Anthem &V

Essential Drug List

Drug list — Three Tier Drug Plan

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

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

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

o To help you see how the drug list works with your drug benefit, we've included some frequently asked
questions (FAQ) about how the list is set up and what to do if a drug you take isn't on it.

o This booklet is updated on a quarterly basis. To view the most up-to-date list of drugs for your plan - including drugs
that have been added, generic drugs and more - log in at anthem.com/pharmacyinformation.

If you have questions about your pharmacy benefits, we're here to help. Just call us at the Pharmacy Member
Services number on your ID card.
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What is a drug list?
The drug list, also called a formulary, is a list of prescription medicines your plan covers. It includes hundreds of brand-name
and generic drugs approved by the U.S. Food & Drug Administration (FDA).

Is this a complete listing of all covered drugs?

Yes, this is a complete listing of all the drugs on the drug list. But, it's possible a drug(s) on this list may not be covered,
depending on your plan’s design. Your coverage has limitations and exclusions, which means there are certain conditions that
determine what'’s covered by your plan and what isn’t. To find out more, read your Certificate/Evidence of Coverage or your
Summary Plan Description, which you got when you signed up for your plan.

How can I find a drug on the list?
The drugs are listed in alphabetical order based on the name of their drug class, also called therapeutic class. You can search
the PDF drug list by:

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

The Notes column will tell you if you need preapproval before you can take the drug (called prior authorization or PA), or if you
need to try other drugs first for your treatment (called step therapy or ST).

When | search the list, | see that each drug is on a tier. What are the tiers for?

The drug list is set up in tiers or levels. We place drugs on different tiers based on how well they work to improve health,
whether there are over-the-counter (OTC) options and their costs compared to other drugs used for the same type of treatment.
Your share of the drug cost will depend on what tier a drug is on. The lower the tier, the lower your share of the cost. Here’s a
breakdown of the tiers in your plan:

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

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

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

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

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

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

o Ifyouwant to take a drug that’s not on the drug list, you may have to pay the full cost for it.

o You can also talk to your doctor or pharmacist to see if there’s another drug covered by your plan that will work just as
well, or if generic or OTC drugs are an option. Only you and your doctor can decide what drugs are right for you.

o You can search for generic drugs at anthem.com. OTC drugs aren’t shown on the list.

o Ifadrug you're taking isn't covered, your doctor can ask us to review the coverage. This process is called
preapproval or prior authorization. Your doctor can get the process started by calling the Member Services number on
the back of your member ID card or by downloading a prior authorization form from our website and submitting it. If
your request is approved, the amount you pay for the drug will depend on your plan’s benefit.

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

Who decides what drugs are on the list?

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

What's the difference between brand-name and generic drugs?
A brand-name drug is FDA-approved and usually available from only one manufacturer. It may be protected by a patent, which
means it can only be made or sold by the company that has the patent.

A generic drug is also FDA-approved and has the same active ingredients as the brand-name drug. But a generic drug is
usually available only after the patent on the brand-name drug ends. It may look different, but a generic drug works the same as
the brand-name drug.

Does the drug list change, and how will | know if it does?
Drugs on our list are reviewed on a regular basis. Sometimes, drugs are added, removed or moved to a different tier. We'll let
you know if a drug you take is taken off the list and, in some cases, if a drug you take is moved to a higher tier.

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

Does my plan cover preventive drugs?
We cover preventive care drugs with zero cost share in compliance with the Affordable Care Act (ACA).
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Key terms

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

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

AL = age limits. Some drugs require a prior authorization if your age does not meet drug manufacturer, Food and
Drug Administration (FDA), or clinical recommendations.

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 ata
higher strength.

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

PA = prior authorization. You may need to get benefits approved before certain prescriptions can be filled.
QL = quantity limits. There are limits on the amount of medicine covered within a certain amount of time.

SP = specialty drugs. Specialty drugs are used to treat difficult, long-term conditions. You may need to get this drug through a
specialty pharmacy.

