral tablet .
extended release 24 hour e e QL FN%NE'?‘:I:I_?SN‘M 3
budesonide oral capsule SUSPENSION
) 1or 1b* QL
|
delayed release particles KENAL OG-80
CORTEF ORAL TABLET 5 INJECTION 3
DEPO-MEDROL SUSPENSION
INJECTION 3 MEDROL ORAL
SUSPENSION TABLET 16 MG, 4MG, 8 3
dexabliss oral tablet therapy 3 MG
pack MEDROL ORAL >
DEXAMETHASONE TABLET 2MG
INTENSOL ORAL 2 MEDROL ORAL
CONCENTRATE TABLET THERAPY 3
dexamethasone oral elixir 1or 1a* PACK
dexamethasone oral solution | 1 or 1a* methylprednisolone oral 1or 1a*
tablet
dexamethasone oral tablet lorla* lorednic 1
methylprednisolone or .
decamethasneora talel | table therapy peck o1
dexamethasone sod phos methyl prednisolone sodium
R : . succ injection solution "
+r(f;q| I| Q(Jj ection solution lorib reconstituted 1000 mg, 125 lorlb
preti syringe mg, 40 mg, 500 mg
dexamethasone sod
A ORAPRED ODT ORAL
gg‘ftf’g‘fe pf injection Ly o TABLET DISPERSIBLE 3 QL
dexamethasone sod EEEL,A_FITISEND ORAL 8
phosphate pf injection 1or 1b*
solution prefilled syringe prednisolone oral solution 1orla*
dexamethasone sodium prednisolone oral tablet 1or 1b*
phOS:)ha[e |n] ection solution 1 or 1b* predn|&)| one sodium
100 mg/10ml, 120 mg/30ml, phosphate oral solution 10
20 mg/Sml mg/5ml, 15 mg/5ml, 20 1or la
dexamethasone sodium mg/5ml, 25 mg/5ml, 5
phosphate injection solution 1 or 1b* mg/Sml
prefilled syringe prednisolone sodium
HEMADY ORAL A OL phosphate oral tablet 1lorla* QL
TABLET s Q dispersible

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PREDNISONE *ANTITUSSIVE -
INTENSOL ORAL 3 OPIOID***
prednisone oral solution 1lorla* SOLUTION ’
prednisone oral tablet lorla* HYCODAN ORAL 3 PA: QL
prednisone oral tablet TABLET 1
1or 1a* .

therapy pack hydrocodone bit-homatrop loria  |AL: QL
SOLU-CORTEF mbr oral solution '
INJECTION SOLUTION 3 hydrocodone hit-homatrop " .
RECONSTITUTED mbr oral tablet Lorda® |PA; QL
SOLU-MEDROL (PF) hydromet oral solution 1orla* AL; QL
INJECTION SOLUTION 3 *ANTITUSSI VE-
RECONSTITUTED EXPECTORANT***
SOLU-MEDROL . -

coditussin ac oral liquid 3 AL
INJECTION SOLUTION . ore i
RECONSTITUTED 1000 eq mucus relief dm max str
MG, 2GM, 500 MG oral tablet extended release 1or 1b*
TAPERDEX 12-DAY 12 hour .
ORAL TABLET 1 or 1b* g tussin ac ora solution lorla* |AL;QL
THERAPY PACK i in- i

gualf_eneﬂn codeine oral loria  |AL: QL
TAPERDEX 6-DAY ORAL solution
TABLET THERAPY 1or 1b* MAR-COF CG
PACK EXPECTORANT ORAL 2 AL
TAPERDEX 7-DAY ORAL LIQUID
TABLET THERAPY 1or 1b* maxi-tuss ac oral solution lorla* |AL; QL
PACK 15MG (27) NINJACOF-XG ORAL 3 AL
TARPEYO ORAL LIQUID
CR:QEELALSE DELAYED S PA; LD; QL *ANTITUSSI VE-

EXPECTORANTS
UCERISORAL TABLET DECONGESTANT***
EéLiNDED RELEASE 24 3 QL coditussin dac oral liquid 3 AL
ZILRETTA INTRA- P AL,

ANTIHISTAMINE***
ARTICULAR 3 PA: LD: QL
SUSPENSION ' ! CLARINEX-D 12HOUR
RECONSTITUTED ER ORAL TABLET 3 ST: QL
*MINERAL OCORTICOI EXTENDED RELEASE 12
DS+ HOUR

: eq allergy relief d 12 hour

Igtétljgcortlsone acetate oral 1or 1b* oral tablet extended release 1or 1b*

12 hour
*
CSO-I—I\I?;S\IIETIONS*** EQALLERGY RELIEF

NASAL DECONG ORAL 1 or 1b*
CELESTONE SOLUSPAN TABLET EXTENDED el
INJECTION 3 RELEASE 12 HOUR
SUSPENSION promethazine vc oral syrup lorlb* |QL
*COUGH/COLD/ALLER : :
GY* promethazine-phenylephrine 1 or 1b*

oral syrup

*ANTITUSSIVE -
NONNARCOTIC***

benzonatate oral capsule

1 or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*DECONGESTANT W/ TUXARIN ER ORAL
EXPECTORANT*** TABLET EXTENDED 3 AL; QL
eq mucus relief d oral tablet 1 or 1b* RELEASE 12HOUR
extended release 12 hour *OPIOID ANTITUSSIVE-
eq mucus-d oral tablet 1 or 1b* 2%&'\"‘3355&?“;“
extended release 12 hour
*DECONGESTANT- maxi-tuss cd oral liquid 2 AL; QL
ANALGES| C*** oly-tussin ac ora liquid 10-
: 21%) mg/5ml | 2 AL QL
eg sinus & cold-d oral tablet 1 or 1b* 9
extended release 12 hour PRO-RED AC ORAL 3 PA
INHALANTS*** RYDEX ORAL LIQUID 2 AL; QL
HYPERSAL *DERMATOLOGICALS* ‘
INHALATION 3 *ACNE ANTIBIOTICS**
NEBULIZATION
SOLUTION 7 % CLEOCIN-T EXTERNAL . ST oL
LOTION ’
NEBUSAL INHALATION
NEBULIZATION 1 or 1b* CLINDACINETZ lorib* |OL
SOLUTION 3% EXTERNAL SWAB
PULMOSAL CLINDACINEXTERNAL | 1 (e |
INHALATION Qa7 il FOAM
NEBULIZATION CLINDACIN-P .
SOLUTION EXTERNAL SWAB torib® QL
sodium chloride inhalation clindamycin phos (twice- 1 or 1b* L
nebulization solution 0.9 %, 1 or 1b* daily) external gel o Q
10 %, 3%, 7 % . .
clindamycin phosphate 1 or 1b* L
*MUCOLYTICS ** externd foam ol Q
acetylcysteine inhalation * clindamycin phosphate
solution Lordb external lotion A
*NON-NARC clindamycin phosphate
ANTITUSSIVE- external solution Lordp® QL
ANTIHISTAMINE*** - -
clindamycin phosphate 1 or 1b* L
NINJACOF ORAL 5 external swab or Q
LIQUID dapsone external gel 3 ST; QL
1 3
promethazine-dm oral syrup lorla QL ery external pad lorlbr oL
*NON-NARC
ANTITUSSI VE- o/ OFL EXTERNAL 3 QL
DECONGESTANT-
ANTIHISTAMINE*** erythromycin external gel lorilb* |QL
bromphen-pseudoeph-dm erythromycin external "
oral syrup 1or 1b* olution lorib* |QL
pseudoeph-bromphen-dm 1 or 1b* KLARON EXTERNAL 3
oral syrup 30-2-10 mg/5ml LOTION
*OPIOID ANTITUSSIVE- sulfacetamide sodium (acne) 1 or 1b*
ANTIHISTAMINE*** externa lotion
hydrocod poli-chlorphe poli *ACNE
er oral suspension extended lorlb* |AL; QL COMBINATIONS***
release abenor external cream 3
promethazine-codeine oral . ad ;
, lorla* |AL; QL lapal ene-benzoyl peroxide . )
solution external gel lorlb PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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apexol cleanser external 3 *AGENTSFOR FACIAL
suspension WRINKLES -
apexol hp cleanser external 3 RETINOIDS***
suspension RENOVA EXTERNAL 3 PA: QL
benzoyl peroxide- lorilb* |QL CREAM
erythromycin external gel RENOVA PUMP 3 PA: OL
clindamycin phos-benzoyl EXTERNAL CREAM 1
perox external gel 1-5 %, lorib*  |QL *ANALGESICS-
1.2-2.5%, 1.2-3.75 %, 1.2-5 TOPICAL***
% - - -
clindamycin-tretinoin Zxa;/ererfa? Zne?t reng pan et 2
external gel € PA; QL
*ANTIBIOTIC STEROID
NEUAC EXTERNAL GEL 1or 1b* QL COMBINATIONS -
*ACNE PRODUCT S*** VORI
NEO-SYNALAR
ABSORICA LD ORAL 3
CAPSULE 3 PA EXTERNAL CREAM
ABSORICA ORAL s oA A OneS
CAPSULE UOA(EAL
ACCUTANE ORAL ) oA gentamicin sulfate external lorib* |QL
CAPSULE cream
adapalene external cream lorlb* |PA; QL g?rr;[tr?wrgr;? n sulfate external lorlb* |QL
adapal ene external gel lorlb* |PA;QL — .
adapal " gad T oA gL mupirocin external ointment 1or 1b* QL
apalene external p: or ; "
ANTIFUNGALS -
AKLIEF EXTERNAL 3 ST QL TOPICAL
CREAM ’ COMBINATIONS***
AMNESTEEM ORAL i
CAPSULE i e e e | orabt oL
ARAZLO EXTERNAL . i
LOTION S aa oton e | 11y oL
g/L-\égL/J_\IYéS ORAL 2 PA fidila external shampoo 3
fungimez external solution 3
isotretinoin oral capsule 2 PA , ; ;
— - : miconazole-zinc oxide- lorib* |QL
tretinoin external cream lorlb PA; QL petrolat external ointment
tretinoin external gel 1or 1b* PA; QL nystatin-triamcinolone lorib* |oL
tretinoin microsphere lorib* |PA:OL external cream
external gel 0.04 %, 0.1 % ' nystatin-triamcinolone lorib* |QL
tretinoin microsphere pump lorib* |PA:QL external ointment
external gel 0.04 %, 0.1 % ’ VUSION EXTERNAL 3 oL
OINTMENT
éENATANE ORAL 2 PA
APSULE *ANTIFUNGALS-
*AGENTSFOR TOPICAL***
EXTERNAL GENITAL CICLODAN EXTERNAL lorib* oL
CV'\L%_FF’g@ﬁNAL SOLUTION
VEREGEN EXTERNAL ciclopirox external gel lorlb* |QL
OINTMENT 3 QL ciclopirox external shampoo lorlb* |QL
ciclopirox external solution lorilb* |QL
ciclopirox olamine external lorib* |QL
cream

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ciclopirox olamine external " *ANTINEOPLASTIC
suspension L CL RETINOIDS-
eq athletes foot ultra external 1 or 1b* TOPICAL ***
cream PANRETIN EXTERNAL . D 5P
KLAYESTAEXTERNAL | ) 0pn |op GEL '
POWDER *ANTIPRURITICS-
naftifine hcl external cream lor1b* |ST; QL TOPICAL ***
naftifine hcl external gel 2% | 1or1b* |ST; QL doxepin hal externa cream lorlb* |PA;QL

* ANTIPSORIATICS -
NAFTIN EXTERNAL
GEL 2% 3 ST; QL SYSTEMIC*++
NYAMYC EXTERNAL acitretin oral capsule lorlb* |QL

K
POWDER LT QL COSENTYX (300MG
: DOSE) SUBCUTANEOUS
nystatin external cream 1or 1b* L ‘LD’ OL:
yedl _ Q SOLUTION PREFILLED E PA;LD; QL; SP

nystatin external ointment lorlb* |QL SYRINGE
nystatin external powder lorlb* |QL COSENTYX
NYSTOP EXTERNAL - . SENSOREADY (300 MG)
POWDER o Q SUBCUTANEOUS 3 PA; LD; QL; SP
* ANTIHISTAMINES- ISI\?JLEUCTT'SF':' AUTO-
TOPICAL***

COSENTYX
TECNURASHRELIEF [, SENSOREADY PEN

SUBCUTANEOUS 3 PA;LD; QL; SP
*ANTI- SOLUTION AUTO-
INFLAMMATORY INJECTOR 150 MG/ML
AGENTS- TOPICAL*** COSENTYX
diclofenac sodium external " ) SUBCUTANEOUS IR A
gel 1% tordbr IBE QL SOLUTION PREFILLED 3 [PALDIQLISP
mm arthritis pain reliever 1 or 1b* SYRINGE
external gel COSENTYX UNOREADY

SUBCUTANEOUS
* ANTINEOPLASTIC 3 PA; LD; QL; SP
ALKYLATING AGENTS- SOLUTION AUTO-
VALCHLOR EXTERNAL methoxsalen rapid oral " :
GEL 3 PA; LD; QL capsule 1lorib LD; SP
*ANTINEOPLASTIC SELARSDI
ANTIMETABOLITES- SUBCUTANEOUS 3 PA; QL
TOPICAL*** SOLUTION PREFILLED
o p— . SYRINGE

uorouracll external cream

% lorib* |AL; QL SKYRIZI PEN

SUBCUTANEOUS
fluorouracil external solution| 1or1b* |AL; QL SOLUTION AUTO- 3 PA;LD; QL; SP
TOLAK EXTERNAL INJECTOR

3 ST; QL

CREAM Q SKYRIZI
* ANTINEOPLASTIC OR SUBCUTANEOUS o
PREMAL | GNANT SOLUTION PREFILLED J PA;LD; QL; SP
LESIONS- TOPICAL SYRINGE
NSAID'S™* SPEVIGO
diclofenac sodium external ) INTRAVENOUS 3 PA; LD; QL
gel 3% lordb* |PAIQL SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SPEVIGO divendo external shampoo 3
SUBCUTANEOUS LD * ANTISEBORRHEIC
SOLUTION PREFILLED 3 PA LD QL PRODUCT S*+*
SYRINGE - o "
enium sulfide extern
STELARA lotion 1orla* QL
SUBCUTANEOUS 3 PA;LD; QL; SP
SOLUTION 45 MG/0.5ML ::% hli/lTéleli"Ar 'I-OTNOSE’LSA'-
o ELARA XERESE EXTERNAL
SUBCUTANEOUS . . . 3 PA; QL
SOLUTION PREFILLED € PA; LD; QLS SP CREAM <
SYRINGE *ANTIVIRALS -
TALTZ SUBCUTANEOUS TOPICAL***
SOLUTION AUTO- 3 PA; LD; QL; SP acyclovir external cream lorlb* |PA; QL
INJECTOR acyclovir external ointment lorlb* |QL
TALTZ SUBCUTANEOUS
SOL UTION PREFILLED . b gggﬁ\l\;‘ R EXTERNAL 3 PA: QL
SYRINGE 20 MG/0.25M L, !
40 MG/0.5ML eq docosanol external cream 1or 1b*
TALTZ SUBCUTANEOUS penciclovir external cream 1or 1b* PA; QL
SYRINGE 80 MG/ML OINTMENT 3 QL
glFJQBE(l\Z/IJTY:NEOUS * ATOPIC DERMATITIS-
- - - JANUS KINASE (JAK
SOLUTION AUTO- 3 PA/LDI QL SP INHI BITORS"**( )
INJECTOR 100 MG/ML
OPZELURA EXTERNAL .
TREMFYA CREAM 3 PA; QL
SUBCUTANEOUS . . .
SOLUTION PREFILLED . PA;LD;QL;SP | [*ATOPIC DERMATITIS-
SYRINGE 100 MG/ML MONOCL ONAL
ANTIBODIES***
*ANTIPSORIATICS:**
- - DUPIXENT
calcipotriene external cream 1 or 1b* QL SUBCUTANEOUS
calcipotriene external foam 3 ST; QL SOLUTION AUTO- J PA; LD; 3P
calcipotriene external lorilb* |QL INJECTOR
ointment DUPIXENT
: - SUBCUTANEOUS
;g’lﬁ't'iogrt]”e”eextema' lorib* |QL SOLUTION PREFILLED 3 PA; LD; SP
SYRINGE 200
CALCITRENE lorib* |QL MG/1.14ML, 300 MG/2M L
EXTERNAL OINTMENT e T
— - "
calcitriol external ointment lorib QL mafenide acetate external Lo 1
tazarotene external cream Qa0 T packet el
0,
0.05% SILVADENE EXTERNAL 3
:c)zzarotene external cream 0.1 1 or 1b* oL CREAM
silver sulfadiazine external 1or 1a*
tazarotene external gel lorlb* |QL cream o de
TAZORAC EXTERNAL SSD EXTERNAL CREAM 1orla*
GEL . QL
SULFAMYLON 3
*ANTISEBORRHEIC EXTERNAL CREAM
**
COMIENAUIONS *CORTICOSTEROIDS -
dafilor external shampoo 3 TOPICAL***
dionaris external shampoo 3 ala-cort external cream 1 % 1or la* |QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025

80



Drug Name Tier Notes Drug Name Tier Notes
a clometasone dipropionate " CLODAN EXTERNAL "
external cream Lords QL SHAM POO lor1b QL
a clometasone dipropionate lorib*  |QL desonide external cream lorlb* |QL
external ointment desonide externa gel lorlb* |QL
amcinonide external cream : QL desonide externa lotion lorlb* |QL
gia?xett;ﬂ?réf:;ﬁqmm onate | g or1br |QL desonide external ointment lorlb* |QL
- X desoximetasone external
betamethasone dipropionate lorib* |QL cream 8 ST; QL
aug externa gel _
betamethasone dipropionate desoximetasone external gel 3 ST; QL
k- .
aug external lotion lorlb* QL :jeso? metasone external : ST oL
betamethasone dipropionate lorib*  |QL qu _
aug external ointment d'GSOXI metasone external 3 ST QL
betamethasone dipropionate 1 or 1b* L O? ntment _
external cream = Q diflorasone diacetate external 3 ST: QL
cream ’
betamethasone dipropionate 1 or 1b* L - _
external lotion o Q diflorasone diacetate external . ST oL
- X ointment ’
betamethasone dipropionate 1 or 1b* L : _
external ointment or Q fluoci r;(l)l qr|1e acetonide body lorib*  |oL
externa o
betamethasone valerate 1 or 1b* L _ ! _
external cream O Q fluoci r;cl)l one acetonide lorib* |oL
external cream
betamethasone valerate 3 ST OL - _
external foam :Q fluocinol one acetonide 1 or 1b* oL
betamethasone valerate external ointrment
. 1or 1b* QL fl inol etonid
external lotion uocinolone acetonide .
. lorilb QL
betamethasone val erate external solution
extornal ointment lorlb* |QL fluocinolone acetonide scalp | 4 - 4px L
clobetasol propionate e external ol > °
external cream lorlb* |QL fluocinonide emulsified base | 3 gpe |
external cream
clobetasol propionate
emulsion external foam 1or1b* QL fluocinonide external cream 1or 1b* QL
clobetasol propionate (L T o fluocinonide external gel 1or 1b* QL
external cream 0.05 % fluocinonide external loribt oL
clobetasol propionate lorib* oL ointment
external foam fluocinonide external lorib* oL
clobetasol propionate lorib* |oL solution
external gel flurandrenolide external s ST oL
clobetasol propionate . cream '
L lorib QL :
external liquid flurandrenolide external 3 ST oL
clobetasol propionate lorib* |QL lotion :
externa lotion fluticasone propionate lorib* |oL
clobetasol propionate lorib* oL external cream
external ointment fluticasone propionate lorib* |aL
clobetasol propionate lorib* |oL external lotion
external shampoo fluticasone propionate lorlb* |oL
clobetasol propionate lorib* |oL external ointment
external solution halcinonide external cream 3 ST; QL
clocortolone pival ate external ) halobetasol propionate
3 ST; QL prop o
cream Q external cream ~ o il QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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1 * * %
hai obe;asr_)l tpropltonate lorib*  |QL EMOLLIENTS*
externa omntmen ammonium lactate external lorib |oL
hydrocortisone butyrate 3 ST QL cream
external cream ' *ENZYMES -
hydrocortisone butyrate . TOPICAL***
. 3 ST; QL
external lotion NEXOBRID EXTERNAL
hydrocortisone butyrate 3 ST: QL GEL e PA; LD; QL
external ointment '

SANTYL EXTERNAL .
hydrocortisone butyrate 3 ST QL OINTMENT = PA; QL
external solution ’ *EYELID CLEANSERS &

1 * %
Qg/edarr(r)]cggl g/tzne external loria  |QL _II__LHJIIB::I:;(?FAEI\'IATRS"S
hydrocortisone external loria |QL STERILID CLEANSER 2
lotion 2.5 % EXTERNAL SOLUTION
hydrocortisone external loria  |QL *GLABELLAR LINES
ointment 2.5 % (FROWN LINES)
hydrocortisone valerate 3 ST QL AGENTS***
external cream ' BOTOX COSMETIC
hydrocortisone valerate . INTRAMUSCULAR 3 PA: LD
external ointment 8 ST: QL SOLUTION

. . RECONSTITUTED
et at t

(r:r;g;nm asone furoate extern lorlb*  |OL DAXXIEY

INTRAMUSCULAR PA LD
mometasone furoate external lorib*  |QL SOLUTION 3 ’
ointment RECONSTITUTED
mometasone furoate external lorib*  |QL JEUVEAU
solution INTRAMUSCULAR 5
TOVET EXTERNAL Qo T . SOLUTION
FOAM o Q RECONSTITUTED
triamcinol one acetonide 3 ST oL *IMIDAZOLE-RELATED
external aerosol solution Q ANTIFUNGALS-

- - : TOPICAL***
triamcinolone acetonide 1or 1a* L
external cream or & Q clotrimazole external cream lorlb* |QL
triamcinolone acetonide econazole nitrate external *
external lotion L Lar QL cream =@ iy QL
triamcinolone acetonide ECOZA EXTERNAL .

: 3 ST; QL

external ointment 0.025 %, lorla* |QL FOAM
0.1%, 05%

: : : ERTACZO EXTERNAL 3 ST: QL
triamcinol one acetonide 3 ST QL CREAM
external ointment 0.05 % ' EXELDERM EXTERNAL . ST oL
triamcinolone in absorbase 3 ST: QL CREAM ' Q
external ointment ’ EXELDERM EXTERNAL 3 ST: QL

SOLUTION ’
e AL | e

-2 /0 JUBLIA EXTERNAL 3 oL
*DEPIGMENTING SOLUTION
COMBINATIONS ** ketoconazole external cream |  1lor1b*  |[QL
TRI-LUMA EXTERNAL 3 ketoconazole external foam 3 QL
CREAM ketoconazol e external
x
shampoo 2 % lorlb QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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KETODAN EXTERNAL 3 QL lidocaine hcl
FOAM urethral/mucosal external 1or 1b*
luliconazole external cream lorlb* |ST; QL prefilled syringe
TRIDACAINE 11
LUZU EXTERNAL * :
CREAM 3 ST; QL EXTERNAL PATCH R, - L
: . TRIDACAINE 111
le nitrat ternal * :
e i SE 3 ST; QL EXTERNAL PATCH lorlb® |PA;QL
*MACROLIDE
%'TSIB’,*\]T EXTERNAL 3 ST: QL IMMUNOSUPPRESSANT
I o » S-TOPICAL***
sulconazole nitrate extern
1 or 1b* ; QL
cream or 1b ST, Q g\E(II_:TOR EXTERNAL 3 PA: QL
sulconazole nitrate external
solution : lorlb* |ST;QL pimecrolimus external cream lorilb* |[ST; QL
*IMMUNOMODULATOR tacrolimus external ointment lorlb* |[ST; QL
S *MELANOCORTIN
IMIDAZOQUINOLINAMI RECEPTOR AGONISTS
NES- TOPICAL*** (UV PROTECTIVE)***
imiquimod external cream lorilb* |ST;QL SCENESSE
P SUBCUTANEOUS 3 PA; LD; QL
imiquimod pump external g
o 1O PP lorlb* [ST; QL IMPLANT
*MICROTUBULE
ZYCLARA EXTERNAL
CREAM 3 ST; QL INHIBITORS-
ZYCLARA PUMP TOPICAL™™
EXTERNAL CREAM 3 ST; QL KLISYRI (250 MG) 3 ST: QL
EXTERNAL OINTMENT ’
*KERATOLYTIC/ANTIM
ITOTIC/VESICANT KLISYRI (350 MG) 3 ST QL
AGENTSH** EXTERNAL OINTMENT
*MI1SC.
g(éllleYLOX EXTERNAL 3 QL DERMATOLOGICAL
o g - PRODUCTS***
odofilox extern or L - .
P ol " g " o il QL iliderm external emulsion 8 |
odofilox external solution r
sCAII\lT)I(-l EXTERN:II_ : : “MISC. TOPICAL™™
SOLUTION 3 PA; QL boric acid external granules 3
*LINIMENTS*** SABSEXZA EXTERNAL 3 PA: QL
turpentine external spirit 3
il ikl | *OXABOROLE-
*LOCAL ANESTHETICS RELATED
- TOPICAL*** ANTIFUNGALS-
burn gel external gel 1 or 1b* TOPICAL***
dyclopro external solution 3 tavaborole external solution 1or 1b* |ST ; QL
GLYDO EXTERNAL 1lor 1b* *PHOSPHODIESTERASE
PREFILLED SYRINGE or 4 (PDE4) INHIBITORS-
* k%
lidocaine external ointment 5 1 or 1b* L TOPICAL
% or Q EUCRISA EXTERNAL _
- - OINTMENT 2 ST QL
lidocaine external patch 5 % 1or 1b* PA; QL oo c
- - *PHOTODYNAMI
"dlo‘t’.‘"" ne hel external lorlb* |QL THERAPY AGENTS-
solution TOPICAL***
AMELUZ EXTERNAL 3
GEL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LEVULAN KERASTICK *STEROID-LOCAL
EXTERNAL SOLUTION 3 ANESTHETIC
RECONSTITUTED COMBINATIONS**
*PROSTAGLANDINS- EPIFOAM EXTERNAL 3
TOPICAL*** FOAM
bimatoprost external solution 1or 1b* PRAMOSONE
LATISSE EXTERNAL EXTERNAL CREAM 1-1 2
SOLUTION < %
*ROSACEA AGENTS*** PRAMOSONE 2
Saic ecid oxtermal o ST o EXTERNAL LOTION
ZZ_ a'c_?' edend 9 . *TAR PRODUCT S***
rimonidine tartrate extern
gell ' lorib* |QL coal tar externa solution 1or 1b*
*TISSUE
FINACEA EXTERNAL
FOAI\;: 2 QL REPLACEMENTS***
- - AMNIOTEXT
tin external 1 or 1b* L
Il\\/lleér:?:olgszi:A cream orip® |Q EXTERNAL SHEET E
EXTERNAL CREAM 3 ST; QL amphenol-40 injection 3
idazole external cream| 1 or 1b* QL Suspension reconsituted
metroni
: CYGNUSDUAL
metronidazole external gel lorilb* |QL EXTERNAL SHEET 3
metronidazole external lotion|  1or 1b* |QL KARDIAMEMBRANE .
MIRVASO EXTERNAL 3 aL EXTERNAL SHEET
GEL NEOX 100 EXTERNAL 5
SOOLANTRA 5 oL SHEET
EXTERNAL CREAM NEOX CORD 1K -
ZILXI EXTERNAL 2 oL EXTERNAL SHEET
FOAM PALINGEN FLOW
*SCABICIDES & INJECTION 8
PEDICULICIDES*** INJECTABLE
CROTAN EXTERNAL lo it L PALINGEN
LOTION o Q HYDROMEMBRANE 3
ELIMITE EXTERNAL 3 EXTERNAL SHEET
CREAM PALINGEN INOVOFLO
: , INJECTION 3
mal athion external lotion lorlb* |QL INJECTABLE
gSSTFfeE?\EfOENXTERNAL 3 QL PALINGEN MEMBRANE 3
EXTERNAL SHEET
(L)(\)/'T?g,\'fXTERNAL 3 QL PALINGEN XPLUS
HYDROMEMBRANE 3
permethrin external cream lorlb* |QL EXTERNAL SHEET
spinosad external suspension lorlb* |QL PALINGEN XPLUS
*SCAR TREATMENT MEMBRANE EXTERNAL 3
PRODUCT S*** SHEET
COPASIL EXTERNAL *TOPICAL ANESTHETIC
GEL 3 COMBINATIONS**
*SEBORRHEIC lidocaine-prilocaine external lorib* |QL
KERATOSIS cream
. — —
PRODUCTS* :(|_(:oca| ne-prilocaine external lorib* |QL
ESKATA EXTERNAL 3 :
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VENIPUNCTURE PX1 MEPILEX BORDER
PHLEBOTOMY 3 FLEX/CM EXTERNAL 2
EXTERNAL KIT PAD
*TOPICAL SELECTIVE *DIAGNOSTIC
RETINOID X RECEPTOR PRODUCTS*
AGONISTS** *DIAGNOSTIC TEST SF**
bexarotene external gel lor1lb* |PA;LD;QL;SP ACCU-CHEK AVIVA
TARGRETIN EXTERNAL e PLUSIN VITRO STRIP 2 QL
GEL 3 PA;LD; QL; SP
ACCU-CHEK GUIDE 5 oL
*TOPICAL STEROID TEST IN VITRO STRIP
COMBINATIONS*** ACCU-CHEK
cal cipotriene-betameth > ST: QL SMARTVIEW IN VITRO 2 QL
diprop external ointment ' STRIP
cal cipotriene-betameth . ACCUTREND GLUCOSE
diprop external suspension 2 ST: QL INVITRO STRIP 2 QL
DUOBRII EXTERNAL _ FREESTYLE INSULINX
LOTION € PA; QL TEST IN VITRO STRIP z QL
ENSTILAR EXTERNAL 3 aL FREESTYLE LITE TEST 2 aL
FOAM INVITRO STRIP
ilexor external shampoo 8 FREESTYLE PRECISION
TACLONEX EXTERNAL 5 ST oL NEO TEST IN VITRO 2 QL
SUSPENSION ’ STRIP
“TYPE 1| 5-AL PHA FREESTYLE TEST IN 5 aL
REDUCTASE VITRO STRIP
INHIBITORS** *DIETARY
- - PRODUCTS/DIETARY
f tablet 1 1 or 1b*
inasteride oral tablet 1 mg or 1b MANAGEMENT
PROPECIA ORAL 3 PRODUCTS*
TABLET *NUTRITIONAL
;VGAE?\ICTUSka*R SUPPLEMENTS***
: KATE FARMS GLUCOSE
eq hair regrowth for women 1 or 1b* SUPPORT 1.2 ENTERAL 2
external foam LIQUID
*WOUND CARE - KATE FARMSRENAL
GROWTH FACTOR SUPPORT 1.8 ENTERAL 2
AGENTS*** LIQUID
REGRANEX EXTERNAL NEOCATE SYNEO
3 QL 2
GEL JUNIOR ORAL POWDER
EVJS,AL\JN,\IgERS/DEcuslTU DICESTIVEADS ‘
*DIGESTIVE
SULCER THERAPY***
| - " ENZYMES* **
t
gagl’arewoun wash exdem 3 CREON ORAL CAPSULE
DELAYED RELEASE 2 QL
*WOUND DRESSINGS*** PARTICLES
FILSUVEZ EXTERNAL ,
GEL 3 PA; LD
KENDALL HYDROGEL
WOUND DRESS 3

EXTERNAL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PANCREAZE ORAL BUMEX ORAL TABLET 3
CAPSULE DELAYED 05MG
RELEASE PARTICLES
EDECRIN ORAL
10500-35500 UNIT, 16800- 3 ST: QL TABLET 3
56800 UNIT, 21000-54700 ’ -
UNIT, 2600-8800 UNIT, ethacrynate sodium
37000-97300 UNI T, 4200- mtravenous solution 1 or 1b*
14200 UNIT reconstituted
PERTZYE ORAL ethacrynic acid oral tablet 1or1b*
CAPSULE DELAYED 3 ST; QL FUROSCI X
RELEASE PARTICLES SUBCUTANEOUS 3 PA; LD; QL
SUCRAID ORAL 3 PA: LD: QL CARTRIDGEKIT
SOLUTION Y furosemide injection solution| .
VIOKACE ORAL . oL 10 mg/ml
TABLET furosemide oral solution 10 1 or 15
ZENPEP ORAL mg/ml, 8 mg/ml
CAPSULE DELAYED furosemide oral tablet 1or 1a*
RELEASE PARTICLES
10000-32000 UNI T, 15000- LASIX ORAL TABLET <
47000 UNIT, 20000-63000 2 QL torsemide oral tablet 1or 1b*
UNIT, 25000-79000 UNIT, *OSMOTIC
3000-10000 UNI T, 40000- DIURETICS
126000 UNI T, 5000-24000 —
UNIT, 60000-189600 UNIT mannitol intravenous 1 or 1b*
+DIURETICS* solution 20 %, 25 %
* OSMITROL
CARBONIC INTRAVENOUS 1 or 1b*
e SOLUTION 10 %, 20 %
- *POTASSIUM SPARING
acetazolamide er oral capsule 1 or 1b* DIURETICS***
extended release 12 hour
- " ALDACTONE ORAL 3
acetazolamide oral tablet lorlb TABLET
?r(l}itc?tzigLagl?ﬁi sodium Lo 1o amiloride hel oral tablet Lor 1b*
- ; SUSPENSION
dichlorphenamide oral tablet 8 PA; LD; QL - ot »

, spironolactone or .
methazolamide oral tablet 1 or 1b* suspension lorilb
'IQAR\IQALAI‘EI:I'VI ORAL 3 PA: LD; QL spironolactone oral tablet 1orla*
*DIURETIC triamterene oral capsule 1or 1b*
amiloride THIAZIDE-LIKE

DIURETICS***

hydrochlorothiazide oral 1or 1b* — -
tablet chlorothiazide sodium

: intravenous solution 1or 1b*
fgk; Irgtnolacton(_mhctz oral 1 or 1b* recondtituted

- chlorthalidone oral tablet 25 "
triamterene-hctz oral capsule | 4 mg, 50 mg lorla
37525mg DIURIL ORAL
triamterene-hctz oral tablet 1or la SUSPENSION 3
*LOOP DIURETICS ** hydrochlorothiazide oral 1or 1a*
bumetanide injection solution| 1 or 1b* capsule
bumetanide oral tablet 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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hydrochlorothiazide oral 1or 13 BINOSTO ORAL
tablet TABLET 3 QL
indapamide oral tablet 1or 1b* EFFERVESCENT

FOSAMAX ORAL
metolazone oral tablet 1 or 1b*
THALITONE ORAL TABLET 71OMG ’ e
TABLET & FOSAMAX PLUSD 2 oL

ORAL TABLET
*ENDOCRINE AND ’ -
METABOLIC AGENTS- ibanaronate sodium
M| SC.* intravenous solution 3 3 LD

mg/3ml
*ABORTIFACIENT - iband i a
PROGESTERONE o ronate sodium or lorlb* |QL
RECEPTOR tadlet
ANTAGONI ST S*** pamidronate disodium .

