Anthem &

Essential Drug List

Drug list — Four Tier Drug Plan
California CDI fully insured

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

The following is a list of plan names to which this formulary may apply. Additional plans may be applicable. If you are a current
Anthem member with questions about your pharmacy benefits, we're here to help. Just call us at the Pharmacy Member
Services number on your ID card.

2024 Essential Drug List Plan Names

Anthem Solution PPO 1500/20/40/20

Anthem Solution PPO 3500/30/50/30

Anthem Solution PPO 2000/20/40/20

Anthem Solution PPO 4500/30/50/30

Anthem Solution PPO 2500/25/45/20

Anthem Solution PPO 5500/30/50/30

2025 Essential Drug List Plan Names

Anthem Prudent Buyer PPO Solution 1500/20/40/20

Anthem Prudent Buyer PPO Solution 3500/30/50/30

Anthem Prudent Buyer PPO Solution 2000/20/40/20
Anthem Prudent Buyer PPO Solution 2500/25/45/20

Anthem Prudent Buyer PPO Solution 4500/30/50/30
Anthem Prudent Buyer PPO Solution 5500/30/50/30

Here are a few things to remember:

o You can view and search our current drug lists when you visit anthem.com/ca and choose Prescription Benefits.
Please note: The formulary is subject to change and all previous versions of the formulary are no longer in effect.

o Additional tools and resources are available for current Anthem members to view the most up-to-date list of drugs for
your plan - including drugs that have been added, generic drugs and more — by logging in at
anthem.com/ca/pharmacy-information/select-your-state or anthem.com/ca/pharmacy-information/drug-list-formulary.

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

o You and your doctor can use this list as a guide to choose drugs that are best for you. Drugs that aren’t on this list
may not be covered by your plan and may cost you more out of pocket. To help you see how the drug list works with
your drug benefit, we've included some frequently asked questions (FAQ) in this document about how the list is set
up and what to do if a drug you take isn't on it.

Last Updated: July 1, 2025 LG-CDI


https://www.anthem.com/ca/pharmacy-information/select-your-state
https://www.anthem.com/ca/pharmacy-information/drug-list-formulary
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Essential Drug List — Informational Section
Definitions

“$0” next to a drug means this is a preventive drug. For some members, this product may be covered at 100% with $0 cost
share with a prescription from your provider if specified criteria are met.

“BRAND name drug” means a drug that is marketed under a proprietary, trademark-protected name. A BRAND name drug is
listed in this formulary in all CAPITAL letters.

“Coinsurance” means a percentage of the cost of a covered health care benefit that you pay after you have paid the deductible,
if a deductible applies to the health care benefit.

“Copayment” means a fixed dollar amount that you pay for a covered health care benefit after you have paid the deductible, if a
deductible applies to the health care benefit.

“Deductible” means the amount you pay for covered health care benefits that are subject to the deductible before your health
insurer begins to pay. If your health insurance policy has a deductible, it may have either one deductible or separate deductibles
for medical benefits and prescription drug benefits. After you pay your deductible, you usually pay only a copayment or
coinsurance for covered health care benefits. Your insurance company pays the rest.

“Dose Optimization (DO)” means 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.

“Drug Tier” means a group of prescription drugs that correspond to a specified cost sharing tier in your health insurance policy.
The drug tier in which a prescription drug is placed determines your portion of the cost for the drug.

“Exception request” means a request for coverage of a non-formulary drug. If you, your designee, or your prescribing health
care provider submits a request for coverage of a non-formulary drug, your insurer must cover the non-formulary drug when it is
medically necessary for you to take the drug.

“Exigent circumstances” means when you are suffering from a medical condition that may seriously jeopardize your life,
health, or ability to regain maximum function, or when you are undergoing a current course of treatment using a non-formulary
drug.

“Formulary” or “prescription drug list” means the list of drugs that is covered by your health insurance policy under the
prescription drug benefit of the policy.

“Generic drug” means a drug that is the same as its BRAND name drug equivalent in dosage, strength, effect, how it is taken,
quality, safety, and intended use. A generic drug is listed in this formulary in italicized lowercase letters.

“Limited Distribution (LD)” means limited distribution. These drugs are available only through certain pharmacies or
wholesalers, depending on what the manufacturer decides.

“Medically Necessary” means health care benefits needed to diagnose, treat, or prevent a medical condition or its symptoms
and that meet accepted standards of medicine. Health insurance usually does not cover health care benefits that are not
medically necessary.

“Non-formulary drug” means a prescription drug that is not listed on this formulary.
“Oral Chemotherapy (OC)” Notwithstanding any deductible, the total amount of copayments and coinsurance an insured is

required to pay shall not exceed two hundred dollars ($200) for an individual prescription of up to a 30-day supply of a prescribed
orally administered anticancer medication covered by the policy.
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“Out-of-pocket costs” means your expenses for health care benefits that aren't reimbursed by your health insurance. Out-of-
pocket costs include deductibles, copayments, and coinsurance for covered health care benefits, plus all costs for health care
benefits that are not covered.

“Prescribing provider’ means a health care provider who can write a prescription for a drug to diagnose, treat, or prevent a
medical condition.

“Prescription” means an oral, written, or electronic order from a prescribing provider authorizing a prescription drug to be
provided to a specific individual.

“Prescription drug” means a drug that by law requires a prescription.

“Prior Authorization (PA)” means a decision by your health insurer that a health care benefit is medically necessary for you. If
a prescription drug is subject to prior authorization in this formulary, your prescribing provider must request approval from your
health insurer to cover the drug before you fill your prescription. Your health insurer must grant a prior authorization request
when it is medically necessary for you to take the drug.

“Quantity limit (QL)” means a restriction on the number of doses of a prescription drug covered by a health insurance product
during a specific time period, or any other limitation on the quantity of a drug that is covered.

“Specialty Drugs (SP)” means specialty drugs. Specialty drugs are used to treat difficult, long-term conditions. You may need to
get this drug through a specialty pharmacy.

“Step therapy (ST)” means a specific sequence in which prescription drugs for a particular medical condition must be tried. If a
drug is subject to step therapy in this formulary, you may have to try one or more other drugs before your health insurance policy
will cover that drug for your medical condition. If your prescribing provider submits a request for an exception to the step therapy
requirement, your health insurer must grant the request when it is medically necessary for you to take the drug.
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Frequently Asked Questions

How do | know what drugs are covered under my benefits?
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 pharmacy benefit covers prescription drugs, including Specialty Drugs, that may be administered to you as part of a
doctor’s visit, home care visit, or at an outpatient Facility when they are Covered Services. Benefits that are administered to you
in your provider’s office are typically covered under your medical benefit. This may include Drugs for infusion therapy,
chemotherapy, blood products, certain injectables and any drug that must be administered by a Provider.

How can I find a drug on the list?

(A) A prescription drug may be located by looking up the therapeutic category and class to which the drug belongs or the BRAND
name or generic name of the drug in the alphabetical index; and

(B) If a generic equivalent for a BRAND name drug is not available on the market or is not covered, the drug will not be
separately listed by its generic name.

You can search the PDF drug list by:

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

How are drugs shown on the list?

o Adrugis listed alphabetically by its BRAND name and generic names in the therapeutic category and class to which it
belongs;

o The generic name for a BRAND name drug is included after the BRAND name in parentheses and italicized lowercase
letters;

*STEROID INHALANTS*** - DRUGS FOR ASTHMACOPD

ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH
ACTIVATED (futicasone furoate)

o Ifa generic equivalent for a BRAND name drug is both available and covered, the generic drug will be listed separately
from the BRAND name drug in italicized lowercase letters; and

*LEUKOTRIENE RECEPTOR ANTAGONISTS*** - DRUGS FOR
ASTHMAMOPD

montelukast sodivm oral packed

o Ifageneric drug is marketed under a proprietary, trademark-protected BRAND name, the BRAND name will be listed after
the generic name in parentheses and regular typeface with the first letter of each word capitalized.

norethin ace-eth estrad-fe (Finzala Oral Tablet Chewable)

The “Under Coverage Requirements and Limits” section will indicate if you need preapproval before you can take the drug
(called prior authorization or PA), or if you need to try other drugs first for your treatment (called step therapy or ST).

Note: The presence of a prescription drug on the formulary does not guarantee that your doctor will prescribe that prescription
drug for a particular medical condition
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What are my options for getting my prescriptions?
You have plenty of choices about how and where to get your prescription medicines, including local pharmacies in your plan, convenient
home delivery or specialty pharmacies.

Local pharmacies
Your plan includes local pharmacies at major retail chains, such as CVS, Walmart, Target, and Kroger. You'll save the most money
when you use one of these pharmacies.

To find a pharmacy near you:
1. Log in at anthem.com/ca.
2. Choose Find a Pharmacy.
3. Enter your ZIP code.

CarelonRx Pharmacy

For medications you take regularly, have your prescriptions delivered to your home with CarelonRx Pharmacy. Current Anthem
members can get started at anthem.com/ca and go to the “Pharmacy Benefits” page. You can also log in to our Sydney Health mobile
app and select “Pharmacy”. Register your member account if you haven't already. Go to “View Prescriptions” and follow the guided
steps to switch to CarelonRx Pharmacy. Shipping is always free. Call the CarelonRx Pharmacy Contact Center at 833-396-0309 or use
the live chat feature on Sydney Health or anthem.com/ca for assistance.

Specialty pharmacy

If you have a complex or chronic condition treated with specialty medication — one that may need special handling or is given by
injection or infusion — you'll need to get it through our specialty pharmacy. Your doctor will send the prescription to our specialty
pharmacy for you, and it will be delivered to your home or your doctor’s office if it needs to be administered by a doctor.

Current Anthem members can find out more by logging in at anthem.com/ca and choose Prescription Benefits or call 833-236-6196. For
more details about your coverage, you can call the phone number on your member ID card.

What if my drug isn’t on the list?

Drugs not listed on the formulary are called non-formulary drugs. We understand that only you and your doctor know what is best
for you. If you want to take a drug that's not on the drug list, you may have to pay the full cost for it. You can also talk to your
doctor or pharmacist to see if there’s another drug covered by your plan that will work just as well, or if generic or OTC drugs are
an option. Only you and your doctor can decide what drugs are right for you. If it is determined that a non-formulary drug is
medically appropriate and necessary, that drug will be covered under the terms of your benefits.

If a drug you're taking isn't covered, your doctor can ask us to review the coverage. This process is called preapproval or prior
authorization.

Your doctor can get the process started by completing an electronic Prior Authorization, calling the Member Services number on
the back of your member ID card or by downloading a prior authorization form from our website and submitting it. If your request
is approved, the amount you pay for the drug will depend on your plan’s benefit.

There are a few options for your doctor to start the Prior Authorization (PA) process:
1. Submit an electronic PA request by going to https://www.covermymeds.com/main/partners/anthem.
2. Login at anthem.com/ca and choose Pharmacy.
o  Go to Pharmacy Resources and Search Your Drug List for your medication.
o  Choose the correct medication strength and form.
o Scroll down to Definition of Restrictions and locate the applicable Fax Form in the table.
o Your doctor completes and faxes the form to us at 844-474-3347.
3. Calling Member Services number on the back of your member ID card.

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

Once we receive all the needed supporting information, we will approve or deny the exception request based on medical necessity.


https://www.covermymeds.com/main/partners/anthem
https://fm.formularynavigator.com/FormularyNavigator/DocumentManager/Download?clientDocumentId=DFV4-bbmiU6CvCMppUr1BQ
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If we fail to respond to a completed prior authorization or exception request within 24 hours of receiving a request based on exigent
circumstances, we will provide coverage, including refills for the duration of the exigency.

If we fail to respond to a completed prior authorization or exception request within 72 hours of receiving a non-urgent request, we
will provide coverage, including refills for the duration of the prescription.

We will notify you or your authorized representative and prescribing provider about a completed prior authorization or step therapy
exception within 24 hours of receipt of a request based on exigent circumstances and within 72 hours of receipt of all other
requests.

You may also contact Member Services, 24 hours a day, 7 days a week. If you wish to have a non-formulary drug that your doctor
determines not to be medically necessary, you may file a grievance with Member Services by calling 1-800-365-0609 or 1-866-333-
4823 (TDD line if you have hearing or speech loss). If the Prior Authorization Center concludes the prescription claim should be
denied, members and their doctors will get letters that explain the appeals and/or grievance process.

If you are currently taking the drug and it was approved by your previous health plan or by us, we will not require you to try other
drugs first. If the drug is safe and effective for your condition, we will continue to cover it.

Who decides what drugs are on the list?

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

What is a specialty drug and how do | get them?

If you're taking a medicine that is considered a specialty drug, you may need to use a specialty pharmacy in order for your drug
to be covered. Specialty drugs come in many forms like pills, liquids, injections (shots), infusions or inhalers and may need
special storage and handling. Typically benefits for specialty drugs that are self-administered will be covered under the pharmacy
benefit. Benefits for specialty drugs that are administered to you in your provider’s office are typically covered under your medical
benefit. If you use pharmacies that are not in the network, your medicine may not be covered and you may have to pay the full
cost. For more details about your coverage, you can call the phone number on your member ID card.

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

Drugs on our list are reviewed and updated on a monthly basis. Sometimes, drugs are added, removed, change tiers or have
updated requirements. The changes will usually go into effect the first day of the month. But don’t worry, we'll let you know if a
drug you take is taken off the list and, in some cases, if a drug you take is moved to a higher tier.

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

What kind of drugs can I find on the formulary?

We cover FDA-approved preventive care drugs with zero cost share in compliance with the Affordable Care Act (ACA) and
California state regulations. Your doctor may need to write a prescription for these preventive services to be covered by your
plan, even if they are listed as over-the-counter. The availability or coverage of these medications without cost-sharing may be
subject to criteria established by the health plan.

We cover FDA-approved equipment and supplies for the management and treatment of insulin-using diabetes, non-insulin-using
diabetes and gestational diabetes as medically necessary. Medication encompasses insulin, insulin pumps, and oral
hypoglycemic agents. Covered supplies and equipment are limited to glucose monitors, test strips, syringes and lancets.
Covered benefits also include outpatient self-management and educational services used to treat diabetes if services are
provided through a program authorized by the State's Diabetes Control Project within the Bureau of Health.
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What drugs can | find in each tier?

We place drugs on different tiers based on how well they work to improve health, whether there are over-the-counter (OTC)
options and their costs compared to other drugs used for the same type of treatment. The lower the tier, the lower your share of
the cost. Here's a breakdown of the tiers in your plan:

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

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

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

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

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

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

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

Note: For oral chemotherapy drugs - Notwithstanding any deductible, the total amount of copayments and coinsurance an
insured is required to pay shall not exceed two hundred dollars ($200) for an individual prescription of up to a 30-day supply
of a prescribed orally administered anticancer medication covered by the policy.

How does Anthem promote safety?

When you go to a pharmacy, the pharmacist will get an electronic message from Anthem if a drug needs prior authorization,
requires step therapy or has a limit on the amount that can be given. Here’s a closer look at all of the programs we've put into
place to help make sure you get the care you need, while helping to keep you safe.

Our clinical edit programs are:
e Prior authorization, which requires you to get approval before taking a medicine. This helps make sure a drug is used
properly and focuses on drugs that may have:
— Risk of side effects.
— Risk of harmful effects when taken with other drugs.
— Potential for incorrect use or abuse.
— Rules for use with certain conditions.
o  Step therapy, which requires that other drugs be tried first. It focuses on whether a drug is right for your condition.
¢ Dose optimization, which involves changing from taking a dose twice a day to once a day, when medically appropriate.
Taking fewer doses may lower your costs; a single higher dose of a drug taken once a day may cost less than a lower
dose taken twice a day.
e  Quantity Limits impose a limit on the amount in a prescription and how often it can be refilled.
— Ifarefill request is submitted too soon or the doctor prescribes an amount that's higher than what is allowed,
the drug won't be covered at that time.
— Ifthere are medical reasons to prescribe the drug as originally dosed, the doctor can ask for review by our
Prior Authorization Center.

Also, if you're taking a medicine that is considered a specialty drug, you may need to use a specialty pharmacy in order for your
drug to be covered.


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

Anthem @

What is Prior Authorization? How does it work?

Prior Authorization is a health plan’s requirement that the enrollee or the enrollee’s prescribing provider obtain the health plan’s
authorization for a prescription drug before the health plan will cover the drug. The health plan shall grant a prior authorization
when it is medically necessary for the enrollee to obtain the drug.

Your doctor can get the process started by completing an electronic Prior Authorization, calling the Member Services number
on the back of your member ID card or by downloading a prior authorization form from our website and submitting it. If your
request is approved, the amount you pay for the drug will depend on your plan’s benefit.

There are a few options for your doctor to start the Prior Authorization (PA) process:
1. Submit an electronic PA request by going to https://www.covermymeds.com/main/partners/anthem.
2. Login at anthem.com/ca and choose Pharmacy.
o GotoPharmacy Resources and Search Your Drug List for your medication.
o Choose the correct medication strength and form.
o Scroll down to Definition of Restrictions and locate the applicable Fax Form in the table.
o Your doctor completes and faxes the form to us at 844-474-3347.
3. Calling Member Services number on the back of your member ID card.

Once we receive all the needed supporting information, we will approve or deny the exception request based on medical necessity.

If we fail to respond to a completed prior authorization or exception request within 24 hours of receiving a request based on exigent
circumstances, we will provide coverage, including refills for the duration of the exigency.

If we fail to respond to a completed prior authorization or exception request within 72 hours of receiving a non-urgent request, we will
provide coverage, including refills for the duration of the prescription.

We will notify you or your authorized representative and prescribing provider about a completed prior authorization or step therapy
exception within 24 hours of receipt of a request based on exigent circumstances and within 72 hours of receipt of all other requests.

You may also contact Member Services, 24 hours a day, 7 days a week. If you wish to have a non-formulary drug that your doctor
determines not to be medically necessary, you may file a grievance with Member Services by calling 1-800-365-0609 or 1-866-333-
4823 (TDD line if you have hearing or speech loss). If the Prior Authorization Center concludes the prescription claim should be
denied, members and their doctors will get letters that explain the appeals and/or grievance process.

If you are currently taking the drug and it was approved by your previous health plan or by us, we will not require you to try other
drugs first. If the drug is safe and effective for your condition, we will continue to cover it.

What is Step Therapy? How does it work?

Step therapy requires trying other drugs before certain medications may be covered. The pharmacy will let you know if step
therapy is required, and you must first try the drug or treatment included in the program. If the drug or treatment does not treat
the condition well, the doctor can contact our Prior Authorization Center to ask that we approve the original drug.

There are a few options for your doctor to start the Step Therapy (ST) exception process:
1. Submit an electronic PA request by going to https://www.covermymeds.com/main/partners/anthem.
2. Login at anthem.com/ca and choose Pharmacy.
o Go to Pharmacy Resources and Search Your Drug List for your medication.
o Choose the correct medication strength and form.
o Scroll down to Definition of Restrictions and locate the applicable Fax Form in the table.
o Your doctor completes and faxes the form to us at 844-474-3347.
3. Calling Member Services number on the back of your member ID card.

Once we receive all the needed supporting information, we will approve or deny the exception request based on medical necessity.

If we fail to respond to a completed step therapy exception request within 24 hours of receiving a request based on exigent
circumstances, we will provide coverage, including refills for the duration of the exigency.

If we fail to respond to a completed step therapy exception request within 72 hours of receiving a non-urgent request, we will
provide coverage, including refills for the duration of the prescription.


http://www.covermymeds.com/main/partners/anthem
https://www.covermymeds.com/main/partners/anthem
https://fm.formularynavigator.com/FormularyNavigator/DocumentManager/Download?clientDocumentId=DFV4-bbmiU6CvCMppUr1BQ
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We will notify you or your authorized representative and prescribing provider about a completed prior authorization or step therapy
exception within 24 hours of receipt of a request based on exigent circumstances and within 72 hours of receipt of all other
requests.

In circumstances where an enrollee is changing plans, we will not require the enrollee to repeat step therapy when they are already
being treated for a medical condition by a prescription drug, provided that the drug is appropriately prescribed and considered safe
and effective for the enrollee’s condition.

If we have previously approved coverage of the drug for your medical condition, and your provider continues to prescribe for the
medical condition, provided the drug is appropriately prescribed and safe and effective for your condition, we will not exclude
coverage of the drug.

Rights Available to Members

If you don’t agree with a coverage decision, you have the right to ask for a grievance (also known as an appeal). Unless your
benefits booklet states otherwise, you must ask for a grievance within 180 calendar days from the date you get the coverage
decision letter. Your provider, or any other person you choose (authorized representative), may ask for a grievance on your behalf.
A person of your choice may also help you during the grievance process. You need to let us know, in writing, if you want someone
to help or represent you.

How do | ask for an urgent (expedited) grievance?

An urgent grievance is available if you haven't had services (pre-service) or if you are currently getting services (concurrent care)
and you, or your health care provider, believe that your condition could involve an imminent and serious threat to your health,
including, but not limited to, severe pain or potential loss of life, limb, or major bodily function.

We will let you know the decision within 3 calendar days after we get a qualifying urgent grievance. We will let you know the
decision by phone. We will also send you the decision in writing.

You, or any person you choose, can ask for an urgent grievance in writing or by phone:

In writing: Qvernight mail
Grievances and Appeals

21215 Burbank Boulevard

Woodland Hills, CA 91367
By phone: 1-800-365-0609 or 1-866-333-4823 (TDD line if you have hearing or speech loss)
By fax: 1-855-211-3699

If you qualify for an urgent grievance, you may ask for an independent medical review (IMR) with the California Department of
Insurance (CDI) instead of, or at the same time as, asking for an urgent grievance with your health plan. Details about IMR are
included in this document (see “If | don't agree with the grievance decision, what other rights do I have?”).

How do | ask for a standard (not expedited) grievance?
You, or any person you choose, can ask for a standard grievance in writing, by phone or online at www.anthem.com/ca.

In writing: Grievances and Appeals
P.O. Box 4310
Woodland Hills, CA 91365-4310
By phone: 1-800-365-0609 or 866-333-4823 (TDD line for the hearing and speech impaired)
By fax: 1-877-551-6183
Online: www.anthem.com/ca

We will send a written decision within 30 calendar days from the date we get the grievance. Our response will have reasons for the
decision and references to the plan provisions on which the decision was based.

Can | get copies of documents for my records?
Of course! You can call us or send a letter to ask for free copies of all documents, including the actual benefit provision, guideline,
protocol or other similar criterion this decision was based on.

Can | get diagnosis and treatment codes?
You can! Just call us to ask for them. You can also ask for descriptions of the codes, if they are available.
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What should my grievance include?

Include, if available, the following information:

The member’s name and ID number;

The name of the provider who will or has provided care;

The date(s) of service;

The claim or reference number for the specific decision with which you don’t agree; and
The specific reason(s) why you don’t agree with the decision.

You have the right, and we encourage you, to give us written comments, documents, and other relevant information with your
grievance.

How will my grievance be handled?

The appropriate administrative and/or clinical specialists will review your grievance. All relevant information submitted by you or on
your behalf will be reviewed regardless of whether it was considered at the time the initial decision was made. We may contact any
providers who may have additional information to support your grievance. The reviewers will not have been involved in the initial
decision. They also will not be a subordinate of the person who made the initial decision.

If | don’t agree with the grievance decision, what other rights do | have?

You, or any person you choose, have the right to ask for an IMR of disputed health care service with the CDI if you believe that
services have been improperly denied, modified, or delayed. A disputed health care service is any health care service eligible for
coverage and payment under your health plan that has been denied, modified, or delayed by your health plan in whole or in part
because the service is not medically necessary. In most situations, you must go through the grievance process with your health
plan before asking for an IMR with the CDI. Your request for an IMR must be made within six months of the health plan upholding
its decision within the grievances process. If a grievance remains unresolved for thirty days after you have filed it, the grievance
process with your health plan will be considered exhausted and you can ask for an IMR.

You may ask for IMR immediately without going through your health plan’s grievance process if:
e Your disputed health care service involves experimental or investigational treatment; or
o The CDI decides that an earlier review is warranted; or
e There is an imminent or serious threat to your health that requires an urgent review of your case.

We will help you with the application process if an urgent review of your case is necessary. You can find the application and instructions
online at www.insurance.ca.gov (CDI website). There is no cost to you for IMR. There aren’t any filing fees either.

If we deny your grievance, we will give you more details about dispute resolution options available to you. You may also refer to
your benefits booklet or call Member Services at the phone number on your member ID card for details about the entire grievance
process.

A note about opioid analgesics. The member cost share for certain abuse-deterrent opioid analgesics may be lower in some states because of laws in those states.
Opioid analgesics are a type of painkiller. In response to the global opioid epidemic, the U.S. Food and Drug Administration (FDA) has encouraged drug manufacturers
to develop opioids with properties that help deter their misuse and abuse.

Drug(s) may be excluded from the list based on your plan's benefit design.
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KEY
Here are some terms and notes you'll find on the drug list.

BRAND name drugs are in UPPER CASE, plain type.
generic drugs are in lower case, italic bold type.

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

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

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

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

OC = oral chemotherapy. These drugs after deductible shall not
exceed $200 per an individual prescription for up to a 30 day

supply.

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.

Tier 1 = drugs have the lowest cost share for you. These are
usually generic drugs that offer the best value compared to other
drugs that treat the same conditions.

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

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

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

Tier 3 = drugs have a higher cost share. They often include brand
and generic drugs that may cost more than drugs on lower tiers
that are used to treat the same condition.

Tier 4 = Tier 4 drugs have a higher cost share and usually include
preferred specialty brand and generic drugs.


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

Four-Tier

CURRENT AS OF 7/1/2025
Prescription Drug Name Drug Tier C_ov_erage FEEIr ST
Limits
*ADHD/ANTI-NARCOL EPSY/ANTI-OBESITY/ANOREXIANTS* -
DRUGSFOR THE NERVOUS SYSTEM
*ADHD AGENT - SELECTIVE ALPHA ADRENERGIC AGONI ST S***
- DRUGSFOR ATTENTION DEFICIT DISORDER
clonidine hcl er oral tablet extended release 12 hour 1or 1b* PA
guanfacine hcl er oral tablet extended release 24 hour 1or 1b* PA
*ADHD AGENT - SELECTIVE NOREPINEPHRINE REUPTAKE
INHIBITOR*** - DRUGS FOR ATTENTION DEFICIT DISORDER
atomoxetine hcl oral capsule 1or 1b* PA
*AMPHETAMINE MIXTURES*** - DRUGS FOR ATTENTION
DEFICIT DISORDER
amphetamine-dextroamphet er oral capsule extended release 24 hour 10 mg, 1 or 1b* PA: DO
15mg, 5 mg
gg‘phetami ne-dextroamphet er oral capsule extended release 24 hour 20 mg, 1 or 1b* PA: QL (1 capsule per 1 day)
mg, 30 mg
?rréphetami ne-dextroamphetamine oral tablet 10 mg, 12.5 mg, 15 mg, 5mg, 7.5 1 or 1b* PA: DO
amphetamine-dextroamphetamine oral tablet 20 mg 1or 1b* PA; QL (3 tablets per 1 day)
amphetamine-dextroamphetamine oral tablet 30 mg 1or 1b* PA; QL (2 tablets per 1 day)
amphet-dextroamphet 3-bead er oral capsule extended release 24 hour 2 PA; QL (1 capsule per 1 day)
*AMPHETAMINES*** - DRUGS FOR ATTENTION DEFICIT
DISORDER
amphetamine sulfate oral tablet 10 mg 1or 1b* QL (6 tablets per 1 day)
amphetamine sulfate oral tablet 5 mg 1or 1b* DO
g(]—:;(troamphetami ne sulfate er oral capsule extended release 24 hour 10 mg, 15 1 or 1b* PA; QL (4 capsules per 1 day)
dextroamphetamine sulfate er oral capsule extended release 24 hour 5 mg 1or 1b* PA; DO
dextroamphetamine sulfate oral solution 1or 1b* PA; QL (60 mL per 1 day)
dextroamphetamine sulfate oral tablet 10 mg, 7.5 mg 1or 1b* PA; QL (6 tablets per 1 day)
dextroamphetamine sulfate oral tablet 15 mg 1or 1b* PA; QL (3 tablets per 1 day)
dextroamphetamine sulfate oral tablet 2.5 mg, 5 mg 1or 1b* PA; DO
dextroamphetamine sulfate oral tablet 20 mg, 30 mg 1or 1b* PA; QL (2 tablets per 1 day)
lisdexamfetamine dimesylate oral capsule 10 mg, 20 mg, 30 mg 2 PA; DO
lisdexamfetamine dimesylate oral capsule 40 mg, 50 mg, 60 mg, 70 mg 2 PA; QL (1 capsule per 1 day)
lisdexamfetamine dimesylate oral tablet chewable 10 mg, 20 mg, 30 mg 2 PA; DO
lisdexamfetamine dimesylate oral tablet chewable 40 mg, 50 mg, 60 mg 2 PA; QL (1 tablet per 1 day)
procentra oral solution 1or 1b* PA; QL (60 mL per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include

specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier Ei(xﬁ:ge RENIETETEEE
zenzedi oral tablet 10 mg, 7.5 mg 1or 1b* PA; QL (6 tablets per 1 day)
zenzedi oral tablet 15 mg 1lor 1b* PA; QL (3 tablets per 1 day)
zenzedi oral tablet 2.5 mg, 5 mg 1or 1b* PA; DO

zenzedi oral tablet 20 mg, 30 mg 1or 1b* PA; QL (2 tablets per 1 day)
*ANALEPTICS*** - DRUGS FOR THE NERVOUS SYSTEM

caffeine citrate oral solution 2 |

*ANOREXIANTS NON-AMPHETAMINE*** - DRUGS FOR THE

NERVOUS SYSTEM

benzphetamine hcl oral tablet 1or 1b* PA; BE; QL (3 tablets per 1 day)
diethylpropion hcl er oral tablet extended release 24 hour 1or 1b* PA; BE; QL (1 tablet per 1 day)
diethylpropion hcl oral tablet 1or 1b* PA; BE; QL (3 tablets per 1 day)
phendimetrazine tartrate oral tablet 1or 1b* PA; BE; QL (6 tablets per 1 day)
phentermine hcl oral capsule 1or 1b* PA; BE; QL (1 capsule per 1 day)
phentermine hcl oral tablet 1or 1b* PA; BE; QL (1 tablet per 1 day)
*ANTI-OBESITY - GIP & GLP-1 RECEPTOR AGONISTS*** - DRUGS

FOR THE NERVOUS SYSTEM

ZEPBOUND SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA: BE; QL (1 pen per 1 wek)
(tirzepatide-weight management)

*HISTAMINE H3-RECEPTOR ANTAGONIST/INVERSE

AGONISTS*** - DRUGS FOR SLEEP DISORDER

WAKIX ORAL TABLET 17.8 MG (pitolisant hel) 4 gé; LD; QL (2 tablets per 1 day);
WAKIX ORAL TABLET 4.45 MG (pitolisant hcl) 4 PA; LD; DO; SP

*LIPASE INHIBITORS*** - DRUGS FOR THE NERVOUS SYSTEM

orlistat oral capsule 2 |PA; BE; QL (3 capsules per 1 day)
*STIMULANTS- MISC.*** - DRUGS FOR ATTENTION DEFICIT

DISORDER

armodafinil oral tablet 150 mg, 200 mg, 250 mg 2 PA; QL (1 tablet per 1 day)
armodafinil oral tablet 50 mg 2 PA; QL (2 tablets per 1 day)
g;irrzgt%phenidate hcl er oral capsule extended release 24 hour 10 mg, 15 1 or 1o* ST: DO

dexmethylphenidate hcl er oral capsule extended release 24 hour 25 mg 1or 1b* ST; QL (1 capsule per 1 day)
dexmethylphenidate hcl er oral capsule extended release 24 hour 30 mg, 35 1 or 1b* PA; QL (1 capsule per 1 day)

mg, 40 mg

dexmethylphenidate hcl er oral capsule extended release 24 hour 5 mg 1or 1b* PA; DO

dexmethylphenidate hcl oral tablet 10 mg 1or 1b* PA; QL (2 tablets per 1 day)
dexmethyl phenidate hcl oral tablet 2.5 mg, 5 mg 1or 1b* PA; DO

methylphenidate hcl er (cd) oral capsule extended release 10 mg, 20 mg, 30 mg 1or 1b* PA; DO
methylphenidate hcl er (cd) oral capsule extended release 40 mg, 50 mg, 60 mg 1or 1b* PA; QL (1 capsule per 1 day)

methylphenidate hcl er (Ia) oral capsule extended release 24 hour 10 mg, 20
mg

1or 1b* PA; DO

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 07012025
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Cover age Requirements and

Prescription Drug Name Drug Tier Lil iefis

methylphenidate hcl er (Ia) oral capsule extended release 24 hour 30 mg 1or 1b* PA; QL (2 capsules per 1 day)
ghyl phenidate hcl er (1a) oral capsule extended release 24 hour 40 mg, 60 1 or 1b* PA: QL (1 capsule per 1 day)
methylphenidate hcl er (osm) oral tablet extended release 18 mg, 27 mg 1or 1b* PA; DO

methylphenidate hcl er (osm) oral tablet extended release 36 mg 1or 1b* PA; QL (2 tablets per 1 day)

methylphenidate hcl er (osm) oral tablet extended release 45 mg, 54 mg, 63 mg 1or 1b* PA; QL (1 tablet per 1 day)
METHYLPHENIDATE HCL ER (OSM) ORAL TABLET EXTENDED

1or 1b* PA; QL (1 tablet per 1 day)

RELEASE 72MG

Ehgépnrz?gggcl er (xr) oral capsule extended release 24 hour 10 mg, 15 1 or 1o* PA: DO

nnghg(l)pr?gnidate hcl er (xr) oral capsule extended release 24 hour 40 mg, 50 1 or 1b* PA; QL (1 capsule per 1 day)
methylphenidate hcl er oral tablet extended release 10 mg 1or 1b* PA; DO

methylphenidate hcl er oral tablet extended release 20 mg 1or 1b* PA; QL (3 tablets per 1 day)
methylphenidate hcl er oral tablet extended release 24 hour 1or 1b* PA; DO

methyl phenidate hcl oral solution 10 mg/5ml 1or 1b* PA; QL (30 mL per 1 day)
methyl phenidate hcl oral solution 5 mg/5ml 1or 1b* PA; QL (60 mL per 1 day)
methylphenidate hcl oral tablet 10 mg, 5 mg 1or 1b* PA; DO

methylphenidate hcl oral tablet 20 mg 1or 1b* PA; QL (3 tablets per 1 day)
methylphenidate hcl oral tablet chewable 10 mg 1or 1b* PA; QL (3 tablets per 1 day)
methylphenidate hcl oral tablet chewable 2.5 mg 1or 1b* ST; DO

methylphenidate hcl oral tablet chewable 5 mg 1or 1b* PA; DO

methyl phenidate transdermal patch 10 mg/9hr, 15 mg/Shr 2 ST; DO

methyl phenidate transdermal patch 20 mg/9hr, 30 mg/Shr 2 ST; QL (1 patch per 1 day)
modafinil oral tablet 100 mg 2 PA; DO

modafinil oral tablet 200 mg 2 PA; QL (1 tablet per 1 day)
*AMINOGL YCOSIDES* - DRUGS FOR INFECTIONS

*AMINOGLYCOSIDES*** - ANTIBIOTICS

amikacin sulfate injection solution

gentamicin in saline intravenous solution

gentamicin sulfate injection solution

neomycin sulfate oral tablet lorla*

streptomycin sulfate intramuscular solution reconstituted 1or 1b*

tobramycin inhalation nebulization solution 300 mg/4ml 4 LD; QL (224 mL per 28 days); SP
tobramycin inhalation nebulization solution 300 mg/5ml 4 LD; QL (10 mL per 1 day); SP
tobramycin sulfate injection solution 1.2 gm/30ml 2 QL (900 mL per 30 days)
tobramycin sulfate injection solution 10 mg/ml, 80 mg/2ml 2 QL (180 mL per 30 days)
tobramycin sulfate injection solution 2 gn/50ml 2 QL (1500 mL per 30 days)
tobramycin sulfate injection solution reconstituted 2 QL (30 vials per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 07012025
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Cover age Requirements and

Prescription Drug Name Drug Tier | %o
*ANALGESICS- ANTI-INFLAMMATORY* - DRUGS FOR PAIN AND
FEVER
*ANTIRHEUMATIC - JANUS KINASE (JAK) INHIBITORSH** -
ARTHRITISAND PAIN DRUGS
RINVOQ LQ ORAL SOLUTION (upadacitinib) 4 PA; LD; QL (12 mL per 1 day); SP
RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 4 PA: LD: OL (L teblet per 1 day): SP
(upadacitinib)
XELJANZ ORAL SOLUTION (tofacitinib citrate) 4 PA; LD; QL (10 mL per 1 day); SP
XELJANZ ORAL TABLET (tofacitinib citrate) 4 2’3; LD; QL (2 tablets per 1 day);
XELJANZ XR ORAL TABLET EXTENDED REL EASE 24 HOUR o _
(tofacitinib citrate) 4 PA; LD; QL (1 tablet per 1 day); SP
*ANTIRHEUMATIC ANTIMETABOLITES*** - ARTHRITISAND
PAIN DRUGS
RASUVO SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (4 auto-injector per 28
(methotrexate (anti-rheumatic)) days); SP
*ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIESH** -
ARTHRITISAND PAIN DRUGS
HUMIRA (1 PEN) SUBCUTANEOUS AUTO-INJECTORKIT 4 PA; LD; QL (1 kit per 1 one-time
(adalimumab) fill); SP
HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 4 PA: LD; QL (2 pens per 28 days);
MG/0.4AML, 40 MG/0.8ML (adalimumab) sP
HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 80 A E’QAL; (La)'?c; %%ngngség?ﬂ?%sm
MG/0.8ML (adalimumab) €0 9
doses)s); SP
HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 4 PA; LD; QL (2 syringes per 28
(adalimumab) days); SP
HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS AUTO-INJECTOR 4 PA; LD; QL (1 kit per 1 one-time
KIT (adalimumab) fill); SP
HUMIRA-PSORIASISIUVEIT STARTER SUBCUTANEOUS AUTO- 4 PA; LD; QL (1 kit per 1 one-time
INJECTOR KIT (adalimumab) fill); SP
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 4 PA; LD; QL (2 pens per 28 days);
MG/0.4ML (adalimumab-ryvk) SP
SIMLANDI (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 80 PA; QL (2 pens per 28 days (QL
) 4 exception needed for all 80 mg
MG/0.8ML (adalimumab-ryvk) .
doses)s); SP
SIMLANDI (1 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE _ . _
KIT (adalimumab-ryvk) 4 PA; QL (2 syringes per 28 days); SP
SIMLANDI (2 PEN) SUBCUTANEOUS AUTO-INJECTORKIT 4 PA; LD; QL (2 pens per 28 days);
(adalimumab-ryvk) SP
SIMLANDI (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE _ . _
KIT 20 MG/02ML (adalimumab-ryvk) 4 PA; QL (2 syringes per 28 days); SP
SIMLANDI (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE 4 PA; LD; QL (2 syringes per 28
KIT 40 MG/0.4M L (adalimumab-ryvk) days)
SIMPONI ARIA INTRAVENOUS SOL UTION (golimumab) 4 PA; LD; SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
(Sgllgl/li::](anl\qléb?UBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA: LD; OL (1 pen per 28 days): SP
Sl M.PONI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 28
(golimumab) days); SP
*CYCLOOXYGENASE 2 (COX-2) INHIBITORS*** - ARTHRITIS

AND PAIN DRUGS

celecoxib oral capsule 100 mg, 200 mg, 50 mg QL (2 capsules per 1 day)
celecoxib oral capsule 400 mg QL (1 capsule per 1 day)
*GOLD COMPOUNDS*** - ARTHRITIS AND PAIN DRUGS

RIDAURA ORAL CAPSULE (auranofin) 2 |QL (3 capsules per 1 day)
*NONSTEROIDAL ANTI-INFLAMMATORY AGENT

COMBINATIONS*** - ARTHRITIS AND PAIN DRUGS

diclofenac-misoprostol oral tablet delayed release 50-0.2 mg 2 QL (4 tablets per 1 day)
diclofenac-misoprostol oral tablet delayed release 75-0.2 mg 2 QL (2 tablets per 1 day)
*NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS)*** -

ARTHRITISAND PAIN DRUGS

diclofenac potassiumoral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)
diclofenac sodium er oral tablet extended release 24 hour 1or 1b* QL (2 tablets per 1 day)
diclofenac sodium oral tablet delayed release 25 mg 1or 1b* QL (5 tablets per 1 day)
diclofenac sodium oral tablet delayed release 50 mg 1or 1b* QL (4 tablets per 1 day)
diclofenac sodium oral tablet delayed release 75 mg 1or 1b* QL (2 tablets per 1 day)
ec-naproxen oral tablet delayed release 1or 1b*

etodolac er oral tablet extended release 24 hour 400 mg, 500 mg 1or 1b* QL (2 tablets per 1 day)
etodolac er oral tablet extended release 24 hour 600 mg 1or 1b* QL (1 tablet per 1 day)
etodolac oral capsule 200 mg 1or 1b* QL (4 capsules per 1 day)
etodolac oral capsule 300 mg 1or 1b* QL (3 capsules per 1 day)
etodolac oral tablet 1or 1b* QL (2 tablets per 1 day)
flurbiprofen oral tablet 100 mg 1or 1b* QL (3 tablets per 1 day)
flurbiprofen oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)
ibu oral tablet lorla* QL (4 tablets per 1 day)
ibuprofen oral tablet 400 mg, 600 mg, 800 mg lorla QL (4 tablets per 1 day)
indomethacin er oral capsule extended release 1or 1b* QL (2 capsules per 1 day)
indomethacin oral capsule 25 mg 1or 1b* QL (3 capsule per 1 day)
indomethacin oral capsule 50 mg 1or 1b* QL (4 capsule per 1 day)
ketoprofen er oral capsule extended release 24 hour 1or 1b* QL (1 capsule per 1 day)
ketorolac tromethamine injection solution 15 mg/ml QL (4 ML per 30 days)
KETOROLAC TROMETHAMINE INJECTION SOLUTION 30 MG/ML QL (2 mL per 30 days)
ketorolac tromethamine intramuscular solution 60 mg/2ml QL (2 mL per 30 days)
ketorolac tromethamine oral tablet lorla* QL (20 tablets per 30 days)
mecl ofenamate sodium oral capsule 1or 1b* QL (4 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier overage Req
Limits

mefenamic acid oral capsule 1or 1b* QL (29 capsule per 1fill)
meloxicam oral tablet 15 mg 1or 1b* QL (1 tablet per 1 day)
meloxicam oral tablet 7.5 mg 1or 1b* QL (2 tablets per 1 day)
nabumetone oral tablet 500 mg 1or 1b* QL (4 tablets per 1 day)
nabumetone oral tablet 750 mg 1or 1b* QL (2 tablets per 1 day)
naproxen dr oral tablet delayed release 1or 1b*
naproxen oral tablet 250 mg, 375 mg 1or 1b* QL (4 tablets per 1 day)
naproxen oral tablet 500 mg 1or 1b* QL (2 tablets per 1 day)
naproxen oral tablet delayed release 1or 1b*
naproxen sodium oral tablet 275 mg 1or 1b* QL (4 tablets per 1 day)
naproxen sodium oral tablet 550 mg 1or 1b* QL (2 tablets per 1 day)
oxaprozin oral tablet 1or 1b* QL (2 tablets per 1 day)
piroxicamoral capsule 1or 1b* QL (1 capsule per 1 day)
sulindac oral tablet 1or 1b* QL (2 tablets per 1 day)
tolmetin sodium oral capsule 2 QL (3 capsules per 1 day)
*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS*** - ARTHRITIS
AND PAIN DRUGS
OTEZLA ORAL TABLET (apremilast) 4 2’2; LD; QL (2 tablets per 1 day);
OTEZLA ORAL TABLET THERAPY PACK 10& 20& 30MG 4 PA; LD; QL (1 pack per 365 days);
(apremilast) SP
OTEZLA ORAL TABLET THERAPY PACK 4X 10& 51 X20MG 4 PA; LD; QL (1 pack per 1 one-time
(apremilast) fill); SP
*PYRIMIDINE SYNTHESISINHIBITORS*** - ARTHRITIS AND
PAIN DRUGS
leflunomide oral tablet 2 |QL (1 tablet per 1 day)
*SELECTIVE COSTIMULATION MODULATORS*** - ARTHRITIS
AND PAIN DRUGS
ORENCIA CLICKJECT SUBCUTANEOUSSOLUTION AUTO- 4 PA; LD; QL (4 Syringes per 28
INJECTOR (abatacept) days); SP
ORENCIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (4 syringes per 28
(abatacept) days); SP
*SOLUBLE TUMOR NECROSISFACTOR RECEPTOR AGENTS*** -
ARTHRITISAND PAIN DRUGS
ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 4 PA; LD; QL (4 cartridge per 28
(etanercept) days); SP
ENBREL SUBCUTANEOUS SOLUTION (etanercept) 4 g:;sl)__%PQL (8 injections per 28
ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25 4 PA; LD; QL (8 syringes per 28
MG/0.5ML (etanercept) days); SP
ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 50 4 PA; LD; QL (4 syringes per 28
MG/ML (etanercept) days); SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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INJECTOR (etanercept)

Prescription Drug Name Drug Tier Lirs
ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO- 4 PA; LD; QL (4 pens per 28 days);
SP

*ANALGESICS - NONNARCOTIC* - DRUGS FOR PAIN AND FEVER

*ANALGESICSOTHER*** - ARTHRITIS AND PAIN DRUGS

acetaminophen intravenous solution 1or 1b*
*ANALGESICS-SEDATIVES*** - ARTHRITISAND PAIN DRUGS

bac (butal bital -acetamin-caff) oral tablet 1or 1b* QL (6 tablets per 1 day)
butal bital-acetaminophen oral capsule 1or 1b* QL (6 capsules per 1 day)
butal bital-acetaminophen oral tablet 50-325 mg 1or 1b* QL (6 tablets per 1 day)
butal bital -apap-caffeine oral capsule 50-300-40 mg 1or 1b* QL (6 capsules per 1 day)
butal bital-apap-caffeine oral tablet 1or 1b* QL (6 tablets per 1 day)
butalbital-aspirin-caffeine oral capsule 1or 1b* QL (6 capsules per 1 day)
tencon oral tablet 1or 1b* QL (6 tablets per 1 day)
*SALICYLATES*** - ARTHRITIS AND PAIN DRUGS

aspirin 81 oral tablet chewable lor 1a*; $0

aspirin 81 oral tablet delayed release lorla*; $0

aspirin adult low dose oral tablet delayed release lorla*; $0

aspirin adult low strength oral tablet delayed release lorla*; $0

aspirin childrens oral tablet chewable lorla*; $0

aspirin ec adult low dose oral tablet delayed release lorla*; $0

aspirin ec low dose oral tablet delayed release 1lor 1a*; $0

aspirin ec low strength oral tablet delayed release lorla*; $0

aspirin low dose oral tablet chewable lorla*; $0

aspirin low dose oral tablet delayed release 1lor 1a*; $0

aspirin oral tablet chewable lorla*; $0

aspirin oral tablet delayed release 81 mg lorla*; $0

aspirin regimen oral tablet delayed release lorla*; $0

bayer aspirin ec low dose oral tablet delayed release lorla*; $0

bayer low dose oral tablet chewable lorla*; $0

bayer low dose oral tablet delayed release 1lor 1a*; $0

childrens aspirin oral tablet chewable lorla*; $0

cvs aspirin adult low dose oral tablet chewable lorla*; $0

cvs aspirin adult low strength oral tablet delayed release lorla*; $0

cvsaspirin ec oral tablet delayed release lorla*; $0

cvsaspirin low dose oral tablet delayed release lorla*; $0

cvsaspirin low strength oral tablet delayed release lorla*; $0

diflunisal oral tablet 1or 1b* QL (3 tablets per 1 day)
ecotrin low strength oral tablet delayed release lorla*; $0

eq aspirin adult low dose oral tablet delayed release 1lor 1a*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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eq aspirin low dose oral tablet chewable lorla*; $0

eq aspirin low dose oral tablet delayed release 1lor 1a*; $0

egl aspirin low dose oral tablet chewable lorla*; $0

egl aspirin low dose oral tablet delayed release lorla*; $0

ft aspirin low dose oral tablet delayed release lorla*; $0

ft aspirin oral tablet chewable lorla*; $0

gnp adult aspirin low strength oral tablet chewable lorla*; $0

gnp aspirin low dose oral tablet delayed release lorla*; $0

gnp aspirin oral tablet delayed release 81 mg lorla*; $0

goodsense aspirin low dose oral tablet delayed release lorla*; $0

goodsense aspirin oral tablet chewable 1lor 1a*; $0

h-e-b aspirin oral tablet delayed release lorla*; $0

kls aspirin low dose oral tablet delayed release lorla*; $0

kp aspirin oral tablet delayed release lorla*; $0

mm aspirin oral tablet delayed release lorla*; $0

qc aspirin low dose oral tablet chewable lorla*; $0

gc aspirin low dose oral tablet delayed release 1lor 1a*; $0

gc childrens aspirin oral tablet chewable lorla*; $0

ra aspirin adult low dose oral tablet chewable lorla*; $0

ra aspirin adult low strength oral tablet chewable lorla*; $0

ra aspirin childrens oral tablet chewable lorla*; $0

raaspirin ec adult low st oral tablet delayed release lorla*; $0

raaspirin ec oral tablet delayed release 81 mg lorla*; $0

sb childrens aspirin oral tablet chewable lorla*; $0

sb low dose asa ec oral tablet delayed release lorla*; $0

st joseph aspirin oral tablet delayed release lorla*; $0

st joseph low dose oral tablet chewable lorla*; $0

st joseph low dose oral tablet delayed release lorla*; $0

*ANALGESICS - OPIOID* - DRUGS FOR PAIN AND FEVER

*CODEINE COMBINATIONS*** - ARTHRITIS AND PAIN DRUGS

acetaminophen-codeine oral solution 1lor la* AL; QL (90 mL per 1 day)
acetaminophen-codeine oral tablet 300-15 mg lorla* AL; QL (6 tablets per 1 day)
acetaminophen-codeine oral tablet 300-30 mg, 300-60 mg lorla AL; QL (6 tablet per 1 day)
ascomp-codeine oral capsule 1or 1b* AL; QL (6 capsule per 1 day)
butal bital-apap-caff-cod oral capsule 50-300-40-30 mg 1or 1b* AL; QL (6 capsules per 1 day)
butal bital -apap-caff-cod oral capsule 50-325-40-30 mg 1or 1b* AL; QL (6 capsule per 1 day)
butal bital -asa-caff-codeine oral capsule 1or 1b* AL; QL (6 capsule per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier (L:i(xﬁ:ge REUIEMENSETE
*DIHYDROCODEINE COMBINATIONS*** - ARTHRITIS AND PAIN

DRUGS

apap-caff-dihydrocodeine oral capsule 1or 1b* QL (6 capsules per 1 day)
trezix oral capsule 1or 1b* QL (6 capsules per 1 day)
*HYDROCODONE COMBINATIONS*** - ARTHRITISAND PAIN

DRUGS

gyzdigcr(r)g?fg-n?c?t%rg ggrr)::ge;wlgﬁ solution 10-325 mg/15ml, 2.5-108 mg/5m, 1 or 1b* QL (90 mL per 1 day)
hydrocodone-acetaminophen oral tablet 1or 1b* QL (6 tablets per 1 day)
hydrocodone-ibuprofen oral tablet 1or 1b* QL (5tablets per 1 day)
*OPIOID AGONISTS*** - ARTHRITISAND PAIN DRUGS

codeine sulfate oral tablet 30 mg 2 AL; QL (6 tablets per 1 day)
FENTANYL CITRATE (PF) INJECTION SOLUTION 100 MCG/2ML, 1 or 1b*

250 MCG/5ML

fentanyl citrate (pf) injection solution 1000 mcg/20ml, 2500 mcg/50ml, 500 1 "

mcg/10ml or 10

fentanyl transdermal patch 72 hour 2 PA; QL (15 patches per 30 days)
hydrocodone bitartrate er oral tablet er 24 hour abuse-deterrent 1or 1b* PA; QL (1 tablet per 1 day)
hydromor phone hcl er oral tablet extended release 24 hour 2 PA; QL (1 tablet per 1 day)
hydromor phone hcl injection solution 4 mg/ml 1or 1b*

hydromorphone hcl oral liquid 1or 1b* QL (24 mL per 1 day)
hydromor phone hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
hydromor phone hcl pf injection solution 50 mg/5ml, 500 mg/50ml 1or 1b*

levorphanol tartrate oral tablet 3 mg 2 PA; QL (6 tablets per 1 day)
meperidine hcl injection solution 1or 1b*

meperidine hcl oral solution 1or 1b* QL (7 days per 1fill)
meperidine hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
methadone hcl intensol oral concentrate 1or 1b* PA; QL (6 mL per 1 day)
methadone hcl oral concentrate 1or 1b* PA; QL (6 mL per 1 day)
methadone hcl oral solution 1or 1b* PA; QL (30 mL per 1 day)
methadone hcl oral tablet 10 mg 1or 1b* PA; QL (6 tablet per 1 day)
methadone hcl oral tablet 5 mg 1or 1b* PA; QL (6 tablets per 1 day)
methadone hcl oral tablet soluble 1or 1b* PA; QL (1 tablet per 1 day)
methadose oral tablet soluble 1or 1b* PA; QL (1 tablet per 1 day)
mitigo injection solution 2

mor phine sulfate (concentrate) oral solution 100 mg/5ml 1or 1b*

mor phine sulfate (pf) injection solution 0.5 mg/ml, 1 mg/m 1or 1b*

mor phine sulfate er beads oral capsule extended release 24 hour 2 PA; QL (1 capsule per 1 day)
mor phine sulfate er oral capsule extended release 24 hour 2 PA; QL (2 capsules per 1 day)
morphine sulfate er oral tablet extended release 100 mg, 200 mg 2 PA; QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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mor phine sulfate er oral tablet extended release 15 mg, 30 mg, 60 mg 2 PA; QL (3 tablet per 1 day)
mor phine sulfate intravenous solution 10 mg/ml, 2 mg/ml, 4 mg/ml, 8 mg/ml 1or 1b*

mor phine sulfate oral solution 1or 1b* QL (30 mL per 1 day)

mor phine sulfate oral tablet 1or 1b* QL (6 tablets per 1 day)
oxycodone hcl oral capsule 2 QL (7 days per 1fill)
oxycodone hcl oral concentrate 2 QL (6 mL per 1 day)
oxycodone hcl oral solution 2 QL (30 mL per 1 day)
oxycodone hcl oral tablet 2 QL (6 tablets per 1 day)
oxymor phone hcl er oral tablet extended release 12 hour 2 PA; QL (2 tablets per 1 day)
oxymor phone hcl oral tablet 10 mg 2 QL (6 tablet per 1 day)
oxymor phone hcl oral tablet 5 mg 2 QL (6 tablets per 1 day)
remifentanil hcl intravenous solution reconstituted 1or 1b*

SUFENTANIL CITRATE INTRAVENOUS SOLUTION 1or 1b*

tramadol hcl (er biphasic) oral capsule extended release 24 hour PA; QL (1 capsule per 1 day)
tramadol hcl (er biphasic) oral tablet extended release 24 hour PA; QL (1 tablet per 1 day)
tramadol hcl er oral tablet extended release 24 hour PA; QL (1 tablet per 1 day)
tramadol hcl oral tablet 100 mg 1or 1b* AL; QL (4 tablets per 1 day)
tramadol hcl oral tablet 25 mg 2 PA; QL (16 tablets per 1 day)
tramadol hcl oral tablet 50 mg 1or 1b* AL; QL (8 tablets per 1 day)
*OPIOID COMBINATIONS*** - ARTHRITIS AND PAIN DRUGS

endocet oral tablet 10-325 mg, 2.5-325 mg, 7.5-325 mg 1or 1b* QL (6 tablets per 1 day)
endocet oral tablet 5-325 mg 1or 1b* QL (6 tablet per 1 day)
OXYCODONE-ACETAMINOPHEN ORAL SOLUTION 5-325 MG/5ML 1or 1b* QL (60 mL per 1 day)
oxycodone-acetaminophen oral tablet 10-325 mg, 2.5-325 mg, 7.5-325 mg 1or 1b* QL (6 tablets per 1 day)
oxycodone-acetaminophen oral tablet 5-325 mg 1or 1b* QL (6 tablet per 1 day)
*OPIOID PARTIAL AGONISTS*** - ARTHRITIS AND PAIN DRUGS

gsll?)l(ﬁgllz((\gulyzalrzeﬁlt;r;?wi?}LeJ)BCUTANEOUS SOLUTION PREFILLED 4 LD: QL (4 syringes per 28 days)
(Bbilloi(eﬁcl?rlpaLrJ]SCUTANEOUS SOLUTION PREFILLED SYRINGE 4 LD: QL (1 syringe per 28 days)
buprenorphine hcl injection solution 2

buprenorphine hcl sublingual tablet sublingual 2 mg lor 1b* QL (12 tablets per 90 days)
buprenorphine hcl sublingual tablet sublingual 8 mg lor 1b* QL (3 tablets per 90 days)
buprenor phine hcl-naloxone hel sublingual film 12-3 mg lor 1b* QL (2 films per 1 day)
buprenor phine hcl-naloxone hel sublingual film 2-0.5 mg lor 1b* QL (16 films per 1 day)
buprenor phine hcl-naloxone hel sublingual film 4-1 mg lor 1b* QL (8 films per 1 day)
buprenor phine hcl-naloxone hel sublingual film 8-2 mg lor 1b* QL (4 films per 1 day)
buprenor phine hcl-naloxone hel sublingual tablet sublingual 2-0.5 mg lor 1b* QL (16 tablets per 1 day)
buprenor phine hcl-naloxone hel sublingual tablet sublingual 8-2 mg lor 1b* QL (4 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier Limits
buprenorphine transdermal patch weekly 2 PA; QL (1 package per 28 days)
butorphanol tartrate injection solution 2

butorphanol tartrate nasal solution 1or 1b* QL (2 bottles per 30 days)
nalbuphine hcl injection solution 2 QL (2 mL per 1 day)
pentazocine-naloxone hcl oral tablet 1or 1b* QL (6 tablets per 1 day)
*TRAMADOL COMBINATIONS*** - ARTHRITIS AND PAIN DRUGS
tramadol-acetaminophen oral tablet 1or 1b* |AL; QL (8 tablet per 1 day)
*ANDROGENS-ANABOL |C* - HORM ONES

*ANDROGENS*** - DRUGS FOR MEN

danazol oral capsule 100 mg, 50 mg 2 QL (2 capsules per 1 day)
danazol oral capsule 200 mg 2 QL (4 capsules per 1 day)
DEPO-TESTOSTERONE INTRAMUSCULAR SOLUTION (testosterone 1 or 1p* PA

cypionate)

testosterone cypionate intramuscular solution 1or 1b* PA

testoster one enanthate intramuscular solution 1or 1b* PA

testosterone transdermal gel 1.62 %, 20.25 mg/act (1.62%) PA; QL (2 bottle per 30 days)
testosterone transdermal gel 10 mg/act (2%) PA; QL (1 pump per 30 days)
testosterone transdermal gel 12.5 mg/act (1%) PA; QL (2 bottles per 30 days)
'Eiozsot/?)r,ogg :Trslnssgg?& )gel 20.25 mg/1.25gm (1.62%), 40.5 mg/2.5gm > PA; QL (1 packet per 1 day)
testosterone transdermal gel 25 mg/2.5gm (1%) 2 PA; QL (2 packet per 1 day)
testosterone transdermal solution 2 PA; QL (1 pump bottle per 30 days)
XYOSTED SUBCUTANEOUS SOLUTION AUTO-INJECTOR

(testosterone enanthate) 3 PA

*ANORECTAL AND RELATED PRODUCTS* - RECTAL

PREPARATIONS

*INTRARECTAL STEROIDS*** - RECTAL PREPARATIONS

budesonide rectal foam 2 mg 2 QL (4.78 gm per 1 day)
budesonide rectal foam 2 mg/act 2 QL (4.78 grams per 1 day)
hydrocortisone rectal enema 1or 1b*

*NITRATE VASODILATING AGENTS*** - RECTAL

PREPARATIONS

nitroglycerin rectal ointment | 2 |QL (2 unit per 1 day)
*RECTAL ANESTHETIC/STEROIDS*** - RECTAL PREPARATIONS

hydrocortisone ace-pramoxine external cream 1-1 % | 1or 1b* |

*RECTAL STEROIDS*** - RECTAL PREPARATIONS

hydrocortisone (perianal) external cream 1or 1b*

PROCTOCORT EXTERNAL CREAM (hydrocortisone) 1lor 1b*

procto-med hc external cream 1or 1b*

proctosol hc external cream 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier Limits
proctozone-hc external cream 1or 1b*
*ANTHELMINTICS* - DRUGS FOR INFECTIONS

*ANTHELMINTICS*** - DRUGS FOR PARASITES
albendazole oral tablet 1or 1b* PA; QL (4 tablets per 1 day)
ivermectin oral tablet 3 mg 1or 1b* QL (9 tablets per 1 fill)
ivermectin oral tablet 6 mg 1or 1b* QL (4 tablets per 1 fill)
praziquantel oral tablet 2
*ANTIANGINAL AGENTS* - DRUGSFOR THE HEART

*ANTIANGINALS-OTHER*** - DRUGS FOR ANGINA

ranolazine er oral tablet extended release 12 hour 2 |QL (2 tablets per 1 day)
*NITRATES*** - DRUGS FOR ANGINA

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 mg, 5 mg 1or 1b*

isosorbide dinitrate oral tablet 40 mg 2

isosorbide mononitrate er oral tablet extended release 24 hour 1or 1b*

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3 MG/HR, 0.8 5

MG/HR (nitroglycerin)

nitroglycerin in d5w intravenous solution 1or 1b*

nitroglycerin sublingual tablet sublingual 1or 1b*

nitroglycerin transdermal patch 24 hour 1or 1b*

nitroglycerin translingual solution 2

*ANTIANXIETY AGENTS* - DRUGS FOR THE NERVOUS SYSTEM

*ANTIANXIETY AGENTS- MISC.*** - DRUGS FOR ANXIETY

buspirone hcl oral tablet 1or 1b*

droperidoal injection solution 1or 1b*

hydroxyzine hcl intramuscular solution 25 mg/ml 1or 1b*

hydroxyzine hcl oral syrup 1or 1b*

hydroxyzine hcl oral tablet 1lor 1b*

hydroxyzine pamoate oral capsule lorla

meprobamate oral tablet 3

*BENZODIAZEPINES*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

alprazolamer oral tablet extended release 24 hour 0.5 mg 1or 1b* QL (12 tablets per 1 day)
alprazolam er oral tablet extended release 24 hour 1 mg 1or 1b* QL (6 tablets per 1 day)
alprazolam er oral tablet extended release 24 hour 2 mg, 3 mg 1or 1b* QL (2 tablets per 1 day)
alprazolam oral tablet 1or 1b* QL (4 tablets per 1 day)
alprazolam oral tablet dispersible 1or 1b* QL (3 tablets per 1 day)
alprazolam xr oral tablet extended release 24 hour 0.5 mg 1or 1b* QL (12 tablets per 1 day)
alprazolam xr oral tablet extended release 24 hour 1 mg 1or 1b* QL (6 tablets per 1 day)
alprazolam xr oral tablet extended release 24 hour 2 mg, 3 mg 1or 1b* QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
chlordiazepoxide hcl oral capsule 1or 1b* QL (4 capsules per 1 day)
clorazepate dipotassium oral tablet 1or 1b* QL (4 tablets per 1 day)
diazepam injection solution 10 mg/2ml lorla

diazepam intensol oral concentrate lorla* QL (8 mL per 1 day)
diazepam oral concentrate lorla* QL (8 mL per 1 day)
diazepam oral solution lorla

diazepam oral tablet lorla* QL (4 tablets per 1 day)
|orazepam injection solution 1lor 1b*

lorazepam intensol oral concentrate 1or 1b* QL (3 mL per 1 day)
lorazepam oral concentrate 2 mg/ml 1or 1b* QL (3 mL per 1 day)
lorazepam oral tablet 0.5 mg 1or 1b* QL (12 tablets per 1 day)
lorazepam oral tablet 1 mg, 2 mg 1or 1b* QL (3 tablets per 1 day)
oxazepam oral capsule 2 QL (4 capsules per 1 day)
*ANTIARRHYTHMICS* - DRUGS FOR THE HEART

*ANTIARRHYTHMICS - MISC.*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

adenosine intravenous solution 1lor 1b*
*ANTIARRHYTHMICSTYPE |-A*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

disopyramide phosphate oral capsule 2

NQRPACE CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR 2

(disopyramide phosphate)

procainamide hcl injection solution

quinidine gluconate er oral tablet extended release

quinidine sulfate oral tablet lorla
*ANTIARRHYTHMICSTYPE |-B*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

lidocaine hcl (cardiac) intravenous solution prefilled syringe 50 mg/5ml 1or 1b*

lidocaine hcl (cardiac) pf intravenous solution prefilled syringe 1lor 1b*

lidocaine in d5w intravenous solution 4-5 mg/ml-%, 8-5 mg/ml-% 1or 1b*

mexiletine hcl oral capsule 2
*ANTIARRHYTHMICSTYPE |-C*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

flecainide acetate oral tablet 100 mg 2 QL (4 tablets per 1 day)
flecainide acetate oral tablet 150 mg 2 QL (2 tablets per 1 day)
flecainide acetate oral tablet 50 mg 2 QL (3 tablets per 1 day)
propafenone hcl er oral capsule extended release 12 hour 2

propafenone hcl oral tablet 2

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Pr&ecrlptlon Drug Name Drug Tier Limits
*ANTIARRHYTHMICSTYPE I11*** - DRUGS FOR ABNORMAL

HEART RHYTHMS

amiodarone hcl intravenous solution 1or 1b*

amiodarone hcl oral tablet 100 mg, 400 mg 1or 1b*

amiodarone hcl oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
dofetilide oral capsule 4 LD

ibutilide fumarate intravenous solution 1or 1b*

pacerone oral tablet 100 mg 1or 1b*

pacerone oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
*ANTIASTHMATIC AND BRONCHODILATOR AGENTS* - DRUGS

FOR THE LUNGS

*ADRENERGIC COMBINATIONS*** - DRUGS FOR ASTHMA/COPD
b A AL ATINAFROOL POWDER BREATH [, [t i per 909
ACTIVATED (futicasone urostenlanara) 2 |Q uinhalerpr 30cayy
budesonide-formoterol fumarate (Breyna Inhalation Aerosol) 1or 1b* QL (1.03 grams per 1 day)
;I;;é;?;lﬁssggill-;ERE INHALATION AEROSOL (budeson- 5 QL (Linhaler per 30 days)
budesoni de-formoterol fumarate inhalation aerosol 1or 1b* QL (1.03 grams per 1 day)
g;xr%L\i/uitI;]—biirsg;MAT INHALATION AEROSOL SOLUTION 2 QL (2 inhalers per 30 days)
fluticasone furoate-vilanterol inhalation aerosol powder breath activated 2 QL (1 inhaler per 30 days)
fluticasone-salmeter ol inhalation aerosol 1or 1b* QL (1 inhaler per 30 days)
frlmmél c;ftorlzeg;gal5 BHWSQC;LL Thg]o%tl g(r)l ﬁirgzoc[[ powder breath activated 100-50 1 or 1b* QL (1 package per 30 days)
w;:ig%flzmﬁgt r:hg]sag zr;izr/(;i?l powder breath activated 113-14 1 or 1b* QL (Linhaler per 30 days)
ipratropium-albuterol inhalation solution 1or 1b* QL (540 mL per 30 days)
z;r()lt(r)()ll_DL(r)n Er%smliaég—/lgl\(-)rd;[\let'o'la\)LATl ON AEROSOL SOLUTION 5 QL (Linhaler per 30 days)
TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH 5 OL (Linhaler per 30 days)
ACTIVATED 100-62.5-25 MCG/ACT (fluticasone-umeclidin-vilant)

TRELEGY ELLIPTA INHALATION AEROSOL POV\/'D.ER.BREATH 2 QL (2 EA per 1 day)
ACTIVATED 200-62.5-25 M CG/ACT (fluticasone-umeclidin-vilant)

umeclidinium-vilanterol inhalation aerosol powder breath activated 1or 1b* QL (1 inhaler per 30 days)
wixela inhub inhalation aerosol powder breath activated 1or 1b* QL (1 package per 30 days)
*ANTI-IGE MONOCLONAL ANTIBODIES*** - DRUGS FOR

ASTHMA/COPD

XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 4 PA; LD; QL (4 auto-injectors per 28

MG/ML (omalizumab)

days); SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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. , Coverage Requirements and
Prescription Drug Name Drug Tier overage Req
Limits
XOLAIR SUBCUTANEOUS SOLUTION AUTO-INJECTOR 300 4 PA; LD; QL (2 auto-injectors per 28
MG/2ML, 75 MG/0.5ML (omalizumab) days); SP
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 4 PA; LD; QL (4 prefilled syringes
MG/ML (omalizumab) per 28 days); SP
XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 300 4 PA; LD; QL (2 prefilled syringes
MG/2ML, 75 MG/0.5ML (omalizumab) per 28 days); SP
XOLAIR SUBCUTANEOUS SOL UTION RECONSTITUTED PA;LD;QL(4
. 4 vialg/syringes/autoinjectors per 28
(omalizumab) ;
days); SP
*ANTI-INFLAMMATORY AGENTS*** - DRUGS FOR
ASTHMA/COPD
cromolyn sodium inhalation nebulization solution 1or 1b* |
*BETA ADRENERGICS*** - DRUGS FOR ASTHMA/COPD
albuterol sulfate hfa inhalation aerosol solution 1or 1b* QL (2 inhalers per 30 days)

albuterol sulfate inhalation nebulization solution (2.5 mg/3ml) 0.083%, 0.63
mg/3ml, 1.25 mg/3ml, 2.5 mg/0.5ml

ALBUTEROL SULFATE INHALATION NEBULIZATION SOLUTION
(5MG/ML) 0.5%

1or 1b* QL (180 vials per 30 days)

1or 1b* QL (180 vials per 30 days)

albuterol sulfate oral syrup 1or 1b*

albuterol sulfate oral tablet 1or 1b*

arformoterol tartrate inhalation nebulization solution 2 QL (60 vial per 30 days)
formoterol fumarate inhalation nebulization solution 2 QL (120 ML per 30 days)
levalbuterol hcl inhalation nebulization solution 0.31 mg/3ml, 0.63 mg/3ml, .