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

Online Pharmacy Resources

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

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

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

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc. Independent licensee of the Blue Cross and Blue
Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Three Tier Drug Name Tier Notes
dextroamphetamine sulfate er
CURRENT AS OF 12/1/2025 oral capsule extended release lorlb* |QL
24 hour 15 mg
Drug Name Tier Notes dextroamphetamine sulfate er
* ADHD/ANTI- cz)zralhgsgr):ﬂrﬁgxtended relesse| 1lorlb PA; DO
NARCOLEPSY/ANTI- -
OBESITY/ANOREXIANT dextroamphetamine sulfate lorib*  |PA: QL
St oral solution '
* ADHD AGENT - dextroamphetamine sulfate
SELECTIVE ALPHA oral tablet 10 mg, 15 mg, 20 1or 1b* PA; QL
ADRENERGIC mg, 30 mg, 7.5 mg
AGONIST SF** i
— dextroamphetamine sulfate lorlb* |PA: DO
clonidine hcl er oral tablet oral tablet 2.5 mg, 5mg
1or 1b* PA - - -
extended release 12 hour lisdexamfetamine dimesylate
guanfacine hcl er oral tablet lorir lpa oral capsule 10 mg, 20 mg, 2 PA; DO
extended release 24 hour 30mg
* ADHD AGENT - lisdexamfetamine dimesylate
SELECTIVE oral capsule 40 mg, 50 mg, 2 PA; QL
NOREPINEPHRINE 60 mg, 70 mg
REUPTAKE lisdexamfetamine dimesylate
INHIBITOR*** oral tablet chewable 10 mg, 2 PA; DO
atomoxetine hcl oral capsule |  1or 1b* |PA 20 mg, 30 mg
* AMPHETAMINE lisdexamfetamine dimesylate
MIXTURESH** oral tablet chewable 40 mg, 2 PA; QL
. 50 mg, 60 mg
amphetamine-dextroamphet g p— A oL
rocentra oral solution or ;
er oral capsule extended lorib*  |PA: DO P : Q
release 24 hour 10 mg, 15 zenzedi oral tablet 10mg, 15| | 10 | pa. aL
mg, 5 mg mg, 20 mg, 30 mg, 7.5 mg ’
amphetamine-dextroamphet zenzedi oral tablet 2.5 mg, 5 _
er oral capsule extended . , mg lorlb* |PA; DO
release 24 hour 20 mg, 25 Lorip® |PA;QL ANALEPTICS
mg, 30 mg
amphetamine- caffeine citrate oral solution 2
dextroamphetamine oral . . *ANOREXIANTS NON-
tablet 10 mg, 12.5 mg, 15 LRt P4 DO AMPHETAM I NE***
mg, 5 mg, 7.5mg N
: benzphetamine hcl oral tablet lorib* |PA:BE QL
amphetamine- 50 mg
dextroamphetamine oral lor1lb* |PA;QL diethylpropion hel er oral
tablet 20 mg, 30 mg tablet extended release 24 lorib* |PA:BE QL
amphet-dextroamphet 3-bead hour
er oral capsule extended 2 PA; QL diethylpropion hcl oral tablet | 1or 1b*  |PA; BE; QL
release 24 hour LOMAIRA ORAL
*AMPHETAMINES*** TABLET 2 PA; BE; QL
amphetamine sulfate oral * hendimetrazine tartrate oral
tablet 10 mg torib® QL D et lorlb* |PA;BE QL
gblpethe;ar;ngi]ne sulfate oral lor1b* |DO phentermine hel oral capsule | 1or1b*  |PA; BE; QL
hentermine hcl oral tablet
dextroamphetamine sulfate er 27 5mg 1or 1b* PA; BE; QL
oral capsule extended release|  1or 1b*  |PA; QL : _
24 hour 10 mg phentermine hcl oral tablet 8 2 PA: BE: QL
mg o
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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Drug Name Tier Notes Drug Name Tier Notes
*ANTI-OBESITY - GIP & dexmethylphenidate hcl oral " .
GLP-1RECEPTOR tablet 10 mg R P QL
AGONISTS** dexmethylphenidatehcl oral |, 0 |or 0o
ZEPBOUND tablet 2.5 mg, 5 mg '
%Eﬁgrgyiagg 2 PA; BE; QL methylphenidate hcl er (cd)
) oral capsule extended release| lor 1b* |PA; DO
INJECTOR 10 mg, 20 mg, 30 mg
*A'\(‘:T' ‘OgES' TY-GLP-1 methylphenidate hcl er (cd)
Eg OIIE\IFI)-IS—T ;** oral capsule extended release 1or 1b* PA; QL
40 mg, 50 mg, 60 mg
liraglutide -weight meth ;
e yIphenidate hcl er (1a)
management _sqbcutaneous 2 PA; BE QL oral capsule extended release 1or 1b* PA; DO
solution pen-injector 24 hour 10 mg, 20 mg
SAXENDA methylphenidate hcl er (1a)
SUBCUTANEOUS 3 PA; BE; QL oral capsule extended release . )
SOLUTION PEN- o 24 hour 30 mg, 40 mg, 60 torlo® PA;QL
INJECTOR mg ' '
¥'VAE§_OEYrY ORAL 2 PA; BE; QL methylphenidate hcl er (osm)
oral tablet extended release 1or 1b* PA; DO
WEGOVY 18 mg, 27 mg
%EL‘S%TSL\ES% 2 PA: BE: QL methylphenidate hl er (osm)
. oral tablet extended release lorlb* [PA;QL
INJECTOR 36 mg, 45 mg, 54 mg, 63 mg
A E [HEs METHYLPHENIDATE
RIECER IO HCL ER (OSM) ORAL . _
ANTAGONIST/INVERSE lorlb PA; QL
GONISTS *+ TABLET EXTENDED
Ao RELEASE 72MG
\{\;'Aélfv'lé ORAL TABLET 3 PA;LD; QL; SP methylphenidate hcl er (xr)