! . 3 LD; SP
MIEEPREX ORAL 2 intravenous solution
TABLET RECLAST

. . INTRAVENOUS 3 PA; LD; QL; SP

mgepnstone oral tablet 200 1 or 1b* SOLUTION
*ACID risedronate sodium oral
DEFICIENCY (ASMD) - omg
AGENTSk** risedronate sodium oral "
NENPOZYME tablet delayed release LR
INTRAVENOUS A zoledronic acid intravenous " .
SOLUTION 3 PA; LD; SP concentrate lorlb PA; LD; SP
RECONSTITUTED zoledronic acid intravenous 3 PA" LD: SP
*ADENOSINE solution 4 mg/100ml T
DEAMINASE SCID zoledronic acid intravenous R .
TREATMENT - solution 5 mg/100ml s PA;LD; QL; SP
AGENTS™ *CALCIMIMETIC
REVCOVI *x

AGENTS*
INTRAMUSCULAR 3 PA; LD .
SOLUTION cinacalcet hcl oral tablet 3 PA; LD; QL
“ALPHA.- PARSABIV
MANNOSIDOSIS INTRAVENOUS 3 PA: LD
TREATMENT - SOLUTION
AGENTS*** *CALCITONINS***
LAMZEDE calcitonin (salmon) injection 3 LD
INTRAVENOUS . PA: LD solution
SOLUTION ' alcitonin (sal Al
RECONSTITUTED golﬁ'ﬂg?]'” (smon) n lorlb* |QL
*BISPHOSPHONATES***

MIACALCIN INJECTION 3 LD
ACTONEL ORAL 3 QL SOLUTION
TABLET 150MG,35 MG *CARNITINE
alendronate sodium oral 1 or 1b* oL REPLENISHER -
solution AGENT St **
alendronate sodium oral CARNITOR
tablet 10 mg, 35 mg, 5 mg, lorib* |QL INTRAVENOUS 3
70mg SOLUTION
ATELVIA ORAL CARNITOR ORAL 3
TABLET DELAYED 3 QL SOLUTION
RELEASE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CARNITOR ORAL : NEXVIAZYME
TABLET ISI\(IDTLTJA%Y(EHOUS s PA: LD: SP
CARNITOR SF ORAL 5
SOLUTION RECONSTITUTED
P OPFOLDA ORAL
levocarnitine intravenous " 3 PA;LD; QL; SP
solution lorlb CAPSULE
levocarnitine oral solution 1 or 1b* POMBILITI
= INTRAVENOUS A
levocarnitine oral tablet 1or 1b* SOLUTION 3 PA;LD; SP
levocarnitine sf oral solution 1 or 1b* RECONSTITUTED
*CKD AGENT- *GNRH/LHRH
SODIUM/HYDROGEN ANTAGONI ST S***
EXCHANGER 3 (NHE3) cetrorelix acetate
INHIBITOR*** subcutaneous kit 3 PA; LD; SP
XPHOZAH ORAL 3 PA: QL CETROTIDE
TABLET SUBCUTANEOUSKIT 3 PA; LD; SP
*CORTICOTROPIN*** 0.25MG
ACTHAR GEL FYREMADEL
SUBCUTANEOUS PEN- 3 PA;LD; SP SUBCUTANEOUS 3 PA' LD: SP
INJECTOR SOLUTION PREFILLED b’
ACTHAR INJECTION . PA: LD: SP SYRINGE
GEL e ganirelix acetate
subcutaneous solution 3 PA; LD; SP
CORTROPHIN 3 PA; LD; SP prefilled syringe
INJECTION GEL
*CORTISOL SYNTHESIS ?ES‘L'ESTSA ORAL 2 PA; QL
INHIBITORS***
*
ISTURISA ORAL — RGEEE\;VTTJ'RHORMONE
TABLET 1MG,5MG < PA;LD; QL
’ ANTAGONI ST S+**
*DOPAM INE RECEPTOR
AGONISTS** SOMAVERT
SUBCUTANEOUS . PA: LD: OL: SP
cabergoline oral tablet 1 or 1b* |QL SOLUTION ! QL
“FABRY DISEASE - RECONSTITUTED
AGENTSF** *GROWTH HORMONE
ELFABRIO RELEASING
INTRAVENOUS 3 PA: LD: SP HORMONES (GHRH)***
SOLUTION EGRIFTA SV
FABRAZYME %ES?E{\’T‘EOUS 3 PA: LD: QL
INTRAVENOUS o
SOLUTION 3 PA;LD; SP RECONSTITUTED
RECONSTITUTED *GROWTH
GALAFOLD ORAL 3 PA: LD: OL HORMONES***
CAPSULE g GENOTROPIN
MINIQUICK
*GAA DEFICIENCY iAeA
TREATMENT - SUBCUTANEOUS 3 PA;LD; QL; SP
AGENTSH** PREFILLED SYRINGE
SUBCUTANEOUS 3 PA; LD; QL; SP
INTRAVENOUS LD QLS
SOLUTION 3 PA; LD; SP CARTRIDGE
RECONSTITUTED HUMATROPE
INJECTION 3 PA; LD; QL; SP
CARTRIDGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SEROSTIM paricalcitol intravenous "
SUBCUTANEOUS solution SETLY
SOLUTION 3 PA; LD; QL o
b aricalcitol oral capsule 1 or 1b* PA
RECONSTITUTED 4 MG, parcac P
5MG,6MG RAYALDEE ORAL
CAPSULE EXTENDED 3 PA; QL
SKYTROFA REL EASE Q
SUBCUTANEOUS 3 PA;LD; QL; SP
CARTRIDGE |Z|\||ET|\ARI,DAL\}AEF|2\|OUS 3 PA
*HEREDITARY OROTIC SOLUTION
ACIDURIA TREATMENT
- AGENTS* ZEMPLAR ORAL 3 PA
APSULE 1MCG, 2M
XURIDEN ORAL . CAPSU CG, 2MCG
PACKET 3 PA;LD; QL *HYPOPARATHYROID
" TREATMENT -
HEREDITARY PARATHYROID
TYROSINEMIA TYPE 1 HORM ONE
(HT-1) TREATMENT - ANAL OGS+
AGENTS***
— » | YORVIPATH
nitisinone oral capsule 10 3 PA: LD: SP SUBCUTANEOUS s 5
mg, 2mg, 5mg SOLUTION PEN-
nitisinone oral capsule 20 mg g PA; LD INJECTOR
NITYR ORAL TABLET 3 PA; LD *HYPOPHOSPHATASIA
ORFADIN ORAL 2 oA LD (HPP) AGENT S***
CAPSULE ’ STRENSIQ
ORFADIN ORAL 5 LD SUBCUTANEOUS 3 PA; LD
SUSPENSION ' SOLUTION
*INSULIN-LIKE
*HOMOCYSTINURIA
TREATMENT - GROWTH FACTOR-1
AGENTSt** RECEPTOR
A —— o1 o INHIBITORS(IGF-1R)***
e
INTRAVENOUS -
POWDER = LD SOLUTION 3 PA; LD: QL
*HYPERAMMONEMIA RECONSTITUTED
AGENTS ** GROWTH FACTORS
carglumic acid oral tablet _ (SOMATOMEDINS)***
3 PA; LD
soluble INCRELEX
*HYPERPARATHYROID SUBCUTANEOUS 3 PA; LD; SP
TREATMENT - VITAMIN SOLUTION
itriol i ANAL OGUES***
calcrmol intravenous lorib*  |PA
solution 1 mcg/ml MYALEPT
itri * SUBCUTANEOUS
calcitriol oral capsule lorib PA SOLUTION 3 PA: LD: QL
— , .
calcitriol oral solution lorlb PA RECONSTITUTED
dolx?_rcalmferol intravenous lorib*  |PA *L HRH/GNRH AGONIST
solution ANALOG PITUITARY
doxercalciferol oral capsule 1or 1b* PA SUPPRESSANT S***
HECTOROL FENSOLVI (6 MONTH) A
INTRAVENOUS 3 PA SUBCUTANEOUSKIT E PA;LD; QL; SP
SOLUTION 4 MCG/2ML

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LUPRON DEPOT-PED (1- “MUCOPOL YSACCHARI
MONTH) 3 PA: LD; QL: SP DOSISVI (MPSVI) -
INTRAMUSCULAR KIT AGENTSt**
LUPRON DEPOT-PED (3- NAGLAZYME
MONTH) 3 PA: LD; QL; SP INTRAVENOUS 3 PA: LD: SP
INTRAMUSCULAR KIT SOLUTION
LUPRON DEPOT-PED (6- “MUCOPOL YSACCHARI
MONTH) 3 PA: LD; QL: SP DOSISVII (MPSVII) -
INTRAMUSCULAR KIT AGENTSt**
SUPPRELIN LA o MEPSEVI|
SUBCUTANEOUSKIT E PA;LD; QL; SP INTRAVENOUS 3 PA: LD
SYNAREL NASAL 3 PA: LD: OL: SP SOLUTION
SOLUTION BRI QL *NATRIURETIC
TRIPTODUR PEPTIDES™*
INTRAMUSCULAR o VOXZ0GO
SUSPENSION E PA;LD; QL SUBCUTANEOUS 3 PA: LD: OL: &P
RECONSTITUTED ER SOLUTION P B QL
e EOAL ACTD RECONSTITUTED
LIPASE (LAL) *NEUROKININ 3 (NK3)
DEFICIENCY - RECEPTOR
AGENTS*** ANTAGONISTS+**
KANUMA VEOZAH ORAL TABLET| 3 [PA; QL
INTRAVENOUS 3 PA: LD: SP OIS EElAL
SOLUTION MINERAL OCORTICOID
*MOLYBDENUM RECEPTOR
COFACTOR ANTAGONI ST S+
AGENTS*** TABLET 3 PA; QL
NULIBRY *OVULATION
'S'\C‘)TLFEJ'?F\I’CEHOUS 3 PA: LD STIMULANTS-
GONADOTROPINS***
RECONSTITUTED .
* chorionic gon otropln
MUCOPOL YSACCHARI intramuscular solution 3 PA; LD; SP
DOSIS| (MPSI) - reconstitited
AGENTS*** o —
NAL -F INJECTION
ALDURAZYME SOLUTION 2 PA: LD; SP
INTRAVENOUS 3 PA: LD: SP RECONSTITUTED
SOLUTION GONAL -F RFF
*MUCOPOLYSACCHARI RED”E'CT
oo el SUBCUTANEOUS 3 PA; LD; SP
SOLUTION PEN-
EL APRASE INJECTOR
INTRAVENOUS 3 PA: LD: SP GONALLF RFF
SOLUTION SUBCUTANEOUS 3 oA LD: S
*MUCOPOL YSACCHARI SOLUTION LD
DOSISIV (MPSIV) - RECONSTITUTED
AGENTS*** MENOPUR
VIMIZIM SUBCUTANEOUS o
INTRAVENOUS 3 PA: LD: SP SOLUTION s PA;LD; SP
SOLUTION RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NOVAREL XGEVA
INTRAMUSCULAR SUBCUTANEOUS 3 PA;LD; QL; SP
SOLUTION 3 PA; LD; SP SOLUTION
RECONSTITUTED 5000 “SCLEROSTIN
UNIT INHIBITORS***
OVIDREL

EVENITY
SUBCUTANEOUS

3 PA: LD: SP SUBCUTANEOUS Al

SOLUTION PREFILLED SOL UTION PREFILLED 3 PA;LD; QL; SP
PREGNYL *SELECTIVE
INTRAMUSCULAR 3 PA: LD: SP ESTROGEN RECEPTOR
SOLUTION MODULATORS
RECONSTITUTED (SERMS)***
*OVULATION

EVISTA ORAL TABLET QL
STIMULANTS STAO 3 %0, Q
SYNTHETIC*** (TDAS\';'E?A ORAL 3 PA; QL
CLOMID ORAL TABLET | 1orlb* |[PA B — YT Py

; ; raloxifene hcl oral tablet or X

clomiphene citrate oral tablet 1or 1b* el VT Q
*PARATHYROID VASOPRESSIN V2-
HORMONE AND RECEPTOR
DERIVATIVESt** ANTAGONI STSH**
TYMLOS

JYNARQUE ORAL
SUBCUTANEOUS 3 PA: LD: OL: SP TABLE? 3 PA; LD; QL
SOLUTION PEN- Pe R
INJECTOR JYNARQUE ORAL

TABLET THERAPY PA; LD; QL
*PHENYLKETONURIA PACK 3 DR
TREATMENT -
AGENTS*** tolvaptan oral tablet lorlb* |PA;LD;QL; SP
JAVYGTOR ORAL : PA: LD *SOMATOSTATIC
PACKET ' AGENTS™*
JAVYGTOR ORAL _ lanreotide acetate o
TABLET 3 PA;LD subcutaneous sol ution 8 PA; LD QLI SP
PALYNZIQ MYCAPSSA ORAL
SUBCUTANEOUS CAPSULE DELAYED 3 PA; LD; QL
SOLUTION PREFILLED 3 PA; LD; SP RELEASE
SYRI N?E 10MG/0.5ML, octreotide acetate injection
25MG/0.5ML solution 100 meg/ml, 1000 R
PALYNZIQ mcg/ml, 200 mcg/ml, 50 3 PALD; SP

mcg/ml, 500 meg/ml
SUBCUTANEOUS 3 PA: LD: OL: SP cy/ ! cy/
SYRINGE 20MG/ML intramuscular kit 20 mg, 30 3 LD; SP

— , m

sapropterin dihydrochloride 3 PA: LD: SP g _
oral packet octreotide acetate
sapropterin di hydroch'oride . ) SJbCUtaneOUS solution 3 PA, LD, SP
oral tablet 3 PA; LD; SP prefilled syringe
*RANK LIGAND SANDOSTATIN
(RANKL) INJECTION SOLUTION .
INHIBITORS 100 MCG/ML, 50 3 PA;LD; SP
oo, oo
SUBCUTANEOUS Al
SOLUTION PREFILLED € PA;LD; QL; SP DEPOT 3 PA;LD; QL; SP
SYRINGE INTRAMUSCULAR KIT

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

91

Effective 07/01/2025



Drug Name Tier Notes Drug Name Tier Notes
SIGNIFOR LAR desmopressin acetate oral " )
INTRAMUSCULAR o tablet R D L
SUSPENSION € PA;LD; QL
desmopressin acetate pf "
RECONSTITUTED ER injection solution lorib* |LD
SIGNIFOR -
desmopressin acetate spr
SUBCUTANEOUS 3 PA; LD; QL e Y 1or b
SOLUTION NOCDURNA
SOMATULINE DEPOT -
SUBLINGUAL TABLET 3 PA; LD; QL
SUBCUTANEOUS 3 PA;LD; QL; SP SUBL INGUAL LD
SOLUTION TERLIVAZ
*UREA CYCLE INTRAVENOUS
DISORDER - AGENTS*** SOLUTION 3
AMMONUL RECONSTITUTED
INTRAVENOUS 3 PP
asopressin +rfid intravenous
SOLUTION sl US| 1or b
OLPRUVA (2 GM DOSE) : : Vasopressin intravenous
ORAL THERAPY PACK . PA;LD; QL i Lor 1b*
OE?TQI'\LAESAGP% EESE) 3 PA; LD; QL vasopressin-sodium chloride
o c intravenous solution 20-0.9 3
OLPRUVA (4 GM DOSE) 3 PA: LD: QL ut/100ml-%, 40-0.9
ORAL THERAPY PACK e ut/100ml-%
OLPRUVA (5 GM DOSE) 3 PA: LD; QL VASOSTRICT
ORAL THERAPY PACK g INTRAVENOUS
ORAL THERAPY PACK 8 PA;LD; QL 20-5 UT/100ML-%, 40-5
OLPRUVA (6.67 GM UTHOOML %
' . *X-LINKED
nggﬁ) ORAL THERAPY 3 PA; LD; QL NSRS AT
(XLH) TREATMENT -
PO EDORANE ORAL 3 |PAILD;QL;SP | |AGENTS™
CRYSVITA
RAVICTI ORAL LIQUID 3 PA;LD; QL; SP SUBCUTANEOUS 3 PA;LD; QL; SP
sod benz-sod phenylacet . SOLUTION
) . lorlb
intravenous sol ution
sodium phenylbutyrate oral 1 or 1b* PA; LD; QL; SP *ESTROGEN &
powder 3 gm/tsp PROGESTIN***
sodium phenylbutyrate oral lorib* |PA:LD; QL: SP ACTIVELLA ORAL 3
tablet TABLET 1-05MG
*VASOPRESSIN*** ANGELIQ ORAL 5
DDAVP INJECTION 3 LD TABLET
SOLUTION 4MCG/ML BIJUVA ORAL CAPSULE 2 QL
DDAVP ORAL TABLET 3 LD; QL CLIMARA PRO
DDAVP PE INJECTION 3 LD TRANSDERMAL PATCH 2 QL
SOLUTION WEEKLY
desmopressin ace spray 1 or 1b* COMBIPATCH
refrig nasal solution o TRANSDERMAL PATCH 2 QL
: TWICE WEEKLY
desmopressin acetate lorl*  |LD : _
injection solution = estradiol-norethindrone acet S
X oral tablet
desmopressin acetate nasal 3 LD: OL
solution . Q FYAVOLV ORAL
1or 1b*
TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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JINTELI ORAL TABLET 1 or 1b* LYLLANA
TRANSDERMAL PATCH 1 or 1b* QL
MIMVEY ORAL TABLET 1 or 1b*
hind . ~diol TWICE WEEKLY
norethindrone-eth estradio
oral tablet 1or 1b* MENEST ORAL TABLET 2
MENOSTAR
PREMPHASE ORAL
TABLET 2 TRANSDERMAL PATCH 3 QL
PREMPRO ORAL WEEKLY
TABLET 2 PREMARIN INJECTION
SOLUTION 2
*ESTROGEN- RECONSTITUTED
PROGESTIN-GNRH
ANTAGON| ST*** PREMARIN ORAL 5 aL
MYFEMBREE ORAL TABLET
TABLET 3 PA; QL *ESTROGEN-
SELECTIVE ESTROGEN
ORIAHNN ORAL RECEPTOR
SQPEULE THERAPY 5 PA; QL MODULATOR COMB***
*ESCTROGENS"** DUAVEE ORAL TABLET 3 PA; QL
*FLUOROQUINOLONES
ALORA TRANSDERMAL *
PATCH TWICE
WEEKLY 0.025 3 oL *FLUOROQUINOLONES
MG/24HR, 0.075 o
MG/24HR, 0.1 MG/24HR BAXDELA
v ;
TRANSDERMAL PATCH 3 L
WEEKLY Q RECONSTITUTED
DELESTROGEN _EF’%EE'T-A ORAL 3 PA
INTRAMUSCULAR OIL 3
10 MG/ML, 20 MG/ML CIPRO ORAL
DEPO-ESTRADIOL 3 SUSPENSION 3
INTRAMUSCULAR OIL RECONSTITUTED
CIPRO ORAL TABLET
DIVIGEL 3
TRANSDERMAL GEL s QL 250 MG, S00MG
DOTTI TRANSDERMAL ciprofloxacin hcl oral tablet 1 or 1b*
PATCH TWICE lorlb* |QL 250 mg, 500 mg, 750 mg
WEEKLY ciprofloxacin in d5w
) . 1 or 1b*
ELESTRIN 2 . intravenous solution
TRANSDERMAL GEL Q levofloxacin in d5w 1 or 1b*
estradiol oral tablet 1or 1b* Intravenous sol ution
estradiol transdermal gel lorib* |OL ';‘I’Sfi'gr’]‘a”” Intravenous lorlb* |QL
estradiol transdermal patch - :
twice weekly P lorib* |QL levofloxacin oral solution 1 or 1b*
- levofloxacin oral tablet 1 or 1b*
estradiol transdermal patch lorib*  |QL : : :
weekly moxifloxacin hcl in nacl 1 or 1b*
estradiol valerate intravenous solution
) . 1 or 1b* - ; :
intramuscular oil moxifloxacin hcl intravenous 3
ESTROGEL solution
TRANSDERMAL GEL 3 QL moxifloxacin hcl oral tablet 1 or 1b*
EVAMIST ofloxacin oral tablet 300 mg, 1 or 1b*
TRANSDERMAL 2 QL 400 mg
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*GASTROINTESTINAL *|BSAGENT -
AGENTS- MISC.* GUANYLATE CYCLASE-
*BILE ACID SYNTHESIS C (GC-C) AGONISTS***
DISORDER AGENTS*** LINZESS ORAL 5 a
CHOLBAM ORAL 2 PA: LD: OL CAPSULE
CAPSULE P *|BSAGENT - MU-
*GALLSTONE OPIOID REC*IEPTOR
SOLUBILIZING AGONISTS*
AGENTS*** VIBERZI ORAL TABLET 3 |PA; QL
URSO FORTE ORAL 5 *|BSAGENT -
TABLET SELECTIVE 5-HT3
: RECEPTOR
diol oral le 300 1 or 1b*
UI’SOC;OI Oral c:;we mg 10]’ — ANTAGONISTS+**
rsodiol oral tablet or
SGA;TROI =y aosetron hcl oral tablet | 1or 1b* |PA; QL
ANTIALLERGY *|LEAL BILE ACID
AT TRANSPORTER (IBAT)
— " INHIBITORS***
Ccromolyn soaium or
concen%/ra[e - 1or 1b* BYLVAY (PELLETS)
ORAL CAPSULE 3 PA; LD; QL
GASTROCROM ORAL 3 SPRINKLE
CONCENTRATE
BYLVAY ORAL .
*GASTROINTESTINAL CAPSUL E 3 PA; LD; QL
CHLORIDE CHANNEL T VMARLI ORAL
ACTIVATORS***
" " | T | - SOLUTION 19 MG/ML 8 LD
st
ubiprostone oral capsule or Q | IVMARL| ORAL N
*GASTROINTESTINAL SOLUTION 9.5 MG/ML 8 PA; LD; QL
STIMULANTS***
*INFLAMMATORY
g(lj '\f STTIIONI\IASAL 3 PA: QL BOWEL AGENTS***
: — APRISO ORAL CAPSULE
metoclopramide hel injection| 4 o EXTENDED RELEASE 24 3 ST; QL
solution HOUR
metoclopramide hcl oral AZULFIDINE EN-TABS
solution 10 mg/10ml, 5 1lor la* QL ORAL TABLET 3 QL
mg/5ml DELAYED RELEASE
metoclopramide hcl oral AZULFIDINE ORAL
lorla* L
tablet © TABLET s &
metoclopramide hcl oral * bal sal azi de disodium oral
tablet dispersible 5 mg toria™ QL capsule lorlb* |QL
REGLAN ORAL TABLET 3 QL CANASA RECTAL 5 .
*GLUCAGON-LIKE SUPPOSITORY Q
PEPTIDE-2 (GLP-2) DELZICOL ORAL
ANALOGS*** CAPSULE DELAYED 3 ST; QL
GATTEX I RELEASE
SUBCUTANEOUSKIT 3 PA; LD; SP DIPENTUM ORAL 3 ST QL
*HEPATOTROPICS- CAPSULE '
THYROID HORMONE mesalamine er oral capsule lorib* |oL
RECEPTOR-BETA extended release 24 hour
AGONISTS+** ,
SE7DIFERA ORAL mesalamine oral capsule lorib* |QL
OBR-Al - delayed release
TABLET 3 PA; LD; QL; SP &y

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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mesalamine oral tablet " lactul ose encephal opathy oral "
delayed release g QL solution 10 gm/15ml S QL
mesalamine rectal enema lorilb* |QL *LIVE FECAL
; MICROBIOTA
mesalamine rectal "
suppository Lorip QL (RIS
: REBYOTA RECTAL . .
rk?teﬂill aminecleenser recta lorlb* QL SUSPENSION € PA; LD; QL
PENTASA ORAL VOWST ORAL CAPSULE & PA; LD; QL
CAPSULE EXTENDED 2 QL *PERIPHERAL OPIOID
RELEASE 250 MG RECEPTOR
CAPSULE EXTENDED & ST; QL alvimopan oral capsule 1or 1b*
ROWASA RECTAL KIT 3 QL TABLET
SFROWASA RECTAL RELISTOR ORAL .
ENEMA € QL TABLET E ST QL
sulfasalazine oral tablet lorlb* |QL RELISTOR
; SUBCUTANEOUS
sulfasalazine oral tablet :
delayed release 1or 1b* QL SOLUTION 12 MG/0.6ML, g ST QL
8 MG/0.AML
*INTEGRIN RECEPTOR SYMPROIC ORAL
ANTAGONISTS*** :
ENTYVIO TABLET i i
INTRAVENOUS *PHOSPHATE BINDER
SOLUTION 3 PA;LD; QL; SP AGENTS+**
RECONSTITUTED ?,';\JEEQ'A ORAL 3 ST: QL
*INTERLEUKIN
*% 1 1
ANTAGONISTS* ca atlzl um a(ietate (phos binder) lorib* |OL
SKYRIZI INTRAVENOUS . PA: LD; OL: SP oral capsuie
SOLUTION o calcium acetate (phos binder) lorib*  |QL
SKYRIZI oral tablet
SUBCUTANEOUS 8 PA; LD; QL; SP calcium acetate oral tablet lorib* |QL
SOLUTION CARTRIDGE 667 mg
STELARA FOSRENOL ORAL 3 ST: QL
INTRAVENOUS 3 PA; LD; QL; SP PACKET '
SOLUTION lanthanum carbonate oral lorib* |QL
TREMFYA tablet chewable
INTRAVENOUS 3 PA; LD; QL; SP
St sevelamer carbonate oral "
SOLUTION packet lorlb* |QL
TREMFYA
sevelamer carbonate oral
SUBCUTANEOUS 3 LD: SP tablet lorlb* QL
SOLUTION AUTO- '
INJECTOR 200 M G/2M L sevelamer hcl oral tablet lorlb* |QL
TREMEYA VELPHORO ORAL 3 ST: QL
SUBCUTANEOUS LD: 5P TABLET CHEWABLE '
SOLUTION PREFILLED s S *TRYPTOPHAN
SYRINGE 200 MG/2ML HYDROXYLASE
“INTESTINAL INHIBITORS***
ACIDIFIERS™* XERMEL O ORAL
& PA; LD; QL
enulose oral solution lorlb* |QL TABLET Q
generlac oral solution lorlb* |QL

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

95

Effective 07/01/2025



Drug Name Tier Notes Drug Name Tier Notes
*TUMOR NECROSIS propofol intravenous
FACTOR ALPHA emulsion 1000 mg/100ml, 1or 1b*
BLOCKERS*** 200 mg/20ml, 500 mg/50ml
AVSOLA INTRAVENOUS *BARBITURATE
SOLUTION 3 PA; LD; SP ANESTHETICS***
RECONSTITUTED BREVITAL SODIUM
INFLECTRA INJECTION SOLUTION 3
INTRAVENOUS . . RECONSTITUTED 500
SOLUTION 3 PA; LD; SP MG
RECONSTITUTED methohexital sodium
infliximab intravenous R injection solution 1 or 1b*
solution reconstituted € PA; LD; SP reconstituted
REMICADE *VOLATILE
* %
ISI\(ID'II'_ITJAI_\I/(EIIQIIOUS 3 PA: LD: SP ANESTHETICS*
X ; X "
RECONSTITUTED desflurane inhalation solution| 1 or 1b
FORANE INHALATION
RENFLEXIS 3
SOLUTION
INTRAVENOUS A _ : : _
SOLUTION 3 PA;LD; SP isoflurane inhalation solution| 1 or 1b*
RECONSTITUTED sevoflurane inhalation o T
*GENERAL solution
ANESTHETICS* SUPRANE INHALATION 3
*ANESTHETICS- SOLUTION
MISC.*** TERRELL INHALATION | | 0.
AMIDATE SOLUTION
INTRAVENOUS 3 ULTANE INHALATION 3
SOLUTION SOLUTION
anesthesia s/i-40a 3 *GENITOURINARY
intravenous kit AGENTS -
anesthesia /i-40h . MISCELLANEOUS*
intravenous kit *5-ALPHA REDUCTASE
anesthesia s/i-40s . INHIBITORS***
intravenous kit dutasteride oral capsule lorlb* |QL
DIPRIVAN finasteride oral tablet 5 mg lorlb* |QL
INTRAVENOUS
EMUL SION 100 5 PROSCAR ORAL 3 QL
MG/10M L, 1000
MG/100M L, 200 *ALPHA 1-
MG/20ML, 500 MG/50M L ADRENOCEPTOR
* %
etomidate intravenous 1 or 1b* AULIAC O ST
solution afuzosin hel er oral tablet "
: extended release 24 hour 4678 QL
fresenius propoven
intravenous emulsion 1000 1 or 1b* CARDURA XL ORAL
mg/100ml, 200 mg/20ml, TABLET EXTENDED 3 QL
500 mg/50ml RELEASE 24 HOUR
KETALAR INJECTION silodosin oral capsule lorlb* |QL
SOLUTION 8 :
tamsulosin hcl oral capsule lorlb* |QL
ketamine hcl injection
solution 100 mg/ml, 50 1or 1b*
mg/ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTI-INFECTIVE *INTERSTITIAL
GENITOURINARY CYSTITISAGENTS***
IRRIGANTS*** ELMIRON ORAL 2 oL
neomycin-polymyxin b gu 1 or 1b* CAPSULE
irrigation solution RIM SO-50
*CITRATES*** INTRAVESICAL 3
potassium citrate er oral 1 or 1b* SOLUTION
tablet extended release *PHOSPHATES **
UROCIT-K 10 ORAL K-PHOSNO 2 ORAL 3
TABLET EXTENDED 3 TABLET
RELEASE *PROSTATIC
UROCIT-K 15 ORAL HYPERTROPHY AGENT
TABLET EXTENDED 3 COMBINATIONS***
REL EASE dutasteride-tamsulosin hcl lorib* |QL
*CYSTINOSIS oral capsule
AGENTS™™ JALYN ORAL CAPSULE 3 QL
CYSTAGON ORAL 3 PA: LD: SP *SMALL INTERFERING
CAPSULE RIBONUCLEIC ACID
PROCY SBI ORAL AGENTS (SIRNA)***
CAPSULE DELAYED 3 PA; LD OXLUMO
RELEASE SUBCUTANEOUS 3 PA: LD
ﬁigg\é?l ORAL 3 PA: LD SOLUTION
RIVFLOZA
*GENITOURINARY SUBCUTANEOUS 3 PA; LD; QL; SP
IRRIGANT S*** SOLUTION
acetic acid irrigation solution| 1 or 1b* RIVFLOZA
ARGYLE STERILE %ES?E&I\'EQE’S Lep 3 PA: LD; QL; SP
SALINE IRRIGATION 1or 1b*
SOLUTION SYRINGE
CURITY STERILE ProNA P
SALINE IRRIGATION 1or 1b*
SOLUTION eq urinary pain relief max st 1 or 1b*
glycineirrigation solution 1or 1b* ordl tablet 99.5 mg
: P *URINARY STONE
glycine urologic irrigation .
solution g AGENTS**
RENACIDIN 3 LITHOSTAT ORAL 3
IRRIGATION SOLUTION TABLET
sodium chlorideirrigation Lo 1 tiopronin oral tablet 1 or 1b* PA; LD; QL
. 0 or . .
solution 0.9 % tlecl)pronm oral tablet delayed lorib* |PA;LD: QL
sorbitol irrigation solution 3 3 release
% VENXXIVA ORAL
sorbitol-mannitol irrigation 3 ;'EEEE\T DELAYED LorIb* LD
solution SE
*IGAN AGENTS- *GOUT AGENTS* |
ENDOTHELIN & *GOUT AGENT
ANGIOTENSIN [l COMBINATIONS***
RECEPTOR ANTAG*** colchicine-probenecid oral 1 or 1b*
FILSPARI ORAL . . . tablet
TABLET 3 PA; LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*GOUT AGENTS*** ALPHANATE
: INTRAVENOUS
;I I(;)p;(;g nr?]lgoral tablet 100 loria |OL SOLUTION
S : RECONSTITUTED 1000 3 PA; LD; SP
alopurinol sodium UNIT, 1500 UNIT, 2000
intravenous solution 1 or 1b* UNIT, 250 UNIT, 500
reconstituted UNIT
|ANLTORPAR\I/'\EANOUS ALPRANINE D
INTRAVENOUS A
SOLUTION 3 SOLUTION 3 PA: LD: SP
RECONSTITUTED RECONSTITUTED
colchicine oral tablet 2 QL ALPROLIX
febuxostat oral tablet lorlb* |[ST;QL INTRAVENOUS 3 PA" LD: SP
GLOPERBA ORAL SOLUTION o
SOLUTION 3 QL RECONSTITUTED
ALTUVIIIO
KRYSTEXXA o INTRAVENOUS
INTRAVENOUS 3 PA:LD; QL; SP SOLUTION
SOLUTION RECONSTITUTED 1000 3 PA: LD: SP
*URICOSURICS*** UNIT, 2000 UNIT, 250
probenecid oral tablet 1or 1b* BHH gggOUL'im_T 4000
*HEMATOLOGICAL ’
AGENTS- MISC.* BALFAXAR
INTRAVENOUS
*AGENTSFOR SOLUTION 3
CONGENITAL RECONSTITUTED
THROMBOTIC SENEFIX
THROMBOCYTOPENIC 3 PA: LD; SP
PURPURA* INTRAVENOUSKIT
adzynma intravenous kit & PA; LD ICNQI'AI\?(,;AQ\/[I)EEN)E) US
* 3 PA: LD; SP
AMINOLEVULINATE SOLUTION
SYNTHASE 1-DIRECTED RECONSTITUTED
SIRNAT CORIFACT
GIVLAARI INTRAVENOUSKIT 2 PA;LD; SP
SUBCUTANEOUS 3 PA: LD S OCTATE
SOLUTION
INTRAVENOUS A
*ANTIHEMOPHILIC SOLUTION 3 PA; LD; SP
PRODUCTS - RECONSTITUTED
MONOCLONAL
ANTIBODIES!** INTRAVENOUS
HEMLIBRA SOLUTION
SUBCUTANEOUS 3 PA;LD; SP RECONSTITUTED 1000 3 PA:LD; SP
SOLUTION UNIT, 1500 UNIT, 2000
*ANTIHEMOPHILIC UNIT, 3000 UNIT, 500
PRODUCT St** UNIT
ADVATE INTRAVENOUS FEIBA INTRAVENOUS
SOLUTION 3 PA: LD: SP SOLUTION
RECONSTITUTED RECONSTITUTED 1000 3 PA; LD; SP
adynovate intravenous UNIT, 2500 UNIT, 500
\ / 3 PA: LD; SP UNIT
solution reconstituted
FIBRYGA
AFSTYLA A
INTRAVENOUSKIT s PA;LD; P 'S'\(')TL%AFYOER:OUS 3 PA: LD: SP
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HEMOFIL M NUWIQ INTRAVENOUS N
INTRAVENOUS KIT 3 PA; LD; SP
SOLUTION
- LD: NUWIQ INTRAVENOUS