1.25 mg/3m 2 QL (90 vials per 30 days)
levalbuterol hcl inhalation nebulization solution 1.25 mg/0.5ml 2 QL (90 mL per 30 days)
levalbuterol tartrate inhalation aerosol 1or 1b* ST; QL (2 inhalers per 30 days)
PROAIR RESPICLICK INHALATION AEROSOL POWDER BREATH .

ACTIVATED (albuterol sulfate) 2 QL (2inhalers per 30 days)
SEREVENT DISKUSINHALATION AEROSOL POWDER BREATH .

ACTIVATED (salmeterol xinafoate) 2 QL (L inhaler per 30 days)
terbutaline sulfate injection solution 1or 1b*

terbutaline sulfate oral tablet 1or 1b*

*BRONCHODILATORS - ANTICHOLINERGICS*** - DRUGS FOR

ASTHMA/COPD

ATROVENT HFA INHALATION AEROSOL SOLUTION (ipratropium .

bromide hfa) 2 QL (2 inhalers per 30 days)
ipratropium bromide inhalation solution 1or 1b* QL (300 ML per 30 days)
SPIRIVA HANDIHALER INHALATION CAPSULE (tiotropium bromide

monohydr ate) 2 QL (1 capsule per 1 day)
SPIRIVA RESPIMAT INHALATION AEROSOL SOLUTION (tiotropium .

bromide monohydrate) 2 QL (Linhaler per 30 days)
tiotropium bromide monohydrate inhal ation capsule 2 QL (1 capsule per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

400 MG (theophylline)

Prescription Drug Name Drug Tier Limits

*INTERLEUKIN-5 ANTAGONISTS (IGG1 KAPPA)*** - DRUGS FOR

ASTHMA/COPD

NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (1 autoinjector per 4
(mepolizumab) weekss); SP

NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 4 PA; LD; QL (1 syringe per 4
MG/ML (mepolizumab) weekss); SP

NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 4 PA; LD; QL (1 injection per 28
MG/0.4ML (mepolizumab) days); SP

NUCALA SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA; LD; QL (1 injections per 28
(mepolizumab) days); SP

*LEUKOTRIENE RECEPTOR ANTAGONISTS*** - DRUGS FOR

ASTHMA/COPD

montel ukast sodium oral packet 1or 1b* QL (1 packet per 1 day)
montelukast sodium oral tablet 1or 1b* QL (1 tablet per 1 day)

montel ukast sodium oral tablet chewable 1or 1b* QL (1 tablet per 1 day)
zafirlukast oral tablet 1or 1b* QL (2 tablets per 1 day)
*SELECTIVE PHOSPHODIESTERASE 4 (PDE4) INHIBITORS*** -

DRUGS FOR ASTHMA/COPD

roflumilast oral tablet 2 |QL (L tablet per 1 day)
*STEROID INHALANTS*** - DRUGS FOR ASTHMA/COPD

ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH .

ACTIVATED (fluticasone furoate) 2 QL (Linhaler per 30 days)
budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml 1or 1b* QL (120 ML per 30 days)
budesonide inhalation suspension 1 mg/2ml 1or 1b* QL (60 ML per 30 days)
fluticasone propionate diskus inhalation aerosol powder breath activated 100 .

/act, 50 mog/act 2 QL (1 inhaler per 30 days)
fluticasone propionate diskus inhalation aerosol powder breath activated 250 5 QL (4 inhalers per 30 days)
mcg/act
fluticasone propionate hfa inhalation aerosol 110 mcg/act, 44 mcg/act 2 QL (1 inhaler per 30 days)
fluticasone propionate hfa inhalation aerosol 220 mcg/act 2 QL (2 inhalers per 30 days)
QVAR REDIHALER INHALATION AEROSOL BREATH ACTIVATED .

40 MCG/ACT (beclomethasone diprop hfa) 2 QL (Linhaler per 30 days)
QVAR REDIHALER INHALATION AEROSOL BREATH ACTIVATED .
80 M CG/ACT (beclomethasone diprop hfa) 2 QL (2inhalers per 30 days)
*XANTHINES*** - DRUGS FOR ASTHMA/COPD
aminophylline intravenous solution 1or 1b*
ELIXOPHYLLIN ORAL ELIXIR (theophylline) 1lor 1b* QL (112.5 mL per 1 day)
THEO-24‘T ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG 2 QL (4 tablets per 1 day)
(theophylline)
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 200 MG 5 QL (3 capsules per 1 day)
(theophylline) APSUIES per L day
THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG,

2 QL (2 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Pr&ecrlptlon Drug Name Drug Tier Limits

theophylline er oral tablet extended release 12 hour 100 mg, 200 mg 1or 1b*

theophylline er oral tablet extended release 12 hour 300 mg 1or 1b* QL (2 tablets per 1 day)
theophylline er oral tablet extended release 12 hour 450 mg 1or 1b* QL (1 tablet per 1 day)
theophylline er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
theophylline oral elixir 1lor 1b* QL (112.5mL per 1 day)
theophylline oral solution 1or 1b* QL (112.5 mL per 1 day)
*ANTICOAGULANTS* - DRUGSFOR THE BLOOD

*COUMARIN ANTICOAGULANTS*** - DRUGS TO PREVENT

BLOOD CLOTS

jantoven oral tablet lorla

warfarin sodium oral tablet lorla*

*DIRECT FACTOR XA INHIBITORS*** - DRUGS TO PREVENT

BLOOD CLOTS

(Eal;)il)(()alé;r?)DVT/PE STARTER PACK ORAL TABLET THERAPY PACK 5 QL (74 tablets per 365 days)
ELIQUISORAL TABLET 2.5 MG (apixaban) 2 QL (2 tablets per 1 day)
ELIQUISORAL TABLET 5MG (apixaban) 2 QL (74 tablets per 30 days)
rivaroxaban oral tablet 2 QL (2 tablets per 1 day)
XARELTO ORAL SUSPENSION RECONSTITUTED (rivaroxaban) 2 QL (20 mL per 1 day)
XARELTO ORAL TABLET 10 MG, 20 MG (rivaroxaban) 2 QL (1 tablet per 1 day)
XARELTO ORAL TABLET 15MG, 25 MG (rivaroxaban) 2 QL (2 tablets per 1 day)
éﬁ/;%)lgbgn)STARTER PACK ORAL TABLET THERAPY PACK 5 QL (1 pack per 365 days)
*HEPARINS AND HEPARINOID-LIKE AGENTS*** - DRUGS TO

PREVENT BLOOD CLOTS

bd heparin posiflush intravenous solution 2

heparin (porcine) in nacl intravenous solution 1000-0.9 ut/500ml-%, 2000-0.9 5

unit/1-%

heparin na (pork) lock flsh pf intravenous solution 2

heparin sod (porcine) in d5w intravenous solution 40-5 unit/ml-% 2

heparin sod (pork) lock flush intravenous solution 2

heparin sodium (porcine) injection solution 2

heparin sodium (porcine) pf injection solution 1000 unit/ml, 5000 unit/0.5ml 2

*LOW MOLECULAR WEIGHT HEPARINS*** - DRUGSTO

PREVENT BLOOD CLOTS

enoxaparin sodium injection solution 1or 1b* QL (30 syringes per 30 days)
enoxaparin sodium injection solution prefilled syringe 1or 1b* QL (2 syringes per 1 day)
;Izﬁfnl)\/l IN SUBCUTANEOUS SOLUTION 10000 UNIT/4ML (dalteparin 3 QL (8 mL per 1 day)
FRAGMIN SUBCUTANEOUS SOLUTION 95000 UNIT/3.8ML 3 QL (6 vials per 30 days)

(dalteparin sodium)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits

Ejlzl,?e(zgﬂrilrll\lsosgﬁr%UTANEOUS SOLUTION PREFILLED SYRINGE 3 QL (30 syringes per 30 days)

*SYNTHETIC HEPARINOID-LIKE AGENTS*** - DRUGSTO

PREVENT BLOOD CLOTS

fondaparinux sodium subcutaneous solution 1or 1b* | QL (30 syringes per 30 days)

*ANTICONVULSANTS* - DRUGS FOR THE NERVOUS SYSTEM

*ANTICONVULSANTS- BENZODIAZEPINES*** - DRUGS FOR

SEIZURES/PERSONALITY DISORDER/NERVE PAIN

clobazam oral suspension 2.5 mg/ml 2 QL (16 mL per 1 day)

clobazam oral tablet 2 QL (2 tablets per 1 day)

clonazepam oral tablet 1or 1b* QL (3 tablets per 1 day)

clonazepam oral tablet dispersible 1or 1b* QL (3 tablets per 1 day)

diazepamrectal gel 1or 1b* QL (2 syringes per 1fill)

*ANTICONVULSANTS- MISC.*** - DRUGS FOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN

carbamazepine er oral capsule extended release 12 hour 100 mg, 200 mg 1or 1b* QL (2 capsules per 1 day)

carbamazepine er oral capsule extended release 12 hour 300 mg 1or 1b* QL (5 capsules per 1 day)

carbamazepine er oral tablet extended release 12 hour 100 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)

carbamazepine er oral tablet extended release 12 hour 400 mg 1or 1b* QL (4 tablets per 1 day)

carbamazepine oral suspension 1or 1b* QL (50 mL per 1 day)

carbamazepine oral tablet 1or 1b* QL (8 tablets per 1 day)

carbamazepine oral tablet chewable 100 mg 1or 1b* QL (10 tablets per 1 day)

carbamazepine oral tablet chewable 200 mg 1or 1b* QL (8 tablets per 1 day)

epitol oral tablet 1or 1b* QL (8 tablets per 1 day)

eslicarbazepine acetate oral tablet 200 mg, 400 mg 2 DO

eslicarbazepine acetate oral tablet 600 mg, 800 mg 2 QL (2 tablets per 1 day)

gabapentin oral capsule 1or 1b* DO

gabapentin oral solution 2 QL (72 mL per 1 day)

gabapentin oral tablet 600 mg 1or 1b* QL (6 tablets per 1 day)

gabapentin oral tablet 800 mg 1or 1b* QL (4 tablets per 1 day)

|lacosamide intravenous solution 2

lacosamide oral solution 2 QL (40 mL per 1 day)

lacosamide oral tablet 2 QL (2 tablets per 1 day)

lamotrigine er oral tablet extended release 24 hour 100 mg, 25 mg, 50 mg 1or 1b* DO

lamotrigine er oral tablet extended release 24 hour 200 mg 1or 1b* QL (3 tablets per 1 day)

lamotrigine er oral tablet extended release 24 hour 250 mg, 300 mg 1or 1b* QL (2 tablets per 1 day)

lamotrigine oral kit 21 x 25 mg & 7 x50 mg 1or 1b* QL (1 kit per 28 days)

lamotrigine oral kit 25 & 50 & 100 mg, 42 x 50 mg & 14x100 mg 1or 1b* QL (1 kit per 35 days)

lamotrigine oral tablet 1or 1b* DO

lamotrigine oral tablet chewable 25 mg 1or 1b* QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Lirs

lamotrigine oral tablet chewable 5 mg 1or 1b* QL (4 tablets per 1 day)
lamotrigine oral tablet dispersible 100 mg, 200 mg 1lor 1b* QL (2 tablets per 1 day)
lamotrigine oral tablet dispersible 25 mg 1or 1b* QL (3 tablets per 1 day)
lamotrigine oral tablet dispersible 50 mg 1or 1b* DO

lamotrigine starter kit-blue oral kit 1or 1b* QL (1 kit per 28 days)
lamotrigine starter kit-green oral kit 1or 1b* QL (1 kit per 35 days)
lamotrigine starter kit-orange oral kit 1or 1b* QL (1 kit per 35 days)
levetiracetam er oral tablet extended release 24 hour 500 mg 2 QL (6 tablets per 1 day)
levetiracetam er oral tablet extended release 24 hour 750 mg 2 QL (4 tablets per 1 day)
|evetiracetam intravenous solution 2

levetiracetam oral solution 2 QL (30 mL per 1 day)
levetiracetam oral tablet 1000 mg 2 QL (3 tablets per 1 day)
levetiracetam oral tablet 250 mg, 500 mg, 750 mg 2 DO

oxcarbazepine er oral tablet extended release 24 hour 150 mg, 300 mg 2 DO

oxcarbazepine er oral tablet extended release 24 hour 600 mg 2 QL (4 tablets per 1 day)
oxcarbazepine oral suspension 1or 1b* QL (40 mL per 1 day)
oxcarbazepine oral tablet 150 mg, 300 mg 1or 1b* QL (2 tablets per 1 day)
oxcarbazepine oral tablet 600 mg 1or 1b* QL (4 tablets per 1 day)
pregabalin oral capsule 100 mg, 150 mg, 200 mg, 25 mg, 50 mg 2 QL (3 capsule per 1 day)
pregabalin oral capsule 225 mg, 300 mg 2 QL (2 capsules per 1 day)
pregabalin oral capsule 75 mg 2 QL (3 capsules per 1 day)
pregabalin oral solution 2 QL (30 mL per 1 day)
primidone oral tablet 125 mg 1or 1b* QL (3 tablets per 1 day)
primidone oral tablet 250 mg 1or 1b* QL (8 tablets per 1 day)
primidone oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)
roweepra oral tablet 2 DO

rufinamide oral suspension 2 QL (80 mL per 1 day)
rufinamide oral tablet 200 mg 2 DO

rufinamide oral tablet 400 mg 2 QL (8 tablets per 1 day)
subvenite oral tablet 1or 1b* DO

subvenite starter kit-blue oral kit 1or 1b* QL (1 kit per 28 days)
subvenite starter kit-green oral kit 1or 1b* QL (1 kit per 35 days)
subvenite starter kit-orange oral kit 1or 1b* QL (1 kit per 35 days)
topiramate er oral capsule er 24 hour sprinkle 100 mg, 50 mg 1or 1b* QL (1 capsule per 1 day)
topiramate er oral capsule er 24 hour sprinkle 150 mg, 200 mg 1or 1b* QL (2 capsules per 1 day)
topiramate er oral capsule er 24 hour sprinkle 25 mg 1or 1b* DO

topiramate er oral capsule extended release 24 hour 100 mg, 50 mg 2 QL (1 capsule per 1 day)
topiramate er oral capsule extended release 24 hour 200 mg 2 QL (2 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
topiramate er oral capsule extended release 24 hour 25 mg 2 DO
topiramate oral capsule sprinkle 15 mg, 25 mg 1or 1b* QL (2 capsules per 1 day)
topiramate oral tablet 100 mg, 25 mg, 50 mg 1or 1b* DO
topiramate oral tablet 200 mg 1or 1b* QL (2 tablets per 1 day)
zonisamide oral capsule 2 QL (6 capsule per 1 day)
*CARBAMATES*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN
felbamate oral suspension QL (30 mL per 1 day)
felbamate oral tablet QL (6 tablets per 1 day)
*GABA MODULATORS*** - DRUGS FOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN
tiagabine hcl oral tablet 2 QL (2 tablets per 1 day)
vigabatrin oral packet 4 LD; QL (6 packets per 1 day); SP
vigabatrin oral tablet 4 LD; QL (6 tablets per 1 day); SP
vigadrone oral packet 4 LD; QL (6 packets per 1 day)
vigabatrin (Vigadrone Oral Tablet) 4 LD; QL (6 tablets per 1 day); SP
vigabatrin (Vigpoder Oral Packet) 4 LD; QL (6 packets per 1 day)
*HYDANTOINS*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

DILANTIN ORAL CAPSULE 30 MG (phenytoin sodium extended)

fosphenytoin sodium injection solution

PHENYTEK ORAL CAPSULE (phenytoin sodium extended) 1or 1b*

phenytoin infatabs oral tablet chewable 1or 1b*

phenytoin oral suspension 1or 1b*

phenytoin oral tablet chewable 1or 1b*

phenytoin sodium extended oral capsule 1or 1b*

phenytoin sodium injection solution 1or 1b*

*SUCCINIMIDES*** - DRUGS FOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

ethosuximide oral capsule 1or 1b* QL (6 capsules per 1 day)
ethosuximide oral solution 1or 1b* QL (30 mL per 1 day)
methsuximide oral capsule 2 QL (4 capsules per 1 day)
*VALPROIC ACID*** - DRUGSFOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

divalproex sodiumer oral tablet extended release 24 hour 250 mg 1or 1b* QL (2 tablets per 1 day)
divalproex sodium er oral tablet extended release 24 hour 500 mg 1or 1b* QL (7 tablets per 1 day)
divalproex sodiumoral capsule delayed release sprinkle 1or 1b* QL (8 capsules per 1 day)
divalproex sodium oral tablet delayed release 125 mg, 250 mg 1or 1b* QL (2 tablets per 1 day)
divalproex sodium oral tablet delayed release 500 mg 1or 1b* QL (7 tablets per 1 day)

val proate sodium intravenous solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
valproic acid oral capsule 1or 1b* QL (4 capsules per 1 day)
valproic acid oral solution 1lor 1b*
*ANTIDEPRESSANTS* - DRUGS FOR THE NERVOUS SYSTEM

*ALPHA-2 RECEPTOR ANTAGONISTS (TETRACYCLICS)*** -

DRUGS FOR DEPRESSION

mirtazapine oral tablet 1or 1b*

mirtazapine oral tablet dispersible 1or 1b*

*ANTIDEPRESSANTS- MISC.*** - DRUGS FOR DEPRESSION

bupropion hcl er (sr) oral tablet extended release 12 hour 100 mg 1or 1b* DO

bupropion hcl er (sr) oral tablet extended release 12 hour 150 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)
bupropion hcl er (x1) oral tablet extended release 24 hour 150 mg 1or 1b* QL (3 tablets per 1 day)
bupropion hcl er (x1) oral tablet extended release 24 hour 300 mg, 450 mg 1or 1b* QL (1 tablet per 1 day)
bupropion hcl oral tablet 100 mg 1or 1b* QL (4.5 tablet per 1 day)
bupropion hcl oral tablet 75 mg 1or 1b* DO

*MONOAMINE OXIDASE INHIBITORS (MAOIS)*** - DRUGS FOR

DEPRESSION

phenelzine sulfate oral tablet 1or 1b* QL (6 tablets per 1 day)
tranylcypromine sulfate oral tablet 1or 1b* QL (6 tablets per 1 day)
*SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS)*** -

DRUGS FOR DEPRESSION

citalopram hydrobromide oral solution 1or 1b*

citalopram hydrobromide oral tablet 1or 1b*

escitalopram oxalate oral solution 1or 1b*

escitalopram oxalate oral tablet 1or 1b*

fluoxetine hcl oral capsule 1or 1b*

fluoxetine hcl oral capsule delayed release 1or 1b*

fluoxetine hcl oral solution 1or 1b*

fluoxetine hcl oral tablet 10 mg, 20 mg 1or 1b*

fluvoxamine maleate er oral capsule extended release 24 hour 1or 1b*

fluvoxamine maleate oral tablet 1or 1b*

paroxetine hcl er oral tablet extended release 24 hour 1or 1b*

paroxetine hcl oral suspension 2

paroxetine hcl oral tablet 1or 1b*

sertraline hel oral concentrate 1lor 1b*

sertraline hel oral tablet 1or 1b*

*SEROTONIN MODULATORS*** - DRUGS FOR DEPRESSION

nefazodone hcl oral tablet 100 mg, 50 mg 1or 1b* DO

nefazodone hcl oral tablet 150 mg, 250 mg 1or 1b* QL (2 tablets per 1 day)
nefazodone hcl oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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trazodone hcl oral tablet 100 mg, 150 mg, 50 mg lorla* DO

trazodone hcl oral tablet 300 mg lorla* QL (2 tablets per 1 day)

TRINTELLIX ORAL TABLET 10 MG, 5 MG (vortioxetine hbr) 3 DO

TRINTELLIX ORAL TABLET 20 MG (vortioxetine hbr) 3 QL (1tablet per 1 day)

vilazodone hcl oral tablet 10 mg, 20 mg 1lor 1b* DO

vilazodone hcl oral tablet 40 mg 1or 1b* QL (1 tablet per 1 day)

*SEROTONIN-NOREPINEPHRINE REUPTAKE INHIBITORS

(SNRIS)*** - DRUGS FOR DEPRESSION

desvenlafaxine succinate er oral tablet extended release 24 hour 100 mg 1or 1b* QL (1 tablet per 1 day)

desvenlafaxine succinate er oral tablet extended release 24 hour 25 mg, 50 mg 1or 1b* DO

duloxetine hcl oral capsule delayed release particles 20 mg 2 QL (6 capsules per 1 day)

duloxetine hcl oral capsule delayed release particles 30 mg 2 QL (4 capsules per 1 day)

duloxetine hcl oral capsule delayed release particles 40 mg 2 QL (3 capsule per 1 day)

duloxetine hcl oral capsule delayed release particles 60 mg 2 QL (2 capsules per 1 day)

venlafaxine hcl er oral capsule extended release 24 hour 150 mg 1or 1b* QL (1 capsule per 1 day)

venlafaxine hcl er oral capsule extended release 24 hour 37.5 mg 1or 1b* QL (6 capsules per 1 day)

venlafaxine hcl er oral capsule extended release 24 hour 75 mg 1or 1b* QL (3 capsules per 1 day)

venlafaxine hcl er oral tablet extended release 24 hour 225 mg 1or 1b* QL (1 tablet per 1 day)

venlafaxine hcl oral tablet 1or 1b* QL (3 tablet per 1 day)

*TRICYCLIC AGENTS*** - DRUGS FOR DEPRESSION

amitriptyline hel oral tablet 10 mg, 25 mg, 50 mg, 75 mg lorla* DO

amitriptyline hcl oral tablet 100 mg lorla QL (3 tablets per 1 day)

amitriptyline hcl oral tablet 150 mg lorla* QL (2 tablets per 1 day)

amoxapine oral tablet 100 mg 1or 1b* QL (4 tablets per 1 day)

amoxapine oral tablet 150 mg 1or 1b* QL (2 tablets per 1 day)

amoxapine oral tablet 25 mg, 50 mg 1or 1b* DO

clomipramine hcl oral capsule 25 mg 1lor 1b* DO

clomipramine hcl oral capsule 50 mg 1or 1b* QL (5 capsules per 1 day)

clomipramine hcl oral capsule 75 mg 1or 1b* QL (3 capsules per 1 day)

desipramine hcl oral tablet 10 mg, 25 mg, 50 mg, 75 mg 2 DO

desipramine hcl oral tablet 100 mg 2 QL (3 tablets per 1 day)

desipramine hcl oral tablet 150 mg 2 QL (2 tablets per 1 day)

doxepin hcl oral capsule 10 mg, 25 mg, 50 mg, 75 mg 1or 1b* DO

doxepin hcl oral capsule 100 mg 1or 1b* QL (3 capsules per 1 day)

doxepin hcl oral capsule 150 mg 1or 1b* QL (2 capsules per 1 day)

doxepin hcl oral concentrate 1or 1b* QL (30 mL per 1 day)

imipramine hcl oral tablet 10 mg, 25 mg 1or 1b* DO

imipramine hcl oral tablet 50 mg 1or 1b* QL (6 tablets per 1 day)

imipramine pamoate oral capsule 100 mg, 75 mg 1or 1b* DO

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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imipramine pamoate oral capsule 125 mg, 150 mg 1or 1b* QL (2 capsules per 1 day)
nortriptyline hcl oral capsule 10 mg, 25 mg 1lor 1b* DO

nortriptyline hcl oral capsule 50 mg 1or 1b* QL (3 capsules per 1 day)
nortriptyline hcl oral capsule 75 mg 1or 1b* QL (2 capsules per 1 day)
nortriptyline hcl oral solution 1or 1b* QL (75 mL per 1 day)
protriptyline hcl oral tablet 10 mg QL (6 tablets per 1 day)
protriptyline hcl oral tablet 5 mg DO

trimipramine maleate oral capsule 100 mg 1or 1b* QL (2 capsules per 1 day)
trimipramine maleate oral capsule 25 mg, 50 mg 1or 1b* QL (3 capsules per 1 day)
*ANTIDIABETICS* - HORMONES

*ALPHA-GLUCOSIDASE INHIBITORS*** - DRUGS FOR DIABETES

acarbose oral tablet 1or 1b* QL (3 tablets per 1 day)
miglitol oral tablet 1or 1b* QL (3 tablets per 1 day)
*ANTIDIABETIC - AMYLIN ANALOGS*** - DRUGS FOR DIABETES

SYMLINPEN 120 SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 QL (4 pens per 30 days)
(pramlintide acetate)

E)Tynll_ilnl?izsgcgt%tsegjBCUTANEOUS SOLUTION PEN-INJECTOR 5 QL (2 boxes per 30 days)
*BIGUANIDES*** - DRUGS FOR DIABETES

metformin hcl er oral tablet extended release 24 hour 500 mg 1or 1b* QL (4 tablets per 1 day)
metformin hcl er oral tablet extended release 24 hour 750 mg 1or 1b* QL (2 tablets per 1 day)
metformin hcl oral solution 3 PA; QL (2 bottles per 30 days)
metformin hcl oral tablet 1000 mg 1or 1b* QL (2 tablets per 1 day)
metformin hcl oral tablet 500 mg 1or 1b* QL (5 tablets per 1 day)
metformin hcl oral tablet 850 mg lor1b*; $0 |QL (3 tablets per 1 day)
*DIABETIC OTHER*** - DRUGS FOR DIABETES

BAQSIMI ONE PACK NASAL POWDER (glucagon) QL (2 packs per 30 days)
BAQSIMI TWO PACK NASAL POWDER (glucagon) QL (1 pack per 30 days)
diazoxide oral suspension

GLUCAGON EMERGENCY INJECTIONKIT 1lor 1b* QL (2 kits per 30 days)
SEggﬁgTO#UETME%RGENCY INJECTION SOLUTION 3 QL (2 kits per 30 days)
GVOKE HYPOPEN 1-PACK SUBCUTANEOUS SOLUTION AUTO- 3 QL (2 packs per 30 days)
INJECTOR (glucagon)

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION AUTO- 3 QL (1 pack per 30 days)
INJECTOR (glucagon)

GVOKE KIT SUBCUTANEOUS SOLUTION (glucagon) 3 QL (2 kits per 30 days)
GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 QL (2 packs per 30 days)

(glucagon)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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SOLUTION (insulin regular human)

Prescription Drug Name Drug Tier Lil iefis

ZEGALOGUE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 OL (1.2 mL per 30 days)
(dasiglucagon hcl)

ZEQALOGUE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 QL (1.2 mL per 30 days)
(dasiglucagon hcl)

*DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS*** - DRUGS FOR

DIABETES

alogliptin benzoate oral tablet 1or 1b* ST; QL (1 tablet per 1 day)
JANUVIA ORAL TABLET (sitagliptin phosphate) 2 ST; QL (1 tablet per 1 day)
*DIPEPTIDYL PEPTIDASE-4 INHIBITOR-BIGUANIDE

COMBINATIONS*** - DRUGS FOR DIABETES

alogliptin-metformin hcl oral tablet 1or 1b* ST; QL (2 tablets per 1 day)
JANUMET ORAL TABLET (sitagliptin phos-metformin hcl) 2 ST; QL (2 tablets per 1 day)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 100- .

1000 M G (sitagliptin phos-metformin hcl) 2 ST; QL (1 tablet per 1 day)
JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 50- .

1000 MG, 50-500 MG (sitagliptin phos-metformin hel) 2 ST; QL (2 tablets per 1 day)
*DPP-4 INHIBITOR-THIAZOL IDINEDIONE COMBINATIONS*** -

DRUGSFOR DIABETES

alogliptin-pioglitazone oral tablet 1or 1b* |ST ; QL (1 tablet per 1 day)
*HUMAN INSULIN*** - DRUGS FOR DIABETES

HUMALOG INJECTION SOLUTION (insulin lispro) 2 QL (30 mL per 30 days)
HUMALOG JUNIOR KWIKPEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR (insulin lispro) 2 QL (30 mL per 30 days)
HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION PEN-

INJECTOR (insulin lispro) 2 QL (30 mL per 30 days)
HUMALOG MI1X 50/50 KWIKPEN SUBCUTANEOUS SUSPENSION

PEN-INJECTOR (insulin lispro prot & lispro) 2 QL (30 mL per 30 days)
HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS SUSPENSION

PEN-INJECTOR (insulin lispro prot & lispro) 2 QL (30 mL per 30 days)
HUMALOG MIX 75/25 SUBCUTANEOUS SUSPENSION (insulin lispro 5 OL (30 mL per 30 days)
prot & lispro)

HUMALOG SUBCUTANEOUS SOLUTION CARTRIDGE (insulin lispro) 2 QL (30 mL per 30 days)
HUMULIN 70/30 KWIKPEN SUBCUTANEOUS SUSPENSION PEN-

INJECTOR (insulin nph isophane & regular) 2 QL (30 mL per 30 days)
HUMULIN 70/30 SUBCUTANEOUS SUSPENSION (insulin nph isophane 5 QL (30 mL per 30 days)

& regular)

HUMULIN N KWIKPEN SUBCUTANEOUS SUSPENSION PEN-

INJECTOR (insulin nph human (isophane)) 2 QL (30 mL per 30 days)
HUMULIN N SUBCUTANEOUS SUSPENSION (insulin nph human 5 QL (30 mL per 30 days)
(isophane))

HUMULIN R INJECTION SOLUTION (insulin regular human) 2 QL (30 mL per 30 days)
HUMULIN R U-500 (CONCENTRATED) SUBCUTANEOUS 5 PA; QL (20 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION PEN- .
INJECTOR (insulin regular human) 2 PA; QL (18 mL per 30 days)
INSULIN LISPRO (1 UNIT DIAL) SUBCUTANEOUS SOLUTION PEN- .
INJECTOR 2 ST; QL (30 mL per 30 days)
INSULIN LISPRO INJECTION SOLUTION 2 QL (30 mL per 30 days)
INSULIN LI1SPRO JUNIOR KWIKPEN SUBCUTANEOUS SOLUTION
PEN-INJECTOR 2 QL (30 mL per 30 days)
INSULIN LISPRO PROT & LISPRO SUBCUTANEOUS SUSPENSION
PEN-INJECTOR 2 QL (30 mL per 30 days)
L.AN'.FUS SQLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 QL (30 mL per 30 days)
(insulin glargine)
LANTUS SUBCUTANEOUS SOLUTION (insulin glargine) 2 QL (30 mL per 30 days)
LYUMJEV INJECTION SOLUTION (insulin lispro-aabc) 2 QL (30 mL per 30 days)
L_YUM JEV KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 QL (30 mL per 30 days)
(insulin lispro-aabc)
TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN-
INJECTOR (insulin glargine) 2 QL (12 mL per 30 days)
TOU\.]EO SQLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 QL (135 mL per 30 days)
(insulin glargine)
TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML (insulin degludec) 2 QL (30 mL per 30 days)
TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-
INJECTOR 200 UNIT/ML (insulin degludec) 2 QL (18 mL per 30 days)
TRESIBA SUBCUTANEOUS SOLUTION (insulin degludec) 2 QL (30 mL per 30 days)
*INCRETIN MIMETIC AGENTS (GIP & GLP-1 RECEPTOR
AGONISTS)*** - DRUGS FOR DIABETES
MOUNJARO SUBCUTANEOUS SOLUTION AUTO-INJECTOR .
(tirzepatide) 2 PA; QL (4 pens per 28 days)
*INCRETIN MIMETIC AGENTS (GLP-1 RECEPTOR AGONISTS)***
- DRUGS FOR DIABETES
liraglutide subcutaneous solution pen-injector 2 PA; QL (1 box per 30 days)
OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS SOLUTION .
PEN-INJECTOR (semaglutide) 2 PA; QL (1 pen per 28 days)
OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- . .
INJECTOR (semagutide) 2 PA; QL (1 unit per 28 days)
OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN- .
INJECTOR (semaglutide) 2 PA; QL (011 mL per 1 day)
RYBELSUSORAL TABLET 14 MG, 7 MG (semaglutide) 2 PA; QL (1 carton per 30 days)
RYBELSUS ORAL TABLET 3 MG (semaglutide) 2 PA; QL (1 carton per 1 lifetime)
TRULICITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 0.75 .
MG/O.5ML, 1.5 MG/0.5ML (dulaglutide) 2 PA; QL (4 pens per 28 days)
TRULICITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 3 . .
MG/O.5ML, 4.5 MG/0.5ML (dulaglutide) 2 PA; QL (4 syringes per 28 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*INSULIN-INCRETIN MIMETIC COMBINATIONS*** - DRUGS FOR
DIABETES
SOLI'QUA .SUBC'UTANEOUS SOLUTION PEN-INJECTOR (insulin 2 ST; QL (5 pen per 25 days)
glargine-lixisenatide)
XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR (insulin .
degludec-liragiutide) 2 ST; QL (5 pen per 30 days)
*MEGLITINIDE ANALOGUES*** - DRUGS FOR DIABETES
nateglinide oral tablet 2 QL (3 tablets per 1 day)
repaglinide oral tablet 0.5 mg, 1 mg 2 QL (4 tablets per 1 day)
repaglinide oral tablet 2 mg 2 QL (8 tablets per 1 day)
*PROGESTERONE RECEPTOR ANTAGONISTS*** - DRUGS FOR
DIABETES
mifepristone oral tablet 300 mg 4 | PA; LD; QL (4 tablets per 1 day)
*SGLT2INHIBITOR - DPP-4 INHIBITOR - BIGUANIDE COMB*** -
DRUGSFOR DIABETES
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-5- .
1000 MG, 25-5-1000 M G (empagliflozin-linaglip-metform) 2 ST; QL (1 tablet per 1 day)
TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12.5- .
2.5-1000 MG, 5-2.5-1000 M G (empagliflozin-linaglip-metform) 2 ST QL (2 tablets per 1 day)
*SGLT2INHIBITOR - DPP-4 INHIBITOR COMBINATIONS*** -
DRUGSFOR DIABETES
GLYXAMBI ORAL TABLET (empagliflozin-linagliptin) 2 |ST; QL (1 tablet per 1 day)
*SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2)
INHIBITORS*** - DRUGS FOR DIABETES
dapagliflozin propanediol oral tablet ST; QL (1 tablet per 1 day)
FARXIGA ORAL TABLET (dapagliflozin propanediol) ST; QL (1 tablet per 1 day)
JARDIANCE ORAL TABLET (empagliflozin) ST; QL (1 tablet per 1 day)
*SODIUM-GLUCOSE CO-TRANSPORTER 2 INHIBITOR-
BIGUANIDE COMB*** - DRUGS FOR DIABETES
g%pagllﬂozm pro-metformin er oral tablet extended release 24 hour 10-1000 5 ST: QL (1 tablet per 1 day)
dapagliflozin pro-metformin er oral tablet extended release 24 hour 5-1000 mg ST; QL (2 tablets per 1 day)
SYNJARDY ORAL TABLET (empagliflozin-metformin hcl) ST; QL (2 tablets per 1 day)
SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10- .
1000 MG, 12.5-1000 MG, 5-1000 MG (empagliflozin-metformin hcl) 2 ST QL (2 tablets per 1 day)
SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 25- .
1000 M G (empagliflozin-metformin hcl) 2 ST; QL (1 tablet per 1 day)
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10- .
1000 MG, 10-500 M G, 5-500 M G (dapagliflozin prop-metformin) 2 ST; QL (1 tablet per 1 day)
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5- .
1000 MG (dapagliflozin prop-metformin) 2 ST, QL (2 tablet per 1 day)
XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 5-1000 .
MG (dapagliflozin prop-metformin) 2 ST; QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*SULFONYLUREA-BIGUANIDE COMBINATIONS*** - DRUGS FOR

DIABETES

glipizide-metformin hcl oral tablet 2.5-250 mg 1or 1b* QL (8 tablets per 1 day)
glipizide-metformin hcl oral tablet 2.5-500 mg, 5-500 mg 1or 1b* QL (4 tablets per 1 day)
glyburide-metformin oral tablet 1.25-250 mg 1or 1b* QL (8 tablets per 1 day)
glyburide-metformin oral tablet 2.5-500 mg, 5-500 mg 1or 1b* QL (4 tablets per 1 day)
*SULFONYLUREAS*** - DRUGS FOR DIABETES

glimepiride oral tablet 1 mg 1or 1b* QL (8 tablets per 1 day)
glimepiride oral tablet 2 mg 1or 1b* QL (4 tablets per 1 day)
glimepiride oral tablet 4 mg 1or 1b* QL (2 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 10 mg lorla* QL (2 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 2.5 mg lorla* QL (8 tablets per 1 day)
glipizide er oral tablet extended release 24 hour 5 mg lorla* QL (4 tablets per 1 day)
glipizide oral tablet 10 mg lorla* QL (4 tablets per 1 day)
glipizide oral tablet 2.5 mg lorla* QL (16 tablets per 1 day)
glipizide oral tablet 5 mg lorla QL (8 tablets per 1 day)
glyburide micronized oral tablet 1.5 mg 1or 1b* QL (8 tablets per 1 day)
glyburide micronized oral tablet 3 mg 1or 1b* QL (4 tablets per 1 day)
glyburide micronized oral tablet 6 mg 1or 1b* QL (2 tablets per 1 day)
glyburide oral tablet 1.25 mg 1or 1b* QL (16 tablets per 1 day)
glyburide oral tablet 2.5 mg 1lor 1b* QL (8 tablets per 1 day)
glyburide oral tablet 5 mg 1or 1b* QL (4 tablets per 1 day)
*SULFONYLUREA-THIAZOLIDINEDIONE COMBINATIONS*** -

DRUGSFOR DIABETES

pioglitazone hcl-glimepiride oral tablet | lorlb*  |ST; QL (Ltablet per 1day)
*THIAZOLIDINEDIONE-BIGUANIDE COMBINATIONS*** - DRUGS

FOR DIABETES

pioglitazone hcl-metformin hcl oral tablet | 1or 1b* |ST ; QL (3 tablets per 1 day)
*THIAZOLIDINEDIONES*** - DRUGS FOR DIABETES

pioglitazone hcl oral tablet | 1or 1b* |ST ; QL (1 tablet per 1 day)
*ANTIDIARRHEAL/PROBIOTIC AGENTS* - DRUGSFOR THE

STOMACH

*ANTIPERISTALTIC AGENTS*** - DRUGS FOR DIARRHEA

diphenoxylate-atropine oral liquid 1or 1b*

diphenoxylate-atropine oral tablet 1or 1b*

loperamide hcl oral capsule 1or 1b* QL (8 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*ANTIDOTES AND SPECIFIC ANTAGONISTS* - DRUGS FOR

OVERDOSE OR POISONING

*ANTIDOTES- CHELATING AGENTS*** - DRUGS FOR

OVERDOSE OR POISONING

deferasirox granules oral packet 4 PA; LD; SP

deferasirox oral packet 4 PA; LD; SP

deferasirox oral tablet 4 PA; LD; SP

deferasirox oral tablet soluble 4 PA; LD; SP

deferiprone oral tablet 4 PA; LD

*ANTIDOTES AND SPECIFIC ANTAGONISTS*** - DRUGS FOR

OVERDOSE OR POISONING

acetylcysteine intravenous solution 2

fomepizole intravenous solution 1or 1b*

methylene blue (antidote) intravenous solution 1or 1b*

methylene blue intravenous solution 1or 1b*

SODIUM THIOSULFATE INTRAVENOUS SOLUTION 1or 1b*

*BENZODIAZEPINE ANTAGONISTS*** - DRUGSFOR OVERDOSE

OR POISONING

flumazenil intravenous solution 1lor 1b* |

*OPIOID ANTAGONISTS*** - DRUGSFOR OVERDOSE OR

POISONING

KLOXXADO NASAL LIQUID (naloxone hcl) 2 QL (6 nasal sprays per 3 monthss)
naloxone hcl injection solution 1or 1b* QL (6 via per 90 days)
naloxone hcl injection solution cartridge 1or 1b* QL (6 syringe per 90 days)
naloxone hcl injection solution prefilled syringe 0.4 mg/ml 1or 1b* QL (6 syringes per 3 months)
naloxone hcl injection solution prefilled syringe 2 mg/2ml 1or 1b* QL (6 syringe per 90 days)
naloxone hcl nasal liquid 1or 1b* QL (6 nasal sprays per 3 monthss)
naltrexone hcl oral tablet 1or 1b*

OPVEE NASAL SOLUTION (nalmefene hcl) 2 QL (3 cartons per 90 days)
REXTOVY NASAL LIQUID (naloxone hcl) 2 QL (6 nasal sprays per 3 monthss)
VIVITROL INTRAMUSCULAR SUSPENSION RECONSTITUTED 4 LD: QL (1 vial per 28 days)
(naltrexone)

ZIMHI INJECTION SOLUTION PREFILLED SYRINGE (naloxone hcl) 2 QL (6 syringes per 3 monthss)
*ANTIEMETICS* - DRUGS FOR THE STOMACH

*5-HT3 RECEPTOR ANTAGONISTS*** - DRUGS FOR VOMITING

AND NAUSEA

granisetron hcl intravenous solution 2 LD

granisetron hcl oral tablet 2 LD; QL (10 tablets per 30 days)
ondansetron hcl +rfid injection solution 2

ondansetron hcl injection solution 2

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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ondansetron hcl injection solution prefilled syringe 2 LD
ondansetron hcl oral solution 2 LD; QL (8 mL per 1 day)
ondansetron hcl oral tablet 24 mg 2 LD; QL (8 tablet per 30 days)
ondansetron hcl oral tablet 4 mg 2 LD; QL (48 tablets per 30 days)
ondansetron hcl oral tablet 8 mg 2 LD; QL (24 tablets per 30 days)
ondansetron oral tablet dispersible 16 mg 2 QL (4 tablets per 30 days)
ondansetron oral tablet dispersible 4 mg 2 LD; QL (48 tablets per 30 days)
ondansetron oral tablet dispersible 8 mg 2 LD; QL (24 tablets per 30 days)
pal onosetron hcl intravenous solution 0.25 mg/5ml 2 LD

palonosetron hcl intravenous solution prefilled syringe 2 LD

*ANTIEMETIC COMBINATIONS*** - DRUGS FOR VOMITING AND

NAUSEA

doxylamine-pyridoxine oral tablet delayed release 1or 1b* | PA; QL (4 tablet per 1 day)
*ANTIEMETICS- ANTICHOLINERGIC*** - DRUGS FOR

VOMITING AND NAUSEA

meclizine hcl oral tablet 25 mg 1lorla

meclizine hcl oral tablet 50 mg 1or 1b*

scopolamine transdermal patch 72 hour 1or 1b*

trimethobenzamide hcl oral capsule lor 1b*

*ANTIEMETICS - MISCELLANEOUS*** - DRUGSFOR VOMITING

AND NAUSEA

dronabinol oral capsule 2 |QL (4 capsules per 1 day)
*SUBSTANCE P/NEUROKININ 1 (NK1) RECEPTOR

ANTAGONISTS*** - DRUGS FOR VOMITING AND NAUSEA

aprepitant oral 2 LD; QL (15 capsules per 25 days)
aprepitant oral capsule 125 mg 2 LD; QL (5 capsules per 25 days)
aprepitant oral capsule 40 mg 2 LD; QL (1 capsule per 1fill)
aprepitant oral capsule 80 & 125 mg 2 LD; QL (15 capsules per 25 days)
aprepitant oral capsule 80 mg 2 LD; QL (10 capsules per 25 days)
fosaprepitant dimeglumine intravenous solution reconstituted 2 LD; QL (5 via per 30 days)
*ANTIFUNGALS* - DRUGS FOR INFECTIONS

*ANTIFUNGAL S*** - DRUGS FOR FUNGUS

amphotericin b intravenous solution reconstituted

amphotericin b liposome intravenous suspension reconstituted

flucytosine oral capsule 2 PA

griseofulvin microsize oral suspension 1or 1b*

griseofulvin microsize oral tablet 1or 1b*

griseofulvin ultramicrosize oral tablet 125 mg, 250 mg 1or 1b*

nystatin oral tablet 1or 1b*

terbinafine hcl oral tablet 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescrlptlon Drug Name Drug Tier Limits
*IMIDAZOLES*** - DRUGS FOR FUNGUS

ketoconazole oral tablet 1or 1b* | QL (2 tablets per 1 day)
*TRIAZOLES*** - DRUGS FOR FUNGUS

fluconazole in sodium chloride intravenous solution 200-0.9 mg/100ml-%, 400- 1 or 1o*

0.9 mg/200ml-%

fluconazole oral suspension reconstituted 10 mg/ml 1or 1b* QL (40 mL per 1 day)
fluconazole oral suspension reconstituted 40 mg/ml 1or 1b* QL (10 mL per 1 day)
fluconazole oral tablet 100 mg 1or 1b* QL (4 tablet per 1 day)
fluconazole oral tablet 150 mg, 200 mg 1or 1b* QL (2 tablets per 1 day)
fluconazole oral tablet 50 mg 1or 1b* QL (8 tablet per 1 day)
itraconazole oral capsule 2 PA; QL (4.2 capsules per 1 day)
itraconazole oral solution 2 PA; QL (20 mL per 1 day)
posaconazole intravenous solution 2

posaconazole oral suspension 2 PA; QL (20 mL per 1 day)
posaconazole oral tablet delayed release 2 PA; QL (93 tablets per 30 days)
voriconazole oral suspension reconstituted 2 PA; QL (17.5 mL per 1 day)
voriconazole oral tablet 200 mg 2 PA; QL (2 tablets per 1 day)
voriconazole oral tablet 50 mg 2 PA; QL (6 tablets per 1 day)
*ANTIHISTAMINES* - DRUGS FOR THE LUNGS

*ANTIHISTAMINES - ETHANOLAMINES*** - DRUGS FOR

ALLERGIES

carbinoxamine maleate er oral suspension extended release 1lor 1b* ST; QL (40 mL per 1 day)
carbinoxamine maleate oral solution 1or 1b* ST

carbinoxamine maleate oral tablet 4 mg 1or 1b* ST

clemastine fumarate oral tablet 1lor 1b* ST; QL (3 tablets per 1 day)
diphenhydramine hcl injection solution 2

*ANTIHISTAMINES - NON-SEDATING*** - DRUGS FOR

ALLERGIES

cetirizine hel oral solution 1or 1b* BE; QL (10 mL per 1 day)
desloratadine oral tablet 3 QL (1 tablet per 1 day)
desloratadine oral tablet dispersible 3 QL (1 tablet per 1 day)
levocetirizine dihydrochloride oral tablet 1or 1b* BE; QL (1 tablet per 1 day)
*ANTIHISTAMINES - PHENOTHIAZINES*** - DRUGS FOR

ALLERGIES

promethazine hcl injection solution lorla*

promethazine hcl oral solution lorla QL (40 mL per 1 day)
promethazine hcl oral tablet 12.5 mg, 25 mg 1lor la* QL (4 tablets per 1 day)
promethazine hcl oral tablet 50 mg lorla* QL (1 tablet per 1 day)

promethazine hcl rectal suppository

QL (6 suppositories per 1 day)

promethegan rectal suppository 12.5 mg, 25 mg

QL (6 suppositories per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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promethegan rectal suppository 50 mg 2 QL (1 suppository per 1 day)
*ANTIHISTAMINES - PIPERIDINES*** - DRUGS FOR ALLERGIES

cyproheptadine hcl oral syrup 1or 1b*

cyproheptadine hcl oral tablet 1or 1b*
*ANTIHYPERLIPIDEMICS* - DRUGS FOR THE HEART

*ANTIHYPERLIPIDEMICS- MISC.*** - DRUGS FOR

CHOLESTEROL

icosapent ethyl oral capsule 0.5 gm 2 PA; QL (8 capsules per 1 day)
icosapent ethyl oral capsule 1 gm 2 PA; QL (4 capsule per 1 day)
omega-3-acid ethyl estersoral capsule 1or 1b* PA; QL (4 capsule per 1 day)
VASCEPA ORAL CAPSULE 0.5 GM (icosapent ethyl) 2 PA; QL (8 capsules per 1 day)
VASCEPA ORAL CAPSULE 1 GM (icosapent ethyl) 2 PA; QL (4 capsule per 1 day)
*BILE ACID SEQUESTRANTS*** - DRUGS FOR CHOLESTEROL

cholestyramine light oral packet 2 QL (24 grams per 1 day)
cholestyramine light oral powder 2 QL (30 grams per 1 day)
cholestyramine oral packet 2 QL (6 packets per 1 day)
cholestyramine oral powder 2 QL (54 gm per 1 day)
colesevelam hcl oral packet 3 QL (1 packet per 1 day)
colesevelam hcl oral tablet 2 QL (6 tablets per 1 day)
colestipol hcl oral granules 1or 1b* QL (45 grams per 1 day)
colestipol hcl oral packet 1or 1b* QL (30 grams per 1 day)
colestipol hcl oral tablet 1or 1b* QL (16 tablets per 1 day)
prevalite oral packet 2 QL (24 grams per 1 day)
prevalite oral powder 2 QL (30 grams per 1 day)
*FIBRIC ACID DERIVATIVES*** - DRUGS FOR CHOL ESTEROL

fenofibrate micronized oral capsule 1or 1b* QL (1 capsule per 1 day)
fenofibrate oral capsule 1or 1b* QL (1 capsule per 1 day)
fenofibrate oral tablet 120 mg, 40 mg 3 ST; QL (1 tablet per 1 day)
fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg 1or 1b* QL (1 tablet per 1 day)
fenofibric acid oral capsule delayed release 1or 1b* QL (1 capsule per 1 day)
fenofibric acid oral tablet 1or 1b* QL (1 tablet per 1 day)
gemfibrozl oral tablet 1or 1b* QL (2 tablets per 1 day)
*HMG COA REDUCTASE INHIBITORS*** - DRUGS FOR

CHOLESTEROL

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

atorvastatin calcium oral tablet 40 mg 1or 1b* DO

atorvastatin calcium oral tablet 80 mg 1or 1b* QL (1 tablet per 1 day)
fluvastatin sodium oral capsule lor1b*;$0 |DO

lovastatin oral tablet 10 mg, 20 mg lorlb*; $0 |DO

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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lovastatin oral tablet 40 mg lor1b*; $0 |QL (2 tablets per 1 day)

pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg lorlb*;$0 |DO

pravastatin sodium oral tablet 80 mg lor1b*; $0 |QL (1 tablet per 1 day)

rosuvastatin calciumoral tablet 10 mg, 5 mg 2, $0 DO

rosuvastatin calcium oral tablet 20 mg 2 DO

rosuvastatin calcium oral tablet 40 mg 2 QL (1 tablet per 1 day)

simvastatin oral tablet 10 mg, 20 mg, 5 mg lorlb*; $0 |DO

simvastatin oral tablet 40 mg lor1b*; $0 |QL (1 tablet per 1 day)

simvastatin oral tablet 80 mg 1or 1b* PA; QL (1 tablet per 1 day)

*INTEST CHOLEST ABSORP INHIB-HMG COA REDUCTASE INHIB
COMB*** - DRUGS FOR CHOLESTEROL

ezetimibe-simvastatin oral tablet | 2 |ST; QL (L tablet per 1 day)

*INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS*** -
DRUGSFOR CHOLESTEROL

ezetimibe oral tablet | 2 | QL (1 tablet per 1 day)
*NICOTINIC ACID DERIVATIVES*** - DRUGS FOR

CHOLESTEROL

niacin (antihyperlipidemic) oral tablet 1or 1b* ST; QL (12 tablets per 1 day)
niacin er (antihyperlipidemic) oral tablet extended release 1000 mg, 750 mg 1or 1b* ST; QL (2 tablets per 1 day)
niacin er (antihyperlipidemic) oral tablet extended release 500 mg 1or 1b* ST; QL (1 tablet per 1 day)
niacor oral tablet 1or 1b* ST; QL (12 tablets per 1 day)

*PCSK9INHIBITORS ** - DRUGS FOR CHOLESTEROL
REPATHA PUSHTRONEX SYSTEM SUBCUTANEOUS SOLUTION

CARTRIDGE (evolocumab) 3 PA; QL (1 cartridge per 28 days)
(R;\/Egﬁ;kr:gb)SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 3 PA: QL (2 syringe per 28 days)
:?NEJFI’EAC'I'T%AI\QS(;EEJSIIJ_HI&I; SUBCUTANEOUS SOLUTION AUTO- 3 PA: QL (2 syringe per 28 days)
*ANTIHYPERTENSIVES* - DRUGSFOR THE HEART

*ACE INHIBITOR & CALCIUM CHANNEL BLOCKER

COMBINATIONS*** - DRUGS FOR HIGH BLOOD PRESSURE

amlodipine besy-benazepril hcl oral capsule 10-20 mg, 10-40 mg, 5-40 mg 1or 1b* QL (1 capsule per 1 day)
amlodipine besy-benazepril hcl oral capsule 2.5-10 mg 1or 1b* QL (4 capsules per 1 day)
amlodipine besy-benazepril hcl oral capsule 5-10 mg, 5-20 mg 1or 1b* QL (2 capsules per 1 day)
trandolapril-verapamil hcl er oral tablet extended release 1or 1b* QL (1 tablet per 1 day)

*ACE INHIBITORS & THIAZIDE/THIAZIDE-LIKE*** - DRUGS FOR

HIGH BLOOD PRESSURE

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg 1or 1b* QL (2 tablets per 1 day)
benazepril-hydrochlorothiazide oral tablet 20-12.5 mg, 20-25 mg 1or 1b* QL (1tablet per 1 day)
benazepril-hydrochlorothiazide oral tablet 5-6.25 mg 1or 1b* QL (4 tablets per 1 day)
captopril-hydrochlorothiazide oral tablet 1or 1b* QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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enalapril-hydrochlorothiazide oral tablet 10-25 mg 1or 1b* QL (2 tablets per 1 day)
enalapril-hydrochlorothiazide oral tablet 5-12.5 mg 1or 1b* QL (4 tablets per 1 day)
fosinopril sodium-hctz oral tablet 1or 1b* QL (4 tablets per 1 day)
lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 mg 1or 1b* QL (4 tablets per 1 day)
lisinopril-hydrochlorothiazide oral tablet 20-25 mg 1or 1b* QL (2 tablets per 1 day)
quinapril-hydrochlorothiazide oral tablet 10-12.5 mg 1or 1b* QL (4 tablets per 1 day)
quinapril-hydrochlorothiazide oral tablet 20-12.5 mg, 20-25 mg 1or 1b* QL (2 tablets per 1 day)
*ACE INHIBITORS*** - DRUGS FOR HIGH BLOOD PRESSURE
benazepril hcl oral tablet 10 mg lorla QL (8 tablets per 1 day)
benazepril hel oral tablet 20 mg lorla* QL (4 tablets per 1 day)
benazepril hel oral tablet 40 mg lorla* QL (2 tablets per 1 day)
benazepril hcl oral tablet 5 mg lorla QL (16 tablets per 1 day)
captopril oral tablet 100 mg 1or 1b* QL (3 tablets per 1 day)
captopril oral tablet 12.5 mg 1or 1b* QL (24 tablets per 1 day)
captopril oral tablet 25 mg 1or 1b* QL (12 tablets per 1 day)
captopril oral tablet 50 mg 1or 1b* QL (6 tablets per 1 day)
enalapril maleate oral solution 2 QL (40 mg per 1 day)
enalapril maleate oral tablet 10 mg 1or 1b* QL (4 tablets per 1 day)
enalapril maleate oral tablet 2.5 mg 1or 1b* QL (16 tablets per 1 day)
enalapril maleate oral tablet 20 mg 1or 1b* QL (2 tablets per 1 day)
enalapril maleate oral tablet 5 mg 1or 1b* QL (8 tablets per 1 day)
enalaprilat intravenous solution 1or 1b*
fosinopril sodium oral tablet 10 mg 1or 1b* QL (8 tablets per 1 day)
fosinopril sodium oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
fosinopril sodium oral tablet 40 mg 1or 1b* QL (2 tablets per 1 day)
lisinopril oral tablet 10 mg lorla* QL (8 tablets per 1 day)
lisinopril oral tablet 2.5 mg lorla QL (32 tablets per 1 day)
lisinopril oral tablet 20 mg lorla* QL (4 tablets per 1 day)
lisinopril oral tablet 30 mg, 40 mg lorla* QL (2 tablets per 1 day)
lisinopril oral tablet 5 mg lorla* QL (16 tablets per 1 day)
moexipril hcl oral tablet 15 mg 1or 1b* QL (4 tablets per 1 day)
moexipril hcl oral tablet 7.5 mg 1or 1b* QL (8 tablets per 1 day)
perindopril erbumine oral tablet 2 mg 1or 1b* QL (8 tablets per 1 day)
perindopril erbumine oral tablet 4 mg 1or 1b* QL (4 tablets per 1 day)
perindopril erbumine oral tablet 8 mg 1or 1b* QL (2 tablets per 1 day)
quinapril hcl oral tablet 10 mg 1or 1b* QL (8 tablets per 1 day)
quinapril hcl oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
quinapril hcl oral tablet 40 mg 1or 1b* QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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quinapril hcl oral tablet 5 mg 1or 1b* QL (16 tablets per 1 day)
ramipril oral capsule 1.25 mg 1lor 1b* QL (16 capsules per 1 day)
ramipril oral capsule 10 mg 1or 1b* QL (2 capsules per 1 day)
ramipril oral capsule 2.5 mg 1or 1b* QL (8 capsules per 1 day)
ramipril oral capsule 5 mg 1or 1b* QL (4 tablets per 1 day)
trandolapril oral tablet 1 mg 1or 1b* QL (8 tablets per 1 day)
trandolapril oral tablet 2 mg 1or 1b* QL (4 tablets per 1 day)
trandolapril oral tablet 4 mg 1lor 1b* QL (2 tablets per 1 day)
*AGENTS FOR PHEOCHROMOCYTOMA*** - DRUGS FOR HIGH