: oral capsule extended release 1 or 1b* PA’ DO
WAKIX ORAL TABLET 3 PA: LD: DO: SP 24 hour 10 mg, 15 mg, 20 '
445MG T ' mg, 30 mg
*LIPASE methylphenidate hcl er (xr)

INHIBITORS*** oral capsule extended release
1or 1b* PA; QL

orlistat oral capsule 2 |PA; BE; QL ﬁqﬁlghour 40 mg, 50 mg, 60
*STIMULANTS -
M ISC.*** methylphenidate hcl er oral 1 or 1b* PA’ DO

S tablet extended release 10 mg '
armodafinil oral tablet 2 PA; QL cthviohenidate hal a
dexmethyl phenidate hcl bl rtendied release 2 lorlb* |PA;QL

e;m y Ip eni dzd Celer tablet extended release 20 mg
(2)2 hgﬁ?gljoine;tig mgr zgase lorlb* (ST, DO methylphenidate hcl er oral
mg ' ' tablet extended release 24 lorlb* |PA; DO
hour
dexmethylphenidate hcl er .
oral capsule extended release 1 or 1b* ST; QL meth_yl phenidate hcl oral 1 or 1b* PA; QL
solution :Q
24 hour 25 mg
dexmethylphenidate hcl er rgslthyl phenidate hcl ordl lor1b* |PA: DO
oral capsule extended release 1 or 1b* PA: QL tablet 10 mg, 5 mg
24 hour 30 mg, 35 mg, 40 ’ methylphenidate hcl oral 1 or 1b* PA: QL
mg tablet 20 mg '
dexmethylphenidate hcl er methylphenidate hcl oral 1 or 1b* PA: QL
oral capsule extended release 1or 1b* PA; DO tablet chewable 10 mg '
24 hour 5 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025