RECONSTITUTED 1000 3 |PALDiSP RN s bl o
UNIT, 1700 UNIT, 250 S ECONSTITUTED LD
UNIT, 500 UNIT - -
HUMATE-P ;)e(lxz;;tll?&%enousso ution 3 PA, LD, sp
INTRAVENOUS e
SOLUTION .
RECONSTITUTED 1000- s PA; LD; SP INTRAVENOUS 3 PA: LD: SP
2400 UNIT, 250-600 UNIT, SOLUTION LD
500-1200 UNIT RECONSTITUTED
INTRAVER INTRAVENOUS
INTRAVENOUS o o
RECONSTITUTED RECONSTITUTED
IXINITY INTRAVENOUS IRNETCF&I\OIEII\II\ISJSE
SOLUTION 3 PA: LD; SP 3 PA: LD: SP
RECONSTITUTED EOEI&%LISTI\IIT . LD
JIVI INTRAVENOUS v
SOLUTION RIASTAP
RECONSTITUTED 1000 3 PA;LD; SP INTRAVENOUS 3 PA- LD: SP
UNIT, 2000 UNIT, 3000 SOLUTION LD
UNIT, 500 UNIT RECONSTITUTED
JIVI INTRAVENOUS rixubis intravenous solution 3 PA: LD: SP
SOLUTION 3 reconstituted ’ '
RECONSTITUTED 4000 SEVENFACT
UNIT INTRAVENOUS
KCENTRA SOLUTION 3 PA: LD: SP
INTRAVENOUSKIT 3 RECONSTITUTED 1 MG,
KOATE INTRAVENOUS SMG
SOLUTION 3 PA: LD: SP TRETTEN
RECONSTITUTED SoLUTION 3 |paLD o
KOATE-DVI ;LD;
NTRAVENOUS EEIC_IPNSTITUTED 2500
SOLUTION 3 PA: LD; SP
RECONSTITUTED 1000 IVI\(IDTI\Q/AEVNE?\:OUS
UNIT .
KOGENATE FS SOLUTION ° PAILD: S
P | A TEINTRAVENGUS
KOVALTRY KIT 2 PA: LD; SP
INTRAVENOUS A
SOLUTION 3 PA;LD; SP XYNTHA
RECONSTITUTED IUNNT|$A2\(/)ICEKI)\I8|;JISTK2I'5I'01000 2 oA LD: 5P
NOVOEIGHT UNIT, 500 UNIT
INTRAVENOUS 2 oA LD: S
SOLUTION LD XYNTHA SOLOFUSE 2 oA LD S
RECONSTITUTED INTRAVENOUSKIT LD
hrkisemiiit :NA|NLTL||§\E/3(|§RIND FACTOR
INTRAVENOUS .
SOLUTION 3 PA;LD; SP AGENTS***
RECONSTITUTED

E,IATBLIVI INJECTION 2 PA: LD

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*BRADYKININ B2 *COMPLEMENT C5A
RECEPTOR INHIBITORS***
ANTAGONISTS™* gohibic intravenous solution 3
icatibant acetate *COMPLEMENT C5A
subcutaneous solution 3 PA;LD; QL; SP
; : RECEPTOR
prefilled syringe INHIBITORSH**
SAJAZIR
TAVNEOS ORAL
SUBCUTANEOUS . PA: LD: OL CAPSULE 3 PA; LD; QL
SOLUTION PREFILLED g
SYRINGE *COMPLEMENT
*CLESTERASE INHIBITORS"*
INRIBITORS™ FABHALTA ORAL
BERINERT : PA: LD: OL: SP CAPSULE 3 PA; LD; QL
INTRAVENOUSKIT i
*COMPLEMENT
INTRAVENOUS HE S0
LD OL: INHIBITORS***
SOLUTION 3 PA; LD; QL; SP
RECONSTITUTED \T/X;LDEETYA ORAL 3 PA: LD: QL
QOESIRE VOYDEYA ORAL
SUBCUTANEOUS oAl
SOLUTION 3 PA;LD; QL; SP TABLET THERAPY 3 PA; LD; QL
RECONSTITUTED PACK
RUCONEST *DIRECT-ACTING P2Y12
INHIBITORS***
INTRAVENOUS 3 PA: LD; OL: SP
SOLUTION BRILINTA ORAL 2 L
RECONSTITUTED TABLET Q
*COMPLEMENT C1 KENGREAL
INHIBITORS*** INTRAVENOUS 3
ENJAYMO SOLUTION
INTRAVENOUS 3 PA; LD; QL; SP RECONSTITUTED
SOLUTION *GLYCOPROTEIN
*COMPLEMENT C3 11B/II1A RECEPTOR
EMPAVEL| AGGRASTAT
SUBCUTANEOUS 3 PA; LD; QL INTRAVENOUS 3
SOLUTION CONCENTRATE
*COMPLEMENT C5 AGGRASTAT
INHIBITORS* ** INTRAVENOUS
SOLUTION 12.5-0.9 3
EB/T_SST\T(')'\NUECT' ON 3 PA; LD; QL; SP MG/250M L-%, 5-0.9
M G/100M L -%
%tI%SOINN -:I;(?OAI\\/I/ E/NSa\LAJE 3 PA;LD; QL; SP eptifibatide intravenous
v solution 20 mg/10ml, 200 1or 1b*
ULTOMIRIS mg/100ml, 75 mg/100ml
INTRAVENOUS 3 PA;LD; QL; SP tirofiban hcl in nacl "
SOLUTION 1100 T intravenous solution ~ o il
MG/11IML, 300 MG/3ML
VEOPOZ INJECTION *HEMATORHEOLOGIC
LD: AGENTSt**
SOLUTION 8 PAILD: QL —
ZiLenvso et | o
SUBCUTANEOUS . PA: LD: QL
SOLUTION PREFILLED g
SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*HEM | N*** ALBUKED 5
INTRAVENOUS SOLUTION
SOLUTION 3 LD abumin human intravenous 3
RECONSTITUTED 350 solution
MG ALBUMINEX
*HUMAN PROTEIN C*** INTRAVENOUS 3
CEPROTIN SOLUTION
INTRAVENOUS . abumin-zlb intravenous
SOLUTION E LD; SP solution e
RECONSTITUTED aburx intravenous solution 3
T rooTERA

INTRAVENOUS 3
cilostazol oral tablet 1 or 1b* SOLUTION
*PLASMA FLEXBUMIN
EXPANDERS*** INTRAVENOUS 3
hetastarch-nacl intravenous SOLUTION

! 1 or 1b* .

solution kedbumin intravenous 3
HEXTEND solution
INTRAVENOUS 3 OCTAPLASBLOOD
SOLUTION GROUP A 3
LMD IN D5W INTRAVENOUS
INTRAVENOUS 1 or 1b* SOLUTION
SOLUTION OCTAPLASBLOOD
LMD IN NACL INTRAVENOUS 3
INTRAVENOUS 1or 1b*
SOLUTION SOLUTION
*PLASMA KALLIKREIN OCTAPLASBLOOD
INHIBITORS - GROUPB 3
MONOCLONAL INTRAVENOUS
ANTIBODIES*** SOLUTION
TAKHZYRO OCTAPLASBLOOD
SUBCUTANEOUS 3 PA: LD; QL; SP GROUPO 3
SOLUTION INTRAVENOUS

SOLUTION
TAKHZYRO SYPLAZIM
SUBCUTANEOUS R
SOLUTION PREFILLED . PA;LD; QL; SP INTRAVENOUS 3 PA: LD: SP
SYRINGE SOLUTION

RECONSTITUTED
*PLASMA KALLIKREIN

INTRAVENOUS
KALBITOR SOLUTION 3
SUBCUTANEOUS 3 PA; LD; QL; SP RECONSTITUTED 500
SOLUTION UNIT
ORLADEYO ORAL R *PLATELET

3 PA; LD; QL

CAPSULE Q AGGREGATION
*PLASMA PROTEINS*** INHIBITOR
ALBUKED 25 COMBINATIONS***
INTRAVENOUS 3 aspirin-dipyridamole er oral
SOLUTION capsule extended release 12 1or 1b* QL

hour

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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YOSPRALA ORAL CATHFLO ACTIVASE
TABLET DELAYED 3 PA; QL INJECTION SOLUTION 3
RELEASE RECONSTITUTED
*PLATELET TNKASE INTRAVENOUS 3
AGGREGATION KIT
INHIBITORS™** *HEMATOPOIETIC
dipyridamole oral tablet 1or 1b* AGENTS*
*PROTAM I NE*** *AGENTS FOR
protamine sulfate intravenous 1 or 1b* CAUCHER DISEASE""
solution giEgLIJEII__EGA ORAL 5 PA: LD: QL: SP
*PROTEASE-
ACTIVATED CEREZYME
RECEPTOR-1 (PAR-1) INTRAVENOUS
ANTAGONI ST S*** SOLUTION 3 PA; LD; SP
ZONTIVITY ORAL 5 oA oL RECONSTITUTED 400
TABLET ' UNIT
*PYRUVATE KINASE FI\II_'II'EIIQ_X\?(E)N oUs
ACTIVATORS ** A
SOLUTION 3 PA: LD; SP
?A(EEQ(ND ORAL 3 PA: LD: QL RECONSTITUTED
miglustat oral capsule 2 PA; LD; QL; SP
PYRUKYND TAPER
PACK ORAL TABLET 3 PA: LD; QL VPRIV INTRAVENOUS
SOLUTION 3 PA: LD; SP
THERAPY PACK
RECONSTITUTED
*QUINAZOLINE Y ARGESA ORAL
AGENTS*** LD: OL:
AGRYLIN ORAL CAPSULE : bl
CAPSULE 3 QL *AMINO ACIDS***
anagrelide hcl oral capsule lorlb* |QL |-glutamine oral packet 8 [PA; LD; SP
*SPLEEN TYROSINE *COBALAMINS***
KINASE (SYK) cyanocobalamin injection 1or 1a*
INHIBITORS ** solution 1000 meg/ml
TAVALISSE ORAL A hydroxocobalamin acetate "
TABLET 3 PA; LD; QL intramuscular solution lorib
*THIENOPYRIDINE *CXCR4 RECEPTOR
DERIVATIVES ** ANTAGONI ST***
clopidogrel bisulfate oral " APHEXDA
tablet L QL SUBCUTANEOUS _
SOLUTION s PA;LD
rasugrel hcl oral tablet 1 or 1b* L
prasug Q RECONSTITUTED
*THROMBOLYTIC M OZOBIL
AGENT - M| SC***
SUBCUTANEOUS 3 PA:LD; SP
DEFITELIO SOLUTION
INTRAVENOUS 3 LD erixafor b
SOLUTION goirjlt)i(onorw cutaneous 3 PA: LD: SP
*TISSUE PLASMINOGEN
XOLREMDI ORAL
ACTIVATORS ** - LD:
ACTIVASE CAPSULE ’ e
*CYTOTOXIC
INTRAVENOUS 3 o
SOLUTION AGENTS*
RECONSTITUTED DROXIA ORAL 5
CAPSULE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SIKLOSORAL TABLET 3 PA; LD; SP ft folic acid oral tablet lorla* [$0
*ERYTHROID gnp folic acid oral tablet lorla* |$0
MATURATION —
AGENTS* I;p::fgollcacld oral tablet 800 lorla |30
REBLOZYL qgc folic acid oral tablet lorla* |$0
SUBCUTANEOUS PA: LD: SP —
SOLUTION 3 LD S rafolic acid oral tablet lorla* |$0
RECONSTITUTED sm folic acid oral tablet lorla* |$0
*ERYTHROPOIESIS- truefolic acid oral tablet 400 | o g
STIMULATING AGENTS mog Or et
(ESAS)*** —
yl folic acid oral tablet lorla* |$0
ARANESP (ALBUMIN RN 2
FREE) INJECTION ol G
SOLUTION 100 MCG/ML, 3 PA: LD; QL: SP UL ATINE
200MCGIML, 25 FACTORS (G-CSF)***
MCG/ML, 40 MCG/ML, (G-Csh)
60 MCG/ML FULPHILA
ARANESP (ALBUMIN SUBCUTANEOUS 3 PA: LD; QL; SP
SOLUTION PREFILLED
FREE) INJECTION 3 PA:LD;QL;SP | |SYRINGE
SOLUTION PREFILLED PE R
SYRINGE FYLNETRA
EPOGEN INJECTION SUBCUTANEOUS 3 PA: LD; QL; SP
SOLUTION PREFILLED
SOLUTION 10000 SYRINGE
UNIT/ML, 2000 UNIT/ML, 3 PA;LD; QL; SP
20000 UNIT/ML, 3000 GRANIX
UNIT/ML, 4000 UNIT/ML SUBCUTANEOUS 3 PA; LD; SP
MIRCERA INJECTION SOLUTION
SOLUTION PREFILLED 3 PA; LD; QL GRANIX
SYRINGE SUBCUTANEOUS
3 PA; LD; SP
SOLUTION PREFILLED i
PROCRIT INJECTION e
SOLUTION 3 PA;LD; QL; SP SYRINGE
RETACRIT INJECTION SEE'C-STSI\QSONSSO
SOLUTION 10000 3 PA;LD; QL; SP
PREFILLED SYRINGE
UNIT/ML, 2000 UNIT/ML, 3 PA: LD; OL: SP KIT
20000 UNIT/ML, 3000 Pe R
UNIT/ML, 4000 UNIT/ML, NEULASTA
40000 UNIT/ML SUBCUTANEOUS
3 PA;LD; QL; SP
*FOLIC ACID/FOLATE gsFLeH\JTGlgN PREFILLED
COMBINATIONS***
NEUPOGEN INJECTION
E(ADEIE‘.?S 800 ORAL lorib* |$0 SOLUTION 300 MCG/ML, 3 PA; LD; SP
roLIC 480 MCG/1.6ML
o NEUPOGEN INJECTION
AC'D/.FOL_ATESk SOLUTION PREFILLED 3 PA; LD; SP
Snvsfollc acid oral tablet 800 1or 1a* %0 SYRINGE
9 NIVESTYM INJECTION 3 PA: LD: SP
FA-8 ORAL CAPSULE 1or 1b* $0 SOLUTION g
folate oral tablet lorla* |$0 NIVESTYM INJECTION
folic acid injection solution 1or la* gelglul\chlagN PREFILLED 3 PA; LD; SP
folicacid oral capsule 0.8 mg| 1or1b* |$0
folic acid oral tablet 400 "
mcg, 800 mcg Lorla %0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NYVEPRIA ferumoxytol intravenous e A
SUBCUTANEOUS . solution E PA;LD; QL; SP
3 PA;LD; QL; SP
SOLUTION PREFILLED
INFED INJECTION : PA: LD: SP
re'le“.ko S“Z?.‘ﬁ‘;geo“?' 3 PA: LD: SP INJECTAFER
solution prefilled syringe INTRAVENOUS 3 PA;LD; QL; SP
ROLVEDON SOLUTION
SUBCUTANEOUS . PA: LD: OL: SP MONOFERRIC
SOLUTION PREFILLED INTRAVENOUS 3 PA; LD; QL: SP
SYRINGE SOLUTION
STIMUFEND : :
naferric gluc cplx in sucrose
SUBCUTANEOUS 3 PA;LD; QL; SP intraveno%s soIEtion 3 PA; LD; QL; SP
SOLUTION PREFILLED » = R
SYRINGE VENOFER
UDENYCA ONBODY g'\(')TLFfJATYgHOUS 8 PA; LD QLI SP
SUBCUTANEOUS . PA: LD: OL: SP
SOLUTION PREFILLED Bt *SELECTIN
SYRINGE BLOCKERS***
UDENYCA ADAKVEO
SUBCUTANEOUS o INTRAVENOUS 3 PA; LD; SP
SOLUTION AUTO- € PA;LD;QL; SP SOLUTION
INJECTOR *THROMBOPOIETIN
UDENYCA (TPO) RECEPTOR
AGONI STS+**
SUBCUTANEOUS : PA: LD: OL: SP
SOLUTION PREFILLED DOPTELET ORAL
3 PA; LD; QL; SP
SYRINGE TABLET 20MG LD QLS
ZARXIO INJECTION MULPLETA ORAL e
SOLUTION PREFILLED 3 PA;LD; SP TABLET 3 PA; LD; QL; SP
SYRINGE NPLATE
ZIEXTENZO SUBCUTANEOUS .
SUBCUTANEOUS . PA:LD: OL:Sp | |SOLUTION 3 PA; LD; 3P
SOLUTION PREFILLED ' ! ! RECONSTITUTED
SYRINGE PROMACTA ORAL : PA: LD: DO: SP
gGRAl\éULgOCYgE/M ACR PACKET 125MG i
PHAGE COLONY-
STIMULATING PROMACTA ORAL . PA: LD: OL: SP
FACTOR(GM-CSF)*** PACKET 25MG
LEUKINE INJECTION PROMACTA ORAL 3 PA: LD; DO; SP
SOLUTION 3 PA: LD: SP TABLET 125MG, 25MG
RECONSTITUTED PROMACTA ORAL I
" IRON TABLET 50MG, 75 MG E PA;LD;QL; SP
COMBINATIONS*** *HEMOSTATICS* \
NIFEREX ORAL . *HEMOSTATIC
TABLET COMBINATIONS-
S IRON*** TOPICAL***
FERAHEME ARTISSEXTERNAL KIT 3
INTRAVENOUS 3 PA;LD; QL; SP ARTISSEXTERNAL .
SOLUTION SOLUTION
FERRLECIT THROMBI-GEL 10 .
INTRAVENOUS 3 PA: LD; QL; SP EXTERNAL PAD
SOLUTION THROMBI-GEL 100 3
EXTERNAL PAD

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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THROMBI-GEL 40 3 GELFOAM
EXTERNAL PAD MOUTH/THROAT 3
THROMBI-PAD 3 POWDER
EXTERNAL PAD GELFOAM SPONGE 3
TISSEEL EXTERNAL 3 EXTERNAL
KIT GELFOAM SPONGE 3
TISSEEL EXTERNAL SIZE 100 EXTERNAL
SOLUTION 3 GELFOAM SPONGE 3
“HEMOSTATICS- SIZE 200 EXTERNAL
SYSTEM | C*** GELFOAM SPONGE 3
- . SIZE 50 EXTERNAL
aminocaproic aC|_d 1 or 1b*
intravenous solution INSTAT EXTERNAL PAD 3
aminocaproic acid oral . INTERCEED (TC7)
solution lores g EXTERNAL PAD 2
aminocaproic acid oral tablet 1 or 1b* INTERCEED EXTERNAL 3
1000 mg PAD
aminocaproic acid oral tablet lorib*  |QL RECOTHROM
500 mg EXTERNAL SOLUTION 3
CYKLOKAPRON RECONSTITUTED
INTRAVENOUS 3 RECOTHROM SPRAY
SOLUTION 1000 KIT EXTERNAL 3
MG/10M L SOLUTION
tranexamic acid intravenous 1 or 1b* RECONSTITUTED
solution 1000 mg/10m SURGICEL FIBRILLAR 3
tranexamic acid oral tablet lorlb* |QL EXTERNAL PAD
tranexamic acid-nacl 3 EL;?EIIQCNI;LLNPLXSNIT 3
intravenous sol ution
“HEMOSTATICS - SURGICEL SNOW 1" X2 .
ACTIFOAM COLLAGEN 3 EL)J(FTQE'RCI\EALLSF'}‘AOS’V 2" X4 3
SPONGE EXTERNAL
SURGICEL SNOW 4" X4"
AVITENE EXTERNAL
PAD 3 EXTERNAL PAD 3
AVITENE FLOUR 3 E;FT“ENRG,\IEAﬁV'TENE 3
EXTERNAL POWDER
THROMBIN-JM|
ENDO AVITENE
EXTERNAL 3 EPISTAXISEXTERNAL 3
KIT
GELFILM EXTERNAL
FILM g THROMBIN-IMI 3
EXTERNAL KIT
GEL-FLOW NT
EXTERNAL PREFILLED 3 THROMBIN-JMI
SYRINGE EXTERNAL SOLUTION 3
CELFOAM RECONSTITUTED
COMPRESSED SIZE 100 3 THROMBOGEN 3
EXTERNAL EXTERNAL KIT
THROMBOGEN
GELFOAM DENTAL
PACK SIZE 4 3 EXTERNAL SOLUTION 3
EXTERNAL RECONSTITUTED
ULTRAFOAM SPONGE 3

2X6.25X7CM EXTERNAL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ULTRAFOAM SPONGE 3 midazolam hcl-sodium
8X12.5X1CM EXTERNAL chloride intravenous solution 3
8X12.5X3CM EXTERNAL mg/50ml-%
ULTRAFOAM SPONGE midazolam-sodium chioride 3
8X25X1CM EXTERNAL 3 (pf) intravenous solution
ULTRAEOAM SPONGE 2 quazepam oral tablet lorlb* |QL
8X6.25X1CM EXTERNAL RESTORIL ORAL 3 ST: QL
*HYPNOTICS/SEDATIVE CAPSULE '
S/SLEEP DISORDER temazepam oral capsule lorlb* |QL
AGENTS* triazolam oral tablet 1or 1b* QL
*ANTIHISTAMINE *HYPNOTICS -
HYPNOTIC

TRICYCLIC AGENTS***
COMBINATIONS*** g c (; I Cal (Zbl s - |ST

. oxepin hcl oral tablet 1or 1b* ; QL

ft ibuprofen pm oral tablet | 1or 1b* : N;‘; Q
PANTIHISTAMINE BENZODIAZEPINE -
HYPNOTICS* GABA-RECEPTOR
eq sleep-aid oral tablet | 1or 1b* MODULATORS***
*BARBITURATE EDLUAR SUBLINGUAL 3 ST: QL
HYPNOTICS*** TABLET SUBLINGUAL ’
pentobarbital sodium 1 or 1b* eszopiclone oral tablet 1 mg, 1 or 1b* oL
injection solution 2mg
phenobarbital oral elixir lorilb* |QL eszopiclone oral tablet 3 mg lorlb* |AL; QL
phenobarbital oral tablet 100 lorib*  |QL zaleplon oral capsule lorilb* |QL
mg, 60 mg, 64.8 mg, 97.2 mg zolpidem tartrate er oral lorib |oL
phenobarbital oral tablet 15 lorio* DO tablet extended release
mg, 16.2 mg, 30 mg, 32.4 mg zolpidem tartrate oral tablet lorlb* |QL
phenobarbital sodium * zolpidem tartrate sublingual
injection solution Lorib et soblinguat lorib* [ST; QL
SEZABY INTRAVENOUS *OREXIN RECEPTOR
SOLUTION 8 ANTAGONI STS***
RECONSTITUTED UVIVIO ORAL
*BENZODIAZEPINE '?ABLETQ & ST; QL
HYPNOTICS***

*SELECTIVE ALPHA2-
BYFAVO INTRAVENOUS ADRENORECEPTOR
SOLUTION 3 LD AGONIST
RECONSTITUTED SEDATIVESH**
estazolam oral tablet lorlb* |QL dexmedetomidine hcl in nacl
flurazepam hcl oral capsule lorilb* |QL intravenous solution 200 1 or 1b*

: o dexmedetomidine hcl

midazolam hcl (pf) injection ) ;
soll ution (pf) injecti 1or 1b* intravenous solution 1000 3

mcg/10ml, 400 mcg/4ml
midazolam hcl injection dexmed idine hal
solution 10 mg/10ml, 10 dexmedetom Im? C2 b
mg/2ml, 2 mg/2ml, 25 1 or 1b* |ntrav2en|0us solution 200 lorl
mg/5ml, 5 mg/5ml, 5 mg/ml, meg/2m
50 mg/10ml dexmedetomidine hcl- 3
midazolam hel oral syrup lorib* |QL dextrose intravenous solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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IGALMI SUBLINGUAL : peg-kcl-nacl-nasulf-na asc-c . i
FILM € PA; QL oral solution reconstituted L7 L $0; QL
PRECEDEX PEG-PREP ORAL KIT S QL
INTRAVENOUS PLENVU ORAL
SOLUTION 1000 SOLUTION 3 oL
MCG/250ML, 200 3 RECONSTITUTED
MCG/2M L, 200
MCG/50M L, 400 SUTAB ORAL TABLET 2 QL
MCG/100ML, 80 *LAXATIVES-
MCG/20M L MISCELLANEOUS***
*SELECTIVE CLEARLAX ORAL 1 or 1b* $0
MELATONIN POWDER o
E(EBE)IIE\:ID;I(?;** constulose oral solution 1or 1b*
HETLI0Z LQ ORAL s PA: LD: OL gxg}ELEJEELAX ORAL lorlb* |$0
SUSPENSION T
= CVSPURELAX ORAL "

ramelteon ord tablet lor1b QL POWDER lorlb $0
tasimelteon oral capsule 3 PA; LD; QL EQ CLEARLAX ORAL Lo 1
*L AXATIVES* POWDER € 0
*BOMV\I;IIEIN_AI\E'IYIACNUA;ET eq laxative oral packet lorlb* |$0
€O SN EQL CLEARLAX ORAL 1 or 1b* $0
CLENPIQ ORAL POWDER or
SOLUTION 10-3.5-12 M G- 3 QL
GM -GM/175ML ft clearlax oral powder lorlb* |$0
GAVILYTE-C ORAL gavilax oral powder lor1b* |$0
SOLUTION 1orla* $0; QL GLYCOLAX ORAL 1 or 1b* $0
RECONSTITUTED POWDER
GAVILYTE-G ORAL GNP CLEARLAX ORAL o .
SOLUTION lorla* |$0; QL PACKET
RECONSTITUTED GNPCLEARLAXORAL | | 00 g
GAVILYTE-NWITH POWDER
FLAVOR PACK ORAL loria  |$0;QL GOODSENSE
SOLUTION CLEARLAX ORAL lorlb* |30
RECONSTITUTED POWDER
GOLYTELY ORAL HEALTHYLAX ORAL lorlr  |s0
RECONSTITUTED 236 KLSLAXACLEAR ORAL
GM o

POWDER Loript 130
MOVIPREP ORAL
SOLUTION 3 oL KRISTALOSE ORAL . aL
RECONSTITUTED PACKET
na sulfate-k sulfate-mg sulf lactulose oral packet 10 gm 3 ST; QL
oral solution 17.5-3.13-1.6 1or 1b* $0; QL lactulose oral solution 1 or 1b*
gm/177ml

MM CLEARLAX ORAL 1 or 1b* $0
peg 3350-kcl-na bicarb-nacl o . POWDER or
oral solution reconstituted Loria $0; QL

peg 3350 oral packet lorlb* |$0
peg-3350/electrolytes oral " ) "
olution reconstituted lorla $0; QL peg 3350 oral powder lorlb $0
= e | o o
3350/€el ectrolytes/ascorbat lorilb* |$0; QL
oral solution reconstituted polyethylene glycol 3350 lorib*  |$0

oral powder

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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qc glycerin rectal suppository| 1 or 1b* goodsense magnesium citrate "

oral solution Lope $0
qc natura-lax oral powder lorlb* |$0
ralaxative oral powder lorlb* ($0 g?;d;ﬂfnggﬁ of magnesia lorlb* [$0
sb polyethylene glycol 3350 . .
oralla pgw dgr gy lorlb* ($0 magnesium citrate oral loria |0
SMOOTH LAX ORAL solution 1.745 gm/30ml

* . .
PACKET Lorlp® 130 g“;gg;gﬁgn%a oral lorlb* |$0
SMOOTH LAX ORAL
POWDER lorlb* |$0 ONELAX MAGNESIUM
_ CITRATE ORAL lorla* $0

true laxative oral powder lorlb* ($0 SOLUTION
*LUBRICANT PHILLIPSMILK OF
LAXATIVES™* MAGNESIA ORAL torib* %0
mineral oil heavy oral oil 1 or 1b* SUSPENSION 400
*SALINE LAXATIVE MG/5ML_ _
MIXTURES ** gg“rjg;’;\g:esum citrate oral 10or 1a* $0
FLEET SALINE ENEMA 2
RECTAL ENEMA qdc milk of magnesia oral *

SUSPENsion lor1b $0
*SALINE LAXATIVES*** pendoh "

X X ra magnesium citrate or "
;:Jtlﬁtii gf magnesia oral lorla |30 solution lorla $0
CITROMA ORAL loriz |0 gg'e'rf;ofnmagnwa ora lorlb*  |$0
SOLUTION

. - sb magnesium citrate oral "
glsu?:gn&ﬂ um citrate oral lorla |30 solution lorla $0
cvs milk of magnesiaoral lorib* |0 i srg (lalnléicc))fnmagneﬁaoral lorlb* [$0
suspension 1200 mg/15ml -

DULCOLAX MILK OF Li&%ﬁ'{/ﬁgjﬂ
MAGNESIA ORAL 1or 1b* $0
SUSPENSION ALOPHEN ORAL
TABLET DELAYED 1lorla* $0
DUL COLAX ORAL lor1b* [$0 RELEASE
SUSPENSION : —
€q magnesium citrate oral loria  |$0 gicyzg% elegag; tablet lorla* |$0
solution :
eqll njagneei um citrate oral loria |0 g\ésaigéa;gve oral tablet lorlar |$0
solution
FRESKARO g\ésaggﬂ%l:;:we ora tablet loriz |$0
MAGNESIUM CITRATE 1orla* $0
ORAL SOLUTION cvs gentle laxative womens 1or 1a* $0
ft magnesium citrate oral lorlz |$0 oral tablet delayed release
solution or & eq chocolate laxative oral "
tablet chewable Lorib
ft milk of magnesia oral lorib*  |$0
suspension or eq gentle laxative oral tablet "
delayed release RS $0
gentle laxative oral lorib* |0
suspension wl eql gentle laxative oral tablet .