BLOOD PRESSURE

metyrosine oral capsule 1or 1b* ggy) LSDP QL (16 capsules per 1
phenoxybenzamine hcl oral capsule 2 PA; QL (12 capsules per 1 day)
phentolamine mesylate injection solution reconstituted 1or 1b*

*ANGIOTENSIN || RECEPTOR ANTAG & CA CHANNEL BLOCKER

COMB*** - DRUGS FOR HIGH BLOOD PRESSURE
amlodipine besylate-valsartan oral tablet 10-160 mg, 10-320 mg, 5-320 mg 1or 1b* QL (1 tablet per 1 day)
amlodipine besylate-valsartan oral tablet 5-160 mg 1or 1b* QL (2 tablets per 1 day)
amlodipine-olmesartan oral tablet 10-20 mg, 10-40 mg, 5-40 mg 1or 1b* QL (1 tablet per 1 day)
amlodipine-olmesartan oral tablet 5-20 mg 1or 1b* QL (2 tablets per 1 day)
telmisartan-amlodipine oral tablet 40-10 mg, 80-10 mg, 80-5 mg 1or 1b* QL (1 tablet per 1 day)
telmisartan-amlodipine oral tablet 40-5 mg 1or 1b* QL (2 tablets per 1 day)
*ANGIOTENSIN || RECEPTOR ANTAG & THIAZIDE/THIAZIDE-

LIKE*** - DRUGS FOR HIGH BLOOD PRESSURE

candesartan cilexetil-hctz oral tablet 16-12.5 mg 1or 1b* QL (2 tablets per 1 day)
candesartan cilexetil-hctz oral tablet 32-12.5 mg, 32-25 mg 1or 1b* QL (1 tablet per 1 day)
irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg 1or 1b* QL (2 tablets per 1 day)
irbesartan-hydrochlorothiazide oral tablet 300-12.5 mg 1or 1b* QL (1 tablet per 1 day)
losartan potassium-hctz oral tablet 100-12.5 mg, 100-25 mg 1or 1b* QL (1 tablet per 1 day)
losartan potassium-hctz oral tablet 50-12.5 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan medoxomil-hctz oral tablet 20-12.5 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan medoxomil-hctz oral tablet 40-12.5 mg, 40-25 mg 1lor 1b* QL (1tablet per 1 day)
telmisartan-hctz oral tablet 40-12.5 mg, 80-12.5 mg 1or 1b* QL (2 tablets per 1 day)
telmisartan-hctz oral tablet 80-25 mg 1or 1b* QL (1 tablet per 1 day)
valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 80-12.5 mg 1or 1b* QL (2 tablets per 1 day)
val sartan-hydrochlorothiazide oral tablet 160-25 mg, 320-12.5 mg, 320-25 mg 1or 1b* QL (1 tablet per 1 day)
*ANGIOTENSIN || RECEPTOR ANTAGONISTS*** - DRUGS FOR

HIGH BLOOD PRESSURE

candesartan cilexetil oral tablet 16 mg 1or 1b* QL (2 tablets per 1 day)
candesartan cilexetil oral tablet 32 mg 1or 1b* QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Limits

candesartan cilexetil oral tablet 4 mg, 8 mg 1or 1b* DO

irbesartan oral tablet 150 mg, 75 mg 1lor 1b* DO

irbesartan oral tablet 300 mg 1or 1b* QL (1 tablet per 1 day)

|osartan potassium oral tablet 100 mg 1or 1b* QL (1 tablet per 1 day)

losartan potassium oral tablet 25 mg 1or 1b* DO

losartan potassium oral tablet 50 mg 1or 1b* QL (2 tablets per 1 day)

olmesartan medoxomil oral tablet 20 mg, 5 mg 1or 1b* DO

olmesartan medoxomil oral tablet 40 mg 1or 1b* QL (1 tablet per 1 day)

telmisartan oral tablet 20 mg, 40 mg 1or 1b* DO

telmisartan oral tablet 80 mg 1or 1b* QL (2 tablets per 1 day)

VALSARTAN ORAL SOLUTION 2 PA; QL (80 mL per 1 day)

valsartan oral tablet 160 mg 1or 1b* QL (2 tablets per 1 day)

valsartan oral tablet 320 mg 1or 1b* QL (1 tablet per 1 day)

valsartan oral tablet 40 mg, 80 mg 1or 1b* DO

*ANGIOTENSIN || RECEPTOR ANT-CA CHANNEL BLOCKER-
THIAZIDES*** - DRUGS FOR HIGH BLOOD PRESSURE

amlodipine-valsartan-hctz oral tablet 10-160-12.5 mg, 10-160-25 mg, 10-320-
25 mg, 5-160-25 mg

1or 1b* QL (1 tablet per 1 day)

amlodipine-valsartan-hctz oral tablet 5-160-12.5 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan-amlodipine-hctz oral tablet 20-5-12.5 mg 1or 1b* QL (2 tablets per 1 day)
olmesartan-amlodipine-hctz oral tablet 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5

mg, 40-5-25 mg lor 1b* QL (1 tablet per 1 day)

*ANTIADRENERGICS- CENTRALLY ACTING*** - DRUGS FOR
HIGH BLOOD PRESSURE

clonidine hcl oral tablet 0.1 mg lorla* QL (12 tablets per 1 day)
clonidine hcl oral tablet 0.2 mg lorla* QL (6 tablets per 1 day)
clonidine hcl oral tablet 0.3 mg 1lor 1a* QL (4 tablets per 1 day)
clonidine transdermal patch weekly 0.1 mg/24hr, 0.2 mg/24hr 2 QL (12 patches per 28 days)
clonidine transdermal patch weekly 0.3 mg/24hr 2 QL (0.29 patches per 1 day)
guanfacine hcl oral tablet 1or 1b*

methyldopa oral tablet 250 mg 1or 1b* QL (12 tablets per 1 day)
methyldopa oral tablet 500 mg 1or 1b* QL (6 tablets per 1 day)

*ANTIADRENERGICS - PERIPHERALLY ACTING*** - DRUGS FOR
HIGH BLOOD PRESSURE

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg 1or 1b* QL (1 tablet per 1 day)
doxazosin mesylate oral tablet 8 mg 1or 1b* QL (2 tablets per 1 day)
prazosin hcl oral capsule 1or 1b*

terazosin hcl oral capsule 1 mg, 2 mg, 5mg 1or 1b* QL (1 capsule per 1 day)
terazosin hcl oral capsule 10 mg 1or 1b* QL (2 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits

*BETA BLOCKER & DIURETIC COMBINATIONS*** - DRUGS FOR

HIGH BLOOD PRESSURE

atenolol-chlorthalidone oral tablet 1or 1b* QL (1 tablet per 1 day)

bisoprolol-hydrochlorothiazide oral tablet 1or 1b* QL (2 tablets per 1 day)

metoprolol-hydrochlorothiazide oral tablet 100-25 mg, 50-25 mg 1or 1b* QL (2 tablets per 1 day)

metoprolol-hydrochlorothiazide oral tablet 100-50 mg 1or 1b* QL (1 tablet per 1 day)

*DIRECT RENIN INHIBITORS*** - DRUGS FOR HIGH BLOOD

PRESSURE

aliskiren fumarate oral tablet 150 mg 2 DO

aliskiren fumarate oral tablet 300 mg 2 QL (1 tablet per 1 day)

*SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS

(SARAS)*** - DRUGS FOR HIGH BLOOD PRESSURE

eplerenone oral tablet 2 |

*VASODILATORS*** - DRUGS FOR HIGH BLOOD PRESSURE

hydralazine hcl injection solution 2

hydralazine hcl oral tablet 1or 1b*

minoxidil oral tablet 1or 1b*

*ANTI-INFECTIVE AGENTS- MISC.* - DRUGS FOR INFECTIONS

*ANTI-INFECTIVE AGENTS- MISC.*** - DRUGS FOR INFECTIONS

metronidazole oral capsule lorla*

metronidazole oral tablet 250 mg, 500 mg 1lor la*

pentamidine isethionate inhalation solution reconstituted 2 LD

pentamidine isethionate injection solution reconstituted 4 LD

tinidazole oral tablet 250 mg 1or 1b* QL (5 tablets per 28 days)

tinidazole oral tablet 500 mg 1or 1b* QL (20 tablets per 1fill)

TRIMETHOPRIM ORAL TABLET lorla*

XIFAXAN ORAL TABLET 200 MG (rifaximin) 3 PA; QL (9 tablets per 1 fill)

XIFAXAN ORAL TABLET 550 MG (rifaximin) 3 PA; QL (126 tablet per 252 days)

*ANTI-INFECTIVE MISC. - COMBINATIONS*** - ANTIBIOTICS

sulfamethoxazol e-trimethoprim intravenous solution 2

sulfamethoxazol e-trimethoprim oral suspension lorla

sulfamethoxazol e-trimethoprim oral tablet lorla*

sulfatrim pediatric oral suspension lorla

*ANTIPROTOZOAL AGENTS*** - DRUGS FOR PARASITES

atovaquone oral suspension

nitazoxanide oral tablet 2 QL (6 tablets per 1 fill)

*CARBAPENEM COMBINATIONS*** - ANTIBIOTICS

imipenem:-cilastatin intravenous solution reconstituted 2 |

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits

*CARBAPENEM S*** - ANTIBIOTICS

meropenem intravenous solution reconstituted 1 gm, 500 mg | 2 |

*CHLORAMPHENICAL S*** - ANTIBIOTICS

chloramphenicol sod succinate intravenous solution reconstituted | 2 |

*GLYCOPEPTIDES*** - ANTIBIOTICS

vancomycin hcl intravenous solution reconstituted 100 gm 2 QL (1 via per 30 days)
vancomycin hcl oral capsule 2 QL (240 capsules per 30 days)
vancomycin hcl oral solution reconstituted 25 mg/ml, 50 mg/ml 2 QL (1200 mL per 30 days)
VANCOMYCIN HCL ORAL SOLUTION RECONSTITUTED 250 5 QL (1200 mL per 30 days)
MG/5ML

*LEPROSTATICS*** - ANTIBIOTICS

dapsone oral tablet 2 |

*LINCOSAMIDES*** - ANTIBIOTICS

clindamycin hcl oral capsule 1or 1b*

clindamycin palmitate hcl oral solution reconstituted 1or 1b*

clindamycin phosphate in d5w intravenous solution 1or 1b*

clindamycin phosphate injection solution 1or 1b*

*MONOBACTAMS*** - ANTIBIOTICS

aztreonam injection solution reconstituted 2 |

*OXAZOLIDINONES*** - ANTIBIOTICS

linezolid intravenous solution 1lor 1b*

linezolid oral suspension reconstituted 1or 1b* PA; QL (900 mL per 30 days)
linezolid oral tablet 1or 1b* PA; QL (28 tablet per 30 days)

*POLYMYXINS*** - ANTIBIOTICS
colistimethate sodium (cba) injection solution reconstituted

polymyxin b sulfate injection solution reconstituted
*URINARY ANTI-INFECTIVES*** - ANTIBIOTICS

fosfomycin tromethamine oral packet 1or 1b*
methenamine hippurate oral tablet 2

nitrofurantoin macrocrystal oral capsule 1or 1b*
nitrofurantoin monohyd macro oral capsule 1or 1b*
nitrofurantoin oral suspension 25 mg/5ml, 50 mg/10ml 1or 1b*

*ANTIMALARIALS* - DRUGS FOR INFECTIONS
*ANTIMALARIAL COMBINATIONS*** - DRUGS FOR PARASITES

atovaquone-proguanil hcl oral tablet 1or 1b* |
*ANTIMALARIALS*** - DRUGS FOR PARASITES

chloroquine phosphate oral tablet 1lorla*

u\((;DROXYCHLOROQUI NE SULFATE ORAL TABLET 100 MG, 300 1 or 1o* QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and
Limits

hydroxychloroquine sulfate oral tablet 200 mg 1or 1b* QL (3 tablets per 1 day)
HYDROXYCHLOROQUINE SULFATE ORAL TABLET 400 MG 1or 1b* QL (1 tablet per 1 day)

mefloquine hcl oral tablet 1or 1b* QL (5 tablets per 28 days)
pyrimethamine oral tablet 1or 1b* PA; QL (3 tablets per 1 day)
quinine sulfate oral capsule 1or 1b* PA; QL (60 capsule per 30 days)

*ANTIMYASTHENIC/CHOLINERGIC AGENTS* - DRUGS FOR
NERVES AND MUSCLES

*ANTIMYASTHENIC/CHOLINERGIC AGENTS*** - DRUGS FOR
NERVES AND MUSCLES

pyridostigmine bromide er oral tablet extended release
pyridostigmine bromide oral solution

Prescription Drug Name Drug Tier

pyridostigmine bromide oral tablet

*ANTIMYCOBACTERIAL AGENTS* - DRUGS FOR INFECTIONS
*ANTIMYCOBACTERIAL AGENTS*** - ANTIBIOTICS
cycloserine oral capsule 1or 1b*
ethambutol hcl oral tablet 2
isoniazid injection solution lorla

isoniazid oral syrup lorla*
isoniazid oral tablet lorla*
PRIFTIN ORAL TABLET (rifapentine)
pyrazinamide oral tablet

rifabutin oral capsule
rifampin intravenous solution reconstituted

NININININ

rifampin oral capsule

*ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES* - DRUGS
FOR CANCER

*ALKYLATING AGENTS*** - DRUGS FOR CANCER
MYLERAN ORAL TABLET (busulfan) 4; 0C |LD; ocC

*ANDROGEN BIOSYNTHESISINHIBITORS ** - DRUGS FOR
CANCER

PA: LD; QL (4 tablet per 1 day);
SP. OC

abiraterone acetate oral tablet 500 mg 4, 0C 2’;‘ (ISg » QL (2 tablets per 1 day);

abiraterone acetate oral tablet 250 mg 4; 0C

PA; LD; QL (2 tablets per 1 day);
Sk, OC

abiraterone acetate (Abirtega Oral Tablet) 4; 0C

*ANTIADRENAL S*** - DRUGS FOR CANCER
LYSODREN ORAL TABLET (mitotane) | 40C  |LD;QL (38tablet per 1day); OC
* ANTIANDROGENS*** - DRUGS FOR CANCER

bicalutamide oral tablet | 20C  [LD;QL (Ltablet per 1 day); OC

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 07012025

51
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Prescription Drug Name Drug Tier overage Req
Limits

ERLEADA ORAL TABLET 240 MG (apalutamide) 4:0C gﬁf cL)g; QL (1 tablet per 1 day);
ERLEADA ORAL TABLET 60 MG (apalutamide) 4 0C 2’3}58; QL (4 tablets per 1 day);
nilutamide oral tablet 4;: 0C LD; QL (1 tablet per 1 day); OC
NUBEQA ORAL TABLET (darolutamide) 4:0C gﬁf 58 > QL (4 tablets per 1 day);
XTANDI ORAL CAPSULE (enzalutamide) 4;,0C gﬁf ('58 QL (4 capsules per 1 day);
XTANDI ORAL TABLET 40 MG (enzalutarmide) 4:0C gﬁf cL)g; QL (4 tablets per 1 day);
XTANDI ORAL TABLET 80 MG (enzalutamide) 4 0C gﬁ_; ('58 QL (2 tablets per 1 day);
* ANTIESTROGENS*** - DRUGS FOR CANCER
SOLTAMOX ORAL SOLUTION (tamoxifen citrate) 2; 0C; $0 LD; OC
tamoxifen citrate oral tablet 2;0C;$0 |[LD;OC
toremifene citrate oral tablet 4;0C LD; OC
*ANTIMETABOLITES*** - DRUGS FOR CANCER
capecitabine oral tablet 4; 0C PA; LD; SP; OC
mer captopurine oral suspension 2;0C PA; LD; OC
mercaptopurine oral tablet 2; 0C LD; OC
methotrexate sodium (pf) injection solution 1or 1b* LD
methotrexate sodium injection solution 1or 1b* LD
methotrexate sodium injection solution reconstituted 1or 1b* LD
methotrexate sodium oral tablet 2; 0C LD; OC
TABLOID ORAL TABLET (thioguanine) 2.0C  |LD;oC
TREXALL ORAL TABLET (methotrexate sodium) 2; 0C ST; LD; OC
*ANTINEOPLASTIC - ALK INHIBITORS*** - DRUGS FOR CANCER
ALECENSA ORAL CAPSULE (alectinib hdl) 2:0C géf 58; QL (8 capsule per 1 day);
ALUNBRIG ORAL TABLET 180 MG (brigatinib) 2:0C (F;AC; LD; QL (1 tablet per 1 day);
ALUNBRIG ORAL TABLET 30 MG (brigatinib) 2:0C (P)g LD; QL (6 tablets per 1 day);
ALUNBRIG ORAL TABLET 90 MG (brigatinib) zoc |[PALDICH (2 tablets per 1 day);
ALUNBRIG ORAL TABLET THERAPY PACK (brigatinib) 2:0C g’é LD QL (1 pack per 30 days);
XALKORI ORAL CAPSULE (crizotinib) 4 0C 2’3; gg; QL (4 capsules per 1 day);

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
*ANTINEOPLASTIC - ANTI-HER2 AGENTS*** - DRUGS FOR

CANCER

HERCEPTIN INTRAVENOUS SOLUTION RECONSTITUTED 4 LD: SP
(trastuzumab) '
KANJINTI INTRAVENOUS SOLUTION RECONSTITUTED 4 LD SP

(trastuzumab-anns)
*ANTINEOPLASTIC - BCR-ABL KINASE INHIBITORS*** - DRUGS

FOR CANCER

BOSULIF ORAL CAPSULE 100 MG (bosutinib) 2:0C gé_: ('52: QL (4 capsules per 1 day);

BOSULIF ORAL CAPSULE 50 MG (bosutinib) 2:0C gé_: cL)c[:); QL (1 capsule per 1 day);

BOSULIF ORAL TABLET 100 MG (bosutinib) 2:0C g@_? ('58; QL (6 tablets per 1 day);

BOSULIF ORAL TABLET 400 MG, 500 MG (bosutinib) 2:0C gé-; 582 QL (1 tablet per 1 day);

dasatinib oral tablet lor1bt: oc |PAILD; QL (1tablet per 1 day);
SP; OC

imatinib mesylate oral tablet lor1p*: oc |PALD: QL (2tabletsper 1 day);
SP; OC

nilotinib hcl oral capsule g0c  |PALD: QL (4 capsulesper 1 day);
SP; OC

*ANTINEOPLASTIC - BRAF KINASE INHIBITORS*** - DRUGS FOR

CANCER

TAFINLAR ORAL CAPSUL E (dabrafenib mesylate) 4: OC 2/3_: C'—)g: QL (4 capsule per 1 day);

ZELBORAF ORAL TABLET (vemurafenib) 4 0C g’i} ('Sg: QL (8 tablet per 1 day);

*ANTINEOPLASTIC - BTK INHIBITORS*** - DRUGS FOR CANCER

PA; LD; QL (3 capsule per 1 day);

IMBRUVICA ORAL CAPSULE 140 MG (ibrutinib) zoc |
IMBRUVICA ORAL CAPSULE 70 MG (ibrutinib) z0c | LDiQL(Lenletperd day)
IMBRUVICA ORAL SUSPENSION (ibrutinib) 2,0C  |PA;LD; QL (8mL per 1 day); OC
IMBRUVICA ORAL TABLET (ibrutinib) 2:0C g’g LD; QL (1 teblet per 1 day):
*ANTINEOPLASTIC - EGFR INHIBITORS*** - DRUGS FOR
CANCER
erlotinib hcl oral tablet 100 mg, 150 mg 1lor 1b*; OC 2’2 cL)g QL (1 tablet per 1 day);
erlotinib hal oral tablet 25 mg 1or b+ oc |PALD: QL (3tabletsper 1 day);
P, OC

- _ PA; LD; QL (1 tablet per 1 day);

gefitinib oral tablet 4; 0C SP. OC

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier | %o
GILOTRIF ORAL TABLET (afatinib dimaleate) 4:0C g’g LD; QL (1 tablet per 1 day);
* ANTINEOPLASTIC - HEDGEHOG PATHWAY INHIBITORS*** -
DRUGS FOR CANCER
ERIVEDGE ORAL CAPSULE (vismodegib) 4 0C 2@_;58; QL (1 capsule per 1 day);
* ANTINEOPLASTIC - HISTONE DEACETYLASE INHIBITORS*** -
DRUGS FOR CANCER
ZOLINZA ORAL CAPSULE (vorinostat) 4;,0C 2@_; ('52 » QL (4 capsule per 1 day);
* ANTINEOPLASTIC - IMMUNOMODULATORS*** - DRUGS FOR
CANCER
. . . PA; LD; QL (21 capsules per 28
POMALY ST ORAL CAPSULE (pomalidomide) £0C | (e o0
* ANTINEOPLASTIC - MEK INHIBITORS*** - DRUGS FOR CANCER
MEKINIST ORAL TABLET 0.5MG (trametinib dimethyl sulfoxide) 4;,0C 2’3; ('58; QL (3 tablets per 1 day);
MEKINIST ORAL TABLET 2 MG (trametinib dimethyl sulfoxide) goc (AR (L tebletper 1 day);
* ANTINEOPLASTIC - MTOR KINASE INHIBITORS*** - DRUGS
FOR CANCER
everolimus oral tablet 10 mg, 2.5 mg, 5mg, 7.5 mg 4; 0C PA; LD; SP; OC
everolimus oral tablet soluble 4;0C PA; LD; SP, OC
everolimus (Torpenz Oral Tablet) 4; 0C PA; LD; SP; OC
*ANTINEOPLASTIC - MUL TIKINASE INHIBITORS*** - DRUGS
FOR CANCER
CABOMETYX ORAL TABLET (cabozantinib s-malate) 2:0C 2@_; 58 » QL (1 tablet per 1 day);
CAPREL SA ORAL TABLET 100 MG (vandetanib) 4 0C g’g LD; QL (3 teblet per 1 day):
CAPREL SA ORAL TABLET 300 MG (vandetanib) 4 0C g’g LD; QL (1 tablet per 1 day);
COMETRIQ (100 MG DAILY DOSE) ORAL KIT (cabozantinib s-malate) a0c  |PALD; QL (1 dose-pack per 56
days); SP; OC
COMETRIQ (140 MG DAILY DOSE) ORAL KIT (cabozantinib s-malate) a,0c  |PALD; QL (1 dosepack per 28
days); SP; OC
COMETRIQ (60 MG DAILY DOSE) ORAL KIT (cabozantinib smalate) 4 0C PA; LD; QL (1 dose pack per 28
days); SP; OC
lapatinib ditosylate oral tablet 4; 0C PA_; L.D; QL (6 tablet per 1 day);
SP, OC
. _ PA; LD: QL (4 tablet per 1 day);
pazopanib hcl oral tablet 4; 0C SP OC
sorafenib tosylate oral tablet 4; OC PA; LD; QL (4 tablet per 1 day);

Sk, OC

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

(degarelix acetate)

Prescription Drug Name Drug Tier Limits
. _ PA; LD; QL (84 tablets per 28
STIVARGA ORAL TABLET (regorafenib) 4; 0C days); SP: OC
sunitinib malate oral capsule 4; 0C PA_; LD; QL (1 capsule per 1 day);
SP; OC
*ANTINEOPLASTIC COMBINATIONS*** - DRUGS FOR CANCER
HERCEPTIN HYLECTA SUBCUTANEOUS SOLUTION (trastuzumab- .
- 4 LD; SP
hyal ur oni dase-oysk)
*ANTINEOPLASTICSMISC.*** - DRUGS FOR CANCER
ACTIMMUNE SUBCUTANEOUS SOLUTION (interferon gamma-1b) 4 PA; LD; SP
hydroxyurea oral capsule 2;0C LD; OC
MATULANE ORAL CAPSULE (procarbazine hcl) 4;0C LD; OC
*AROMATASE INHIBITORS*** - DRUGS FOR CANCER
anastrozole oral tablet 2,0C;$0 |LD;OC
exemestane oral tablet 2,0C;$0 |LD;OC
letrozole oral tablet 2; 0C; $0 LD; OC
*CYCLIN-DEPENDENT KINASES (CDK) INHIBITORS*** - DRUGS
FOR CANCER
- . PA; LD; QL (21 capsules per 28
IBRANCE ORAL CAPSULE (palbociclib) 4, 0C days); SP, OC
IBRANCE ORAL TABLET 100 MG, 75 MG (palbociclib) s0c  |PAILD; QL (21tabletsper 28
days); SP; OC
IBRANCE ORAL TABLET 125 MG (palbocidlib) 4 0C gﬁf ('52; QL (1 tablet per 1 day);
KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 4 OC PA; LD; QL (0.75 tablet per 1 day);
succinate) ' SP; OC
KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib 4 OC PA; LD; QL (1.5 tablets per 1 day);
succinate) ' SP; OC
KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK (ribociclib . PA; LD; QL (2.25 tablets per 1
. 4; OC ey
succinate) day); SP; OC
VERZENIO ORAL TABLET (abemaciclib) 4:0C 2@_; cL)([:); QL (2 tablets per 1 day);
*FOLIC ACID ANTAGONISTSRESCUE AGENTS*** - DRUGS FOR
CANCER
leucovorin calciuminjection solution 1or 1b* LD
leucovorin calcium injection solution reconstituted 1or 1b* LD
leucovorin calcium oral tablet 2
*GONADOTROPIN RELEASING HORMONE (GNRH)
ANTAGONISTS*** - DRUGS FOR CANCER
FIRMAGON (240 MG DOSE) SUBCUTANEOUS SOLUTION 4 PA; LD; QL (2 units per 310 days);
RECONSTITUTED (degarelix acetate) SP
FIRMAGON SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA: LD: QL (1 kit per 28 days); SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier Limits

*IMIDAZOTETRAZINES*** - DRUGS FOR CANCER

temozolomide oral capsule 100 mg, 140 mg, 180 mg, 250 mg 4; 0C 2’;‘ (Isg » QL (2 capsules per 1 day);

temozolomide oral capsule 20 mg 4; 0C PA_; LD; QL (4 capsule per 1 day);
SP; OC

temozolomide oral capsule 5 mg 4; 0C PA_; LD; QL (3 capsule per 1 day);
SP; OC

*JANUS ASSOCIATED KINASE (JAK) INHIBITORS*** - DRUGS

FOR CANCER

JAKAFI ORAL TABLET (ruxolitinib phosphate) s0c  |PAILD;QL (2tablets per 1 day);

Sk, OC

*LHRH ANALOGS*** - DRUGS FOR CANCER
leuprolide acetate injection kit 4 PA; LD

TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION
RECONSTITUTED 11.25 MG (triptorelin pamoate)

TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION PA; LD; QL (1 syringe per 168
RECONSTITUTED 22.5 MG (triptorelin pamoate) days); SP

TRELSTAR MIXJECT INTRAMUSCULAR SUSPENSION

4 PA; LD; QL (1 via per 84 days); SP

RECONSTITUTED 3.75 MG (triptorelin pamoate) 4 PA; LD; QL (L kit per 28 days); SP
*MITOTIC INHIBITORS*** - DRUGS FOR CANCER

etoposide oral capsule 4; 0OC |LD; SP;, OC

*NITROGEN MUSTARDS AND RELATED ANALOGUES*** - DRUGS

FOR CANCER

cyclophosphamide oral capsule 4; 0C LD; SP; OC

LEUKERAN ORAL TABLET (chlorambucil) 2;0C LD; OC

*POLY (ADP-RIBOSE) POLYMERASE (PARP) INHIBITORS*** -
DRUGS FOR CANCER

PA; LD; QL (4 tablets per 1 day);

LYNPARZA ORAL TABLET (olaparib) 4; 0C SP: OC
*PROGESTINS-ANTINEOPLASTIC*** - DRUGS FOR CANCER

megestrol acetate oral suspension 40 mg/ml, 400 mg/10ml, 800 mg/20ml lor1b*; OC |LD;OC

megestrol acetate oral tablet lor1b*; OC |LD;OC

*RETINOIDS*** - DRUGS FOR CANCER

tretinoin oral capsule 2; 0C |LD; ocC

*SELECTIVE RETINOID X RECEPTOR AGONISTS*** - DRUGS

FOR CANCER

bexarotene oral capsule 4; 0C (Fj);\y) ;LSDE;%C(lo capsules per 1

*TOPOISOMERASE | INHIBITORS*** - DRUGS FOR CANCER
HYCAMTIN ORAL CAPSUL E (topotecan hcl) 4; 0C |PA; LD; Sk, OC

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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*URINARY TRACT PROTECTIVE AGENTS*** - DRUGS FOR

CANCER

mesna i ntravenous solution 1or 1b* PA; LD

mesna oral tablet 2 PA; LD

*VASCULAR ENDOTHELIAL GROWTH FACTOR (VEGF)

INHIBITORS*** - DRUGS FOR CANCER

AVASTIN INTRAVENOUS SOLUTION (bevacizumab) 4 PA; LD; SP

INLYTA ORAL TABLET 1 MG (axitinib) 2:0C 2’3; gg; QL (6 tablets per 1 day);

INLYTA ORAL TABLET 5MG (axitinib) 2:0C 2’3; ('58; QL (4 tablet per 1 day);

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (30 capsules per 30
o 2;0C oo

(lenvatinib mesylate) days); SP; OC

LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (1 pack per 30 days);
o 2;0C \

(lenvatinib mesylate) SP; OC

LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK ) PA; LD; QL (60 capsules per 30
o 2,0C . ap-

(lenvatinib mesylate) days); SP; OC

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (1 pack per 30 days);
- 2, 0C .

(lenvatinib mesylate) SP; OC

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (60 capsules per 30
- 2;0C on.

(lenvatinib mesylate) days); SP; OC

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (90 capsules per 30
o 2;0C oo

(lenvatinib mesylate) days); SP; OC

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK . PA; LD; QL (30 capsules per 30
- 2;,0C . ap-

(lenvatinib mesylate) days); SP; OC

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK ) PA; LD; QL (1 pack per 30 days);
o 2;0C .

(lenvatinib mesylate) SP; OC

MVASI INTRAVENOUS SOLUTION (bevacizumab-awwkb) 4 PA; LD; SP

*ANTIPARKINSON AND RELATED THERAPY AGENTS* - DRUGS

FOR THE NERVOUS SYSTEM

*ANTIPARKINSON ANTICHOLINERGICS*** - DRUGS FOR

PARKINSON

benztr opine mesylate injection solution lorla*

benztropine mesylate oral tablet lorla*

trihexyphenidyl hcl oral solution lorla

trihexyphenidyl hcl oral tablet lorla*

*ANTIPARKINSON DOPAMINERGICS*** - DRUGS FOR

PARKINSON

amantadine hcl oral capsule 1or 1b* QL (4 capsule per 1 day)

amantadine hcl oral solution 1or 1b* QL (40 mL per 1 day)

amantadine hcl oral tablet 1or 1b* QL (4 tablet per 1 day)

bromocriptine mesylate oral capsule 1or 1b*

bromocriptine mesylate oral tablet 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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*ANTIPARKINSON MONOAMINE OXIDASE INHIBITORS*** -

DRUGS FOR PARKINSON
rasagiline mesylate oral tablet 0.5 mg 2 QL (2 tablets per 1 day)
rasagiline mesylate oral tablet 1 mg 2 QL (1 tablet per 1 day)
selegiline hel oral capsule 2
selegiline hel oral tablet 2

*CENTRAL/PERIPHERAL COMT INHIBITORS*** - DRUGS FOR

PARKINSON
tolcapone oral tablet | 2 |PA; QL (6 tablet per 1 day)
*DECARBOXYLASE INHIBITORS*** - DRUGS FOR PARKINSON
carbidopa oral tablet | 2 |

*LEVODOPA COMBINATIONS*** - DRUGS FOR PARKINSON
carbidopa-levodopa er oral tablet extended release 2

carbidopa-levodopa oral tablet 1or 1b*

carbidopa-levodopa oral tablet dispersible 2

carbidopa-levodopa-entacapone oral tablet

*NONERGOLINE DOPAMINE RECEPTOR AGONISTS*** - DRUGS

FOR PARKINSON

apomor phine hel subcutaneous solution cartridge 4 PA; LD; QL (2 mL per 1 day); SP
pramipexole dihydrochloride er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
pramipexole dihydrochloride oral tablet 1or 1b* QL (3 tablet per 1 day)
ropinirole hcl er oral tablet extended release 24 hour 1or 1b*

ropinirole hcl oral tablet 1or 1b*

*PERIPHERAL COMT INHIBITORS*** - DRUGS FOR PARKINSON

entacapone oral tablet 2 |QL (8 tablet per 1 day)
*ANTIPSYCHOTICS/ANTIMANIC AGENTS* - DRUGSFOR THE

NERVOUS SYSTEM

*ANTIMANIC AGENTS*** - DRUGS FOR SEVERE MENTAL

DISORDERS

lithium carbonate er oral tablet extended release 300 mg lorla* QL (6 tablets per 1 day)
lithium carbonate er oral tablet extended release 450 mg lorla QL (4 tablets per 1 day)
lithium carbonate oral capsule 150 mg lorla* QL (12 capsules per 1 day)
lithium carbonate oral capsule 300 mg lorla* QL (6 capsules per 1 day)
lithium carbonate oral capsule 600 mg lorla QL (3 capsules per 1 day)
lithium carbonate oral tablet lorla* QL (6 tablets per 1 day)
lithium oral solution 1or 1b*

*ANTIPSYCHOTICS- MISC.*** - DRUGS FOR SEVERE MENTAL

DISORDERS

lurasidone hcl oral tablet 120 mg 2 AL

lurasidone hcl oral tablet 20 mg, 40 mg 2 DO; AL

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 07012025

58



Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits

lurasidone hcl oral tablet 60 mg 2 AL; QL (1 tablet per 1 day)

lurasidone hcl oral tablet 80 mg 2 AL; QL (2 tablets per 1 day)

VRAYLAR ORAL CAPSULE 1.5MG, 3MG (cariprazine hcl) 3 ST; DO

VRAYLAR ORAL CAPSULE 45MG, 6 MG (cariprazine hcl) 3 ST; QL (1 capsule per 1 day)

zZiprasidone hcl oral capsule 20 mg, 40 mg 2 DO; AL

Ziprasidone hcl oral capsule 60 mg, 80 mg 2 AL; QL (2 capsules per 1 day)

ziprasidone mesylate intramuscular solution reconstituted 2 AL; QL (6 vials per 28 days)

*BENZISOXAZOLES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

paliperidone er oral tablet extended release 24 hour 1.5 mg, 3 mg 2 DO

paliperidone er oral tablet extended release 24 hour 6 mg 2 QL (2 tablets per 1 day)

paliperidone er oral tablet extended release 24 hour 9 mg 2 QL (1 tablet per 1 day)

risperidone microspheres er intramuscular suspension reconstituted er 2 AL; QL (2 injections per 28 days)

risperidone oral solution 1or 1b* AL; QL (8 mL per 1 day)

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg 1or 1b* DO; AL

risperidone oral tablet 3 mg, 4 mg 1or 1b* AL; QL (4 tablets per 1 day)

risperidone oral tablet dispersible 0.25 mg, 0.5 mg, 1 mg, 2 mg 2 DO; AL

risperidone oral tablet dispersible 3 mg, 4 mg 2 AL; QL (4 tablets per 1 day)

*BUTYROPHENONES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

haloperidol decanoate intramuscular solution 100 mg/ml 1or 1b* AL; QL (5injections per 30 days)

haloperidol decanoate intramuscular solution 50 mg/ml 1lor 1b* AL; QL (5 ampules per 30 days)

haloperidol lactate injection solution 1or 1b* AL

haloperidol lactate oral concentrate 2 mg/ml 1or 1b* AL; QL (30 mL per 1 day)

haloperidol oral tablet 0.5 mg, 1 mg, 2 mg 1lor 1b* DO; AL

haloperidol oral tablet 10 mg, 20 mg, 5 mg 1or 1b* AL; QL (3tablets per 1 day)

*DIBENZODIAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

clozapine oral tablet 100 mg 2 AL; QL (9 tablets per 1 day)

clozapine oral tablet 200 mg 2 AL; QL (4 tablets per 1 day)

clozapine oral tablet 25 mg, 50 mg 2 DO; AL

clozapine oral tablet dispersible 100 mg 2 AL; QL (9 tablets per 1 day)

clozapine oral tablet dispersible 12.5 mg, 25 mg 2 DO; AL

clozapine oral tablet dispersible 150 mg 2 AL; QL (6 tablets per 1 day)

clozapine oral tablet dispersible 200 mg 2 AL; QL (4 tablets per 1 day)

*DIBENZO-OXEPINO PYRROLES*** - DRUGS FOR SEVERE

MENTAL DISORDERS

asenapine maleate sublingual tablet sublingual 10 mg 2 AL; QL (2 tablets per 1 day)

asenapine maleate sublingual tablet sublingual 2.5 mg, 5 mg 2 DO; AL

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
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*DIBENZOTHIAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

quetiapine fumarate er oral tablet extended release 24 hour 150 mg, 200 mg 2 DO; AL

ggertri]gapi ne fumarate er oral tablet extended release 24 hour 300 mg, 400 mg, > AL; QL (2 tablets per 1 day)

quetiapine fumarate oral tablet 100 mg, 200 mg, 25 mg, 50 mg 2 DO; AL

quetiapine fumarate oral tablet 150 mg 2 AL; QL (5 tablets per 1 day)

quetiapine fumarate oral tablet 300 mg, 400 mg 2 AL; QL (2 tablets per 1 day)

*DIBENZOXAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

loxapine succinate oral capsule 10 mg, 25 mg, 5 mg 1or 1b* DO; AL

|oxapine succinate oral capsule 50 mg 1or 1b* AL; QL (4 capsules per 1 day)

*DIHYDROINDOLONES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

molindone hcl oral tablet 10 mg, 5 mg 2 DO; AL

molindone hcl oral tablet 25 mg 2 AL; QL (4 tablets per 1 day)

*PHENOTHIAZINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

chlorpromazine hcl injection solution 1or 1b* AL

CHLORPROMAZINE HCL ORAL CONCENTRATE 100 MG/ML 1lor 1b* AL; QL (8 mL per 1 day)

CHLORPROMAZINE HCL ORAL CONCENTRATE 30 MG/ML 1or 1b* AL; QL (26 mL per 1 day)

chlorpromazine hcl oral tablet 10 mg, 25 mg, 50 mg 1or 1b* DO; AL

chlorpromazine hcl oral tablet 100 mg, 200 mg 1or 1b* AL; QL (4 tablets per 1 day)

compro rectal suppository 1or 1b* AL

fluphenazine decanoate injection solution 1or 1b* AL

fluphenazine hcl injection solution 1or 1b* AL

fluphenazine hcl oral concentrate 1or 1b* AL; QL (8 mL per 1 day)

fluphenazine hcl oral elixir 1or 1b* AL; QL (80 mL per 1 day)

fluphenazine hcl oral tablet 1 mg, 2.5 mg, 5mg 1or 1b* DO; AL

fluphenazine hcl oral tablet 10 mg 1or 1b* AL; QL (4 tablets per 1 day)

perphenazine oral tablet 16 mg 1or 1b* AL; QL (1 tablet per 1 day)

perphenazine oral tablet 2 mg 1or 1b* DO; AL

perphenazine oral tablet 4 mg 1or 1b* AL; QL (4 tablets per 1 day)

perphenazine oral tablet 8 mg 1or 1b* AL; QL (3tablets per 1 day)

prochlor perazine edisylate injection solution 1or 1b* AL

prochlorperazine maleate oral tablet lorla* AL

prochlorperazine rectal suppository 1or 1b* AL

thioridazine hcl oral tablet 10 mg, 25 mg, 50 mg 1or 1b* DO; AL

thioridazine hcl oral tablet 100 mg 1or 1b* AL; QL (8 tablets per 1 day)

trifluoperazine hcl oral tablet 1 mg, 2 mg 1or 1b* DO; AL

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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trifluoperazine hcl oral tablet 10 mg, 5 mg 1or 1b* AL; QL (4 tablets per 1 day)
*QUINOLINONE DERIVATIVES*** - DRUGS FOR SEVERE

MENTAL DISORDERS

aripiprazole oral solution 2 AL; QL (30 mL per 1 day)
aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 5 mg 2 DO; AL

aripiprazole oral tablet 20 mg, 30 mg 2 AL; QL (1 tablet per 1 day)
aripiprazole oral tablet dispersible 10 mg 2 AL; QL (3tablets per 1 day)
aripiprazole oral tablet dispersible 15 mg 2 AL; QL (2 tablets per 1 day)
REXULTI ORAL TABLET 0.25MG,05MG,1MG,2MG,3MG .

(brexpiprazole) 3 ST; bO

REXULTI ORAL TABLET 4 MG (brexpiprazole) 3 ST; QL (1 tablet per 1 day)
*THIENBENZODIAZEPINES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

olanzapine intramuscular solution reconstituted 2 AL; QL (3injections per 1fill)
olanzapine oral tablet 10 mg, 2.5 mg, 5mg, 7.5 mg 2 DO; AL

olanzapine oral tablet 15 mg, 20 mg 2 AL; QL (1 tablets per 1 day)
olanzapine oral tablet dispersible 10 mg, 5 mg 2 DO; AL

olanzapine oral tablet dispersible 15 mg 2 AL; QL (1 tablets per 1 day)
olanzapine oral tablet dispersible 20 mg 2 AL; QL (1 tablet per 1 day)
*THIOXANTHENES*** - DRUGS FOR SEVERE MENTAL

DISORDERS

thiothixene oral capsule 1 mg, 2 mg, 5 mg 1or 1b* PA; DO

thiothixene oral capsule 10 mg 1or 1b* PA; QL (6 capsules per 1 day)
*ANTIVIRALS* - DRUGS FOR INFECTIONS

*ANTIRETROVIRAL COMBINATIONS*** - DRUGS FOR VIRAL

INFECTIONS

abacavir sulfate-lamivudine oral tablet 2 LD; QL (1 tablet per 1 day)
BIKTARVY ORAL TABLET (bictegravir-emtricitab-tenofov) 4 LD; QL (1 tablet per 1 day)
CIMDUO ORAL TABLET (lamivudine-tenofovir) 4 LD; QL (1 tablet per 1 day)
DESCOVY ORAL TABLET 120-15 MG (emtricitabine-tenofovir af) 2 LD; QL (1 tablet per 1 day)
DESCOVY ORAL TABLET 200-25 MG (emtricitabine-tenofovir af) 2, $0 LD; QL (1 tablet per 1 day)
DOVATO ORAL TABLET (dolutegravir-lamivudine) LD; QL (1 tablet per 1 day)
efavirenz-emtricitab-tenofo df oral tablet 4 LD; QL (1 tablet per 1 day)
efavirenz-lamivudine-tenofovir oral tablet 4 LD; QL (1 tablet per 1 day)
emtricitabine-tenofovir df oral tablet 100-150 mg, 133-200 mg, 167-250 mg 1or 1b* LD; QL (1 tablet per 1 day)
emtricitabine-tenofovir df oral tablet 200-300 mg lor1b*;$0 |LD; QL (1tablet per 1 day)
GENVOYA ORAL TABLET (elviteg-cobic-emtricit-tenofaf) 4 LD; QL (1 tablet per 1 day)
lamivudine-zidovudine oral tablet 2 LD; QL (2 tablets per 1 day)
lopinavir-ritonavir oral tablet 100-25 mg 4 LD; QL (10 tablets per 1 day)
lopinavir-ritonavir oral tablet 200-50 mg 4 LD; QL (4 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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STRIBILD ORAL TABLET (elviteg-cobic-emtricit-tenofdf) 4 LD; QL (1 tablet per 1 day)
TRIUMEQ ORAL TABLET (abacavir-dolutegravir-lamivud) 4 LD; QL (1tablet per 1 day)
TRIUMEQ PD ORAL TABLET SOLUBLE 4 LD; QL (6 tablets per 1 day)
*ANTIRETROVIRALS- CCR5 ANTAGONISTS (ENTRY

INHIBITOR)*** - DRUGS FOR VIRAL INFECTIONS

maraviroc oral tablet 4 | LD; QL (4 tablets per 1 day)
*ANTIRETROVIRALS- FUSION INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

I(;L;é&?{::lj;UBCUTANEOUS SOLUTION RECONSTITUTED 4 PA: LD; QL (2 vidls per 1 day)
*ANTIRETROVIRALS - INTEGRASE INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

ISENTRESSORAL TABLET (raltegravir potassium) 4 LD; QL (4 tablets per 1 day)
Lﬁlsal\sls"l'tlj?rsss ORAL TABLET CHEWABLE 100 M G (raltegravir 4 LD; QL (6 tablets per 1 day)
ISENTRESS ORAL TABLET CHEWABLE 25 MG (raltegravir potassium) 4 LD; QL (24 tablets per 1 day)
TIVICAY ORAL TABLET (dolutegravir sodium) 4 LD; QL (2 tablets per 1 day)
TIVICAY PD ORAL TABLET SOLUBLE (dolutegravir sodium) 4 LD; QL (12 tablets per 1 day)
*ANTIRETROVIRALS - PROTEASE INHIBITORS*** - DRUGS FOR

VIRAL INFECTIONS

APTIVUSORAL CAPSULE (tipranavir) 4 PA; LD; QL (4 capsules per 1 day)
atazanavir sulfate oral capsule 150 mg, 200 mg 4 LD; QL (2 capsules per 1 day)
atazanavir sulfate oral capsule 300 mg 4 LD; QL (1 capsule per 1 day)
darunavir oral tablet 600 mg 4 LD; QL (2 tablets per 1 day)
darunavir oral tablet 800 mg 4 LD; QL (1 tablet per 1 day)
fosamprenavir calcium oral tablet 4 LD; QL (4 tablets per 1 day)
PREZISTA ORAL SUSPENSION (darunavir) 4 LD; QL (14 mL per 1 day)
PREZISTA ORAL TABLET 150 MG (darunavir) 4 LD; QL (6 tablets per 1 day)
PREZISTA ORAL TABLET 75 MG (darunavir) 4 LD; QL (10 tablets per 1 day)
REYATAZ ORAL PACKET (atazanavir sulfate) 4 LD; QL (5 packets per 1 day)
ritonavir oral tablet 4 LD; QL (12 tablets per 1 day)
*ANTIRETROVIRALS- RTI-NON-NUCLEOSIDE ANALOGUES*** -

DRUGSFOR VIRAL INFECTIONS

EDURANT ORAL TABLET (rilpivirine hcl) 4 PA; LD; QL (1 tablet per 1 day)
efavirenz oral tablet 4 LD; QL (1 tablet per 1 day)
etravirine oral tablet 100 mg 4 PA; LD; QL (4 tablets per 1 day)
etravirine oral tablet 200 mg 4 PA; LD; QL (2 tablets per 1 day)
INTELENCE ORAL TABLET 25 MG (etravirine) 4 PA; LD; QL (16 tablets per 1 day)
nevirapine er oral tablet extended release 24 hour 4 LD; QL (1 tablet per 1 day)
nevirapine oral suspension 4 LD; QL (40 mL per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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nevirapine oral tablet 4 LD; QL (2 tablets per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES-

PURINES*** - DRUGS FOR VIRAL INFECTIONS
abacavir sulfate oral solution 4 LD; QL (32 mL per 1 day)
abacavir sulfate oral tablet 4 LD; QL (2 tablets per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES

PYRIMIDINES*** - DRUGS FOR VIRAL INFECTIONS

emtricitabine oral capsule 4; $0 LD; QL (1 capsule per 1 day)
EMTRIVA ORAL SOLUTION (emtricitabine) 4 LD; QL (29 mL per 1 day)
lamivudine oral solution 4 LD; QL (32 mL per 1 day)
lamivudine oral tablet 150 mg 4 PA; LD; QL (2 tablets per 1 day)
lamivudine oral tablet 300 mg 4 PA; LD; QL (1 tablet per 1 day)
*ANTIRETROVIRALS- RTI-NUCLEOSIDE ANALOGUES

THYMIDINES*** - DRUGS FOR VIRAL INFECTIONS

zidovudine oral capsule 4 LD; QL (6 capsules per 1 day)
Zidovudine oral syrup 4 LD; QL (64 mL per 1 day)
Zidovudine oral tablet 4 LD; QL (2 tablets per 1 day)
*ANTIRETROVIRALS - RTI-NUCLEOTIDE ANAL OGUES*** -

DRUGSFOR VIRAL INFECTIONS

tenofovir disoproxil fumarate oral tablet 4; 30 LD; QL (1 tablet per 1 day)
?GmmafgeD) ORAL TABLET 150 MG, 200 MG, 250 MG (tenofovir disoproxil 4 LD: QL (1 tablet per 1 day)
*ANTIVIRAL COMBINATIONS*** - DRUGS FOR INFECTIONS

Eg);;_v(i)rgll D (150/100) ORAL TABLET THERAPY PACK (nirmatrelvir- 1 or 1b* QL (1 pack per 90 days)
rpiﬁ\:rﬂa_v(i)r;” D (300/100) ORAL TABLET THERAPY PACK (nirmatrelvir- 1or 1b* QL (1 pack per 90 days)
PAXLOVID ORAL TABLET THERAPY PACK (nirmatrelvir-ritonavir) 1or 1b* QL (1 pack per 90 days)

*CMV AGENTS*** - DRUGS FOR VIRAL INFECTIONS

valganciclovir hcl oral solution reconstituted LD

valganciclovir hcl oral tablet LD

*HEPATITISB AGENTS*** - DRUGS FOR VIRAL INFECTIONS

adefovir dipivoxil oral tablet 4 PA; LD; QL (1 tablet per 1 day); SP
BARACLUDE ORAL SOLUTION (entecavir) 4 PA; LD; QL (20 mL per 1 day)
entecavir oral tablet 4 PA; LD; QL (1 tablet per 1 day)
lamivudine oral tablet 100 mg 4 PA; LD; QL (1 tablet per 1 day)
VEMLIDY ORAL TABLET (tenofovir alafenamide fumarate) 4 PA; LD; QL (1 tablet per 1 day); SP
*HEPATITISC AGENT - COMBINATIONS*** - DRUGS FOR VIRAL

INFECTIONS

EPCLUSA ORAL PACKET 150-37.5 MG (sofosbuvir-vel patasvir) 4 PA; LD; QL (1 packet per 1 day);

SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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EPCL USA ORAL PACKET 200-50 MG (sofosbuvir-velpatasir) 4 PAILDiQL (2 packets per 1 day);
EPCLUSA ORAL TABLET 200-50 MG (sofosbuvir-vel patasvir) 4 gﬁ; LD; QL (2 teblets per 1 day);
EPCLUSA ORAL TABLET 400-100 M G (sofosbuvir-vel patasvir) 4 PA; LD; QL (1 tablet per 1 day); SP
HARVONI ORAL PACKET 33.75-150 M G (ledipasvir-sofosbuvir) 4 Zé; LD; QL (1 packet per 1 day);
HARVONI ORAL PACKET 45-200 MG (ledipasvir-sofosbuvir) 4 gﬁ; LD; QL (2 packets per 1 day);
HARVONI ORAL TABLET 45-200 MG (ledipasvir-sofosbuvir) 4 g'g; LD; QL (2 tablets per 1 day);
HARVONI ORAL TABLET 90-400 MG (ledipasvir-sofosbuvir) 4 PA; LD; QL (1 tablet per 1 day); SP
VOSEVI ORAL TABLET (sofosbuv-vel patasv-voxilaprev) 4 PA; LD; QL (1 tablet per 1 day); SP
*HEPATITISC AGENTS*** - DRUGS FOR VIRAL INFECTIONS

ribavirin oral capsule 4 LD; QL (6 capsules per 1 day); SP
ribavirin oral tablet 4 LD; QL (6 tablets per 1 day); SP
*HERPES AGENTS - PURINE ANALOGUES*** - DRUGS FOR VIRAL

INFECTIONS

acyclovir oral capsule 1or 1b*

acyclovir oral suspension 1or 1b*

acyclovir oral tablet 1or 1b*

acyclovir sodium intravenous solution 1or 1b*

valacyclovir hcl oral tablet 1 gm 1or 1b* QL (30 tablets per 1 fill)
valacyclovir hcl oral tablet 500 mg 1or 1b* QL (60 tablets per 30 days)
*HERPESAGENTS- THYMIDINE ANALOGUES*** - DRUGS FOR

VIRAL INFECTIONS

famciclovir oral tablet 125 mg, 250 mg 1or 1b* QL (60 tablets per 1 fill)
famciclovir oral tablet 500 mg 1or 1b* QL (21 tablets per 1fill)
*INFLUENZA AGENTS*** - DRUGS FOR VIRAL INFECTIONS

rimantadine hcl oral tablet 1or 1b* |

*MISC. ANTIVIRALS*** - DRUGS FOR VIRAL INFECTIONS

LAGEVRIO ORAL CAPSULE (molnupiravir) 3 |QL (40 capsules per 90 days)
*NEURAMINIDASE INHIBITORS*** - DRUGS FOR VIRAL

INFECTIONS

oseltamivir phosphate oral capsule 30 mg 1or 1b* QL (20 capsule per 90 days)
oseltamivir phosphate oral capsule 45 mg, 75 mg 1or 1b* QL (20 capsule per 90 days)
oseltamivir phosphate oral suspension reconstituted 1or 1b* QL (20 MI per 90 days)
RELENZA DISKHALER INHALATION AEROSOL POWDER > QL (1 unit per 90 days)

BREATH ACTIVATED (zanamivir)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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*PA ENDONUCLEASE INHIBITORS*** - DRUGS FOR VIRAL

INFECTIONS

XOFLQZA (40 MG DOSE) ORAL TABLET THERAPY PACK (baloxavir 3 QL (1 dose pack per 90 days)

marboxil)

XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY PACK (baloxavir 3 QL (1 dose pack per 90 days)

marboxil)

*RSV AGENTS- NUCLEOSIDE ANALOGUES*** - DRUGS FOR

VIRAL INFECTIONS

ribavirin inhalation solution reconstituted | 2 |

*BETA BLOCKERS* - DRUGSFOR THE HEART

*ALPHA-BETA BLOCKERS*** - DRUGS FOR HIGH BLOOD

PRESSURE

carvedilol oral tablet 12.5 mg 1or 1b* QL (8 tablets per 1 day)

carvedilol oral tablet 25 mg 1or 1b* QL (4 tablets per 1 day)

carvedilol oral tablet 3.125 mg 1or 1b* QL (32 tablets per 1 day)

carvedilol oral tablet 6.25 mg 1or 1b* QL (16 tablets per 1 day)

carvedilol phosphate er oral capsule extended release 24 hour 10 mg 2 QL (8 capsules per 1 day)

carvedilol phosphate er oral capsule extended release 24 hour 20 mg 2 QL (4 capsules per 1 day)

carvedilol phosphate er oral capsule extended release 24 hour 40 mg 2 QL (2 capsules per 1 day)

carvedilol phosphate er oral capsule extended release 24 hour 80 mg 2 QL (1 capsule per 1 day)

labetalol hcl oral tablet 100 mg 1or 1b* QL (24 tablets per 1 day)

labetalol hcl oral tablet 200 mg 1or 1b* QL (12 tablets per 1 day)

|abetalol hcl oral tablet 300 mg 1or 1b* QL (8 tablets per 1 day)

labetalol hcl oral tablet 400 mg 2 QL (6 tablets per 1 day)

*BETA BLOCKERS CARDIO-SELECTIVE*** - DRUGS FOR HIGH

BLOOD PRESSURE

acebutolol hcl oral capsule 1or 1b*

atenolol oral tablet lorla*

betaxolol hcl oral tablet 1or 1b*

bisoprolol fumarate oral tablet 1or 1b*

esmolol hcl intravenous solution 100 mg/10ml 1or 1b*

metoprolol succinate er oral tablet extended release 24 hour 1or 1b*

metoprolol tartrate intravenous solution lorla*

metoprolol tartrate oral tablet lorla*

nebivolol hcl oral tablet 2

*BETA BLOCKERSNON-SELECTIVE*** - DRUGS FOR HIGH

BLOOD PRESSURE

nadolol oral tablet 20 mg 1or 1b* QL (16 tablets per 1 day)

nadolol oral tablet 40 mg 1or 1b* QL (8 tablets per 1 day)

nadolol oral tablet 80 mg 1or 1b* QL (4 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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pindolol oral tablet 10 mg 2 QL (6 tablets per 1 day)
pindolol oral tablet 5 mg 2 QL (12 tablets per 1 day)
propranolol hcl er oral capsule extended release 24 hour 120 mg 1or 1b* QL (5 capsules per 1 day)
propranolol hcl er oral capsule extended release 24 hour 160 mg 1or 1b* QL (4 capsules per 1 day)
propranolol hcl er oral capsule extended release 24 hour 60 mg 1or 1b* QL (20 capsules per 1 day)
propranolol hcl er oral capsule extended release 24 hour 80 mg 1or 1b* QL (8 capsules per 1 day)
propranolol hcl intravenous solution 1or 1b*

propranolol hcl oral solution 1or 1b* QL (80 mL per 1 day)
propranolol hcl oral tablet 10 mg 1or 1b* QL (64 tablets per 1 day)
propranolol hcl oral tablet 20 mg 1or 1b* QL (32 tablets per 1 day)
propranolol hcl oral tablet 40 mg 1or 1b* QL (16 tablets per 1 day)
propranolol hcl oral tablet 60 mg 1or 1b* QL (10 tablets per 1 day)
propranolol hcl oral tablet 80 mg 1or 1b* QL (8 tablets per 1 day)
sotalol hcl (af) oral tablet 120 mg, 80 mg 2 QL (3tablet per 1 day)
sotalol hcl (af) oral tablet 160 mg 2 QL (4 tablets per 1 day)
sotalol hcl oral tablet 120 mg, 80 mg 2 QL (3 tablets per 1 day)
sotalol hcl oral tablet 160 mg 2 QL (4 tablets per 1 day)
sotalol hcl oral tablet 240 mg 2 QL (2 tablets per 1 day)
timolol maleate oral tablet 10 mg 1or 1b* QL (6 tablets per 1 day)
timolol maleate oral tablet 20 mg 1or 1b* QL (3 tablets per 1 day)
timolol maleate oral tablet 5 mg 1or 1b* QL (12 tablets per 1 day)
*CALCIUM CHANNEL BLOCKERS* - DRUGSFOR THE HEART

*CALCIUM CHANNEL BLOCKERS*** - DRUGS FOR HIGH BLOOD

PRESSURE

amlodipine besylate oral tablet 10 mg 1or 1b* QL (1 tablet per 1 day)
amlodipine besylate oral tablet 2.5 mg, 5 mg 1or 1b* DO

cartia xt oral capsule extended release 24 hour 120 mg 1or 1b* DO

cartia xt oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
cartia xt oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
cartia xt oral capsule extended release 24 hour 300 mg 1or 1b* QL (1 capsule per 1 day)
diltiazem hcl er beads oral capsule extended release 24 hour 120 mg 1or 1b* DO

diltiazem hcl er beads oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
diltiazem hcl er beads oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
ggg anz]gem hcl er beads oral capsule extended release 24 hour 300 mg, 360 mg, 1 or 1b* QL (1 capsule per 1 day)
diltiazem hcl er coated beads oral capsule extended release 24 hour 120 mg 1or 1b* DO

diltiazem hcl er coated beads oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
diltiazem hcl er coated beads oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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ggg anz‘ga”n hcl er coated beads oral capsule extended release 24 hour 300 mg, 1 or 1o* QL (1 capsule per 1 day)

diltiazem hcl er oral capsule extended release 12 hour 120 mg 1or 1b* QL (2 capsules per 1 day)

diltiazem hcl er oral capsule extended release 12 hour 60 mg 1or 1b* DO

diltiazem hcl er oral capsule extended release 12 hour 90 mg 1or 1b* QL (4 capsules per 1 day)

diltiazem hcl er oral capsule extended release 24 hour 120 mg 1or 1b* DO

diltiazem hcl er oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)

diltiazem hcl er oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)

diltiazem hcl er oral tablet extended release 24 hour 120 mg 1or 1b* DO

diltiazem hcl er oral tablet extended release 24 hour 180 mg 1or 1b* QL (3 tablets per 1 day)

diltiazem hcl er oral tablet extended release 24 hour 240 mg 1or 1b* QL (2 tablets per 1 day)

diltiazem hcl er oral tablet extended release 24 hour 300 mg, 360 mg, 420 mg 1or 1b* QL (1 tablet per 1 day)

diltiazem hcl intravenous solution 1or 1b*

diltiazem hcl oral tablet 120 mg 1or 1b* QL (3 tablet per 1 day)

diltiazem hcl oral tablet 30 mg, 60 mg 1or 1b* DO

diltiazem hcl oral tablet 90 mg 1or 1b* QL (4 tablet per 1 day)

dilt-xr oral capsule extended release 24 hour 120 mg 1or 1b* DO

dilt-xr oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)

dilt-xr oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)

felodipine er oral tablet extended release 24 hour 10 mg 1or 1b* QL (1 tablet per 1 day)

felodipine er oral tablet extended release 24 hour 2.5 mg, 5 mg 1or 1b* DO

isradipine oral capsule 2.5 mg 1or 1b* DO

isradipine oral capsule 5 mg 1or 1b* QL (4 capsule per 1 day)

|levamlodipine maleate oral tablet 2.5 mg 1lor 1b* ST; DO

|levamlodipine maleate oral tablet 5 mg 1or 1b* ST; QL (1 tablet per 1 day)

matzimla oral tablet extended release 24 hour 180 mg 1or 1b* QL (3 tablets per 1 day)

matzim la oral tablet extended release 24 hour 240 mg 1or 1b* QL (2 tablets per 1 day)

matzimla oral tablet extended release 24 hour 300 mg, 360 mg, 420 mg 1or 1b* QL (1 tablet per 1 day)

nicardipine hcl oral capsule 20 mg 1or 1b* QL (6 capsule per 1 day)

nicardipine hcl oral capsule 30 mg 1lor 1b* QL (4 capsule per 1 day)

nifedipine er oral tablet extended release 24 hour 30 mg, 90 mg 2 QL (1 tablet per 1 day)

nifedipine er oral tablet extended release 24 hour 60 mg 2 QL (2 tablets per 1 day)

nifedipine er osmotic release oral tablet extended release 24 hour 30 mg 2 DO

nifedipine er osmotic release oral tablet extended release 24 hour 60 mg 2 QL (2 tablets per 1 day)

nifedipine er osmotic release oral tablet extended release 24 hour 90 mg 2 QL (1 tablet per 1 day)

nifedipine oral capsule 10 mg 2 DO

nifedipine oral capsule 20 mg 2 QL (4 capsule per 1 day)

nimodipine oral capsule 2 QL (12 capsule per 1 day)

nimodipine oral solution 2 QL (120 mL per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

Effective 07012025

67



Cover age Requirements and

Prescription Drug Name Drug Tier Limits

nisoldipine er oral tablet extended release 24 hour 17 mg, 20 mg, 8.5 mg 1or 1b* DO

zigsoldi pineer oral tablet extended release 24 hour 25.5 mg, 30 mg, 34 mg, 40 1 or 1b* QL (1 tablet per 1 day)
tiadylt er oral capsule extended release 24 hour 120 mg 1or 1b* DO

tiadylt er oral capsule extended release 24 hour 180 mg 1or 1b* QL (3 capsules per 1 day)
tiadylt er oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
tiadylt er oral capsule extended release 24 hour 300 mg, 360 mg, 420 mg 1or 1b* QL (1 capsule per 1 day)
verapamil hcl er oral capsule extended release 24 hour 120 mg, 180 mg 1or 1b* DO