8



Drug Name Tier Notes Drug Name Tier Notes
methylphenidate hcl oral 1 or 1b* ST: DO XELJANZ XR ORAL
tablet chewable 2.5 mg ’ TABLET EXTENDED 3 PA; QL; SP
; RELEASE 24 HOUR
gg gtylcme/\r/!\g?ée5hr$1lgoral LR P~ DO *ANTIRHEUMATIC
methylphenidate transdermal 5 ST DO AU E DB TES
patch 10 mg/Shr, 15 mg/Shr ' RASUVO
methylphenidate transdermal > ST: QL SUEC%FA’\’TEO_LI_JS
patch 20 mg/9hr, 30 mg/Shr ' SOLUTION AUTO-
— INJECTOR 10 MG/0.2ML,
modafinil oral tablet 100 mg 2 PA; DO 12.5 MG/0.25ML , 15
modafinil oral tablet 200 mg 2 PA: QL M G;0-3M L,17.5 3 PA; QL; SP
MG/0.35ML, 20
*AMINOGLYCOSIDES* MG/OAML, 225
*AMINOGLY COSIDES** MG/0.45ML, 25
* MG/0.5ML, 30 MG/0.6ML,
amikacin sulfate injection 7.5MG/0.15ML
solution 1 gm/4ml, 500 2 *ANTI-TNF-ALPHA -
mg/2ml MONOCLONAL
gentamicinin saline ANTIBODIES***
intravenous solution 0.8-0.9 HUMIRA (2 PEN)
mg/mi-%, 1-0.9 mg/ml-%, 2 SUBCUTANEOUSAUTO- 3 PA; QL; SP
1.2-0.9 mg/ml-%, 1.6-0.9 INJECTORKIT
mg/ml-%, 2-0.9 mg/ml-% HUMIRA (2 SYRINGE)
gentamicin sulfate injection > SUBCUTANEOUS
solution PREFILLED SYRINGE
& PA; QL; SP
neomycin sulfate oral tablet 1lorla* '\K/Ig / égll\\/l/l E;/ golm (LBISZM L
streptomycin sulfate 40 M G /O.8I\}I L ' ’
intramuscular solution 1 or 1b*
reconstituted g#:g?géc D/UC/HS
tobramycin inhalation 3 LD: QL: SP SUBCUTANEOUSAUTO- 3 PA; QL; SP
nebulization solution INJECTORKIT 80
tobramycin sulfate injection MG/0.8ML
solution 1.2 gm/30ml, 10 2 QL HUMIRA-
mg/ml, 80 mg/2ml PSORIASISIUVEIT
tobramycin sulfate injection 2 oL STARTER 3 PA; QL; SP
solution reconstituted SUBCUTANEOUSAUTO-
*ANALGESICS- ANTI- INJECTOR KIT
INFLAMMATORY?* SIMLANDI (1 PEN)
* ANTIRHEUMATIC - FSJBE%%@RNE?PSAUTO- & PA; QL; SP
JANUS KINASE (JAK) SMILAND! 2 PEN)
INHIBITORS***
SUBCUTANEOUSAUTO- 3 PA; QL; SP
?OITI_\L/JQI'IQOII\IQ ORAL 3 PA; QL; SP INJECTORKIT
SIMLANDI (2 SYRINGE)
E;(QII'\E?I%SSQELT;ABSLEEL 3 PA; QL; SP SUBCUTANEOUS & PA; QL; SP
e PREFILLED SYRINGE T
HOUR KIT
gt&?%NORAL 8 PA; QL; SP SIMPONI ARIA
INTRAVENOUS & PA; SP
XELJANZ ORAL . Al - SOLUTION
TABLET . PA; QL; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
SIMPONI ketorolac tromethamine 2 oL
SUBCUTANEOUS A injection solution 15 mg/ml

3 PA; QL; SP
SOLUTION AUTO- KETOROLAC
INJECTOR TROMETHAMINE 5 oL
SIMPONI INJECTION SOLUTION
SUBCUTANEOUS 30MG/ML

3 PA; QL; SP
gslliltﬂ—c';gl\' PREFILLED ketorolac tromethamine

intramuscular solution 60 2 QL

*CYCLOOXYGENASE 2 mg/2ml
(COX-2) INHIBITORS"** ketorolac tromethamine oral loria  |OL
celecoxib oral capsule 2 |QL tablet

GOLD COMPOUNDS* mecl olfenama¢e sodium oral lorib* |QL
auranofin oral capsule 2 QL capsule
RIDAURA ORAL ) o mefenamic acid oral capsule lorlb* |QL
CAPSULE meloxicam oral tablet 1or 1b* QL
*NONSTEROIDAL ANTI- nabumetone oral tablet 1or 1b* QL
INFLAMMATORY naproxen dr oral tablet "

AGENT delayed release 500 mg 1@ 18
COMBINATIONS*** At ;