; - delayed release g $0
gnp magnesium citrate oral loriz |0
solution orla egl laxative oral tablet

3
delayed release Lorla %
gnp milk of magnesia oral lorib* |0

suspension

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EX-LAX ULTRA ORAL *LOCAL ANESTHETICS
TABLET DELAYED 1orla* $0 PARENTERAL*
REL EASE *LOCAL ANESTHETIC
FLEET STIMULANT &
ORAL TABLET 1lorla* $0 SYMPATHOMIMETIC**
DELAYED RELEASE *
ft laxative oral tablet delayed 1 0or 1a* $0 ARTICADENT DENTAL
release INJECTION SOLUTION 3
gentle laxative oral tablet " C_ARTRI DGE 4 %-
delayed release lorla $0 1:100000
: bupivacaine-epinephrine (pf)
np gentle laxative oral tablet U )
g e&? od release lorla* |$0 injection solution 0.25% - 1or 1b*
1:200000, 0.5% -1:200000
gnp womens gentle laxative " X X . .
oral tablet delayed release lor la $0 bupivacai ne-epinephrine
- . injection solution 0.25% - 1or 1b*
ggﬁﬁl‘;e gél mg Zgilve loria |30 1:200000, 0.5% -1:200000
- lidocai ne-epinephrine (pf)
kp bisacody! oral tablet lorla  |$0 injection solution 1.5 %- Lor 1b*
delayed release 1:200000
laxative oral tablet delayed lorla |$0 lidocaine-epinephrine
release injection solution 0.5 %- 1 or 1b*
qc genﬂe |axative oral tablet 1or 1a* %0 1:200000, 2 %-1:100000
delayed release or
ay MARCAINE/EPINEPHRI
qc gentle laxative womens lorls  |%0 NE INJECTION
ordl tablet delayed release or 1a SOLUTION 0.25% - 3
i ol tablet 1:200000, 0.25-1:200000 %,
g;;yx ed';’gé’a;e lorla* |[$0 0.5% -1:200000
- MARCAINE/EPINEPHRI
:gg’:“"e oral teblet defayed| 1 o 5 |0 NE PF INJECTION 3
SOLUTION
rawomens |laxative oral
1lorla* $0 ORABLOC INJECTION
tablet delayed release SOLUTION CARTRIDGE e
0 Diaoodyl xaveecordl | g oraar s SENSORCAINE/EPINEP
ayedreease HRINE INJECTION 1or 1b*
sb gentle lax-women oral SOLUTION
lorlax |$0
tablet delayed release SENSORCAINE-
sm gentle laxative oral tablet " MPF/EPINEPHRINE "
delayed release Lokt R INJECTION SOLUTION | +1Or1P
womans laxative oral tablet loria %0 0.25% -1:200000
delayed release SENSORCAINE-
womens laxative oral tablet " MPF/EPINEPHRINE
delayed release lorlas ($0 INJECTION SOLUTION 3
S SUREACTANT 0.5% -1:200000, 0.75-
LAXATIVES:** 11200000 %
XYLOCAINE/EPINEPHR
eq stool softener extrastr 1 or 1b* INE INJECTION 3
oral capsule SOLUTION
eq stool softener oral capsule 1 or 1b* XYLOCAINE-
250 mg M PF/EPINEPHRINE 3
mm stool softener oral 1 or 1b* INJECTION SOLUTION
capsule

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*LOCAL ANESTHETICS *MACROL | DES* |
- AMIDES*** *AZITHROMYCIN***
_bu_pl vaca nei f'fs' opharma 3 azithromycin intravenous
Injection solution solution reconstituted 500 1or 1b*
lelplt\(acal ne hcl (pf) injection 1 or 1b* mg
solution azithromycin oral suspension 1 or 1b*
lidocaine hcl (pf) injection 1 or 1b* reconstituted
solution azithromycin oral tablet 250 | | 4
lidocaine hcl injection 1 or 1b* mg, 500 mg, 600 mg
solution 0.5 % ZITHROMAX
MARCAINE INJECTION 3 INTRAVENOUS 3
SOLUTION SOLUTION
MARCAINE RECONSTITUTED
PRESERVATIVE FREE 3 ZITHROMAX ORAL 3
INJECTION SOLUTION PACKET
MONOJECT BONE ZITHROMAX ORAL
MARROW BIOPSY 3 SUSPENSION 3
INJECTION KIT RECONSTITUTED
NAROPIN INJECTION 3 ZITHROMAX ORAL 3
SOLUTION TABLET 250 MG, 500 MG
POLOCAINE INJECTION 1 or 1b* ZITHROMAX TRI-PAK 3
SOLUTION ORAL TABLET
POLOCAINE-MPF 1 or 1b* ZITHROMAX Z-PAK 3
INJECTION SOLUTION ORAL TABLET
POSIMIR INJECTION 3 *CLARITHROMYCIN***
SOLUTION clarithromycin er oral tablet 1 or 1b*
ropivacaine hcl injection extended release 24 hour
éoéuuo? 1|0 mg/ml, 5 mg/ml, 1or 1b* clarithromycin oral Lor 1b¢
~ mgim suspension reconstituted

SENSORCAINE . : -

clarithromycin oral tablet 1 or 1b*
INJECTION SOLUTION | +1or1b *ERYTH;OMYGNW*
SENSORCAINE-MPF o T
INJECTION SOLUTION ol E.E.S. 400 ORAL TABLET| 1or 1b*
XARACOLL IMPLANT 3 ERY-TAB ORAL
IMPLANT TABLET DELAYED 1 or 1b*
XYLOCAINE 3 RELEASE
INJECTION SOLUTION Ei\ggg%ﬂgm
INJECTION SOLUTION 3 SOLUTION 3
05%,1%,15%,2% RECONSTITUTED 500
*L OCAL ANESTHETICS MG
- ESTERS™* erythromycin base ora
chloroprocaine hcl (pf) 1 or 1b* capsule delayed release 1or 1b*
injection solution particles
NESACAINE INJECTION 3 erythromycin base oral tablet 1or 1b*
SOLUTION erythromycin base oral tablet 1 or 1b*
NESACAINE-MPF 3 delayed release
INJECTION SOLUTION erythromycin ethylsuccinate

. ; 1or 1b*
oral suspension reconstituted

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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erythromycin ethylsuccinate " kimono sensation 2 $0
2l tablet lorib
or kimono sensation plus 2 $0
erythromycin lactobionate KIMONO SPECIAL
intravenous solution 1 or 1b* 2 $0
. DEVICE
reconstituted 5 o
. maxXx
erythromycin oral tablet 1 or 1b*
delayed release o maxx plus 2 $0
*FIDAXOM | CIN*** REALITY LATEX 2 %0
NDOM
DIFICID ORAL CONDOMS
SUSPENSION 3 QL REALITY
RECONSTITUTED LATEX/ULTRA 2 $0
TEXTURED DEVICE
DIFICID ORAL TABLET 3 QL ~EALITY
*MEDICAL DEVICES LATEX/ULTRA THIN 2 $0
AND SUPPL IES* DEVICE
FEMCAP VAGINAL
|- o 5
“CONDOMS- RIBBED LUBRICATED 2 $0
FC2FEMALE CONDOM 2 |50, QL TROJAN ULTRA THIN 2 $0
*CONDOMS- MALE"** TROJAN ULTRA ) %
aimsco |ubricated $0 THIN/SPERMICIDAL
condoms $0 TROJAN-ENZ 5 %0
DUREX EXTRA LUBRICATED
SENSITIVE THIN 2 $0 TROJAN- 2 0
DUREX EXTRA ENZ/SPERMICIDAL
SENSITIVE THIN 2 $0 true cover device 2 $0
DEVICE TRUSTEX COLOR 5 %
DUREX REALFEEL CONDOMS + LUBE
DEVICE 2 $0
TRUSTEX 5 0
DUREX TROPICAL $0 L UB/RIBBED/STUDDED
FANTASY LUBRICATED $0 TRUSTEX 5 %0
FANTASY L UB/SPERMICIDE EX ST
LUBRICATED/SPERMIC 2 $0 TRUSTEX 5 %0
IDE L UB/SPERMICIDE XL
KAMELEON TRUSTEX LUBRICATED 2 $0
LUBRICATED 2 $0
TRUSTEX LUBRICATED 5 0
kimono 2 $0 EX LARGE
KIMONO COLORS 2 0 TRUSTEX LUBRICATED 2 0
DEVICE EXTRA ST
KIMONO MAXX-LARGE > %0 TRUSTEX
FLARE LUBRICATED/SPERMIC 2 $0
kimono micro thin 2 $0 IDE
- - - TRUSTEX NATURAL
kimono micro thin plus 2
; | P : g CONDOMS + LUBE 2 %0
1mono pius TRUSTEX NON- 5 %0
kimono ps 2 $0 LUBRICATED
kimono ps plus 2 $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRUSTEX RIA 5 %0 HUGGIES SPEC >
LUB/SPERM I CIDE DELIVERY SIZE 4
TRUSTEX RIA 5 %0 HUGGIES SPEC 2
LUBRICATED DELIVERY SIZE5
TRUSTEX RIA NON- 5 %0 HUGGIES SPEC >
LUBRICATED DELIVERY SIZE 6
TRUSTEX- HUGGIES+LITTLE 2
NONOXYNOL - 2 $0 SNUGGLER NEWBN
9/RIB/STUD HUGGIES+ LITTLE )
*DENTAL SNUGGLER SZ 1
EE%T%%EG HUGGIES+ LITTLE )
SNUGGLER SZ 2
REMESENSE DENTAL 3 PAMPERSEASY UPS 2T- )
*DENTIFRICES ** 3T
M| PASTE DENTAL 5 PAMPERS EASY UPS4T- 5
PASTE 5T
M| PASTE PLUS 5 PAMPERSEASY UPS 2
DENTAL PASTE MLP 2T-3T
*DIAPERS*** PAMPERS EASY UPS 2
HUGGIESLITTLE ) MLP 4T-5T
MOVERSSIZE 7 PAMPERS SWADDLERS 5
HUGGIESLITTLE ) SIZE7
SNUGGLER NEWBRN *DIAPHRAGM S***
HUGGIESLITTLE 5 CAYA VAGINAL 5 %0
SNUGGLERS SZ 3 DIAPHRAGM
HUGGIESLITTLE 2 OMNIFLEX
SNUGGLERS SZ 4 DIAPHRAGM VAGINAL 3 $0
HUGGIESLITTLE ) DIAPHRAGM
SNUGGLERSSZ 5 WIDE-SEAL
DIAPHRAGM 60 2 $0
HUGGIESOVERNITES 2 VAGINAL DIAPHRAGM
SIZE 3
WIDE-SEAL
HUGGIESOVERNITES
SIZE 4 2 DIAPHRAGM 65 2 $0
UGGIES VUG 2 DRY VAGINAL DIAPHRAGM
SIZE1 2 WIDE-SEAL
DIAPHRAGM 70 2 $0
glléEC;lES SNUG & DRY 2 VAGINAL DIAPHRAGM
WIDE-SEAL
HUGGIES SNUG & DRY > DIAPHRAGM 75 2 $0
SIZE 3 VAGINAL DIAPHRAGM
HUGGIES SNUG & DRY > WIDE-SEAL
SIZE 5 DIAPHRAGM 80 2 $0
HUGGIES SPEC ) VAGINAL DIAPHRAGM
DELIVERY NEWBORN WIDE-SEAL
HUGGIES SPEC DIAPHRAGM 85 2 $0
DELIVERY SIZE 1 2 VAGINAL DIAPHRAGM
HUGGIES SPEC 2 WIDE-SEAL
DELIVERY SIZE 2 DIAPHRAGM 90 2 $0
HUGGIES SPEC VAGINAL DIAPHRAGM

DELIVERY SIZE 3

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

112

Effective 07/01/2025



Drug Name Tier Notes Drug Name Tier Notes
WIDE-SEAL careone lancet thin 23g 2 QL
DIAPHRAGM 95 2 $0
VAGINAL DIAPHRAGM giiizizz tizgili 2 QL
*GLUCOSE 30G 2 QL
MONITORING TEST
SUPPL | ES*** CARETOUCH SAFETY 5 aL
LANCETS
ACCU-CHEK FASTCLIX > L
LANCETS Q CARETOUCH SAFETY > QL
ACCU-CHEK SAFE-T > L LANCETS 26G
PRO LANCETS Q CARETOUCH TWIST 5 oL
ACCU-CHEK SOFTCLIX 2 LANCETS 28G
LANCETS QL CARETOUCH TWIST > aL
- LANCETS30G
act-Jonce 289 2 o CARETOUCH TWIST
acti-lance lite lancets 28g 2 QL LANCETS 33G 2 QL
acti-lance special lancets 17g 2 QL CARETOUCH TWIST ) oL
acti-lance universal 23g 2 QL MC LANCETS 30G
advanced mobile lancet 2 QL CHOSEN LANCETS 30G 2 QL
ADVOCATE LANCETS 2 QL CHOSEN LANCING
DEVICE 2
ADVOCATE LANCETS > oL
30G CHOSEN SAFETY > oL
ADVOCATE SAFETY ) oL LANCETS 268G
LANCETS CLEANLET LANCETS 2 QL
ADVOCATE SAFETY ) oL 28G
LANCETS 26G CLEVER CHEK
LANCETS 2 QL
AGAMATRIX ULTRA- 2 oL
THIN LANCETS CLEVER CHOICE > QL
aimsco twist lancets 32g 2 QL COMFORT EZ
CLEVER CHOICE
AIMSCO TWIST 2 QL
LANCETS33G 2 QL LANCETS21G
CLEVER CHOICE
AQUALANCE LANCETS
SOQG 2 QL LANCETS 23G 2 QL
CLEVER CHOICE
LANCETS 2 QL COAGUCHEK LANCETS 2 QL
ASSURE LANCE comfort assured lancets 28g 2 QL
LANCETS21G 2 QL comfort assured lancets 33g 2 QL
ASSURE LANCE PLUS > oL COMFORT TOUCH > oL
SAFETY 25G LANCETS31G
ASSURE LANCE PLUS > oL COMFORT TOUCH > QL
SAFETY 30G PLUSLANCETS 28G
ASSURE LANCE SAFETY > QL COMFORT TOUCH > oL
LANCET 28G PLUSLANCETS 30G
aurora lancet super thin 30g 2 QL COMFORT TOUCH 2 oL
auroralancet thin 23g 2 QL TWIST LANCET 30G
BD MICROTAINER ) oL cvs lancets 219 2 QL
LANCETS cvslancets micro thin 33g 2 QL
CAREONE LANCET 5 oL cvslancets original 2 QL
SUPER THIN 30G cvslancets thin 269 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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cvs lancets ultra thin 30g QL EASY TOUCH LANCETS 2 oL
: 32G/TWIST
cvs lancets ultra-thin 30g 2 QL
: EASY TOUCH LANCETS
cvs ultrathin lancets 2 L
DEXCOM G6 RECEIVER : SSCTTWIST i h
DEVICE 2 PA; QL EASY TOUCH SAFETY 5 aL
DEXCOM G6 SENSOR 2 PA; QL LANCETS 216
Q EASY TOUCH SAFETY . oL
DEXCOM G6 2 PA: QL LANCETS 23G
TRANSMITTER ’
EASY TOUCH SAFETY
DEXCOM G7 RECEIVER . LANCETS 26G 2 QL
DEVICE 2 PA; QL
EASY TOUCH SAFETY 2 .
DEXCOM G7 SENSOR 2 PA; QL L ANCETS 28G Q
DIATHRIVE LANCET > oL EMBRACE LANCETS 5 oL
ULTRA THIN 30 ULTRA THIN 30G
DIATHRIVE LANCETS 2 QL EMBRACE PRESSURE ) oL
DROPLET LANCETS 5 L ACTIVATED 21G
ULTRA THIN 30G EMBRACE PRESSURE > aL
DROPLET PERSONAL 5 o ACTIVATED 28G
LANCETS 30G ENLITE GLUCOSE 3 PA: QL
DROPSAFE ACTI- ) SENSOR ’
LANCE 23G egl color lancets 21g 2 QL
drug mart lancets thin 26g 2 QL egl color lancets micro 33g 2 QL
DRUG MART ON-THE- 2 QL egl super thin lancets 30g 2 QL
GO LANCET 30G .
DRUG MART UNILET Sl thin lencts 269 2 &L
L ANGETS 28 2 QL EVERSENSE 365 ;
DRUG MART UNILET SENSOR/MOL DER
2 QL EVERSENSE 365 SMART
LANCET ;
DRU(C:; Milz(')l'GUNILET TRANSMIT i ik
LANCETS33G 2 QL EVERSENSE 3 PA
o - - SENSOR/HOLDER
comfort lancets
Y _ Q EVERSENSE SMART : PA: OL
easy comfort lancets twist > QL TRANSMITTER Q
top E-Z JECT LANCET ) ]
EASY TOUCH LANCETS 5 oL MICRO-THIN 33G Q
21G
E-Z JECT LANCET 2 .
EéAGSY TOUCH LANCETS 5 oL SUPER THIN 30G Q
EASY TOUCH LANCETS =2 JECT LARCETS - 2
60 2 QL E-Z JECT LANCETS21G 2 QL
E-Z JECT LANCETS
EASY TOUCH LANCETS
280 2 QL THIN 26G 2 QL
EASY TOUCH LANCETS , o EZ-LETSLANCETS?21G 2 QL
28G/TWIST EZ-LETSLANCETS 26G 2 QL
EASY TOUCH LANCETS 5 a EZ-LETSLANCETS28G 2 QL
30G EZ-LETSLANCETS30G 2 QL
EASY TOUCH LANCETS 2 QL FIFTY50 SAFETY SEAL
30G/TWIST LANCETS 2 QL
oo TOUCHLANCETS 2 QL FIFTY50 UNILET ) o
LANCETS33G

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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FINGERSTIX LANCETS QL GUARDIAN 4 GLUCOSE 3 PA: QL
FORA LANCETS 2 oL SENSOR ’
GUARDIAN 4
FREESTYLE LANCETS 2 L :
FREESTYLE LIBRE 14 . TRANSMITTER i il
2 PA; QL GUARDIAN CONNECT
DAY READER DEVICE :
FREESTYLE LI BREC1:4 TRANSMITTER i e
DAY SENSOR 2 PA; QL GUARDIAN LINK 3 3 PA: QL
TRANSMITTER ’
FREESTYLE LIBRE 2 2 GUARDIAN REAL-TIME
PL NSOR - :
FREijLSSLI BRE 2 REPLACE PED DEVICE s PA; QL
READER DEVICE 2 PA; QL GUARDIAN SENSOR (3) 3 PA; QL
FREESTYLE LIBRE 2 ) oA OL guardian sensor 3 3 PA; QL
SENSOR ’ HAEMOLANCE 2 QL
FREESTYLE LIBRE 3 . HAEMOLANCE LOW
PLUS SENSOR 2 PA; QL FLOW LANCETS 2 QL
FREESTYLE LIBRE 3 2 PA: QL HAEMOLANCE PLUS 2 QL
READER DEVICE ' HAEMOLANCE PLUS ) oL
FREESTYLE LIBRE 3 . HIGH FLOW
SENSOR 2 PA; QL
HAEMOLANCE PLUS > oL
FREESTYLE LIBRE > PA: QL LOW FLOW
READER DEVICE ' HAEMOLANCE PLUS ) oL
FREESTYLE UNISTICK MAX FLOW
I LANCETS 2 QL
HAEMOLANCE PLUS > oL
GENTEEL BUTTERFLY 2 QL PEDIATRIC FLOW
TOUCH LANCET h-e-b incontrol lancets 28g 2 QL
global inject ease lancets 289 2 QL h-e-b incontrol lancets 30g 2 QL
global inject ease lancets 30g 2 QL h-e-b incontrol lancets 33g 2 QL
(238LGUCOCOM LANCETS 2 oL HY-VEE LANCETS 2 QL
hy-vee thin lancet 2 L
GLUCOCOM LANCETS y-vee fin ‘ancets Q
30G 2 QL IHEALTH LANCING 5
DEVICE
GLUCOCOM LANCETS 5 L
33G Q IN TOUCH STERILE 5 a
LANCETS30G
gnp lancets 21g 2 QL ” I 5 ]
- Inney lancets
gnp lancets thin 269 2 QL : 2l - Q
: kinney thin lancets QL
gnp sterile lancets 28g 2 QL
. KROGER HEALTHPRO
gnp sterile lancets 30g 2 QL LANCET 26G 2 QL
gnp sterile lancets 33g 2 QL kroger lancets 2 oL
GOJJI STERILE
k lancets 21 2 L
LANCETS 2 QL kroger lanc ki — _ QL
roger lancets micro thin
goodsense color lancets 33g 2 QL g - 9 Q
- kroger lancets super thin 2 QL
goodsense lancets 26g univ 2 QL :
kroger lancets thin 2 QL
goodsense lancets 30g 2 QL . I A 5 i
- roger lancetsthin
goodsense lancets 30g univ 2 QL . g ] I h'g = 5 QL
roger lancets ultrathin
goodsense lancets 33g 2 QL I g 9 5 QL
- ancets
goodsense lancets 33g univ 2 QL . Q
lancets 289 thin 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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lancets 30g 2 QL MM TWIST LANCETS 2 QL
lancets 33g 2 QL MONOLET LANCETS 2 QL
lancets micro thin 33g 2 QL MONOLET OPD 2 oL
LANCETS SUPER THIN 2 QL LANCETS
- MONOLETTOR SAFETY
lancets super thin 28 2 L
| h_p In 229 _ QL LANCETS 2 QL
ancetsthin
Q MYGLUCOHEALTH

LANCETSULTRA THIN 2 QL L ANCETS 30G 2 QL
lancets ultra thin 30g 2 QL NOVA SAFETY 5 aL
LIBERTY MEDICAL 2 oL LANCETS23G
LANCETS NOVA SAFETY 2 aL
lite touch lancets 2 QL LANCETS 28G
LITETOUCH LANCETS 2 QL NOVA SUREFLEX 2 oL
live better lancet super thin 2 QL LANCETS

ONETOUCH DELICA
longs lancets standard 2 QL PLUS L ANCET30G 2 QL
longs lancets thin 2 QL ONETOUCH DEL ICA ) oL
longs lancets ultrathin 2 QL PLUSLANCET33G
medichoi ce safety lancet 2 QL ONETOUCH 5 oL
medichoice safety lancet ULTRASOFT 2LANCETS
extra 2 QL PARADIGM REAL-TIME 3 PA
medichoi ce safety lancet 5 oL TRANSMITTER
norm PERFECT LANCETS 28G 2 QL
MEDLANCE PLUS 2 oL PERFECT LANCETS 30G 2 QL
EXTRA 21G

PERFECT POINT 5
MEDLANCE PLUSLITE 2 oL SAFETY LANCETS
256G PHARMACIST CHOICE ) oL
MEDLANCE PLUS 2 oL LANCETS
SPECIAL 0.8MM PHARMACY COUNTER ) oL
MEDLANCE PLUS 2 oL LANCETS
SUPERLITE 30G pip lancets 28g 5 oL
MEDLANCE PLUS :
UNIVERSAL 21G 2 QL pip lancets 30g 2 QL
MEIJER LANCETS 5 oL preferred plus lancets cqlored 2 QL
MEIJER LANCETS THIN 2 QL preferred plus lancets thin 2 QL
MEIJER LANCETS , ] pro comfort lancets 30g 2 QL
UNIVERSAL 21G Q pro comfort lancets 31g 2 QL
MEIJER LANCETS pro comfort safety lancets

2 L
UNIVERSAL 30G 2 QL 30g Q
MEIJER LANCETS 2 oL PRODIGY LANCETS 28G 2 QL
UNIVERSAL 33G PRODIGY SAFETY 2 aL
MEIJER SUPER THIN LANCETS 26G
2 QL

LANCETS PRODIGY TWIST TOP > oL
MICROLET LANCETS 2 QL LANCETS28G
MINILINK REAL-TIME 3 A pure comfort lancets 30g 2 QL
TRANSMITTER px lancets microthin 33g 2 QL
MINIMED 630G 3 PA px lancets ultra thin 28g 2 QL
GUARDIAN PRESS ;

qc lancets super thin 30g 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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qc lancets ultrathin QL SMART SENSE 5 oL
qc unilet lancets 28g 2 QL STANDARD LANCETS
; ; ; SMART SENSE SUPER
c unilet lancets micro thin 2 L
(IlA E-ZJECT LANCETS : TAINLANCETS : S
%8G 2 QL SMART SENSE THIN ) o
RA E-ZJECT LANCETS LANCETS 206
THIN 26G 2 QL gg/IGARTEST LANCETS 5 aL
RA E-ZJECT LANCETS
THIN 28G 2 QL SOLUSV2LANCETS28G 2 QL
RA E-ZJECT LANCETS ) o fi";lUSE\T/Z TWIST 2 ol
ULTRA THIN CETS30G
READYLANCE SAFETY ) o STERILANCE TL 2 QL
LANCETS super thin lancets 2 QL
reality lancets QL sure comfort lancets 189 2 QL
reality trigger lancets QL sure comfort lancets 219 2 QL
RELION LANCETS sure comfort lancets 23g 2 QL
RELION LANCETS > oL sure comfort lancets 28g 2 QL
MICRO-THIN 33G sure comfort lancets 30g 2 QL
;%'ON LANCETSTHIN 2 oL SURELITE LANCETS 2 oL
TECHLITEA
RELION LANCETS 5 oL LAC,\:lCETS ST 2 QL
ULTRA-THIN 396 TECHLITE LANCETS 2 L
RELION ULTRA THIN > L Q
LANCETS 30G Q TECHLITE LANCETS 5 aL
26G
RELION ULTRA THIN 2 L - -
PLUSLANCETS Q tgt lancet micro thin 33g 2 QL
REXALL LANCETS 5 oL tgt lancet thin 269 2 QL
ULTRA THIN 30G tgt lancet ultrathin 30g 2 QL
RIGHTEST GL 300 2 oL todays health thin lancets 28g 2 QL
LANCIETS todays health thin lancets 30g 2 QL
safety lancet 30g/pressure act 2 QL topcare lancets micro-thin 5 L
SAFETY LANCETS 2 QL 33g Q
SAFETY LANCETS21G 2 QL TRAVEL LANCETS 5 aL
SAFETY LANCETS 23G 2 QL ADVANCED 28G
safety lancets 28g 2 QL true comfort safety lancets 2 QL
saps health plus lancets 2 QL true comfort twist top lancets 2 QL
saps health twist top lancets 2 QL -2r§GUEPL USLANCETS > oL
saps twist top lancets 2 QL
. TRUEPLUSLANCETS
sapscare twist top lancets 2 QL 28G 2 QL
sb lancets thin 2 QL TRUEPLUSLANCETS ) oL
sb lancets ultrathin 2 QL 30G
SINGLE-LET 2 QL TRUEPLUSLANCETS
33G 2 QL
sm lancets 33g 2 QL
SMART SENSE COLOR ) oL Ii‘dEELTUSZSAFETY 2 oL
LANCETS33G CETS28G
twist top lancets 30g 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ULTILET CLASSIC 2 oL UNIVERSAL 1 LANCETS 5 aL
LANCETS THIN 26G
ULTILET LANCETS 2 QL UNIVERSAL 1LANCETS

THIN 33G 2 QL
ULTILET SAFETY 2 oL
LANCETS UNIVERSAL 1 LANCETS 5 oL
ULTILET SAFETY ) oL ULTRA THIN
LANCETS23G value plus lancet standard 2 oL
ultrathin lancets 31g 2 QL 2ig
ultra-care lancets 30g 2 QL value plus lancets super thin 2 QL
ULTRA-THIN I1 AUTO value plus lancets thin 26g 2 QL
LANCET 2 QL VERIFINE SAFE 5 aL
ULTRA-THIN 11 LANCET MINI 21G
LANCETS 2 QL VERIFINE SAFE 5 oL
UNILET LANCET MINI 23G
COMFORTOUCH 2 QL VERIFINE SAFE 5 aL
LANCET LANCET MINI 28G
UNILET EXCELITE 2 QL VERIFINE SAFE 5 oL
UNILET EXCELITE II 2 QL LANCET MINI 30G

VERIFINE UNIVERSAL
UNILET G.P. LANCET L
UNILET G.P. SUPERLITE ° LANCETS 286 i b
LANCET 2 QL VERIFINE UNIVERSAL 5 oL
UNILET GP 28 ULTRA LANCETS 306
THIN 2 QL VERIFINE UNIVERSAL 5 oL
UNILET LANCET 2 L LANCETS 336
ONILET MICROTHIN Q VIVAGUARD LANCETS 2 QL
33G ) 2 QL VIVAGUARD LANCETS 5 oL
UNILET SUPERLITE 306
L ANCET 2 QL VIVAGUARD SAFETY 5 oL
UNILET SUPER-THIN LANCETS 286
230G ) 2 QL WALGREENSLANCETS 2 QL
UNILET ULTRA-THIN walgreens lancets micro thin 2 QL
28G & QL walgreens lancets super thin 2 QL
UNISTIK 3GENTLE 2 QL WALGREENSTHIN

LANCETS 2 QL
UNISTIK PRO SAFETY 2 oL
LANCET WALGREENSULTRA 5 oL
UNISTIK SAFETY THIN LANCETS
LANCETS28G 2 QL zevrx twist top lancets 30g 2 QL
UNISTIK SAFETY 2 oL *HOT/COLD
LANCETS 30G COMBINATION
UNISTIK TOUCH THERAPY AIDS **
SAFETY LANC 21G 2 QL eq hot or cold large compress 2
UNISTIK TOUCH ) o pad
SAFETY LANC 23G *INCONTINENCE
UNISTIK TOUCH ) oL SUleLlEsT
SAFETY LANC 28G DEPEND FRESH 5

2 QL

SAFETY LANC 30G

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*INSULIN BD INSULIN SYRINGE
ADMINISTRATION 27.5G X 5/8" 2ML, 27G X
SUPPL|ES*** /2" 1ML, 29G X 1/2" 0.3 5 aL
ML, 29G X 1/2" 0.5 ML
OMNIPOD 5 DEXG7G6 _ : 4 '
INTRO GEN 5 KIT 2 PA; QL ﬁAQE;X]JZ 1ML, U-1001
MNIPOD 5DEXG7
(PJODSG%N% GrG6 2 PA; QL BD INSULIN SYRINGE 5 oL
OMNIPOD 5 LIBRE2 HALF-UNIT
ML US G6 KIT 2 BD INSULIN SYRINGE
MICROFINE 27G X 5/8" 1 5 .
OMNIPOD 5 LIBRE2 ’ ML, 28G X 1/2" 05 ML, Q
PLUS G6 PODS 28G X 1/2" 1 ML
OMNIPOD DASH INTRO . BD INSULIN SYRINGE
(GEN 4)KIT 2 PA; QL U/E 2 QL
OMNIPOD DASH PDM . BD INSULIN SYRINGE
2 PA: QL
(GEN 4) KIT Q U/F L2UNIT 2 QL
OMNIPOD DASH PODS : BD INSULIN SYRINGE
(GEN 4) 2 | U-500 2 QL
*NEEDLES & BD INSULIN SYRINGE
SYRINGES*** ULTRAFINE 29G X 1/2"
1st tier unifine pentips 3 ST; QL 0.3ML, 29G X 1/2" 0.5 > oL
: — : : ML, 30G X /2" 0.3ML,
1st tier unifine pentips plus 3 ST; QL 30G X 1/2" 05ML. 31G X
ADVOCATE INSULIN 3 oL 5/16" 0.5 ML
PEN NEEDLE BD PEN NEEDLE MICRO ) oL
ADVOCATE INSULIN 3 ST: QL U/E
PEN NEEDLES ’ BD PEN NEEDLE MINI 5 oL
ADVOCATE INSULIN _ U/E
SYRINGE s ST QL
BD PEN NEEDLE NANO 2 oL
aq insulin syringe 3 ST; QL 2ND GEN
aginject pen needle 8 ST; QL BD PEN NEEDLE NANO 5 oL
ASSURE D DUO PRO 3 o U/F
PEN NEEDLES BD PEN NEEDLE 5 oL
ASSURE |D PRO PEN 2 oL ORIGINAL U/F
NEEDLES BD PEN NEEDLE SHORT 5 oL
ASSURE ID SAFETY PEN 3 ST oL U/F
NEEDLES30G X 8 MM : BD SAFETYGLIDE 5 aL
aum insulin safety pen needle 3 ST; QL INSULIN SYRINGE
P . BD VEO INSULIN SYR
aum mini insulin pen needle 3 ST; QL
b Q U/F L/2UNIT 2 QL
aum pen needle 3 ST; QL
BD VEO INSULIN 5 aL
AUM READYGARD DUO 3 ST: QL SYRINGE U/F
PEN NEEDLE
AUM SAFETY PEN CAREFINE PEN 3 ST; QL
: NEEDLES :
NEEDLE s ST; QL — ,
careone insulin syringe & ST; QL
aurora pen needles 3 ST; QL i X
careone unifine pentips plus 3 ST; QL
BD AUTOSHIELD DUO 2 QL
CARETOUCH INSULIN _
BD INSULIN SYR SYRINGE 3 ST QL
ULTRAFINE Il 31G X 2 QL CARETOUCH PEN
5/16" 0.3 ML -
NEEDLES s ST QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
119



Drug Name Tier Notes Drug Name Tier Notes
CLEVER CHOICE DROPLET INSULIN
COMFORT EZ 29G X 3 ST; QL SYRINGE 29G X 1/2" 0.3
12MM , 33G X 4 MM ML, 29G X 1/2" 0.5 ML,
CLICKFINE PEN 3926 é;ﬁ Ll%éiioﬁzﬁ(
NEEDLES31G X 5MM , 3 ST - ' )
31G X 6 MM 32G X 4 ; QL 05ML, 30G X /2" 1 ML,
MM ' 30G X 15/64" 0.3 ML, 30G

— X 15/64" 1ML, 30G X 3 ST; QL
clickfine pen needies 31g x 8 3 ST: QL 5/16" 0.3 ML, 30G X 5/16"
mm 0.5ML, 30G X 5/16" 1ML,
COMEORT ASSIST 31G X 15/64" 0.3 ML, 31G
INSULIN SYRINGE 31G 3 ST; QL X 15/64" 0.5 ML, 31G X
X 516" 0.3 ML 15/64" 1ML, 31G X 5/16"
COMFORT EZ INSULIN (,\)/'I‘QI’_M3L1'G?’>1(G5/>§§’./ 116 M(ts
SYRINGE 28G X 1/2" 0.5 :
ML, 28G X 1/2" 1ML, 29G DROPLET INSULIN
X 1/2" 0.3 ML, 29G X 1/2" SYRINGE 30G X 15/64" 3 QL
0.5ML, 29G X 1/2" 1 ML, 0.5ML
30G X 1/2" 0.3 ML, 30G X : DROPLET MICRON 3 QL
1/2" 0.5ML, 30G X 1/2" 1 6 ST; QL SROPLET PEN
ML, 30G X 5/16" 0.3 ML, NEEDLES 3 ST; QL
30G X 5/16" 0.5ML, 30G
X 5/16" 1ML, 31G X 5/16" dropsafe safety pen needles 3 ST; QL
ML, 31G X 516" 1ML SYRINGE/NEEDLE '
g\(()FE/II Egggfez )I(Nl%g;l”\' drug mart unifine pentips 29g
0.3ML, 31G X 15/64" 0.5 J 8 rlnzr';]”m 31gx6mm, 31gx 3 ST. QL
ML, 31G X 15/64" 1ML y - ,
COMFORT EZ MICRO 3 ST: QL p[ﬂg mart unitine pentips 3 ST; QL
PEN NEEDLES : P

easy comfort insulin syringe

COMFORT EZ PEN 3 ST: QL 30g x 1/2" 0.5 ml, 30g x 1/2"
NEEDLES 1 ml, 30g x 5/16" 0.5 ml, 30g
COMFORT EZ PRO PEN x 5/16" 1 ml, 31g x 1/2" 0.3 3 ST oL
NEEDLES30G X 8 MM , 3 ST; QL ml, 31g x 5/16" 0.3 ml, 31g X !
31G X 4MM 5/16" 0.5 ml, 31g x 5/16" 1
COMEORT EZ PRO PEN ml, 32g x 5/16" 0.5 ml, 32g x
NEEDLES31G X 5 MM € QL 516" 1ml
COMEORT EZ SHORT 2 o easy comfort pen needles 3 ST; QL
PEN NEEDLES QL easy glide pen needles 3 ST; QL
COMFORT TOUCH _ EASY TOUCH _
INSULIN PEN NEED € ST; QL FLIPLOCK INSULIN SY E ST; QL
DIATHRIVE PEN _ EASY TOUCH INSULIN _
NEEDLE 3 ST; QL SAFETY SYR 3 ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EASY TOUCH INSULIN EMBECTA PEN NEEDLE 5 oL
SYRINGE 27G X 1/2" 0.5 U/F
ML, 27G X 1/2" 1 ML, 28G
! ! EMBRACE PEN