\r/%apamil hcl er oral capsule extended release 24 hour 200 mg, 300 mg, 360 1 or 1b* QL (1 capsule per 1 day)
verapamil hcl er oral capsule extended release 24 hour 240 mg 1or 1b* QL (2 capsules per 1 day)
verapamil hcl er oral tablet extended release 120 mg 1or 1b* DO

verapamil hcl er oral tablet extended release 180 mg, 240 mg 1lor 1b* QL (2 tablets per 1 day)
verapamil hcl intravenous solution 1or 1b*

verapamil hcl oral tablet 120 mg 1or 1b* QL (4 tablet per 1 day)
verapamil hcl oral tablet 40 mg, 80 mg 1or 1b* DO
*CARDIOTONICS* - DRUGSFOR THE HEART

*CARDIAC GLYCOSIDES*** - DRUGS FOR THE HEART

digoxin injection solution 1or 1b*

digoxin oral solution 1or 1b* QL (10 mL per 1 day)
digoxin oral tablet 125 mcg, 62.5 mcg 1or 1b* DO

digoxin oral tablet 250 mcg 1lor 1b* QL (2 tablets per 1 day)
LANOXIN PEDIATRIC INJECTION SOLUTION (digoxin) 2

*INOTROPES*** - DRUGS FOR SERIOUSALLERGIC REACTION

dobutamine hcl intravenous solution 1lor 1b*

milrinone lactate in dextrose intravenous solution 1or 1b*

milrinone lactate intravenous solution 1lor 1b*

*CARDIOVASCULAR AGENTS- MISC.* - DRUGSFOR THE HEART

*CALCIUM CHANNEL BLOCKER & HMG COA REDUCTASE

INHIBIT COMB*** - DRUGS FOR CHOL ESTEROL

5;1; (c))trjrigi ne-atorvastatin oral tablet 10-10 mg, 10-20 mg, 10-40 mg, 10-80 mg, 1 or 1o* QL (1 tablet per 1 day)
amlodipine-atorvastatin oral tablet 2.5-10 mg, 2.5-20 mg, 2.5-40 mg, 5-10 mg, 1 or 1b* DO

5-20 mg, 5-40 mg

*NEPRILYSIN INHIB (ARNI)-ANGIOTENSIN || RECEPT ANTAG

COMB*** - DRUGS FOR HIGH BLOOD PRESSURE

ENTRESTO ORAL CAPSULE SPRINKLE (sacubitril-valsartan) 3 QL (8 capsules per 1 day)
ENTRESTO ORAL TABLET (sacubitril-valsartan) 3 QL (6 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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*NITRATE & VASODILATOR COMBINATIONS*** - DRUGS FOR

HIGH BLOOD PRESSURE

isosorb dinitrate-hydralazine oral tablet 2 |QL (6 tablets per 1 day)
*PROSTAGLANDIN VASODILATORS*** - DRUGS FOR HIGH

BLOOD PRESSURE
alprostadil injection solution 1or 1b*
treprostinil injection solution 4 PA; LD; SP
VENTAVISINHALATION SOLUTION (iloprost) 4 PA; LD; QL (9 mL per 1 day); SP
*PULMONARY HYPERTENSION - ENDOTHELIN RECEPTOR

ANTAGONISTS*** - DRUGS FOR HIGH BLOOD PRESSURE

ambrisentan oral tablet 4 PA; LD; QL (1 tablet per 1 day); SP
bosentan oral tablet 4 2/';\; LD; QL (2 tablets per 1 day);
OPSUMIT ORAL TABLET (macitentan) 4 PA; LD; QL (1 tablet per 1 day); SP
TRACLEER ORAL TABLET SOLUBLE (bosentan) 4 gé; LD; QL (2 tablets per 1 day);
*PULMONARY HYPERTENSION - PHOSPHODIESTERASE

INHIBITORS*** - DRUGS FOR HIGH BLOOD PRESSURE

alyg oral tablet 4 gé; LD; QL (2 tablets per 1 day);
sildenafil citrate oral suspension reconstituted 4 PA; LD; QL (24 mL per 1 day); SP
sildenafil citrate oral tablet 20 mg 4 i QL (12tablets per 1 day);
tadalafil (pah) oral tablet 4 £ LDr QL (2 tebletsper 1 day):
*SELECTIVE CGMP PHOSPHODIESTERASE TYPE 5

INHIBITORS*** - DRUGS FOR THE HEART

sildenafil citrate oral tablet 100 mg, 25 mg, 50 mg 1or 1b* PA

tadalafil oral tablet 10 mg, 20 mg 1or 1b* PA

tadalafil oral tablet 2.5 mg, 5 mg 1or 1b* PA; QL (30 tablets per 30 days)
vardenafil hcl oral tablet dispersible 1lor 1b* PA

*SINUSNODE INHIBITORS** - DRUGS FOR HIGH BLOOD

PRESSURE

ivabradine hcl oral tablet 2 | PA; QL (2 tablets per 1 day)
*CEPHAL OSPORINS* - DRUGS FOR INFECTIONS

*CEPHALOSPORINS- 1ST GENERATION*** - ANTIBIOTICS

cefadroxil oral capsule 1or 1b*

cefadroxil oral suspension reconstituted 1or 1b*

cefadroxil oral tablet 1or 1b*

cefazolin sodium injection solution reconstituted 1 gm, 10 gm, 2 gm, 3 gm, 500 5

mg

cefazolin sodium intravenous solution reconstituted 1 gm 2

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
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cephalexin oral capsule lorla*
cephalexin oral suspension reconstituted lorla*
cephalexin oral tablet lorla
*CEPHALOSPORINS - 2ND GENERATION*** - ANTIBIOTICS
CEFACLOR ER ORAL TABLET EXTENDED RELEASE 12 HOUR 2
cefaclor oral capsule 1or 1b*
cefaclor oral suspension reconstituted 1or 1b*
cefotetan disodium injection solution reconstituted
cefoxitin sodium intravenous sol ution reconstituted
cefprozl oral suspension reconstituted 1or 1b*
cefprozl oral tablet 1or 1b*
cefuroxime axetil oral tablet 1or 1b*
cefuroxime sodium injection solution reconstituted 2
cefuroxime sodium intravenous sol ution reconstituted
*CEPHALOSPORINS - 3RD GENERATION*** - ANTIBIOTICS
cefdinir oral capsule 1or 1b*
cefdinir oral suspension reconstituted 1or 1b*
cefixime oral capsule 2
cefixime oral suspension reconstituted 2
cefpodoxime proxetil oral suspension reconstituted 2
cefpodoxime proxetil oral tablet 2
ceftazidime injection solution reconstituted 2
ceftazidime intravenous solution reconstituted 2
ceftriaxone sodium in dextrose intravenous solution 2
ceftriaxone sodium injection solution reconstituted 1 gm, 2 gm, 250 mg, 500 mg 2
ceftriaxone sodium intravenous solution reconstituted 2
tazicef injection solution reconstituted 2
tazicef intravenous solution reconstituted 2
*CEPHALOSPORINS-4TH GENERATION*** - ANTIBIOTICS
cefepime hcl injection solution reconstituted 2
cefepime hcl intravenous solution reconstituted 2 gm
*CONTRACEPTIVES* - DRUGS FOR WOMEN
*BIPHASIC CONTRACEPTIVES - ORAL*** - BIRTH CONTROL
PILLS
azurette oral tablet 1or 1b*; $0
desogestrel-ethinyl estradiol oral tablet 1 or 1b*; $0
kariva oral tablet 1or 1b*; $0
LO LOESTRIN FE ORAL TABLET (norethin-eth estrad-fe biphas) 2 $0
pimtrea oral tablet 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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simliya oral tablet 1or 1b*; $0
viorele oral tablet 1or 1b*; $0
volnea oral tablet 1or 1b*; $0
*COMBINATION CONTRACEPTIVES - ORAL*** - BIRTH
CONTROL PILLS
afirmelle oral tablet lorla*; $0
altavera oral tablet lorla*; $0
alyacen 1/35 oral tablet lorla*; $0
apri oral tablet lor 1a*; $0
aubra eq oral tablet lorla*; $0
aurovela 1.5/30 oral tablet lorla*; $0
aurovela 1/20 oral tablet lorla*; $0
aurovela 24 fe oral tablet lorla*; $0
aurovela fe 1.5/30 oral tablet lorla*; $0
aurovela fe 1/20 oral tablet lorla*; $0
aviane oral tablet lorla*; $0
ayuna oral tablet lorla*; $0
balziva oral tablet lorla*; $0
blisovi 24 fe oral tablet lorla*; $0
blisovi fe 1.5/30 oral tablet lorla*; $0
blisovi fe 1/20 oral tablet lorla*; $0
briellyn oral tablet lorla*; $0
charlotte 24 fe oral tablet chewable lorla*; $0
chateal eq oral tablet lorla*; $0
cryselle-28 oral tablet lorla*; $0
cyred eq oral tablet lorla*; $0
dasetta 1/35 (28) oral tablet lorla*; $0
delyla oral tablet lorla*; $0
drospiren-eth estrad-levomefol oral tablet 1or 1b*; $0
drospirenone-ethinyl estradiol oral tablet 1 or 1b*; $0
elinest oral tablet lorla*; $0
enskyce oral tablet lorla*; $0
estarylla oral tablet lorla*; $0
ethynodiol diac-eth estradiol oral tablet lorla*; $0
falmina oral tablet lorla*; $0
norethin ace-eth estrad-fe (Feirza 1.5/30 Oral Tablet) lorla*; $0
norethin ace-eth estrad-fe (Feirza 1/20 Oral Tablet) lorla*; $0
FEMLYV ORAL TABLET DISPERSIBL E (norethindrone acet-ethinyl est) 3 $0
norethin ace-eth estrad-fe (Finzala Oral Tablet Chewable) lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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gemmily oral capsule 1or 1b*; $0
hailey 1.5/30 oral tablet lorla*; $0
hailey 24 fe oral tablet lorla*; $0
hailey fe 1.5/30 oral tablet lorla*; $0
hailey fe 1/20 oral tablet lorla*; $0
isibloom oral tablet lorla*; $0
jasmiel oral tablet 1or 1b*; $0
|evonor gest-eth estrad-fe bisg (Joyeaux Oral Tablet) 1or 1b*; $0
juleber oral tablet lorla*; $0
junel 1.5/30 oral tablet lorla*; $0
junel 1/20 oral tablet lorla*; $0
junel fe 1.5/30 oral tablet 1lor 1la*; $0
junel fe 1/20 oral tablet lorla*; $0
junel fe 24 oral tablet 1lor 1a*; $0
kaitlib fe oral tablet chewable 1or 1b*; $0
kalliga oral tablet lorla*; $0
kelnor 1/35 oral tablet lorla*; $0
kelnor /50 oral tablet lorla*; $0
kurvelo oral tablet lorla*; $0
larin 1.5/30 oral tablet lorla*; $0
larin 1/20 oral tablet lorla*; $0
larin 24 fe oral tablet lorla*; $0
larin fe 1.5/30 oral tablet lorla*; $0
larin fe 1/20 oral tablet lorla*; $0
layolis fe oral tablet chewable 1or 1b*; $0
lessina oral tablet lorla*; $0
levonorgest-eth estradiol-iron oral tablet 1or 1b*; $0
levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-30 mg-mcg lorla*; $0
levora 0.15/30 (28) oral tablet lorla*; $0
loestrin 1.5/30 (21) oral tablet lorla*; $0
loestrin /20 (21) oral tablet lorla*; $0
loestrin fe 1.5/30 oral tablet lorla*; $0
loestrin fe /20 oral tablet lorla*; $0
loryna oral tablet 1or 1b*; $0
low-ogestrel oral tablet lorla*; $0
lo-zumandimine oral tablet 1or 1b*; $0
lutera oral tablet lorla*; $0
marlissa oral tablet lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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merzee oral capsule 1or 1b*; $0
norethin ace-eth estrad-fe (Mibelas 24 Fe Oral Tablet Chewable) lorla*; $0
microgestin 1.5/30 oral tablet lorla*; $0
microgestin 1/20 oral tablet lorla*; $0
microgestin fe 1.5/30 oral tablet lorla*; $0
microgestin fe 1/20 oral tablet lorla*; $0
mili oral tablet lorla*; $0
levonorgest-eth estradiol-iron (Minzoya Oral Tablet) 1 or 1b*; $0
mono-linyah oral tablet lorla*; $0
necon 0.5/35 (28) oral tablet lorla*; $0
NEXTSTELLISORAL TABLET (drospirenone-estetrol) 3 $0
nikki oral tablet 1or 1b*; $0
norethin ace-eth estrad-fe oral capsule 1or 1b*; $0
norethin ace-eth estrad-fe oral tablet lorla*; $0
norethin ace-eth estrad-fe oral tablet chewable lorla*; $0
norethindrone acet-ethinyl est oral tablet lorla*; $0
norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg lorla*; $0
nortrel 0.5/35 (28) oral tablet lorla*; $0
nortrel 1/35 (21) oral tablet lorla*; $0
nortrel 1/35 (28) oral tablet lorla*; $0
nylia 1/35 oral tablet lorla*; $0
ocella oral tablet 1or 1b*; $0
philith oral tablet lorla*; $0
portia-28 oral tablet 1lor 1la*; $0
reclipsen oral tablet lorla*; $0
sprintec 28 oral tablet 1lorla*; $0
sronyx oral tablet 1lor 1la*; $0
syeda oral tablet 1or 1b*; $0
tarina 24 fe oral tablet lorla*; $0
tarina fe 1/20 eq oral tablet lorla*; $0
taysofy oral capsule 1or 1b*; $0
norgestrel-ethinyl estradiol (Turqoz Oral Tablet) lorla*; $0
TYBLUME ORAL TABLET CHEWABLE (levonorgestrel-ethinyl estrad) 3 $0
ethynodiol diac-eth estradiol (Valtya 1/50 Oral Tablet) lorla*; $0
vestura oral tablet 1 or 1b*; $0
vienva oral tablet lorla*; $0
vyfemla oral tablet lorla*; $0
wylibra oral tablet lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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wera oral tablet lorla*; $0
wymzya fe oral tablet chewable 1or 1b*; $0
norethin-eth estradiol-fe (Xelria Fe Oral Tablet Chewable) 1or 1b*; $0
zovia 1/35 (28) oral tablet lorla*; $0
zumandimine oral tablet 1or 1b*; $0
*COMBINATION CONTRACEPTIVES - TRANSDERMAL*** -

BIRTH CONTROL PILLS

norelgestromin-eth estradiol transdermal patch weekly 1or 1b*; $0
TWIRLA TRANSDERMAL PATCH WEEKLY (levonorgestrel-eth

estradiol) 3 $0
xulane transdermal patch weekly 1or 1b*; $0
zafemy transdermal patch weekly 1or 1b*; $0
*COMBINATION CONTRACEPTIVES - VAGINAL*** - BIRTH

CONTROL PILLS

ANNOVERA VAGINAL RING (segesterone-ethinyl estradiol) 3 $0
eluryng vaginal ring 1or 1b*; $0
etonogestrel-ethinyl estradiol (Enilloring Vagina Ring) 1 or 1b*; $0
etonogestrel-ethinyl estradiol vaginal ring 1or 1b*; $0
etonogestrel-ethinyl estradiol (Hal oette Vagina Ring) 1or 1b*; $0
*CONTINUOUS CONTRACEPTIVES - ORAL*** - BIRTH CONTROL

PILLS

amethyst oral tablet 1or 1b*; $0
dolishale oral tablet 1or 1b*; $0
levonorgestrel-ethinyl estrad oral tablet 90-20 mcg 1or 1b*; $0
*EMERGENCY CONTRACEPTIVES*** - BIRTH CONTROL PILLS

aftera oral tablet 1or 1b*; $0
afterpill oral tablet 1 or 1b*; $0
econtra one-step oral tablet 1or 1b*; $0
ELLA ORAL TABLET (ulipristal acetate) 2; %0
HER STYLE ORAL TABLET (levonorgestrel) 1or 1b*; $0
levonorgestrel oral tablet 1or 1b*; $0
my choice oral tablet 1or 1b*; $0
my way oral tablet 1or 1b*; $0
new day oral tablet 1or 1b*; $0
opcicon one-step oral tablet 1or 1b*; $0
option 2 oral tablet 1 or 1b*; $0
react oral tablet 1or 1b*; $0
take action oral tablet 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*EXTENDED-CYCLE CONTRACEPTIVES- ORAL*** - BIRTH

CONTROL PILLS

ashlyna oral tablet 1or 1b*; $0
camrese o oral tablet 1or 1b*; $0
camrese oral tablet 1or 1b*; $0
daysee oral tablet 1or 1b*; $0
iclevia oral tablet 1or 1b*; $0
introvale oral tablet 1or 1b*; $0
jaimiess oral tablet 1 or 1b*; $0
jolessa oral tablet 1or 1b*; $0
levonorgest-eth estrad 91-day oral tablet 1or 1b*; $0
lojaimiess oral tablet 1 or 1b*; $0
rivelsa oral tablet 1or 1b*; $0
setlakin oral tablet 1or 1b*; $0
simpesse oral tablet 1or 1b*; $0
*FOUR PHASE CONTRACEPTIVES - ORAL*** - BIRTH CONTROL

PILLS

NATAZIA ORAL TABLET (estradiol valerate-dienogest) 3 $0
*PROGESTIN CONTRACEPTIVES- INJECTABLE*** - BIRTH

CONTROL PILLS

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SUSPENSION 2 $0
PREFILLED SYRINGE (medroxyprogesterone acetate) '
medroxyprogester one acetate intramuscular suspension 1 or 1b*; $0
medr oxyprogesterone acetate intramuscular suspension prefilled syringe 1or 1b*; $0
*PROGESTIN CONTRACEPTIVES- ORAL*** - BIRTH CONTROL

PILLS

camila oral tablet 1or 1b*; $0
deblitane oral tablet 1or 1b*; $0
norethindrone (Emzahh Oral Tablet) 1or 1b*; $0
errin oral tablet 1or 1b*; $0
heather oral tablet 1or 1b*; $0
incassia oral tablet 1or 1b*; $0
jencycla oral tablet 1or 1b*; $0
lyleq oral tablet 1or 1b*; $0
lyza oral tablet 1or 1b*; $0
nora-be oral tablet 1or 1b*; $0
norethindrone oral tablet 1or 1b*; $0
norlyroc oral tablet 1or 1b*; $0
OPILL ORAL TABLET (norgestrel) 2; %0
sharobel oral tablet 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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SLYND ORAL TABLET (drospirenone) 3 $0
*TRIPHASIC CONTRACEPTIVES - ORAL*** - BIRTH CONTROL

PILLS

alyacen 7/7/7 oral tablet lorla*; $0
aranelle oral tablet lorla*; $0
dasetta 7/7/7 oral tablet lorla*; $0
enpresse-28 oral tablet lorla*; $0
leena oral tablet lorla*; $0
levonest oral tablet lorla*; $0
levonorg-eth estrad triphasic oral tablet lorla*; $0
norgestim-eth estrad triphasic oral tablet 1or 1b*; $0
nortrel 7/7/7 oral tablet lorla*; $0

nylia 7/7/7 oral tablet lorla*; $0
tilia fe oral tablet 1or 1b*; $0
tri-estarylla oral tablet 1or 1b*; $0
tri-legest fe oral tablet 1or 1b*; $0
tri-linyah oral tablet 1or 1b*; $0
tri-lo-estarylla oral tablet 1or 1b*; $0
tri-lo-marzia oral tablet 1or 1b*; $0
tri-lo-mili oral tablet 1or 1b*; $0
tri-lo-sprintec oral tablet 1 or 1b*; $0
tri-mili oral tablet 1or 1b*; $0
tri-sprintec oral tablet 1or 1b*; $0
trivora (28) oral tablet lorla*; $0
tri-vylibralo oral tablet 1or 1b*; $0
tri-vylibra oral tablet 1or 1b*; $0
velivet oral tablet lorla*; $0
norethindron-ethinyl estrad-fe (Xarah Fe Oral Tablet) 1or 1b*; $0
*CORTICOSTEROIDS* - HORMONES

*GLUCOCORTICOSTEROIDS*** - DRUGS FOR INFLAMMATION

budesonide er oral tablet extended release 24 hour QL (1 tablet per 1 day)
budesonide oral capsule delayed release particles QL (3 capsule per 1 day)
dexameth sod phos (pf) +rfid injection solution prefilled syringe 1or 1b*
DEXAMETHASONE INTENSOL ORAL CONCENTRATE 2
(dexamethasone)

dexamethasone oral elixir lorla*
dexamethasone oral solution lorla*
dexamethasone oral tablet lorla
dexamethasone oral tablet therapy pack 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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dexamethasone sod phos +rfid injection solution prefilled syringe 1or 1b*
dexamethasone sod phosphate pf injection solution 1or 1b*
DEXAMETHASONE SOD PHOSPHATE PF INJECTION SOLUTION 1 or 1o*
PREFILLED SYRINGE
dexamethasone sodium phosphate injection solution 100 mg/10ml, 120 "
mg/30ml, 20 mg/5ml Lor1b
DEXAMETHASONE SODIUM PHOSPHATE INJECTION SOLUTION 1or 1b*
PREFILLED SYRINGE
hidex 6-day oral tablet therapy pack 1or 1b*
hydrocortisone oral tablet 1or 1b*
hydrocortisone sod suc (pf) injection solution reconstituted 1or 1b*
methylprednisolone oral tablet lorla*
methyl prednisolone oral tablet therapy pack lorla*
methyl predni sol one sodium succ injection solution reconstituted 1or 1b*
prednisolone oral solution lorla*
prednisolone oral tablet 2
prednisolone sodium phosphate oral solution lorla*
prednisolone sodium phosphate oral tablet dispersible 10 mg lorla* QL (6 tablets per 1 day)
prednisolone sodium phosphate oral tablet dispersible 15 mg lorla* QL (4 tablets per 1 day)
prednisolone sodium phosphate oral tablet dispersible 30 mg lorla* QL (2 tablets per 1 day)
prednisone oral solution lorla*
prednisone oral tablet lorla*
prednisone oral tablet therapy pack lorla*
SOLU-CORTEF INJECTION SOLUTION RECONSTITUTED 1000 MG, 3
250 MG, 500 MG (hydrocortisone sod succinate)
taperdex 12-day oral tablet therapy pack 1or 1b*
taperdex 6-day oral tablet therapy pack 1or 1b*
taperdex 7-day oral tablet therapy pack 1or 1b*
*MINERALOCORTICOIDS*** - DRUGS FOR INFLAMMATION
fludrocortisone acetate oral tablet 1or 1b* |
*COUGH/COLD/ALLERGY* - DRUGSFOR THE LUNGS
*ANTITUSSIVE - NONNARCOTIC*** - DRUGS FOR ALLERGIES
benzonatate oral capsule 1or 1b* |
*ANTITUSSIVE - OPIOID*** - DRUGS FOR COUGH AND COLD
hydrocodone bit-homatrop mbr oral solution lorla* AL; QL (150 mL per 5 days)
hydrocodone bit-homatrop mbr oral tablet lorla PA; QL (30 tablets per 5 days)
hydromet oral solution 1lor la* AL; QL (150 mL per 5 days)
*ANTITUSSIVE-EXPECTORANT*** - DRUGS FOR COUGH AND
COLD
g tussin ac oral solution 1lorla* |AL; QL (300 mL per 5 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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guaifenesin-codeine oral solution lorla* AL; QL (300 mL per 5 days)
maxi-tuss ac oral solution lorla* AL; QL (300 mL per 5 days)
*DECONGESTANT & ANTIHISTAMINE*** - DRUGS FOR COUGH

AND COLD

promethazine-phenylephrine oral syrup 1or 1b* | QL (2fills per 30 days)
*MISC. RESPIRATORY INHALANTS*** - DRUGSFOR ALLERGIES

sodium chloride (Nebusal Inhalation Nebulization Solution 3 %) 2

sodium chloride (Pulmosal Inhalation Nebulization Solution) 1or 1b*

sodium chloride inhalation nebulization solution 2

*MUCOLYTICS*** - DRUGSFOR THE LUNGS

acetylcysteine inhalation solution | 2 |

*NON-NARC ANTITUSSIVE-ANTIHISTAMINE*** - DRUGS FOR
COUGH AND COLD

promethazine-dmoral syrup | lorla | QL (2fills per 30 days)

*NON-NARC ANTITUSSIVE-DECONGESTANT-
ANTIHISTAMINE*** - DRUGS FOR COUGH AND COLD

bromphen-pseudoeph-dm oral syrup 1or 1b*
pseudoeph-bromphen-dm oral syrup 1or 1b*

*OPIOID ANTITUSSIVE-ANTIHISTAMINE*** - DRUGS FOR
COUGH AND COLD

hydrocod poli-chlorphe poli er oral suspension extended release 1or 1b* AL; QL (120 mL per 1 fill)
promethazine-codeine oral solution lorla* AL; QL (100 mL per 5 days)

*OPIOID ANTITUSSIVE-DECONGESTANT-ANTIHISTAMINE*** -
DRUGS FOR COUGH AND COLD

POLY-TUSSIN AC ORAL LIQUID 2 |AL; QL (300 mL per 5 days)
*DERMATOLOGICALS* - DRUGS FOR THE SKIN
*ACNE ANTIBIOTICS*** - DRUGS FOR THE SKIN

clindacin etz external swab 1or 1b* QL (2 pads per 1 day)
clindamycin phosphate (Clindacin External Foam) 1or 1b* QL (200 grams per 30 days)
clindacin-p external swab 1or 1b* QL (2 pads per 1 day)
clindamycin phos (once-daily) external gel 1or 1b* QL (75 ml/gm per 30 days)
clindamycin phos (twice-daily) external gel 1or 1b* QL (75 ml/gm per 30 days)
clindamycin phosphate external foam 1or 1b* QL (200 grams per 30 days)
clindamycin phosphate external lotion 1or 1b* QL (4 mL per 1 day)
clindamycin phosphate external solution 1or 1b* QL (4 mL per 1 day)
clindamycin phosphate external swab 1or 1b* QL (2 pads per 1 day)
dapsone external gel 3 ST; QL (90 grams per 30 days)
ery external pad 1or 1b* QL (2 pads per 1 day)
erythromycin external gel 1or 1b* QL (60 grams per 30 days)
erythromycin external solution 1or 1b* QL (60 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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sulfacetamide sodium (acne) external lotion 1or 1b*

*ACNE COMBINATIONS*** - DRUGS FOR THE SKIN

adapalene-benzoyl peroxide external gel 0.1-2.5 % 1or 1b* PA; QL (45 grams per 30 days)
adapal ene-benzoyl peroxide external gel 0.3-2.5 % 1or 1b* PA; QL (60 grams per 30 days)
benzoyl peroxide-erythromycin external gel 1or 1b* QL (46.6 grams per 30 days)
clindamycin phos-benzoyl perox external gel 1.2-3.75 % 2 QL (50 grams per 30 days)
clindamycin phos-benzoyl perox external gel 1.2-5 % 1or 1b* QL (45 grams per 30 days)
clindamycin phos-benzoyl perox external gel 1-5 %, 1.2-2.5 % 1or 1b* QL (50 grams per 30 days)
clindamycin-tretinoin external gel 3 PA; QL (60 grams per 30 days)
neuac external gel 1or 1b* QL (45 grams per 30 days)
*ACNE PRODUCTS*** - DRUGS FOR THE SKIN

accutane oral capsule 2 PA

adapalene external cream 1or 1b* PA; QL (1.5 grams per 1 day)
adapalene external gel 0.3 % 1or 1b* PA; QL (45 grams per 30 days)
adapalene external pad 1or 1b* PA; QL (1 swab per 1 day)
amnesteem oral capsule 10 mg, 20 mg, 40 mg 2 PA

isotretinoin (Amnesteem Oral Capsule 30 MQ) 2 PA

claravis oral capsule 2 PA

isotretinoin oral capsule 2 PA

tretinoin external cream 1or 1b* PA; QL (45 grams per 30 days)
tretinoin external gel 1or 1b* PA; QL (45 grams per 30 days)
tretinoin microsphere external gel 0.04 %, 0.1 % 1or 1b* PA; QL (50 grams per 30 days)
tretinoin microsphere pump external gel 0.04 %, 0.1 % 1or 1b* PA; QL (50 grams per 30 days)
zenatane oral capsule 2 PA

*ANTIBIOTICS- TOPICAL*** - DRUGS FOR THE SKIN

gentamicin sulfate external cream 1lor 1b* QL (30 grams per 1 fill)
gentamicin sulfate external ointment 1or 1b* QL (30 grams per 1 fill)
mupirocin external ointment 1or 1b* QL (30 grams per 1fill)
*ANTIFUNGALS- TOPICAL COMBINATIONS*** - DRUGS FOR

THE SKIN

clotrimazol e-betamethasone external cream 1or 1b* QL (180 grams per 30 days)
clotrimazole-betamethasone external Iotion 1or 1b* QL (120 mL per 30 days)
nystatin-triamcinolone external cream 1or 1b* QL (120 grams per 30 days)
nystatin-triamcinolone external ointment 1or 1b* QL (120 grams per 30 days)
*ANTIFUNGALS- TOPICAL*** - DRUGS FOR THE SKIN

ciclodan external solution 1or 1b* QL (7 mL per 30 days)
ciclopirox external gel 1or 1b* QL (200 grams per 30 days)
ciclopirox external shampoo 1or 1b* QL (120 mL per 30 days)
ciclopirox external solution 1or 1b* QL (7 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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ciclopirox olamine external cream 1or 1b* QL (90 grams per 30 days)
ciclopirox olamine external suspension 1or 1b* QL (60 mL per 30 days)
nystatin (Klayesta External Powder) 1or 1b* QL (60 grams per 30 days)
naftifine hcl external cream 1 % 2 ST; QL (90 grams per 30 days)
naftifine hcl external cream 2 % 2 ST; QL (60 grams per 30 days)
naftifine hcl external gel 2 ST; QL (60 grams per 30 days)
nyamyc external powder 1or 1b* QL (60 grams per 30 days)
nystatin external cream 1or 1b* QL (120 grams per 30 days)
nystatin external ointment 1or 1b* QL (2120 grams per 30 days)
nystatin external powder 1or 1b* QL (60 grams per 30 days)
nystop external powder 1or 1b* QL (60 grams per 30 days)
*ANTINEOPLASTIC ANTIMETABOLITES- TOPICAL*** - DRUGS
FOR THE SKIN
fluorouracil external cream 1or 1b* AL; QL (40 gm per 365 days)
fluorouracil external solution 1or 1b* AL; QL (10 mL per 365 days)

*ANTINEOPLASTIC OR PREMALIGNANT LESIONS - TOPICAL
NSAID'S*** - DRUGS FOR THE SKIN

diclofenac sodium external gel 3 % | 2 |PA; QL (300 grams per 1 year)
*ANTIPRURITICS- TOPICAL*** - DRUGSFOR THE SKIN

doxepin hcl external cream | 2 |PA; QL (1 tube per 1fill)
*ANTIPSORIATICS- SYSTEMIC*** - DRUGS FOR THE SKIN

acitretin oral capsule 10 mg, 17.5 mg 2 QL (1 capsule per 1 day)

acitretin oral capsule 25 mg 2 QL (2 capsules per 1 day)
COSENTYX (300 MG DOSE) SUBCUTANEOUS SOLUTION 4 PA; LD; QL (2 syringes per 28
PREFILLED SYRINGE (secukinumab) days); SP

COSENTY X SENSOREADY (300 MG) SUBCUTANEOUS SOLUTION 4 PA; LD; QL (2 pens per 28 days);
AUTO-INJECTOR (secukinumab) SP

COSENTYX SENSOREADY PEN SUBCUTANEOUS SOLUTION R )
AUTO-INJECTOR (secukinumab) 4 PA; LD; QL (1 pen per 28 days); SP
COSENTYX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 28
(secukinumab) days); SP

COSENTYX UNOREADY SUBCUTANEOUS SOLUTION AUTO- R .
INJECTOR (secukinumab) 4 PA; LD; QL (1 pen per 28 days); SP
methoxsalen rapid oral capsule 4 LD; SP

SELARSDI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE . . .
(ustekinumab-aekn) 4 PA; QL (1 syringe per 84 days); SP
SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (1 unit per 12 weeks);
(risankizumab-rzaa) SP

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 unit per 12 weeks);
(risankizumab-rzaa) SP

STELARA SUBCUTANEOUS SOLUTION (ustekinumab) 4 2’;‘; LD; QL (1 unit per 12 weeks);

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 4 PA; LD; QL (1 unit per 12 weeks);
MG/0.5ML (ustekinumab) SP

STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 90 4 PA; LD; QL (1 syringe per 12
MG/ML (ustekinumab) weeks); SP

TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR (ixekizumab) 4 ggjs)L;%PQL (1 auto-injector per 28
'I?AL.TZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 28
(ixekizumab) days); SP

TI\IEJEEI\(/;?(()Q %E;EURHI]E;? SUBCUTANEOUS SOLUTION AUTO- 4 PA: LD: QL (1 mL per 56 days): SP
I/I%E/I\I\;II E\EQJ;EQ%I)BCUTANEOUS SOLUTION AUTO-INJECTOR 100 4 PA: LD: QL (1mL per 56 days): SP
L%IE/ME\EQJ;UE%‘;ANEOUS SOLUTION PREFILLED SYRINGE 100 4 PA; LD: QL (1mL per 56 days): SP
*ANTIPSORIATICS*** - DRUGS FOR THE SKIN

calcipotriene external cream 1or 1b* QL (2120 grams per 30 days)
calcipotriene external foam 3 ST; QL (120 grams per 30 days)
calcipotriene external ointment 1or 1b* QL (120 grams per 30 days)
calcipotriene external solution 1or 1b* QL (60 mL per 30 days)

calcitrene external ointment 1or 1b* QL (120 grams per 30 days)
calcitriol external ointment 1or 1b* QL (800 grams per 28 days)
tazarotene external cream 1or 1b* QL (60 grams per 30 days)
tazarotene external gel 2 QL (200 grams per 30 days)
*ANTISEBORRHEIC PRODUCTS*** - DRUGS FOR THE SKIN

selenium sulfide external lotion lorla* |QL (120 mL per 30 days)
*ANTIVIRALS- TOPICAL*** - DRUGSFOR THE SKIN

acyclovir external cream 1or 1b* PA; QL (5 gm per 30 days)
acyclovir external ointment 1or 1b* QL (30 gm per 30 days)

penciclovir external cream 2 PA; QL (5 gm per 30 days)
*ATOPIC DERMATITIS- JANUS KINASE (JAK) INHIBITORS*** -

DRUGSFOR THE SKIN

OPZELURA EXTERNAL CREAM (ruxolitinib phosphate) 3 |PA; QL (1 tube per 30 days)
*ATOPIC DERMATITIS- MONOCLONAL ANTIBODIES*** - DRUGS

FOR THE SKIN

(I?de;:z(nEal\tI)-)r SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA: LD: SP

E()jtl;:l)](nlfal\llj')l' SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA: LD: SP

*BURN PRODUCTS*** - DRUGS FOR THE SKIN

silver sulfadiazine external cream lorla*

ssd external cream lorla*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Limits
*CORTICOSTEROIDS- TOPICAL*** - DRUGS FOR THE SKIN
ala-cort external cream lorla* QL (454 grams per 30 days)
alclometasone dipropionate external cream 1or 1b* QL (60 grams per 30 days)
alclometasone dipropionate external ointment 1or 1b* QL (2 grams per 1 day)
betamethasone dipropionate aug external cream 1or 1b* QL (50 grams per 30 days)
betamethasone dipropionate aug external gel 1or 1b* QL (50 grams per 30 days)
betamethasone dipropionate aug external lotion 1or 1b* QL (60 mL per 30 days)
betamethasone dipropionate aug external ointment 1or 1b* QL (50 grams per 30 days)
betamethasone dipropionate external cream 1or 1b* QL (45 grams per 30 days)
betamethasone dipropionate external lotion 1or 1b* QL (60 mL per 30 days)
betamethasone dipropionate external ointment 1or 1b* QL (45 grams per 30 days)
betamethasone val erate external cream 1or 1b* QL (45 grams per 30 days)
betamethasone val erate external lotion 1or 1b* QL (60 mL per 30 days)
betamethasone val erate external ointment 1or 1b* QL (45 grams per 30 days)
clobetasol propionate e external cream 1or 1b* QL (60 grams per 30 days)
clobetasol propionate emulsion external foam 1or 1b* QL (200 grams per 30 days)
clobetasol propionate external cream 0.05 % 1or 1b* QL (60 grams per 30 days)
clobetasol propionate external foam 1or 1b* QL (100 mL per 30 days)
clobetasol propionate external gel 1or 1b* QL (60 grams per 30 days)
clobetasol propionate external liquid 1or 1b* QL (125 mL per 30 days)
clobetasol propionate external lotion 1or 1b* QL (118 mL per 30 days)
clobetasol propionate external ointment 1or 1b* QL (60 grams per 30 days)
clobetasol propionate external shampoo 1or 1b* QL (3.94 mL per 1 day)
clobetasol propionate external solution 1or 1b* QL (50 mL per 30 days)
clodan external shampoo 1or 1b* QL (3.94 mL per 1 day)
desonide external cream 1or 1b* QL (60 grams per 30 days)
desonide external gel 1or 1b* QL (2 grams per 1 day)
desonide external lotion 1or 1b* QL (118 mL per 30 days)
desonide external ointment 1or 1b* QL (60 grams per 30 days)
fluocinol one acetonide body external oil 1or 1b* QL (120 mL per 30 days)
fluocinol one acetonide external cream 0.01 % 1or 1b* QL (60 grams per 30 days)
fluocinolone acetonide external cream 0.025 % 1or 1b* QL (120 grams per 30 days)
fluocinol one acetonide external ointment 1or 1b* QL (220 grams per 30 days)
fluocinolone acetonide external solution 1or 1b* QL (90 mL per 30 days)
fluocinol one acetonide scalp external oil 1or 1b* QL (120 mL per 30 days)
fluocinonide emulsified base external cream 1or 1b* QL (60 grams per 30 days)
fluocinonide external cream 1or 1b* QL (120 grams per 30 days)
fluocinonide external gel 1or 1b* QL (60 grams per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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fluocinonide external ointment 1or 1b* QL (60 grams per 30 days)
fluocinonide external solution 1or 1b* QL (60 mL per 30 days)
fluticasone propionate external cream 1or 1b* QL (60 grams per 30 days)
fluticasone propionate external lotion 1or 1b* QL (120 mL per 30 days)
fluticasone propionate external ointment 1or 1b* QL (60 grams per 30 days)

hal obetasol propionate external cream 1or 1b* QL (50 grams per 30 days)

hal obetasol propionate external ointment 1or 1b* QL (50 grams per 30 days)
hydrocortisone external cream 2.5 % lorla* QL (454 grams per 30 days)
hydrocortisone external lotion 2.5 % lorla QL (118 mL per 30 days)
hydrocortisone external ointment 2.5 % lorla* QL (454 grams per 30 days)
mometasone furoate external cream 1or 1b* QL (50 grams per 30 days)
mometasone furoate external ointment 1or 1b* QL (50 grams per 30 days)
mometasone furoate external solution 1or 1b* QL (60 mL per 30 days)

tovet external foam 1or 1b* QL (2100 grams per 30 days)
triamcinolone acetonide external cream 1lorla* QL (454 grams per 30 days)
triamcinolone acetonide external lotion lorla* QL (60 mL per 30 days)
triamcinolone acetonide external ointment 0.025 %, 0.1 % lorla* QL (454 grams per 30 days)
triamcinol one acetonide external ointment 0.5 % 1lorla* QL (30 grams per 30 days)
triderm external cream lorla* QL (454 grams per 30 days)
*IMIDAZOLE-RELATED ANTIFUNGALS- TOPICAL*** - DRUGS

FOR THE SKIN

econazole nitrate external cream 1or 1b* QL (85 grams per 30 days)
ketoconazole external cream 1or 1b* QL (120 grams per 30 days)
ketoconazole external foam 3 QL (200 grams per 30 days)
ketoconazole external shampoo 1or 1b* QL (120 mL per 30 days)
ketodan external foam 3 QL (200 grams per 30 days)
luliconazole external cream 1or 1b* ST; QL (60 grams per 30 days)
oxiconazole nitrate external cream 3 ST; QL (90 grams per 30 days)
sulconazole nitrate external cream 1or 1b* ST; QL (60 grams per 30 days)
sulconazole nitrate external solution 1or 1b* ST; QL (60 mL per 30 days)
*IMMUNOMODULATORSIMIDAZOQUINOLINAMINES -

TOPICAL*** - DRUGS FOR THE SKIN

imiquimod external cream 3.75 % 1or 1b* QL (28 units per 28 days)
imiquimod external cream 5 % 1or 1b* QL (48 packet per 365 days)
imiquimod pump external cream 1or 1b* ST; QL (1 pump bottle per 28 days)
*KERATOLYTIC/ANTIMITOTIC/VESICANT AGENTS*** - DRUGS

FOR THE SKIN

podofilox external gel 2 QL (7 grams per 28 days)
podofilox external solution 1or 1b* QL (7 mL per 28 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*LOCAL ANESTHETICS- TOPICAL*** - DRUGS FOR THE SKIN
glydo external prefilled syringe 2
lidocaine external ointment 5 % 2 QL (5 grams per 1 day)
lidocaine external patch 5 % 2 PA; QL (3 patches per 1 day)
lidocaine hcl external solution 2 QL (10 mL per 1 day)
lidocaine hcl urethral/mucosal external gel 2
lidocaine hcl urethral/mucosal external prefilled syringe 2

lidocaine (Tridacaine li External Patch) 2 PA; QL (3 patches per 1 day)
lidocaine (Tridacaine lii External Patch) 2 PA; QL (3 patches per 1 day)
*MACROLIDE IMMUNOSUPPRESSANTS - TOPICAL*** - DRUGS

FOR THE SKIN

pimecrolimus external cream 1or 1b* ST; QL (100 grams per 30 days)
tacrolimus external ointment 1or 1b* ST; QL (100 grams per 30 days)
*OXABOROLE-RELATED ANTIFUNGALS- TOPICAL*** - DRUGS

FOR THE SKIN

tavaborole external solution | 2 |ST ; QL (1 bottle per 30 days)
*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - TOPICAL*** -

DRUGSFOR THE SKIN

EUCRISA EXTERNAL OINTMENT (crisaborole) | 3 |ST; QL (100 grams per 30 days)
*ROSACEA AGENTS*** - DRUGS FOR THE SKIN

azelaic acid external gel 1or 1b* QL (50 grams per 30 days)
brimonidine tartrate external gel 2 QL (30 grams per 30 days)
ivermectin external cream 2 QL (45 grams per 30 days)
metronidazole external cream 1or 1b* QL (45 grams per 30 days)
metronidazole external gel 0.75 % 1or 1b* QL (45 grams per 30 days)
metronidazole external gel 1 % 1or 1b* QL (60 grams per 30 days)
metronidazole external |otion 1or 1b* QL (59 mL per 30 days)

ZILXI EXTERNAL FOAM (minocycline hcl micronized) 2 QL (1 gram per 1 day)
*SCABICIDES & PEDICULICIDES*** - DRUGS FOR THE SKIN

crotan external lotion 2 QL (60 grams per 30 days)
malathion external lotion 1or 1b* QL (4 mL per 1 day)
permethrin external cream 1or 1b* QL (220 grams per 30 days)
spinosad external suspension 1or 1b* QL (120 mL per 7 days)
*STEROID-LOCAL ANESTHETIC COMBINATIONS*** - DRUGS

FOR THE SKIN

PRAMOSONE EXTERNAL CREAM (pramoxine-hc)

PRAMOSONE EXTERNAL LOTION (pramoxine-hc)

*TAR PRODUCTS*** - DRUGS FOR THE SKIN

coal tar external solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*TOPICAL ANESTHETIC COMBINATIONS*** - DRUGS FOR THE
SKIN
lidocaine-prilocaine external cream 2 QL (30 grams per 30 days)
lidocaine-prilocaine external kit 2 QL (1 kit per 30 days)
*TOPICAL SELECTIVE RETINOID X RECEPTOR AGONISTS*** -
DRUGSFOR THE SKIN
bexarotene external gel 4 PA,; L_D; QL (60 grams per 30
days); SP
*TOPICAL STEROID COMBINATIONS*** - DRUGS FOR THE SKIN
calcipotriene-betameth diprop external ointment 3 ST; QL (400 grams per 28 days)
calcipotriene-betameth diprop external suspension 3 ST; QL (420 grams per 28 days)
*TYPE Il 5-ALPHA REDUCTASE INHIBITORS*** - DRUGS FOR
THE SKIN
finasteride oral tablet 1 mg lorlb* |

*DIAGNOSTIC PRODUCT S*
*DIAGNOSTIC TEST S***

ACCU-CHEK AVIVA PLUSIN VITRO STRIP (glucose blood) 2 QL (204 strips per 30 days)
ACCU-CHEK GUIDE TEST IN VITRO STRIP (glucose blood) 2 QL (204 strips per 30 days)
ACCU-CHEK SMARTVIEW IN VITRO STRIP (glucose blood) 2 QL (204 strips per 30 days)
ACCUTREND GLUCOSE IN VITRO STRIP (glucose blood) 2 QL (204 strips per 30 days)
FREESTYLE INSULINX TEST IN VITRO STRIP (glucose blood) 2 QL (204 strips per 30 days)
FREESTYLE LITE TEST IN VITRO STRIP (glucose blood) 2 QL (204 strips per 30 days)
FREESTYLE PRECISION NEO TEST IN VITRO STRIP (glucose blood) 2 QL (204 strips per 30 days)
FREESTYLE TEST IN VITRO STRIP (glucose blood) 2 QL (204 strips per 30 days)
*DIGESTIVE AIDS* - DRUGS FOR THE STOMACH

*DIGESTIVE ENZYMES*** - DRUGS FOR THE STOMACH

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 5 QL (25 capsules per 1 day)

(pancrelipase (lip-prot-amyl))
VIOKACE ORAL TABLET (pancrelipase (lip-prot-amyl)) 3 QL (25 tablets per 1 day)
ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES

(pancrelipase (lip-prot-amyl)) 2 QL (25 capsules per 1 day)
*DIURETICS* - DRUGSFOR THE HEART

*CARBONIC ANHYDRASE INHIBITORS*** - DRUGS FOR HIGH

BLOOD PRESSURE

acetazolamide er oral capsule extended release 12 hour 1or 1b*

acetazolamide oral tablet 1or 1b*

acetazolamide sodium injection solution reconstituted 1or 1b*

dichlorphenamide oral tablet 4 PA; LD; QL (4 tablet per 1 day)
methazolamide oral tablet 2

dichlorphenamide (Ormalvi Oral Tablet) 4 PA; LD; QL (4 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*DIURETIC COMBINATIONS*** - DRUGS FOR HIGH BLOOD
PRESSURE
amiloride-hydrochlorothiazide oral tablet 1or 1b*
spironolactone-hctz oral tablet 1or 1b*
triamterene-hctz oral capsule lorla*
triamterene-hctz oral tablet lorla*
*LOOP DIURETICS*** - DRUGS FOR HIGH BLOOD PRESSURE
bumetanide injection solution 1or 1b*
bumetanide oral tablet 1or 1b*
ethacrynic acid oral tablet 2
furosemide oral solution lorla*
furosemide oral tablet lorla*
torsemide oral tablet 1or 1b*
*OSMOTIC DIURETICS*** - DRUGS FOR HIGH BLOOD PRESSURE
mannitol intravenous solution 1or 1b*
osmitrol intravenous solution 1or 1b*
*POTASSIUM SPARING DIURETICS*** - DRUGS FOR HIGH
BLOOD PRESSURE
amiloride hcl oral tablet 2
spironolactone oral suspension 1or 1b*
spironolactone oral tablet lorla*
triamterene oral capsule 2

*THIAZIDES AND THIAZIDE-LIKE DIURETICS*** - DRUGS FOR
HIGH BLOOD PRESSURE

chlorothiazide sodium intravenous solution reconstituted 1lor 1b*
chlorthalidone oral tablet lorla*
hydrochlorothiazide oral capsule lorla*
hydrochlorothiazide oral tablet lorla
indapamide oral tablet 1or 1b*
metolazone oral tablet 1or 1b*

*ENDOCRINE AND METABOLIC AGENTS- MISC.* - HORM ONES

*ABORTIFACIENT - PROGESTERONE RECEPTOR
ANTAGONISTS*** - DRUGS FOR WOMEN

mifepristone oral tablet 200 mg 1lor 1b* i%lfi?(grilijgy insured members in
*BISPHOSPHONATES*** - DRUGS FOR MENOPAUSE AND BONE

LOSS

alendronate sodium oral solution 1or 1b* QL (10.72 mg per 1 day)
alendronate sodium oral tablet 10 mg 1or 1b* QL (1 tablet per 1 day)
alendronate sodium oral tablet 35 mg, 70 mg 1or 1b* QL (4 tablets per 28 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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43 MG, 52MG, 6.3 MG (lonapegsomatropin-tcgd)
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FOSAMAX PLUSD ORAL TABLET (alendronate-cholecalciferol) 2 QL (0.15 tablets per 1 day)
ibandronate sodium oral tablet 1or 1b* QL (1 tablet per 28 days)
risedronate sodium oral tablet 150 mg 1or 1b* QL (0.04 tablets per 1 day)
risedronate sodium oral tablet 30 mg, 5 mg 1or 1b* QL (1 tablet per 1 day)
risedronate sodium oral tablet 35 mg 1or 1b* QL (4 tablets per 28 days)
risedronate sodium oral tablet delayed release 1or 1b* QL (4 tablets per 28 days)
*CALCIMIMETIC AGENTS*** - DRUGS FOR MENOPAUSE AND

BONE LOSS

cinacalcet hcl oral tablet 30 mg, 60 mg 4 PA; LD; QL (2 tablets per 1 day)
cinacalcet hcl oral tablet 90 mg 4 PA; LD; QL (4 tablets per 1 day)
*CALCITONINS*** - DRUGS FOR MENOPAUSE AND BONE LOSS

calcitonin (salmon) injection solution LD

calcitonin (salmon) nasal solution QL (0.23 mL per 1 day)
*CARNITINE REPLENISHER - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

levocarnitine intravenous solution 2

levocarnitine oral solution 2

levocarnitine oral tablet 2

levocarnitine sf oral solution 2

*DOPAMINE RECEPTOR AGONISTS*** - DRUGS FOR WOMEN

cabergoline oral tablet 1or 1b* |QL (0.58 tablets per 1 day)
*GNRH/LHRH ANTAGONISTS*** - DRUGS FOR WOMEN

ORILISSA ORAL TABLET 150 MG (elagolix sodium) PA; QL (1 tablet per 1 day)
ORILISSA ORAL TABLET 200 MG (elagolix sodium) PA; QL (2 tablets per 1 day)
*GROWTH HORMONE RECEPTOR ANTAGONISTS*** - DRUGS

FOR GROWTH

(%Oegcg\)/niig SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA: LD: QL (1vial per 1 day): SP
*GROWTH HORMONES*** - DRUGS FOR GROWTH

GENOTROPIN MINIQUICK SUBCUTANEOUS PREFILLED 4 PA; LD; QL (1 syringe per 1 day);
SYRINGE (somatropin) SP

GENOTROPIN SUBCUTANEOUS CARTRIDGE (somatropin) 4 PA; LD; QL (1vial per 1day); SP
HUMATROPE INJECTION CARTRIDGE 12 MG, 6 MG (somatropin) 4 PA; LD; QL (1 vial per 1 day); SP
HUMATROPE INJECTION CARTRIDGE 24 MG (somatropin) 4 gg; LD; QL (Linjection per 1 day);
SKYTROFA SUBCUTANEOUS CARTRIDGE 11 MG, 7.6 MG, 9.1 MG 4 PA; LD; QL (8 cartridges per 28
(lonapegsomatropin-tcgd) days); SP

SKYTROFA SUBCUTANEOUS CARTRIDGE 13.3 MG, 3MG, 3.6 MG, 4 PA; LD; QL (4 cartridges per 28

days); SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*HEREDITARY TYROSINEMIA TYPE 1 (HT-1) TREATMENT -

AGENTS*** - DRUGS FOR MENOPAUSE AND BONE LOSS

nitisinone oral capsule 10 mg, 2 mg, 5 mg 4 PA; LD; SP

nitisinone oral capsule 20 mg 4 PA; LD

*HOMOCYSTINURIA TREATMENT - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

betaine oral powder | 4 |LD

*HYPERAMMONEMIA TREATMENT - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

carglumic acid oral tablet soluble | 4 |PA; LD

*HYPERPARATHYROID TREATMENT - VITAMIN D ANALOGS***

- DRUGS FOR MENOPAUSE AND BONE LOSS

calcitriol intravenous solution 1lor 1b* PA

calcitriol oral capsule 1or 1b* PA

calcitriol oral solution 2 PA

doxercalciferol intravenous solution 2 PA

doxercalciferol oral capsule 2 PA

paricalcitol oral capsule 2 PA

*HYPOPHOSPHATASIA (HPP) AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE L OSS

STRENSIQ SUBCUTANEOUS SOLUTION (asfotase alfa) 4 |PA; LD

*LHRH/GNRH AGONIST ANALOG PITUITARY SUPPRESSANT S***

- DRUGSFOR WOMEN

SYNAREL NASAL SOLUTION (nafarelin acetate) 4 Zé; LD; QL (5 bottle per 30 days);

*OVULATION STIMULANTS-GONADOTROPINS*** - DRUGS FOR

WOMEN

GONAL-F INJECTION SOLUTION RECONSTITUTED (follitropin alfa) 4 PA; LD; SP

GONAL-F RFF REDIJECT SUBCUTANEOUS SOLUTION PEN- 4 PA: LD: SP

INJECTOR (follitropin alfa) T

GONAL -F RFF SUBCUTANEOUS SOLUTION RECONSTITUTED 4 PA: LD: SP

(follitropin alfa)

NOVAREL INTRAMUSCULAR SOLUTION RECONSTITUTED A
S . 4 PA; LD; SP

(chorionic gonadotropin)

*OVULATION STIMULANTS-SYNTHETIC*** - DRUGS FOR

WOMEN

clomiphene citrate (Clomid Oral Tablet) 1or 1b* PA

clomiphene citrate oral tablet 1or 1b* PA

*PARATHYROID HORMONE AND DERIVATIVES*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

teriparatide subcutaneous solution pen-injector 560 mcg/2.24ml 4 | PA; QL (1 pen per 28 days); SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

(denosumab)

Prescription Drug Name Drug Tier Limits
*PHENYLKETONURIA TREATMENT - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

sapropterin dihydrochloride (Javygtor Oral Packet) 4 PA; LD

sapropterin dihydrochloride (Javygtor Oral Tablet) 4 PA; LD

sapropterin dihydrochloride oral packet 4 PA; LD; SP

sapropterin dihydrochloride oral tablet 4 PA; LD; SP

*RANK LIGAND (RANKL) INHIBITORS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 180

days); SP

- DRUGS FOR MENOPAUSE AND BONE LOSS

*SELECTIVE ESTROGEN RECEPTOR MODULATORS (SERM S)***

raloxifene hcl oral tablet

| Lorib*;$0 |QL (Ltablet per 1 day)

*SELECTIVE VASOPRESSIN V2-RECEPTOR ANTAGONISTS*** -

HORMONES

tolvaptan oral tablet 15 mg 4 PA; LD; QL (1 tablet per 1 day); SP
tolvaptan oral tablet 30 mg 4 Z’g; LD; QL (2 tablets per 1 day);
tolvaptan oral tablet therapy pack 4 PA; LD; QL (1 carton per 28 days)
*SOMATOSTATIC AGENTS*** - DRUGS FOR GROWTH

LANREOTIDE ACETATE SUBCUTANEOUS SOLUTION 4 gg;s')'_%PQ" (1 syringe/vial per 28
SOMATULINE DEPOT SUBCUTANEOUS SOLUTION (lanrectide 4 PA; LD; QL (1 syringe/vial per 28
acetate) days); SP

*UREA CYCLE DISORDER - AGENTS*** - DRUGS FOR

MENOPAUSE AND BONE LOSS

PHEBURANE ORAL PELLET (sodium phenylbutyrate) 4 2’2; L.D; QL (8 bottles per 30 days);
sodium phenylbutyrate oral powder 4 PA; LD; QL (25 GM per 1 day); SP
sodium phenylbutyrate oral tablet 4 Zé; LD; QL (40 tablets per 1 day);
*VASOPRESSIN*** - HORM ONES

desmopressin ace spray refrig nasal solution 1or 1b*

desmopressin acetate injection solution 1or 1b* LD

desmopressin acetate oral tablet 0.1 mg 1or 1b* LD; QL (12 tablets per 1 day)
desmopressin acetate oral tablet 0.2 mg 1or 1b* LD; QL (6 tablets per 1 day)
desmopressin acetate pf injection solution 1or 1b* LD

desmopressin acetate spray nasal solution 1or 1b*

vasopressin +rfid intravenous solution 2

vasopressin intravenous solution 2

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
*ESTROGENS* - HORMONES

*ESTROGEN & PROGESTIN*** - DRUGS FOR WOMEN

BIJUVA ORAL CAPSULE (estradiol-progesterone) 2 QL (1 capsule per 1 day)
lCer_cI)rI:/IorAgz\relPl)?O TRANSDERMAL PATCH WEEKLY (estradiol- 2 QL (4 patch per 28 days)
Sgé\tﬂh?rll;AO:eCche;l')RANSDERM AL PATCH TWICE WEEKLY (estradiol- 2 QL (8 patch per 28 days)
estradiol-norethindrone acet oral tablet 1or 1b*
fyavolv oral tablet 1or 1b*
jinteli oral tablet 1or 1b*

mimvey oral tablet 1or 1b*

norethindrone-eth estradiol oral tablet 1lor 1b*

PREMPHASE ORAL TABLET (conj estrog-medroxyprogest ace)

PREMPRO ORAL TABLET (conj estrog-medroxyprogest ace)

*ESTROGENS*** - DRUGS FOR WOMEN

dotti transdermal patch twice weekly 1or 1b* QL (8 patch per 28 days)
estradiol oral tablet 1or 1b*

%r/g(rjrl] ol transdermal gel 0.25 mg/0.25gm, 0.5 mg/0.5gm, 0.75 mg/0.75gm, 1 2 QL (1 packet per 1 day)
estradiol transdermal gel 0.75 mg/1.25 gm (0.06%) QL (37.5 grams per 30 days)
estradiol transdermal gel 1.25 mg/1.25gm QL (30 packets per 30 days)
estradiol transdermal patch twice weekly 1or 1b* QL (8 patch per 28 days)
estradiol transdermal patch weekly 1or 1b* QL (4 patches per 28 days)
estradiol valerate intramuscular oil 1or 1b*

EVAMIST TRANSDERMAL SOLUTION (estradiol) 2 QL (16.2 mL per 30 days)
lyllana transdermal patch twice weekly 1or 1b* QL (8 patch per 28 days)
MENEST ORAL TABLET (esterified estrogens) 2

PREMARIN INJECTION SOLUTION RECONSTITUTED (estrogens 5

conjugated)

PREMARIN ORAL TABLET (estrogens conjugated) 2 QL (1tablet per 1 day)
*FLUOROQUINOLONES* - DRUGS FOR INFECTIONS

*FLUOROQUINOLONES*** - ANTIBIOTICS

ciprofloxacin hcl oral tablet 1or 1b*

ciprofloxacin in d5w intravenous solution 2

levofloxacin in d5w intravenous solution 2

levofloxacin intravenous solution 2 QL (2 fill per 30 days)
levofloxacin oral solution 2

levofloxacin oral tablet 1lor 1b*

moxifloxacin hcl oral tablet 2

ofloxacin oral tablet 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
*GASTROINTESTINAL AGENTS- MISC.* - DRUGSFOR THE
STOMACH

*GALLSTONE SOLUBILIZING AGENTS*** - DRUGSFOR THE

STOMACH

ursodiol oral capsule 300 mg

ursodiol oral tablet

*GASTROINTESTINAL ANTIALLERGY AGENTS*** - DRUGS FOR

THE STOMACH

cromolyn sodium oral concentrate 1or 1b* |
*GASTROINTESTINAL CHLORIDE CHANNEL ACTIVATORS*** -

DRUGSFOR IRRITABLE BOWEL SYNDROME

lubiprostone oral capsule 2 |QL (2 capsules per 1 day)
*GASTROINTESTINAL STIMULANTS*** - DRUGS FOR THE

STOMACH

metoclopramide hcl injection solution lorla*

metoclopramide hcl oral solution lorla QL (60 mL per 1 day)
metoclopramide hcl oral tablet 10 mg lorla* QL (6 tablets per 1 day)
metoclopramide hcl oral tablet 5 mg lorla* QL (12 tablets per 1 day)
metoclopramide hcl oral tablet dispersible lorla QL (12 tablets per 1 day)
*IBSAGENT - GUANYLATE CYCLASE-C (GC-C) AGONISTS*** -

DRUGS FOR CONSTIPATION

LINZESS ORAL CAPSULE (linaclotide) 2 |QL (1 capsule per 1 day)
*IBSAGENT - SELECTIVE 5-HT3 RECEPTOR ANTAGONI STS*** -

DRUGSFOR IRRITABLE BOWEL SYNDROME

alosetron hcl oral tablet 2 |PA; QL (2 tablets per 1 day)
*INFLAMMATORY BOWEL AGENTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

balsalazide disodium oral capsule 1or 1b* QL (9 capsule per 1 day)
mesalamine er oral capsule extended release 24 hour 2 QL (4 capsules per 1 day)
mesalamine oral capsule delayed release 2 QL (6 tablets per 1 day)
mesalamine oral tablet delayed release 1.2 gm 2 QL (4 tablets per 1 day)
mesalamine oral tablet delayed release 800 mg 2 QL (6 tablet per 1 day)
mesalamine rectal enema 2 QL (60 mL per 1 day)
mesalamine rectal suppository 2 QL (1 suppository per 1 day)
mesalamine-cleanser rectal kit 2 QL (4 kits per 28 days)
PENTASA ORAL CAPSULE EXTENDED RELEASE 250 MG 5 QL (16 capsule per 1 day)
(mesalamine)

sulfasalazine oral tablet 1or 1b* QL (8 tablet per 1 day)
sulfasalazine oral tablet delayed release 1or 1b* QL (8 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

axxq)

Prescription Drug Name Drug Tier Limits

*INTEGRIN RECEPTOR ANTAGONISTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

(E/I;I—o](i\zﬁr?ay)\ITRAVENOUS SOLUTION RECONSTITUTED 4 PA: LD; QL (1 vial per 56 days); SP
*INTERLEUKIN ANTAGONISTS*** - DRUGS FOR

INFLAMMATORY BOWEL DISEASE

SELARSDI INTRAVENOUS SOL UTION (ustekinumab-aekn (iv)) 4 i (4 vials per 1 one time fill):
SKYRIZI INTRAVENOUS SOLUTION (risankizumab-rzaa) 4 Eﬁ;;lég; QL (6 vials per 1 one-time
rSZI;;()RIZI SUBCUTANEOUS SOLUTION CARTRIDGE (risankizumab- 4 PA: LD; OL (1 kit per 56 days): SP
STELARA INTRAVENOUS SOLUTION (ustekinumab) 4 gﬁ; LD; QL (4 vials per 6 months);
TREMFYA CROHNSINDUCTION SUBCUTANEOUS SOLUTION 4 PA; QL (3 packs per 1 onetime
AUTO-INJECTOR (gusel kumab) supply); SP

TREMFYA INTRAVENOUS SOLUTION (guselkumab) 4 PA; QL (3 vias per 6 months); SP
TREMFYA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 4 PA; QL (1 pen/syringe per 28 days);
MG/2ML (guselkumab) SP

TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 4 PA; QL (1 pen/syringe per 28 days);
MG/2ML (guselkumab) SP