- . tablet 1 or 1b* L
diclofenac-misoprostol oral > oL naproxen or o Q
tablet delayed release nelaproxen oral tablet delayed 1 or 1b*
*NONSTEROIDAL ANTI- e
INELAMMATORY naproxen sodium oral tablet lorib* |QL
AGENTS (NSAIDS)*** 275 mg, 550 mg

i i oxaprozin oral tablet 1or 1b* L
diclofenac potassium oral lorib* |oL _ ap_ Q
tablet 50 mg piroxicam oral capsule lorlb* |QL
diclofenac sodium er oral sulindac oral tablet lorlb* |QL

k-
La(l)blljret extended release 24 lor1b QL *PHOSPHODIESTERASE

4 (PDE4) INHIBITORS***

diclofenac sodium oral tablet " .
delayed release lorlb QL OTEZLA ORAL TABLET & PA; QL; SP
etodolac er oral tablet lorilb* |QL 'Ic') |-_|r Eé;’g\? FFEAAlé}J ABLET 3 PA; QL; SP
extended release 24 hour

= OTEZLA XR ORAL
etodolac ordl capsule torib® |QL TABLET EXTENDED 3 PA: QL: SP
etodolac oral tablet 1or 1b* QL RELEASE 24 HOUR
flurbiprofen oral tablet lorilb* |QL OTEZLA/OTEZLA XR
ibu oral tablet 1or 1a QL INITIATION PK ORAL LA
- TABLET THERAPY E PA; QL; SP
ibuprofen oral tablet 400 mg, 1or 1a* oL PACK
600 mg, 800 mg
. haci | *PYRIMIDINE
indomethacin er oral capsule lorib* |QL SYNTHESIS
extended release INHIBITORS***
'm”go%etrzgc'” oral capUe 25|y o gy |qL leflunomide oral tablet 2 |a
" : . " | *SELECTIVE

etoprofen er or cebsue lorlb* |QL COSTIMULATION

extended release 24 hour MODULATORS***

KETOROLAC ORENCIA CLICKJECT

TROMETHAMINE 2 oL SUBCUTANEOUS

+RFID INJECTION SOLUTION AUTO- 3 PA; QL; SP
SOLUTION INJECTOR

Effective 12012025



* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
ORENCIA aspirin adult low strength lorla |30
SUBCUTANEOUS 3 PA: QL: SP oral tablet delayed release
SOLUTION PREFILLED T - :
aspirin childrens oral tablet
SYRINGE chewable 1lorla* $0
*SOLUBLE TUMOR -
NECROSISFACTOR gl';r:jgca;‘deg' ';(Ieloevgsgose ol ora |0
RECEPTOR AGENT S*** —
ENBREL MINI e '2’; dgseora' lorla®  |$0
tablet
SUBCUTANEOUS 3 PA; QL; SP & deayec reease
SOLUTION CARTRIDGE aspirin ec low strength oral lorla |$0
ENBREL tablet delayed release
SUBCUTANEOUS 3 PA; QL; SP aspirin low dose oral tablet loriz  |$0
SOLUTION 25 MG/0.5ML chewable
ENBREL aspirin low dose oral tablet lorla |0
SUBCUTANEOUS . PA; QL: SP delayed release
SOLUTION PREFILLED B aspirin oral tablet chewable lorla* |$0
SYRINGE —
ENBREL SURECLICK ?:Ipelglsr;gaalnigblet delayed lorla* $0
SSB?S?T(')ANN ig?g 3 PA; QL; SP aspirin regimen oral tablet loria  |$0
INJECTOR delayed release
3 _ bayer aspirin ec low dose "
A T s oral tablet delayed release loria %0
« ANAL GESICS bayer low dose oral tablet 1or 1a* $0
OTHER*** chewable
. ; bayer low dose oral tablet "
Z\gleltjf\lrg:] nophen intravenous 1or 1b* delayed release lorla $0
* ANAL GESICS- childrens aspirin oral tablet 1or 1a* $0
SEDATIVES*** chewable
o . cvs aspirin adult low dose "
g;:f)(%l:?tb;? etacetaml : lorilb* |QL oral tablet chewable Lorla $0
oy : cvs aspirin adult low strength "
gf;a'cﬁifgetam'”c’phm lorib*  |QL oral tablet delayed release S *°
; , iri al tablet
butal bital -acetaminophen " cvsaspirin ec or lorlar |$0
oral tablet 50-325 mg L QL delayed release 81 mg
: : irin low dose oral
butal bital -apap-caffeine oral " cvsaspirin lorla* |$0
capsule 50-300-40 mg tordo® QL tablet delayed refease
oy ) - cvs aspirin low strength oral "
Al il apiop-Ca | fge' neord | g orabr |QL tablet delayed release Lorla® 130
butalbital-aspirin-caffeine o | diflunisal oral tablet lorlb* |QL
oral capsule ecotrin low strength oral lorlz  |$0
tencon oral tablet 50-325 mg 1or 1b* QL tablet delayed release
* *% eg aspirin adult low dose oral .
SA-\-LICYLATES" tablet delayed release lorlar |$0
gfg;gb?; oral tablet lorla* |$0 eq aspirin low dose oral lor1a  |$0
— tablet chewable
ra;pégsg 81 oral teblet delayed lorla*r |$0 eq aspirin low dose oral loria |30
R . tablet delayed release
aspirin adult low dose or —
lorla* |$0 eqgl aspirin low dose oral "
tablet delayed release tablet chewable lorla $0