X 1/2" 0.5ML, 28G X 1/2" NEEDLES 8 ST; QL
1ML, 29G X 1/2" 0.5ML, =
29G X 1/2" 1ML, 30G X eql insulin syringe 29g x 1/2"
1/2* 0.3 ML, 30G X 1/2" 3 ST; QL 0.3 ml, 299 x 1/2" 0.5 ml,
0.5ML, 30G X 1/2" 1 ML, 29g x 1/2" 1 ml, 30g x 5/16"
30G X 5/16" 0.3 ML, 30G 0.3ml, 30§|;'X 5/16" 0.5 ml, 3 ST; QL
X 5/16" 0.5 ML, 30G X 30gx 5/16” 1 ml, 31gx
5/16" 1 ML, 31G X 5/16" 5/16" 0.3 ml, 3:'19 x 5/16" 0.5
0.3ML, 31G X 5/16" 0.5 ml, 31g x 5/16" 1 ml
ML, 31G X 5/16" 1ML FIFTY50 PEN NEEDLES 3 ST; QL
EASY TOUCH INSULIN FIFTY50 SUPERIOR _
SYRINGE 27G X 5/8" 1 3 QL COMEORT SYR 3 ST, QL
ML global easeinject pen needles 3 ST; QL
EASY TOUCH PEN . -
NEEDLES 3 ST; QL global easy glideinsulin syr 3 ST; QL
EASY TOUCH SAFETY . < oL global easy glide pen needles 3 ST; QL
PEN NEEDLES ' Q global inject ease insulin syr 3 ST; QL
EASY TOUCH global insulin syringes 3 ST; QL
SHEATHLOCK

GLUCOPRO INSULIN
SYRINGE 29G X 1/2" 1 3 ST: QL SYRINGE 3 ST; QL
ML, 30G X 1/2" 1ML, 30G ’ -
X 516" 1ML, 31G X 5/16" gnp clickfine pen needles 3 ST; QL
1ML gnp insulin syringe 28g x
EMBECTA 5 L /2" 0.5ml, 2"99 x 1/2" 0.3

1/2" 1 ml, 30g x 5/16" 0.3 .
EMBECTA INSSYR U/F ml, 30g X 5/16" 0.5 ml, 30g X 3 ST; QL
m UNIT 31G X 5/16" 0.3 2 5/16" 1 ml, 31g x 5/16" 0.3

ml, 31g x 5/16" 0.5 ml, 31g X
EMBECTA INSULIN 2 5/16" 1 ml
SYRINGE gnp insulin syringes 3 ST; QL
EMBECTA INSULIN ; ; :

np insulin syringes

SYRINGE U/F 30G X 1/2" 285)(]]2.. yring 3 ST; QL
0.3ML, 30G X 1/2" 0.5 EninS—
ML, 30G X 1/2" 1ML, 31G > gnp insulin syringes 3 ST oL
X 15/64" 0.3 ML, 31G X 29gx1/2
15/64" 0.5ML, 31G X gnp insulin syringes 3 ST: OL
15/64" 1ML, 31G X 5/16" 30gx5/16" ' Q
0.5ML, 31G X 5/16" 1 ML - - ;

gnp insulin syringes 3 ST OL
EMBECTA INSULIN 31gx5/16" :Q
SYRINGE U/F 31G X 2 QL : :
516" 0.3 ML gnp ulticare pen needles 3 ST; QL

GNP ULTIGUARD
EMBECTA INSULIN 8 ST; QL
SYRINGE U-100 2 QL SAFEPACK NEEPLE -
EMBECTA INSULIN gnp ultra"com insulin syringe 3 ST QL
SYRINGE U-500 2 28gx V' iml
EMBECTA PEN NEEDLE ) oL gggglsense clickfine pen 3 ST; QL
NANO €
EMBECTA PEN NEEDLE 2 CN;SS[?LSEEggﬁFPF[\jNE 3 ST; QL
NANO 2 GEN

healthwise insulin syr/needle 3 ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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healthwise micron pen . LEADER UNIFINE .
needles s ST; QL PENTIPSPLUS J ST QL
healthwise short pen needles 3 ST; QL LITETOUCH INSULIN .
SYRINGE g ST QL
h-e-b incontrol pen needles 3 ST; QL
= LITETOUCH PEN ,
H-E-B INCONTROL 3 ST: QL NEEDLES & ST; QL
UNIFINE PENTIP
longsinsulin syringe 31g X .
HM ULTICARE INSULIN . > 3 ST; QL
SYRINGE 3 ST; QL 5/16" 0.5 ml
MAGELLAN INSULIN .
HM ULTICARE MINI 3 ST: QL SAFETY SYR 3 ST; QL
PEN NEEDLES
MARATHON MEDICAL .
HM ULTICARE SHORT 3 ST QL PENTIPS 8 ST; QL
PEN NEEDLES
INCONTROL ULTICARE 3 ST oL MAXICOMFORT I PEN 3 ST; QL
PEN NEEDLES ’ NEEDLE
insulin syringe 28g x 1/2" 0.5 :VII\IAS)L(J:_ICNOSI\QKFR?I\T(-SI—E 3 ST; QL
ml, 29g x /2" 0.3 ml, 299 x
1/2" 0.5ml, 29g x 1/2" 1 ml, MAXI-COMFORT 3 ST: QL
30g x 5/16" 0.3 ml, 30g x 3 ST: QL SAFETY PEN NEEDLE ’
5/16" 0.5 ml, 30g x 5/16" 1 ’
’ MAXICOMFORT SYR
ml, 31g x 5/16" 0.3 ml, 31g x 27G X 1/2" 3 ST; QL
5/16" 0.5 ml, 31g x 5/16" 1 Rl
mi medic insulin syringe 3 ST; QL
insulin syringe-needle u-100 medicine shoppe pen needles :
3 ST; QL
27gx 1/2" 0.5ml, 27g x 1/2" 29g x 12mm, 31g x 8 mm
1 El, 289>|< 12 0-5"3Jm|, 289 meijer pen needles 3 ST; QL
x /2" 1 ml, 29g x 1/2" 0.5
ml, 29g x 1/2" 1 ml, 30g x . ST oL '\N"é(ég(LDEDOT PEN 3 ST; QL
1/2" 1 ml, 30g x 5/16" 0.3 ’
ml, 30g x 5/16" 0.5 ml, 30g x mm insulin syringe/needle 3 ST; QL
ml, 31g x 5/16" 0.5 ml, 31g x MONOJECT INSULIN
5/16" 1 ml .
- SYRINGE J ST QL
insupen pen needles 299 x
12mm , 31gx 5 mm , 31g x 8 3 ST; QL MONOJECT ULTRA
X — 5 28G X 1/2" 0.5ML, 28G X
kinray insulin syringe 3 ST; QL 1/2" 1ML, 29G X 1/2" 0.3
kmart valu insulin syringe 3 ST QL ML, 29G X 1/2" 0.5 ML, 3 ST; QL
299 ’ 29G X 1/2" 1 ML, 30G X
. . . 5/16" 0.3 ML, 30G X 5/16"
';g;art valuinsulin syringe 3 ST; QL 05ML, 31G X 5/16" 0.3
. I ML, 31G X 5/16" 0.5ML
roger insulin syringe 29g x . . .
]Jz'g 0.3 ml 293)( 19/]2.. 0_% msinsulin syringe 31g x
o 5/16" 0.3 ml, 31g x 5/16" 0.5 3 ST; QL
ml, 29g x 1/2" 1 ml, 30g x | 310 % 5/16" 1 ml
5/16" 0.3 ml, 30g x 5/16" 0.5 3 ST: QL ml, 19X m
ml, 30g x 5/16" 1 ml, 31g x NOVOFINE PEN 3 ST QL
5/16" 0.3 ml, 31g x 5/16" 0.5 NEEDLE ’
mi, 319 x 516" 1 ml NOVOFINE PLUS PEN 3 smoL
kroger pen needles 3 ST; QL NEEDLE '
leader insulin syringe 8 ST; QL pc unifine pentips 31g x 5
LEADER UNIEINE mm, 31gx 6 mm, 31g x 8 8 ST; QL
3 ST; QL mm
PENTIPS
pen needle/5-bevel tip 3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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pen needles 3 ST; QL RELION INSULIN
" SYRINGE 29G X 1/2" 0.5
en needles 5/16" 31g x 8
her gx 3 ST; QL ML, 31G X 15/64" 0.3 ML,
31G X 15/64" 0.5 ML, 31G & ST; QL
PENTIPS 29G X 12MM X 15/64" 1ML, 31G X
31GX5MM ,31G X 6 3 ST: QL 5/16" 0.3 ML, 31G X 5/16"
MM, 31G X 8MM , 32G X 0.5ML, 31G X 5/16" 1ML
4MM ,32G X 6 MM
RELION MINI PEN .
PENTIPS GENERIC PEN . NEEDLES 3 ST. QL
NEEDLES e ST; QL
- pp—- . ST oL RELION PEN NEEDLES & ST; QL
ip pen needles 31g x 5mm ;
AP 9 Q RELION SHORT PEN 2 < oL
pip pen needles 32g X 4mm & ST; QL NEEDLES :Q
PRECISION SURE-D'(‘)SE safety pen needles 3 ST; QL
SYRINGE 30G X 5/16" 0.3 8 ST; QL . . -
ML sbinsulin syringe 3 ST; QL
: : : SECURESAFE INSULIN
| I ; QL :
prszerrz plusms-tfj.lnwrln.ge 5 ST; Q SYRINGE 3 ST; QL
referr nifine pent
299 i e pertips 3 ST; QL SECURESAFE SAFETY 2 ST oL
PREVENT DROPSAFE PEN NEEDLES |
PEN NEEDLES 3 ST; QL sure comfort insulin syringe 3 ST; QL
PREVENT SAFETY PEN 2 ST oL sure comfort pen needles 3 ST; QL
NEEDLES ’ techlite insulin syringe 30g x
1/2" 1 ml, 31g x 15/64" 0.3
PRO COMFORT ’
INSUL IN SYRINGE 3 ST; QL ml, 31g x 15/64" 0.5 ml, 31g 3 ST oL
x 15/64" 1 ml, 31g x 5/16" '
pro comfort pen needles 329 0.3ml, 31g x 5/16" 0.5 ml,
x4 mm, 32g x 5mm, 329 X 3 ST; QL 31gx 5/16" 1 ml
6 mm
PRODIGY INSULIN [pasCiesl
3 ST OL NEEDLES 29G X 12MM , _
SYRINGE © 31G X 5MM , 31G X 8 3 |ShQL
pure comfort pen needle 3 ST; QL MM, 32G X 6 MM
pure comfort Safety pen TECHLITE PLUSPEN .
needle 3 QL NEEDLES 3 ST QL
px extra short pen needles 3 ST; QL todays health pen needles 3 ST; QL
px insulin syringe 30g x 1/2" _ todays health short pen .
0.5m S S needle N
pX mini pen needles 3 ST; QL topcare clickfine pen needles 3 ST; QL
pX pen needle 3 ST; QL topcare ultra comfort ins syr 8 ST; QL
qc pen needles 3 ST; QL true comfort insulin syringe 3 ST; QL
qc unifine pentips 3 ST; QL true comfort pen needles 3 ST; QL
QUICK TOUCH INSULIN true comfort pro insulin syr 3 ST; QL
PEN NEEDLE 31G X 4 3 true comfort pro pen needles 3 ST; QL
MM , 31G X 5 MM
— _ true comfort safety pen 3
rainsulin syringe & ST; QL needle
rapen needles 3 ST; QL TRUEPLUS5-BEVEL 3 ST: QL
raya sure pen needle 3 ST; QL PEN NEEDLES ’
reality insulin syringe 3 ST; QL TRUEPLUSINSULIN 3 ST QL
SYRINGE '
ULTICARE INSULIN .
SAFETY SYR E ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ULTICARE INSULIN 3 ST: QL UNIFINE
SYR 1/2UNIT ! SAFECONTROL PEN

NEEDLE 30G X 5MM 3 ST; QL
ULTICARE INSULIN ! ’
SYRINGE & ST; QL 30G X8MM ,32G X 4

MM
ULTICARE MICRO PEN
NEEDLES 3 ST; QL UNIFINE

SAFECONTROL PEN
ULTICARE MINI PEN 3 ST QL NEEDLE 31G X 5MM , 3 QL
NEEDLES 31G X 6 MM ,31G X 8
ULTICARE PEN MM
NEEDLES 29G X 12.7MM 3 ST; QL UNIFINE ULTRA PEN 3 ST: QL
,31G X5MM NEEDLE '
HE-IE-:D(I:_'?E%E SHORT PEN 3 ST QL value health insulin syringe 3 ST; QL

VANISHPOINT INSULIN
ULTIGUARD SAFEPACK 3 ST: QL SYRINGE 29G X 1/2" 1
PEN NEEDLE ML, 29G X 5/16" 1 ML, 3 ST: QL
ULTIGUARD SAFEPACK 3 ST oL 30G X 1/2" 0.5 ML, 30G X '
SYR/NEEDLE Q 5/16" 0.5 ML, 30G X 5/16"
ULTILET PEN NEEDLE 3 ST; QL 1ML
ultracomfort insulin syringe 3 ST: QL \S/\é RN Ill\SEE%géTXI ';I/?Lél' :)NS 3 oL
30g x 5/16" 0.3 ml ML, 30G X 3/16" 1ML
e R E o NSULIN 3 ST: QL VERIFINE INSULIN PEN

NEEDLE 29G X 12MM , 3 ST; QL
ULTRA FLO INSULIN 3 ST: QL 331G X8MM ,32G X 4 '
SYR 1/2UNIT ! MM , 32G X 6 MM
ULTRA FLO INSULIN . VERIFINE INSULIN PEN
SYRINGE 3 ST QL NEEDLE 31G X 5 MM 8 QL
ULTRA THIN PEN 3 ST: QL VERIFINE INSULIN
NEEDLES ’ SYRINGE 29G X 1/2" 0.5 3 ST; QL
ultracare insulin syringe 3 ST; QL ML, 29G X 12" 1ML
ultracare pen needles & ST; QL VERIFINE INSULIN

SYRINGE 31G X 5/16" 0.3 3 oL
ULTRA-THIN Il INSSYR 3 ST QL ML, 31G X 5/16" 0.5 ML,
SHORT 31G X 5/16" 1ML
ULTRA-THIN Il INSULIN VERIEINE PLUS PEN _
SYRINGE 29G X 1/2" 0.5 3 ST; QL NEEDLE 3 ST QL
ML, 29G X 1/2" 1 ML ) ) -
ULTRA-THIN I1 MINI vpinsulin syringe & ST QL
PEN NEEDL E 3 ST; QL \F/)\ﬁgmans unifine pentips 3 ST oL
ULTRA-THIN Il PEN . 3 ’ B
NEEDLE SHORT 3 ST, QL zevrx insulin syringe 3 ST; QL
ULTRA-THIN Il PEN 3 ST oL zevrx pen needles 3 ST, QL
NEEDLES ’ *MIGRAINE
UNIFINE PENTIPS 3 ST: QL PRODUCTS*
UNIFINE PENTIPS PLUS 3 ST: QL ;CE?_IA?ETSE;IEIST?EEE-
UNIFINE PROTECT PEN 3 oL RECEPTOR ANTAG
NEEDLE 30G X 5MM (CGRP)***
UNIFINE PROTECT PEN NURTEC ORAL TABLET )
NEEDLE 30G X 8 MM , 3 ST; QL DISPERSIBLE 2 PA; QL

32G X4 MM

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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QULIPTA ORAL . rizatriptan benzoate oral "
TABLET 2 PA; QL tablet lorlb QL
UBRELVY ORAL . rizatriptan benzoate oral "
TABLET 2 ST; QL tablet dispersible cErdE e
*CGRP RECEPTOR sumatriptan nasal solution lorlb* |QL
ANTAGONISTS - - :
MONOCOL ONAL e eptan suecnate oral lorib* |OL
ANTIBODIES*** . . i
sumatriptan succinate refi
AIMOVIG ;
beut lut 1or 1b* L
SUBCUTANEOUS 3 PA; QL igrt(ﬁiudgr;eous soiion . Q
SOLUTION AUTO- ' : _
INJECTOR sumatriptan succinate
1 x
AJOVY ﬁqjg/%utsanrlleous solution 6 lorlb QL
SUBCUTANEOUS PA" OL : .
SOLUTION AUTO- 3 :Q sumatriptan succinate
INJECTOR subcutaneous sol ution auto- "
injector 4 mg/0.5ml, 6 ey QL
AJOVY mg/0.5ml
SUBCUTANEOUS 3 PA: QL — _
SOLUTION PREFILLED ' zolmitriptan nasal solution 1 or 1b*
SYRINGE 25mg
EMGALITY (300MG zolmitriptan nasal solution 5 lorib* |ST: QL
DOSE) SUBCUTANEOUS 3 PA: QL mg
SOLUTION PREFILLED ' zolmitriptan oral tablet lorlb* |QL
SYRINGE zolmitriptan oral tablet 1 or 1b* L
EMGALITY dispersible or Q
SUBCUTANEOUS 8 PA; QL *MINERALS &
SOLUTION AUTO-
INJECTOR ELECTROLYTES*
EMGALITY *BICARBONATES***
SUBCUTANEOQOUS 3 PA: QL sodium acetate intravenous 3
SOLUTION PREFILLED ' solution 2 meg/ml
SYRINGE sodium acetate intravenous 1 or 1b*
*ERGOT solution 4 meg/ml
COMBINATIONS*** sodium bicarbonate
ergotamine-caffeine oral 1 or 1b* intravenous solution 4.2 %, 1or1b*
tablet 75%
MIGERGOT RECTAL 1 or 1b* THAM INTRAVENOUS 3
SUPPOSITORY SOLUTION
*MIGRAINE *CALCIUM
PRODUCTS*** COMBINATIONS***
dihydroergotamine mesylate i calcium gluconate-nacl
injection solution ler iy PA; QL intravenous solution 1-0.675
*SELECTIVE gm/50ml-%, 1-0.8 3
SEROTONIN AGONISTS gm/100mi-%, 2-0.675
5—HT(1)*** gm/lOOmI-%
amotriptan malate oral tablet| 1or1b* QL FCALCIUM= =
- . calcium gluconate
zggt ptan hydrobromide oral lorib*  |QL mtravenous solution 3
: - *ELECTROLYTES &
I;(k))\llgrlptan succinate oral lorib* |ST: QL DEXTROSE*+*
naratriptan hcl oral tablet lorilb* |QL dextrose S%/electrolyte #48 3

intravenous solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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dextrose in lactated ringers 1 or 1b* ISOLYTE-SPH 7.4
intravenous solution INTRAVENOUS 3
dextrose-nacl intravenous 3 SOLUTION
solution 5-0.9 % kel (0.149%) in nacl 1 or 1b*
dextrose-sodium chloride intravenous sol ution
intravenous solution 10-0.2 3 kcl (0.298%) in nacl 1 or 1b*
%, 2.5-0.45 %, 5-0.225 %, 5- intravenous solution
03% lactated ringers intravenous 1 or 1b*
dextrose-sodium chloride solution
intravenous solution 10-0.45 . :

multiple electro type 1 ph 5.5
9%, 5-0.2 %, 5-0.33 %, 5-0.45 tor o intravpenous sol ut?/c?n P - @7 45
%, 50.9% ltiple e 1ph7.4

t t .

|ONOSOL-MB IN DSW nravenouseolton | Lorib”
INTRAVENOUS &
SOLUTION NORMOSOL-R
ISOLYTE-PIN D5W lsl\é-ll—_TﬁrYoEmOUS &
INTRAVENOUS 3
SOLUTION NORMOSOL-R PH 7.4
Kl i | INTRAVENOUS 3
kel in dextrosenf_;\c SOLUTION
intravenous solution 10-5-
0.45 meg/I-%-%, 20-5-0.2 PLASMA-LYTE 148
megyl-%-%, 20-5-0.45 meg/l-| 1 or 1b* INTRAVENOUS 3
%-%, 20-5-0.9 meq/I-%-%, SOLUTION
30-5-0.45 meq/I-%-%, 40-5- PLASMA-LYTE A
0.45 meq/I-%-% INTRAVENOUS 3
kcl in dextrose-nacl SOLUTION
intravenous solution 20-5- 3 potassium chloride in nacl
0.225 meq/1-%-%, 40-5-0.9 intravenous solution 20-0.45 3
meg/1-%-% meq/I-%, 20-0.9 meg/1-%,
kcl-lactated ringers-d5w 5 40-0.9 meg/I-%
intravenous solution ringers intravenous solution 1or 1b*
NORMOSOL-M IN D5W TPNELECTROLYTES
INTRAVENOUS 5 INTRAVENOUS 3
SOLUTION CONCENTRATE
NORMOSOL-R IN D5W *FLUORIDE
INTRAVENOUS 3 COMBINATIONS***
SOLUTIOII\I p FLORIVA ORAL LIQUID| 3
potassium cl in dextrose 5%
intravenous solution 10 1 or 1b* - FL_ e DF*** _
meg/l, 20 meq/| iofl L(J)ﬁ; ffl ur(::l(/j; Ioral solution | 4« %0
*ELECTROLYTES -1(0.51) mg
ORAL*** sodium fluoride oral tablet lorla* |$0
hydrating electrolyte oral sodium fluoride oral tablet "
packet 2 chewable lorla* |$0
PEDIALYTE IMMUNE *MAGNESIUM ***
SUPPORT ORAL 2 ft magnesium oxide oral
SOLUTION o lor 1b*

tablet
*ELECTROLYIES magnesium sulfate in d5w
PARENTERAL intravenous solution 1-5 3
ISOLYTE-S gm/100ml-%
INTRAVENOUS 3 magnesium sulfate injection "
SOLUTION solution 50 % =i

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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magnesium sulfate KLOR-CON M15 ORAL
intravenous solution 2 TABLET EXTENDED 1or la*
gm/50ml, 20 gm/500ml, 4 3 RELEASE
gmiggg" -I4 gm/50ml, 40 KLOR-CON M20 ORAL
9 m TABLET EXTENDED 1lorla*
*MANGANESE*** RELEASE
manganese chloride " KLOR-CON ORAL "
intravenous solution Lerde PACKET 20 MEQ <@ iy
*PHOSPHATE*** KLOR-CON ORAL
GLYCOPHOS TABLET EXTENDED 1or 1b*
INTRAVENOUS 3 RELEASE
SOLUTION potassium acetate
K-PHOSORAL TABLET 2 intravenous solution 2 3
meg/ml
K-PHOSNEUTRAL 3 potassium chloride crys er
ORAL TABLET *
oral tablet extended release Lorla
PHOSPHA 250 NEUTRAL | | 1\ o chiorid 3
ORAL TABLET potassium chloride er or 1 or 1b*
capsule extended release
phosphorous oral tablet 1or 1b* 5 N
potassium chloride er oral 1 or 1b*
PHOSPHO-TRIN 250 tablet extended release o
NEUTRAL ORAL 1or 1b* - -
TABLET potassium chloride
SHOSPHOTRIN K500 intravenous solution 10
- 1 or 1b* meq/100ml, 10 meg/50ml, 20 8
ORAL TABLET meg/100ml, 20 meg/50ml, 40
potassium phosphates meqg/100ml
intravenous solution 15 3 potassium chloride
mmole/Sml, 150 intravenous sol ution 2 1or 1b*
mmole/50ml meg/ml
potassium phosphates potassium chloride oral "
intravenous sol ution 45 1 or 1b* packet lorl
mmole/15ml . .
- potassium chloride oral
potassium phosphates(66 3 solution 10 %, 20 meg/15ml | 1 or 1b*
meq K) intravenous solution (10%), 40 meq/15ml (20%)
potassium phosphates(71 3 *SODI UM ***
meq k) intravenous solution
eqk) | LS SO AQUASTAT
potassium phosphates-nacl INTRAVENOUS 1or 1b*
intravenous solution 30 3 SOLUTION
mmol/500ml
- AQUASTAT SFR
sodium phosphates 1 or 1b* INTRAVENOUS Lor 1b*
intravenous solution SOLUTION
wes-phos 250 neutral oral 1 or 1b* BD POSIFLUSH
tablet INTRAVENOUS 1or 1b*
*POTASSIUM *** SOLUTION
KLOR-CON 10 ORAL BD POSIFLUSH
TABLET EXTENDED 1or 1b* SAFESCRUB 1 or 1b*
RELEASE INTRAVENOUS
KLOR-CON M 10 ORAL SOLUTION
TABLET EXTENDED 1or la* MONOJECT FLUSH
RELEASE SYRINGE 1 or 1b*
INTRAVENOUS
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MONOJECT SODIUM *MISCELLANEOUS
CHLORIDE FLUSH 1 or 1b* THERAPEUTIC
INTRAVENOUS CLASSES*
SOLUTION *ACTIVATED
normal saline flush 1 or 1b* PHOSPHOINOSITIDE 3-
intravenous solution KINASE DELTA
saline flush intravenous 1 or 1b* S IBRGIE A=
solution JOENJA ORAL TABLET 3 |PA; LD; QL
sodium chloride (pf) 1 or 1b* *ANTILEPROTICS***
injection solution THALOMID ORAL ) PA:LD: OL: &P
sodium chloride injection 1 or 1b* CAPSULE 100 MG, 50 MG T
solution 2.5 meg/ml *B-LYMPHOCYTE
sodium chloride intravenous 1 or 1b* STIMULATOR (BLYS)-
solution 0.45 %, 3%, 5 % SPECIFIC
*TRACE MINERAL IN AN EOTReS
COMBINATIONS*** BENLYSTA
MULTITRACE-4 g{%ﬁ\(g&lous 3 PA; LD; SP
PEDIATRIC
INTRAVENOUS 3 RECONSTITUTED
SOLUTION BENLYSTA
MULTRYS g’gfﬁgrgﬁ'iggg 3 PA: LD; QL; SP
INTRAVENOUS 3 )
SOLUTION INJECTOR
THE LIQUILIFT TRACE 3 ESSEETSTAQEOUS
INTRAVENOUSKIT - LD; :
SOLUTION PREFILLED J PA;LD; QL; SP
e :
SOLUTION *CHELATING
AGENTS+**
"TRACE MINERAL S DEPEN TITRATABS
chlromic chlorideintravenous |, 4. ORAL TABLET 3 PA;LD; QL; SP
solution
u.| — penicillamine oral tablet lorlb* |PA;LD;QL;SP
cupric chloride intravenous 3 trientine hal oral le 250
solution nr:gnme Cl oral capsuie 1or 1b* PA; LD; QL; SP
selenious acid intravenous
solution 12 meg/2ml, 60 8 *CONTINUOUSRENAL
mcg/ml REPLACEMENT
_ — THERAPY (CRRT)
sellemousASGd m/tralwenous 1 or 1b* SOLUTIONS***
solution 40 mcg/m -
o phoxillum b22k4/0 3
*ZINC*** extracorporeal solution
GALZIN ORAL 3 phoxillum bk4/2.5 3
CAPSULE extracorporeal solution
zinc phloride intravenous 3 PRISMASOL B22GK 4/0
solution EXTRACORPOREAL 3
zinc sulfate intravenous Qo T SOLUTION
solution PRISMASOL BGK 0/2.5
EXTRACORPOREAL 3
SOLUTION
PRISMASOL BGK 2/0
EXTRACORPOREAL 8
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PRISMASOL BGK 2/3.5 *IMMUNE GLOBULIN
EXTRACORPOREAL 3 IMMUNOSUPPRESSANT
SOLUTION G
PRISMASOL BGK 4/0/1.2 ATGAM INTRAVENOUS 3 LD: SP
EXTRACORPOREAL 3 SOLUTION :
SOLUTION THYMOGLOBULIN
PRISMASOL BGK 4/2.5 INTRAVENOUS 3 LD SP
EXTRACORPOREAL 3 SOLUTION ’
SOLUTION RECONSTITUTED
PRISMASOL BK 0/0/1.2 *IMMUNOMODULATOR
EXTRACORPOREAL 3 S- COMBINATIONS***
SOLUTION VYVGART HYTRULO
*CYCLOSPORINE SUBCUTANEOUS 3 PA;LD; QL; SP
ANALOGS*** SOLUTION
cyclosporine modified oral " *IMMUNOMODULATOR
capsule e ls LD SFOR
- o MYELODYSPLASTIC

glcllji)i:(s)ﬁ)qon ne modified oral lorl*  |LD SYNDROMES**
cyclosporine oral capsule 1 or 1b* LD lenalidomide oral capsule 1or 1b* PA; LD; QL; SP
GENGRAF ORAL torib* o Ei\égb'\(”ED ORAL 2 PA; LD; QL; SP
CAPSULE 100MG, 25 MG

*INOSINE

ENGRAF ORAL

SOLSTI ONO lorib* |LD MONOPHOSPHATE

DEHYDROGENASE
I(-:/Liglégll_\lllzs ORAL 3 PA: LD: OL INHIBITORS***

CELLCEPT
NEORAL ORAL 3 LD INTRAVENOUS
CAPSULE INTRAVENOUS 3 LD; SP
NEORAL ORAL . D SOLUTION
SOLUTION RECONSTITUTED
SANDIMMUNE CELLCEPT ORAL 3 ST LD
INTRAVENOUS 3 LD; SP CAPSULE ’
SOLUTION CELLCEPT ORAL
SANDIMMUNE ORAL 3 D SUSPENSION 3 ST; LD
CAPSULE RECONSTITUTED
*ENZYMES+** gEEtCEJEPT ORAL 3 ST:LD
AMPHADASE 3
INJECTION SOLUTION mycophenolate mofetil hcl

intravenous solution 1or 1b* LD; SP
HYLENEXINJECTION | 4 reconsitued

mycophenolate mofetil
XIAFLEX INJECTION intravenous solution 1 or 1b* LD; SP
SOLUTION 3 PA; LD; SP reconstituted
RECONSTITUTED :
*FARNESYL TRANSFER ?agjfgem'ae mofetitoral 4 o1 LD
ASE INHIBITORS**

mycophenolate mofetil oral "
éggéﬁl\_/g ORAL 3 PA; LD; QL suspension reconstituted lordb LD
*HOMEOPATHIC mycophenolatemofetitoral | g or g+ |LD
PRODUCTS*** — " "

mycopneno ate sodium or. o
|k|I(T:EFREEE EXTERNAL 2 tablet delayed rel ease lor1b LD