*INTESTINAL ACIDIFIERS*** - DRUGSFOR THE STOMACH

enulose oral solution 1or 1b*

generlac oral solution 1or 1b*

lactul ose encephal opathy oral solution 1or 1b*

*PERIPHERAL OPIOID RECEPTOR ANTAGONISTS*** - DRUGS

FOR THE STOMACH

alvimopan oral capsule 1or 1b*

*PHOSPHATE BINDER AGENTS*** - DRUGS FOR THE STOMACH

calcium acetate (phos binder) oral capsule 2 QL (12 capsules per 1 day)

calcium acetate oral tablet 667 mg 2 QL (12 tablets per 1 day)

ferric citrate oral tablet 2 QL (9 tablets per 1 day)

|anthanum carbonate oral tablet chewable 2 QL (3 tablets per 1 day)

sevelamer carbonate oral packet 0.8 gm 2 QL (6 packets per 1 day)

sevelamer carbonate oral packet 2.4 gm 2 QL (3 packets per 1 day)

sevelamer carbonate oral tablet 2 QL (9 tablets per 1 day)

sevelamer hcl oral tablet 400 mg 2 QL (15 tablets per 1 day)

sevelamer hcl oral tablet 800 mg 2 QL (9 tablets per 1 day)

*TUMOR NECROSISFACTOR ALPHA BLOCKERS*** - DRUGS

FOR INFLAMMATORY BOWEL DISEASE

AVSOLA INTRAVENOUS SOLUTION RECONSTITUTED (infliximab- 4 PA: LD: SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
INFLIXIMAB INTRAVENOUS SOLUTION RECONSTITUTED 4 PA; LD; SP
(I?rll:_ﬂl\l/lxllri:b[))E INTRAVENOUS SOLUTION RECONSTITUTED 4 PA: LD: SP
*GENERAL ANESTHETICS* - DRUGS FOR PAIN AND FEVER

*ANESTHETICS- MISC.*** - DRUGS FOR SEDATION

etomidate intravenous solution 1or 1b*

fresenius propoven intravenous emulsion 1or 1b*

ketamine hcl injection solution 50 mg/ml 1or 1b*

propofol intravenous emulsion 1or 1b*

*BARBITURATE ANESTHETICS*** - DRUGS FOR SEDATION

methohexital sodium injection solution reconstituted 1or 1b*

*VOLATILE ANESTHETICS*** - DRUGS FOR SEDATION

desflurane inhalation solution 1or 1b*

isoflurane inhalation solution 1lor 1b*

sevoflurane inhalation solution 1or 1b*

terrell inhalation solution 1or 1b*

*GENITOURINARY AGENTS- MISCELLANEOUS* - DRUGS FOR

THE URINARY SYSTEM

*5-ALPHA REDUCTASE INHIBITORS*** - DRUGS FOR THE

PROSTATE

dutasteride oral capsule 1or 1b* QL (1 capsule per 1 day)
finasteride oral tablet 5 mg 1or 1b* QL (1 tablet per 1 day)
*ALPHA 1-ADRENOCEPTOR ANTAGONISTS*** - DRUGS FOR THE

PROSTATE

alfuzosin hcl er oral tablet extended release 24 hour 1or 1b* QL (1 tablet per 1 day)
silodosin oral capsule 2 QL (1 capsule per 1 day)
tamsulosin hcl oral capsule 1or 1b* QL (2 capsules per 1 day)
*ANTI-INFECTIVE GENITOURINARY IRRIGANTS*** - DRUGS

FOR THE URINARY SYSTEM

neomycin-polymyxin b gu irrigation solution 2

*CITRATES*** - DRUGS FOR INFECTIONS

potassium citrate er oral tablet extended release 1or 1b*

*GENITOURINARY IRRIGANTS*** - DRUGS FOR THE URINARY

SYSTEM

acetic acid irrigation solution 1or 1b*

argyle sterile salineirrigation solution

curity sterile salineirrigation solution

glycineirrigation solution 1or 1b*

glycine urologic irrigation solution 1or 1b*

sodium chlorideirrigation solution 2

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier Ei(xﬁ:ge RENIETETEEE
*PROSTATIC HYPERTROPHY AGENT COMBINATIONS*** -

DRUGSFOR THE PROSTATE

dutasteride-tamsulosin hcl oral capsule | 1or 1b* |QL (1 capsule per 1 day)
*URINARY STONE AGENTS*** - DRUGS FOR THE URINARY

SYSTEM
tiopronin oral tablet 2 PA; LD; QL (10 tablet per 1 day)
tiopronin oral tablet delayed release 2 PA; LD; QL (10 tablet per 1 day)
tiopronin (Venxxiva Oral Tablet Delayed Release 100 Mg) 2 PA; LD; QL (3 tablet per 1 day)
tiopronin (Venxxiva Oral Tablet Delayed Release 300 Mg) 2 PA; LD; QL (10 tablet per 1 day)
*GOUT AGENTS* - DRUGS FOR PAIN AND FEVER

*GOUT AGENT COMBINATIONS*** - GOUT DRUGS

colchicine-probenecid oral tablet 1or 1b* |

*GOUT AGENTS*** - GOUT DRUGS

allopurinol oral tablet 100 mg lorla QL (8 tablets per 1 day)
allopurinol oral tablet 300 mg lorla* QL (2 tablets per 1 day)
allopurinol sodium intravenous solution reconstituted 1or 1b*

colchicine oral tablet 2 QL (2.3 tablet per 1 day)
febuxostat oral tablet 2 ST; QL (1 tablet per 1 day)
*URICOSURICS*** - GOUT DRUGS

probenecid oral tablet 1or 1b* |

*HEMATOLOGICAL AGENTS- MISC.* - DRUGS FOR THE BLOOD

*BRADYKININ B2 RECEPTOR ANTAGONISTS*** - DRUGS FOR

THE BLOOD

icatibant acetate subcutaneous solution prefilled syringe 4 SQYS)L %PQL (18 syringes per 30
sajazir subcutaneous solution prefilled syringe 4 zg\ysl)_ D; QL (18 syringes per 30
*C1lESTERASE INHIBITORS*** - DRUGS FOR THE BLOOD

BERINERT INTRAVENOUSKIT (cl esterase inhibitor (human)) 4 g'g; LD; QL (24 kits per 30 days);
HAEGARDA SUBCQTANEOUS SOLUTION RECONSTITUTED 2000 4 PA; LD; QL (24 vids per 28 days);
UNIT (cl esterase inhibitor (human)) SP

HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 3000 4 PA; LD; QL (16 vials per 28 days);
UNIT (cl esterase inhibitor (human)) SP

RUCON.ES.T_I NTRAVENOUS SOLUTION RECONSTITUTED (cl 4 PA; LD; QL (16 vias per 30 days);
esterase inhibitor (recomb)) SP

*DIRECT-ACTING P2Y12 INHIBITORS*** - DRUGS FOR THE

BLOOD

BRILINTA ORAL TABLET (ticagrelor) 2 QL (2 tablets per 1 day)

ticagrelor oral tablet 1or 1b* QL (2 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescription Drug Name Drug Tier Limits
*GLYCOPROTEIN I1B/Il|A RECEPTOR INHIBITORS*** - DRUGS

FOR THE BLOOD

eptifibatide intravenous solution

tirofiban hcl in nacl intravenous solution

*HEMATORHEOLOGIC AGENTS*** - DRUGS FOR THE BLOOD

pentoxifylline er oral tablet extended release 1or 1b* |

*PHOSPHODIESTERASE IIl INHIBITORS*** - DRUGSFOR THE

BLOOD

cilostazol oral tablet 2 |

*PLASMA EXPANDERS*** - DRUGS FOR THE BLOOD

hetastarch-nacl intravenous solution 1or 1b*

Imd in d5w intravenous solution 1lor 1b*

Imd in nacl intravenous solution 1lor 1b*

*PLASMA KALLIKREIN INHIBITORS- MONOCL ONAL

ANTIBODIES*** - DRUGS FOR THE BLOOD

TAKHZYRO SUBCUTANEOUS SOLUTION (lanadelumab-flyo) 4 PA; LD; QL (1 via per 28 days); SP
TAKHZYRO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (1 syringe per 28
(lanadel umab-flyo) days); SP

*PLASMA KALLIKREIN INHIBITORS*** - DRUGSFOR THE

BLOOD

KALBITOR SUBCUTANEOUS SOLUTION (ecallantide) 4 2’3; LD; QL (36 vials per 30 days),
*PLATELET AGGREGATION INHIBITOR COMBINATIONS*** -

DRUGSFOR THE BLOOD

aspirin-dipyridamole er oral capsule extended release 12 hour 1or 1b* |QL (2 capsules per 1 day)
*PLATELET AGGREGATION INHIBITORS*** - DRUGS FOR THE

BLOOD

dipyridamole oral tablet 2 |

*PROTAMINE*** - DRUGS FOR THE BLOOD

protamine sulfate intravenous solution 1or 1b* |

*QUINAZOLINE AGENTS*** - DRUGS FOR THE BLOOD

anagrelide hcl oral capsule 0.5 mg 1or 1b* QL (20 capsules per 1 day)
anagrelide hcl oral capsule 1 mg 1or 1b* QL (20 capsules per 1 day)
*THIENOPYRIDINE DERIVATIVES*** - DRUGS FOR THE BLOOD

clopidogrel bisulfate oral tablet 1or 1b* QL (1 tablet per 1 day)
prasugrel hcl oral tablet 2 QL (1 tablet per 1 day)
*HEMATOPOIETIC AGENTS* - DRUGSFOR NUTRITION

*AGENTSFOR GAUCHER DISEASE*** - DRUGS FOR NUTRITION

CERDEL GA ORAL CAPSULE (dliglustat tartrate) 2 PA; LD; QL (2 capsules per 1 day);

SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier C_ov_erage FEEr ST Ee
Limits

miglustat oral capsule 2 2/3; LD QL (3 capsules per 1 day);

miglustat (Y argesa Oral Capsule) 2 2’;‘; LD; QL (3 capsules per 1 day);

*AMINO ACIDS*** - DRUGS FOR NUTRITION

|-glutamine oral packet 4 |PA; LD; SP

*COBALAMINS*** - DRUGS FOR NUTRITION

cyanocobalamin injection solution 1000 mcg/m lorla*

hydroxocobalamin acetate intramuscular solution 1or 1b*

*CYTOTOXIC AGENTS*** - DRUGS FOR NUTRITION

DROXIA ORAL CAPSULE (hydroxyurea) 2 |

*ERYTHROPOIESIS-STIMULATING AGENTS (ESAS)*** - DRUGS

FOR NUTRITION

ARANESP (ALBUMIN FREE) INJECTION SOLUTION (darbepoetin 4 PA; LD; QL (4 vias per 28 days);

alfa) SP

ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED

SYRINGE 10 MCG/0.4ML, 100 MCG/0.5ML, 150 MCG/0.3M L, 200 4 PA; LD; QL (4 syringes per 28

MCG/0.4ML, 25 MCG/0.42ML, 300 MCG/0.6ML, 40 MCG/0.4ML, 60 days); SP

MCG/0.3ML (darbepoetin alfa)

ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED 4 PA; LD; QL (4 syringes per 30

SYRINGE 500 MCG/ML (darbepoetin alfa) days); SP

PROCRIT INJECTION SOLUTION (epoetin alfa) 4 2’3; LD; QL (12 mL per 28 days);

RETACRIT INJECTION SOLUTION (epoetin alfa-epbx) 4 2’2; LD; QL (12 mL per 28 days);

*FOLIC ACID/FOLATE COMBINATIONS*** - DRUGS FOR

NUTRITION

foltabs 800 oral tablet lor1b*;$0 |

*FOLIC ACID/FOLATES*** - DRUGS FOR NUTRITION

cvsfolic acid oral tablet lorla*; $0

fa-8 oral capsule 1or 1b*; $0

folate oral tablet lorla*; $0

folic acid injection solution lorla*

folic acid oral capsule 0.8 mg 1or 1b*; $0

folic acid oral tablet 1 mg lorla*

folic acid oral tablet 400 mcg, 800 mcg lorla*; $0

ft folic acid oral tablet 1lorla*; $0

gnp folic acid oral tablet lorla*; $0

kp folic acid oral tablet 800 mcg lorla*; $0

gc folic acid oral tablet lorla*; $0

rafolic acid oral tablet lorla*; $0

true folic acid oral tablet 400 mcg lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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yl folic acid oral tablet lorla*; $0

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

DRUGSFOR NUTRITION

NEULASTA ONPRO SUBCUTANEOUSPREFILLED SYRINGE KIT 4 PA; LD; QL (2 injectorg/kits per 28

(pegfilgrastim) days); SP

NEULASTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 syringes per 28

(pedfilgrastim) days); SP

UDENYCA ONBODY SUBCUTANEOUS SOLUTION PREFILLED 4 PA; LD; QL (2 syringes per 28

SYRINGE (pedfilgrastim-cbqv) days); SP

UDENYCA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 PA; LD; QL (2 syringes per 28

(pedfilgrastim-cbqv) days); SP

UDENY CA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 PA; LD; QL (2 syringes per 28

(pedfilgrastim-cbqv) days); SP

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE (filgrastim- 4 PA: LD: SP

sndz)

*|RON*** - DRUGS FOR NUTRITION

FERAHEME INTRAVENOUS SOLUTION (ferumoxytol) 4 PA; LD; QL (2 vials per 6 days); SP

FERRLECIT INTRAVENOUS SOLUTION (na ferric gluc cplx in sucrose) 4 PA; LD; QL (16 vials per 8
weekss); SP

ferumoxytol intravenous solution 4 PA; LD; QL (2 vias per 6 days); SP

INFED INJECTION SOLUTION (iron dextran) 4 PA; LD; SP

. . . . PA; LD; QL (16 viasper 8

na ferric gluc cplx in sucrose intravenous solution 4 weekss): SP

VENOFER INTRAVENOUS SOL UTION (iron sucrose) 4 2’2; LD; QL (15mL per 84 days);

*THROMBOPOIETIN (TPO) RECEPTOR AGONISTS*** - DRUGS

FOR NUTRITION

eltrombopag olamine oral packet 12.5 mg 4 PA; LD; DO; SP

eltrombopag olamine oral packet 25 mg 4 PA,; !‘D; QL (3 dose-packs per 1
day); SP

eltrombopag olamine oral tablet 12.5 mg, 25 mg 4 PA; LD; DO; SP

eltrombopag olamine oral tablet 50 mg 4 2’;‘; LD; QL (3 tablets per 1 day);

eltrombopag olamine oral tablet 75 mg 4 PA; LD; QL (1 tablet per 1 day); SP

*HEMOSTATICS* - DRUGS FOR THE BLOOD

*HEMOSTATICS- SYSTEMIC*** - DRUGS TO PREVENT

BLEEDING

aminocaproic acid intravenous solution 1or 1b*

aminocaproic acid oral solution 2 QL (120 mL per 1 day)

aminocaproic acid oral tablet 1000 mg 2

aminocaproic acid oral tablet 500 mg 2 QL (60 tablets per 1 day)

tranexamic acid intravenous solution 2

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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tranexamic acid oral tablet 1or 1b* QL (6 tablets per 1 day)
*HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS* - DRUGS

FOR THE NERVOUS SYSTEM

*BARBITURATE HYPNOTICS*** - DRUGS FOR INSOMNIA

pentobarbital sodiuminjection solution 1or 1b*

phenobarbital oral elixir 1or 1b* QL (100 mL per 1 day)
phenobarbital oral tablet 100 mg, 60 mg, 64.8 mg, 97.2 mg 1or 1b* QL (4 tablets per 1 day)
phenobarbital oral tablet 15 mg, 16.2 mg, 30 mg, 32.4 mg 1or 1b* DO

phenobarbital sodium injection solution 1or 1b*

*BENZODIAZEPINE HYPNOTICS*** - DRUGSFOR SEIZURES

/PERSONALITY DISORDER/NERVE PAIN

estazolam oral tablet 1or 1b* QL (1 tablet per 1 day)
flurazepam hcl oral capsule 1or 1b* QL (1 capsule per 1 day)
midazolam hcl (pf) +rfid injection solution 1or 1b*

midazolam hcl (pf) injection solution 1or 1b*

midazolam hcl injection solution 10 mg/10ml, 10 mg/2ml, 25 mg/5ml, 5 mg/m, "

50 my/10mi Lor1b

midazolam hcl oral syrup 1or 1b* QL (10 mL per 1f1ill)
midazolam-sodium chloride (pf) intravenous solution 1or 1b*

quazepam oral tablet 1or 1b* QL (1 tablet per 1 day)
temazepam oral capsule 1or 1b* QL (1 capsule per 1 day)
triazolam oral tablet 1or 1b* QL (1 tablet per 1 day)
*HYPNOTICS- TRICYCLIC AGENTS*** - DRUGS FOR INSOMNIA

doxepin hel oral tablet 2 |ST; QL (1 tablet per 1 day)
*NON-BENZODIAZEPINE - GABA-RECEPTOR MODULATORS*** -

DRUGS FOR INSOMNIA

eszopiclone oral tablet 1or 1b* QL (1 tablet per 1 day)
zaleplon oral capsule 1or 1b* QL (1 capsule per 1 day)
zolpidem tartrate er oral tablet extended release 1or 1b* QL (1 tablet per 1 day)
zolpidem tartrate oral tablet 1or 1b* QL (1 tablet per 1 day)
zolpidem tartrate sublingual tablet sublingual 2 ST; QL (1 tablet per 1 day)
*SELECTIVE ALPHA2-ADRENORECEPTOR AGONIST

SEDATIVES*** - DRUGS FOR INSOMNIA

dexmedetomidine hcl in nacl intravenous solution 1or 1b*

dexmedetomidine hcl intravenous solution 200 meg/2ml 1or 1b*

*SELECTIVE MELATONIN RECEPTOR AGONISTS*** - DRUGS

FOR INSOMNIA

ramelteon oral tablet 2 QL (1 tablet per 1 day)
tasimelteon oral capsule 4 PA; LD; QL (1 capsule per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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*LAXATIVES* - DRUGSFOR THE STOMACH

*BOWEL EVACUANT COMBINATIONS*** - DRUGS TO PREVENT

CONSTIPATION

SaAt;l/blla;(JEa(; IC:)RAL SOLUTION RECONSTITUTED (peg 3350-kcl- lorla:$0 |QL (1 bottle per 30 days)
gavilyte-g oral solution reconstituted lorla*; $0 |QL (4000 grams per 30 days)
gee% gr?;gulizld)na bicarb-nacl (Gavilyte-N With Flavor Pack Oral Solution Tor1a:$0 |QL (4000 grams per 30 days)
na sulfate-k sulfate-mg sulf oral solution lor1b*; $0 |QL (1 kit per 30 days)

peg 3350-kcl-na bicarb-nacl oral solution reconstituted lorla*; $0 |QL (4000 grams per 30 days)
peg-3350/electrolytes oral solution reconstituted lorla*; $0 |QL (4000 grams per 30 days)
peg-3350/el ectrolytes/ascorbat oral solution reconstituted lor1b*; $0 |QL (1 gram per 30 days)
peg-kcl-nacl-nasulf-na asc-c oral solution reconstituted lor1b*; $0 |QL (1 gram per 30 days)
SUTAB ORAL TABLET (sodium sulfate-mag sulfate-kcl) 2 QL (24 tablets per 30 days)
*LAXATIVES- MISCELLANEOUS*** - DRUGS TO PREVENT

CONSTIPATION

clearlax oral powder 1or 1b*; $0

constulose oral solution 1or 1b*

cvs purelax oral packet 1or 1b*; $0

cvs purelax oral powder 1or 1b*; $0

eq clearlax oral powder 1or 1b*; $0

eq laxative oral packet 1or 1b*; $0

eql clearlax oral powder 1or 1b*; $0

ft clearlax oral powder 1or 1b*; $0

gavilax oral powder 1or 1b*; $0

glycolax oral powder 1or 1b*; $0

gnp clearlax oral packet 1or 1b*; $0

gnp clearlax oral powder 1or 1b*; $0

goodsense clearlax oral powder 1or 1b*; $0

healthylax oral packet 1or 1b*; $0

klslaxaclear oral powder 1or 1b*; $0

KRISTALOSE ORAL PACKET (lactulose) 2 ST; QL (2 packets per 1 day)
LACTULOSE ORAL PACKET 10GM 2 ST; QL (2 packets per 1 day)
lactulose oral packet 20 gm 2 ST; QL (2 packets per 1 day)
lactulose oral solution 1lor 1b*

mm clearlax oral powder 1or 1b*; $0

peg 3350 oral packet 1or 1b*; $0

peg 3350 oral powder 1or 1b*; $0

polyethylene glycol 3350 oral packet 1or 1b*; $0

polyethylene glycol 3350 oral powder 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
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gc natura-lax oral powder 1or 1b*; $0
ra laxative oral powder 1or 1b*; $0
sb polyethylene glycol 3350 oral powder 1or 1b*; $0
smooth lax oral packet 1or 1b*; $0
smooth lax oral powder 1or 1b*; $0
true laxative oral powder 1or 1b*; $0
*SALINE LAXATIVES*** - DRUGS TO PREVENT CONSTIPATION

citrate of magnesia oral solution lorla*; $0
citroma oral solution lorla*; $0
cvs magnesium citrate oral solution lorla*; $0
cvs milk of magnesia oral suspension 1or 1b*; $0
dulcolax milk of magnesia oral suspension 1or 1b*; $0
dulcolax oral suspension 1or 1b*; $0
eq magnesium citrate oral solution lorla*; $0
egl magnesium citrate oral solution lorla*; $0
FRESKARO MAGNESIUM CITRATE ORAL SOLUTION (magnesium ..
citrate) 1orla; $0
ft magnesium citrate oral solution lor 1a*; $0
ft milk of magnesia oral suspension 1or 1b*; $0
gentle laxative oral suspension 1or 1b*; $0
gnp magnesium citrate oral solution lorla*; $0
gnp milk of magnesia oral suspension 1or 1b*; $0
goodsense magnesium citrate oral solution lorla*; $0
goodsense milk of magnesia oral suspension 1or 1b*; $0
magnesium citrate oral solution lorla*; $0
milk of magnesia oral suspension 1or 1b*; $0
ONELAX MAGNESIUM CITRATE ORAL SOLUTION (magnesium .
citrate) Lorla; $0
phillips milk of magnesia oral suspension 1or 1b*; $0
qc magnesium citrate oral solution lorla*; $0
qc milk of magnesia oral suspension 1or 1b*; $0
ra magnesium citrate oral solution lorla*; $0
ra milk of magnesia oral suspension 1or 1b*; $0
sh magnesium citrate oral solution lorla*; $0
sb milk of magnesia oral suspension 1or 1b*; $0
*STIMULANT LAXATIVES*** - DRUGS TO PREVENT

CONSTIPATION

alophen oral tablet delayed release lorla*; $0
bisacodyl ec oral tablet delayed release lorla*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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cvs c-lax laxative oral tablet delayed release lorla*; $0
cvs gentle laxative oral tablet delayed release 1lor 1a*; $0
cvs gentle laxative womens oral tablet delayed release lorla*; $0
eg gentle laxative oral tablet delayed release lorla*; $0
egl gentle laxative oral tablet delayed release lorla*; $0
egl laxative oral tablet delayed release lorla*; $0
ex-lax ultra oral tablet delayed release lorla*; $0
FLEET STIMULANT ORAL TABLET DELAYED RELEASE (bisacodyl) | 1or la*; $0
ft laxative oral tablet delayed release lorla*; $0
gentle laxative oral tablet delayed release lorla*; $0
gnp gentle laxative oral tablet delayed release lorla*; $0
gnp womens gentle laxative oral tablet delayed release lorla*; $0
goodsense hisacodyl |axative oral tablet delayed release lorla*; $0
kp bisacodyl oral tablet delayed release lorla*; $0
gc gentle laxative oral tablet delayed release lorla*; $0
qc gentle laxative womens oral tablet delayed release lorla*; $0
gc laxative oral tablet delayed release 1lor 1a*; $0
ra laxative oral tablet delayed release lorla*; $0
ra womens laxative oral tablet delayed release lorla*; $0
sh bisacody! |axative ec oral tablet delayed release 1lorla*; $0
sb gentle lax-women oral tablet delayed release lorla*; $0
womans laxative oral tablet delayed release lorla*; $0
womens laxative oral tablet delayed release lorla*; $0
*LOCAL ANESTHETICS-PARENTERAL* - DRUGS FOR PAIN AND

FEVER

*LOCAL ANESTHETIC & SYMPATHOMIMETIC*** - DRUGS FOR

SEDATION

bupivacaine-epinephrine (pf) injection solution 1lor 1b*
lidocaine-epinephrine (pf) injection solution 1or 1b*
lidocaine-epinephrine injection solution 0.5 %-1:200000, 2 %-1:100000 1or 1b*
sensor caine/epinephrine injection solution 1lor 1b*
sensor cai ne-mpf/epinephrine injection solution 0.25% -1:200000 1or 1b*
*LOCAL ANESTHETICS- AMIDES*** - DRUGS FOR SEDATION

bupivacaine hcl (pf) injection solution 1or 1b*
lidocaine hcl (pf) injection solution 1or 1b*
lidocaine hcl injection solution 0.5 % 1or 1b*
polocaine injection solution 1or 1b*
polocaine-mpf injection solution 1or 1b*
ropivacaine hcl injection solution 10 mg/ml, 5 mg/ml, 7.5 mg/ml 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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ROPIVACAINE HCL INJECTION SOLUTION 2 MG/ML 1lor 1b*
sensor caine injection solution 1or 1b*
sensor caine-mpf injection solution 1or 1b*
*LOCAL ANESTHETICS- ESTERS*** - DRUGS FOR SEDATION

chloroprocaine hcl (pf) injection solution 1lor 1b*
*MACROLIDES* - DRUGS FOR INFECTIONS

*AZITHROMYCIN*** - ANTIBIOTICS

azithromycin intravenous solution reconstituted 2
azithromycin oral suspension reconstituted 1or 1b*
azithromycin oral tablet 1or 1b*
*CLARITHROMYCIN*** - ANTIBIOTICS

clarithromycin er oral tablet extended release 24 hour 1or 1b*
clarithromycin oral suspension reconstituted 1or 1b*
clarithromycin oral tablet 1or 1b*
*ERYTHROMYCINS*** - ANTIBIOTICS

e.e.s. 400 oral tablet 1lor 1b*
ery-tab oral tablet delayed release 1or 1b*
erythromycin base oral capsule delayed release particles 1or 1b*
erythromycin base oral tablet 1or 1b*
erythromycin base oral tablet delayed release 1or 1b*
erythromycin ethylsuccinate oral suspension reconstituted 2
erythromycin ethylsuccinate oral tablet 1or 1b*
erythromycin lactobionate intravenous sol ution reconstituted 2
erythromycin oral tablet delayed release 1or 1b*
*MEDICAL DEVICES AND SUPPLIES* - MEDICAL SUPPLIES AND

DURABLE MEDICAL EQUIPMENT

*CERVICAL CAPS*** - MEDICAL SUPPLIES AND DURABLE

MEDICAL EQUIPMENT

FEMCAP VAGINAL DEVICE (cervical caps) 2, $0 |
*CONDOMS- FEMALE*** - MEDICAL SUPPLIESAND DURABLE

MEDICAL EQUIPMENT

FC2 FEMALE CONDOM (condoms - female) 2, $0 |QL (12 units per 1fill)
*DIAPHRAGM S*** - MEDICAL SUPPLIES AND DURABLE

MEDICAL EQUIPMENT

CAYA VAGINAL DIAPHRAGM (diaphragm arc-spring) 2; $0
WIDE-SEAL DIAPHRAGM 60 VAGINAL DIAPHRAGM (diaphragm )
wide seal) 2 %0
WIDE-SEAL DIAPHRAGM 65 VAGINAL DIAPHRAGM (diaphragm 2 $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
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WIDE-SEAL DIAPHRAGM 70 VAGINAL DIAPHRAGM (diaphragm .

. 2, %0
wide seal)
WIDE-SEAL DIAPHRAGM 75 VAGINAL DIAPHRAGM (diaphragm .

) 2,%0
wide seal)
WIDE-SEAL DIAPHRAGM 80 VAGINAL DIAPHRAGM (diaphragm .

. 2, $0
wide seal)
WIDE-SEAL DIAPHRAGM 85 VAGINAL DIAPHRAGM (diaphragm .

. 2,;%0
wide seal)
WIDE-SEAL DIAPHRAGM 90 VAGINAL DIAPHRAGM (diaphragm .

. 2, $0
wide seal)
WIDE-SEAL DIAPHRAGM 95 VAGINAL DIAPHRAGM (diaphragm >

. ; $0
wide seal)
*GLUCOSE MONITORING TEST SUPPLIES*** - MEDICAL
SUPPLIES AND DURABLE MEDICAL EQUIPMENT
ACCU-CHEK FASTCLIX LANCET KIT (lancets misc.) 2 QL (200 units per 30 days)
ACCU-CHEK FASTCLIX LANCETS (lancets) 2 QL (204 lancets per 30 days)
ACCU-CHEK SAFE-T PRO LANCETS (lancets) 2 QL (204 lancets per 30 days)
ACCU-CHEK SOFTCLIX LANCET DEV KIT (lancets misc.) 2 QL (200 units per 30 days)
ACCU-CHEK SOFTCLIX LANCETS (lancets) 2 QL (204 lancets per 30 days)
COAGUCHEK LANCETS (lancets) 2 QL (204 lancets per 30 days)
DEXCOM G6 RECEIVER DEVICE (continuous glucose receiver) 2 PA; QL (1 unit per 365 days)
DEXCOM G6 SENSOR (continuous glucose sensor) 2 PA; QL (3 units per 30 days)
DEXCOM G6 TRANSMITTER (continuous glucose transmitter) 2 PA; QL (1 unit per 90 days)
DEXCOM G7 RECEIVER DEVICE (continuous glucose receiver) 2 PA; QL (1 receiver per 1 year)
DEXCOM G7 SENSOR (continuous glucose sensor) 2 PA; QL (3 sensors per 30 days)
FREESTYLE LANCETS (lancets) 2 QL (204 lancets per 30 days)
FREESTYLE LIBRE 14 DAY READER DEVICE (continuous glucose 5 PA; QL (1 unit per 365 days)
receiver)
FREESTYLE LIBRE 14 DAY SENSOR (continuous glucose sensor) 2 PA; QL (2 units per 28 days)
FREESTYLE LIBRE 2 PLUS SENSOR (continuous glucose sensor) 2 PA; QL (2 kits per 30 days)
FREESTYLE LIBRE 2 READER DEVICE (continuous glucose receiver) 2 PA; QL (1 reader per 1 year)
FREESTYLE LIBRE 2 SENSOR (continuous glucose sensor) 2 PA; QL (2 units per 28 days)
FREESTYLE LIBRE 3 PLUS SENSOR (continuous glucose sensor) 2 PA; QL (2 sensors per 30 days)
FREESTYLE LIBRE 3 READER DEVICE (continuous glucose receiver) 2 PA; QL (1 unit per 1 year)
FREESTYLE LIBRE 3 SENSOR (continuous glucose sensor) 2 PA; QL (2 sensors per 28 days)
FREESTYLE LIBRE READER DEVICE (continuous glucose receiver) 2 PA; QL (1 unit per 365 days)
FREESTYLE UNISTICK Il LANCETS (lancets) 2 QL (204 lancets per 30 days)
*INSULIN ADMINISTRATION SUPPLIES*** - MEDICAL SUPPLIES
AND DURABLE MEDICAL EQUIPMENT
OMNIPOD 5 DEXG7G6 INTRO GEN 5KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 yearss)
OMNIPOD 5 DEXG7G6 PODS GEN 5 (insulin disposable pump) 2 PA; QL (15 pods per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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OMNIPOD 5LIBRE2 PLUS G6 KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 yearss)
OMNIPOD 5LIBRE2 PLUS G6 PODS (insulin disposable pump) 2 PA; QL (15 pods per 30 days)
OMNIPOD DASH INTRO (GEN 4) KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 yearss)
OMNIPOD DASH PDM (GEN 4) KIT (insulin disposable pump) 2 PA; QL (1 kit per 4 yearss)
OMNIPOD DASH PODS (GEN 4) (insulin disposable pump) 2 PA; QL (15 pods per 30 days)
TWIIST REFILL KIT KIT (insulin disposable pump) 2 PA; QL (1 kit per 30 days)
TWIIST REFILL KIT/INFUSION SET KIT (insulin disposable pump) 2 PA; QL (1 kit per 30 days)
TWIIST STARTER KIT KIT (insulin disposable pump) 2 PA; QL (1 kit per 1 one-timefill)

*NEEDLES & SYRINGES*** - MEDICAL SUPPLIESAND DURABLE
MEDICAL EQUIPMENT

1ST TIER UNIFINE PENTIPS

ST; QL (200 needles per 30 days)

1ST TIER UNIFINE PENTIPS PLUS

ST; QL (200 needles per 30 days)

ADVOCATE INSULIN PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

ADVOCATE INSULIN PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

ADVOCATE INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

aq insulin syringe

ST; QL (200 syringes per 30 days)

aginject pen needle

ST; QL (200 needles per 30 days)

ASSURE ID DUO PRO PEN NEEDLES (insulin pen needle)

QL (200 needles per 30 days)

ASSURE ID PRO PEN NEEDLES (insulin pen needle)

QL (200 needles per 30 days)

ASSURE ID SAFETY PEN NEEDL ES (insulin pen needle)

ST; QL (200 needles per 30 days)

aum insulin safety pen needle

ST; QL (200 needles per 30 days)

AUM MINI' INSULIN PEN NEEDLE

ST; QL (200 needles per 30 days)

aum pen needle

ST; QL (200 needles per 30 days)

AUM READYGARD DUO PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

AUM SAFETY PEN NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

AURORA PEN NEEDLES

ST; QL (200 needles per 30 days)

BD AUTOSHIELD DUO (insulin pen needle)

QL (200 needles per 30 days)

BD INS SYR ULTRAFINE 1/2UNIT (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYR ULTRAFINE Il (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE HALF-UNIT (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE MICROFINE (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE U/F (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE U-500 (insulin syringe/needle u-500)

QL (200 syringes per 30 days)

BD INSULIN SYRINGE ULTRAFINE (insulin syringe-needle u-100)

QL (200 syringes per 30 days)

BD PEN NEEDLE MICRO ULTRAFINE (insulin pen needle)

QL (200 needles per 30 days)

BD PEN NEEDLE MINI U/F (insulin pen needle)

QL (200 needles per 30 days)

BD PEN NEEDLE MINI ULTRAFINE (insulin pen needle)

QL (200 needles per 30 days)

BD PEN NEEDLE NANO 2ND GEN (insulin pen needle)

NININDNININININININDNINDNINDNINDNIN[ W W W W[W W W W Www ww|w|w|w|w

QL (200 needles per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
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BD PEN NEEDL E NANO ULTRAFINE (insulin pen needle) 2 QL (200 needles per 30 days)

BD PEN NEEDLE ORIG UL TRAFINE (insulin pen needle) 2 QL (200 needles per 30 days)
BD PEN NEEDLE SHORT UL TRAFINE (insulin pen needle) 2 QL (200 needles per 30 days)

BD SAFETYGLIDE INSULIN SYRINGE (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)
BD VEO INSULIN SYR U/F L/2UNIT (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)
BD VEO INSULIN SYR UL TRAFINE (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)
BD VEO INSULIN SYRINGE U/F (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)
CAREFINE PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
CAREONE INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
CAREONE UNIFINE PENTIPSPLUS 3 ST; QL (200 needles per 30 days)
CARETOUCH INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
CARETOUCH PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
CLEVER CHOICE COMFORT EZ 29G X 12MM , 33G X 4 MM (insulin 3 ST: QL (200 needles per 30 days)
pen needle)

COMFORT EZ INSULIN SYRINGE 28G X 1/2" 0.5ML,28G X 1/2" 1

ML, 29G X 1/2" 0.3ML, 29G X /2" 0.5 ML, 29G X /2" 1 ML, 30G X

12" 0.3ML, 30G X /2" 0.5ML, 30G X 1/2" 1 ML, 30G X 5/16" 0.3 ML, 3 ST; QL (200 syringes per 30 days)
30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.3 ML, 31G X

5/16" 0.5 ML, 31G X 5/16" 1 ML (insulin syringe-needle u-100)

COMFORT EZ INSULIN SYRINGE 31G X 15/64" 0.3 ML, 31G X 15/64"

0.5ML, 31G X 15/64" 1 ML (insulin syringe-needle u-100) 3 QL (200 needles per 30 days)
COMFORT EZ MICRO PEN NEEDLES (insulin pen needle) ST; QL (200 needles per 30 days)
COMFORT EZ PEN NEEDLES (insulin pen needle) ST; QL (200 needles per 30 days)
COMFORT EZ PRO PEN NEEDLES30G X 8 MM , 31G X 4 MM .

(insulin pen neadle) 3 ST; QL (200 needles per 30 days)
COMFORT EZ PRO PEN NEEDLES 31G X 5MM (insulin pen needle) 3 QL (200 needles per 30 days)
COMFORT EZ SHORT PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
COMFORT TOUCH INSULIN PEN NEED (insulin pen needle) 3 ST; QL (200 needles per 30 days)
DIATHRIVE PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
DROPLET INSULIN SYRINGE 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5ML,

29G X /2" 1ML, 30G X 1/2" 0.3ML, 30G X /2" 0.5ML, 30G X 1/2" 1

ML, 30G X 15/64" 0.3 ML, 30G X 15/64" 1 ML, 30G X 5/16" 0.3 ML, 30G

X 5/16" 0.5ML, 30G X 5/16" 1 ML, 31G X 1/4" 0.3ML, 31G X 1/4" 0.5 3 ST; QL (200 syringes per 30 days)
ML, 31G X /4" 1 ML, 31G X 15/64" 0.3ML, 31G X 15/64" 0.5ML, 31G

X 15/64" 1ML, 31G X 5/16" 0.3 ML, 31G X 5/16" 0.5ML, 31G X 5/16" 1

ML (insulin syringe-needle u-100)

DROPLET INSULIN SYRINGE 30G X 15/64" 0.5 ML (insulin syringe- .

needle u-100) 3 QL (200 syringes per 30 days)
DROPLET MICRON (insulin pen needle) 3 QL (200 needles per 30 days)
DROPLET PEN NEEDLES (insulin pen needl€) 3 ST; QL (200 needles per 30 days)
DROPSAFE SAFETY PEN NEEDLES 3 ST; QL (200 needles per 30 days)
DROPSAFE SAFETY SYRINGE/NEEDLE (insulin syringe-needle u-100) 3 ST; QL (200 needles per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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DRUG MART UNIFINE PENTIPS 3 ST; QL (200 needles per 30 days)
DRUG MART UNIFINE PENTIPSPLUS 3 ST; QL (200 needles per 30 days)
(e)f.i??ymtlzf)gigr)t( |5n/slt:3I| no%)/rl;rdlge 299 x 5/16" 0.5 ml, 29g x 5/16" 1 ml, 31g x 1/2 3 ST: QL (200 syringes per 30 days)
EASY COMFORT INSULIN SYRINGE 30G X /2" 0.5ML, 30G X /2" 1

ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 31G X 5/16" 0.5ML, 31G X 3 ST; QL (200 syringes per 30 days)
5/16" 1ML, 32G X 5/16" 0.5 ML, 32G X 5/16" 1 ML

easy comfort pen needles 29g x 4mm , 299 x 5mm 3 ST; QL (200 needles per 30 days)
s X e 15X S #5XE] 5 oot ponnestspor 39
EASY GLIDE PEN NEEDLES 3 ST; QL (200 needles per 30 days)
EASY TOUCH FLIPLOCK INSULIN SY (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
EASY TOUCH INSULIN BARREL S (insulin syringes (disposable€)) 3 ST; QL (200 syringes per 30 days)
EASY TOUCH INSULIN SAFETY SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
EASY TOUCH INSULIN SYRINGE 27G X 1/2" 0.5ML,27G X /2" 1

ML, 28G X 1/2" 0.5ML, 28G X /2" 1 ML, 29G X 1/2" 0.5 ML, 29G X

306 X 516° 03 ML 206 X 546" 05 ML, 300 X 516" LML, 310 X 3 |STiQL (200 syinges per 30y
5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML (insulin syringe-

needle u-100)

EeAeaSl\; I(i)OUO)CH INSULIN SYRINGE 27G X 5/8" 1 ML (insulin syringe- 3 QL (200 syringes per 30 days)
EASY TOUCH PEN NEEDLES (insulin pen needle) ST; QL (200 needles per 30 days)
EASY TOUCH SAFETY PEN NEEDLES (insulin pen needle) ST; QL (200 needles per 30 days)
R B oCk G o X2 ML SN | s [t ewonmepe e
EMBECTA AUTOSHIELD DUO (insulin pen needle) 2 QL (200 needles per 30 days)
EMBECTA INSSYR U/F /2 UNIT (insulin syringe-needle u-100) 2 QL (200 needles per 30 days)
EMBECTA INSULIN SYR ULTRAFINE 30G X 1/2" 0.3 ML, 30G X 1/2"

316 X 16068 1ML, 31G X §16' 05M L, 316 X 516" LML (inadin 2 |t (200 nedlesper 0y
syringe-needle u-100)

;t/:r?gicnz\mle'\lu?olbl)'\l SYR ULTRAFINE 31G X 5/16" 0.3 ML (insulin 2 QL (200 syringes per 30 days)
EMBECTA INSULIN SYRINGE (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)
EMBECTA INSULIN SYRINGE U-100 (insulin syringe-needle u-100) 2 QL (200 syringes per 30 days)
EMBECTA INSULIN SYRINGE U-500 (insulin syringe/needle u-500) 2 QL (200 syringes per 30 days)
EMBECTA PEN NEEDL E NANO (insulin pen needle) 2 QL (200 needles per 30 days)
EMBECTA PEN NEEDLE NANO 2 GEN (insulin pen needle) 2 QL (200 needles per 30 days)
EMBECTA PEN NEEDL E ULTRAFINE (insulin pen needle) 2 QL (200 needles per 30 days)
EMBRACE PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
FIFTY50 PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
FIFTY50 SUPERIOR COMFORT SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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GLOBAL EASE INJECT PEN NEEDLES

w

ST; QL (200 needles per 30 days)

GLOBAL EASY GLIDE INSULIN SYR

ST; QL (200 syringes per 30 days)

GLOBAL EASY GLIDE PEN NEEDLES

ST; QL (200 needles per 30 days)

GLOBAL INJECT EASE INSULIN SYR

ST; QL (200 syringes per 30 days)

GLOBAL INSULIN SYRINGES

ST; QL (200 syringes per 30 days)

GLUCOPRO INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES 28GX1/2"

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES 29GX1/2"

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES 30GX5/16"

ST; QL (200 syringes per 30 days)

GNP INSULIN SYRINGES 31GX5/16"

ST; QL (200 syringes per 30 days)

gnp pen needles

ST; QL (200 needles per 30 days)

GNP ULTICARE PEN NEEDLES

ST; QL (200 needles per 30 days)

GNP ULTIGUARD SAFEPACK NEEDLE (insulin pen needle)

ST; QL (200 needles per 30 days)

GNP ULTRA COM INSULIN SYRINGE

ST; QL (200 syringes per 30 days)

HEALTHWISE INSULIN SYR/NEEDLE

ST; QL (200 syringes per 30 days)

HEALTHWISE MICRON PEN NEEDLES

ST; QL (200 needles per 30 days)

HEALTHWISE SHORT PEN NEEDLES

ST; QL (200 needles per 30 days)

H-E-B INCONTROL PEN NEEDLES

ST; QL (200 needles per 30 days)

H-E-B INCONTROL UNIFINE PENTIP (insulin pen needle)

ST; QL (200 needles per 30 days)

HM ULTICARE INSULIN SYRINGE (insulin syringe-needle u-100)

ST; QL (200 syringes per 30 days)

HM ULTICARE MINI PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

HM ULTICARE SHORT PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

INCONTROL ULTICARE PEN NEEDLES (insulin pen needle)

ST; QL (200 needles per 30 days)

INSULIN SYRINGE

W W W W W WW WW W W W W W W Ww W wwww|w w|w|w

ST; QL (200 syringes per 30 days)

insulin syringe-needle u-100 27g x 1/2" 0.5 ml, 27g x 1/2" 1 ml, 28g x 1/2" 0.5

ml, 289 x /2" 1.ml, 30 x /2" 1 ml 3 ST QL (200 syringes per 30 days)
INSULIN SYRINGE-NEEDLE U-10029G X 1/2" 0.5ML, 29G X 1/2" 1

ML, 30G X 5/16" 0.3 ML, 30G X 5/16" 0.5ML, 30G X 5/16" 1 ML, 31G X 3 ST; QL (200 syringes per 30 days)
5/16" 0.3 ML, 31G X 5/16" 0.5ML, 31G X 5/16" 1 ML

INSUPEN PEN NEEDLES 3 ST; QL (200 needles per 30 days)
KINRAY INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
KROGER PEN NEEDLES 3 ST; QL (200 needles per 30 days)
LEADER UNIFINE PENTIPS (insulin pen needle) 3 ST; QL (200 needles per 30 days)
LEADER UNIFINE PENTIPS PLUS (insulin pen needle) 3 ST; QL (200 needles per 30 days)
LITETOUCH INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
LITETOUCH PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
MAGELLAN INSULIN SAFETY SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

107

Effective 07012025




Cover age Requirements and

Prescription Drug Name Drug Tier Limits

MARATHON MEDICAL PENTIPS (insulin pen needle) 3 ST; QL (200 needles per 30 days)
MAXICOMFORT Il PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
MAXI-COMFORT INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
MAXI-COMFORT SAFETY PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
MAXICOMFORT SYR 27G X 1/2" (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
MEDIC INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
MEDICINE SHOPPE PEN NEEDLES 3 ST; QL (200 needles per 30 days)
MEIJER PEN NEEDLES 3 ST; QL (200 needles per 30 days)
MICRODOT PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
MM INSULIN SYRINGE/NEEDLE 3 ST; QL (200 syringes per 30 days)
MM PEN NEEDLES (insulin pen needl€) 3 ST; QL (200 needles per 30 days)
MONOJECT INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
R/IO(O))NOJECT ULTRA COMFORT SYRINGE (insulin syringe-needle u- 3 ST: QL (200 syringes per 30 days)
NOVOFINE PEN NEEDLE (insulin pen needl€) 3 ST; QL (200 needles per 30 days)
NOVOFINE PLUSPEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
PC UNIFINE PENTIPS 3 ST; QL (200 needles per 30 days)
pen needle/5-bevel tip 3 ST; QL (200 needles per 30 days)
PEN NEEDLES 3 ST; QL (200 needles per 30 days)
PENTIPS (insulin pen needle) 3 ST; QL (200 needles per 30 days)
PENTIPS GENERIC PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
pip pen needles 31g x 5mm 3 ST; QL (200 needles per 30 days)
pip pen needles 32g x 4mm 3 ST; QL (200 needles per 30 days)
PRECISION SURE-DOSE SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
PREFERRED PLUSUNIFINE PENTIPS 3 ST; QL (200 needles per 30 days)
PREVENT DROPSAFE PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
PREVENT SAFETY PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
PRO COMFORT INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
II\D/lRMO COMFORT PEN NEEDLES32G X 4 MM , 32G X5MM , 32G X 6 3 ST: QL (200 needles per 30 days)
PRODIGY INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
PURE COMFORT PEN NEEDLE 3 ST; QL (200 needles per 30 days)
pure comfort safety pen needle 3 QL (200 needles per 30 days)

PX INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
PX MINI PEN NEEDLES 3 ST; QL (200 needles per 30 days)
QC PEN NEEDLES 3 ST; QL (200 needles per 30 days)
QC UNIFINE PENTIPS 3 ST; QL (200 needles per 30 days)
QUICK TOUCH INSULIN PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
RA INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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RA PEN NEEDLES 3 ST; QL (200 needles per 30 days)
raya sure pen needle 3 ST; QL (200 needles per 30 days)
REALITY INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
RELION INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
RELION PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
safety pen needles 3 ST; QL (200 needles per 30 days)
SB INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
SECURESAFE INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
SECURESAFE SAFETY PEN NEEDLES (insulin pen needl€) 3 ST; QL (200 needles per 30 days)
SURE COMFORT INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
X SMM 316 X MM 326 X AMM 26 X MM 0 | 3 |STIQL (200needesper 30dayg)
sure comfort pen needles 31g x 6 mm 3 ST; QL (200 needles per 30 days)
TECHLITE INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
TECHLITE PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
TECHLITE PLUSPEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
TODAYSHEALTH PEN NEEDLES 3 ST; QL (200 needles per 30 days)
TODAYSHEALTH SHORT PEN NEEDLE 3 ST; QL (200 needles per 30 days)
t;]llj,e?’%(;n:(f%r/tl |6 rlsillnr]ll Qérzl gg)](esgg"xlﬂnzﬂ 0.5ml, 30g x /2" 1 ml, 30g x 5/16" 0.5 3 ST: QL (200 syringes per 30 days)
;—/T(;J"EchOLM FORT INSULIN SYRINGE 31G X 5/16" 0.5 ML, 31G X 3 ST: QL (200 syringes per 30 days)
TRUE COMFORT PEN NEEDLES 3 ST; QL (200 needles per 30 days)
TRUE COMFORT PRO INSULIN SYR 3 ST; QL (200 syringes per 30 days)
TRUE COMFORT PRO PEN NEEDLES 3 ST; QL (200 needles per 30 days)
true comfort safety pen needle 3 ST; QL (200 needles per 30 days)
TRUEPLUSS5-BEVEL PEN NEEDLES?29G X 12.7MM (insulin pen 3 QL (200 needles per 30 days)
needle)

;’(IZUNIIEI\F/’lLLég é) )E(’E4v|vl|5||\_/| P(iEnl\;J'r:ﬁignLnijd%G X5MM ,31G X 6 MM , 31G 3 ST; QL (200 needles per 30 days)
TRUEPLUSINSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTICARE INSULIN SAFETY SYR (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTICARE INSULIN SYR /2 UNIT (insulin syringe-needie u-100) 3 ST; QL (200 syringes per 30 days)
ULTICARE INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTICARE MICRO PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTICARE MINI PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTICARE PEN NEEDLES (insulin pen needl€) 3 ST; QL (200 needles per 30 days)
ULTICARE SHORT PEN NEEDLES (insulin pen needl€) 3 ST; QL (200 needles per 30 days)
ULTIGUARD SAFEPACK PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTIGUARD SAFEPACK SYR/NEEDLE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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ULTILET PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRA COMFORT INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
ULTRA FLO INSULIN PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRA FLO INSULIN SYR /2 UNIT (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTRA FLO INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTRA THIN PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRACARE INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
ULTRACARE PEN NEEDLES 3 ST; QL (200 needles per 30 days)
ULTRA-THIN Il INSSYR SHORT (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTRA-THIN Il INSULIN SYRINGE (insulin syringe-needle u-100) 3 ST; QL (200 syringes per 30 days)
ULTRA-THIN Il MINI PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRA-THIN I1 PEN NEEDLE SHORT (insulin pen needle) 3 ST; QL (200 needles per 30 days)
ULTRA-THIN Il PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE OTC PEN NEEDLES (insulin pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE PENTIPS (insulin pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE PENTIPS PLUS (insulin pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE PROTECT PEN NEEDLE 30G X 5MM (insulin pen needle) 3 QL (200 needles per 30 days)
;Jew:eleNdFe)PROTECT PEN NEEDLE 30G X 8 MM , 32G X 4MM (insulin 3 ST: QL (200 needles per 30 days)
UNIFINE SAFECONTROL PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
UNIFINE ULTRA PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
VANISHPOINT INSULIN SYRINGE 29G X 1/2" 1 ML, 29G X 5/16" 1

ML, 30G X 1/2" 0.5 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML (insulin 3 ST; QL (200 syringes per 30 days)
syringe-needle u-100)

?\//I'?‘_,\l(: f;ﬁgg;ggﬁgelallé\lfﬁg)l NGE 30G X 3/16" 0.5ML, 30G X 3/16" 1 3 QL (200 syringes per 30 days)
XII\EAR'JIF'I;\;E;I)I:I?'\I/I'I\AN Z’E:Jﬂi?heidﬁf X 12MM , 31G X 8 MM , 32G X 3 ST: QL (200 needles per 30 days)
VERIFINE INSULIN PEN NEEDLE 31G X 5 MM (insulin pen needle) 3 QL (200 needles per 30 days)
nglliﬁlsﬁr:gl\é-sr?eléélg uS_Yl(I;ZOI)NGE 29G X 1/2" 0.5 ML, 29G X /2" 1 ML 3 ST; QL (200 syringes per 30 days)
R B St o X iy o X 95 [ 5 ol amnsper s
VERIFINE PLUS PEN NEEDLE (insulin pen needle) 3 ST; QL (200 needles per 30 days)
WEGMANS UNIFINE PENTIPS PLUS 3 ST; QL (200 needles per 30 days)
ZEVRX INSULIN SYRINGE 3 ST; QL (200 syringes per 30 days)
ZEVRX PEN NEEDLES 3 ST; QL (200 needles per 30 days)
*MIGRAINE PRODUCTS* - DRUGS FOR THE NERVOUS SYSTEM

*CALCITONIN GENE-RELATED PEPTIDE RECEPTOR ANTAG

(CGRP)*** - DRUGS FOR MIGRAINE HEADACHES

NURTEC ORAL TABLET DISPERSIBLE (rimegepant sulfate) 2 |PA; QL (8 tablets per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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QULIPTA ORAL TABLET (atogepant) 2 PA; QL (1 tablet per 1 day)
UBRELVY ORAL TABLET (ubrogepant) 2 ST; QL (16 tablets per 30 days)
*CGRP RECEPTOR ANTAGONISTS- MONOCOL ONAL

ANTIBODIES*** - DRUGS FOR MIGRAINE HEADACHES

(Ae:gﬂnSX\;tEa%gSCUTANEOUS SOLUTION AUTO-INJECTOR 3 PA: QL (1 autoinjector per 28 days)
'(Affe%:ezsuunicb:?ﬁ-[rﬁ)'\“zous SOLUTION AUTO-INJECTOR 3 PA; QL (3 syringes per 90 days)
'(Af;]e%:ezsuunigl\ifTrQ)NEOUS SOLUTION PREFILLED SYRINGE 3 PA: QL (3 syringes per 90 days)
PREFILLED SYRINGE (loaneamabgnin) 3 |PAIQL (3syringes per 28y
(Egjhéllé;aﬁlézlu-lr—rrabs-gr?r%”ANEous SOLUTION AUTO-INJECTOR 3 PA: QL (1 pen per 28 days)
Z]ZISQEZLELE—&?%JTANEOUSSOLUTION PREFILLED SYRINGE 3 PA: QL (1 syringe per 28 days)
*ERGOT COMBINATIONS*** - DRUGS FOR MIGRAINE

HEADACHES

ergotamine-caffeine oral tablet 1or 1b*

migergot rectal suppository 1or 1b*

*MIGRAINE PRODUCTS*** - DRUGS FOR MIGRAINE

HEADACHES

dihydroergotamine mesylate injection solution 1or 1b* | PA; QL (24 mL per 28 days)
*SELECTIVE SEROTONIN AGONISTS5-HT(1)*** - DRUGS FOR

MIGRAINE HEADACHES

almotriptan malate oral tablet 1or 1b* QL (9 tablets per 30 days)
eletriptan hydrobromide oral tablet 1or 1b* QL (9 tablets per 30 days)
frovatriptan succinate oral tablet 1or 1b* ST; QL (9 tablets per 30 days)
naratriptan hcl oral tablet 1or 1b* QL (9 tablets per 30 days)
rizatriptan benzoate oral tablet 1or 1b* QL (9 tablets per 30 days)
rizatriptan benzoate oral tablet dispersible 1lor 1b* QL (9 tablets per 30 days)
sumatriptan nasal solution 1or 1b* QL (6 nasal inhalers per 30 days)
sumatriptan succinate oral tablet 1or 1b* QL (9 tablets per 30 days)
sumatriptan succinate refill subcutaneous solution cartridge 2 QL (6 cartridges per 30 days)
sumatriptan succinate subcutaneous solution 2 QL (5vias per 30 days)
sumatriptan succinate subcutaneous solution auto-injector 4 mg/0.5ml 2 QL (6 syringes (2 ML) per 30 days)
sumatriptan succinate subcutaneous solution auto-injector 6 mg/0.5ml 2 QL (6 cartridges per 30 days)
zolmitriptan nasal solution 1or 1b* g;;S)QL (6 nasal inhalers per 30
zolmitriptan oral tablet 1or 1b* QL (9 tablets per 30 days)
zolmitriptan oral tablet dispersible 1or 1b* QL (9 tablets per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Pl‘eSCI‘IptIOI’\ Drug Name Drug Tier Limits

*MINERALS & ELECTROLYTES* - DRUGSFOR NUTRITION
*BICARBONATES*** - DRUGS FOR NUTRITION

sodium acetate intravenous solution 4 meg/ml 1or 1b*

sodium bicarbonate intravenous solution 4.2 %, 7.5 % 2
*ELECTROLYTES & DEXTROSE*** - DRUGS FOR NUTRITION

dextrose in lactated ringers intravenous solution 1or 1b*

dextrose-sodium chloride intravenous solution 10-0.45 %, 5-0.2 %, 5-0.33 %, 1 or 1o*

5-0.45 %, 5-0.9 %

kel in dextrose-nacl intravenous solution 10-5-0.45 meg/l-%-%, 20-5-0.2

meq/I-%-%, 20-5-0.45 meq/I-%-%, 20-5-0.9 meg/I-%-%, 30-5-0.45 meq/I-%-%, 1or 1b*

40-5-0.45 meg/I-%-%

potassium cl in dextrose 5% intravenous solution 1or 1b*
*ELECTROLYTESPARENTERAL*** - DRUGS FOR NUTRITION

(I;CL (0.149%) IN NACL INTRAVENOUS SOLUTION 20-0.45 MEQ/L- 1or 1b*
0

kel (0.149%) in nacl intravenous solution 20-0.9 meg/I1-% 1or 1b*
KCL (0.298%) IN NACL INTRAVENOUS SOLUTION 1or 1b*

|actated ringers intravenous solution 1or 1b*
multiple electro type 1 ph 5.5 intravenous solution 1or 1b*
multiple electro type 1 ph 7.4 intravenous solution 1or 1b*
ringersintravenous solution 1or 1b*
*FLUORIDE*** - DRUGS FOR NUTRITION

sodium fluoride oral solution lorla*; $0

sodium fluoride oral tablet lorla*; $0
sodium fluoride oral tablet chewable lorla*; $0
*MAGNESIUM*** - DRUGS FOR NUTRITION

MAGNESIUM SULFATE INJECTION SOLUTION 2
*MANGANESE*** - DRUGS FOR NUTRITION

manganese chloride intravenous solution 1or 1b*
*PHOSPHATE*** - DRUGS FOR NUTRITION

K-PHOS ORAL TABLET (potassium phosphate monobasic) 2
phospha 250 neutral oral tablet 1lor 1b*
phosphorous oral tablet 1or 1b*
phospho-trin k500 oral tablet 1or 1b*
potassium phosphates intravenous solution 45 mmole/15ml 1or 1b*
sodium phosphates intravenous solution 1or 1b*
*POTASSIUM*** - DRUGS FOR NUTRITION

klor-con 10 oral tablet extended release 1lor 1b*
klor-con m10 oral tablet extended release lorla*
klor-con m15 oral tablet extended release lorla*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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klor-con m20 oral tablet extended release lorla*
klor-con oral packet 1lor 1b*
klor-con oral tablet extended release 1or 1b*
potassium chloride crys er oral tablet extended release lorla*
potassium chloride er oral capsule extended release 1or 1b*
potassium chloride er oral tablet extended release 1or 1b*
potassium chloride intravenous solution 2 meg/ml 1or 1b*

potassium chloride oral packet 1or 1b*

potassium chloride oral solution 1or 1b*
*SODIUM*** - DRUGS FOR NUTRITION

aquastat intravenous solution

sodium chloride flush (Aquastat Sfr Intravenous Solution)

bd posiflush intravenous solution

sodium chloride flush (Bd Posiflush Safescrub I ntravenous Solution)
monoject flush syringe intravenous solution

monoject sodium chloride flush intravenous solution

normal saline flush intravenous solution

saline flush intravenous solution

sodium chloride (pf) injection solution

sodium chloride injection solution 2.5 meg/ml

NININININININININININ

sodium chloride intravenous solution 0.45 %, 3 %, 5 %
*TRACE MINERAL S*** - DRUGS FOR NUTRITION
SELENIOUSACID INTRAVENOUS SOLUTION 40 MCG/ML | 1or 1b* |
*ZINC*** - DRUGS FOR NUTRITION

zinc sulfate intravenous solution | 1lor 1b* |

*MISCELLANEOUS THERAPEUTIC CLASSES* - VITAMINS AND
MINERALS

*ANTILEPROTICS*** - VITAMINS AND MINERALS

PA; LD; QL (1 capsule per 1 day);

THALOMID ORAL CAPSULE (thalidomide) 4; OC SP OC

*CHELATING AGENTS*** - VITAMINSAND MINERALS

penicillamine oral tablet 2 P LDr QL (B tebletsper 1 cy):

trientine hcl oral capsule 250 mg 4 2’3; LD; QL (8 capsules per 1 day);

*CYCLOSPORINE ANALOGS*** - VITAMINSAND MINERALS
cyclosporine modified oral capsule

LD
LD

cyclosporine oral capsule LD
gengraf oral capsule LD

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier Limits
gengraf oral solution 4 LD
*IMMUNOMODULATORSFOR MYELODYSPLASTIC

SYNDROMES*** - VITAMINSAND MINERALS

lenalidomide oral capsule 4; 0C 2’;‘;; 58 » QL (1 capsule per 1 day);
REVLIMID ORAL CAPSULE (lenalidomide) 4 0C 2@;58; QL (1 capsule per 1 day);
*NOSINE MONOPHOSPHATE DEHYDROGENASE INHIBITORS***

-VITAMINSAND MINERALS

mycophenol ate mofetil oral capsule 4 LD

mycophenolate mofetil oral suspension reconstituted 4 LD

mycophenolate mofetil oral tablet 4 LD

mycophenolate sodium oral tablet delayed release 4 LD

mycophenolic acid oral tablet delayed release 4 LD

*RRIGATION SOLUTIONS*** - VITAMINSAND MINERALS

argyle sterile water irrigation solution 1or 1b*

lactated ringersirrigation solution 1or 1b*

physiolyte irrigation solution 1or 1b*

physiosol irrigation irrigation solution 1or 1b*

ringersirrigation irrigation solution 1or 1b*

sterile water for irrigation irrigation solution 1or 1b*

water for irrigation, sterileirrigation solution 1or 1b*

*MACROLIDE IMMUNOSUPPRESSANTS*** - VITAMINS AND

MINERALS

everolimus oral tablet 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 4 LD

sirolimus oral solution 4 LD

sirolimus oral tablet 4 LD

tacrolimus oral capsule 4 LD

*POTASSIUM REMOVING AGENTS*** - VITAMINS AND

MINERALS

LOKELMA ORAL PACKET 10 GM (sodium zirconium cyclosilicate) 3 QL (34 packets per 30 days)
LOKELMA ORAL PACKET 5 GM (sodium zirconium cyclosilicate) 3 QL (3 packets per 1 day)
sodium polystyrene sulfonate oral powder 2

sps (sodium polystyrene sulf) rectal suspension 2

*PURINE ANALOGS*** - VITAMINSAND MINERALS

azasan oral tablet 1lor 1b* LD

azathioprine oral tablet 1or 1b* LD

*SCLEROSING AGENTS*** - VITAMINSAND MINERALS

sodium tetradecyl sulfate intravenous solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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SOTRADECOL INTRAVENOUS SOLUTION 1 % (sodium tetradecyl 1or 1b*

sulfate)

sotradecol intravenous solution 3 % 1or 1b*

*MOUTH/THROAT/DENTAL AGENTS* - DRUGS FOR THE MOUTH

AND THROAT

*ANESTHETICSTOPICAL ORAL*** - DRUGS FOR THE MOUTH

AND THROAT

lidocaine hcl mouth/throat solution lorla QL (10 mL per 1 day)

lidocaine viscous hcl mouth/throat solution lorla* QL (10 mL per 1 day)

*ANTI-INFECTIVES - THROAT*** - DRUGS FOR THE MOUTH AND

THROAT

clotrimazole mouth/throat troche 1or 1b* |QL (5 tablet per 1 day)

*ANTISEPTICS - MOUTH/THROAT*** - DRUGS FOR THE MOUTH

AND THROAT

chlorhexidine gluconate mouth/throat solution lorla* QL (480 mL per 30 days)

periogard mouth/throat solution lorla QL (480 mL per 30 days)

*DENTAL PRODUCTS- COMBINATIONS*** - DRUGS FOR THE

MOUTH AND THROAT

sodium fluoride 5000 enamel dental gel 1or 1b*

sodium fluoride 5000 sensitive dental gel 1or 1b*

*FLUORIDE DENTAL PRODUCTS*** - DRUGS FOR THE MOUTH

AND THROAT

clinpro 5000 dental paste 1or 1b* QL (3.77 grams per 1 day)

denta 5000 plus dental cream 1or 1b* QL (3.4 grams per 1 day)

dentagel dental gel lorla* QL (200 grams per 30 days)

fluoridex daily renewal mouth/throat concentrate 1or 1b*

fluoridex dental paste 1or 1b* QL (3.77 grams per 1 day)

fluoridex enhanced whitening dental paste 1or 1b* QL (3.77 grams per 1 day)

fluorimax 5000 dental paste 1or 1b*

fraiche 5000 dental dental gel 1or 1b* QL (100 grams per 30 days)

just right 5000 dental paste 1or 1b*

sf 5000 plus dental cream 1or 1b* QL (3.4 grams per 1 day)

sf dental gel lorla* QL (100 grams per 30 days)

sodium fluoride 5000 plus dental cream 1or 1b* QL (3.4 grams per 1 day)

sodium fluoride 5000 ppm dental cream 1or 1b* QL (3.4 grams per 1 day)

sodium fluoride 5000 ppm dental gel 1or 1b* QL (100 grams per 30 days)

sodium fluoride 5000 ppm dental paste 1or 1b* QL (3.77 grams per 1 day)

sodium fluoride dental cream 1or 1b* QL (3.4 grams per 1 day)

sodium fluoride mouth/throat solution lorla

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*SALIVA STIMULANTS*** - DRUGS FOR THE MOUTH AND

THROAT

cevimeline hel oral capsule

pilocarpine hcl oral tablet QL (4 tablets per 1 day)
*STEROIDS - MOUTH/THROAT/DENTAL*** - DRUGS FOR THE

MOUTH AND THROAT

triamcinolone acetonide (Kourzeq Mouth/Throat Paste) 1or 1b*
oralone mouth/throat paste 1or 1b*
triamcinolone acetonide mouth/throat paste 1or 1b*
*MULTIVITAMINS* - DRUGS FOR NUTRITION

*B-COMPLEX VITAMINS*** - DRUGS FOR NUTRITION

b complex-b12 oral tablet 1or 1b*; $0
b-complex plus b-12 oral tablet 1or 1b*; $0
b-complex/b-12 oral tablet 1or 1b*; $0
ra b-complex oral tablet 1or 1b*; $0
ra b-complex with b-12 oral tablet 1or 1b*; $0
vitamin b complex oral tablet 1or 1b*; $0
vitamin b complex w/b-12 oral tablet 1or 1b*; $0
vitamin-b complex oral tablet 1 or 1b*; $0
*B-COMPLEX W/ C & CALCIUM*** - DRUGS FOR NUTRITION

gnp b-complex plus vitamin c oral tablet 1or 1b*; $0
qc b-complex/vitamin c oral tablet 1or 1b*; $0
*B-COMPLEX W/ C & FOLIC ACID*** - DRUGSFOR NUTRITION

b complex-c-folic acid oral tablet 1or 1b*; $0
b-complex balanced oral tablet 1or 1b*; $0
b-complex/vitamin ¢ oral tablet 1or 1b*; $0
b-complex-c (w/folic acid) oral tablet 1or 1b*; $0
b-plex oral tablet 1or 1b*; $0
dialyvite 800 oral tablet 1or 1b*; $0
egl super b complex/vitamin c oral tablet 1or 1b*; $0
FULL SPECTRUM B/VITAMIN C ORAL TABLET 1or 1b*; $0
kp b complex-c oral tablet 1or 1b*; $0
nephro vitamins oral tablet 1or 1b*; $0
NEPHRO-VITE ORAL TABLET (b complex-c-folic acid) 1 or 1b*; $0
renal vitamin oral tablet 1or 1b*; $0
rena-vite oral tablet 1or 1b*; $0
stress formula (folic acid) oral tablet 1or 1b*; $0
super b complex/fa/vit c oral tablet 1or 1b*; $0
super b-complex/vit c/fa oral tablet 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*B-COMPLEX W/ C*** - DRUGS FOR NUTRITION

allbee/c oral tablet 1or 1b*; $0
b complex-c oral tablet 1or 1b*; $0
b-complex-c oral tablet 1or 1b*; $0
better b complex oral tablet 1or 1b*; $0
cvs b complex plus c oral tablet 1or 1b*; $0
cvs super b complex/c oral tablet 1or 1b*; $0
ft b-complex plus vitamin c oral tablet 1or 1b*; $0
super b complex/vitamin c oral tablet 1or 1b*; $0
super b-complex + vitamin ¢ oral tablet 1or 1b*; $0
*B-COMPLEX W/ C-BIOTIN-E & FOLIC ACID*** - DRUGS FOR

NUTRITION

B COMPLEX-C-BIOTIN-E-FA ORAL TABLET 2; %0
*B-COMPLEX W/ FOLIC ACID*** - DRUGS FOR NUTRITION

b complex formula 1 (w/ fa) oral tablet 1or 1b*; $0
b-complex (folic acid) oral tablet 1or 1b*; $0
b-complex/electrolytes oral tablet 1or 1b*; $0
big 100 oral tablet 1or 1b*; $0
kobee oral tablet 1or 1b*; $0
*B-COMPLEX W/BIOTIN & FOLIC ACID*** - DRUGS FOR

NUTRITION

b complex 100 tr oral tablet extended release 1 or 1b*; $0
b-100 b-complex oral tablet 1or 1b*; $0
b-100 complex cr oral tablet extended release 1or 1b*; $0
b-100 tr oral tablet extended release 1or 1b*; $0
b-50 complex oral tablet 1or 1b*; $0
balance b-50 oral tablet 1or 1b*; $0
balanced b complex oral tablet 1or 1b*; $0
balanced b-100 oral tablet 1or 1b*; $0
balanced b-100 oral tablet extended release 1or 1b*; $0
balanced b-50/fa oral tablet 1or 1b*; $0
b-compleet-100 oral tablet 1or 1b*; $0
b-compleet-50 oral tablet 1or 1b*; $0
b-complex oral tablet 1or 1b*; $0
big 100 (biotin) oral tablet 1or 1b*; $0
complex b-100 oral tablet extended release 1or 1b*; $0
complex b-50 prolonged release oral tablet extended release 1or 1b*; $0
endur-b oral tablet extended release 1or 1b*; $0
egl b complex 50 oral tablet 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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egl b-100 complex oral tablet extended release 1or 1b*; $0

ft b-100 complex pr oral tablet extended release 1or 1b*; $0

gnp b-100 complex oral tablet extended release 1or 1b*; $0

gnp b-50 complex oral tablet extended release 1or 1b*; $0

qc b50 prolonged release oral tablet extended release 1or 1b*; $0

quin b strong b-25 oral tablet 1or 1b*; $0

ra balanced b-100 cr oral tablet extended release 1or 1b*; $0

ra balanced b-100 oral tablet 1or 1b*; $0

ra balanced b-50 oral tablet 1or 1b*; $0

ra balanced b-50 tr oral tablet extended release 1or 1b*; $0

super b-complex oral tablet 1or 1b*; $0

super dec b-100 oral tablet 1or 1b*; $0

super quints b-50 oral tablet 1or 1b*; $0

yl balanced b-100 oral tablet 1or 1b*; $0

*PED MULTI VITAMINSW/FL & FE*** - DRUGS FOR NUTRITION

multi-vitamin/fluoride/iron oral solution 1lor 1b*

*PED MV W/ FLUORIDE*** - DRUGS FOR NUTRITION

multivitamin w/fluoride oral tablet chewable 1or 1b*; $0

multi-vitamin/fluoride oral solution 1or 1b*; $0

*PED VITAMINSACD W/ FLUORIDE*** - DRUGS FOR NUTRITION

tri-vite/fluoride oral solution 1or 1b*; $0 |

*PRENATAL MV & MIN W/FE-FA*** - DRUGS FOR NUTRITION

ATABEX EC ORAL TABLET DELAYED RELEASE (prenatal vit-dss-fe 2 QL (1 tablet per 1 day)
cbn-fa)

ATABEX OB ORAL TABLET (prenatal vit w/ fe bisg-fa) 2 QL (1 tablet per 1 day)
CLASSIC PRENATAL ORAL TABLET 2, %0 QL (1tablet per 1 day)
C-NATE DHA ORAL CAPSULE 2 QL (1 capsule per 1 day)
COMPLETENATE ORAL TABLET CHEWABLE 2 QL (1 tablet per 1 day)
CO-NATAL FA ORAL TABLET (prenatal vit-fe fumarate-fa) 2 QL (1 tablet per 1 day)
CONCEPT DHA ORAL CAPSULE (prenat-fefum-fepo-fa-omega 3) 2 QL (1 capsule per 1 day)
CONCEPT OB ORAL CAPSULE (prenat w/o a vit-fefum-fepo-fa) 2 QL (1 capsule per 1 day)
elite-ob oral tablet 1or 1b* QL (1 tablet per 1 day)
EQL PRENATAL FORMULA ORAL TABLET 2; %0 QL (1 tablet per 1 day)
FOLIVANE-OB ORAL CAPSULE (prenat w/o a vit-fefum-fepo-fa) 2 QL (1 capsule per 1 day)
GNP PRENATAL ORAL TABLET 2, %0 QL (1tablet per 1 day)
inatal gt oral tablet 1or 1b* QL (1 tablet per 1 day)
M-NATAL PLUSORAL TABLET 1or 1b* QL (1 tablet per 1 day)
NIVA-PLUS ORAL TABLET (prenatal vit-fe fumarate-fa) QL (1 tablet per 1 day)
ONE VITE WOMENSPLUSORAL TABLET 2 QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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pnv 27-calfe/fa oral tablet 2 ST; QL (1 tablet per 1 day)
pnv prenatal plus multivit+dha oral 2 QL (2 units per 1 day)
pnv-select oral tablet 1or 1b* ST; QL (1 tablet per 1 day)
PRENATAL (W/IRON & FA) ORAL TABLET 2; $0 ST; QL (1 tablet per 1 day)
PRENATAL 19 ORAL TABLET 29-1MG 2 QL (1 tablet per 1 day)
prenatal 19 oral tablet chewable lorla QL (1 tablet per 1 day)
PRENATAL 19 ORAL TABLET CHEWABLE 29-1 MG 2 QL (1 tablet per 1 day)
PRENATAL COMPLETE ORAL TABLET 2, $0 ST; QL (1 tablet per 1 day)
PRENATAL ORAL TABLET 27-1MG 2 QL (1tablet per 1 day)
PRENATAL PLUSORAL TABLET 2 QL (1 tablet per 1 day)
PRENATAL PLUSVITAMIN/MINERAL ORAL TABLET 2 QL (1 tablet per 1 day)
PRENATAL VITAMIN AND MINERAL ORAL TABLET 2; $0 QL (1tablet per 1 day)
PRENATAL VITAMINSORAL TABLET 28-0.8 MG 2; $0 QL (1tablet per 1 day)
PRENATAL-U ORAL CAPSULE (prenatal w/o a vit-fe fum-fa) 2 QL (1 capsule per 1 day)
PROVIDA OB ORAL CAPSULE (prenat w/o a vit-fefum-fepo-fa) 2 QL (1 capsule per 1 day)
QC PRENATAL ORAL TABLET 2; $0 QL (1tablet per 1 day)
RA PRENATAL ORAL TABLET 2; $0 QL (1 tablet per 1 day)
ig&g{;;-OB ORAL TABLET CHEWABLE 29-1 MG (prenatal vit-fe psac 5 QL (1 tablet per 1 day)
SE-NATAL 19 ORAL TABLET 2 QL (1tablet per 1 day)
SE-NATAL 19 ORAL TABLET CHEWABLE 2 QL (1 tablet per 1 day)
TARON-C DHA ORAL CAPSULE (prenat-fefum-fepo-fa-omega 3) 2 QL (1 capsule per 1 day)
THRIVITE RX ORAL TABLET 2 ST; QL (1 tablet per 1 day)
TRINATAL RX 1 ORAL TABLET 2 QL (1 tablet per 1 day)
trinate oral tablet lorla* QL (1 tablet per 1 day)
VITAFOL GUMMIESORAL TABLET CHEWABLE (prenatal vit-fe 2 QL (3 gummies per 1 day)
phos-fa-omega)

WESTAB PLUSORAL TABLET 2 QL (1 tablet per 1 day)
*PRENATAL MV & MIN W/FE-FA-CA-OMEGA 3 FISH OIL*** -

DRUGSFOR NUTRITION

COMPLETE NATAL DHA ORAL 2 QL (2 units per 1 day)
wesnatal dha complete oral 2 QL (2 units per 1 day)
*PRENATAL MV & MIN W/FE-FA-DHA*** - DRUGS FOR

NUTRITION

ENFAMIL EXPECTA ORAL (prenatal mv-min-fe fum-fa-dha) 2; %0 QL (2 tablets per 1 day)
pnv-dha oral capsule 1or 1b* QL (1 capsule per 1 day)
prena 1 trueoral 2

PRENATAL MULTIVITAMIN + DHA ORAL (prenatal mv-min-fe fum-fa- 2:$0 QL (2 tablets per 1 day)

dha)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
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*VITAMINSW/LIPOTROPICS*** - DRUGS FOR NUTRITION

b complex formula 1 (lipotrop) oral tablet 1or 1b*; $0

balance b-100 oral tablet 1or 1b*; $0

balanced b-50 complex oral tablet 1or 1b*; $0

*MUSCULOSKELETAL THERAPY AGENTS* - DRUGS FOR

MUSCLES, LIGAMENTS, TENDONS, AND BONES

*CENTRAL MUSCLE RELAXANTS*** - DRUGS FOR MUSCLES,

LIGAMENTS, TENDONS, AND BONES

baclofen oral tablet 10 mg, 5 mg 1or 1b* QL (3 tablets per 1 day)
baclofen oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)
carisoprodol oral tablet 1or 1b* QL (4 tablets per 1 day)
chlorzoxazone oral tablet 375 mg, 750 mg 1or 1b* ST; QL (4 tablets per 1 day)
chlorzoxazone oral tablet 500 mg 1lor 1b* QL (4 tablets per 1 day)
cyclobenzaprine hcl oral tablet 10 mg 1or 1b* QL (3 tablets per 1 day)
cyclobenzaprine hcl oral tablet 5 mg 1or 1b* QL (6 tablets per 1 day)
methocarbamol injection solution 1or 1b*

methocarbamol oral tablet 500 mg 1or 1b* QL (8 tablets per 1 day)
methocarbamol oral tablet 750 mg 1or 1b* QL (6 tablets per 1 day)
orphenadrine citrate er oral tablet extended release 12 hour 1or 1b* QL (2 tablets per 1 day)
orphenadrine citrate injection solution 1or 1b*

tizanidine hcl oral capsule 6 mg 1or 1b* QL (6 capsules per 1 day)
tizanidine hcl oral tablet 2 mg 1lor 1b* QL (4 tablets per 1 day)
tizanidine hcl oral tablet 4 mg 1or 1b* QL (9 tablets per 1 day)
*DIRECT MUSCLE RELAXANTS*** - DRUGS FOR MUSCLES,

LIGAMENTS, TENDONS, AND BONES

dantrolene sodium intravenous solution reconstituted 1or 1b*

dantrolene sodium oral capsule 2

revonto intravenous solution reconstituted 1lor 1b*

*MUSCLE RELAXANT COMBINATIONS*** - DRUGS FOR

MUSCLES, LIGAMENTS, TENDONS, AND BONES

NORGESIC FORTE ORAL TABLET 1lor 1b* ST; QL (4 tablets per 1 day)
norgesic oral tablet 1or 1b* ST; QL (8 tablets per 1 day)
ORPHENADRINE-ASPIRIN-CAFFEINE ORAL TABLET 1or 1b* ST; QL (8 tablets per 1 day)
orphengesic forte oral tablet 1or 1b* ST; QL (4 tablets per 1 day)
*NASAL AGENTS- SYSTEMIC AND TOPICAL* - DRUGSFOR THE

NOSE

*ANTIHISTAMINE-STEROID*** - ALLERGY

azel astine-fluticasone nasal suspension 3 |QL (1 bottle per 30 days)
*NASAL ANTICHOLINERGICS*** - ALLERGY

ipratropium bromide nasal solution 0.03 % 1or 1b* |QL (2 bottles per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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ipratropium bromide nasal solution 0.06 % 1or 1b* QL (1 mL per 1 day)
*NASAL ANTIHISTAMINES*** - ALLERGY

azelastine hel nasal solution 1or 1b* QL (1 package per 25 days)
olopatadine hcl nasal solution 1or 1b* QL (1 bottle per 30 days)
*NASAL STEROIDS*** - ALLERGY

fluticasone propionate nasal suspension lorla BE; QL (1 bottle per 30 days)
mometasone furoate nasal suspension 3 ST; BE; QL (1 bottle per 30 days)
*NEUROMUSCULAR AGENTS* - DRUGS FOR NERVES AND

MUSCLES

*BENZATHIAZOLES*** - DRUGS FOR NERVES AND MUSCLES

riluzole oral tablet 4 PAiLDiQL (4 tablets per 1 day);
*NONDEPOLARIZING MUSCLE RELAXANTS*** - DRUGS FOR

NERVESAND MUSCLES

atracurium besylate intravenous solution 1or 1b*

cisatracurium besylate (pf) intravenous solution 1or 1b*

cisatracurium besylate intravenous solution 1or 1b*

rocuronium bromide intravenous solution 1or 1b*

vecuronium bromide intravenous solution reconstituted 1or 1b*

*NUTRIENTS* - DRUGS FOR NUTRITION

*AMINO ACID MIXTURES*** - DRUGS FOR NUTRITION

aminosyn ii intravenous solution 15 % 1or 1b*

clinisol sf intravenous solution 1or 1b*

plenamine intravenous solution 1or 1b*

REFRESH AA 15 PKU ORAL LIQUID (amino acids) 2

REFRESH AA 15 TYR ORAL LIQUID (amino acids) 2

*CARBOHYDRATES*** - DRUGS FOR NUTRITION

dextrose intravenous solution 10 % | 1lor 1b* |

*OPHTHALMIC AGENTS* - DRUGSFOR THE EYE

*ALPHA ADRENERGIC AGONIST & CARBONIC ANHYDRASE

INHIB COMB*** - DRUGS FOR GLAUCOMA

SIMBRINZA OPHTHALMIC SUSPENSION (brinzolamide-brimonidine) | 2 QL (8 mL per 30 days)
*BETA-BLOCKERS- OPHTHALMIC COMBINATIONS*** - DRUGS

FOR GLAUCOMA

brimonidine tartrate-timolol ophthalmic solution 1or 1b* QL (15 mL per 30 days)
dorzolamide hcl-timolol mal ophthalmic solution 1or 1b* QL (10 mL per 30 days)
dorzolamide hcl-timolol mal pf ophthalmic solution 1or 1b* QL (60 units per 30 days)
*BETA-BLOCKERS- OPHTHALMIC*** - DRUGS FOR GLAUCOMA

betaxolol hcl ophthalmic solution 1or 1b* QL (0.5 mL per 1 day)
BETOPTIC-SOPHTHALMIC SUSPENSION (betaxolol hcl) 2 QL (15 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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carteolol hcl ophthalmic solution lorla*

levobunolol hel ophthalmic solution 1or 1b*

timolol hemihydrate ophthalmic solution 2 QL (15 mL per 30 days)
timol ol maleate (once-daily) ophthalmic solution 1or 1b* QL (5 mL per 30 days)
timol ol mal eate ocudose ophthalmic solution 1or 1b* QL (20 mL per 30 days)
timolol maleate ophthalmic gel forming solution 1or 1b* QL (5 mL per 30 days)
timol ol maleate ophthalmic solution 1or 1b* QL (20 mL per 30 days)
timolol maleate pf ophthalmic solution 0.25 % 1or 1b* QL (18 mL per 30 days)
timol ol maleate pf ophthalmic solution 0.5 % 1or 1b* QL (20 mL per 30 days)
*CYCLOPLEGIC MYDRIATICS*** - DRUGSFOR THE EYE

cyclopentolate hcl ophthalmic solution 1or 1b* QL (15 mL per 30 days)
phenylephrine hcl ophthalmic solution 10 % 1or 1b*

tropicamide ophthalmic solution 1or 1b*

*LYMPHOCYTE FUNCTION-ASSOCIATED ANTIGEN-1 (LFA-1)

ANTAG*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES

XIIDRA OPHTHALMIC SOLUTION (lifitegrast) 2 |PA; QL (2 vid per 1 day)
*MIOTICS- DIRECT ACTING*** - DRUGS FOR GLAUCOMA

pilocarpine hel ophthalmic solution 1or 1b* |

*OPHTHALMIC - MULTIPLE RECEPTOR ANGIOGENESIS

INHIBITORS*** - DRUGSFOR THE EYE

VABYSMO INTRAVITREAL SOLUTION (faricimab-svoa) 4 PA; LD; SP
VABYSMO INTRAVITREAL SOLUTION PREFILLED SYRINGE 4 PA: LD: SP
(faricimab-svoa)

*OPHTHALMIC ANTIALLERGIC*** - DRUGSFOR ITCHY EYE

azelastine hel ophthalmic solution 1or 1b* QL (1 bottle per 24 days)
cromolyn sodium ophthalmic solution lorla* QL (2 bottles per 30 days)
epinastine hcl ophthalmic solution 1or 1b* QL (1 bottle per 30 days)
*OPHTHALMIC ANTIBIOTICS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

bacitracin ophthalmic ointment 1or 1b* QL (7 grams per 30 days)
ciprofloxacin hel ophthalmic solution lorla* QL (10 mL per 30 days)
gatifloxacin ophthalmic solution 1or 1b* QL (2.5 mL per 30 days)
gentamicin sulfate ophthalmic solution lorla QL (10 mL per 30 days)
|evofl oxacin ophthalmic solution 1or 1b* QL (5 mL per 30 days)
moxifloxacin hcl (2x day) ophthalmic solution 1or 1b* QL (3 mL per 30 days)
moxifloxacin hcl ophthalmic solution 2 QL (3 mL per 30 days)
ofloxacin ophthalmic solution 1lor la* QL (10 mL per 30 days)
tobramycin ophthalmic solution lorla* QL (20 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*OPHTHALMIC ANTI-INFECTIVE COMBINATIONS*** - ANTI -

INFECTIVE/ANTI-INFLAMMATORIES

bacitracin-polymyxin b ophthalmic ointment lorla* QL (3.5 grams per 30 days)
neomycin-bacitracin zn-polymyx ophthalmic ointment 1or 1b* QL (3.5 grams per 30 days)
neomycin-polymyxin-gramicidin ophthalmic solution 1or 1b* QL (10 mL per 30 days)
neo-polycin ophthalmic ointment 1or 1b* QL (3.5 grams per 30 days)

polycin ophthalmic ointment lorla QL (3.5 grams per 30 days)
polymyxin b-trimethoprim ophthalmic solution lorla* QL (10 mL per 30 days)

*OPHTHALMIC ANTIVIRALS*** - ANTI-INFECTIVE/ANTI-
INFLAMMATORIES

trifluridine ophthalmic solution 1or 1b* |QL (7.5 mL per 30 days)

*OPHTHALMIC CARBONIC ANHYDRASE INHIBITORS* ** -
DRUGSFOR GLAUCOMA

brinzolamide ophthalmic suspension 1or 1b* QL (15 mL per 30 days)
dorzolamide hcl ophthalmic solution 1or 1b* QL (10 mL per 30 days)
*OPHTHALMIC DIAGNOSTIC PRODUCT S*** - DRUGS FOR THE

EYE

ak-fluor intravenous solution 1or 1b*

altafluor benox ophthalmic solution 1or 1b*

fluorescein intravenous solution 1or 1b*

fluorescein sodium intravenous solution 1or 1b*

fluor escein-benoxinate ophthalmic solution 1or 1b*

*OPHTHALMIC IMMUNOMODULATORS*** - ANTI -
INFECTIVE/ANTI-INFLAMMATORIES

cyclosporine ophthalmic emulsion 1or 1b* PA; QL (2 viasper 1 day)
RESTASISMULTIDOSE OPHTHALMIC EMUL SION (cyclosporine) 2 PA; QL (1 bottle per 28 days)
RESTASISOPHTHALMIC EMUL SION (cyclosporine) 2 PA; QL (2 viasper 1 day)
*OPHTHALMIC LOCAL ANESTHETICS*** - DRUGSFOR THE EYE

proparacaine hcl ophthalmic solution 1or 1b*

tetracaine hcl ophthalmic solution 1or 1b*

*OPHTHALMIC NONSTEROIDAL ANTI-INFLAMMATORY
AGENTS*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES

bromfenac sodium (once-daily) ophthalmic solution 2 QL (1.7 mL per 30 days)
bromfenac sodium ophthalmic solution 0.07 % 2 QL (3 mL per 30 days)
bromfenac sodium ophthalmic solution 0.075 % 2 QL (5 mL per 30 days)
diclofenac sodium ophthalmic solution 1or 1b* QL (5 mL per 30 days)
flurbiprofen sodium ophthalmic solution 1or 1b* QL (2.5 mL per 30 days)
ILEVRO OPHTHALMIC SUSPENSION (nepafenac) 2 QL (3 mL per 30 days)
ketorolac tromethamine ophthalmic solution 0.4 % 1or 1b* QL (5 mL per 30 days)
ketorolac tromethamine ophthalmic solution 0.5 % 1or 1b* QL (10 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*OPHTHALMIC SELECTIVE ALPHA ADRENERGIC AGONI ST S***

- DRUGSFOR GLAUCOMA
apraclonidine hcl ophthalmic solution 1or 1b*

brimonidine tartrate ophthalmic solution 0.1 % 2 QL (30 mL per 30 days)
brimonidine tartrate ophthalmic solution 0.15 %, 0.2 % 1or 1b* QL (30 mL per 30 days)
*OPHTHALMIC STEROID COMBINATIONS*** - ANTI-

INFECTIVE/ANTI-INFLAMMATORIES

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1or 1b* QL (7 mL per 30 days)
neomycin-polymyxin-dexameth ophthal mic ointment lorla* QL (7 mL per 30 days)
neomycin-polymyxin-dexameth ophthal mic suspension lorla* QL (20 mL per 30 days)
neomycin-polymyxin-hc ophthal mic suspension 1or 1b*

neo-polycin hc ophthalmic ointment 1or 1b* QL (7 mL per 30 days)
sulfacetamide-prednisol one ophthalmic solution lorla QL (15 mL per 30 days)
TOBRADEX OPHTHALMIC OINTMENT (tobramycin-dexamethasone) 2

tobramycin-dexamethasone ophthal mic suspension 1or 1b* QL (10 mL per 30 days)
ZYLET OPHTHALMIC SUSPENSION (loteprednol-tobramycin) 2 QL (20 mL per 30 days)
*OPHTHALMIC STEROIDS*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

dexamethasone sodium phosphate ophthalmic solution 1or 1b*

difluprednate ophthalmic emulsion 1or 1b* QL (10 mL per 30 days)
fluoromethol one ophthalmic suspension 1or 1b*

LOTEMAX OPHTHALMIC OINTMENT (loteprednol etabonate) 3 QL (7 grams per 30 days)
|oteprednol etabonate ophthalmic gel 1or 1b* QL (10 grams per 30 days)
|oteprednol etabonate ophthalmic suspension 0.5 % 1or 1b* QL (30 mL per 30 days)
prednisolone acetate ophthal mic suspension 1or 1b* QL (20 mL per 30 days)
*OPHTHALMIC SULFONAMIDES*** - ANTI-INFECTIVE/ANTI-

INFLAMMATORIES

sulfacetamide sodium ophthalmic ointment 1or 1b* QL (3.5 grams per 30 days)
sulfacetamide sodium ophthalmic solution 1or 1b* QL (15 mL per 30 days)
*OPHTHALMICS- CYSTINOSISAGENTS** - DRUGSFOR THE EYE

CYSTARAN OPHTHALMIC SOLUTION (cysteamine hcl) 4 |PA; LD; QL (60 mL per 28 days)
*PROSTAGLANDINS - OPHTHALMIC*** - DRUGS FOR

GLAUCOMA

bimatoprost ophthalmic solution 2

|latanoprost ophthalmic solution 1or 1b* QL (5 mL per 30 days)
LUMIGAN OPHTHALMIC SOLUTION (bimatoprost) 2 QL (7.5 mL per 30 days)
tafluprost (pf) ophthalmic solution 2 QL (9 mL per 30 days)
travoprost (bak free) ophthalmic solution 1or 1b* QL (10 mL per 30 days)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*VASCULAR ENDOTHELIAL GROWTH FACTOR (VEGF)

ANTAGONISTS*** - DRUGSFOR THE EYE

BYOOVIZ INTRAVITREAL SOLUTION (ranibizumab-nuna) 4 PA; LD; SP
CIMERLI INTRAVITREAL SOLUTION (ranibizumab-egrn) 4 PA; LD; SP

EYLEA HD INTRAVITREAL SOLUTION (aflibercept) 4 PA; LD; SP

EYLEA INTRAVITREAL SOLUTION (aflibercept) 4 PA; LD; SP
(Ea\f(lil_blérﬁ(\:;pl:l)TRAVITREAL SOLUTION PREFILLED SYRINGE 4 PA: LD: SP
I(_rgnci:tl;:izNuIrlanbl)NTRAWTREAL SOLUTION PREFILLED SYRINGE 4 PA: LD: SP

*OTIC AGENTS* - DRUGSFOR THE EAR

*OTIC AGENTS- MISCELLANEOUS*** - WAX REMOVAL

acetic acid otic solution 1or 1b*

*OTIC ANTI-INFECTIVES*** - ANTIBIOTICS

ciprofloxacin hcl otic solution 1or 1b* QL (28 containers per 1 fill)
ofloxacin otic solution 1or 1b* QL (10 mL per 1fill)
*OTIC STEROID-ANTI-INFECTIVE COMBINATIONS*** - ANTI -
INFECTIVE/ANTI-INFLAMMATORIES

ciprofl oxacin-dexamethasone otic suspension 1or 1b* QL (7.5 mL per 1fill)
ciprofloxacin-fluocinolone pf otic solution 1or 1b* QL (28 vials per 1fill)
neomycin-polymyxin-hc otic solution 1or 1b*

neomycin-polymyxin-hc otic suspension 1or 1b* QL (15 mL per 30 days)
*OTIC STEROIDS*** - ANTI-INFECTIVE/ANTI-INFLAMMATORIES

fluocinolone acetonide otic ail 1or 1b*

hydrocortisone-acetic acid otic solution 1or 1b* QL (10 mL per 1fill)
*OXYTOCICS* - HORMONES

*ABORTIFACIENTS/CERVICAL RIPENING -

PROSTAGLANDINS*** - DRUGS FOR WOMEN

carboprost tromethamine intramuscular solution 1or 1b*

*OXYTOCICS*** - DRUGS FOR WOMEN

methergine oral tablet 1or 1b*

methylergonovine mal eate injection solution 1or 1b*

methylergonovine maleate oral tablet 1or 1b*

oxytocin injection solution 1or 1b*

*PASSIVE IMMUNIZING AND TREATMENT AGENTS* -

BIOLOGICAL AGENTS

*ANTITOXINS-ANTIVENINS*** - BIOLOGICAL AGENTS

ANASCORP INTRAVENOUS SOLUTION RECONSTITUTED 5

(centruroides (scorpion) imfab)

ANTIVENIN LATRODECTUSMACTANSINJECTION KIT 2

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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ANTIVENIN MICRURUS FULVIUSINTRAVENOUS SOLUTION 2
RECONSTITUTED

CROFAB INTRAVENOUS SOLUTION RECONSTITUTED (crotalidae 2

polyval immune fab)

*IMMUNE SERUMS*** - BIOLOGICAL AGENTS

EEF;AQUI G SUBCUTANEOUS SOLUTION (immune globulin (human)- 4 PA: LD: SP
GAMUNEX-C INJECTION SOLUTION (immune globulin (human)) 4 PA; LD; SP
HIZENTRA SUBCUTANEOUS SOLUTION (immune globulin (human)) 4 PA; LD; SP
HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE . .
(immune globulin (human)) 4 PA; LD; SP
OCTAGAM INTRAVENOUS SOLUTION (immune globulin (human)) 4 PA; LD; SP
)k(IEVI://I)BIFY SUBCUTANEOUS SOLUTION (immune globulin (human)- 4 PA: LD: SP
*PENICILLINS* - DRUGSFOR INFECTIONS

*AMINOPENICILLINS*** - ANTIBIOTICS

amoxicillin oral capsule lorla*

amoxicillin oral suspension reconstituted 125 mg/5ml, 200 mg/5ml, 250 1or 15

mg/5ml

amoxicillin oral tablet lorla

amoxicillin oral tablet chewable lorla*

ampicillin oral capsule 1lorla

ampicillin sodium injection solution reconstituted

ampicillin sodium intravenous sol ution reconstituted

*NATURAL PENICILLINS*** - ANTIBIOTICS

penicillin g potassium injection solution reconstituted 2

penicillin g sodium injection solution reconstituted 2

penicillin v potassium oral solution reconstituted 1or 1b*
penicillin v potassium oral tablet 1or 1b*

pfizerpen injection solution reconstituted 2

*PENICILLIN COMBINATIONS*** - ANTIBIOTICS

amoxicillin-pot clavulanate er oral tablet extended release 12 hour 1or 1b*

amoxicillin-pot clavulanate oral suspension reconstituted 1or 1b*

amoxicillin-pot clavulanate oral tablet 1or 1b*
ampicillin-sulbactam sodium injection solution reconstituted 2
ampicillin-sulbactam sodium intravenous sol ution reconstituted 2

AUGMENTIN ORAL SUSPENSION RECONSTITUTED (amoxicillin-pot 2

clavulanate)

piperacillin sod-tazobactam so intravenous solution reconstituted 2

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy

126

Effective 07012025



Cover age Requirements and

Prescription Drug Name Drug Tier | o

*PENICILLINASE-RESISTANT PENICILLINS*** - ANTIBIOTICS
dicloxacillin sodium oral capsule 1or 1b*

nafcillin sodium injection solution reconstituted

nafcillin sodium intravenous solution reconstituted

oxacillin sodium injection solution reconstituted

NIN|ININ

oxacillin sodium intravenous solution reconstituted
*PROGESTINS* - HORMONES
*PROGESTINS*** - DRUGS FOR WOMEN
norethindrone acetate (Gallifrey Oral Tablet) 1or 1b*
medr oxyprogesterone acetate oral tablet lorla* QL (1 tablet per 1 day)
megestrol acetate oral suspension 625 mg/5ml 1or 1b*
norethindrone acetate oral tablet 1or 1b*
progesterone intramuscular oil 1or 1b*
progesterone oral capsule 100 mg 1or 1b* QL (2 capsules per 1 day)
progesterone oral capsule 200 mg 1or 1b* QL (2 capsule per 1 day)

*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS- MISC.*
- DRUGSFOR THE NERVOUS SYSTEM

*AGENTSFOR OPIOID WITHDRAWAL*** - DRUGS FOR THE
NERVOUS SYSTEM

|ofexidine hcl oral tablet 2 | QL (16 tablets per 1 day)

*ALCOHOL DETERRENTS*** - DRUGS FOR THE NERVOUS
SYSTEM

acamprosate calcium oral tablet delayed release 2 QL (6 tablet per 1 day)
disulfiram oral tablet 1or 1b*

*ANTI-CATAPLECTIC AGENTS*** - DRUGS FOR SLEEP
DISORDER

sodium oxybate oral solution | 4 |PA; LD; QL (18 mL per 1 day)

*ANTIDEMENTIA AGENT COMBINATIONS*** - DRUGS FOR
ALZHEIMER'S DISEASE

memantine hcl-donepezil hcl oral capsule extended release 24 hour | 2 |QL (1 capsule per 1 day)

*BENZODIAZEPINES & TRICYCLIC AGENTS*** - DRUGS FOR
SEIZURES/PERSONALITY DISORDER/NERVE PAIN

chlordiazepoxide-amitriptyline oral tablet | 1or 1b* |

*CHOLINOMIMETICS- ACHE INHIBITORS*** - DRUGS FOR
ALZHEIMER'S DISEASE

donepezl hcl oral tablet 10 mg, 23 mg 1or 1b* QL (1 tablet per 1 day)
donepezl hcl oral tablet 5 mg 1or 1b* DO
donepez| hcl oral tablet dispersible 1or 1b* QL (1 tablet per 1 day)

galantamine hydrobromide er oral capsule extended release 24 hour 16 mg, 24 >
mg
galantamine hydrobromide er oral capsule extended release 24 hour 8 mg 2 DO

QL (1 capsule per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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galantamine hydrobromide oral solution 2 QL (6 mL per 1 day)

galantamine hydrobromide oral tablet 12 mg, 8 mg 2 QL (2 tablets per 1 day)

galantamine hydrobromide oral tablet 4 mg 2 DO

rivastigmine tartrate oral capsule 1.5 mg, 3 mg 2 DO

rivastigmine tartrate oral capsule 4.5 mg, 6 mg 2 QL (2 capsules per 1 day)

rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 9.5 mg/24hr 2 QL (1 patch per 1 day)

rivastigmine transdermal patch 24 hour 4.6 mg/24hr 2 QL (1 gram per 1 day)

*MOVEMENT DISORDER DRUG THERAPY*** - DRUGS FOR THE

NERVOUS SYSTEM

AUSTEDO ORAL TABLET (deutetrabenazine) 4 g’é; LD; QL (4 tablets per 1 day);

AUSTEDO XR ORAL TABLET EXTENDED REL EASE 24 HOUR 12 A PA; LD; QL (2 tablets per 1 day);

MG, 24 MG, 6 MG (deutetrabenazine) SP

AUSTEDO XR ORAL TABLET EXTENDED REL EASE 24 HOUR 18 . _

MG, 30 MG, 36 MG, 42 MG, 48 MG (deutetrabenazine) 4 PA; LD; QL (1 tablet per 1 day); SP

AUSTEDO XR PATIENT TITRATION ORAL TABLET EXTENDED N . _

RELEASE THERAPY PACK (deutetrabenazine) 4 PA; LD; QL (2kits per 1year); SP

INGREZZA ORAL CAPSULE 40 MG (valbenazine tosylate) 4 PA; LD; DO; SP

INGREZZA ORAL CAPSULE 60 MG, 80 MG (valbenazine tosylate) 4 2’;‘; LD; QL (1 capsule per 1 day);

INGREZZA ORAL CAPSULE SPRINKLE 40 MG (valbenazine tosylate) 4 PA; LD; DO; SP

INGREZZA ORAL CAPSULE SPRINKLE 60 MG, 80 MG (valbenazine 4 PA: LD; QL (1 capsule per 1 day);

tosylate) SP

INGREZZA ORAL CAPSULE THERAPY PACK (valbenazine tosylate) 4 ]fi’ﬁ);_LSID; QL (1 pack per 1 one-time

tetrabenazine oral tablet 12.5 mg 4 2’;‘; LD; QL (8 tablets per 1 day);

tetrabenazine oral tablet 25 mg 4 2’;‘; LD; QL (4 tablets per 1 day);

*MSAGENTS- PYRIMIDINE SYNTHESISINHIBITORS*** - DRUGS

FOR MULTIPLE SCLEROSIS

teriflunomide oral tablet 4 |PA; LD; QL (1 tablet per 1 day); SP

*MULTIPLE SCLEROSISAGENTS - ANTIMETABOL I TES*** -

DRUGS FOR MULTIPLE SCLEROSIS

MAVENCLAD (10 TABS) ORAL TABLET THERAPY PACK PA: LD; QL (2 packs per 46

= 4 ,

(cladribine) weekss); SP

MAVENCLAD (4 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (5 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (6 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46

weekss); SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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MAVENCLAD (7 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (8 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

MAVENCLAD (9 TABS) ORAL TABLET THERAPY PACK (cladribine) 4 PA; LD; QL (2 packs per 46
weekss); SP

*MULTIPLE SCLEROSISAGENTS - INTERFERONS*** - DRUGS

FOR MULTIPLE SCLEROSIS

AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT (interferon A PA: LD: QL (4 kits per 28 dayg): SP

beta-1a)

AVONEX PREFILLED INTRAMUSCULAR PREFILLED SYRINGE o . _

KIT (interferon beta-1a) 4 PA; LD; QL (4 kits per 28 days); SP

BETASERON SUBCUTANEOUSKIT (interferon beta-1b) 4 gﬁ; LD; QL (15 kits per 30 days);

PLEGRIDY INTRAMUSCULAR SOLUTION PREFILLED SYRINGE A PA; LD; QL (2 syringes per 28

(peginterferon beta-1a) days); SP

PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION AUTO- o ,

INJECTOR (peginterferon beta-1a) 4 PA; LD; QL (1 ML per 28 days); SP

PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION o _

PREFILLED SYRINGE (peginterferon beta-1a) 4 PA; LD; QL (1 ML per 28 days); SP

PLEGRIDY SUBCUTANEOUS SOLUTION AUTO-INJECTOR o ,

(peginterferon beta-1a) 4 PA; LD; QL (1 ML per 28 days); SP

PLEGRIDY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE o _

(peginterferon beta-15) 4 PA; LD; QL (1 ML per 28 days); SP

REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO-INJECTOR A PA; LD; QL (12 ML per 28 days):

(interferon beta-1a) SP

REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS SOLUTION A PA; LD; QL (4.2 ML per 28 days);

AUTO-INJECTOR (interferon beta-1a) SP

REBIF SUBCUTANEOUS SOL UTION PREFILLED SYRINGE A PA; LD; QL (12 syringes per 28

(interferon beta-1a) days); SP

REBIF TITRATION PACK SUBCUTANEOUS SOLUTION o N

PREFILLED SYRINGE (interferon beta-1a) 4 PA; LD; QL (1 pack per 11ill); SP

*MULTIPLE SCLEROSISAGENTS- NRF2 PATHWAY

ACTIVATORS*** - DRUGS FOR MUL TIPLE SCLEROSIS

dimethyl fumarate oral capsule delayed release 120 mg 1or 1b* ggysl)‘ %PQL (14 capsules per 365

dimethyl fumarate oral capsule delayed release 240 mg 1or 1b* g’é; LD; QL (2 capsules per 1 day);

dimethyl fumarate starter pack oral capsule delayed release therapy pack 1or 1b* gé; LD; QL (L kit per 365 days);

VUMERITY ORAL CAPSULE DELAYED REL EASE (diroximel A PA; LD; QL (4 capsules per 1 day);

SP

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*MULTIPLE SCLEROSISAGENTS- POTASSIUM CHANNEL

BLOCKERS*** - DRUGS FOR MULTIPLE SCLEROSIS

dalfampridine er oral tablet extended release 12 hour 1lor 1b* 2’;‘; LD; QL (2 tablets per 1 day);

*MULTIPLE SCLEROSISAGENTS*** - DRUGSFOR MULTIPLE

SCLEROSIS

COPAXONE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 4 PA; LD; QL (12 syringe per 28

MG/ML (glatiramer acetate) days); SP

glatiramer acetate subcutaneous solution prefilled syringe 20 mg/ml 4 gé; LD; QL (1 syringe per 1 day);

glatiramer acetate subcutaneous solution prefilled syringe 40 mg/ml 4 ggysl)‘ %PQL (12 syringe per 28

glatopa subcutaneous solution prefilled syringe 20 mg/ml 4 g’;‘; LD; QL (1 syringe per 1 day);

glatopa subcutaneous solution prefilled syringe 40 mg/ml 4 PA,; L_D; QL (12 syringe per 28
days); SP

*N-METHYL-D-ASPARTATE (NMDA) RECEPTOR

ANTAGONISTS*** - DRUGS FOR ALZHEIMER'S DISEASE

memantine hcl er oral capsule extended release 24 hour 14 mg, 7 mg 2 DO

memantine hcl er oral capsule extended release 24 hour 21 mg, 28 mg 2 QL (1 capsule per 1 day)

memantine hcl oral solution 2 QL (10 mL per 1 day)

memantine hcl oral tablet 10 mg 2 QL (2 tablets per 1 day)

memantine hcl oral tablet 28 x5mg & 21 x 10 mg 2 QL (1 tablet per 6 months)

memantine hcl oral tablet 5 mg 2 DO

*PHENOTHIAZINES & TRICYCLIC AGENTS*** - DRUGS FOR

DEPRESSION

perphenazine-amitriptyline oral tablet 1or 1b* AL

*POSTHERPETIC NEURALGIA (PHN)/NEUROPATHIC PAIN

AGENTS*** - DRUGSFOR SEIZURES/PERSONALITY

DISORDER/NERVE PAIN

gabapentin (once-daily) oral tablet 2 PA; DO

pregabalin er oral tablet extended release 24 hour 165 mg, 82.5 mg 2 PA; DO

pregabalin er oral tablet extended release 24 hour 330 mg PA; QL (2 tablets per 1 day)

*PREMENSTRUAL DYSPHORIC DISORDER (PMDD) AGENTS -

SSRIS*** - DRUGS FOR DEPRESSION

fluoxetine hel (pmdd) oral tablet 10 mg 1lor 1b* DO

fluoxetine hcl (pmdd) oral tablet 20 mg 1or 1b* QL (4 tablets per 1 day)

*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS -

MISC.*** - DRUGS FOR SEVERE MENTAL DISORDERS

pimozide oral tablet 1 mg 1lor 1b* AL; QL (10 tablets per 1 day)

pimozide oral tablet 2 mg 1or 1b* AL; QL (5 tablets per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*SMOKING DETERRENTS*** - DRUGS FOR DEPRESSION

bupropion hcl er (smoking det) oral tablet extended release 12 hour lor1b*; $0 |PA; QL (2 tablets per 1 day)
cvs nicotine mouth/throat gum 1or 1b*; $0
cvs nicotine mouth/throat lozenge 1or 1b*; $0
cvs nicotine polacrilex mouth/throat gum 1or 1b*; $0
cvs nicotine polacrilex mouth/throat lozenge 1or 1b*; $0
cvs nicotine transdermal patch 24 hour 1or 1b*; $0
€g nicotine mouth/throat lozenge 1 or 1b*; $0
eq nicotine polacrilex mouth/throat gum 1or 1b*; $0
eq nicotine polacrilex mouth/throat |ozenge 1or 1b*; $0
eq nicotine step 3 transdermal patch 24 hour 1or 1b*; $0
eq nicotine transdermal patch 24 hour 1or 1b*; $0
ft nicotine mini mouth/throat lozenge 1or 1b*; $0
ft nicotine mouth/throat gum 1or 1b*; $0
ft nicotine mouth/throat lozenge 1or 1b*; $0
ft nicotine transdermal patch 24 hour 1or 1b*; $0
gnp nicotine mini mouth/throat lozenge 1 or 1b*; $0
gnp nicotine mouth/throat gum 1or 1b*; $0
gnp nicotine polacrilex mouth/throat gum 1or 1b*; $0
gnp nicotine polacrilex mouth/throat |ozenge 1 or 1b*; $0
gnp nicotine transdermal patch 24 hour 1or 1b*; $0
goodsense nicotine mouth/throat gum 1or 1b*; $0
goodsense nicotine mouth/throat lozenge 1 or 1b*; $0
habitrol transdermal patch 24 hour 1or 1b*; $0
kls quit2 mouth/throat gum 1or 1b*; $0
kls quit2 mouth/throat lozenge 1 or 1b*; $0
kls quit4 mouth/throat gum 1or 1b*; $0
kls quit4 mouth/throat lozenge 1or 1b*; $0
NICODERM CQ TRANSDERMAL PATCH 24 HOUR (nicotine) 2; %0
NICORETTE MINI MOUTH/THROAT LOZENGE (nicotine polacrilex) 2, $0
NICORETTE MOUTH/THROAT GUM (nicotine polacrilex) 2; %0
NICORETTE MOUTH/THROAT LOZENGE (nicotine polacrilex) 2; $0
NICORETTE STARTER KIT MOUTH/THROAT GUM (nicotine 2 $0
polacrilex) ;
nicotine mini mouth/throat lozenge 1or 1b*; $0
nicotine polacrilex mini mouth/throat lozenge 1 or 1b*; $0
nicotine polacrilex mouth/throat gum 1or 1b*; $0
nicotine polacrilex mouth/throat lozenge 1or 1b*; $0
nicotine step 1 transdermal patch 24 hour 1or 1b*; $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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nicotine step 2 transdermal patch 24 hour 1or 1b*; $0

nicotine step 3 transdermal patch 24 hour 1or 1b*; $0

NICOTINE TRANSDERMAL KIT 2; %0

nicotine transdermal patch 24 hour 1or 1b*; $0

NICOTROL INHALATION INHALER (nicotine) 2; $0 PA; QL (16 cartridges per 1 day)
NICOTROL NSNASAL SOLUTION (nicotine) 2, $0 PA; QL (4 mL per 1 day)

gc nicotine transdermal system transdermal patch 24 hour 1or 1b*; $0

ra mini nicotine mouth/throat lozenge 1or 1b*; $0

ra nicotine gum mouth/throat gum 1or 1b*; $0

ra nicotine mouth/throat gum 1or 1b*; $0

ra nicotine polacrilex mouth/throat lozenge 1 or 1b*; $0

ra nicotine transdermal patch 24 hour 1or 1b*; $0

sm nicotine mouth/throat gum 1or 1b*; $0

sm nicotine mouth/throat lozenge 1or 1b*; $0

sm nicotine polacrilex mouth/throat gum 1or 1b*; $0

sm nicotine polacrilex mouth/throat |ozenge 1or 1b*; $0

thrive mouth/throat gum 1or 1b*; $0

varenicline tartrate (starter) oral tablet therapy pack 2; %0 QL (53 dose pack per 365 days)
varenicline tartrate oral tablet 0.5 mg 2; %0 PA; QL (2 tablets per 1 day)
varenicline tartrate oral tablet 1 mg 2; %0 PA; QL (2 tablet per 1 day)
varenicline tartrate(continue) oral tablet 2; %0 PA; QL (2 tablet per 1 day)
*SPHINGOSINE 1-PHOSPHATE (S1P) RECEPTOR

MODULATORS*** - DRUGS FOR MULTIPLE SCLEROSIS

fingolimod hcl oral capsule 4 gg‘; LD; QL (1 capsule per 1 day);
MAYZENT ORAL TABLET 0.25 MG (siponimod fumarate) 4 g’é; LD; QL (4 tablets per 1 day);
MAYZENT ORAL TABLET 1 MG, 2 MG (siponimod fumarate) 4 PA; LD; QL (1 tablet per 1 day); SP
MAYZENT STARTER PACK ORAL TABLET THERAPY PACK 12X 4 PA; LD; QL (1 pack per 1 onetime
0.25 MG (siponimod fumarate) fill); SP
gAgYnggpi‘;gEgEﬁ;g%( ORAL TABLET THERAPY PACK 7X 4 PA: LD: QL (1 pack per 1 fill): SP
ZEPQSIA 7-DAY STARTER PACK ORAL CAPSULE THERAPY PACK 4 PA: LD; QL (1 pack per 1 fill); SP
(ozanimod hcl)

ZEPOSIA ORAL CAPSULE (ozanimod hel) 4 g’é; LD; QL (1 capsule per 1 day);
ZEPOSIA STARTER KIT ORAL CAPSULE THERAPY PACK 4 PA: LD: QL (1 pack per 1fill); SP
(ozanimod hcl)

*THIENBENZODIAZEPINES & SSRIS*** - DRUGS FOR SEVERE

MENTAL DISORDERS

olanzapine-fluoxetine hcl oral capsule 12-25 mg, 12-50 mg, 6-50 mg 1or 1b* |AL; QL (1 capsule per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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olanzapine-fluoxetine hcl oral capsule 3-25 mg, 6-25 mg 1or 1b* DO; AL
*VASOMOTOR SYMPTOM AGENTS- SSRIS*** - DRUGS FOR THE
NERVOUS SYSTEM
paroxetine mesylate oral capsule 1or 1b*
*RESPIRATORY AGENTS- MISC.* - DRUGS FOR THE LUNGS
*CYSTIC FIBROSISAGENT - COMBINATIONS*** - DRUGS FOR
CYSTIC FIBROSIS
TRIKAFTA ORAL TABLET THERAPY PACK (elexacaftor-tezacaftor- 4 PA; LD; QL (1 carton per 28 days);
ivacaft) SP
TRIKAFTA ORAL THERAPY PACK (elexacaftor-tezacaftor-ivacaft) 4 2’2; L.D; QL (1 carton per 28 days);

*HYDROLYTIC ENZYMES*** - DRUGS FOR THE LUNGS

PULMOZYME INHALATION SOLUTION (dornase alfa) 4 g'g; LD; QL (150 mL per 30 days);

*PULMONARY FIBROSISAGENTS-KINASE INHIBITORS*** -
DRUGSFOR THE LUNGS

OFEV ORAL CAPSUL E (nintedanib esylate) 4 P LDs QL (2 copsules per 1 day);

*PULMONARY FIBROSISAGENTS*** - DRUGSFOR THE LUNGS

PA; LD; QL (9 capsule per 1 day);

pirfenidone oral capsule 4 P

pirfenidone oral tablet 267 mg 4 2/';\; LD; QL (9 tablets per 1 day);
pirfenidone oral tablet 534 mg 4 PA; LD; QL (3 tablets per 1 day)
pirfenidone oral tablet 801 mg 4 2’;‘; LD; QL (3 teblets per 1 day);

*SULFONAMIDES* - DRUGS FOR INFECTIONS

*SULFONAMIDES*** - ANTIBIOTICS

sulfadiazine oral tablet 2
*TETRACYCLINES* - DRUGSFOR INFECTIONS

*TETRACYCLINES*** - ANTIBIOTICS

demeclocycline hel oral tablet

doxy 100 intravenous solution reconstituted 2 QL (2 vids per 1 day)
doxycycline hyclate intravenous solution reconstituted 2 QL (2 vids per 1 day)
doxycycline hyclate oral capsule 1or 1b* QL (2 capsules per 1 day)
doxycycline hyclate oral tablet 100 mg, 20 mg 1or 1b* QL (2 tablets per 1 day)
doxycycline monohydrate oral capsule 100 mg, 50 mg, 75 mg 1lor 1b* QL (2 capsules per 1 day)
doxycycline monohydrate oral capsule 150 mg 3 ST; QL (1 capsule per 1 day)
doxycycline monohydrate oral suspension reconstituted 1or 1b* QL (600 mL per 30 days)
doxycycline monohydrate oral tablet 100 mg, 50 mg, 75 mg 1or 1b* QL (2 tablets per 1 day)
doxycycline monohydrate oral tablet 150 mg 1or 1b* QL (1 tablet per 1 day)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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minocycline hel oral capsule 100 mg, 75 mg 1or 1b* QL (2 capsules per 1 day)
minocycline hel oral capsule 50 mg 1or 1b* QL (4 capsules per 1 day)
minocycline hcl oral tablet 100 mg, 75 mg 1or 1b* QL (2 tablets per 1 day)
minocycline hel oral tablet 50 mg 1or 1b* QL (4 tablets per 1 day)
mondoxyne nl oral capsule 1or 1b* QL (2 capsules per 1 day)
tetracycline hcl oral capsule 1or 1b* QL (4 capsules per 1 day)
*THYROID AGENTS* - HORMONES
*ANTITHYROID AGENTS*** - DRUGSFOR THYROID
methimazole oral tablet lorla
propylthiouracil oral tablet 1or 1b*
*THYROID HORMONES*** - DRUGS FOR THYROID
euthyrox oral tablet 1or 1b*
levo-t oral tablet 1lor 1b*
|evothyroxine sodium oral capsule 2
|evothyroxine sodium oral tablet 1lorla*
levoxyl oral tablet lorla*
liothyronine sodium intravenous solution 1or 1b*
liothyronine sodium oral tablet 1or 1b*
unithroid oral tablet lorla*
*TOXOIDS* - BIOLOGICAL AGENTS
*TOXOID COMBINATIONS*** - VACCINES
ADACEL INTRAMUSCULAR SUSPENSION (tetanus-diphth-acell 2: 90
pertussis) '
BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: $0
(tetanus-diphth-acell pertussis) ’
DAPTACEL INTRAMUSCULAR SUSPENSION (diphth-acell pertussis- .
2; $0
tetanus)
INFANRIX INTRAMUSCULAR SUSPENSION (diphth-acell pertussis- .
2; $0
tetanus)
KINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2 $0
(dtap-ipv vaccine) '
PEDIARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .
> ) 2, %0
(dtap-hepatitis b recomb-ipv)
PENTACEL INTRAMUSCULAR SUSPENSION RECONSTITUTED 2: $0
(dtap-ipv-hib vaccine) '
QUADRACEL INTRAMUSCULAR SUSPENSION (dtap-ipv vaccine) 2, $0
QUADRACEL INTRAMUSCULAR SUSPENSION PREFILLED 2 $0
SYRINGE (dtap-ipv vaccine) ’
TENIVAC INTRAMUSCULAR INJECTABLE (tetanus-diphtheria toxoids 2 $0

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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VAXELISINTRAMUSCULAR SUSPENSION (dtap-ipv-hib-hepatitis b 2
recmb)

VAXELISINTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(dtap-ipv-hib-hepatitis b recmb) 2
*ULCER DRUGS/ANTISPASMODICS/ANTICHOLINERGICS* -

DRUGSFOR THE STOMACH

*ANTICHOLINERGIC COMBINATIONS*** - DRUGS FOR

STOMACH CRAMPS

chlordiazepoxide-clidinium oral capsule 1or 1b*
*ANTISPASMODICS*** - DRUGS FOR STOMACH CRAMPS

dicyclomine hcl intramuscular solution 2
dicyclomine hcl oral capsule lorla
dicyclomine hcl oral solution 10 mg/5ml lorla*
dicyclomine hcl oral tablet lorla*
*H-2 ANTAGONISTS*** - DRUGS FOR ULCERS AND STOMACH

ACID

cimetidine hcl oral solution 1lor 1b*
cimetidine oral tablet 300 mg, 400 mg, 800 mg 1or 1b*
famotidine (pf) intravenous solution 1or 1b*
famotidine intravenous solution 1lor 1b*
famotidine oral suspension reconstituted 1or 1b*
famotidine oral tablet 40 mg 1or 1b*
famotidine premixed intravenous solution 1or 1b*
nizatidine oral capsule 1or 1b*
*MISC. ANTI-ULCER*** - DRUGS FOR ULCERSAND STOMACH

ACID

sucralfate oral suspension 2
sucralfate oral tablet 1or 1b*
*PROTON PUMP INHIBITORS*** - DRUGS FOR ULCERS AND

STOMACH ACID

esomeprazole magnesium oral capsule delayed release 40 mg 1or 1b*
esomeprazole magnesium oral packet 1or 1b*
lansoprazole oral capsule delayed release 15 mg 1or 1b* BE
|lansoprazole oral capsule delayed release 30 mg 1or 1b*
omeprazole oral capsule delayed release 1or 1b*
pantoprazole sodium oral tablet delayed release 1or 1b*
*QUATERNARY ANTICHOLINERGICS*** - DRUGS FOR

STOMACH CRAMPS

glycopyrrolate injection solution 1or 1b*
glycopyrrolate oral solution 2
glycopyrrolate oral tablet 1 mg, 2 mg 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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glycopyrrolate pf +rfid injection solution prefilled syringe 1or 1b*

GLYCOPYRROLATE PF INJECTION SOLUTION PREFILLED 1 or 1b*

SYRINGE 0.2MG/ML, 04 MG/2ML

methscopolamine bromide oral tablet 1or 1b*

*ULCER ANTI-INFECTIVE W/ BISMUTH COMBINATIONS*** -

DRUGS FOR ULCERS AND STOMACH ACID

bis subcit-metronid-tetracyc oral capsule 2 ST; QL (1 pack per 1fill)

bismuth/metronidaz/tetracyclin oral capsule 2 ST; QL (1 pack per 1fill)

*ULCER DRUGS- PROSTAGLANDINS*** - DRUGS FOR UL CERS

AND STOMACH ACID

misoprostol oral tablet 1lor la* $0 f_or FL.J”y insured membersin
Cdlifornia

*URINARY ANTISPASMODICS* - DRUGS FOR THE URINARY

SYSTEM

*URINARY ANTISPASMODIC - ANTIMUSCARINIC

(ANTICHOLINERGIC)*** - DRUGS FOR THE BLADDER

darifenacin hydrobromide er oral tablet extended release 24 hour 2 QL (1 tablet per 1 day)

fesoterodine fumarate er oral tablet extended release 24 hour 2 QL (1 tablet per 1 day)

oxybutynin chloride er oral tablet extended release 24 hour 10 mg, 15 mg 1or 1b* QL (2 tablets per 1 day)

oxybutynin chloride er oral tablet extended release 24 hour 5 mg 1or 1b* QL (1 tablet per 1 day)

oxybutynin chloride oral solution 1or 1b* QL (20 mL per 1 day)

oxybutynin chloride oral tablet 2.5 mg 1or 1b* QL (3 tablets per 1 day)

oxybutynin chloride oral tablet 5 mg 1or 1b* QL (4 tablets per 1 day)

solifenacin succinate oral tablet 2 QL (1 tablet per 1 day)

tolterodine tartrate er oral capsule extended release 24 hour 1or 1b* QL (1 capsule per 1 day)

tolterodine tartrate oral tablet 1or 1b* QL (2 tablets per 1 day)

trospium chloride er oral capsule extended release 24 hour 2 QL (1 capsule per 1 day)

trospium chloride oral tablet 2 QL (2 tablets per 1 day)

*URINARY ANTISPASMODICS - BETA-3 ADRENERGIC

AGONISTS*** - DRUGS FOR THE BLADDER

mirabegron er oral tablet extended release 24 hour 2 QL (1 tablet per 1 day)

MYRBETRIQ ORAL SUSPENSION RECONSTITUTED ER 3 PA; QL (3 bottles per 30 days)

(mirabegron)

*URINARY ANTISPASMODICS - CHOLINERGIC AGONISTS*** -
DRUGSFOR THE BLADDER

bethanechol chloride oral tablet | 2 |

*URINARY ANTISPASMODICS - DIRECT MUSCLE RELAXANTS***
- DRUGSFOR THE BLADDER

flavoxate hcl oral tablet | 1 or 1b* |

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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(measles, mumps & rubella vac)

Prescription Drug Name Drug Tier Lil iefis
*VACCINES* - BIOLOGICAL AGENTS
*BACTERIAL VACCINES*** - VACCINES
ACTHIB INTRAMUSCULAR SOLUTION RECONSTITUTED 2 $0
(haemophilus b polysac conj vac) '
BCG VACCINE INJECTION SOLUTION RECONSTITUTED 2; %0
BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: $0
(meningococcal b recomb omv adj) '
BIOTHRAX INTRAMUSCUL AR SUSPENSION (anthrax vaccine 5
adsor bed)
CAPVAXIVE INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 2: $0
(pneumococcal 21-valent conjuga) '
HIBERIX INJECTION SOLUTION RECONSTITUTED (haemophilus b 2 $0
polysac conj vac) '
MENQUADFI INTRAMUSCULAR SOLUTION (mening acy& w-135 2 $0
tetanus conj) ’
MENVEO INTRAMUSCULAR SOLUTION (meningococcal a ¢ y&w-135 2 $0
olig) ;
MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED 2: $0
(meningococcal a ¢ y&w-135 olig) '
PEDVAX HIB INTRAMUSCULAR SUSPENSION (haemophilus b polysac .