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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mycophenolic acid oral tablet PROGRAF ORAL 3 LD
delayed release 180 mg, 360 1or 1b* LD PACKET
mg sirolimus oral solution lorlb* |LD
MYFORTIC ORAL o
sirolimus oral tablet 1 or 1b* LD
TABLET DELAYED 3 LD :
RELEASE tacrolimus oral capsule lorilb* |LD
MYHIBBIN ORAL _ ZORTRESSORAL 3 LD
SUSPENSION 3 ST; LD TABLET
*INTERLEUKIN-6 (IL-6) *MISC NATURAL
SYLVANT DIM-PLUSORAL >
CAPSULE
INTRAVENOUS 3 PA: LD: SP
SOLUTION *MONOCLONAL
RECONSTITUTED ANTIBODIES **
*|RRIGATION ENSPRYNG
SOLUTIONS*** SUBCUTANEOUS o
ARGYLE STERILE SOLUTION PREFILLED 3 PA;LD; QL; SP
WATER IRRIGATION 1 or 1b* SYRINGE
SOLUTION GAMIFANT
solution or SOLUTION
PHYSIOLYTE 1lor 1b* SIMULECT
IRRIGATION SOLUTION lsl\(l)TLFEﬁ\l/g“OUS 3 LD
PHYSIOSOL
RECONSTITUTED
IRRIGATION 1 or 1b*
IRRIGATION SOLUTION UPLIZNA
; — INTRAVENOUS 3 PA; LD; QL
rngers |rr|gat|on |rr|gar[|on 1 or 1b* SOLUTION
solution
! o irricet *NEONATAL FC
_stegrl e_water o_r Irrigation 1 or 1b* RECEPTOR (FCRN)
|rr|gat|0n solution ANTAGONISTS **
1s'(|)su-s%L IRRIGATION o RYSTIGGO
LUTION SUBCUTANEOUS 3 PA: LD; QL: SP
water for irrigation, sterile SOLUTION
irricai i 1 or 1b*
Irrigation solution VYVGART
*MACROLIDE INTRAVENOUS 3 PA; LD; QL; SP
IMMUNOSUPPRESSANT SOLUTION
S *PIK3CA-RELATED
ASTAGRAF XL ORAL OVERGROWTH
CAPSULE EXTENDED 3 LD SPECTRUM AGENTS-
RELEASE 24 HOUR PI3K INHIB***
ENVARSUS XR ORAL VI1JOICE ORAL PACKET 3 PA; LD; QL; SP
TABLET EXTENDED 3 LD
VIJOICE ORAL TABLET s
RELEASE 24 HOUR THERAPY PACK 3 PA; LD; QL; SP
everolimus oral tablet 0.25 lorl*  |LD *POTASSI UM
mg, 0.5mg, 0.75mg, 1 mg REMOVING AGENTS***
PROGRAF
KIONEX COMBINATION
INTRAVENOUS 2 LD; SP SUSPENSI ON lor 1b*
SOLUTION LOKELMA ORAL
PROGRAF ORAL 3 LD PACKET 3 QL
CAPSULE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sodium polystyrene sulfonate *TYPE | INTERFERON
1 or 1b*
oral powder (IFN) RECEPTOR
SPS (SODIUM ANTAGONISTS***
POLYSTYRENE SULF) 1 or 1b* SAPHNELO
COMBINATION INTRAVENOUS 3 PA; LD; QL; SP
SUSPENSION SOLUTION
SPS (SODIUM *UREMIC PRURITUS
POLYSTYRENE SULF) 1 or 1b* AGENTS+**
RECTAL SUSPENSION K ORSUVA
VELTASSA ORAL 3 INTRAVENOUS S PA
PACKET 1GM SOLUTION
VELTASSA ORAL *MOUTH/THROAT/DEN
PACKET 16.8 GM, 25.2 8 QL TAL AGENTS*
GM, 84GM * ANESTHETICS
*PURINE ANALOGS*** TOPICAL ORAL***
AZASAN ORAL TABLET 1 or 1b* LD lidocaine hcl mouth/throat 10or 1a* QL
azathioprine oral tablet lorib* [LD solution
A S lidocaine viscous hcl
azathioprine sodium injection . *
ol utilor? rleconstiltﬁtet; o J LD mouth/throat solution rorid @
*ANTI-INFECTIVES -
IMURAN ORAL TABLET LD
URAN O 3 THROAT***
*ROCK INHIBITORS*** .
clotrimazole mouth/throat 1 or 1b* L
REZUROCK ORAL . troche or Q
3 PA; LD; QL
TABLET )
nystatin mouth/throat 3 oL
e
ORAVIG BUCCAL
ASCLERA TABLET 3
INTRAVENOUS 3
SOLUTION *ANTISEPTICS -
MOUTH/THROAT***
ETHAMOLIN Hlorhexid |
INTRAVENOUS 3 chiorhexidine gluconate lorla* |QL
SOLUTION mouth/throat solution
. PERIDEX
sodium tetradecyl sulfate "
intravenous solution L MOUTH/THROAT 3 QL
SOTRADECOL SOLUTION
INTRAVENOUS 1or 1b* PERIOGARD .
SOLUTION MOUTH/THROAT lorla QL
VARITHENA SOLUTION
3 *DENTAL PRODUCTS-
INTRAVENOUS FOAM COMBINATIONSH*
*SELECTIVE T-CELL d | .
COSTIMULATION enta 5000 plus sensitive 3
BLOCK ERS*** dental gel
FLUORIDEX
NULOJIX
INTRAVENOUS SENSITIVITY RELIEF 3
SOLUTION 3 PA; LD DENTAL GEL
RECONSTITUTED PREVIDENT 5000
ENAMEL PROTECT 3
DENTAL GEL
PREVIDENT 5000
SENSITIVE DENTAL 3
GEL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sodium fluoride 5000 enamel " sodium fluoride 5000 ppm "
dental gel lorib dental paste lorilb QL
sodium fluoride 5000 1 or 1b* sodium fluoride dental cream| lor1b* |QL
sensitive dental gel sodium fluoride mouththroat | |
*FLUORIDE DENTAL solution
PRODUCTSk** *LOZENGESk**
gkngo 5000 DENTAL lorlb* |QL medikoff drops mouth/throat |, 4.
lozenge 5.8 mg
DENTA 5000 PLUS *
1or 1b* QL SALIVA
DENTAL CREAM STIMUL ANTS***
gEt‘TAGEL DENTAL 1or la* QL cevimeline hcl oral capsule 1 or 1b*
EVOXAC ORAL
EASYGEL DENTAL GEL 1or 1b* CAPSULE 3
ELEK%?VIELEX DAILY pilocarpine hcl oral tablet lorlb* |QL
k-
MOUTH/THROAT LOR SALAGEN ORAL 3 oL
CONCENTRATE TABLET
FLUORIDEX DENTAL b *STEROIDS -
PASTE lorl QL MOUTH/THROAT/DENT
AL***
FLUORIDEX
ENHANCED 1 or 1% KOURZEQ
WHITENING DENTAL = QL MOUTH/THROAT 1or1b*
PASTE PASTE
fraiche 5000 dental dental gel| 1 or 1b* I\OII%AU I:I'?—|'>I'II'EH ROAT Lor 1
PREVIDENT 5000 PASTE o
BOOSTER PLUS 3 QL 2 :
DENTAL PASTE triamcinolone acetonide b
mouth/throat paste e
PREVIDENT 5000 DRY 3 oL
MOUTH DENTAL GEL *MULTIVITAMINS® \
PREVIDENT 5000 KIDS 5 . *B-COMPLEX
DENTAL PASTE Q VITAMINS**
PREVIDENT 5000 b complex-b12 oral tablet lorlb* [$0
ORTHO DEFENSE 3 QL b-complex plus b-12 oral lorib* %0
DENTAL PASTE tablet el
PREVIDENT 5000 PLUS 3 oL b-complex/b-12 oral tablet lorib* |$0
DENTAL CREAM rab-complex oral tablet lorlb* |$0
PREVIDENT DENTAL -
GEL 3 QL [:b tlg:omplex withb-120rd | (e
II\D/IR(EL\J/'II'a/E'I'NHTRO AT 3 vitamin b complex oral tablet| 1or1b* |$0
SOLUTION \cl)lr:tT;glgtcomplex w/b-12 lor1b*  |$0
sf 5000 plus dental cream lorilb* |QL
o dental gel Lorlat oL vitamin-b complex oral tablet| 1or 1b* [$0

- . *B-COMPLEX W/C &
sodium fluorideS000plus | orape QL CALCIUM***

- , gnp b-complex plus vitamin "
?eﬂ'tl;mcpel;?:de 5000 ppm lorilb* |QL coral tablet SErs %0
sodium fluoride 5000 ppm 1 or 1b* f[q;:blb(;tcompl elvitamin ¢ ora lorlb* |$0
dental gel

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*B-COMPLEX W/ C & super b complex/vitamin c
FOLIC ACID*** oral tablet SR 0
b complex-c-folic acid oral super b-complex + vitamin ¢
tablet lor1lb* |$0 oral tablet lorlb* |$0
b-complex balanced oral *B-COMPLEX W/ C-
tablet LR 50 BIOTIN-E & FOLIC
b-complex/vitamin c ora lorib* |0 ACID***
tablet b complex-c-biotin-e-faoral 2 $0
b-complex-c (w/falic acid) lorb*  |$0 tablet
oral tablet *B-COMPLEX W/ FOLIC
DIALYVITE 800 ORAL .. . AL
TABLET b complex formula 1 (w/ fa) lorib* |0
egl super b complex/vitamin . oral tablet
lorlb $0 ..
coral tablet b-complex (folic acid) oral b
— tablet lorl $0
full spectrum b/vitamin c ora lorib* |0
tablet b-complex/electrolytes oral 1 or 1b*
tablet o %0
kp b complex-c oral tablet lorlb* |$0
nephro vitamins oral tablet lor1lb* |$0 BIG 100 ORAL TABLET lorlb* |30
NEPHRO-VITE ORAL kobee oral tablet lorlb* |$0
k-
TABLET BN 50 sm balanced b-100 oral tablet| 1or 1b*  |$0
renal vitamin oral tablet lorilb* |$0 sm balanced b-50 oral tablet lorlb* |$0
rena-vite oral tablet lor1lb* |$0 *B-COMPLEX W/BIOTIN
sm b super vitamin complex lorib* |0 & FOLIC ACID***
oral tablet b complex 100 tr oral tablet "
I extended release S $0
sm b-complex/vitamin c oral 5 %0
tablet b-100 b-complex oral tablet lor1lb* [$0
stress formula (folic acid) b-100 complex cr oral tablet
oral tablet L 50 extended release LR 0
super b complex/falvit c ora b-100 tr oral tablet extended
tablet 1 or 1b* $0 el ease 1 or 1b* $0
super b-complex/vit c/faora lorib*  |$0 b-50 complex oral tablet lor1lb* [$0
tablet balance b-50 oral tablet lordb* |$0
*B-COMPLEX W/ C*** balanced b complex oral lorib* |0
ALLBEE/C ORAL 1 or 1b* $0 tablet
TABLET balanced b-100 oral tablet lorib* [$0
b complex-c oral tablet lorlb* ($0 balanced b-100 oral tablet lordb |50
b-complex-c oral tablet lor1b* |$0 extended release
better b complex oral tablet lorilb* |$0 balanced b-50/fa oral tablet lorlb* |$0
cvs b complex plusc oral lorib* |0 b-compleet-100 oral tablet lorlb* |30
tablet b-compleet-50 oral tablet lorlb* [$0
;:Yal; ;Jper b complex/c oral lor1b* |$0 b-complex oral tablet lorib* [$0
. - BIG 100 (BIOTIN) ORAL
- 1or 1b*
gr; fgg?gex plusvitamine |y o 9pe |0 TABLET of $0
complex b-100 oral tablet
;nblsettjpa b complex/c oré lorib* |80 extended release lorlb* |$0
taminb complex b-50 prolonged
gc?rr:” IZ)r:}Ivri]tami Ccord teplet|  L1OT10F [0 release oral tablet extended lorlb* [$0
P release

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ENDUR-B ORAL stress b complex/iron oral lor1b*  |$0
TABLET EXTENDED 1or 1b* $0 tablet
RELEASE stress formulaliron oral tablet| 1or 1b*  [$0
eql b complex 50 oral tablet lorlb* |30 tab-a-vite/iron oral tablet lorlb* |30
el b‘jgg Ce‘l)mp'ex oral tablet| 4 e |g0 TAB-A-VITE/IRON/BETA
extended release CAROTENE ORAL 2 $0
rimomerd | iaw |w
*MULTIPLE VITAMINS
gnp b-100 complex oral lorb*  |$0 W/ MINERALS &
tablet extended release CALCIUM-FOLIC
ACID***
gnp b-50 complex oral tablet lorib* |0
extended release FOLGARD OSORAL
TABLET J
qc b50 prolonged release oral lorib* |30
tablet extended release *MULTIPLE VITAMINS
. W/ MINERALS &
-2 I 1 or 1b*
qu'br;jb S":;i 20: ora ;ab o lorlb %0 FLUORIDE-IRON-FOLIC
ra anct - Cr or AC|D***
lor1lb* |$0
tablet extended release
QUFLORA FE ORAL
ra balanced b-100 oral tablet lorlb* |$0 TABLET CHEWABLE 3
ra balanced b-50 oral tablet lor1b* |$0 *MULTIPLE VITAMINS
rabalanced b-50 tr oral tablet W/ MINERAL S***
lorlb* |$0
extended release ALIVE CALCIUM BONE
sm b100 complex oral tablet lorib* |$0 SUPPORT ORAL 2
sm b-complex oral tablet lor1b* [$0 ;AB;ET gy
super b-complex oral tablet lorlb* |$0 've dally energy oral tabet 2
ALIVE HAIR, SKIN &
SUPER DEC B-100 ORAL " ' 2
TABLET lorlb $0 NAILSORAL CAPSULE
CENTRUM MINIS
gé?ZELRT?AUBIII\IET'I'S B-50 1or 1b* $0 WOMEN IMMUNE SUP 2
ORAL TABLET
*MULTIPLE VITAMINS TABLET
ROt gnp century adult oral tablet 2
daily vite multivitamin/iron " : )
oral tablet lor1lb $0 thera-vite max-m oral tablet 2
- . *MULTIVITAMINS:**
multiple vitaming/iron oral lorib*  |$0
tablet o anti-oxidant oral tablet lorlb* |$0
multivitamin plus iron adult . daily multiple vitamins oral lorib* |0
oral tablet Lorib* = |$0 tablet
multi-vitamin/iron oral tablet | 1or 1b*  [$0 daily value multivitaminoral | 4 1 {gy
nat-rul daily-vitet+iron oral lorib* |0 teblet
tablet or daily vitamins oral tablet lorlb* [$0
one daily multivitamin/iron daily vite oral tablet lorlb* |$0
lorlb* |$0 ——
oral tablet daily vites oral tablet lorlb* [$0
one-daily multi-vitamin/iron " daily-vite multivitamin oral
oral tablet lorlb $0 tablet lorlb* [$0
one-daily/iron oral tablet lorlb* ($0 daily-vite oral tablet lorlb* [$0
gc daily multivitaming/iron " ESTROFACTORS ORAL
oral tablet herils %0 TABLET 2 $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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gnp essential one daily ora " stress formula/zinc/energy
teblet B 50 oral tablet 2w
healthy hair/skin/nails oral " STRESSTABSENERGY "
tablet toribs ) $0 ORAL TABLET tordbs s $0
high potency multivitamin TAB-A-VITE ORAL "
oral tablet 2 %0 TABLET LR <0
INFUVITE ADULT TAB-A-VITE/BETA
INTRAVENOUS 3 CAROTENE ORAL 1or 1b* $0
SOLUTION TABLET
mincora oral tablet 3 THERA ORAL TABLET 2 $0
multi vitamin oral tablet 2 $0 thera-tabs oral tablet lor1b* |$0
multi vitamin w/d-3 oral THEREMS ORAL
tablet 2 $0 TABLET 2 $0
ml;:t;glglee\t/|tarnln-follc acid lorib* |0 tm-daily vite oral tablet 2 $0
or true daily vite oral tablet lorlb* |$0
omrg:t;g:)?e‘t"tam'”s essentidl lorib* |0 e mgmvti) tamin oral tablt;t 2 $0
, — vit e-vit c-beta carotene or
multiple vitamins oral tablet lor1b* |$0 tablet lorlb* |$0
multivitamin adult oral tablet 2 $0 vitalee oral tablet 1 or 1b* $0
lgglltlwtamm iron-free oral lorib* |0 VITLIPID N ADULT
tenlet INTRAVENOUS 3
multivitamin oral tablet 2 $0 EMULSION
multi-vitamin oral tablet 1or 1b* $0 *PED MULTI VITAMINS
NEOMULTIVITE ORAL ) % WIFL & FE=**
TABLET multi-vitamin/fluoride/iron 1 or 1b*
novite oral capsule 1 or 1b* oral solution
. POLY-VI-FLOR/IRON
tabl 2
omnicap ordl tablet $0 ORAL TABLET 3
once daily oral tablet lorlb* ($0 CHEWABLE
ONE DAILY ESSENTIAL 2 $0 QUFLORA FE
ORAL TABLET PEDIATRIC ORAL 3
one daily essentials oral 5 %0 LIQUID
tablet *PED MV W/
i ivitami FLUORIDE***
one daily multivitamin adult lorib*  |$0
oral tablet DAVIMET-FLUORIDE
one daily oral tablet lorib* |$0 ORAL TABLET 3
ONE VITE DAILY CHEWABLE
MULTIVITAMIN ORAL 2 $0 FLORAFOL PEDIATRIC
TABLET ORAL TABLET 8
- A . CHEWABLE
one-daily multi vitamins ora lorib* |0
tablet or FLORIVA PLUSORAL 3
- . SOLUTION
one-daily multi-vitamin oral lorib* |0
tablet wl multivitamin w/fluoride oral .
: tablet chewable torlo® %0
qc essentials oral tablet lorlb* |[$0 T vitaminfluoride ord
; multivitamin/fluoride or
quintabs oral tablet 2 $0 solution 2
sm multiple vitamins " P :
tial oral tablet lor1lb $0 g]olltttl| c\,/rl]tamln/fluorlde ora lorib* |0
stress formula oral tablet lor1lb* |$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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multivitamin/fluoride ora azesco oral tablet 3 ST; QL

mg ORAL Q

multivitamin/fluoride oral 2 classic prenaIaI oral tablet 2 $0 QL

tablet chewable 0.5 mg dhaord | 5 L

MULTI-VIT-FLOR ORAL c-nate dhaordl capsule Q

TABLET CHEWABLE € completenate oral tablet 2 oL
chewable

POLY-VI-FLOR ORAL 3

SUSPENSION CO-NATAL FA ORAL 5 oL
TABLET

POLY-VI-FLOR ORAL

TABLET CHEWABLE 8 CONCEPT DHA ORAL > oL
CAPSULE

QUFLORA PEDIATRIC

ORAL SOLUTION 3 CONCEPT OB ORAL 2 oL
CAPSULE

QUFLORA PEDIATRIC

ORAL TABLET 3 cvs prenatal oral tablet 27- 2 ST: $0: QL

CHEWABLE 0.8mg T

*PED VITAMINSACD & ELITE-OB ORAL lorib* |QL

FA W/ FLUORIDE*** TABLET

TRI-VI-FLOR ORAL ENBRACE HR ORAL 3 ST QL

SUSPENSION 0.25 3 CAPSULE

MG/ML eql prenatal formulaoral » $0; OL

tri-vi-floro oral suspension 3 tablet '

*PED VITAMINSACD W/ FOLIVANE-OB ORAL 2 oL

FLUORIDE*** CAPSULE 85-1MG

tri-vite/fluoride oral solution lorib* [$0 ft prenatal oral tablet 2 $0

vitamins acd-fluoride oral lorib* |0 gnp prenatal oral tablet 2 $0; QL

solution INATAL GT ORAL lorlb* |oL

*PEDIATRIC MULTIPLE TABLET

VITAMINS & MINERALS jenliva prenatal/postnatal oral 5 ST oL

W/ FLUORI DE*** capsule Q

FLORIVA ORAL 3 kosher prenatal plusiron oral 3 ST OL

TABLET CHEWABLE tablet :Q

VITAMINSt** oral tablet Q

ISNOTLTJ%\I'\I/SH ous 8 masonatal oral tablet 2 $0; QL

VITALIPID N INFANT ¥A/*|3TLE§TNACEL ORAL 3

INTRAVENOUS 3

EMULSION m-natal plus ora tablet 2 QL

VITLIPID N INFANT multi prenatal oral tablet 2 ST; $0; QL

INTRAVENOUS 3 natal pnv oral tablet 3 ST; QL

EMULSION

- NEEVO DHA ORAL 3 ST oL

PRENATAL MV & MIN CAPSULE 27-113 MG ;

WIFEFA™ atal complete oral tablet
neon com e or

ATABEX EC ORAL 271 mg P 3 ST QL

TABLET DELAYED 2 QL

REL EASE NEONATAL PLUSORAL 3 aL
TABLET

ATABEX OB ORAL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NEONATAL VITAMIN . &0 prenatal vitamin and mineral )
ORAL TABLET 2 ST; 30, QL oral tablet z $0; QL
NESTABSDHA ORAL 3 ST; QL prenatal vitamins oral tablet
27-0.8 2 $0
NESTABSORAL . ST oL v.emg
TABLET ' prenatal vitamins oral tablet 5 $0: QL
NIVA-PLUS ORAL ) oL 2808 mg ’
TABLET prenatal/iron oral tablet 2 ST; $0; QL
OB COMPLETE ONE . prenatal/iron oral tablet 28- .
ORAL CAPSULE . ST: QL 0.8 mg 2 $0; QL
OB COMPLETE ORAL . PRENATAL-U ORAL
TABLET s ST; QL CAPSULE 2 QL
OB COMPLETE PETITE . PRENATE ELITE ORAL .
ORAL CAPSULE . ST; QL TABLET 20-0.6-04MG g ST QL
OB COMPLETE PRENATRIX ORAL 3 ST: QL
PREMIER ORAL 3 ST; QL TABLET ’
TABLET PRENATRYL ORAL 3 ST oL
OB COMPLETE/DHA 3 ST: QL TABLET ’
ORAL CAPSULE ’ PRIMACARE ORAL 3 ST oL
one vite womens oral tablet 2 ST; $0; QL CAPSULE '
one vite womens plus oral PROVIDA OB ORAL
tablet Z QL CAPSULE z QL
pnv prenatal plus 5 oL qc prenatal oral tablet 2 $0; QL
multivit+dhaoral raprenatal formula oral 2 $0 OL
pnv tabs 20-1 oral tablet 8 ST; QL tablet ’
pnv-omega oral capsule & ST; QL raprenatal oral tablet 2 $0; QL
pnv-select oral tablet lorilb* |ST;QL relnate dha oral capsule 3 ST; QL
pregenna oral tablet 3 ST; QL SELECT-OB ORAL
prenal pearl oral capsule Z s oL TABLET CHEWABLE 29- 3 ST; QL
extended release ' 06-04MG
: SELECT-OB ORAL
atal (w/iron & fa) oral
e (wiiron & f8) or 2 ST; $0; QL TABLET CHEWABLE 29- 2 oL
1MG
atal 19 oral tablet 29-1
PT:S” o 2 QL se-natal 19 oral tablet 2 QL
atal 19 oral tablet
prenatal 19 oral tablet . e 2 oL
chewable lorla® QL chewable
prenatal 19 oral tablet X o sm one daily prenatal oral 2 $0; QL
chewable 29-1 mg sm prenatal vitamins oral 5 $0: QL
prenatal complete oral tablet 2 ST; $0; QL tablet ,
. &N TARON-C DHA ORAL
prenat:: fortedo_rlal tajetam ; i i Qt CAPSULE 351 MG 2 QL
at tablet ;U .
pren 3 onale :bly 027 08 5 ST %0 QL thriviterx oral tablet 2 ST; QL
at tablet 27-0. : $0;
pren " Oral T mg 5 L’ Q trinatal rx 1 oral tablet 2 QL
prenatal ord! tablet 27-1 Mg Q TRINATE ORAL Lo oL
prenatal oral tablet 28-0.8 mg 2 $0; QL TABLET or la Q
prenatal plus oral tablet 2 QL VINATE DHA RF ORAL ,
—— 3 ST; QL
prenatal plus vitamin/mineral 2 oL CAPSULE

ora tablet

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VITAFOL GUMMIES PRENATE DHA ORAL
ORAL TABLET 2 QL CAPSULE 18-0.6-0.4-300 3 ST; QL
CHEWABLE MG
VITAFOL-OB ORAL _ PRENATE ENHANCE _
TABLET . ST; QL ORAL CAPSULE E ST; QL
vitalara oral tablet 3 PRENATE ESSENTIAL
CAPSULE EXTENDED 3 ST: QL 0.4-300 MG
RELEASE PRENATE MINI ORAL
VITATHELY WITH X st oL CAPSULE 18-0.6-0.4-350 3 ST; QL
GINGER ORAL TABLET ’ MG
PRENATE PIXIE ORAL
VIVA DHA ORAL _ 3 ST; QL
CAPSULE 3 ST; QL CAPSULE
PRENATE RESTORE _
wfab p;usac;ral tablet z S_Ir_ - ORAL CAPSULE 3 ST; QL
“ \r’]'tor alt ath : = QL SELECT-OB+DHA ORAL 3 ST: QL
ziphex oral tablet ) .
e Q tristart dha oral capsule 3 ST; QL
*PRENATAL MV & MIN
WI/FE-FA-CA-OMEGA 3 VITAFOL FE+ ORAL 3 ST; QL
FISH Ol L *** CAPSULE
complete natal dha oral 29-1- > oL VITAFOL ULTRA ORAL 3 ST; QL
200 & 200 mg CAPSULE
wesnatal dha complete oral 2 QL \C/)IRTA'\A‘LFOL'OB+DHA 3 ST; QL
PRENATAL MV & MIN VITAFOL-ONE ORAL
W/FE-FA-DHA*** - -
CITRANATAL 90 DHA CAPSULE i i
ORAL 90-1& 300 MG 3 ST; QL VITAMEDMD ONE
RX/QUATREFOLIC 3 ST; QL
CITRANATAL ASSURE 3 ST: QL ORAL CAPSULE
ORAL 35-1& 300MG ’
westgel dhaoral capsule 3 ST; QL
CITRANATAL
*PRENATAL MV &
HARMONY ORAL 3 QL
CAPSULE 27-1-260 MG MINERAL SW/FA
CITRANATAL MEDLEY WITHOUT IRONT
ORAL CAPSULE 3 ST; QL PRENATE ORAL 3 -
AN ExXPECTA TABLET CHEWABLE '
ORAL 2 $0; QL *PRENATAL
NESTABS ONE ORAL VITAMINS™
3 ST; QL PREMESISRX ORAL .
CAPdShUL Ead | - : TABLET 3 ST; QL
Nnv-ana or Sule or
P p— cp 3 Q prenal oral tablet chewable 3 ST; QL
ggg;ulf ocusate or 3 ST; QL PRENATE AM ORAL : ST oL
o | 5 TABLET '
pregen cha or alcapsu © _ ST QL *VITAMIN D & K***
rena 1 true or L
P - 1 I 3 (82T i d3 + k2 ordl capsule 2 |
prenaissance Olr Ca';w © :Q *VITAMINSA & D***
rena ssance S Or
e 3 [smaL cod liver oil ordl o 3 |
ey
MULTIVITAMIN + DHA 2 $0; QL
ORAL ACTIFLOVIT EAR ) %0
HEALTH ORAL TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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b complex (lipotropics) oral lorib* |0 ROBAXIN INJECTION
tablet SOLUTION 1000 3
b complex formula 1 lorib* |30 MG/10ML
(lipotrop) oral tablet tizanidine hcl oral capsule 6 lorib*  |QL
balance b-100 oral tablet lorib* [$0 m9
balanced b-50 complex oral tizanidine hcl oral tablet lorlb* |QL
P lor1lb* |$0
tablet ZANAFLEX ORAL .
TABLET J ST QL
complex b-100-inositol oral 5 %0
tablet extended release *DIRECT MUSCLE
CVSBALANCED B50 loribe s RELAVGAIT S
ORAL TABLET DANTRIUM
; INTRAVENOUS
cvsinner ear plus oral tablet 1or 1b*
! P $0 SOLUTION 3
ear health formula oral tablet lorlb* |$0 RECONSTITUTED
ear health plus oral tablet lor1lb* |$0 DANTRIUM ORAL :
FLAVOVIT EAR lorl*  |$0 CAPSULE 25MG
LIPO FLAVONOID PLUS . intravenous solution 1or 1b*
ORAL TABLET Loribe 30 reconstituted
LIPOTRIAD ORAL 5 %0 dantrolene sodium oral 1 or 1b*
TABLET capsule
mega multiple/chel ated lorlb* |0 REVONTO
mineral oral tablet or INTRAVENOUS *
SOLUTION Lo
risanoid plus oral tablet lorlb* |$0 RYANODEX
ultra b-100 complex oral " INTRAVENOUS
tablet Loript %0 SUSPENSION 3
*MUSCUL OSKELETAL RECONSTITUTED
THERAPY AGENTS* *MUSCLE RELAXANT
**
RELAXANTS* _Il\_lggﬁg_SI C ORAL 1 or 1b* ST: QL
baclofen oral tablet 10 mg,
1or 1b* QL . . .
20 mg, 5 mg orphenadrine-aspirin-caffeine " )
: al tablet 25-385-30 Lordb® ST QL
carisoprodol oral tablet lorlb* |QL or ~260-50 Mg
chlorzoxazone oral tablet 375 b* ST ORPHENGESIC FORTE .
mg, 750 mg lorl ; QL ORAL TABLET 50-770-60 | 1lor1b* |ST;QL
: MG
chlorzoxazone oral tablet 500
mg lorlb* QL *RETINOIC ACID
- RECEPTOR GAMMA
cyclobenzaprine hcl oral lorib* |QL SELECTIVE
tablet 10 mg, 5 mg AGONI ST S***
methocarbamol injection " SOHONOS ORAL
solution 1000 mg/10m| Lorib CAPSULE 3 |PA/LD;QL;SP
methocarbamol oral tablet lorib*  |QL *NASAL AGENTS-
500 mg, 750 mg SYSTEMIC AND
orphenadrine citrate er oral TOPICAL*
tablet extended release 12 1or 1b* QL * ANTIHISTAMINE-
hour STEROID***
orphenadrine citrate injection 1 or 1b* azel astine-fluticasone nasal . oL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
139



Drug Name Tier Notes Drug Name Tier Notes
DYMISTA NASAL 3 QL *DEPOLARIZING
SUSPENSION MUSCLE
*NASAL RELAXANTS***
ANESTHETICS+** ANECTINE INJECTION 3
cocaine hcl nasal solution 3 SOLUTION
NUMBRINO NASAL 3 QUELICIN INJECTION 3
SOLUTION SOLUTION
*NASAL .su.cci r)ylcholin_e chlori_de
ANTICHOL INERGICS*** g&”ﬂ%gggg‘%ggﬂefmed 3
'S'i’)rlittzgﬂ' um bromide nasal lorib* |QL *FRIEDRICH'SATAXIA
e AGENTS- NRF2
PATHWAY
ANTIHISTAMINES*** ACTIVATORS**
azelastine hel nasal solution " SKYCLARYSORAL
0.1 %, 137 mcg/spray L7 QL CAPSULE 3 PA;LD; QL
i =T
*NASAL STEROIDS*** THERAPY AGENTS***
flunisolide nasal solution 25 3 aL amondys 45 intravenous 3 PA: LD
mcg/act (0.025%) solution '
fluti casone propionate nasal _ EXONDYS51
suspension lorlar |BE QL INTRAVENOUS 3 PA; LD
mometasone furoate nasal 3 ST BE: OL SOLUTION
suspension BEQ VILTEPSO
INTRAVENOUS 3 PA; LD
FI\I;IQSLPAEII;ITM INFNASAL 3 SOLUTION
VYONDYS53
Eig;f'-“\;";mﬁgs 3 INTRAVENOUS 3 PA: LD
SOLUTION
PROPEL NASAL . MUSCULAR
DYSTROPHY - HISTONE
*SYSTEMIC DEACETYLASE
DECONGESTANTS*** INHIBITORS**
eg sinus & congestion max " DUVYZAT ORAL A
str ordl tablet Ltorlb SUSPENSION 3 PA; LD; QL
*NEUROMUSCULAR *NEUROMUSCULAR
AGENTS* BLOCKING AGENT -
MISCELLANEOUS*** BOTOX INJECTION
RADICAVA ORS ORAL 3 LD sp SOLUTION 3 PA;LD
SUSPENSION ) RECONSTITUTED
RADICAVA ORS INTRAMUSCULAR
STARTER KIT ORAL 3 LD; SP 3 PA: LD; SP
SUSPENSION SOLUTION
*BENZATHIAZOLES*** '\R/IEYCOC;TZCITUTED
riluzole oral tablet 3 PA; LD; QL; SP INTRAMUSCULAR 3 PA: LD; SP
SOLUTION
ELIJES;EUNTS%SRAL € PA; LD; QL
TIGLUTIK ORAL 3 LD
SUSPENSION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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XEOMIN CLINIMIX E/DEXTROSE
INTRAMUSCULAR - (4.25/10) INTRAVENOUS 3
SOLUTION 3 PA; LD; SP SOLUTION
RECONSTITUTED CLINIMIX E/DEXTROSE
*NONDEPOLARIZING (4.25/5) INTRAVENOUS 3
MUSCLE SOLUTION
RELAXANTS™* CLINIMIX E/DEXTROSE
atracurium besylate (5/15) INTRAVENOUS 3
intravenous solution 100 1 or 1b* SOLUTION
mg/10ml, 50 mg/Sm CLINIMIX E/DEXTROSE
cisatracurium besylate (pf) 1 or 1b* (5/20) INTRAVENOUS 3
intravenous sol ution SOLUTION
cisatracurium besylate clinimix e/dextrose (8/10) 3
intravenous solution 20 1 or 1b* intravenous solution
mg/10m| clinimix e/dextrose (8/14) 3
rocuronium bromide 1 or 1b* intravenous solution
intravenous solution CLINIMIX/DEXTROSE
vecuronium bromide (4.25/10) INTRAVENOUS &
intravenous sol ution 1 or 1b* SOLUTION
reconsiituted CLINIMIX/DEXTROSE
*RETT SYNDROME (4.25/5) INTRAVENOUS 3
AGENTS- GLYCINE- SOLUTION
T e o TAMATE CLINIMIX/DEXTROSE
(5/15) INTRAVENOUS 3
ggl\_(g'?l%ﬁRAL 3 PA: LD; QL SOLUTION
CLINIMIX/DEXTROSE
*SPINAL MUSCULAR (5/20) INTRAVENOUS 3
ATROPHY-SMN2 SOLUTION
NP clinimix/dextrose (6/5) 3
intravenous solution
EVLRYTSID' I\?RAL oA LD oL clinimix/dextrose (8/10) 3
SOLUTIO 3 ’ :Q intravenous solution
RECONSTITUTED —
clinimix/dextrose (8/14) 3
intravenous solution
;AA&'T'I‘J(F)@;E CLINISOL SF
INTRAVENOUS 1or 1b*
AMINOSYN 11 SOLUTION
INTRAVENOUS 3 PLENAM INE
SOLUTION 10 % INTRAVENOUS 1 or 1b*
AMINOSYN |1 SOLUTION
INTRAVENOUS 1or 1b*
PREMASOL
SOLUTION 15 % INTRAVENOUS 3
AMINOSY N-PF 7% SOLUTION 10 %
INTRAVENOUS 3 PROSOL INTRAVENOUS
SOLUTION SOLUTION s
AMINOSYN-PF
TRAVASOL
CLINIMIX E/DEXTROSE
TROPHAMINE
(2.75/5) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 10 %