) 2, %0
conj vac)
PENBRAYA INTRAMUSCULAR SUSPENSION RECONSTITUTED .

. . 2, $0

(mening acyw(tet conj)-b(rcmb))
PNEUMOVAX 23 INJECTION SOLUTION PREFILLED SYRINGE 2 $0
(pneumococcal vac polyvalent) ’
PREVNAR 20 INTRAMUSCUL AR SUSPENSION PREFILLED 2 $0
SYRINGE (pneumococcal 20-val conj vacc) ’
TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED 2: $0
SYRINGE (meningococcal b vac (recomb)) ’
TYPHIM VI INTRAMUSCULAR SOLUTION (typhoid vi polysaccharide 5
vacc)
TYPHIM VI INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 5
(typhoid vi polysaccharide vacc)
VAXCHORA ORAL SUSPENSION RECONSTITUTED (cholera vac live 5
attenuated)
VAXNEUVANCE INTRAMUSCULAR SUSPENSION PREFILLED 2 $0
SYRINGE (pneumococcal 15-val conj vacc) '
VIVOTIF ORAL CAPSULE DELAYED RELEASE (typhoid vaccine) 2
*VIRAL VACCINE COMBINATIONS*** - VACCINES
M-M-R I INJECTION SOLUTION RECONSTITUTED (measles, mumps 2 $0
& rubella vac) '
PRIORIX SUBCUTANEOUS SUSPENSION RECONSTITUTED 2 40

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Cover age Requirements and

Prescrlptlon Drug Name Drug Tier Limits
PROQUAD SUBCUTANEOUS SUSPENSION RECONSTITUTED 2> $0
(measless-mumps-rubella-varicell) '
TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE .
o 2,%0

(hepatitis a-hep b recomb vac)
*VIRAL VACCINES*** - VACCINES
ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED (rsv . N I
pre-fusion f a&b vac remb) 2, $0 QL (Linjection per 1 lifetime)
ACAM2000 INJECTION SOLUTION RECONSTITUTED (smallpox )

. 2, $0
vaccine)
?pllzilt_)URlA INTRAMUSCULAR SUSPENSION (influenza virus vaccine 2 $0 OL (1 mL per 1 one-time fill)

AFLURIA PRESERVATIVE FREE INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE (influenza virus vacc split pf)

AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED

2, $0 QL (1 mL per 1 one-timefill)

PA; AL; QL (1 injection per 1

(rsvpref3 vac recomb adjuvanted) 2, %0 lifetime)
AUDENZ INTRAMUSCULAR EMUL SION (influenza a (h5n1) subunit 2: $0

adj) '

AUDENZ INTRAMUSCULAR PREFILLED SYRINGE (influenza a 2 $0

(h5n1) subunit adj) '

COMIRNATY INTRAMUSCULAR SUSPENSION PREFILLED 2 $0

SYRINGE (covid-19 mrna virus vaccine) ’

DENGVAXIA SUBCUTANEOUS SUSPENSION RECONSTITUTED 5

(dengue virus vaccine live tetr)
ENGERIX-B INJECTION SUSPENSION (hepatitis b vac recombinant) 2; %0

ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE
(hepatitis b vac recombinant)

ERVEBO INTRAMUSCUL AR SUSPENSION (ebola zaire virus vaccine
live)

FLUAD INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(influenza vac a&b surf ant adj)

FLUARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE
(influenza virus vacc split pf)

FLUBLOK INTRAMUSCULAR SOLUTION PREFILLED SYRINGE
(influenza vac recombinant ha)

FLUCELVAX INTRAMUSCULAR SUSPENSION (influenza vac tiss-cult
subunt)

FLUCELVAX INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE (influenza vac tiss-cult subunt)

FLULAVAL INTRAMUSCULAR SUSPENSION PREFILLED
SYRINGE (influenza virus vacc split pf)

FLUMIST NASAL LIQUID (influenza virus vaccine live) 2; %0 QL (2 fill per 180 days)

FLUZONE HIGH-DOSE INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE (influenza vac split high-dose)

2; %0

2, $0 QL (1 mL per 1 one-timefill)

2, $0 QL (1 mL per 1 one-timefill)

2; %0 QL (1 fill per 180 days)

2; %0 QL (1 fill per 180 days)

2:$0 QL (1 fill per 180 days)

2, $0 QL (1 mL per 1 one-timefill)

2; %0 QL (1 mL per 1 one-timefill)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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Prescription Drug Name Drug Tier Limits
Epl_”ltJ)ZONE INTRAMUSCUL AR SUSPENSION (influenza virus vaccine 2 $0 QL (1 mL per 1 one-time fill)
F.LUZONE' | NTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: 90 QL (1 mL per 1 onetimefill)
(influenza virus vacc split pf)
GARDASIL 9 INTRAMUSCULAR SUSPENSION (hpv 9-valent recomb )
) 2, $0
vaccine)
GARDASIL 9INTRAMUSCULAR SUSPENSION PREFILLED 2 $0
SYRINGE (hpv 9-valent recomb vaccine) ’
HAVRIX INTRAMUSCULAR SUSPENSION (hepatitis a vaccine) 2, $0
HAVRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: $0
(hepatitis a vaccine) '
HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED SYRINGE .
L : 2, %0
(hepatitis b vac recomb adj)
IMOVAX RABIESINTRAMUSCULAR SUSPENSION 5
RECONSTITUTED (rabies virus vaccine, hdc)
IPOL INJECTION INJECTABLE (poliovirus vaccine inactivated) 2; %0
IXCHIQ INTRAMUSCULAR SOLUTION RECONSTITUTED 5
(chikungunya virus vaccine live)
IXIARO INTRAMUSCULAR SUSPENSION (japanese encephalitis vac 5
inac)
JYNNEOS SUBCUTANEOUS SUSPENSION (smallpox & monkeypox vac, 2 40
live) '
MODERNA COVID-19 VAC 6M-11Y INTRAMUSCULAR 2 $0
SUSPENSION PREFILLED SYRINGE (covid-19 mrna virus vaccine) '
MRESVIA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2 $0 AL: QL (1 syringe per 1 lifetime)
(rsv mrna pre-f virus vaccine)
novavax covid-19 vaccine intramuscular suspension prefilled syringe 2; %0
PFIZER COVID-19 VAC-TRIS5-11Y INTRAMUSCULAR 2: $0
SUSPENSI ON (covid-19 mrna virus vaccine) ’
pfizer covid-19 vac-tris 6m-4y intramuscular suspension 2; %0
RABAVERT INTRAMUSCULAR SUSPENSION RECONSTITUTED 5
(rabies vaccine, pcec)
RECOMBIVAX HB INJECTION SUSPENSION (hepatitis b vac 2 $0
recombinant) ’
RECOMBIVAX HB INJECTION SUSPENSION PREFILLED SYRINGE 2 $0
(hepatitis b vac recombinant) '
ROTARIX ORAL SUSPENSION (rotavirus vaccine live oral) 2; %0
ROTATEQ ORAL SOLUTION (rotavirus vac live pentavalent) 2; %0
SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED )
; 2, $0
(zoster vac recomb adjuvanted)
SPIKEVAX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 2: $0
(covid-19 mrna virus vaccine) '
STAMARIL INJECTION SUSPENSION RECONSTITUTED 2

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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TICOVAC INTRAMUSCUL AR SUSPENSION PREFILLED SYRINGE 2

(tick-borne encephalitis vacc)
VAQTA INTRAMUSCUL AR SUSPENSION (hepatitis a vaccine) 2; %0
VARIVAX INJECTION SUSPENSION RECONSTITUTED (varicella 2 $0
virus vaccine live) '
VIMKUNYA INTRAM USCULAR SUSPENSION PREFILLED 5

SYRINGE (chikungunya virus vac rcmb vip)

YF-VAX SUBCUTANEOUS INJECTABLE (yellow fever vaccine) 2
*VAGINAL AND RELATED PRODUCTS* - DRUGS FOR WOMEN

*IMIDAZOLE-RELATED ANTIFUNGAL S*** - DRUGS FOR

INFECTIONS

miconazole 3 vaginal suppository 1or 1b*

terconazole vaginal cream 0.4 % 1or 1b* QL (90 grams per 30 days)
terconazole vaginal cream 0.8 % 1or 1b* QL (40 grams per 30 days)
terconazole vaginal suppository 1or 1b* QL (6 suppositories per 30 days)
*SPERMICIDES*** - BIRTH CONTROL PILLS

ENCARE VAGINAL SUPPOSITORY (nonoxynol-9) 2;$0

OPTIONSGYNOL || CONTRACEPTIVE VAGINAL GEL (nonoxynol-9) 2, $0

TODAY SPONGE VAGINAL (nonoxynol-9) 2, $0

VCF VAGINAL CONTRACEPTIVE VAGINAL FILM (nonoxynol-9) 2; %0

*VAGINAL ANTI-INFECTIVES*** - DRUGS FOR INFECTIONS

CLEOCIN VAGINAL SUPPOSITORY (clindamycin phosphate) 2

clindamycin phosphate vaginal cream 1or 1b*

metronidazole vaginal gel 1or 1b*

VANDAZOLE VAGINAL GEL (metronidazole) 1lor 1b*

*VAGINAL CONTRACEPTIVE PH MODULATOR -

COMBINATIONS*** - DRUGS FOR WOMEN

PHEXXI VAGINAL GEL (lactic ac-citric ac-pot bitart) 3 |$0

*VAGINAL ESTROGENS*** - DRUGS FOR WOMEN

estradiol vaginal cream 1or 1b* QL (42.5 grams per 30 days)
estradiol vaginal tablet 1or 1b* QL (18 tablet per 28 days)
PREMARIN VAGINAL CREAM (estrogens, conjugated) 2 QL (1 gm per 1 day)
yuvafem vaginal tablet 1or 1b* QL (18 tablet per 28 days)
*VAGINAL PROGESTINS*** - DRUGS FOR WOMEN

ENDOMETRIN VAGINAL INSERT (progesterone) 2 |PA

*VASOPRESSORS* - DRUGS FOR THE HEART

*ANAPHYLAXISTHERAPY AGENTS*** - DRUGS FOR SERIOUS

ALLERGIC REACTION

epinephrine (anaphylaxis) injection solution 1or 1b*

epinephrine injection solution auto-injector 1or 1b* QL (2 pensper 1fill)

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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*NEUROGENIC ORTHOSTATIC HYPOTENSION (NOH) -

AGENTS*** - DRUGS FOR SERIOUSALLERGIC REACTION

droxidopa oral capsule 100 mg 4 2’;‘; LD; QL (3 capsules per 1 day);
droxidopa oral capsule 200 mg, 300 mg 4 gé; LD; QL (6 capsules per 1 day);
*VASOPRESSORS*** - DRUGS FOR SERIOUSALLERGIC

REACTION

midodrine hcl oral tablet 2

*VITAMINS* - DRUGSFOR NUTRITION

*VITAMIN B-1*** - DRUGS FOR NUTRITION

thiamine hcl injection solution 1or 1b*
*VITAMIN D*** - DRUGS FOR NUTRITION

ergocalciferol oral capsule lorla*
vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 ut), 50000 unit 1lorla*
*VITAMIN K*** - DRUGS FOR NUTRITION

phytonadione injection solution 1or 1b*
phytonadione oral tablet 2
vitamin k1 injection solution 1or 1b*

BRAND=Brand drug generic=generic drug *Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more
information Tier 1 or 1la*=Drugs with the lowest cost share Tier 1 or 1b*=drugs with alow cost share Tier 2=Drugs with a higher
cost share than Tier 1 Tier 3=Drugs with a higher cost share than Tier 2 Tier 4=Drugs with the highest cost share and usually include
specialty brand and generic drugs $0=Preventive Drug BE= Benefit Exclusion DO=Dose Optimization L D=Limited Distribution
OC=0ral Chemotherapy PA=Prior Authorization QL=Quantity Limit SP=Specialty Pharmacy ST=Step Therapy
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aurovela /20......cooeieieicieeeeeeees 71
aurovela 24 fe......ccoevvvnnencceee 71
aurovelafe 1.5/30.....cccovvreiereiniecninn 71
aurovelafe 1/20......cccceverveneenecninns 71
AUSTEDO ...t 128
AUSTEDO XR...ooeiieireinieenieenieens 128
AUSTEDO XR PATIENT

TITRATION ..coeieceeeeeee e 128
AVASTIN oo 57
AVIANE....ceeieieereee e 71
AVONEX PEN......ccoovviviiieeceeies 129
AVONEX PREFILLED........cccceeune.. 129
AVSOLA ..o 92
AYUNBL. et 71
BZASAN ...t 114
azathioprine........c.ccoceeeveveeveeeeeeeevenn 114
azelaic aCid.......coovvveviiieee e 84
azelastine hel ..., 121, 122
azelastine-fluticasone...........ccocveveenne. 120
AZIthrOMYCiN....c.ovveicieceee 102
AZEMEONAM....coviieieee et 50
AZUMELLE. ..o 70
b complex 100 tr .....coeovveeeriirieee 117
b complex formula 1 (lipotrop)............ 120
b complex formula 1 (W/ fa).................. 117
b complex-b12........cccooiiii 116
b complexX-C.....ocovvriiiiiec 117
B COMPLEX-C-BIOTIN-E-FA........ 117
b complex-c-folic acid..........ccccevveurnnene 116
b-100 b-COMPIEX.....coveerrererice e 117
B-100 COMPIEX CF . 117
B-100 6 v 117
B-50 COMPIEX.....ccvireeirieirieiriererins 117
bac (butalbital-acetamin-caff) ................ 20
bacitracin.........ccocooveieniieece 122
bacitracin-polymyxin b........c.cccoeenee. 123
bacitra-neomycin-polymyxin-hc........... 124
baclofen.......occoiiiiiieees 120
balance b-100........cccccorvninineninene 120
balance b-50........cccccrninininiiee 117
balanced b complex.......cccccvvvvvvrinnnene. 117
balanced b-100.........ccccocvvvirrinnene, 117
balanced b-50 complex.......cccccevvevenenen. 120
balanced b-50/fa........cccccovvviinniiinen 117
balsalazide disodium...........ccccovrvrerernnnen. 91
balZiva......ccccoooveivrrieee e 71
BAQSIMI ONE PACK ......ccccevvrvennne. 36
BAQSIMI TWO PACK ....ccccvveiene. 36
BARACLUDE ..o 63
bayer aspirin ec low dose...........cccceueeee. 20
bayer [ow dose.......ccccovvererineniicne 20
BCG VACCINE....cccoovetieireeceeen, 137
b-compleet-100........ccccovevveiereercnieinns 117
b-compleet-50.......cccevevveeeeiececece s 117
B-COMPIEX...cviececeeeeeee 117
b-complex (folic acid) .......cccevvevevennnne, 117
b-complex balanced............cccoceineienee 116
b-complex plusb-12..........ccoeeviinnne 116
b-complex/b-12.........cccvevniininen, 116
b-complex/electrolytes.........cccoevvrruennne 117

b-complex/vitamin C........ccoceeeveeveneennn. 116

B-COMPIEX-C.eee e 117
b-complex-c (w/folic acid).................... 116
BD AUTOSHIELD DUO................... 104
bd heparin posiflush..........ccccoeveirinnenn 30
BD INSSYR ULTRAFINE /2UNIT
.............................................................. 104
BD INSULIN SYR ULTRAFINE I1.104
BD INSULIN SYRINGE.......ccccccunnee. 104
BD INSULIN SYRINGE HALF-

UNIT e 104
BD INSULIN SYRINGE

MICROFINE ......cccoooeiiieireeeeee 104
BD INSULIN SYRINGE U/F............ 104
BD INSULIN SYRINGE U-500........ 104
BD INSULIN SYRINGE

ULTRAFINE ...t 104
BD PEN NEEDLE MICRO
ULTRAFINE ...t 104
BD PEN NEEDLE MINI U/F............ 104
BD PEN NEEDLE MINI

ULTRAFINE ..o 104
BD PEN NEEDLE NANO 2ND GEN
.............................................................. 104
BD PEN NEEDLE NANO
ULTRAFINE ...t 105
BD PEN NEEDLE ORIG

ULTRAFINE ...t 105
BD PEN NEEDLE SHORT
ULTRAFINE ...t 105
bd posiflush........ccccceveievccccecec, 113
Bd Posiflush Safescrub.........ccccoceeveienee 113
BD SAFETYGLIDE INSULIN
SYRINGE ...t 105
BD VEO INSULIN SYR U/F

T/2UNIT oo 105
BD VEO INSULIN SYR

ULTRAFINE ...t 105
BD VEO INSULIN SYRINGE U/F.. 105
benazepril hel ..., 46
benazepril-hydrochlorothiazide............. 45
benzonatate.........cccceoveeniiininiiineiee 77
benzoyl peroxide-erythromycin.............. 79
benzphetamine hcl .......cccocvevevevciee, 15
benztropine mesylate.........cccceeveveienene, 57
BERINERT ..ot 94
betaing........coovvevereeee e 88
betamethasone dipropionate.................. 82
betamethasone dipropionate aug........... 82
betamethasone valerate............cccoeunnee. 82
BETASERON......cccovveivieiveiseisienns 129
betaxolol hel ... 65, 121
bethanechol chloride..........cccccooeennee. 136
BETOPTIC-S...ccooeeeereereeree e 121
better b complex........ccceeeeeeinenencnienn 117
bexarotene.........ccoceveveeevciieeiees 56, 85
BEXSERO ...t 137
bicalutamide.........ccoceoveivinniireieee 51
DIg 100 e 117
big 100 (DIOtiN) ...evveeereieeeee e 117
BIJUVA e 90
BIKTARVY e 61
DIMALOPrOSt ... 124

BIOTHRAX .ot 137
bis subcit-metronid-tetracyc................. 136
bisacodyl €C.......ccoceeeieririiicee, 100
bismuth/metronidaz/tetracyclin............ 136
bisoprolol fumarate...........ccccveerenennne 65
bisoprolol-hydrochlorothiazide.............. 49
bliSOVi 24 f€....ceciieireieieeee 71
blisovi fe 1.5/30......ccccurvirrireiiesen 71
blisovi fe 1/20.......ccccvirviereeee 71
BOOSTRIX ..ot 134
bosentan........ccocoveveeereiee 69
BOSULIF ... 53
B-PIEX e 116
BREO ELLIPTA ..o 27
Breyna......ccooeieneneeeeeeeee e 27
BREZTRI AEROSPHERE................. 27
Priellyn ... 71
BRILINTA .ot 94
brimonidine tartrate...................... 84, 124
brimonidine tartrate-timolol ................. 121
brinzolamide...........cccvevviinenninne 123
BRIXADI ..ot 23
BRIXADI (WEEKLY) oo 23
bromfenac sodium.........ccccceevvevrvnennnne 123
bromfenac sodium (once-daily)............ 123
bromocriptine mesylate...........ccoceevrenne 57
bromphen-pseudoeph-dm....................... 78
budesonide...........ccoceiiieiiienenne. 24,29, 76
budesonide er ........ccooeveieieneieee 76
budesonide-formoterol fumarate............ 27
bumetanide..........ccovvvvieneineicee 86
bupivacaine hel (pf) ......ccoovvvevvieieiienne. 101
bupivacaine-epinephrine (pf).............. 101
buprenorphine.........ccccoevvivviennicnesennn, 24
buprenorphine hcl .........cccocveiieicnennn 23
buprenorphine hcl-naloxone hal ............ 23
bupropion hel ... 34
bupropion hcl er (smoking det)............ 131
bupropion hel er (Sr) ..o 34
bupropion hel er (X) ..c.cooveovriiiiiiiies 34
buspirone el ... 25
butalbital-acetaminophen...........c.ccce.... 20
butalbital-apap-caff-cod............cccoerueneee 21
butalbital-apap-caffeine...........c..c......... 20
butalbital-asa-caff-codeine.................... 21
butalbital-aspirin-caffeine...................... 20
butorphanol tartrate..........ccccceveevverennene 24
BYOOVIZ ... 125
cabergoling........coeoevencincieee 87
CABOMETYX i 54
caffeine citrate........coceoveveveeececeeeee, 15
CalCIPOLIiENE.....cveeeeeree e 81
calcipotriene-betameth diprop............... 85
calcitonin (Salmon) ........ccceeereereeeeeenne 87
CaAlCITTBNE. ...t 81
CACITIOl .. 81, 88
calciumacetate...........coceveeveeveerieenns 92
calcium acetate (phos binder)................. 92
CAMIA. e 75
CAMIESE....eei e siree et e e 75
(o100 =S =Y Lo J 75
candesartan cilexetil ...........coeeuene... 47,48
candesartan cilexetil-hctz..........ccccoeenee. 47



capeCitabing........cvevererereee e 52

CAPRELSA ..ot 54
CAPLOPIil e 46
captopril-hydrochlorothiazide................ 45
CAPVAXIVE. ..o, 137
carbamazepine........ccoceeeeeveeveeeeieeeerenns 31
carbamazeping €r .......cccevveeeevveceeeeennnnns 31
carbidopa.......cccoveeverererereee e 58
carbidopa-levodopa.........cccceeveveiveennnnn, 58
carbidopa-levodopa €r .........ccccovvereienne 58
carbidopa-levodopa-entacapone............ 58
carbinoxamine maleate...........cc.ccoeveuenee. 43
carbinoxamine maleate er .............c....... 43
carboprost tromethamine..................... 125
CAREFINE PEN NEEDLES............ 105
CAREONE INSULIN SYRINGE..... 105
CAREONE UNIFINE PENTIPS

PLUS. ..ot 105
CARETOUCH INSULIN SYRINGE
.............................................................. 105
CARETOUCH PEN NEEDLES....... 105
carglumic acid......ccceevvvvvevnvrnvcseeens 88
CariSOProdol ........oeevererenerinieeseeee 120
carteolol NCl ... 122
(o1 (- 66
carvedilol ........cooverininieiee 65
carvedilol phosphate er ...........ccceveveenee. 65
CAYA ot 102
CEfAClON .. 70
CEFACLORER....ccoceitieeeeeeee 70
CEfadroXil ....covveeirereseee e 69
cefazolin sodium.......cooeevveivienccenccee 69
CEFUINIT .o 70
cefepime el ... 70
CEfIXIMB...eve e 70
cefotetan disodium........c.ccoeveeveeeiinnnnns 70
cefoxitin SOdiuM......ccoveveeieeieeeiee 70
cefpodoxime proxetil .........ccoeveereenne 70
CEfProzZil ..o 70
ceftazidime........ccooee e 70
ceftriaxone sodium.........ccceeveerenicncnnns 70
ceftriaxone sodiumin dextrose............... 70
cefuroxime axetil ........ccccoeeveeerninicnnnn, 70
cefuroxime sodium........cccceeveneneneneenn, 70
CElECOXID ..ot 18
cephalexin........ccovveveveieeeee e 70
CERDELGA ...t 95
CELiriZINE NCl ..o 43
cevimeline NCl ..o 116
charlotte 24 fe.....ccocovveveieeeeee 71
chateal eq.......ccooviveineiiece 71
childrens aspirin.........cccceoeeeeneinceneenn, 20
chloramphenicol sod succinate.............. 50
chlordiazepoxide hcl ..o, 26
chlordiazepoxide-amitriptyline............ 127
chlordiazepoxide-clidinium.................. 135
chlorhexidine gluconate....................... 115
chloroprocaine hel (pf) .ooveeveevevecvceenene, 102
chloroquine phosphate..........ccccccoveuennee. 50
chlorothiazide sodium..........cccceoveenenee. 86
chlorpromazinehcl ........c.cocvviiincnn, 60
CHLORPROMAZINE HCL ............... 60
chlorthalidone.........cccoceveveiecencniiennns 86

chlorzoxazone.........ccocceeeveeienenescninnn. 120
cholestyramine.........ccccceoeeeeenenicnnnenn, 44
cholestyramine light.........ccccocveenininnne 44
ciclodan.......coooeveieir 79
CICIOPITOX ... 79
ciclopirox olamine........ccccceceevevverveeennnne. 80
CIlOSLAZO ... 95
CIMDUO. ...ttt 61
CIMERLI oot 125
CIMELIAINE ... 135
cimetidine NCl......ccooveveveieec 135
cinacalcet NCl......ooeeeeeeeicieeeccece s 87
ciprofloxacin hcl .................... 90, 122, 125
ciprofloxacin in d5w..........c.ccoeererienennen. 90
ciprofloxacin-dexamethasone............... 125
ciprofloxacin-fluocinolone pf ............... 125
cisatracuriumbesylate.........c.ccoceeenene 121
cisatracurium besylate (pf) .....ccccevenene. 121
citalopram hydrobromide.............c......... 34
citrate of magnesia........ccccoeeverveeennnne. 100
CItFOMBL...veeeeeeee e 100
ClaraviS......coceoveneieee s 79
clarithromyCin........ccoveeneeeneeeneee 102
clarithromycCin er .......cccoeevennennenenn 102
CLASSIC PRENATAL ..covvevvere 118
clear|aX ... 99
clemastine fumarate..........c.ccoceeevrererenne 43
CLEOCIN ..ot 140
CLEVER CHOICE COMFORT EZ 105
CLIMARA PRO ..ot 90
CliNdaCin......ccccoovirrieeee e 78
clindacin €tz........ccovvvevieieneceee 78
Clindacin-p....ccccocveveievieie e 78
clindamycin hcl ........cocoeeveeececcineireee, 50
clindamycin palmitate hcl ............c......... 50
clindamycin phos (once-daily)............... 78
clindamycin phos (twice-daily)............... 78
clindamycin phos-benzoyl perox............ 79
clindamycin phosphate............. 50, 78, 140
clindamycin phosphate in d5w............... 50
clindamycin-tretinoin............cc.cceecveeenee. 79
CliNISOl Sf..eeeiieee e 121
clinpro 5000........coeeeereeirerereeeeee 115
clobazam........cooovvviineiiice 31
clobetasol propionate...........cccceeveveenenene 82
clobetasol propionatee.........ccccvevevenene. 82
clobetasol propionate emulsion.............. 82
Clodan......cccooveveiise e 82
ClomMid....ooeeieeeeeece e 88
clomiphenecitrate.........ccccoeevveircenienn, 88
clomipraminehcl ..., 35
clonazepam..........cccveenennenneneseee 31
CloNIdiNe......coeiiriee e 48
clonidine Ncl ... 48
clonidinehcl er .......cooooeviieieieicee, 14
clopidogrel bisulfate.........c..ccooeeveeinennens 95
clorazepate dipotassium............ccccceueeee 26
clotrimazole.........ccoceeveivenncnncee 115
clotrimazole-betamethasone................... 79
ClOZapine......coveviree e 59
C-NATEDHA ..., 118
COAGUCHEK LANCETS.............. 103
(oo = I - SRS 84

codeine SUlfate.........coeovveeneieneieneenee 22
COICNICINE ..o 94
colchicine-probenecid...........cccccvcvrennnne 94
colesevelamhcl .........ccocevvninininiiins 44
colestipol NCl ..o 44
colistimethate sodium (cba)..................... 50
COMBIPATCH ..ooiiirereeeeeee 90
COMBIVENT RESPIMAT ...cccovveueneee 27
COMETRIQ (100 MG DAILY

[0 1S =) U 54
COMETRIQ (140 MG DAILY

DOSE) ..ot 54
COMETRIQ (60 MG DAILY

DOSE) ..ot 54
COMFORT EZ INSULIN

SYRINGE ... 105
COMFORT EZ MICRO PEN
NEEDLES.......ccooovirinireereeienn 105
COMFORT EZ PEN NEEDLES...... 105
COMFORT EZ PRO PEN
NEEDLES.......ccoooiininieerecne 105
COMFORT EZ SHORT PEN
NEEDLES........ccooo oo 105
COMFORT TOUCH INSULIN PEN
NEED ..ottt 105
COMIRNATY .o 138
COMPLETE NATAL DHA............... 119
COMPLETENATE ..ccccveivecine 118
complex B-100.......ccccrvererirenenene e 117
complex b-50 prolonged release.......... 117
(60]00'0] 0 F RSSO 60
CO-NATAL FA .ot 118
CONCEPT DHA ..o 118
CONCEPT OB....covvvivirirereene 118
CONSEUIOSE......ovecveie e 99
COPAXONE ..ot 130
COSENTY X et 80
COSENTYX (300 MG DOSE)............ 80
COSENTY X SENSOREADY (300

MG) ettt 80
COSENTY X SENSOREADY PEN.... 80
COSENTY X UNOREADY .....ccccueuenee. 80
CREON ...ttt 85
CROFAB......ci et 126
cromolyn sodium..........cceeueeene 28,91, 122
CIOtAN ...t 84
Cryselle-28.......ooeiveireiee e 71
curity sterile saline........cooveevveincnninn, 93
CUTAQUIG ..., 126
cvsaspirin adult low dose...........ccc.c...... 20
cvsaspirin adult low strength................ 20
CVS ASPITIN EC...eeeieiieieeieieee e 20
cvsaspirin low dose.........ccoeveereeeeeeenene 20
cvsaspirinlow strength..........ccocoeereene 20
cvsb complex pluS C.....ccoveeeerencniene, 117
cvsC-laxlaxative.......cocoeveeveeninienn, 101
cvsfolicacid......ccocevvveivciincicecee 96
cvsgentlelaxative.........ccoovevvvevesienene 101
cvs gentle laxative womens................... 101
CvS magnesium citrate.........c.ceevvvreennn. 100
cvs milk of magnesia.........ccoceevverereennn 100
CVS NICOINE....ccvreereeieree e 131
cvs nicotine polacrileX........c.ccoveereenne 131



CVS PUMEIAX .. 99

cvs super b complex/C........coeevveiinienns 117
cyanocobalamin.........cceoevereieeienenenn, 96
cyclobenzaprine hel ..........c.ccoovevenenne. 120
cyclopentolate hel ..........ccceeeenincnene, 122
cyclophosphamide........c.cccoevvevcverenene, 56
CYClOSENINE. ...t 51
CYClOSPOriNE....ccveveeeeeeeeee e 113,123
cyclosporine modified.........ccocevvervennens 113
cyproheptadine hcl ... 44
(01 0= o = o [ 71
CYSTARAN ..ottt 124
dalfampridine er ..o 130
danazol ..., 24
dantrolene sodium.........ccccoeoevereneennne 120
dapagliflozin pro-metforminer .............. 39
dapagliflozin propanediol ...................... 39
dapsone......cccoeevveiecise e 50, 78
DAPTACEL ..ooooiveiieieeveeceeee 134
darifenacin hydrobromideer ................ 136
daruNaVIr ......ccvveeeieeee e 62
dasatinib......coeoevenn 53
dasetta 1/35 (28) ....cveeveeeeeeeeerrereeseenies 71
dasetta 7/7/7 ..o 76
aYSEL....e it 75
deblitane.......ccceerereniii e 75
(0 (515 2151 0 GO 41
deferasirox granules.........ccocveeeeeeicnnnns 41
deferiprone........ocooeveeeeeeiecieeeeeeeeee 41
delYla...ciieieee 71
demeclocyclinehcl .......cccccevvvvevcinnene, 133
DENGVAXIA ..o 138
denta 5000 plUS......ccevvevveieieeceeee 115
dentagel .....ocoooevevireeee e 115
DEPO-SUBQ PROVERA 104............. 75
DEPO-TESTOSTERONE................... 24
DESCOVY ..o 61
desflurane........ccccooveereiiiineneeeee 93
desipramine Nl .........ccoooevviinceneee, 35
desloratading. .......cccoeeeeeeerereneneneneens 43
desmopressin ace spray refrig.......c........ 89
desmopressin acetate..........coceeeeeererennnns 89
desmopressin acetate pf.........cccceeeeeeeeene, 89
desmopressin acetate spray..........coe.ees 89
desogestrel-ethinyl estradial .................. 70
desonide.......cooveireinie e 82
desvenlafaxine succinateer .................... 35
dexameth sod phos (pf) +rfid................. 76
dexamethasone..........ccccoevevvenecniecnnn, 76
DEXAMETHASONE INTENSOL .....76
dexamethasone sod phos +rfid............... 77
dexamethasone sod phosphate pf ........... 77
DEXAMETHASONE SOD

PHOSPHATE PF ..ot 77

dexamethasone sodium phosphate. 77, 124
DEXAMETHASONE SODIUM

PHOSPHATE ...t 77
DEXCOM G6 RECEIVER................ 103
DEXCOM G6 SENSOR........cceueneee 103
DEXCOM G6 TRANSMITTER....... 103
DEXCOM G7 RECEIVER................ 103
DEXCOM G7 SENSOR.........cceuveee. 103
dexmedetomidine hcl ...........ccovveveeveenneee. 98

dexmedetomidine hcl innacl .................. 98
dexmethylphenidate hel .............ccc..c...... 15
dexmethylphenidate hcl er ..o 15
dextroamphetamine sulfate..................... 14
dextroamphetamine sulfateer ................ 14
EXITOSE. ..o 121
dextrose in lactated ringers.................. 112
dextrose-sodium chloride..................... 112
dialyvite 800.......cccevveeeeeeeieereeeeeeen 116
DIATHRIVE PEN NEEDLE............ 105
diazepam........cccoeeverenieneneeeeeine 26,31
diazepam intensol .........ccocevveereiiniecnnn. 26
diazoXide.......cooeveieeeee 36
dichlorphenamide.........c.ccccoveinenncnnnnen. 85
diclofenac potassium..........ccccceeeeeerennene 18
diclofenac sodium..................... 18, 80, 123
diclofenac sodiumer .........cccvevveniiennnne 18
diclofenac-misoprostol ..........cccceeevevennene. 18
dicloxacillin sodium.........c.ccceevreennnne. 127
dicyclomine hel......cocooveveenceciccccee, 135
diethylpropion hcl ........cccovevvevvevnieinennnn, 15
diethylpropion hcl er .......ccoveevvvevcinnnene 15
diflunisal ......oooveveireeee e 20
difluprednate.........ccoceovevninvinecnnn, 124
AIgOXIN.c.oeiiieie e 68
dihydroergotamine mesylate................ 111
DILANTIN ot 33
diltiazemhcl .......ccoovvvveiiiececee 67
diltiazemhcl er ... 67
diltiazem hcl er beads..........ccocoveveiennns 66
diltiazem hcl er coated beads........... 66, 67
XTI e 67
dimethyl fumarate..........ccccoevevvrvvennennn. 129
dimethyl fumarate starter pack............. 129
diphenhydramine hcl ..........ccooevviinenne, 43
diphenoxylate-atropine...........ccocceevrerenns 40
dipyridamole.........cccooveoineinenniine 95
disopyramide phosphate............cccoeenee. 26
disulfiram.......cocoooenereneeeeeeee 127
divalproex sodium..........cccceeervrcrnnenn. 33
divalproex sodiumer .........ccoceveeeeienennene 33
dobutamine el ... 68
dofetilide......covevreiricee e 27
dolishale.......ccoovevieenniieeee e 74
donepezil hel......ccevevveieieeeiccee, 127
dorzolamide hel ........ccoooeiveevcircne 123
dorzolamide hcl-timolol mal ................ 121
dorzolamide hcl-timolol mal pf............ 121
0 (o] 1 { S 90
DOVATO oo 61
doxazosin mesylate.........c.coeovreinieenen. 48
doxepin hel ..., 35, 80, 98
doxercalCiferol ........ccoceverenienenicicee, 88
dOXY 100, 133
doxycycline hyclate............cccceoninennne 133
doxycycline monohydrate..................... 133
doxylamine-pyridoxine...........cccccevevenenn. 42
dronabinol .........cccoeveireinereseee 42
droperidol.......ccccovvveneie e 25
DROPLET INSULIN SYRINGE...... 105
DROPLET MICRON......ccccccveeenen 105
DROPLET PEN NEEDLES.............. 105

145

DROPSAFE SAFETY PEN

NEEDLES.......ccoooviirieireesen 105
DROPSAFE SAFETY

SYRINGE/NEEDLE.........ccccouvennnn. 105
drospiren-eth estrad-levomefal .............. 71
drospirenone-ethinyl estradial ............... 71
DROXIA .ottt 96
(0160 (Fo (0] 7= PSS 141

DRUG MART UNIFINE PENTIPS. 106
DRUG MART UNIFINE PENTIPS

PLUS. ... 106
dulColaX......coeeeeireeiiecriceceeeceee 100
dulcolax milk of magnesia.................... 100
duloxetine Nl ........cccevveveieecececee, 35
DUPIXENT ..ot 81
dutasteride........ocooerereneiereeeeeee 93
dutasteride-tamsulosin hcl ..................... 94
€.8.5. 400......i i 102
easy comfort insulin syringe................. 106
EASY COMFORT INSULIN
SYRINGE ... 106
easy comfort pen needles...........ccon..... 106
EASY COMFORT PEN NEEDLES.106
EASY GLIDE PEN NEEDLES......... 106
EASY TOUCH FLIPLOCK

INSULIN SY ..o 106
EASY TOUCH INSULIN
BARRELS......ccoot v 106
EASY TOUCH INSULIN SAFETY
SYR oo 106
EASY TOUCH INSULIN SYRINGE
.............................................................. 106
EASY TOUCH PEN NEEDLES....... 106
EASY TOUCH SAFETY PEN
NEEDLES........ccooo oo 106
EASY TOUCH SHEATHLOCK
SYRINGE ...t 106
€C-NAPIOXEN. ... 18
econazole nitrate.........ccooeeeeveveeeerereenns 83
ECONtra ONE-SIEP .....veeeeieeereeeee e 74
ecotrin low strength..........ccccoveveeeenene 20
EDURANT oot 62
EfAVITENZ...c.oieeeecee e 62
efavirenz-emtricitab-tenofo df ................ 61
efavirenz-lamivudine-tenofovir .............. 61
eletriptan hydrobromide...........cc.c....... 111
ElINESt ... 71
ELIQUIS ..o 30
ELIQUISDVT/PE STARTER

PACK .ot 30
elite-0b...oece e, 118
ELIXOPHYLLIN oot 29
ELLA o 74
eltrombopag olamine.........c.ccoocvevenenenns 97
EUNYNG .o 74

EMBECTA AUTOSHIELD DUO.... 106
EMBECTA INSSYR U/F /2 UNIT .106
EMBECTA INSULIN SYR

ULTRAFINE.....ccoiiiiiii, 106
EMBECTA INSULIN SYRINGE.....106
EMBECTA INSULIN SYRINGE U-

TO0 ... 106



EMBECTA INSULIN SYRINGE U-

EMBECTA PEN NEEDLE NANO...106
EMBECTA PEN NEEDLE NANO 2

GEN o 106
EMBECTA PEN NEEDLE

ULTRAFINE ... 106
EMBRACE PEN NEEDLES............. 106
EMGALITY oo 111
EMGALITY (300 MG DOSE).......... 111
emtricitabing.......cccooeverereeeeeecen 63
emtricitabine-tenofovir df............cc....... 61
EMTRIVA .o 63
Emzahh......ccccooiiiie e 75
enalapril maleate.........coccoeeeincnncnnns 46
enalaprilat.......ccoeeeneneneeeeee 46
enalapril-hydrochlorothiazide................ 46
ENBREL ..o 19
ENBREL MINI oo 19
ENBREL SURECLICK .....cccovvvviernne 20
ENCARE ... 140
(< 00 o101 23
ENDOMETRIN oot 140
(< a0 [ o R 117
ENFAMIL EXPECTA. ... 119
ENGERIX-B...coooiiririirceireee 138
ENillOring.....coeeeeeeieieeeeeeeeeeeeee 74
enoxaparin SOdium..........cccceeeveeenennenn 30
ENPrESSE-28......oiieiiieeee e 76
ENSKYCE.....veeeeceeesie e ste st 71
ENLACAPONE......oiiieereeriee et 58
ENLECAVIT ..o 63
ENTRESTO ..ot 68
ENTYVIO ..o 92
ENUIOSE.....ceeeeeeeeeeeeee e 92
EPCLUSA ..o 63, 64
epinastine Ncl ........occvveivcencce, 122
EPINEPNINE.....oeiiiiiiicec 140
epinephrine (anaphylaxis) .................... 140
EPITOL .. 31
EPIEreNONe. ......ooveeeeeie e 49
eptifibatide........cccovvnniinis 95
eg aspirin adult low dose..........ccceeveunee. 20
egaspirin low dose........cccoeevvveeceinennns 21
eg cleariaX.....cconrnininne s 99
eg gentle laxative........ccevvevveeeveeennnnn, 101
e laxatiVe.......ccvvvvererereeeee e 99
eq magnesium citrate.........c.coeevrveennen. 100
€0 NICOLINE. ..o 131
eq nicotine polacrileX.......c.ccccvverieene. 131
egnicotinestep 3. 131
egl aspirin low dose.........ccceeveveeerenennnns 21
egl b complex 50.......cceoeieierirreee, 117
egl b-100 comMPleX......cereeererenenienienn 118
egl clearlaX......coevreneninenisiee e 99
egl gentlelaxative.........cccceeevevverecrnnnenn, 101
egl laxatiVe........ccceererereeieieeeeeeees 101
egl magnesium citrate.........cceevevevernenn 100
EQL PRENATAL FORMULA.......... 118
egl super b complex/vitamin c.............. 116
ergocalCiferol ... 141
ergotamine-caffeine..........ccooeeveineens 111
ERIVEDGE .......cccooiiieiieeeeeeeeieee 54

erlotinib Nel .....oeeieeeeeeeece e 53
[ 1 PR 75
ERVEBO. ...t 138
BIY ettt e 78
ErY-tab ..o 102
erythromycCin.......cccceeevevereeieeenen, 78, 102
erythromycin base.......c.ccceeveeveveiviennns 102
erythromycin ethylsuccinate................. 102
erythromycin lactobionate.................... 102
escitalopram oxalate.........ccccveevevrvreennn. 34
eslicarbazepine acetate...........ccoccveeeenen. 31
€SMOIOl NCl ... 65
esomeprazole magnesium..........cccoeeee. 135
eStarylla.....cooeveieiiieeee e 71
€StAZOlaAM ... 98
(S-S =0 (1o I 90, 140
estradiol valerate.........cooeveeeeereeveeceennne. 90
estradiol-norethindrone acet.................. 90
€SZOPICIONE....eoveeeeeeeeeee e 98
ethacrynic acid.......cccccoeveeveveivecncnnnnn, 86
ethambutol NCl.......coeeiiiieece e, 51
ethOSUXIMITE......cooceeeeiereee e 33
ethynodiol diac-eth estradial .................. 71
(<000 (0] K= TSR 18
(<0600 (0] F= 1o < G RRRTR 18
ELOMIALE. ... 93
etonogestrel-ethinyl estradial ................. 74
ELOPOSIAL. ... 56
EITAVITING....vii e 62
EUCRISA ... 84
(<0 1107/ ) GRS 134
EVAMIST oo 90
eVErOliMUS.....ccveeveeceece e, 54, 114
EXEMESLANE......ccceeeeeeeeee e 55
EX-1AX UT A 101
EYLEA ...t 125
EYLEAHD . ..oooiieeeeeeeeeeeeeeee 125
E€ZEHMIDE.....eee e 45
ezetimibe-sinvastatin.......ccc..cceeeeevveeenes 45
1= < TP TR T TR 96
faAlMINA...ccovii i 71
fAMCICIOVIT . 64
famotiding.........cceeeeeiiceccee e 135
famotidine (pf) ....ccoovvevevereceec, 135
famotidine premixed...........ccccevveveenenens 135
FARXIGA ... 39
FC2 FEMALE CONDOM.................. 102
fEDUXOSEAL .....eeeevveeeeee e 94
Feirzal.5/30 ..o 71
Ferzal/20.....oo e 71
felbamate........cccoveieeeiiee e 33
felodiping €r ....cceeeeeec e, 67
FEMCAP ... 102
FEMLYV e 71
fenofibrate........cccceeeeeiceice e 44
fenofibrate micronized............cc.ccouveueeen. 44
fenofibric acid........coceevevvceeceei e 44
fentanyl ... 22
FENTANYL CITRATE (PF).............. 22
fentanyl citrate (pf) .......ccoevveieriencenns 22
FERAHEME ..., 97
fEITiC CItrate....ceee e 92

FERRLECIT oo 97
fErumoXytol .......coeieeeeee e 97
fesoterodine fumarate er ..........cuo........ 136
FIFTY50 PEN NEEDLES................. 106
FIFTY50 SUPERIOR COMFORT

SYR e 106
finasteride.......cocoeveviveecieccieeee e 85, 93
fingolimod el ........ccoveeveviiniicicecee 132
FiNZal Q..o 71
FIRMAGON ..o 55
FIRMAGON (240 MG DOSE)............ 55
flavoxate NCl ........occvvevceeeeeee e, 136
flecainide acetate........c.ccooveeeveeeveeecveenenne 26
FLEET STIMULANT ..o 101
FLUAD ..o 138
FLUARIX .o 138
FLUBLOK ...ooiiieee e 138
FLUCELVAX ..o 138
fluconazole.........coceeevevieecieceeeeee e, 43
fluconazole in sodium chloride............... 43
fIUCYLOSINE. ... 42
fludrocortisone acetate...........ccoceveeeveee. 77
FLULAVAL o 138
flumazenil .......cooovveeeeeeeee e, 41
FLUMIST oo 138
fluocinolone acetonide................... 82,125
fluocinolone acetonide body................... 82
fluocinolone acetonide scalp.................. 82
fluocinonide..........ccooeeevciveicneeiiiene 82,83
fluocinonide emulsified base.................. 82
flUOrESCaIN....ccviee e 123
fluorescein sodium.........ccoeeeveeveeereennee. 123
fluorescein-benoxinate............ccoeeeunen. 123
L [UTo Lo (= R 115
fluoridex daily renewal .............cccoeuene. 115
fluoridex enhanced whitening............... 115
fluorimax 5000........c.ccccocveeeeverereeeeee s, 115
fluorometholone........cocooceevviceeieciees 124
fluorouracil .......cccoeeeeeveeeecee e 80
fluOXetine Nel .......cooeeeeeiieeeeeee e, 34
fluoxetine hel (pMAd) .......ccovveviiiienenne 130
fluphenazine decanoate...........cc.cccceuueee. 60
fluphenazine hl ..o 60
flurazepamhcl .......cccceoveieeeecicccce, 98
flurbiprofen.......ccceeveeeivceccecce e 18
flurbiprofen sodium.........cccceevevecernnnns 123
fluticasone furoate-vilanteral ................. 27
fluticasone propionate.................... 83, 121
fluticasone propionate diskus................. 29
fluticasone propionate hfa...................... 29
fluticasone-salmeterol ..........ccccevveeueenee. 27
fluvastatin Sodium..........ccceeeveveeeeveeeennen. 44
fluvoxamine maleate.........cccccoceeeevveennee 34
fluvoxamine maleate er ...........coceeevvennnee 34
FLUZONE ... oo 139
FLUZONE HIGH-DOSE................... 138
L{0] F= (T 96
fOliC ACI..cveiiiieceece e 96
FOLIVANE-OB......cooveceeeee e 118
fOltanS 800........eeeeceee e 96
fomepiZole........coovveiiiniiec e 41
fondaparinux Sodium..........cccveeereeereene 31
formoterol fumarate..........ccoeeevveveernnene 28



FOSAMAX PLUSD....cccoovrririiinene 87
fosamprenavir calcium..........cc.ccocevenene 62
fosaprepitant dimeglumine..................... 42
fosfomycin tromethamine............c......... 50
fosinopril sodium.........ccccooveviiincncnens 46
fosinopril sodium-hctz..........cccceveeeneee 46
fosphenytoin sodium...........ccccvveveeiiennene. 33
FRAGMIN ..ot 30,31
fraiche 5000 dental ..........cccocvrvevrieennnn 115
FREESTYLE INSULINX TEST ........ 85
FREESTYLE LANCETS.........cc..... 103
FREESTYLE LIBRE 14 DAY
READER ..o 103
FREESTYLE LIBRE 14 DAY

SENSOR ....coiiiirrtreeeers e 103
FREESTYLE LIBRE 2PLUS

SENSOR ..ot 103
FREESTYLE LIBRE 2 READER....103
FREESTYLE LIBRE 2 SENSOR.....103
FREESTYLE LIBRE 3PLUS

SENSOR ....coiiriereirreeerereereeeenas 103
FREESTYLE LIBRE 3READER....103
FREESTYLE LIBRE 3SENSOR......103
FREESTYLE LIBRE READER........ 103
FREESTYLE LITETEST ...cccevvueue. 85
FREESTYLE PRECISION NEO

TEST e 85
FREESTYLE TEST ..ccoeoiviiiiee 85
FREESTYLE UNISTICK 11

LANCETS. ..ot 103
fresenius propoven........cceceeeeveeceevene, 93
FRESKARO MAGNESIUM

CITRATE i 100
frovatriptan succinate...........ccccevevennne. 111
fLasPIriN. ..o 21
ft aspirin low dose.........cccvevrennerniennns 21
ft b-100 COMPIEX Pr ..o 118
ft b-complex plusvitaminc................... 117
ftclearlaX ..o, 99
ftfolicacid.......cooeiiiieccs 96
ftlaxatiVe......ccooeeeeirirere e 101
ft magnesium citrate..........ccoceeevverenenne 100
ft milk of magnesia........cccceeeveveernnnns 100
fENICOLINE. ..ot 131
ftNicotine MINi ..o 131
FULL SPECTRUM B/VITAMIN C.116
furosemide........coevveineinccc 86
FUZEON ...t 62
TYAVOIV ..o 90
GIUSSINAC ...ttt 77
gabapentin.........cccveeereieneee e 31
gabapentin (once-daily) .........ccccceuennee. 130
galantamine hydrobromide.................. 128
galantamine hydrobromideer .............. 127
Gallifrey ..coeeeeeeceee e 127
GAMUNEX-C....oeiiriiirieienenenns 126
GARDASIL 9. 139
gatifloxacin.......ccceeeveeevencesecececeeen, 122
[0 = V1 = 99
GAVILYTE-C..ooveeeeeeeeeeee 99
QAVIIVEE-0 e 99
Gavilyte-N With Flavor Pack................. 99
QEfItiNID ..o 53

geMfIbrOZil ..o 44
(0150010017 Y 2P 72
OENENAC.....iiiiireeere e 92
0eNgraf.....ccoevereeeeeere e 113,114
GENOTROPIN ....cciiiriiiiireeieenenns 87
GENOTROPIN MINIQUICK ............ 87
gentamicininsaling........cccceevevvivieenenn, 16
gentamicin sulfate...........coe.... 16, 79, 122
gentle l[axative........cccoveevevvvrnnene 100, 101
GENVOYA ... 61
GILOTRIF o 54
glatiramer acetate..........cccveverererienn 130
0] E=110] o7 HO OSSOSO OURTURRRRON 130
glimePIride.....ccoeeienneneeeeeeeee 40
OHPIZIAE. ... 40
OlPIZIAE € .o 40
glipizide-metformin hcl ..o, 40
GLOBAL EASE INJECT PEN
NEEDLES......coooiiirieiiiecens 107
GLOBAL EASY GLIDE INSULIN
SYR e 107
GLOBAL EASY GLIDE PEN
NEEDLES.......ccoeeeeeee e, 107
GLOBAL INJECT EASE INSULIN
SYR e 107
GLOBAL INSULIN SYRINGES......107
GLUCAGON EMERGENCY ............. 36
GLUCOPRO INSULIN SYRINGE..107
Olyburide.......oooeveieeicee 40
glyburide micronized..........ccoooeeveveennnne 40
glyburide-metformin..........cccccevvevvevennne. 40
OIYCINE ..o 93
glycine urolOogiC......cccveevererieriereeeenene 93
o] Yol ] -V G 99
glycopyrrolate........coeeverninnenecnene 135
GLYCOPYRROLATE PF................ 136
glycopyrrolate pf +rfid........ccoeeereennne 136
OIYAO ... 84
GLYXAMBI ..ot 39
gnp adult aspirin low strength................ 21
ONP ASPITIN i 21
gnp aspirin low dose.........ccceeeeererennenn. 21
gnp b-100 COMPIEX.....ccocvvrrrrerieriiienns 118
gnp b-50 cOMPIEX....cccoveureerrcieiienas 118
gnp b-complex plusvitaminc............... 116
gnp clearlaX......ccooeveveereveseseneseesieene 99
gnp folic acid......ccccvvvvivrenereicceeeeene 96
gnp gentle laxative........c.ccververieenne 101
GNP INSULIN SYRINGE................. 107
GNP INSULIN SYRINGES.............. 107
GNP INSULIN SYRINGES

2BGX L2 et 107
GNP INSULIN SYRINGES

209G X2 et 107
GNP INSULIN SYRINGES

B0GXE/16" ... 107
GNP INSULIN SYRINGES

BIGXE/16" ..o 107
gnp magnesium citrate.........ccocueevrvnnnns 100
gnp milk of magnesia..........ccoceevveernnne. 100
ONP NICOLINE.....eeiieiieieee e 131
gNP NiCOtiNE MINI ..o 131
gnp nicotine polacrileX........c.cooeevvenne. 131

147

gnp penneedles........coeevrennencen 107

GNP PRENATAL ..cooeovveeeeeeeee 118
GNP ULTICARE PEN NEEDLES...107
GNP ULTIGUARD SAFEPACK
NEEDLE .....coooiiiirireeeeeeen 107
GNP ULTRA COM INSULIN
SYRINGE ...t 107
gnp womens gentle laxative.................. 101
GONAL-F .o 88
GONAL-F RFF ..., 88
GONAL-F RFF REDIJECT ................ 88
000dSENSE aSPIliN....cvvveeriereeeeeeee 21
goodsense aspirin low dose.................... 21
goodsense bisacody! laxative............... 101
goodsense clearlax.......ccooeevererenennne 99
goodsense magnesium citrate............... 100
goodsense milk of magnesia................. 100
goodsense NICotiNe........ccveeveeveecvenene. 131
granisetron hcl........cccoveveeeevececceieee, 41
griseofulvin microsize........ccocvcoveevevsnennn. 42
griseofulvin ultramicrosize..................... 42
guaifenesin-codeine...........ccoceeeveereceenns 78
guanfacine hel ..., 48
guanfacine hel er ... 14
GVOKE HYPOPEN 1-PACK ............. 36
GVOKE HYPOPEN 2-PACK ............. 36
GVOKE KIT oo 36
GVOKE PFS.....ooiiviseeee e 36
habitrol .........ooeieeeee, 131
HAEGARDA ... 94
hailey 1.5/30.......cccvvviriiineneinerenieeas 72
hailey 24 fe.....ccccceveeeeeeeece e, 72
hailey fe 1.5/30.....cccccevveerierecncese e 72
hailey fe 1/20......ccccceveveeireeeeece e 72
halobetasol propionate..........c.ccoceeeenen. 83
Haloette.....occvvv e 74
haloperidol ... 59
haloperidol decanoate.............ccceeeeuenee 59
haloperidol lactate..........ccccoeovreirennes 59
HARVONI ..ot 64
HAVRIX (oo 139
HEALTHWISE INSULIN
SYR/NEEDLE......cccoviivirieine 107
HEALTHWISE MICRON PEN
NEEDLES.......ccocooiirinireeeein 107
HEALTHWISE SHORT PEN
NEEDLES.......ccocooiiriieeen 107
healthylaX........cccoeevinnieeee 99
heather ........coovevvevee e 75
h-e-b aspirin......ccccoevrenneieeee 21
H-E-B INCONTROL PEN
NEEDLES.......ccoooviirieireesen 107
H-E-B INCONTROL UNIFINE
PENTIP .o 107
heparin (porcing) innacl ............cccceeee 30
heparin na (pork) lock flsh pf................. 30
heparin sod (porcine) in d5w................. 30
heparin sod (pork) lock flush.................. 30
heparin sodium (Porcine).........cc.cceveene. 30
heparin sodium (porcine) pf.........ccco..... 30
HEPLISAV-B ..o 139
HER STYLE ..o 74
HERCEPTIN ...coeitiieereeeeee 53



HERCEPTIN HYLECTA ....cccovvrune. 55
hetastarch-nacl ..o, 95
HIBERIX .ot 137
hidex 6-day........ccccoerererereeeeeeeee 77
HIZENTRA ..o 126
HM ULTICARE INSULIN

SYRINGE ...t 107
HM ULTICARE MINI PEN
NEEDLES......ccoiirirnereeree e 107
HM ULTICARE SHORT PEN
NEEDLES........cooieeeeeeeee e 107
HUMALOG ...t 37
HUMALOG JUNIOR KWIKPEN..... 37
HUMALOG KWIKPEN.......cccccrurunne. 37
HUMALOG MIX 50/50 KWIKPEN.. 37
HUMALOG MIX 75/25......cccovveenn. 37
HUMALOG MIX 75/25 KWIKPEN.. 37
HUMATROPE ..ot 87
HUMIRA (L1 PEN) ..o 17
HUMIRA (2PEN) ..o 17
HUMIRA (2SYRINGE)......ccccvevvnne. 17
HUMIRA-CD/UC/HS STARTER....... 17
HUMIRA-PSORIASISIUVEIT
STARTER ..o, 17
HUMULIN 70/30....ccoiiieiiirieieiereene 37
HUMULIN 70/30 KWIKPEN.............. 37
HUMULIN N 37
HUMULIN N KWIKPEN.......c.ccoounee. 37
HUMULIN R oo 37
HUMULIN R U-500
(CONCENTRATED) ....ccooviriririeieee 37
HUMULIN R U-500 KWIKPEN........ 38
HYCAMTIN oo 56
hydralazine hcl .........ccccoeeeveiceecieece, 49
hydrochlorothiazide...........ccccooeevrieennee. 86
hydrocod poli-chlorphe poli er ............... 78
hydrocodone bitartrateer ...................... 22
hydrocodone bit-homatrop mbr .............. 77
hydrocodone-acetaminophen................. 22
hydrocodone-ibuprofen...........cc.ccoceeuee.e. 22
hydrocortisone.........c.ccoceveeeenene 24,77,83
hydrocortisone (perianal) ........cccccceeenees 24
hydrocortisone ace-pramoxine............... 24
hydrocortisone sod suc (pf) ......cccceevennee. 77
hydrocortisone-acetic acid................... 125
hydromet......ccoeveeeeeeeeece e 7
hydromorphone hcl .........ccccevevveveeivnnnnns 22
hydromorphone hel er.........cccoeeviennee. 22
hydromorphone hel pf.........ccoeeviennee, 22
hydroxocobalamin acetate..................... 96
HYDROXYCHLOROQUINE
SULFATE ..ot 50, 51
hydroxychloroquine sulfate.................... 51
NYdrOXYUr€a.......cooveueeirineeeeere e 55
hydroxyzine hcl .........cccocvevvieeceiiecee, 25
hydroxyzine pamoate............ccccveeviervennen 25
ibandronate sodium..........ccccccereerniennn 87
IBRANCE ...ttt 55
DU e 18
ibUProfen.......coveeeee 18
ibutilide fumarate.........ccccoveveeeveeeennnne. 27
icatibant acetate...........c.cccvreeereienenennn. 94
[ol1=Y - USRI 75

icosapent ethyl ... 44

ILEVRO ..ottt 123
imatinib mesylate.........c.ccoovovinincncnns 53
IMBRUVICA ..ot 53
imipenem-cilastatin............ccceeveerenenne. 49
imipramine hcl .........ccoceeveiiiiecccece, 35
imipramine pamoate..............cecvevenn. 35, 36
IMIQUIMOD......c.coveieieeceee e 83
iMiqUIMOd PUMP ...eeevereree e 83
IMOVAX RABIES........ccoovveee 139
INALAl G 118
INCASSI ... eeveeveeneereeierie st ie e eenens 75
INCONTROL ULTICARE PEN

NEEDLES......cccoviireirceveeseens 107
indapamide.........ccooeeereirinneeeee 86
iNdoMethacin..........cooeceeeeieeienneneeee, 18
indomethacin €r ........ccocoeoeveveneieneeeene 18
INFANRIX .o 134
INFED ..ot 97
INFLIXIMAB ...oooiieiieeeeeeeeeee 93
INGREZZA ... 128
INLYTA e 57
INSULIN LISPRO.....ccoveeeeecieeee 38

INSULIN LISPRO (L UNIT DIAL)....38
INSULIN LISPRO JUNIOR

KWIKPEN ..ot 38
INSULIN LISPRO PROT &

LISPRO ...ttt 38
INSULIN SYRINGE......c.ccoeverrnee. 107
insulin syringe-needle u-100................ 107
INSULIN SYRINGE-NEEDLE U-

T00.. e 107
INSUPEN PEN NEEDLES................ 107
INTELENCE ..o 62
INEFOVAlE....e e 75
1 O 139
ipratropium bromide.............. 28, 120, 121
ipratropium-albuterol ...........coceovveine. 27
IrDESArtAN......ccveeeeeeeree e 48
irbesartan-hydrochlorothiazide.............. 47
ISENTRESS......cocoeieeeeteceeeeee e 62
ISIDIOOM....coiiiiieccee e 72
10 { [ =TT T 93
ISONIAZIA......c.cccviirierecee e 51
isosorb dinitrate-hydralazine................. 69
isosorbide dinitrate..........ccoeveeeeieecieinnnns 25
isosorbide mononitrateer ...................... 25
(o)1 €= 11 2011 o P 79
ISFAdiPiNe. ..o 67
Itraconazole........cccceveeeereeveeereeiree e 43
ivabradine Nl ........cccccoveveecieeceecieenee 69
IVETMECH N ... 25,84
IXCHIQ oo 139
Y @ 139
JAIMIESS ... 75
JAKAF oo 56
JANTOVEN ... 30
JANUMET ..o 37
JANUMET XR.oooiiiieveiiecececreceerens 37
JANUVIA v 37
JARDIANCE ... 39
JASMIE! o 72
JAVYGLOT ...t 89

JENCYCIA. ..t 75
JINEENT 1o 0
JOIBSSA...ciieee e 75
JOYEAUX ...t 72
JUIEDET .o 72
junel 1.5/30.....cciiiiieieceseseeeeee e 72
JUNEl 120 72
junel fe 1.5/30...c..coeeeieeeeeeeeeceia 72
junel f& /20 72
JUNEL TE 24 .o 72
just right 5000........cccoeireerririeerieens 115
JYNNEOS......coco e, 139
Kaithib fe....oveiieeeeeceeeeeeeeeee 72
KALBITOR ..ot 95
Kalliga....ccoeeeereieeere e 72
KANJIINTI oo 53
KariVa.......ccooveiecieeeceece e 70
KCL (0.149%) IN NACL .....cccveuunee. 112
kel (0.149%) innacl .......ccccovvvveciennene 112
KCL (0.298%) IN NACL .....cccveureee. 112
kel indextrose-nacl .........ccccveveeieniennn. 112
KEINOr 1/35...eiciieceeece e 72
KEINOF 1/50......coeiiceeecii e 72
ketamine el .......covveeevicieeeee e, 93
Ketoconazole..........coeeeevecvveveeeeeeennen. 43, 83
S (o]0 =1 o F S 83
Ketoprofen r .......ccceeeeeeeeeeniieeececee 18
ketorolac tromethamine.................. 18,123
KETOROLAC TROMETHAMINE.. 18
KINRAY INSULIN SYRINGE......... 107
KINRIX i 134
KISQALI (200 MG DOSE)................. 55
KISQALI (400 MG DOSE)................. 55
KISQALI (600 MG DOSE)........c........ 55
KIaYESta. ... 80
KIOM=CON...evecee e 113
KIOr-Con 10.......coveeeeeieccreeeee e 112
KIor-con mM10.......ccoeveeveeeeeeree e 112
KIOr-con mM15......ccovevicveeeeeeree e 112
KIor-con m20.......ccoeeecveeeeeeee e 113
KLOXXADO ....cooooeiteeecreeieevieete e 41
klsaspirin low dose.......c.ccccererereniennne 21
Klslaxaclear ........cccccovveveeeeiecieceeeene, 99
KISQUIT2.....oeoveeieeeeeeeeeeec e 131
KISQUITA ..o 131
KODEE.....cev v 117
KOUIZEQ.. .o ceeveeee e 116
[NOIE S o 1 1 [ 21
Kp b complex=C......covvvrieinieiniecsieee 116
Kp bisacodyl .........coeevenenieninn 101
kpfolic acid.......cccoevvneninienieec 96
K-PHOS....... ot 112
KRISTALOSE ...t 99
KROGER PEN NEEDLES................ 107
KUMVEIO....coveei e 72
labetalol hel......cooeecvieieciececececre, 65
[acosamide........ccvvvreiieieneeseeeeene 31
lactated ringers.......covvvvevervenne 112,114
LACTULOSE....c.coveeveeeeeeeee e 99
[ACEUIOSE. ... 99
lactulose encephalopathy...........cccceun.e. 92
LAGEVRIO ..., 64
[AaMmIVUAINE.......ceeeeeecrie e 63



lamivudine-zidovudine...........cccoeeeeveenee 61

[amOtriging. .....ccooveeeereieeese e 31,32
[amOtriging € ......ooveeeerereeere e 31
lamotrigine starter kit-blue.................... 32
lamotrigine starter kit-green.................. 32
lamotrigine starter kit-orange................ 32
LANOXIN PEDIATRIC. .....cccoveririenne 68
LANREOTIDE ACETATE........c....... 89
lansoprazole........ccccevververereeneeeeeenens 135
lanthanum carbonate...........cccceevvevrrnnns 92
LANTUS ... 38
LANTUSSOLOSTAR.....ccceevvveieenen 38
lapatinib ditosylate............ccoeevnerinnennnn 54
[arin 1.5/30.....ccooiiiiierieee e 72
[arin L/20.....coiiceceeeeeee e 72
larin 24 e 72
larin fe 1.5/30....cccoviniieeeeeeeeciee 72
larinfe L/20......cccoeveveieneeieeeeeeeeeee 72
[ataNOPrOSt .....ccvveveevecie e 124
[ayoliS T 72
LEADER UNIFINE PENTIPS.......... 107
LEADER UNIFINE PENTIPSPLUS