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

Tier

Notes

*AMINO ACIDS-
SINGLE***

ELCYSINTRAVENOUS
SOLUTION

*CARBOHYDRATES **

dextrose intravenous solution
10%, 5%

1 or 1b*

Drug Name
*OPHTHALMIC

AGENTS*

*ALPHA ADRENERGIC
AGONIST & CARBONIC
ANHYDRASE INHIB
COMB***

Tier

Notes

dextrose intravenous solution
20 %, 30 %, 40 %

SIMBRINZA
OPHTHALMIC
SUSPENSION

QL

glucose (dextrose)
intravenous solution 50 %

*LIPIDS***

*ARTIFICIAL TEAR
AND LUBRICANT
COMBINATIONS***

CLINOLIPID
INTRAVENOUS
EMULSION

lubricant eye pm ophthalmic
ointment

1 or 1b*

DOJOLVI ORAL LIQUID

PA; LD; QL; SP

REFRESH P.M.
OPHTHALMIC
OINTMENT

1 or 1b*

INTRALIPID
INTRAVENOUS
EMULSION

*ARTIFICIAL TEARS
AND LUBRICANTS***

NUTRILIPID
INTRAVENOUS
EMULSION 20 %

EYESALIVE
OPHTHALMIC
SOLUTION

1 or 1b*

OMEGAVEN
INTRAVENOUS
EMULSION

*BETA-BLOCKERS-
OPHTHALMIC
COMBINATIONS***

SMOFLIPID
INTRAVENOUS
EMULSION

brimonidine tartrate-timolol
ophthalmic solution

1 or 1b*

QL

*LIPOTROPIC
COMBINATIONS***

dorzolamide hcl-timolol mal
ophthalmic solution

1 or 1b*

QL

lecithin oral granules

dorzolamide hcl-timolol mal
pf ophthalmic solution 2-0.5
%

1 or 1b*

QL

*MISC. NUTRITIONAL
SUBSTANCES **

*BETA-BLOCKERS-
OPHTHALMIC***

asian ginseng oral capsule

OVEGA-3ORAL
CAPSULE 250 MG

betaxolol hcl ophthalmic
solution

1 or 1b*

QL

*PROTEIN-
CARBOHYDRATE-LIPID
WITH ELECTROLYTE
COMBINATIONS***

BETIMOL
OPHTHALMIC
SOLUTION

QL

KABIVEN
INTRAVENOUS
EMULSION 3.3-10.8-3.9 %

BETOPTIC-S
OPHTHALMIC
SUSPENSION

QL

carteolol hcl ophthalmic
solution

1orla*

PERIKABIVEN
INTRAVENOUS
EMULSION

levobunolol hel ophthalmic
solution 0.5 %

1 or 1b*

timolol hemihydrate
ophthalmic solution

1 or 1b*

timolol maleate (once-daily)
ophthalmic solution

1 or 1b*

QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TIMOLOL MALEATE *MIOTICS -
OCUDOSE " CHOLINESTERASE
OPHTHALMIC LR L INHIBITORS***
SOLUTION PHOSPHOL INE |ODIDE
timolol maleate ophthalmic " OPHTHALMIC
gel forming solution lerls QL SOLUTION = QL
ti moI_oI mal eate ophthalmic lorib*  |QL RECONSTITUTED
solution *MIOTICS-DIRECT
- ACTING***
timolol m_aleate pf lorib*  |QL
ophthalmic solution MIOCHOL-E
TIMOPTIC OCUDOSE '\C,'\(‘)Tl_%’fr?gﬁ'-m 3
OPHTHALMIC 3 QL
SOLUTION RECONSTITUTED

MIOSTAT
*CYCLOPLEGIC
MYDRIATIC INTRAOCULAR 3
COMBINATIONSH** SOLUTION
CYCLOMYDRIL plloc_arpme hcl ophthalmic "
OPHTHALMIC 3 solution 1 %, 2 %, 4 % lordb
SOLUTION *OPHTHALMIC -

MULTIPLE RECEPTOR
MYDCOMBI

INHIBITORS***
SOLUTION CARTRIDGE

. VABYSMO

tropic-cyclop-pe-keto-propar —
ophthalmic solution preiled | 3 INTRAVITREAL 3 Ao
syringe

VABYSMO
*CYCLOPLEGIC
MYDRIATICSt** INTRAVITREAL 3 LD SP

- - SOLUTION PREFILLED ’
atropine sulfate ophthalmic 3 oL SYRINGE
solution 1 % *OPHTHALMIC
g\F(’I(j'II_'SiZI\L/IIC 5 ANTIALLERGIC***
SOLUTION 0.5 %, 2 % :ﬁ'}f}ire hcl ophithalmic lorib* |QL
CYCLOGYL - 5
OPHTHALMIC 3 QL crcIJm_onn sodium ophthalmic loria |QL
SOLUTION 1% solution
inastine hcl ophthalmic

cyclopentolate hcl " epina lorlb* |QL
ophthalmic solution 1 % S Ol solution
MYDRIACYL eq ol opatadine hel 1or 1b*
OPHTHALMIC 3 ophthalmic solution
SOLUTION *OPHTHALMIC
phenylephrine hal ANTIBIOTICS***
ophthalmic solution 10 %, 1 or 1b* AZASITE OPHTHALMIC 3 oL
25% SOLUTION
tropi g:amde ophthalmic 1 or 1b* bg(:ltracm ophthalmic lorib* |QL
solution ointment
*LYMPHOCYTE BESIVANCE
FUNCTION- OPHTHALMIC 3 QL
ASSOCIATED ANTIGEN- SUSPENSION
1 (LFA-1) ANTAG*** CILOXAN
XIIDRA OPHTHALMIC 2 PA: QL OPHTHALMIC 3 QL
SOLUTION ' OINTMENT

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ciprofloxacin hel ophthalmic " POLYCIN
solution torta™ QL OPHTHALMIC lorla® |QL
erythromycin ophthalmic 3 oL OINTMENT
ointment polymyxin b-trimethoprim loria |QL
gatifloxacin ophthalmic 1 or 1b* oL ophthalmic solution
solution *OPHTHALMIC
gentamicin sulfate 1or 1a* oL ANTISEPTICS™*
ophthalmic solution BETADINE
; : OPHTHALMIC PREP
levofloxacin ophthalmic
SomtionlS%p lorlb* |QL OPHTHALMIC 3
- SOLUTION
mitomycin intraocular *OPHTHALMIC
solution prefilled syringe & ANTIVIRAL S+
0.02 %, 0.04 %
MITOSOL tnflu_rldme ophthalmic lorib* |QL
OPHTHALMICKIT 3 solution
moxifloxacin hcl (2x day) lorib* |QL CZ;ISLGAN OPHTHALMIC 3 QL
ophthalmic solution
; : : *OPHTHALMIC
?Omifcl)?]xacm hcl ophthalmic lorib*  |QL CARBONIG
oc 5 ANHYDRASE
UFLOX INHIBITORS***
OPHTHALMIC 3 QL - - -
SOLUTION gzlsr;ze?: grcr:rl1 de ophthalmic lorib*  |QL
ofloxacin ophthalmic " : ;
solution lorla® QL g(())lré(i):;mde hcl ophthalmic lorlb* oL
;‘;E’Lﬁyz"'“ ophthalmic lorla® |QL *OPHTHALMIC
COMPLEMENT C3
TOBREX OPHTHALMIC INHIBITORSH**
OINTMENT . QL
SYFOVRE
VIGAMOX INTRAVITREAL 3 PA; LD
OPHTHALMIC 3 QL SOLUTION
AL
N AL COMPLEMENT C5
INHIBITORS **
NATACYN IZERVAY
OPHTHALMIC 3 QL INTRAVITREAL 3 PA; LD; SP
SUSPENSION SOLUTION
:SESJTF:\A/'EWC ANTI- *OPHTHALMIC
DIAGNOSTIC
COMBINATIONS*** PRODUCT S***
bacitracin-polymyxin b ak-fluor intravenous solution | .
ophthalmic ointment 500- lorla* |QL 10 % or
10000 unit/gm - :
- —— ak-fluor intravenous solution 3
neomycin-bacitracin zn- 25 04
polymyx ophthalmic lorlb* |QL -
ointment gﬂiﬁ benox ophthalmic 1 or 1b*
neomycin-polymyxin- i .
gramicidin ophthalmic 1 or 1b* QL ulor_escem Intravenous 1or 1b*
solution 1.75-10000-.025 solution
NEO-POLYCIN f'“(;?rﬁg'“ .
OPHTHALMIC lorlb* |QL o vbenox nate e
OINTMENT ophthalmic solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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fluor@ce[n-beno_)u nate 1 or 1b* tetracaine hcl ophthalmic 1 or 1b*
ophthalmic solution solution
FLUORESCITE *OPHTHALMIC NERVE
INTRAVENOUS 3 GROWTH FACTORS***
SOLUTION OXERVATE
FLURA-SAFE OPHTHALMIC 3 PA; LD; QL
OPHTHALMIC 3 SOLUTION
SOLUTION *OPHTHALMIC
*OPHTHALMIC NONSTEROIDAL ANTI-
ECTOPARASITICIDE** INFLAMMATORY
XDEMVY OPHTHALMIC 3 PA: OL AGENTS™*
SOLUTION ’ ACULARLS
IMMUNOMODULATORS SOLUTION
e ACULAR OPHTHALMIC

SOLUTION g QL
cyclosporine ophthalmic 1 or 1b* PA: QL
emulsion ’ ACUVAIL
RESTASISMUL TIDOSE OP{'T'T*IA';\IM IC 3 QL
OPHTHALMIC 2 PA; QL SOLUTIO

0 ;

EMULSION 0.05 % grpmfenac sodi um (onc_(,l lorib* |QL
RESTASIS aily) ophthalmic solution
OPHTHALMIC 2 PA; QL bromfenac sodium
EMULSION ophthalmic solution 0.07 %, lorlb* |QL
VERKAZIA 0.075%
OPHTHALMIC 3 PA; QL BROMSITE
EMULSION OPHTHALMIC 3 QL
*OPHTHALMIC SOLUTION
IRRIGATION diclofenac sodium "
SOLUTIONS*** ophthalmic solution L7 28 QL
BSSINTRAOCULAR flurbiprofen sodium "
SOLUTION & ophthalmic solution S CL
BSSPLUS ILEVRO OPHTHALMIC > QL
INTRAOCULAR 3 SUSPENSION
SOLUTION ketorolac tromethamine lorib* |QL
*OPHTHALMIC KINASE ophthalmic solution
INHIBITORS -

NEVANAC
ROCKLATAN SUSPENSION
SOLUTION PHOTODYNAMIC
*OPHTHALMIC LOCAL THERAPY AGENTS***
AKTEN OPHTHALMIC INTRAVENOUS DAl
GEL . SOLUTION g LD;QL; SP
AL CAINE RECONSTITUTED
OPHTHALMIC 3
SOLUTION
IHEEZO OPHTHALMIC 3
GEL
proparacaine hcl ophthalmic 1 or 1b*
solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*OPHTHALMIC sulfacetamide-prednisolone loria  |QL
PHOTOENHANCER ophthalmic solution
COMBINATIONS*** TOBRADEX
PHOTREXA-PHOTREXA OPHTHALMIC 2
VISCOUSKIT OINTMENT
OPHTHALMIC 3
TOBRADEX ST
SOLUTION PREFILLED OPHTHALMIC 3 oL
SYRINGE SUSPENSION
*OPHTHALMIC RHO :
tobramycin-dexamethasone "
KINASE INHIBITORS*** ophthal mic suspension lorilb QL
RHOPRESSA
ZYLET OPHTHALMIC
OPHTHALMIC 3 QL SUSPENSION 2 QL
SOLUTION *OPHTHALMIC
*OPHTHALMIC STEROIDS***
SELECTIVE ALPHA -
ADRENERGIC dexamethasone sodium
AGONI|STSH** phosphate ophthalmic 1or 1b*
i
ALPHAGAN P solution
OPHTHALMIC 3 QL DEXTENZA 3
SOLUTION OPHTHALMIC INSERT
apraclonidine hcl ophthalmic DEXYCU
solution Lor1b* INTRAOCULAR 3
- - SUSPENSION
brimonidine tartrate lorib* |QL : _
ophthalmic solution difluprednate ophthalmic 1 or 1b* oL
emulsion
IOPIDINE
OPHTHALMIC 3 DUREZOL
SOLUTION 1% OPHTHALMIC 8 QL
*OPHTHALMIC EMUL SION
STEROID FLAREX OPHTHALMIC 3
COMBINATIONS*** SUSPENSION
bacitra-neomycin- fluoromethol one ophthalmic 1 or 1b*
polymyxin-hc ophthalmic lorilb* |QL suspension
ointment FML FORTE
MAXITROL OPHTHALMIC &
OPHTHALMIC 3 QL SUSPENSION
OINTMENT FML LIQUIFILM
MAXITROL OPHTHALMIC 3
OPHTHALMIC g QL SUSPENSION
SUSPENSION 0.1 % ILUVIEN
neomycin-polymyxin- INTRAVITREAL 3 PA; LD; SP
dexameth ophthalmic lorla* |QL IMPLANT
ointment INVELTYS
neomycin-polymyxin- OPHTHALMIC 3 QL
dexameth ophthalmic lorla* |QL SUSPENSION
suspension 3.5-10000-0.1 LOTEMAX . o
neomycin-polymyxin-hc OPHTHALMIC GEL
ophthalmic suspension 3.5- 1 or 1b* LOTEMAX
10000-1 OPHTHALMIC 3 QL
NEO-POLYCIN HC OINTMENT
OPHTHALMIC lorib* |QL LOTEMAX
OINTMENT OPHTHALMIC 3 QL
SUSPENSION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LOTEMAX SM 3 aL VISCOAT
OPHTHALMIC GEL INTRAOCULAR 3
SOLUTION PREFILLED
Iotepredan etabonate lorib*  |QL SYRINGE
ophthalmic gel
*OPHTHALMIC
|oteprednol etabonate "
ophthalmic suspension 0.5 % Lordb QL SURGICAL AIDS***
AMVISC INTRAOCULAR
MAXIDEX
OPHTHALMIC 3 SOLUTION PREFILLED 3 LD
SUSPENSION SYRINGE
CELLUGEL
OZURDEX
INTRAVITREAL 3 PA: LD; SP INTRAOCULAR 3
IMPLANT SOLUTION
HEALON DUET PRO
PRED MILD
INTRAOCULAR
OPHTHALMIC 3 3 LD
SUSPENSI ON SOLUTION PREFILLED
— SYRINGE
pedionexate | 1ow |a HEALON GV PRO
: : INTRAOCULAR 3 LD
prednisolone sodium SOLUTION PREFILLED
phlosphate ophthalmic 3 QL SYRINGE
solution HEALON PRO
RETISERT INTRAOCULAR : D
INTRAVITREAL 3 PA; LD; SP SOLUTION PREEILLED
IMPLANT SYRINGE
TRIESENCE HEAL ON5 PRO
INTRAOCULAR 3 INTRAOCULAR 3 LD
SUSPENSION SOLUTION PREFILLED
XIPERE INTRAOCULAR 3 PA: LD SYRINGE
SUSPENSION ! PROVISC
YUTIQ INTRAVITREAL - INTRAOCULAR
IMPLANT 3 PA; LD; SP SOLUTION PREFILLED 3 LD
*OPHTHALMIC SYRINGE
SULFONAM | DES*** TISSUEBLUE
: : INTRAOCULAR
Ifacetamide sodium 3
S“hthal ic ointment lor1b* |QL SOLUTION PREFILLED
opi micC orntmen SYRINGE
S“':]fﬁjmdels‘:fj'“m lorlb* |QL TOTALVISC
ophthaimic solution INTRAOCULAR .
*OPHTHALMIC SOLUTION PREFILLED
SURGICAL AIDS- SYRINGE
COMBINATIONS*** VISIONBLUE
DISCOVISC INTRAOCULAR 3
INTRAOCULAR 3 SOLUTION PREFILLED
SOLUTION SYRINGE
DUOVISC *OPHTHALMICS-
INTRAOCULAR KIT 0.4- 3 BLEPHAROPTOSIS
0.35ML, 0.55-0.5 ML AGENTS**
OMIDRIA UPNEEQ OPHTHALMIC 3 PA: OL
INTRAOCULAR 3 SOLUTION '
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*OPHTHALMICS - EYLEA INTRAVITREAL 3 PA: LD: SP
CYSTINOSISAGENTS** SOLUTION ’ ’
CYSTADROPS EYLEA INTRAVITREAL
OPHTHALMIC 3 PA; QL SOLUTION PREFILLED 3 PA; LD; SP
SOLUTION SYRINGE
CYSTARAN LUCENTIS
OPHTHALMIC 8 PA; LD; QL INTRAVITREAL 3 PA: LD: SP
SOLUTION SOLUTION PREFILLED ’ ’
*PROSTAGLANDINS - SYRINGE
OPHTHALMIC*** PAVBLU
. . INTRAVITREAL 3
bimatoprost ophthalmic "
solution lor1b SOLUTION
oLy (e
INTRAOCULAR 3 PA;LD; QL; SP
IMPLANT ' QL SOLUTION PREFILLED s
IYUZEH OPHTHALMIC SYRINGE
SOLUTION 3 QL SUSVIMO (IMPLANT
: 1ST FILL) _
latanoprost ophthalmic INTRAVITREAL 3 LD; SP
) 1or 1b* QL
solution SOLUTION
LUMIGAN SUSVIMO (IMPLANT
OPHTHALMIC 2 QL REFILL) _
SOLUTION 0.01 % INTRAVITREAL 3 LD; SP
i SOLUTION
tafluprost (pf) ophthalmic lorib*  |QL
solution *OTIC AGENTS* |
travoprost (bak free) « *OTIC AGENTS-
; . lorlb QL
ophthalmic solution MISCELLANEOQUS***
g}gﬁ#h}twc 5 . acetic acid otic solution 1or 1b* |
SOLUTION Q *OTIC ANALGESIC
XELPROS COMBINATIONS***
OPHTHALMIC 3 oL PRAMOTIC OTIC 3
EMULSION LIQUID
*OTIC ANTI-
ZIOPTAN OPHTHALMIC
SOLUTION 0.0015 % & INFECTIYIES
*\VASCULAR CETRAXAL OTIC 3 oL
ENDOTHELIAL SOLUTION
GROWTH FACTOR ciprofloxacin hcl otic "
(VEGF) solution LR Q-
ANTAGONISTS™** ofloxacin otic solution lorlb* |QL
BEOVU INTRAVITREAL *OTIC STEROID-ANTI -
SOLUTION PREFILLED 8 PA; LD; SP INFECTIVE
SYRINGE COMBINATIONS***
BYOOVIZ : :
ciprofloxacin-dexamethasone
INTRAVITREAL 3 PA: LD; SP o Suspension lorlb* |QL
SOLUTION - - -
CIMERLI g|t Eacr()sgl()af[iag:]n-fluoqnolone pf lorib* |OL
INTRAVITREAL 8 PA; LD; SP
SOLUTION CORTISPORIN-TC OTIC 3
EVLEA HD SUSPENSION . '
INTRAVITREAL 3 PA: LD: SP neomycm-polymyxm-hc otic 1 or 1b*
SOLUTION solution

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

*PASSIVE IMMUNIZING
AND TREATMENT

AGENTS*

*ANTITOXINS
ANTIVENINS***

Notes

ANASCORP
INTRAVENOUS
SOLUTION
RECONSTITUTED

otic solution

*ABORTIFACIENTS/CER
VICAL RIPENING -
PROSTAGLANDINS***

Drug Name Tier Notes
neomyci n-polymyxin-hc otic lorib* |OL
suspension

OTOVEL OTIC

SOLUTION 3 QL
*OTIC STEROIDS***

DERMOTIC OTIC OIL 3

FLAC OTIC OIL 1 or 1b*

fl.uou nolone acetonide otic 1 or 1b*

oil

hydrocortisone-acetic acid lorib* |OL

*OXYTOCICS*

ANAVIP INTRAVENOUS
SOLUTION
RECONSTITUTED

antivenin latrodectus mactans
injection kit

antivenin micrurus fulvius
intravenous solution

carboprost tromethamine 1 or 1b* reconstituted
intramuscular solution & CROFAB INTRAVENOUS
carboprost tromethamine g(él(‘:g“ SOT’\IITUTED
intramuscular solution 3
prefilled syringe *ANTIVIRAL
MONOCLONAL
ICNESF\I;\Q.PI L VAGINAL 3 ANTIBODIES***
HEMABATE BEYFORTUS
INTRAMUSCULAR .
'S'\(')TL%QF'}"SJNSCULAR s SOLUTION PREFILLED PA;LD; $0; QL
SYRINGE
CP;F\I;IiPIDIL VAGINAL 3 PEM GARDA
INTRAVENOUS
*OXYTOCICS** SOLUTION
METHERGINE ORAL 1 or 1b* SYNAGIS
TABLET INTRAMUSCULAR PA; LD; SP
methylergonovine maleate 1 or 1b* SOLUTION
injection solution *BACTERIAL
methylergonovine maleate N MONOCL ONAL
oral tablet lorlb ANTIBODIES***
oxytocin injection solution 1or 1b* ZINPLAVA
- - INTRAVENOUS PA
oxytocin-lactated ringers SOLUTION
intravenous solution 10 3 . -
unit/s00ml IMMUNE SERUM S*
oxytocin-sodium chloride ALYGLO ‘
intravenous solution 40-0.9 3 INTRAVENOUS PA;LD
unit/1-% SOLUTION
PITOCIN INJECTION . ASCENIV
SOLUTION INTRAVENOUS PA; LD; SP
SOLUTION
BABYBIG
INTRAVENOUS
SOLUTION
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BIVIGAM HIZENTRA
INTRAVENOUS 3 PA: LD: SP SUBCUTANEOUS 2 oA LD: SP
SOLUTION SOLUTION PREFILLED LD
CNJ-016 INTRAVENOUS SYRINGE
SOL UTION 50000 3 HYPERHEP B
UNIT/VIAL INTRAMUSCUL AR 3 LD; SP
CUTAQUIG SOLUTION 220 UNIT/ML
SUBCUTANEOUS 3 PA: LD: SP HYPERHEP B
SOLUTION INTRAMUSCUL AR
CUVITRU SOLUTION PREFILLED 3 LD: SP
SUBCUTANEOUS 3 PA: LD: SP SYR”/\‘GE 110
~OLUTION UNIT/0.5ML
CYTOGAM HYPERRAB INJECTION 2 D P
INTRAVENOUS 3 LD: SP SOLUTION
SOLUTION HYPERRHO S/D
FLEBOGAMMA DIF INTRAMUSCULAR 3 LD: OL: SP
INTRAVENOUS SOLUTION PREFILLED
SOLUTION 10 3 PA: LD: SP SYRINGE
GM/200ML, 20 HYPERTET
GM/400ML , 5 GM/100ML INTRAMUSCULAR 2
GAMASTAN SOLUTION PREFILLED
INTRAMUSCULAR 3 PA: LD: SP SYRINGE
INJECTABLE IMOGAM RABIESHT
GAMMAGARD ; D INJECTI(/)N SOLUTION 3 LD: SP
INJECTION SOLUTION D 300 UNIT/2ML
GAMMAGARD S/D LESS kedrab injection solution 3 LD; SP
IGA INTRAVENOUS . NABI-HB
SOLUTION 3 PA; LD; SP INTRAMUSCUL AR 3 LD: SP
RECONSTITUTED SOLUTION 312 UNIT/ML
GAMMAKED OCTAGAM
INJECTION SOLUTION 1 INTRAVENOUS
GM/10ML, 10 GM/100ML, 3 PA: LD: SP SOLUTION 1 GM/20ML,
20 GM/200ML, 5 10 GM/100ML , 10
GM/50M L GM/200ML, 2 GM/20ML , 3 PA: LD: SP
INTRAVENOUS GM/200ML, 30
SOLUTION 10 GM/300ML, 5 GM/100ML,
5 GM/50M L
GM/100ML , 10 3 PA: LD: SP
GM/200ML, 20 LD PANZYGA
GM/200ML, 20 INTRAVENOUS 3 PA: LD: SP
GM/400ML, 5 GM/100ML , SOLUTION
GAMUNEX-C N INTRAVENOUS 3 PA: LD: SP
INJECTION SOLUTION 3 PA; LD; SP SOLUTION
HEPAGAM B RHOGAM UL TRA-
INJECTION SOLUTION 3 LD; SP FILTERED PLUS
312 UNIT/ML INTRAMUSCULAR 3 LD; QL; SP
HIZENTRA SOLUTION PREFILLED
SUBCUTANEOUS SYRINGE
SOLUTION 1 GM/SML, 10 3 PA: LD: SP RHOPHYLAC
GM/50ML, 2 GM/IOML, 4 INJECTION SOLUTION 3 LD: QL; SP
GM/20ML PREFILLED SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VARIZIG penicillin g potassium
INTRAMUSCULAR & LD injection solution 1or 1b*
SOLUTION reconstituted
WINRHO SDF LAl penicillin g sodium injection .
INJECTION SOLUTION 3 LD;QL; SP solution reconstituted Lorlb
XEMBIFY penicillin v potassium oral 1 or 1b*
SUBCUTANEOUS 3 PA; LD; SP solution reconstituted
SOLUTION penicillin v potassium oral 1 or 1b*
*PASSIVE IMMUNIZING tablet
AGENTS-

PFIZERPEN INJECTION
HYQVIA . . RECONSTITUTED
SUBCUTANEOUSKIT 3 |PALDsP RGN

COMBINATIONS***
*AMINOPENICILLINS** amoxicillin-pot clavulanate
* er oral tablet extended 1or 1b*
amoxicillin oral capsule 1orla* release 12 hour
amoxicillin oral suspension amoxwlllm-pot clavula_nate 1or 1b*
reconstituted 125 mg/5ml, 1lorla* oral suspension reconstituted
200 mg/5ml, 250 mg/5ml amoxicillin-pot clavulanate 1 or 1b*
amoxicillin oral suspension 3 ordl tablet
reconstituted 400 mg/5ml amoxicillin-pot clavulanate

mg
amoxicillin oral tablet 1or 1a* Gilli b i
chewable 125 mg, 250 mg ampicillin-sulbactam sodium

— injection solution 1 or 1b*

ampicillin oral capsule 500 1or 1a* reconstituted 1.5 (1-0.5) gm,
mg 3(2-1) gm
ampicillin sodium injection ampicillin-sulbactam sodium
solution reconstituted 1 agm, 1 or 1b* intravenous solution 1 or 1b*
2 gm, 250 mg, 500 mg reconstituted
ampicillin sodium AUGMENTIN ES-600
intravenous solution 1or 1b* ORAL SUSPENSION 3
reconstituted RECONSTITUTED
*NATURAL AUGMENTIN ORAL
PENICILLINS*** SUSPENSION
BICILLIN L-A RECONSTITUTED 125- 2
INTRAMUSCULAR 5 3125 MG/SML
SUSPENSION BICILLIN C-R 900/300
PREFILLED SYRINGE INTRAMUSCULAR 3
EXTENCILLINE SUSPENSION
INTRAMUSCULAR 3 BICILLIN C-R
SUSPENSION INTRAMUSCULAR 3
RECONSTITUTED SUSPENSION
LENTOCILIN piperacillin sod-tazobactam
INTRAMUSCULAR 3 so intravenous solution
SUSPENSION reconstituted 13.5 (12-1.5)
RECONSTITUTED gm, 2.25 (2-0.25) gm, 3- 1or 1b*
penicillin g pot in dextrose 0.375 gm, 3.375 (3-0.375)
intravenous sol ution 40000 3 gm, 4.5 (4-0.5) gm, 40.5 (36-
unit/ml, 60000 unit/ml 4.5) gm

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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UNASYN INJECTION PROVERA ORAL 3 ol
SOLUTION 3 TABLET
RECONSTITUTED 1.5 (1- *PSYCHOTHERAPEUTI
0.5 GM, 3(2-1) GM C AND NEUROLOGICAL
UNASYN INTRAVENOUS AGENTS- MISC.*
SOLUTION *
3 AGENTSFOR OPIOID
;EGC'\?NSTITUTED 15 (10- WITHDRAWAL ***
lofexidine hcl oral tablet 1 or 1b*
ZOSYN INTRAVENOUS oeqdmnenct or a |
SOLUTION 3 *ALCOHOL
DETERRENT S***
*PENICILLINASE- :
RESISTANT acamprosate calcium oral lorib* |QL
PENICILLINS*** tablet delayed release
d|CI Oxaci”in wd|um Oral lor 1b* d|SJ|f|ram Oral tablet 1or 1b*
capsule *ANTI-CATAPLECTIC
nafcillin sodium in dextrose AGENTS***
intravenous solution 2 3 sodium oxybate oral solution 3 | PA; LD; QL
gm/100mi *ANTIDEMENTIA
nafcillin sodium injection AGENT
solution reconstituted 1 gm, 1or 1b* COMBINATIONSt**
2 grr.l _ — memantine hcl-donepezil hcl
nafcillin sodium intravenous 1 or 1b* oral capsule extended release | 1 or 1b*
solution reconstituted 10 gm 24 hour 14-10 mg, 28-10 mg
oxacillin sodium in dextrose NAMZARIC ORAL
intravenous solution 2 3 CAPSULE EXTENDED 5 )
gm/50ml RELEASE 24 HOUR 7-10 Q
oxacillin sodium injection MG
solution reconstituted 1 gm, 1or 1b* * ANTISENSE
2gm OLIGONUCLEOTIDE
oxacillin sodium intravenous | . (ASO) INHIBITOR
solution reconstituted AGENTS***
*PHARMACEUTICAL \éVAICNUA oUS
ADJUVANTS* UBCUTANEOU .
SOLUTION AUTO- E PA;LD; QL
okl SO INJECTOR
VERICLES™ *BENZODIAZEPINES &
ft petroleum jelly external gel 1or 1b* TRICYCLIC AGENTS***
chlordiazepoxide- 1 or 1b*
*PROGESTINS*** amitriptyline oral tablet
GALLIFREY ORAL 1 or 1b* *CHOLINOMIMETICS -
TABLET ACHE INHIBITORS***
medroxyprogesterone acetate " ARICEPT ORAL
oral teblet torla® QL TABLET 10MG, 23MG @&
megestrol acetate oral " ARICEPT ORAL
suspension 625 mg/5m T TABLET 5MG 8 DO
norethindrone acetate oral " donepezil hcl oral tablet 10 "
tablet lorlb mg, 23 mg lorlb QL
progesterone intramuscular 1 or 1b* donepezil hcl oral tablet 5 1orl* DO
oil mg
progesterone oral capsule lorlb* |QL donepezil hcl oral tablet lorib* |QL
dispersible

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

152

Effective 07/01/2025



Drug Name Tier Notes Drug Name Tier Notes
EXELON INGREZZA ORAL A, .
TRANSDERMAL PATCH 3 ST; QL CAPSULE 60 MG, 80 MG E PA;LD; QL; SP
24HOUR INGREZZA ORAL
galantamine hydrobromide er CAPSULE SPRINKLE 40 3 PA; LD; SP
oral capsule extended release lorilb* |QL MG
24 hour 16 mg, 24 mg INGREZZA ORAL
galantamine hydrobromide er CAPSULE SPRINKLE 60 3 PA; LD; QL; SP
oral capsule extended release| 1or 1b* DO MG, 80MG
24 hour 8 mg INGREZZA ORAL
galantamine hydrobromide lorib* |QL CAPSULE THERAPY 3 PA; LD; QL; SP
oral solution PACK
galantamine hydrobromide lorib*  |QL tetrabenazine oral tablet 1or 1b* PA; LD; QL; SP
oral tablet 12 mg, 8 mg *MSAGENTS-
galantamine hydrobromide " PYRIMIDINE
oral tablet 4 mg DN DO SYNTHESIS
rivastigmine tartrate oral lorl* DO Rl O
capsule 1.5 mg, 3mg teriflunomide oral tablet 3 |PA; LD; QL; SP
rivastigmine tartrate oral lorib*  |QL *MULTIPLE SCLEROSIS
capsule 4.5 mg, 6 mg AGENTS-
rivastigmine transdermal ANTIMETABOLITES™*
1or 1b* QL
patch 24 hour MAVENCLAD (10 TABS)
*FIBROMYALGIA ORAL TABLET 3 PA; LD; QL; SP
MAVENCLAD (4 TABS)
SAVELLA ORAL
TABLET 2 QL ORAL TABLET 3 PA; LD; QL; SP
SAVELLA TITRATION THERAPY PACK
PACK ORAL 2 QL MAVENCLAD (5 TABS)
ORAL TABLET & PA; LD; QL; SP
*MELANOCORTIN THERAPY PACK
RECEPTOR
AGONI ST S+ MAVENCLAD (6 TABS)
ORAL TABLET 3 PA; LD; QL; SP
DheaTeous
SOLUTION AUTO- 3 PA; QL MAVENCLAD (7 TABS)
INJECTOR ORAL TABLET & PA; LD; QL; SP
THERAPY PACK
*MOVEMENT
DISORDER DRUG MAVENCLAD (8 TABS)
THERAPY*** ORAL TABLET 3 PA; LD; QL; SP
AUSTEDO ORAL THERAPY PACK
TABLET 3 PA; LD; QL; SP MAVENCLAD (9 TABS)
ORAL TABLET & PA; LD; QL; SP
AUSTEDO XR ORAL THERAPY PACK
TABLET EXTENDED 3 PA; LD; QL; SP
AGENTS-
AUSTEDO XR PATIENT INTERFERONS***
TITRATION ORAL AVONEX PEN
TABLET EXTENDED
RELEASE THERAPY 3 PA; LD; QL; SP INTRAMUSCULAR & PA; LD; QL; SP
MG AVONEX PREFILLED
INTRAMUSCULAR
INGREZZA ORAL - LD: :
CAPSULE doMc 3 PA;LD;DO;SP | |PREFILLED SYRINGE 8 PA;LD; QL SP
KIT

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BETASERON R *MULTIPLE SCLEROSIS
SUBCUTANEOUSKIT € PA;LD; QL; SP AGENTS- NRF2
PLEGRIDY PATHWAY
INTRAMUSCULAR o ACTIVATORS*
SOLUTION PREFILLED . PA; LD; QL; SP dimethy! fumarate oral lorib* |PA:LD:OL:SP
SYRINGE capsule delayed release A
PLEGRIDY STARTER dimethyl fumarate starter
PACK SUBCUTANEOUS - PA: LD: OL: SP pack oral capsule delayed lorlb* |PA;LD;QL;SP
SOLUTION AUTO- TR release therapy pack
INJECTOR VUMERITY ORAL
PLEGRIDY STARTER CAPSULE DELAYED 3 PA; LD; QL; SP
DACKSRCUTANES | 5 o | |FELEAE
*MULTIPLE SCLEROSIS
SYRINGE AGENTS- POTASSI UM
PLEGRIDY CHANNEL
* %
SecuNEoUS 5 |mipous | [BOCKERS
NJECTOR . AMPYRA ORAL TABLET
EXTENDED RELEASE 12 3 PA; LD; QL; SP
PLEGRIDY HOUR
SUBCUTANEOUS "
3 PA;LD; QL; SP dalfampridine er oral tablet o
SOLUTION PREFILLED extended release 12 hour 3 PA; LD; QL; SP
SYRINGE *MULTIPLE SCLEROSIS
REBIF REBIDOSE AGENTS***
SUBCUTANEOUS e
SOLUTION AUTO- N A 7 S
INJECTOR hAr -
SOLUTION PREFILLED J PA;LD; QL; SP
REBIF REBIDOSE SYRINGE 40 MG/ML
TITRATION PACK .
SUBCUTANEOUS 3 PA;LD; QL; SP glatiramer acetate
SOLUTION AUTO- subcutaneous solution 3 PA; LD; QL; SP
INJECTOR prefilled syringe
REBIF SUBCUTANEOUS glIJ_BAgl(JJ'II'D:NEOUS
SOLUTION PREFILLED 3 PA; LD; QL; SP 1D Ol -
SYRINGE SOLUTION PREFILLED J PA;LD; QL; SP
REBIF TITRATION f;RN'Ig(T;EYL 5
PACK SUBCUTANEOUS e - -D-
SOLUTION PREFILLED € PALD; QL SP | | ASPARTATE (NMDA)
SYRINGE RECEPTOR
**
*MULTIPLE SCLEROSIS ANTAC?'ON'STSk
AGENTS- memantine hcl er oral
MONOCL ONAL capsule extended release 24 1 or 1b* DO
ANTIBODIES*** hour 14 mg, 7 mg
KESIMPTA memantine hcl er oral
SUBCUTANEOUS I capsule extended release 24 lorlb* |QL
SOLUTION AUTO- 8 PA;LD; QLISP 1 I hour 21 mg, 28 mg
INJECTOR i i
memantine hcl oral solution lorib* |OL
LEMTRADA 2 mg/ml
INTRAVENOUS 3 PA; LD; QL; SP memantine hcl oral tablet 10 lorib*  |oL
SOLUTION mg, 28 x 5mg & 21 x 10 mg
TYSABRI memantine hcl oral tablet 5 1o DO
INTRAVENOUS 3 PA; LD; QL: SP mg el
CONCENTRATE NAMENDA TITRATION - aL
PAK ORAL TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
154



Drug Name Tier Notes Drug Name Tier Notes
*PHENOTHIAZINES & *SEROTONIN 1A
TRICYCLIC AGENTS*** RECEPT
; o : AGONIST/SEROTONIN
g(ra;lp?:t;? ne-amitriptyline lorlb*  |AL oA RECEPT ANTAG***
*POSTHERPETIC ADDYI| ORAL TABLET 8 |PA; QL
NEURALGIA *SMALL INTERFERING
(PHN)/NEUROPATHIC RIBONUCLEIC ACID
PAIN AGENT S*** (SIRNA) AGENTS***
gabapentin (once-daily) oral " . AMVUTTRA
tablet Lorlb® PA;DO SUBCUTANEOUS o
3 PA; LD; QL; SP
GRALISE ORAL 3 BA: DO SOLUTION PREFILLED
TABLET 300 MG ' SYRINGE
ONPATTRO
GRALISE ORAL
TABLET 450 MG 2 PA; DO INTRAVENOUS 3 PA; LD; QL; SP
SOLUTION
TABL é?EsgoRQ & 8 PA; QL *SMOKING
GRALISE ORAL DETERRENTS ™
TABLET 750 MG 2 PA; DO; QL bupropion hcl er (smoking
det) oral tablet extended lorlb* |PA; $0;, QL
TABLET 900 MG ' -
cvs nicotine mouth/throat b
LYRICA CR ORAL qum lorl $0
TABLET EXTENDED
REL EASE 24 HOUR 165 3 PA; DO cvs nicotine mouth/throat lorib*  |$0
MG, 825 MG |lozenge
LYRICA CR ORAL cvs nicotine polacrilex lorib*  |$0
TABLET EXTENDED 2 PA: OL mouth/throat gum
RELEASE 24 HOUR 330 ' cvs nicotine polacrilex lor1b*  |$0
MG mouth/throat lozenge
pregabalin er oral tablet cvs nicotine transdermal lor1b* |0
extended release 24 hour 165 1 or 1b* PA; DO patch 24 hour
mg, 82.5mg eq nicotine mouth/throat e <o
pregabalin er oral tablet lozenge
c:nxtended release 24 hour 330 1or 1b* PA; QL eq nicotine polacrilex Lol 5o
9 mouth/throat gum
*PREMENSTRUAL P :
DY SPHORIC DISORDER e ari(?loazce;:g: lorlb* |$0
(PMDD) AGENTS- —
SSR| SF** eg nicotine step 3 lorib*  |$0
: transdermal patch 24 hour
fluoxetine hcl (pmdd) oral b* o —
tablet 10 mg lorl D eq nicotine transdermal patch
: 24 hour 14 mg/24hr, 21 1or 1b*
fluoxetine hel (pmdd) oral lorb*  |QL iy g $0
tablet 20 mg oot — o
*PSEUDOBULBAR l(t);lacr:]c;téne mini mouth/throat lorib* |0
AFFECT AGENT -
COMBINATIONS*** ft nicotine mouth/throat gum 1or 1b* $0
NUEDEXTA ORAL _ ft nicotine mouth/throat lorlb* |0
CAPSULE € PA; QL lozenge
*PSYCHOTHERAPEUTI ft nicotine transdermal patch "
lor1lb $0
C AND NEUROLOGICAL 24 hour
AGENTS- MISC.*** gnp nicotine mini loribt  |$0
pimozide oral tablet 1 or 1b* |AL; QL mouth/throat lozenge

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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gnp nicotine mouth/throat " nicotine step 2 transdermal "
qum lorilb $0 patch 24 hour lor1b $0
gnp nicotine polacrilex " nicotine step 3 transdermal "
mouth/throat gum e ls $0 patch 24 hour e $0
gnp nicotine polacrilex lorib* |0 nicotine transdermal kit 2 $0
mouthvthroat lozenge nicotine transdermal patch 24 lorib* |0
gnp nicotine transdermal lorib* |0 hour
patch 24 hour
NICOTROL 3 PA: $0: QL
goodsense nicotine lorb*  |$0 INHALATION INHALER T
mouth/throat gum NICOTROL NSNASAL 2 PA: 30 OL
goodsense nicotine lorib* |0 SOLUTION T
mouth/throat lozenge gc nicotine transdermal
HABITROL system transdermal patch 24 lorlb* [$0
TRANSDERMAL PATCH 1or 1b* $0 hour
24HOUR ramini nicotine mouth/throat lorib*  |$0
KLSQUIT2 lorib* |0 lozenge
MOUTH/THROAT GUM ra nicotine gum mouth/throat lorib* |0
KLSQUIT2 gum 2 mg, 4 mg
[A gngNHcéEH ROAT lorlb* 130 ra nicotine mouth/throat gum lor1lb* [$0
ra nicotine polacrilex "
AKA%)SUC%I/% ROAT GUM | Loribr [%0 mouthvthroat lozenge il
ra nicotine transdermal patch
KLSQUITA4 24 hour 14 mg/24hr, 21 1or 1b*
MOUTH/THROAT 1or 1b* $0 mg/2;hr d ' %0
LOZENGE
icoti h/th
NICODERM CQ $£lcotlne mouth/throat lorib*  |$0
TRANSDERMAL PATCH 2 $0 —
24 HOUR Ism nicotine mouth/throat lorlb* |0
ozenge
NICORETTE MINI
MOUTH/THROAT 2 $0 sm nicotine polacrilex lorb*  |$0
LOZENGE mouth/throat gum 4 mg
NICORETTE sm nicotine polacrilex "
MOUTH/THROAT GUM z $0 mouth/throat lozenge 4 mg Lorib® %0
NICORETTE sm nicotine transdermal lor1b*  |$0
MOUTH/THROAT %) $0 patch 24 hour 14 mg/24hr
LOZENGE THRIVE
NICORETTE STARTER MOUTH/THROAT GUM 1or 1b* $0
KIT MOUTH/THROAT 2 $0 2MG
GUM varenicline tartrate (tarter) lorib* |30 QL
nicotine mini mouth/throat lorib* |50 oral tablet therapy pack '
lozenge varenicline tartrate oral tablet
lorlb* |PA; $0;, QL
nicotine polacrilex mini lorlb* |0 0.5mg, 1 mg T
mouth/throat lozenge varenicline tartrate(continue) | | 11 |pa. 50, QL
nicotine polacrilex lorib* |0 oral tablet Y
mouth/throat gum *SPHINGOSINE 1-
nicotine polacrilex . PHOSPHATE (S1P)
mouth/throat |ozenge Terds R I?/IEO%EUPJA(\)TRORS“*
nicotine step 1 transdermal
patch 24 hour lorlb* %0 fingolimod hcl oral capsule | 3 |PA; LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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GILENYA ORAL o *RESPIRATORY
CAPSULE 025 MG e RS NI A GENTS- MISC.*
MAYZENT ORAL o *ALPHA-PROTEINASE
TABLET 3 PASLDIQLISP | | |NHIBITOR (HUMAN)***
MAYZENT STARTER ARALAST NP
PACK ORAL TABLET 3 PA; LD; QL; SP INTRAVENOUS
THERAPY PACK SOLUTION 3 PA; LD; SP
RECONSTITUTED 1000
PONVORY ORAL o
TABLET 3 PA; LD; QL: SP MG, 500 MG
GLASSIA
PONVORY STARTER
PACK ORAL TABLET 3 PA; LD; QL; SP INTRAVENOUS 3 PA; LD; SP
THERAPY PACK SOLUTION
ZEPOSIA 7-DAY PROLASTIN-C _
STARTER PACK ORAL - INTRAVENOUS 3 PA; LD
CAPSULE THERAPY e PASLD; QL; SP SOLUTION
PACK ZEMAIRA
INTRAVENOUS o
ZEPo L ORAL 3 |PAILD;QLiSP | |SOLUTION 3 |PALDiSP
RECONSTITUTED
ZEPOSIA STARTER KIT ey
ORAL CAPSULE oAy
THERADY PACK 0.23MG 3 PA; LD; QL: SP POTENTIATORS***
&0.46MG 0.92M G(21) ﬁ:lélzg_llgco ORAL 3 PA: LD: OL: &P
*THIENBENZODIAZEPI
NES & OPIOID KALYDECO ORAL e
ANTAGONISTS** TABLET E PA;LD; QL; SP
LYBALVI ORAL _ *CYSTIC FIBROSIS
TABLET e ST; QL AGENT -
*THIENBENZODIAZEPI COMBINATIONS **
*%
NES & SSRIS* SEg}?éATBI ORAL 2 PA:LD: OL: SP
olanzapine-fluoxetine hcl
oral capsule 12-25mg, 12-50| lorib* |AL: QL ORKAMBI ORAL o
mg, 6-50 mg TABLET 8 PA;LD; QL; SP
olanzapine-fluoxetine hcl SYMDEKO ORAL
oral capsule 3-25 mg, 6-25 1or 1b* DO; AL TABLET THERAPY 3 PA; LD; QL; SP
mg PACK
SYMBYAX ORAL TRIKAFTA ORAL
CAPSULE 3-25MG, 6-25 3 ST: DO TABLET THERAPY 3 PA; LD; QL: SP
MG PACK
*VASOMOTOR TRIKAFTA ORAL e
SYMPTOM AGENTS- THERAPY PACK E PA; LD; QL; SP
S *CYSTIC FIBROSIS
paroxetine mesylate oral 1 or 1b* AGENTS-
capsule MISCELLANEOUS**
BRONCHITOL neA
INHALATION CAPSULE E PA; LD; QL; SP
BRONCHITOL
TOLERANCE TEST 3 PA; LD; QL; SP
INHALATION CAPSULE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*HYDROLYTIC doxycycline hyclate
ENZYMES+** intravenous solution lorlb* |QL
PULMOZYME reconstituted
INHALATION 3 PA;LD; QL; SP doxycycline hyclate oral lorib*  |QL
SOLUTION 25 MG/2.5ML capsule 100 mg
*PULMONARY doxycycline hyclate oral 1 or 1b*
FIBROSISAGENTS - capsule 50 mg
KINASE INHIBITORS"™* doxycycline hyclate oral lorib* |QL
OFEV ORAL CAPSULE 3 |PA; LD; QL; SP tablet 100 mg, 20 mg
*PULMONARY doxycycline monohydrate
FIBROSISAGENTS*** oral capsule 100 mg, 50 mg, 1or 1b* QL
pirfenidone oral capsule 3 PA; LD; QL; SP omg
P, doxycycline monohydrate
pirfenidone oral tablet 267 oy 3 ST
mg, 801 mg 3 PA;LD; QL; SP oral capsule 150 mg
P doxycycline monohydrate
irfenidone oral tablet 534 : : i
?ng 3 PA; LD; QL oral suspension reconstituted ey QL
doxycycline monohydrate
*SULFONAMIDES*
bsucFonamibes  [eerckelid Ao B N
*SULFONAM IDES*** mg
sulfadiazine oral tablet 1or 1b* i
doxycycline monohydrate 1 or 1b*
oral tablet 150 mg
*AMINOMETHYLCYCLI MINOCIN
NESt** INTRAVENOUS 3
SOLUTION
NUZYRA
INTRAVENOUS , RECONSTITUTED
SOLUTION minocycline hcl oral capsule lorlb* |QL
RECONSTITUTED minocycline hel oral tablet lorlb* |QL
NUZYRA ORAL TABLET . MONDOXYNE NL ORAL
3 PA; QL *
150 MG Q CAPSULE 100 MG Lorib® QL
*FLUOROCYCLINES ** tetracycline he! oral capsule lorlb* |QL
T(NETRF?/:/\fENous *THYROID AGENTS* \
3 *ANTITHYROID
SOLUTION AGENTS
RECONSTITUTED RADIOPHARMACEUTIC
*GLYCYLCYCLINES*** AL SFr*
tigecycline intravenous 3 sodium iodide i-131 oral
solution reconstituted solution 3
TYGACIL *ANTITHYROID
INTRAVENOUS 3 AGENTS+**
SOLUTION .
RECONSTITUTED methimazole oral tablet lorlar
*TETRACYCL INES*** propylthiouracil oral tablet 1or 1b*
: *THYROID
Saegr;clocyclme hcl ora 1 or 1b* HORM ONES***
DOXY 100 LY ROXORAL Lor 1b*
INTRAVENOUS 1 or 1b* QL
SOLUTION LEVO-T ORAL TABLET 1or 1b*
RECONSTITUTED levothyroxine sodium 3
intravenous solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
158



Drug Name Tier Notes Drug Name Tier Notes
levothyroxine sodium QUADRACEL
intravenous solution & INTRAMUSCULAR 3 $0
reconstituted SUSPENSION
levothyroxine sodium oral 1 or 1b* PREFILLED SYRINGE
capsule TDVAX
; : INTRAMUSCULAR 3 $0

levoth d a
t:/bloet yroxine sodium or 1or 1a* SUSPENS| ON

TENIVAC
LEVOXYL ORAL
TABLET lorla* INTRAMUSCULAR 3 $0
Foth - " INJECTABLE 5-2LFU
Iothyronine sodium - - :
intra\%enous solution 1or 1b* tetanus-diphtheria toxoids td 3 %0
- - _ intramuscular suspension
L;(E)tlfgrom ne sodium oral 1 or 1b* VAXELIS

INTRAMUSCULAR 3
SZSTUIQLTY ORAL 3 SUSPENSION

VAXELIS
UNITHROID ORAL 1 0or 1a* INTRAMUSCULAR 3
TABLET SUSPENSION
*TOXOIDS* PREFILLED SYRINGE

solution

*TOXOID *ULCER
COMBINATIONSt** DRUGS/ANTISPASMODI
ADACEL g?/ANTICHOLINERGIC
INTRAMUSCULAR 3 $0
SUSPENSION 5-2-15.5 L F- *ANTICHOLINERGIC
MCG/05 COMBINATIONS **
BOOSTRI X chlordiazepoxide-clidinium 1 or 1b*
INTRAMUSCULAR 3 0 oral capsule
SUSPENSION LIBRAX ORAL
PREFILLED SYRINGE CAPSUL E 3
IIDNATPFI:I\%EJECULAR . % *ANTISPASMODICS***
BENTYL
SUSPENSION 23-15-5
INTRAMUSCULAR &
INFANRIX SOLUTION
INTRAMUSCULAR 3 $0 dicvclomine hel
SUSPENSION dcycomihenc 1 or 1b*
intramuscular solution
KINRIX dicyclomine hcl oral I *
INTRAMUSCUL AR 3 % icyclomine hcl oral capsule lorla
SUSPENSION dicyclomine hcl oral solution 1or 1a*
PREFILLED SYRINGE 10 mg/5ml
PEDIARIX dicyclomine hcl oral tablet 1lorla*
INTRAMUSCULAR 3 $0 *BEL LADONNA
SUSPENSION ALKAL OIDS***
PREFILLED SYRINGE TN
atropine sulfate injection
PENTACEL sol u?i on8 mg/20njﬂl E
INTRAMUSCULAR 5 : e
SUSPENSION $0 atropine sulfate injection
RECONSTITUTED solution prefilled syringe 3
0.25 mg/5ml, 0.5 mg/5ml, 1
QUADRACEL mg/lOr?I/I 9
INTRAMUSCULAR 3 $0 : ,
SUSPENSION atropine sulfate intravenous 3

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

159

Effective 07/01/2025



Drug Name Tier Notes Drug Name Tier Notes
*H-2 ANTAGONIST - pantoprazole sodium oral 1 or 1b*
ANTACID tablet delayed release
COMBINATIONS ** pantoprazol e sodium-nacl 3
goodsense dual action intravenous solution
cgmp{l;tle oral tablet 1or 1b* PROTONIX
chewable INTRAVENOUS .
*H-2 ANTAGONIST S*** SOLUTION
cimetidine hcl oral solution 1 or 1b* RECONSTITUTED
300 mg/5ml *QUATERNARY
cimetidine oral tablet 300 Lor 1 AN IEAOL NEREICE
mg, 400 mg, 800 mg CUVPOSA ORAL 3
eq famotidine oral tablet Lor 1b* SOLUTION
famotidine (pf) intravenous b GLYCATE ORAL 3 PA
solution lorl TABLET
famotidine intravenous gI)I/ctqpyrroI ateinjection 1or 1b*
solution 200 mg/20ml, 40 1or 1b* solution
mg/4ml glycopyrrolate oral solution 1or 1b*
famotidine oral suspension 1 or 1b* glycopyrrolate oral tablet 1 1 or 1b*
reconstituted mg, 2 mg
famotidine oral tablet 40 mg 1or 1b* glycopyrrolate oral tablet 1.5 3 PA
famotidine premixed 1 or 1b* mg
intravenous solution glycopyrrolate pf injection
i zatidi al | 1 or 1b* solution prefilled syringe 0.2 1or 1b*
nizatidine oral capsule or mg/ml, 0.4 mg/2mi
PEPCID ORAL TABLET 3 o
glycopyrrolate pf injection
*MISC. ANTI-ULCER*** solution prefilled syringe 0.6 3
CARAFATE ORAL 3 mg/3ml
SUSPENSION GLYRX-PF INJECTION 5
CARAFATE ORAL 3 SOLUTION
TABLET GLYRX-PF INJECTION
sucralfate oral suspension 1 or 1b* SOLUTION PREFILLED 3
sucralfate oral tablet 1or 1b* SYRINGE - -
*PROTON PUMP (r)':;”gcb‘l)gto'am' nebromide |4 or 1pye
INHIBITORS***
| - *ULCER ANTI-
&‘;meprazlo gg‘age’:jw d“m 1or 1b* INFECTIVE W/
oral capsule delayed release BISMUTH
esomeprazole magnesium 1 or 1b* COMBINATIONS***
oral packet . - -
bis subcit-metronid-tetracyc lorib* |ST:QL
esomeprazole sodium oral capsule '
intravenous solution 1or 1b* : :

. bismuth/metronidaz/tetracycl " .
reconstituted 40 mg in oral capsule lorlb ST; QL
ft acid reducer oral capsule "
delayed release 20 mg lorib (H)E,I&ILDAC THERAPY 3 ST QL
lansoprazole oral capsule

1 or 1b* PYLERA ORAL _
delayed release 30 mg CAPSULE & ST; QL
omeprazole oral capsule "
delayed release Ll
pantoprazole sodium
intravenous solution 1or 1b*
reconstituted

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*ULCER ANTI- MYRBETRIQ ORAL

INFECTIVE W/ PROTON SUSPENSION 3 PA; QL
PUMP INHIBITORS*** RECONSTITUTED ER
amoxicill-clarithro-lansopraz *URINARY

. .
lorib* |ST;QL ANTISPASMODICS -

CHOLINERGIC

oral therapy pack
OMECLAMOX-PAK

ORAL 3 ST; QL AGONI ST S+

TALICIA ORAL b:tt;lhanechol chloride oral 1 or 1b*
CAPSULE DELAYED 3 ST; QL tablet

RELEASE *URINARY

*ULCER DRUGS - ANTISPASMODICS -

- DIRECT MUSCLE
PROSTAGL ANDINS* REL AXANTSor

CYTOTEC ORAL

TABLET 3 flavoxate hcl oral tablet 1 or 1b*

misoprostol oral tablet 1lorla*

*URINARY *BACTERIAL
ANTISPASMODICS* VACCINES™*

*URINARY ACTHIB
ANTISPASMODIC - 'S'\(')TLFEJ/?':/'OUNSCULAR 3 $0
ANTIMUSCARINIC
(ANTICHOLINERGIC)** RECONSTITUTED
* bcg vaccine injection 3 %0
darifenacin hydrobromide er solution reconstituted
oral tablet extended release 1or 1b* QL BEXSERO
24 hour INTRAMUSCULAR 3 $0
fesoterodine fumarate er oral ﬁgg; IIEI’_\ILSIIE%NSYRI NGE
tablet extended release 24 1or 1b* QL
hour BIOTHRAX
oxybutynin chloride er oral ISNEEQIZASLI%%IULAR 3
tablet extended release 24 1or 1b* QL U
hour CAPVAXIVE
; ; INTRAMUSCULAR
oxybutynin chloride oral
Sz,(ﬁljt:i,z ' ! lorlb* |QL SOLUTION PREFILLED 8 %
butvrin chloride oral SYRINGE
?;(b)fetmynm eronder lorlb* QL HIBERIX INJECTION
- - - SOLUTION 3 $0
S;Jkljllfenacm succinate oral lorib* |QL RECONSTITUTED
tablet
- MENQUADFI
tolterodine tartrate er oral INTRAMUSCUL AR 3 $0
capsule extended release 24 lorilb* |QL SOLUTION
h
oo - MENVEO
tolterodine tartrate oral tablet | 1or 1b* QL INTRAMUSCULAR 3 $0
trospium chloride er oral SOLUTION
capsule extended release 24 lorilb* |QL MENVEO
hour INTRAMUSCULAR 3 %
trospium chloride oral tablet lorlb* |QL SOLUTION
*URINARY RECONSTITUTED
ANTISPASMODICS - PEDVAX HIB
BETA-3 ADRENERGIC INTRAMUSCULAR 3 $0
AGONI ST S ** SUSPENSION

mirabegron er oral tablet

3
extended release 24 hour Lords QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
PENBRAYA *\/IRAL VACCINES***
INTRAMUSCULAR 3 %0 ABRYSVO
SUSPENSION INTRAMUSCULAR 3 $0: QL
RECONSTITUTED SOLUTION '
PNEUMOVAX 23 RECONSTITUTED
INJECTION SOLUTION 2 $0 ACAM 2000 INJECTION
PREFILLED SYRINGE SOLUTION 3 $0
PREVNAR 20 RECONSTITUTED
INTRAMUSCULAR 5 %0 AFLURIA
SUSPENSION INTRAMUSCULAR 2 $0; QL
PREFILLED SYRINGE SUSPENSION
TRUMENBA AFLURIA
INTRAMUSCULAR 3 $0 PRESERVATIVE FREE
SUSPENSION INTRAMUSCULAR 2 $0; QL
PREFILLED SYRINGE SUSPENSION
TYPHIM VI PREFILLED SYRINGE
INTRAMUSCULAR 3 AREXVY
SOLU/TION 25 INTRAMUSCULAR 3 PA: AL: $0: QL
MCG/0.5M L SUSPENSION o
TYPHIM VI RECONSTITUTED
INTRAMUSCULAR
3 AUDENZ

SOLUTION PREFILLED INTRAMUSCULAR 2 $0
SYRINGE EMULSION
VAXCHORA ORAL AUDENZ
SUSPENSION 3 INTRAMUSCULAR 2 $0
RECONSTITUTED PREFILLED SYRINGE
VAXNEUVANCE COMIRNATY
INTRAMUSCULAR 5 %0 INTRAMUSCUL AR
SUSPENSION SUSPENSION z $0
PREFILLED SYRINGE PREFILLED SYRINGE
VIVOTIF ORAL
CAPSULE DELAYED 2 DENOVAXIA

SUBCUTANEOUS 3
RELEASE SUSPENSION
*\/IRAL VACCINE RECONSTITUTED
COMBINATIONS*** ENGERIX-B INJECTION
M-M-R Il INJECTION SUSPENSION 20 3 $0
SOLUTION 3 $0 MCG/ML
RECONSTITUTED ENGERIX-B INJECTION
PRIORIX SUSPENSION 3 $0
SUBCUTANEOUS 3 %0 PREFILLED SYRINGE
SUSPENSION ERVEBO
RECONSTITUTED INTRAMUSCULAR 3
PROQUAD SUSPENSION
SUBCUTANEOUS 3 $0 FLUAD
SUSPENSION

INTRAMUSCULAR 5 $0: QL
RECONSTITUTED SUSPENSION ’
TWINRIX PREFILLED SYRINGE
INTRAMUSCULAR 3 %0 FLUARIX
SUSPENSION INTRAMUSCULAR 5 $0: QL
PREFILLED SYRINGE SUSPENSION '

PREFILLED SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
FLUBLOK IXCHIQ
INTRAMUSCULAR 5 $0, QL INTRAMUSCULAR s
SOLUTION PREFILLED ’ SOLUTION
SYRINGE RECONSTITUTED
FLUCELVAX IXIARO
INTRAMUSCULAR 2 $0; QL INTRAMUSCULAR 3
SUSPENSION SUSPENSION
FLUCELVAX JYNNEOS
INTRAMUSCULAR 5 $0; QL SUBCUTANEOUS 3 $0
SUSPENSION ’ SUSPENSION
PREFILLED SYRINGE MODERNA COVID-19
FLULAVAL VAC 6M-11Y
INTRAMUSCULAR 5 $0, QL INTRAMUSCULAR 2 $0
SUSPENSION ’ SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
FLUMIST NASAL 5 %0 MRESVIA
LIQUID INTRAMUSCULAR _
SUSPENSION & $0; QL
FLUZONE HIGH-DOSE
INTRAMUSCUL AR , 0. 0L PREFILLED SYRINGE
SUSPENSION ’ novavax covid-19 vaccine
PREFILLED SYRINGE intramuscular suspension 2 $0
FLUZONE prefilled syringe
INTRAMUSCULAR 2 $0; QL PFIZER COVID-19 VAC-
SUSPENSION TRIS5-11Y
FLUZONE INTRAMUSCULAR 2 $0
INTRAMUSCUL AR ) 50 OL SUSPENSION 10
PREFILLED SYRINGE pfizer covid-19 vac-tris 6m-
GARDASIL 9 4y intramuscular suspension 2 $0
INTRAMUSCULAR 2 $0 3 meg/0.3mi
SUSPENSION RABAVERT
GARDASIL 9 INTRAMUSCULAR 3
SUSPENSION
INTRAMUSCULAR > %0
PREFILLED SYRINGE RECOMBIVAX HB
INJECTION
HAVRIX
SUSPENSI ON 1440 EL MCG/ML, 40 MCG/ML, 5
M CG/0.5M L
U/ML
HAVRIX RECOMBIVAX HB
INTRAMUSCUL AR INJECTION 3 $0
3 $0 SUSPENSION
SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
HEPLISAV-B ROTARIX ORAL . %0
INTRAMUSCULAR 3 % SUSPENSION
SOLUTION PREFILLED ROTATEQ ORAL 3 %0
SYRINGE SOLUTION
IMOVAX RABIES SHINGRIX
INTRAMUSCULAR . INTRAMUSCULAR
SUSPENSION SUSPENSION 3 $0
RECONSTITUTED RECONSTITUTED 50
IPOL INJECTION 2 © MCG/0.5ML

INJECTABLE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
SPIKEVAX TODAY SPONGE 5 $0
INTRAMUSCULAR 2 $0 VAGINAL
RO e
CONTRACEPTIVE 2 $0
stamaril injection suspension 3 VAGINAL FILM
reconstituted VCF VAGINAL
TICOVAC CONTRACEPTIVE 2 $0
INTRAMUSCULAR 3 VAGINAL GEL
SUSPENSION *VAGINAL ANTI-
PREFILLED SYRINGE INFECTIVESH**
VAQTA CLEOCIN VAGINAL
INTRAMUSCULAR 5 0 CREAM 3
SUSPENSION 25
UNIT/0.5ML, 50 UNIT/ML gblfgocs'l'\%gg'\‘“ 2
VARIVAX INJECTION - -
SUSPENSION 3 $0 cIm_damycm phosphate 1 or 1b*
RECONSTITUTED vaginal cream
YE-VAX CLINDESSE VAGINAL 3
SUBCUTANEOUS 3 CREAM
INJECTABLE metronidazole vagina gel 1or1b*
*VAGINAL AND NUVESSA VAGINAL
RELATED PRODUCTS* GEL 3
*IMIDAZOLE-RELATED VANDAZOLE VAGINAL .
ANTIFUNGAL S ** GEL lorlb
eq miconazole 3-day combo " XACIATO VAGINAL .
vagina kit lorib GEL 3 PA; QL
eg miconazole 7 vaginal 1 or 1b* *VAGINAL
cream CONTRACEPTIVE PH
ft miconazole 3 comb pack- 1 or 1b* MODULATOR -
supp vagina kit COMBINATIONS* **
ft miconazole 3 combo pack PHEXXI VAGINAL GEL 3 |
. . 1 or 1b*
vaginal kit *VAGINAL
GYNAZOLE-1VAGINAL . ESTROGENS***
CREAM estradiol vaginal cream lorlb* |QL
gico(r)lgigle 3 vaginal 1 or 1b* estradiol vaginal tablet lorilb* |QL
ppository ESTRING VAGINAL 5 .
terconazole vaginal cream 1or 1b* QL RING 7.5 MCG/24HR Q
terconqzolevagl nal 1 or 1b* QL FEMRING VAGINAL 3 QL
suppository RING
*MISCELLANEOUS IMVEXXY
VAGINAL MAINTENANCE PACK 3 QL
PRODUCTS*** VAGINAL INSERT
INTRAROSA VAGINAL . IMVEXXY STARTER
3 ST; QL
INSERT Q PACK VAGINAL INSERT < QL
*SPERMICIDES*** PREMARIN VAGINAL
2 QL
ENCARE VAGINAL ; %0 CREAM
SUPPOSITORY YUVAFEM VAGINAL 1 or 1b* oL
OPTIONS GYNOL 11 TABLET
CONTRACEPTIVE 2 $0
VAGINAL GEL

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

Drug Name Tier Notes Drug Name Tier Notes
*VAGINAL epinephrine intravenous
PROGESTINS*** solution prefilled syringe 1 3
CRINONE VAGINAL 2 LD P mg/10ml
GEL 4% ' epinephrine pf injection 3
CRINONE VAGINAL o solution
GEL 8% s PA;LD; QL; SP GIAPREZA
ENDOMETRIN 3 oA INTRAVENOUS 3
VAGINAL INSERT SOLUTION
*\/ ASOPRESSORS* IMMPHENTIV

INTRAVENOUS 3
*ANAPHYLAXIS SOLUTION
THERAPY AGENTS***

LEVOPHED
ADRENALIN INJECTION 3 INTRAVENOUS 3
SOLUTION SOLUTION
epinephrine (anaphylaxis) 1 or 1b* midodrine hcl oral tablet 1or 1b*
injection solution 1 mg/ml :

- — phenylephrine hcl (pressors)

epinephrine injection lor1b* |QL intravenous solution 10 3
solution auto-injector mg/mi
EPINEPHRINESNAP 3 REZIPRES
INJECTIONKIT INTRAVENOUS 3
*NEUROGENIC SOLUTION 47 MG/10M L
ORTHOSTATIC VAZCULEP
HYPOTENSION (NOH) - INTRAVENOUS 3
AGENTS+** SOLUTION
droxidopaoral capsule | 1or 1b* |PA; LD; QL; SP *\V/ I TAMINS* ‘
*VA%PRES%Rg** *VITAMINA***
ADRENALIN-NACL AQUASOL A
INTRAVENOUS 3 INTRAMUSCULAR
SOLUTION SOLUTION 50000 3
AKOVAZ UNIT/ML
INTRAVENOUS 3 *VITAMIN B-1***
SOLUTION I T

thiamine hcl injection b
AKOVAZ solution 1or 1l
INTRAVENOUS
SOLUTION PREFILLED 8 Sl i e
SYRINGE ASCOR INTRAVENOUS 3
BIORPHEN SOLUTION
INTRAVENOUS 3 *VITAMIN D***
SOLUTION DRISDOL ORAL 3
EMERPHED CAPSULE
INTRAVENOUS 3 ; *
SOLUTION ergoctj:\l C|ft.arocli Boralalcapr(T lorla
EMERPHED ggfn‘géag&o ugr CASUIE | 9 or b
INTRAVENOUS 3 . -
SOLUTION PREFILLED vitamin d (ergocalciferol)
SYRINGE oral capsule 1.25 mg (50000 1or 1a*

- ut), 50000 unit

ephedrine sulfate (pressors) 3
intravenous sol ution *VITAMIN K***
epinephrineinjection phytonadione injection
solution 10 mg/10ml 3 solution 1 mg/0.5ml, 10 lor1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes
phytonadione oral tablet 1 or 1b*

vitamin k1 injection solution 1 or 1b*
1 mg/0.5ml, 10 mg/mli

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07/01/2025
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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
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