.............................................................. 107
[EENA.....ccieeceee e 76
leflunomide........ccccveereveneeeeee, 19
lenalidomide.......cccooeveeenineneneie e 114

LENVIMA (10 MG DAILY DOSE)... 57
LENVIMA (12MG DAILY DOSE)... 57
LENVIMA (14 MG DAILY DOSE)... 57
LENVIMA (18 MG DAILY DOSE)... 57
LENVIMA (20 MG DAILY DOSE)... 57
LENVIMA (24 MG DAILY DOSE)... 57

LENVIMA (4 MG DAILY DOSE)..... 57
LENVIMA (8 MG DAILY DOSE)..... 57
[ESSINA....ccviiieiecie e 72
L1070 1= TS 55
leucovorin calCium.........cccoeeeeeereeeenene. 55
LEUKERAN ...ccooieieee e 56
leuprolide acetate..........coevrveerverenrenenn 56
levalbuterol hcl.........cccooveeiiieiiceeeee, 28
levalbuterol tartrate.........ccccoreereenennnn 28
levamlodipine maleate..........c.ccocveerenens 67
levetiracetam..........coeeereneeienenieeeeee 32
levetiracetam er ........ccoceeveevveeneeenceienenns 32
levobunolol hel ........cccovviiiiciiiee, 122
levocarniting.........cocoovevvenneneenesees 87
levocarnitine sf........coccoeveevveiiecciece 87
levocetirizine dihydrochloride................ 43
levofloxacin........ccccceeeeeeecveeeceeenen 90, 122
levofloxacin in d5W..........cceeveeeeneinnnnns 90
[EVONESE ... 76
levonorgest-eth estrad 91-day ................ 75
levonorgest-eth estradiol-iron................ 72
[evonorgestrel .......cccooeeeevenencncre e 74
levonorgestrel-ethinyl estrad............ 72,74
levonorg-eth estrad triphasic................. 76
levora 0.15/30 (28) ....cccceveeerevieiresieiieinns 72
levorphanol tartrate.........ccccceveevevcvnnene 22
[EVO-T ..o 134
levothyroxine sodium..........cccceeereuenee 134
[EVOXYL ..o 134
[-glUtaMINE.....cooieice e 96
[IdOCAINE.......coe e 84

lidocainehcl ........cccccoveeuvennnen. 84,101, 115
lidocaine hcl (cardiac)........ccooeeeeereenne 26
lidocaine hcl (cardiac) pf......cccooeveenuennn. 26
lidocaine hel (Pf) ...ooeeeveeeienicieee, 101
lidocaine hcl urethral/mucosal ............... 84
lidocaine in dSW........ccceevvveeriererieniniennne 26
lidocaine viscous hel .........coeevvecnienens 115
lidocaine-epinephring.........ccccceevveeunnee. 101
lidocaine-epinephrine (pf) ......ccoevvernnne 101
lidocaine-prilocaine..........cccooeevrenerienne 85
[INEZOITd.....ceieeseeeseeee e 50
LINZESS......coo et 91
liothyronine sodium..........ccoceeeveienienne 134
liraglutide........coeoereiinciiiiceeceie 38
lisdexamfetamine dimesylate.................. 14
11T g o] o] | SRR 46
lisinopril-hydrochlorothiazide................ 46
LITETOUCH INSULIN SYRINGE.107
LITETOUCH PEN NEEDLES......... 107
[ERIUML e 58
lithium carbonate.........cccccovvrvennennnne. 58
lithiumcarbonateer ........c.coeeveineenns 58
IMA N A5W..eeiceecee e 95
IMAdiNNaCl ..cooveiieeee e 95
LOLOESTRINFE....ccoovviieiiernne, 70
loestrin 1.5/30 (21) ....covvvevvveivieiriiinenes 72
[0estrin /20 (21) ..covvveevreeircirecreens 72
loestrin fe 1.5/30.....cccccuvevereneniieniene 72
loestrin fe 1/20........ccoovvneiinencieee 72
lofexidine el .......cccoeeienini 127
[0JAIMIESS.....ccvceieieeeece e 75
LOKELMA ..ot 114
loperamide hel .......cccoecveeievcccece, 40
lopinavir-ritoNavir .........c.cceeeeeereeveneeneenns 61
[OrazZeEPam.......cccoeereerereee e 26
lorazepam intensol ..........ccocvevvereneennnne. 26
[OFYNA...eieieiriee e 72
[osartan potassium..........cccverereeneeeennnes 48
losartan potassium-hctz.........cccoveveeeneee. 47
LOTEMAX oo 124
loteprednol etabonate............cccccveeenee. 124
lovastatin........cceeeeverenerenesere e 44, 45
[OW-0QESLI €l ..o 72
loxapine succinate.........ccoevveeeeeeerennnn, 60
[o-zumandiming.........c.ccoceeeveerneninenenns 72
[UDIPrOStONE. ....cvveveeeeeeeece e 91
LUCENTIS. ..ot 125
[uliconazole........cccveveeeeeeieeiee e 83
LUMIGAN ..o 124
lurasidone hcl ........oooveeeviciiecieciens 58, 59
101 - U 72
VI v 75
IVIlana......cccooriiiie e 20
LYNPARZA ..o 56
LYSODREN......ccooviirieiiiee e 51
LYUMUIEV oo 38
LYUMJEV KWIKPEN.....cccccoorrrnne. 38
Y77 SR 75
MAGELLAN INSULIN SAFETY

SYR e 107
magnesium citrate.........coevveerecnnenn 100
MAGNESIUM SULFATE................ 112
Malathion.........cceoeeveenienieceeese e 84

manganese chloride..........ccccovveeinenene 112
MANNITOL .....veie e 86
MARATHON MEDICAL PENTIPS108
MATAVITOC ... ceiiiireieeeireeeeeeeesreeeesreeesreeas 62
0= TS U 72
MATULANE ... 55
(0071v] 0 0 = 67
MAVENCLAD (10 TABS)......ccccuu... 128
MAVENCLAD (4 TABS)...c.cccvvurnee. 128
MAVENCLAD (5TABS)....ccccvvunee. 128
MAVENCLAD (6 TABS).......cc....... 128
MAVENCLAD (7 TABS)...c.cccvvunee. 129
MAVENCLAD (8TABS)....ccccccvvuune. 129
MAVENCLAD (9 TABS)....ccccevvunee 129

MAXICOMFORT Il PEN NEEDLE108
MAXI-COMFORT INSULIN

SYRINGE ... 108
MAXI-COMFORT SAFETY PEN
NEEDLE ..o oo 108
MAXICOMFORT SYR 27G X 1/2" .108
MAXI-TUSS AC....c.vveeveecree et 78
MAYZENT oo 132
MAYZENT STARTER PACK ......... 132
MECHiZINENC] ... 42
meclofenamate sodium...........coccevveeeneenee 18
MEDIC INSULIN SYRINGE........... 108
MEDICINE SHOPPE PEN

NEEDLES......c.o oo 108
medr oxyprogesterone acetate......... 75, 127
mefenamic acid.........cocveeeeeieiciee e 19
mefloquine hel ..., 51
megestrol acetate..........ccccevveeennne. 56, 127
MEIJER PEN NEEDLES.................. 108
MEKINIST oot 54
MEIOXICAM....eeeeeeveeeeeee e 19
mMemantine el ......ceeeveeeeeeee e 130
memantine el er ......cocoeeveeeeicvecceeene, 130
memantine hcl-donepezl hl ................ 127
MENEST ..o 90
MENQUADFI .....coveviiiieeeeee, 137
MENVEO ... 137
meperidine NCl ... 22
meprobamate...........ccocevereieieiceie 25
MEr CAPLOPUIINE.....ccveveveereeee e 52
MENOPENEM ...ttt 50
(1005 7= T 73
MESALAMINE.....cveiceecee e 91
MESAAMINE EF ..ot 91
mesalamine-cleanser .........ccceeeevveeeeenne.. 91
(01075 1= WO 57
metformin el .......oooeeeeiieeeeeeeeee e, 36
metformin hel € ...oooeveeiceeeeeeee e, 36
methadone hel .........oooeveieeeiicieeeeeees 22
methadone hel intensol ..........ccceeeveeneeee. 22
MEtAAOSE........ooeiceieieeeeeee e 22
methazolamide..........ccoveeeeeeeevcecceeiie 85
methenamine hippurate............ccccecvenee. 50
MEtNErgiNe....ccv e 125
methimazole.......ccocoveeeevceeeie e, 134
methocarbamol ..........coceveeveveveeeseeee 120
methohexital sodium..........cccvevevveeevcreeene 93
methotrexate sodium...........cccceeeevveeueenee. 52
methotrexate sodium (pf) ........c.ccevreenee 52



methoxsalen rapid.........ccocceverririennnn 80

methscopolamine bromide.................... 136
MEthSUXIMITE.......coeerireniee e 33
methyldopa.........cooeeereneeeeeeeeeee 48
methylene blue..........ccoovveeveececicies 41
methylene blue (antidote) ....................... 41
methylergonovine maleate.................... 125
methylphenidate...........ccocoveveveieiineenns 16
methylphenidate hel ..........ccocveveevvinnnns 16
methylphenidate hcl er ... 16
methylphenidate hcl er (cd)........ccccevenee. 15
methylphenidate hcl er (1) ............... 15, 16
methylphenidate hcl er (osm)................. 16
METHYLPHENIDATE HCL ER

(OSM) e 16
methylphenidate hcl er (Xr).....c.ccoocvenee 16
methylprednisolone..........cccccevereneninn 77
methyl prednisolone sodium succ............ 77
metoclopramide hcl .........cccceevevevenenee. 91
MELOIAZONE.......cvi e 86
metoprolol succinate er ..........ccocvvvrenenne 65
metoprolol tartrate..........cceeeveevereevennnne. 65
metoprolol-hydrochlorothiazide............. 49
metronidazole.........c.ccoveeueene.. 49, 84, 140
MELYFOSINE....coeveiieeerieesiee et 47
mexiletine NCl ..o 26
Mibelas 24 Fe.......ccooevvvevvieeeecee, 73
MICONAZOIE 3. 140
MICRODOT PEN NEEDLE............. 108
microgestin 1.5/30......cccccevveveevvieennee. 73
MiCrogestin 1/20........coovvevveeveieieieinns 73
microgestin fe 1.5/30.......cccccevvevvevenenene. 73
microgestin fe 1/20.......ccccceeevevvceceenene. 73
midazolam hel ..o 98
midazolam hel (Pf) ....ovveeveireicies 98
midazolam hcl (pf) +rfid.......cccceveveneee. 98
midazolam-sodium chloride (pf)............. 98
midodrine NCl ..., 141
MIfEPriStONE......cvovveieieeee e 39, 86
(00107 o [0 SRS 111
MIGHTOL . 36
MIGIUSEAL ... 96
M e 73
milk of magnesia.........cccceeevvevvevveeennnne, 100
milrinone lactate.........ocoovvrvereieseenen, 68
milrinone lactate in dextrose.................. 68
00T 001V 90
minocycline hel ... 134
MINOXIAil ..o 49
MINZOYA....c.ciiirieiiereeee e 73
MIrabegroN € ......ccoovevvereeeeeeee 136
MIFtAZAPINE. .....cveeireeirieeeeeee e 34
MISOPrOSLO] ... 136
MITIGO v 22
MM ASPIFTN e 21
MM ClEANaX....cv i 99
MM INSULIN SYRINGE/NEEDLE 108
MM PEN NEEDLES.........ccccourvenn. 108
M-M-R T o 137
M-NATAL PLUS........cccoe e 118
007070 L= T o 16
MODERNA COVID-19 VAC 6M-

LLY e 139

MOEXIPril NCl ... 46
molindone hel ..., 60
mometasone furoate............cccccu.... 83,121
MONAOXYNE Nl ..o 134
monoject flush syringe..........ccccovevenens 113
MONOJECT INSULIN SYRINGE..108
monoject sodium chloride flush............ 113
MONOJECT ULTRA COMFORT

SYRINGE ...t 108
MONO-IINYAN ..o 73
montelukast Sodium.........cccevveveeeiennenn 29
morphine sulfate..........coccoveeveeninnine, 23
mor phine sulfate (concentrate).............. 22
mor phine sulfate (pf) ... 22
morphine sulfate er ..........ccccceceeenee. 22,23
mor phine sulfate er beads...................... 22
MOUNJIARO ..ot 38
moxifloxacin hcl ... 90, 122
moxifloxacin hel (2x day)........ccceveueaneae 122
MRESVIA ..ot 139
multiple electro type 1 ph 5.5............... 112
multiple electrotype 1 ph 7.4............... 112
multivitamin w/fluoride..........cccocu...... 118
multi-vitamin/fluoride.........ccccccvevnenee. 118
multi-vitamin/fluoridef/iron................... 118
MUPITOCIN e 79
MVASI .o 57
MY CHOICE....couerueriiriere e 74
ITIY WY et 74
mycophenolate mofetil ..., 114
mycophenolate sodium............cccceeeenene 114
mycophenolic acid..........cccceevvvreiiennnns 114
MYLERAN ...ooiiiieiee e 51
MYRBETRIQ ..o 136
na ferric gluc cplx in sucrose................. 97
na sulfate-k sulfate-mg sulf..........cc.c..... 99
NALUMELONE........eveeeeeeeeeeeee e 19
(9720 (o] Lo S 65
nafcillin sodium.........ccooceveieeneene. 127
naftifine el ... 80
nalbuphine el ... 24
naloxone Nl ........ccooeveieinieninc e 41
naltrexone el ... 41
(T2 10107 o ISP SR 19
(F=T0 000110 o | O 19
NAPrOXeN SO UM.......eveeeeeririeeeeierierens 19
naratriptan hel ......cocovveevececcenceeee, 111
NATAZIA .. 75
Nateglinide........coeereireincrecns 39
nebivolol NCl ..o, 65
NEDUSA ..o 78
Necon 0.5/35 (28) ......ccccevvrrerrinieinenns 73
nefazodone el ... 34
neomycin sulfate.........ccocoerereneieeennnn 16
neomycin-bacitracin zn-polymyx.......... 123
neomycin-polymyxin b gu..........cccceeueee. 93
neomycin-polymyxin-dexameth............ 124
neomycin-polymyxin-gramicidin.......... 123
neomycin-polymyxin-hc................ 124,125
NEO-POIYCIN....ocvieeiirieeree e 123
NEO-POIYCIN NC...cvvveiieiee 124
NEPhro vitamins..........c.cccveenenenencnen. 116
NEPHRO-VITE...cccooveiveeveeeseee 116

NEUAC ......eeeeeee ittt 79
NEULASTA .o 97
NEULASTA ONPRO.......ccoeervrene. 97
NEVIFAPINE. ..o 62, 63
NEVIFAPINE €F ..o 62
NEW AAY .....eoveieeericie e e 74
NEXTSTELLIS. ..o 73
niacin (antihyperlipidemic).................... 45
niacin er (antihyperlipidemic)................ 45
01> 1o o GRS 45
nicardipine Ncl ... 67
NICODERM CQ.....covveveeiieiieeieens 131
NICORETTE ..o 131
NICORETTE MINI .ccooveiviieieie, 131
NICORETTE STARTERKIT .......... 131
NICOTINE ..ot 132
NICOLINE....eiieiieie e 132
NICOLINE MINI ...t 131
nicotine polacrileX........c.ccvevevvevennenenn. 131
nicotine polacrilex mini.........cc.cceevvnee. 131
NICOtNESIED L..ovveeeeeceeee e 131
NICOLNESIED 2. 132
NICOLINE SLEP ... 132
NICOTROL ..coveeeeeeeeeee e 132
NICOTROL NS......coooeviereeeee 132
NIfEdiPINe. .....cieee e 67
Nifedipine er ..o 67
nifedipine er osmotic release.................. 67
NEKKI o 73
nilotinib el ..o 53
NITULAMIAE.... ..o 52
NIMOAIPINE....ccvveviiecieeece e 67
NISOIAIPINE E€F ..o 68
Nitazoxanide.........covvreeneeneresereseene 49
NItISINONE.....cveeeeeeeeeeeeee e 88
NITRO-DUR.....ccooeee e 25
Nitrofurantoin.........cccoeeeeeeeecnie s 50
nitrofurantoin macrocrystal ................... 50
nitrofurantoin monohyd macro.............. 50
NitroglyCerin........covvevereneieiene 24,25
nitroglycerinin dSw.........ccccoeeveeenennnne 25
NIVA-PLUS. ..ot 118
NIZATAINE.....cooieiiieece e 135
NOra-be.....ccvveis e 75
norelgestromin-eth estradiol .................. 74
norethin ace-eth estrad-fe...........c..c...... 73
norethindrone..........ccocveeveeveencseas 75
norethindrone acetate.............ccccvevvneee. 127
norethindrone acet-ethinyl est................ 73
norethindrone-eth estradial .................... 0
NOFJESIC.c.veeeeeee e 120
NORGESIC FORTE ......cccocvvevinnne. 120
norgestimate-eth estradiol ............c......... 73
norgestim-eth estrad triphasic................ 76
NOTIYFOC...iiiie e 75
normal salineflush.........cccccvveevneennen. 113
NORPACE CR.....ooooveivieivieereereiens 26
nortrel 0.5/35 (28) ....cceeveveveeieeeeiennenns 73
NOrtrel 1/35 (21) oveeeeeeeeeeeeee e 73
NOrtrel /35 (28) ....ooveeeveeeevieiiciseeeies 73
NOFPEl 7/T/T ot 76
nortriptyline Ncl ... 36
NOVAREL ..ottt 88



novavax covid-19 vaccine................... 139

NOVOFINE PEN NEEDLE.............. 108
NOVOFINE PLUSPEN NEEDLE...108
NUBEQA ...t 52
NUCALA ..ot 29
NURTEC ...t 110
01772101 o 80
0 L T T Y 73
01V L= N (O 76
()7 =111 o 1 42,80
nystatin-triamcinolone...........ccccccveeenen. 79
NYSEOP ..ot 80
OCElA. et 73
OCTAGAM ..ttt 126
OFEV .ot 133
ofloXacin.......cccccoreenenincienn. 90, 122, 125
0laNZaPINE........ciereeieeeeieee e 61
olanzapine-fluoxetine hel ............. 132,133
olmesartan medoxomil ..........cccccceeveueneen. 48
olmesartan medoxomil-hctz.................... 47
olmesartan-amlodipine-hctz................... 48
olopatadine hel .........ccocvevveevvevrvccniniens 121
omega-3-acid ethyl esters.........c.ccveneee. 44
OMEPFAZOIE....c.veieeieree e 135
OMNIPOD 5 DEXG7G6 INTRO

GEN 5.t 103
OMNIPOD 5 DEXG7G6 PODS GEN

D e 103
OMNIPOD 5LIBRE2 PLUSGE6...... 104
OMNIPOD 5LIBRE2 PLUS G6
PODS......cieereeeeeee e 104
OMNIPOD DASH INTRO (GEN 4).104
OMNIPOD DASH PDM (GEN 4).....104
OMNIPOD DASH PODS (GEN 4)...104
ONAANSELTON ... 42
ondansetron el .......cocceeveeeeiieeeneens 41, 42
ondansetron hel +rfid.......cccccovveevivennnne, 41
ONE VITE WOMENSPLUS............ 118
ONELAX MAGNESIUM CITRATE
.............................................................. 100
OPCICON ONE-SLEP ... 74
OPILL oottt 75
OPSUMIT oot 69
(o] 011 ]0] 0 17N 74
OPTIONSGYNOL II
CONTRACEPTIVE....coviiiiiieen, 140
OPVEE ... 41
OPZELURA ... 8l
(o] 0] 1= TSRS 116
ORENCIA ...t 19
ORENCIA CLICKJECT ..ccoevvrevrrne 19
ORILISSA ... 87
(o A 11 = | SRS 15
OFMAIVI e 85
orphenadrine citrate...........cccceevrenuenne. 120
orphenadrinecitrate er ..........ccccveuenenn. 120
ORPHENADRINE-ASPIRIN-
CAFFEINE ...t 120
orphengesic forte.......cccovvvvvveivninncnnnnn. 120
oseltamivir phosphate..........cccooeevreennee. 64
(01510111 o 86
OTEZLA . 19
oxacillin sodium..........ccoeeeveneeencnnnn 127

OXAPIOZIN .. 19
OXBZEPAM.....eeeeeeiee et 26
oXcarbazepine........cccceoeeeeeenienienesenens 32
oxcarbazepine er ........cceoveeveenencnesennn. 32
oxiconazole Nitrate..........cccoveeverereennenn 83
oxybutynin chloride..........ccccceevveeennne. 136
oxybutynin chloride er ........cccceovvvrnnee. 136
oxycodone hel........ocvvevevereceeeeee 23
OXYCODONE-
ACETAMINOPHEN......c.ccovevieee 23
oxycodone-acetaminophen.............c....... 23
oxymorphone Nl ... 23
oxymorphone hcl e .......ccoceevvveeneene. 23
OXYEOCIN .. 125
OZEMPIC (0.250OR 0.5 MG/DOSE). 38
OZEMPIC (LMG/DOSE)......ccceun.. 38
OZEMPIC (2 MG/DOSE)......cccceuenn. 38
PACEIONE......cciviiiieriri et 27
paliperidone er .......cocceveveeveeeeeeeceeen, 59
palonosetron hel .........oocvvveevevecccienee, 42
pantoprazole sodium..........ccceeveverennnn. 135
paricalCitol .........ccoeveereereeeeere e 88
paroxetine NCl ........coeovveincrcce 34
paroxetine el er ..., 34
paroxetine mesylate..........ccoeeereereenenn. 133
PAXLOVID ..ooeiveieiieeeeeeeeenns 63
PAXLOVID (150/100).....c..cccvreerrenennen. 63
PAXLOVID (300/100)....cc.cccvrverrrernennnn. 63
pazopanib hel ... 54
PC UNIFINE PENTIPS.......ccccveuene. 108
PEDIARIX ..o 134
PEDVAX HIB ..coooieiceveeveeea 137
PEJ 3350....ceeicieeece e 99
peg 3350-kcl-na bicarb-nad .................. 99
peg-3350/electrolytes.......ccoovvvrvevrnrnnns 99
peg-3350/electrolytes/ascorbat.............. 99
peg-kcl-nacl-nasulf-na asc-c.................. 99
pen needle/5-bevel tip.....coveeveeenenne 108
PEN NEEDLES......c.ccoooeivveireininn 108
PENBRAYA ... 137
PENCICIOVIT ..ot 81
penicillaming..........ccoceoeeeinininienennns 113
penicillin g potassium..........cccceceveeuenne. 126
penicillin g sodium........c.ccceveveverennenn, 126
penicillin v potassium.........c.ccceveevennnns 126
PENTACEL ..o 134
pentamidine isethionate.............cccccceeens 49
PENTASA ... 91
pentazocine-naloxone hl ....................... 24
PENTIPS.....ccoi et 108
PENTIPS GENERIC PEN
NEEDLES......cccoviireircire e 108
pentobarbital sodium...........ccoceeeeiiiennns 98
pentoxifylline er ........ccocoveveveneieieeene 95
perindopril erbumine........ccccocvvnininnns 46
PENOgArd.....ccoeeeeeeieeieie e 115
PErMEtNIiN......coveeceecee e 84
PErpheENaZINe. .....cccoveeeeeiee e 60
perphenazine-amitriptyline.................. 130
PFIZER COVID-19 VAC-TRIS 5

TLY 139
pfizer covid-19 vac-tris 6m-4y.............. 139
PRIZENPEN....coiieiicee e 126

PHEBURANE .......ccoooiiineeeeseeie 89
phendimetrazine tartrate.............c.c....... 15
phenelzine sulfate.........cccoorvvnvicnenenn. 34
phenobarbital ..........ccccoorvnniniiincs 98
phenobarbital sodium............cccceeeieenne. 98
phenoxybenzamine hcl ...........cccccceveuneee. 47
phenterminehcl ........cccoovevveveivcvcece 15
phentolamine mesylate.........cc.cccccveruenee. 47
phenylephrine hcl ........ccoeevveveivnieinnnns 122
PHENYTEK ..ooiiieeeeeeee e 33
PHENYLOIN ... 33
phenytoin infatabs..........c.cccveenenneenn 33
phenytoin SOdiuM.........ccveereerienie 33
phenytoin sodium extended.................... 33
PHEXXI ..ot 140
PhITIth ..o 73
phillips milk of magnesia...........c.cc....... 100
phospha 250 neutral ..........cccccevevennenee. 112
PhOSPhOrOUS.....c.cceevieeieeeeee e 112
phospho-trin K500.........ccccevevneeecinnne, 112
PhYSIOIVEE.....ccveeeeeiececec e 114
physiosol irrigation.........ccceeveveveienene 114
phytonadione...........coeevverererenennennne 141
pilocarpinehcl.........ccoccovveereenns 116, 122
PIMECTOlIMUS......cviiiieieeieere e 84
PIMOZIE......ceiieieireiiiisieee s 130
PHTIE €.ttt 70
PINAOIOL ... 66
pioglitazone el ..o 40
pioglitazone hcl-glimepiride................... 40
pioglitazone hcl-metformin hel ............... 40
pip pen needles 31g X 5mm................... 108
pip pen needles 32g X 4mm................... 108
piperacillin sod-tazobactam so............ 126
Pirfenidone........ccooovernineineireen 133
PIFOXICAM ...t 19
PLEGRIDY ..oooveiieveeieesee e 129
PLEGRIDY STARTER PACK ......... 129
PIENAMINE. ..o 121
PNEUMOVAX 23.....cccovveiieirierenenn 137
pnv 27-calfeffa.......ccoviiiiencniee 119
pnv prenatal plus multivit+dha............ 119
PV-ANAL.....c.oiiiii e 119
PNV-SELECT ..o 119
0100 o) {1 o) OSSR 83
0100 T0r= 1] L= SR 101
polocaiNne-mpf.......coevvevererereeeeeeen 101
POIYCIN ...t 123
polyethylene glycol 3350.........ccccoveuenee. 99
polymyxin b sulfate.........c.ccovoereerieennn. 50
polymyxin b-trimethoprim.................... 123
POLY-TUSSIN AC...ccooiiinirrieieeenne 78
POMALYST ..ottt 54
POrtia-28......ccooiiiriiierieiee e 73
POSACONAZOI ... 43
potassum chloride.......c..ccocvevveevennenne. 113
potassum chloridecryser ................... 113
potassum chlorideer.......cccccovvvevennee, 113
potassium Citrate €r .......cocevverveveeerennnnns 93
potassiumcl in dextrose 5%................. 112
potassium phosphates..........ccccooervrvenne. 112
pramipexole dihydrochloride................. 58
pramipexole dihydrochlorideer ............. 58



PRAMOSONE ......ccooiieinireeenereas 84
prasugrel NCl ... 95
pravastatin Sodium..........ccccceeeeieeienenne. 45
praziquantel ...........cccoeininininienene 25
Prazosin NCl ... 48
PRECISION SURE-DOSE

SYRINGE ... 108
Prednisolone.......cccceveveererereeeeee e 7
prednisolone acetate..........ccoevveeeneenenn. 124
prednisolone sodium phosphate............. 77
PrednisSone. ... ..o 77
PREFERRED PLUSUNIFINE
PENTIPS....cooiieeeeece e 108
pregabalin........nenee 32
pregabalin €r ... 130
PREMARIN .....ccooovniiirecen 90, 140
PREMPHASE ... 0]
PREMPRO. ..o )
prena Ltrue. .. 119
PRENATAL ..o 119
PRENATAL (W/IRON & FA).......... 119
PRENATAL 19 119
prenatal 19.......ccvveviiineinesereieeas 119
PRENATAL COMPLETE................ 119
PRENATAL MULTIVITAMIN +

DHA o 119
PRENATAL PLUS......cccoiriiiins 119
PRENATAL PLUS
VITAMIN/MINERAL ....ccoovvrernne. 119
PRENATAL VITAMIN AND
MINERAL ..ot 119
PRENATAL VITAMINS........cccvue. 119
PRENATAL-U ..o 119
Prevalite.....ccccoeeeeeeeeeeeeeeee e 44
PREVENT DROPSAFE PEN
NEEDLES......coooiieeeeee e 108
PREVENT SAFETY PEN

NEEDLES. ..o 108
PREVNAR 20......ccconimrinnrieieeens 137
PREZISTA ..o 62
PRIFTIN oot 51
Primidone........coovrenerenieneieeeeeeeeias 32
PRIORIX ..ottt 137
PRO COMFORT INSULIN

SYRINGE ... 108
PRO COMFORT PEN NEEDLES...108
PROAIR RESPICLICK .....ccccvecurneee. 28
Probenecid........ccoeeverrennieeee e 94
procainamide NCl ... 26
ProCENIIaL......ocveeriieeei e 14
prochlorperazine.........cccccoeeneeenecnnen. 60
prochlorperazine edisylate..................... 60
prochlorperazine maleate.............ccoc..... 60
PROCRIT .o 96
PROCTOCORT ..ot 24
procto-med hC......cccovevevicececece e 24
Proctosol NC.....ccvvvecveveveeeece, 24
Proctozone-hC.......cccceveveerecerieiceeeee, 25
PRODIGY INSULIN SYRINGE...... 108
Progesterone........c.oeveveeneneenreneenneeens 127
PROLIA ... 89
promethazine hel ... 43
promethazine-codeine..........cccccovveeeennne. 78

promethazine-phenylephrine.................. 78
promethegan.........ccccveevenencnenienn. 43, 44
propafenone Ncl .........cococeveveicieicieenne 26
propafenone hcl f ........cccceoveenenincnins 26
proparacaine hcl .........cccceveveveevevnnnnn, 123
Propofol ......ccevereiereee e 93
propranolol el ........cccovvieeieieiccene, 66
propranolol hel €f .....coeevecvecvvceircenee 66
propylthiouracil ...........ccooovvenniennenne. 134
PROQUAD ....cooooeeeeeeseeereeeeesers 138
protamine sulfate..........cccecveevreierieenen. 95
protriptyline Nl ... 36
PROVIDA OB......coootieiirrieeneins 119
pseudoeph-bromphen-dm....................... 78
PUIMOSEL ..o 78
PULMOZYME ..o 133
PURE COMFORT PEN NEEDLE...108
pure comfort safety pen needle............. 108
PX INSULIN SYRINGE.........ccccvuee. 108
PX MINI PEN NEEDLES................. 108
pyrazinamide..........ccocevvereereereensesesennens 51
pyridostigmine bromide.............ccoevneee. 51
pyridostigmine bromideer ...........c........ 51
pyrimethamine..........ccccveeveencenecnnenns 51
gc aspirin low dose........cccccvvervneneennnnes 21
gc b50 prolonged release..................... 118
gc b-complex/vitamin C........ccocceeeuenene 116
gc childrens aspirin........ccocceeeeeeeeeeennne 21
gcfolicacid.....coooveeeeriericieieee 96
gc gentle laxative.........ccceeveeveveeirennenne. 101
gc gentle laxative womens.................... 101
OC laXxatiVe......cccveeerereeeeieseeeeeee e 101
0C MagneSium Citrate.........ccevvevrvrennnns 100
gc milk of magnesia........ccocooeeeeenerienenn 100
gC NAtUra-laX......coeevreerieirieneeeee 100
gc nicotine transdermal system............ 132
QC PEN NEEDLES........ccccovvreenene. 108
QC PRENATAL ..ottt 119
QC UNIFINE PENTIPS........cccoeenee. 108
QUADRACEL ....ocvivicreircieeens 134
QUAZEPAIM....ceeeerieesie e 98
quetiapine fumarate..........ccccveeevererenens 60
guetiapine fumarate er .........cccceeeevveenenne. 60
QUICK TOUCH INSULIN PEN

NEEDLE ......ccooiieiirnece e 108
quinbstrong b-25......ccccoeoeiveiiiiieenns 118
quinapril el ... 46, 47
quinapril-hydrochlorothiazide............... 46
quinidine gluconate er ........c.cccvvevrenne 26
quinidine sulfate.........c.ccoveerennennennns 26
quinine sulfate.........c.cooeevennenncnnenn 51
QULIPTA o 111
QVAR REDIHALER.....ccooiiiies 29
raaspirin adult low dose...........cccceuenee. 21
ra aspirin adult low strength................. 21
raaspirinchildrens........ccccccoevvvvveeenenne, 21
FAASPININEC...oceieeeeeieriereeeeeee e 21
raaspirinec adult low st.........ccccvvevenee. 21
rabalanced b-100........ccccccvviiireienienne 118
rabalanced b-100 Cr ......cccccvvevrienennn. 118
rabalanced b-50..........ccoceevriiinnienenns 118
rabalanced b-50tr .........cccvvererirerieenn. 118

rab-complex.......cooveineiineineee 116
rab-complex with b-12...........c.cccc..c. 116
rafolicacid......ccooeieieneniiceee 96
RA INSULIN SYRINGE................... 108
ralaxative........cccoeeeneneciennenn 100, 101
ramagnesiumcitrate..........ccoceevevvernennn. 100
ramilk of magnesia.........ccceeevvvevernnn. 100
ramini NICOLINE.......coceveveeree e 132
FANICOUNE. ... 132
FaniCoting QUM.......ccoveereereiriecrienns 132
ranicotine polacrileX.......c.ccovvreinnne 132
RA PEN NEEDLES...........ccooveieenne. 109
RA PRENATAL ..o 119
rawomens laxative.........cccccocerereeeenene. 101
RABAVERT ...coviviseeee e 139
raloxifene hel ... 89
FAMEtEON ..o 98
FAMIPIT e 47
ranOlazZiNE € .......ccoovvereeerieeseese e 25
rasagiline mesylate..........ccoceeevvervevennnne. 58
RASUVO ...t 17
raya sure pen needle........cccovvevrvrrnnene. 109
FEACT ... i 74
REALITY INSULIN SYRINGE........ 109
REBIF ..ottt 129
REBIF REBIDOSE.........ccccoceeveieee. 129
REBIF REBIDOSE TITRATION
PACK oot 129
REBIF TITRATION PACK .............. 129
FECHPSEN . 73
RECOMBIVAX HB.....cooverveiireine 139
REFRESH AA 15 PKU....ccccoovvinee. 121
REFRESH AAI5TYR..coovvvene 121
RELENZA DISKHALER........ccocvnue. 64
RELION INSULIN SYRINGE......... 109
RELION PEN NEEDLES.................. 109
REMICADE ...t 93
remifentanil hcl ..., 23
renal vitamin.........ccccceeveevecceece e, 116
FENA-VITE....cvevececece e 116
repaglinide.........cooeeieieinnencee s 39
REPATHA ..o 45
REPATHA PUSHTRONEX

SYSTEM ..ot 45
REPATHA SURECLICK ....ccccovvnnne. 45
RESTASIS. ..o 123
RESTASISMULTIDOSE................. 123
RETACRIT oo 96
REVLIMID ..o 114
(=Y0] 5 1 (0 TS 120
REXTOVY oo 41
REXULTI covoivieiceeceeeee e 61
REYATAZ ..o 62
FDAVIFIN .. 64, 65
RIDAURA ..ot 18
FifabUtin.....ocoe 51
FfampPin......cooeeeec e, 51
FHUZOIE ... 121
rimantadine NCl ..., 64
] 010 7= TSRS 112
FiNGErsirrigation.......ccoveeverenenieeenn 114
RINVOQ ... 17
RINVOQ LQ .oovvievieeeee e 17



risedronate Sodium........cccceeveveeeeevrerneen. 87

FISPEridONe. ....ccuvieeieiie e 59
risperidone microsphereser ................... 59
FITONAVIT ..o 62
FivaroXaban.........ccoceoeeerereieeeeeeee 30
FVastigmine.......ccceeeveveeveeie e 128
rivastigminetartrate........cccceevvevevenenne. 128
FIVEISA. .. 75
rizatriptan benzoate...........ccccecevvervennnne. 111
rocuronium bromide........ccccocvvevrvennnne. 121
roflumilast......cc.ccoevvvrerereeeeee e 29
ropinirole hel ... 58
ropinirole hcl er ... 58
ropivacaine Nl ..........cccveevennenncninn, 101
ROPIVACAINE HCL ....cceovvevee. 102
rosuvastatin calCium..........coceeeeeeceriennns 45
ROTARIX it 139
ROTATEQ ..o 139
FOWEEPN Bl 32
RUCONEST ..o 94
rufinamide.........coovevennenncnecce 32
RYBELSUS......ccooieeee e 38
safety pen needles.......cccoovvvevvennienenn 109
SAJAZIT ..ot 94
saline flush.......ccocvvvieieiceeee 113
sapropterin dihydrochloride................... 89
sb bisacodyl laxative ec............ccoceeeee. 101
sb childrensaspirin........ccccceeeeeeerennene 21
sb gentle lax-women.........ccoceeeeverienene 101
SB INSULIN SYRINGE..................... 109
sblow dose asa €C......ccevveveveeeerieierieinnns 21
sb magnesium citrate..........cccceevereennne. 100
sb milk of magnesia........cccecvvevverienene. 100
sb polyethylene glycol 3350................. 100
SCOPOIAMINE....c.eeeieeieieeseeeee s 42
SECURESAFE INSULIN SYRINGE
.............................................................. 109
SECURESAFE SAFETY PEN
NEEDLES......ccooiveiveeveevee e 109
SELARSDI ...cvviiiiieeieeieie e 80, 92
SELECT-OB.....oovevvieiviirereeeinns 119
selegiline hel ... 58
SELENIOUSACID.....ccvvvrerieee 113
selenium sulfide........coovveeveeninine 81
SE-NATAL 19...iiiiiiiiieneneieneeieens 119
SENSOICAINE....c.veneeveeeieeeie e 102
sensorcaine/epinephring.........ccccveeee... 101
SENSOr CaNE-MPF ... 102
sensor caine-mpf/epinephrine............... 101
SEREVENT DISKUS.....ccccoviireree, 28
sertraline el ......oooveveeeeeeee 34
SEtlaKiN......coeiiree e 75
sevelamer carbonate...........ccceeeeeerennenne, 92
sevelamer NCl ... 92
SEVOFIUraNe......ccceeeieeeeee e 93
S e 115
SF 5000 PIUS...covieeriieiirieiireeereeeseeesiens 115
sharobel ... 75
SHINGRIX ..o 139
sildenafil citrate........ccoceveveveeeienirennns 69
SHOAOSIN ... 93
silver sulfadiazine..........ccccoevveveenvinnnnns 81
SIMBRINZA .....ociieeeeeeeeeeee s 121

SIMLANDI (1 PEN)..cccoovvieieeicieene, 17
SIMLANDI (1 SYRINGE).......cccocu..... 17
SIMLANDI (2PEN)...ccccoviiiirieieieenen. 17
SIMLANDI (2 SYRINGE).......ccceuun.. 17
SIMIYA .. 71
SIMPESSE...cveeiiiieiee sttt 75
SIMPONI ..ot 18
SIMPONI ARIA ..o 17
SIMVASEALIN ..o 45
SIFOIIMUS. .. 114
SKYRIZI e, 80, 92
SKYRIZI PEN...coooviiieece e, 80
SKYTROFA ..ot 87
SLYND ..ottt 76
SMNICOLNE.....eieiieieeeeeeeee e 132
smnicotine polacrilex........cccooeeeneeene 132
SMOOLN [aX ..., 100
sodium acetate........coceeveervrenenenenieenn 112
sodium bicarbonate............cccoceerennnnne 112
sodiumchloride........c.ccoeenennen. 78, 93, 113
sodium chloride (Pf) .cvevveeeerveiceccciee, 113
sodiumfluoride........ccovvrvvninene 112,115
sodium fluoride 5000 enamel ............... 115
sodium fluoride 5000 plus........c.ccceeee. 115
sodium fluoride 5000 ppM.......ccccvrueeene 115
sodium fluoride 5000 sensitive............. 115
Sodium OXyhate........cceeerereeieeieeeeenns 127
sodium phenylbutyrate............ccoccveveenee. 89
sodium phosphates..........c.ccocevenerennnne 112
sodium polystyrene sulfonate............... 114
sodium tetradecyl sulfate...................... 114
SODIUM THIOSULFATE.......cc...... 41
solifenacin succinate...........ccoeeeveeenen 136
SOLIQUA .ot 39
SOLTAMOX ..ooiiiieieee e 52
SOLU-CORTEF ... 7
SOMATULINE DEPOT ....ccccevvreeene 89
SOMAVERT ..ot 87
sorafenib tosylate...........cooeorenncnnienenn 54
sotalol NCl ..o 66
sotalol hel (af) ....ceoeeeeeneeeee, 66
SOTRADECOL ...ccoovvvrieeeeeeiens 115
SOLradecol ........covvvenererieee e 115
SPIKEVAX ..ot 139
S 011 01015 (0 P 84
SPIRIVA HANDIHALER................... 28
SPIRIVA RESPIMAT ....covviiieiien 28
SPIroNOIaCtONE.......cvrveeirieereeree e 86
spironolactone-netz..........ceevveeevvicvnenne 86
SPHINLEC 28 73
sps (sodium polystyrene sulf)................ 114
STONYX it 73
1SS o SRS 81
Stjoseph aspirin.......ccceeeeeeenencnceene 21
stjoseph low dOSe......cceveereiriniiiiens 21
STAMARIL oot 139
STELARA ..o 80, 81, 92
sterile water for irrigation.................... 114
STIOLTO RESPIMAT ...covvvivririenne 27
STIVARGA ...t 55
STRENSIQ .o 88
streptomycin sulfate..........covvevveinennn 16
stressformula (folic acid).........c.eu..e.. 116

153

STRIBILD .ottt 62
SUbVENIte.....cciceeceeecee e, 32
subvenite starter kit-blue............c.cc....... 32
subvenite starter kit-green..........cccoeee.. 32
subvenite starter kit-orange.................... 32
sucralfate......coceevveeverneneeeeseeee 135
SUFENTANIL CITRATE...ccccvvenenne. 23
sulconazole nitrate..........cccoevvevrieennen. 83
sulfacetamide sodium...........cccevererienne 124
sulfacetamide sodium (acne) .................. 79
sulfacetamide-prednisolone.................. 124
sulfadiazing.........cccoeeveeeeenenienenesenens 133
sulfamethoxazole-trimethoprim.............. 49
sulfasalazing.........ccoceveveveeieeieeiniienne 91
sulfatrim pediatric.......ccoceeeeerereenerenene 49
SUIINAAC ... 19
SUMALFIPLAN ... 111
sumatriptan succinate............ccoceeveenenne. 111
sumatriptan succinate refill .................. 111
sunitinib malate.........cocoovevrenniennens 55
super b complex/falVit C........cocvevrienee 116
super b complex/vitaminc..........c......... 117
Super D-COMPIEX.....covvrriieiieesiee 118
super b-complex + vitaminc................ 117
super b-complex/ivit c/fa........ccocevvnnnen. 116
super dec D-100........oceereereienieinicens 118
super qQUINESB-50......ccoeiiiiriieees 118
SURE COMFORT INSULIN

SYRINGE ..ot 109
SURE COMFORT PEN NEEDLES.109
sure comfort pen needles...................... 109
SUTAB ..ot 99
oY= - P 73
SYMLINPEN 120......ccccooiirinininieenn 36
SYMLINPEN 60.......cccoveeieeriecieceeee 36
SYNAREL ...oiiieeeeeee e 88
SYNJARDY ..o 39
SYNJARDY XR ..oovirivieiieeceeees 39
TABLOID ..o 52
tacrolimus........cceveevee i, 84,114
tadalafil .......ccovevecieieee e 69
tadalafil (Pah) ......c.ccoeerenineiiiieieens 69
TAFINLAR oo 53
tafluprost (pf) ..ccoveeeeeeeeeeeeceeececee, 124
take action........ccovevveencrcse e 74
TAKHZYRO ..ot 95
TALTZ o 81
tamoxifen Citrate.......ccocvevveverereriereenns 52
tamsulosin NCl......ocovvviee e 93
taperdex 12-day......c.ccoveereereinicininnns 77
taperdex 6-day........coccovveereincincns 77
taperdex 7-day........cccoveineincinens 77
tarina24fe.....oveveeeeeeceee 73
tarinafe /20 €g.....cccccoeeveereenienieneeiene 73
TARON-C DHA ..ot 119
tasimElteoN.....cocvveec e 98
tavaborole........ccoveveereice e 84
TAYSOTY e e 73
TAZAroteNe. ...cveeeeeeece e 81
tAZICES ..o 70
TECHLITE INSULIN SYRINGE.... 109
TECHLITE PEN NEEDLES............ 109

TECHLITE PLUSPEN NEEDLES. 109



telmisartan.......cccoceeeeeeeee e 48

telmisartan-amlodipine.........c.cccccoeeeuenee. 47
telmisartan-hctz..........cccceeeevveceveeenen, 47
TeMAaZEPAM.....cveeeeeeeeee e 98
temozolomide........cccovevveceeveee e, 56
TENCON ..o 20
TENIVAC ..., 134
tenofovir disoproxil fumarate................. 63
terazosin NCl......ocveeeeceeeeeeece e, 48
terbinafine el .........ccooveeieiccieiceeee, 42
terbutaline sulfate........ccccceeeveevecencinnnnns 28
terconazole........cccooeeeevieeiecrecieeee, 140
teriflunomide.........ccooveeeiieecice 128
teriparatide........ccooeeeveeieinieec 88
terrell e, 93
TESIOSLErONe.....ocvvveeecee e 24
testosterone cypionate..........coceeveeeeenene 24
testosterone enanthate............ccccceeevenens 24
tetrabenazing........ccooeevevececeseceee 128
tetracaine hel......ooevevciecceceecce, 123
tetracycline hel ..., 134
THALOMID .ot 113
THEO-24......coieieeeeeceee e 29
theophylline.......ccccooveiveinicc 30
theophylline er ..o, 30
thiamine hcl ... 141
thioridazine hcl ...........cccoooeiiiceieces 60
thiothiXeNe......cceeeeeee e 61
AV 132
THRIVITE RX oot 119
tiadylt € cvvveeeeeee e, 68
tiagabine NCl.......ccocveveiieceece e 33
L o=To (= 1o QR 94
TICOVAC ...t 140
tHHa e e 76
timolol hemihydrate...........c.ccoeevreennen. 122
timolol maleate.........ccovevvveceeeinnnnns 66, 122
timolol maleate (once-daily)................ 122
timolol maleate ocudose............cu...... 122
timolol maleate pf.........cccoeeeinincnenn. 122
tinidazole........cocovveveveeie e 49
HOPIONIN. ... 94
tiotropium bromide monohydrate........... 28
tirofiban hcl innacl ..........cccoceeeeieiieenen, 95
TIVICAY o 62
TIVICAY PD ..o 62
tizanidine el ......ooeeveeeeccece, 120
TOBRADEX ...ttt 124
tobramyCin........cocecveevvcevcevenesene 16, 122
tobramycin sulfate..........cocoeevveienienenen. 16
tobramycin-dexamethasone.................. 124
TODAY SPONGE.....cccccovveiieieennn. 140
TODAYSHEALTH PEN NEEDLES
.............................................................. 109
TODAYSHEALTH SHORT PEN
NEEDLE ..o 109
tOICAPONE. ... 58
tolmetin sodium........cccoeveeveeeieeecece 19
tolterodinetartrate........ccocoveveveeeennnne. 136
tolterodinetartrate er ......cccceevevvvennnee. 136
tolvVaptan ..o 89
tOPIraMaLe.....cviveeeieeee e 33
topiramate r .......coveeeveeeeneneeeenn, 32,33

toremifene citrate........ccocecevvrvccveiennn. 52
TOMPENZ ..ottt 54
torsemide......ooooeve e 86
TOUJEO MAX SOLOSTAR............... 38
TOUJEO SOLOSTAR. ..o 38
TOVEL .. 83
TRACLEER ...t 69
tramadol el .......ccoeevveiiiiee 23
tramadol hcl (er biphasic).........ccceueee.. 23
tramadol el er......cooovvvveeeeceee 23
tramadol-acetaminophen..........cc.ccevenee 24
trandolapril ..o 47
trandolapril-verapamil hcl er................. 45
tranexamic acid........ccccovcvevrererennnn. 97, 98
tranylcypromine sulfate.............ccceeeeee. 34
travoprost (bak free) ........cccceeeeeecncenne 124
trazodone hel .........ccooeveieiencicnnce 35
TRELEGY ELLIPTA ..o 27
TRELSTAR MIXJECT ...cccovvevriene. 56
TREMFEYA .o 81,92
TREMFYA CROHNSINDUCTION. 92
TREMFYA ONE-PRESS..........ccoeu.. 81
TREMFYAPEN....ccoooviieeee 81, 92
treprostinil ..o 69
TRESIBA ..o 38
TRESIBA FLEXTOUCH........ccccueuue... 38
TretinOiN.....coeeeeeeieeeee e 56, 79
tretinoin microsphere..........ccccoeeeeeneene 79
tretinoin microsphere pump................... 79
TREXALL oo 52
LU= GRS 22
triamcinolone acetonide................. 83, 116
trAMLEreNe. ..o 86
triamterene-NCtz........ccocevvevveinciriens 86
trazolam......cccoeverereeeeeee s 98
Tridacaing i ...cccccveeeveeeiseceeece e 84
Tridacaing lii ....ccoveveereieceeere e 84
ErAEr M. 83
trientine NCl ..o, 113
tri-estarylla. ..o 76
trifluoperazine hel .........cccoeieenne. 60, 61
trifluriding......ooooeciee 123
trihexyphenidyl hcl ... 57
TRIJARDY XR ..coiieiveiieineeseesieens 39
TRIKAFTA o 133
tri-legest fe.meee e, 76
tri-linyah ... 76
tri-lo-estarylla......ocooveeiiennennece 76
tri-lo-marzia.......cccoeeeeeeeeeeeeene e 76
tr-10-Mil e 76
tri-10-SPrintec.......cvveerciieiicscies 76
trimethobenzamide hel ...........ccoeveeenee. 42
TRIMETHOPRIM ....coooeiieivcinicns 49
T e 76
trimipramine maleate............ccccceceeennene 36
TRINATAL RX L. 119
TrINALE. .. 119
TRINTELLIX cooiiieieiveveesee 35
LA EES o 41 01 = o 76
TRIUMEQ ... 62
TRIUMEQPD ..o 62
tri-vite/fluoride.......cccoeoveeeeiciniceee, 118
trivVOra (28) ...cevveevieeeeceees 76

tri-wylibra......oooeece, 76
tri-wlibralo.....cccooeeeieiiieeeee 76
tropicamide........ccccoeerenienenencnene e 122
trospiumchloride.........ccoccovnininenennn. 136
trospiumchloride er.........ccooeevnencnnns 136
true comfort insulin syringe................. 109
TRUE COMFORT INSULIN

SYRINGE ... 109

TRUE COMFORT PEN NEEDLES 109
TRUE COMFORT PRO INSULIN

SYR e 109
TRUE COMFORT PRO PEN
NEEDLES......cccoieeeeeeceeee e, 109
true comfort safety pen needle.............. 109
truefolicacid......cccoceeveeeceeciecreeee, 96
truelaxative.......coceecveeeceeeciee e 100
TRUEPLUS5-BEVEL PEN
NEEDLES........cocooiieeeeeecee e 109
TRUEPLUSINSULIN SYRINGE....109
TRULICITY oo 38
TRUMENBA ... 137
TUMQOZ ..o 73
TWIIST REFILL KIT v, 104
TWIIST REFILL KIT/INFUSION

SET e 104
TWIIST STARTERKIT ..o, 104
TWINRIX oo 138
TWIRLA e 74
TYBLUME ..., 73
TYPHIM VI e, 137
UBRELVY ..o, 111
UDENYCA ... 97
UDENY CA ONBODY ....ccccceeveveernenne 97
ULTICARE INSULIN SAFETY

SYR e 109
ULTICARE INSULIN SYR 1/2

UNIT oo 109

ULTICARE INSULIN SYRINGE....109
ULTICARE MICRO PEN

NEEDLES.......coiii 109
ULTICARE MINI PEN NEEDLES. 109
ULTICARE PEN NEEDLES............ 109
ULTICARE SHORT PEN
NEEDLES.......ccoi 109
ULTIGUARD SAFEPACK PEN
NEEDLE......cccoiii 109
ULTIGUARD SAFEPACK
SYR/NEEDLE.......cccooviiiirinine 109
ULTILET PEN NEEDLE.................. 110
ULTRA COMFORT INSULIN
SYRINGE. ... 110
ULTRA FLO INSULIN PEN
NEEDLES.......coii 110
ULTRA FLO INSULIN SYR 1/2

UNIT o, 110
ULTRA FLO INSULIN SYRINGE..110
ULTRA THIN PEN NEEDLES........ 110
ULTRACARE INSULIN SYRINGE 110
ULTRACARE PEN NEEDLES........ 110

ULTRA-THIN Il INSSYR SHORT .110
ULTRA-THIN T INSULIN
SYRINGE. ... 110



ULTRA-THIN Il MINI PEN

NEEDLE ... 110
ULTRA-THIN Il PEN NEEDLE
SHORT .ottt 110
ULTRA-THIN Il PEN NEEDLES....110
umeclidiniumrvilanterol ... 27
UNIFINE OTC PEN NEEDLES....... 110
UNIFINE PENTIPS......cccoovirinne 110
UNIFINE PENTIPSPLUS................ 110
UNIFINE PROTECT PEN NEEDLE
.............................................................. 110
UNIFINE SAFECONTROL PEN
NEEDLE ..o 110
UNIFINE ULTRA PEN NEEDLE....110
Unithroid........cccooe e 134
UFSOAIO] ... 91
VABYSMO ..ot 122
valacyclovir hel ........cccoovevveiiiecece, 64
valganciclovir hel.........ccooeevvveieiecienene. 63
valproate Sodium.........cccceeeververiereerennnns 33
Valproic acid.......ccoveveveeveeeeeseeeseseseens 34
VALSARTAN oo 48
valsartan.......cccooeeeveececeececeeee e 48
valsartan-hydrochlorothiazide............... 47
Valtya L/50......covviiiieinierceeniens 73
vancomyCin el ..., 50
VANCOMYCIN HCL ...cooovevverene, 50
VANDAZOLE .....ccooeivirieeeeen, 140
VANISHPOINT INSULIN

SYRINGE ...t 110
VAQTA .ottt 140
vardenafil hel ... 69
vareniclinetartrate.........c.ccoveevreennne, 132
varenicline tartrate (starter) ................ 132
varenicline tartrate(continue)............... 132
VARIVAX e 140
VASCEPA ...t 44
VASOPIESSIN ...t 89
VasoPressin +rfid.......ccooeenennenienenne. 89
VAXCHORA ...t 137
VAXELIS. .o 135
VAXNEUVANCE......ccooviirnineenn, 137
VCF VAGINAL

CONTRACEPTIVE. ..o 140
vecuronium bromide..........cceeeereenene, 121
VEITVEL ..o 76
VEMLIDY oo 63
venlafaxine Nl ........ccoeeveeveececcecc e, 35
venlafaxine el r ... 35
VENOFER ... 97
VENTAVIS. ..ot 69
VENXXIVA....uoiitiiieiieeiee et 94
verapamil NCl ... 68
verapamil hel er ..o 68
VERIFINE INSULIN PEN NEEDLE
.............................................................. 110
VERIFINE INSULIN SYRINGE......110
VERIFINE PLUSPEN NEEDLE.....110
VERZENIO ..ot 55
(- LU - S 73
VIENVA.....iii e eetee e e s 73
VIgADALNiN e 33
VIQAArONE......coveiiieeiee e 33

Vigadrone.......coccvveineienenneeeeee 33
VAT ] ool (= SRS 33
vilazodone hel .......c.ccveeiveceeciiciiecie, 35
VIMKUNYA ..o, 140
VIOKACE ..., 85
VIOTEIB..octiceeectece e 71
VIREAD ...t 63
VITAFOL GUMMIES.........ccveu..... 119
vitamin b compleX.......ccccevevvviviivceinnnns 116
vitamin b complex w/b-12..................... 116
vitamin d (ergocalciferol).........cceun.e. 141
VITAMIN KL .o 141
vitamin-b complex.........coeevveineincnnns 116
VIVITROL ..coviciieeeeee e 41
VIVOTIF oot 137
VOINEA.....cciuiieieectie ettt 71
VOIiCONAZOIE......cvveeveecree e 43
VOSEVI ..ttt 64
VRAYLAR ..ot 59
VUMERITY i 129
WWEEMIa. i 73
WIDra.. o 73
WAKIX e 15
warfarin sodium.........cccceeeeveevieeceeeenennn 30
water for irrigation, sterile................... 114
WEGMANSUNIFINE PENTIPS

PLUS. ..ot 110
WEL Bttt et e nee e 74
wesnatal dha complete.........ccocevennee. 119
WESTAB PLUS.......ccovi e, 119
WIDE-SEAL DIAPHRAGM 60........ 102
WIDE-SEAL DIAPHRAGM 65........ 102
WIDE-SEAL DIAPHRAGM 70........ 103
WIDE-SEAL DIAPHRAGM 75........ 103
WIDE-SEAL DIAPHRAGM 80........ 103
WIDE-SEAL DIAPHRAGM 85........ 103
WIDE-SEAL DIAPHRAGM 90........ 103
WIDE-SEAL DIAPHRAGM 95........ 103
wixelainhub......c..ccoevveeceececceeceenen 27
womans laxative...........ceeeeeeveeieeeneens 101
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For information about your pharmacy benefit, log in at
anthem.com/ca.

You'll find the most up-to-date drug list and details about your benefits.
If you still have questions, we're here. Just call the Member Services number on your ID card.

Speech and hearing impaired (TDD/TTY) users
Call 1-800-221-6915, Monday through Friday, 8:30 a.m. to 5 p.m.ET.
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Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
You have the right to get this information and help in your language for free. Call the Member Services number on
your ID card for help. (TTY/TDD: 711)

Separate from our language assistance program, we make documents
available in alternate formats for members with visual impairments. If
you need a copy of this document in an alternate format, please call
the customer service telephone number on the back of your ID card.
Spanish

Tiene el derecho de obtener esta informacién y ayuda en su idioma en forma gratuita. Llame al nUmero de
Servicios para Miembros que figura en su tarjeta de identificacion para obtener ayuda. (TTY/TDD: 711)

Chinese
AR R ITEE S R E S &N - sERH TR ID K _EAYs R S= K78 - (TTY/TDD: 711)

Vietnamese . B . .
Quy vi c6 quyen nhan mien phi thong tin nay va sv tro giup bang ngén ngtr cla quy vi. Hay goi cho so Dich Vu
Thanh Vién trén thé ID cla quy vi dé dwgc giup d&. (TTY/TDD: 711)

Korean
HotolAH= FEE O] YEHE P10 752 Q02 =22 &S A7t AFULCL =SS 22T F5tel ID
FIE0| U= 3|9 MH|A HS 2 M35 A| Q. (TTY/TDD: 711)

Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika nang walang bayad.
Tumawag sa numero ng Member Services na nasa inyong ID card para sa tulong. (TTY/TDD: 711)

Russian

Bbl nmeeTe npaBo NoMny4MTb AaHHY MHOPMaLMIO 1 NOMOLLb Ha BalleM s3blke 6ecnnatHo. [ng nonyyeHus
MOMOLLM 3BOHUTE B OTAEN OOCMNYXXMBAHNS Y4aCTHUKOB MO HOMEPY, YKa3aHHOMY Ha Balleln naeHTUMUKaLMOHHON
kapTe. (TTY/TDD: 711)

Arabic
e Losall el alal) Ciy paill 48Uy e 3 sagall slime ) ciladt 28y Joatl Ulae elialy sacbuall 5 e sbaal) o2 e J guanll el oy
(711 :TDD/TTY)

Armenian

“nip hpwynitp niukp 2bp 1Eqyny widdwp vnwbw] wyju nbnkjunynipniup b gmujugus oqunipjnii:
Oqlinipjnih unwiwnt hwdwp quiquhwplp Ginuditph vyywuwpldwlb jeinpnt' 26p 1D pupunh Jpu todus
hwdwpny: (TTY/TDD: 711)

Farsi
ol oo ooy 4 oSOy Oogw 4o 1) LeSaS o oledbl ol 4SS aoyly Ty G o=l Lok
odd gy LS mlwlid OyLlS ey 4o 4S8 slasl Olodd j3Sy0 oylad 40 SaS adloyy ¢l 4o L udS
(TTY/TDDZ 711). 8wl cowl

French
Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue. Pour cela, veuillez
appeler le numéro des Services destinés aux membres qui figure sur votre carte d’identification. (TTY/TDD: 711)
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Japanese
COFMEXIEERLITIEECENTRIIBENTEET , XEZR(IBICE. IDH—RICEEHSNTVIAVN - —E2E
FICEFEL TS, (TTY/TDD: 711)

Haitian
Ou gen dwa pou resevwa enfomasyon sa a ak asistans nan lang ou pou gratis. Rele nimewo Manm Sévis la ki
sou kat idantifikasyon ou a pou jwenn éd. (TTY/TDD: 711)

Italian
Ha il diritto di ricevere queste informazioni ed eventuale assistenza nella sua lingua senza alcun costo aggiuntivo.
Per assistenza, chiami il numero dedicato ai Servizi per i membri riportato sul suo libretto. (TTY/TDD: 711)

Polish

Masz prawo do bezptatnego otrzymania niniejszych informacji oraz uzyskania pomocy w swoim jezyku. W tym
celu skontaktuj sie z Dziatem Obstugi Klienta pod numerem telefonu podanym na karcie identyfikacyjne;.
(TTY/TDD: 711)

Punjabi
397 MUt 3w 29 feg Aredtdt w3 Hee He3 99 Y3 J96 & mifidrg J1 Hee &et miue wietst 993 §°3 Hed Aafefa
%99 3 9% 731 (TTY/TDD: 711)

MNavajo

Bee nd ahoai’1) 1743 ni mizaad k'ehji nika a’deowet t'ad jiik’e.Naaltsoos bee atah nilinigii bee nécho délzingo namiinigii
béésh bee hane'i bikdd’™ daji’” hediilnih Naaltsoosbee atah nilinigii bee nécho délzingo nanitinigii béé sh bee hane i bikaa’
daji’” hodiilnih {TTY/TDD: 711)

It’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free
language assistance services through interpreters and other written languages. Interested in these services?
Call the Member Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these
services or discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint,
also known as a grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW;
Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or
online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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