Effective 12012025



Drug Name Tier Notes Drug Name Tier Notes
eql aspirin low dose oral " butal bital -apap-caff-cod oral " )
tablet delayed release e $0 capsule Azl AL; QL
ft aspirin low dose oral tablet " butal bital-asa-caff-codeine " .
delayed release g $0 oral capsule e AL QL
ft aspirin oral tablet chewable| 1 or 1a* $0 *DIHYDROCODEINE
anp adult aspirin low o1 5o COMBINATIONS***
strength oral tablet chewable apap-caff-dihydrocodeine lorib* |QL
gnp aspirin low dose oral lorla |$0 oral capsule
tablet delayed release trezix oral capsule 320.5-30- lorib* |QL
gnp aspirin oral tablet lorla |$0 16 mg
delayed release 81 mg *HYDROCODONE
goodsense aspirin low dose loria |0 COMBINATIONS***
oral tablet delayed release hydrocodone-acetaminophen
d irin oral tablet oral solution 10-325
gﬁgNZ%TZe aspinn or lorlax |$0 mg/15ml, 2.5-108 mg/5ml, 5-| lor 1b* |QL
—————" 217 mg/10ml, 7.5-325
-e-b aspirin oral tablet ma/15ml
delayed release LR & 2 :
— hydrocodone-acetaminophen
kls aspirin low dose oral loria |30 oral tablet 10-300 mg, 10-
tablet delayed release 325 mg, 2.5-325 mg, 5-300 lorlb* |QL
kp aspirin oral tablet delayed mg, 5-325 mg, 7.5-300 mg,
release lorla %0 7.5-325 mg
mm aspirin oral tablet loria  |$0 hydrocodone-ibuprofen oral
delayed release ur el tablet 10-200 mg, 5-200mg, | 1orib* |QL
— 7.5-200 mg
qgc aspirin low dose oral loria |30
tablet chewable or 1a *OPIOID AGONISTS***
qgc aspirin low dose ora . codeine sulfate oral tablet 30 2 AL: OL
tablet delayed release e mg Q
qc childrens aspirin oral lorig  |$0 FENTANYL CITRATE
tablet chewable (PF) INJECTION
< child irin oral SOLUTION 100 1or 1b*
cblet chonappe lorlat |$0 MCG/2ML, 250
chewable MCG/5ML
Zk()allovgddosle asa ec ordl tablet lorla* |$0 fentanyl citrate (pf) injection
ayedrelease solution 1000 meg/20ml, 1 or 1b*
st joseph aspirin oral tablet lorla |$0 2500 mcg/50ml, 500
delayed release mcg/10ml
st joseph low dose oral tablet " fentanyl transdermal patch .
chewable Lor 1a $0 72 hour 2 PA; QL
st joseph low dose oral tablet lorla  |$0 hydrocodone hitartrate er
delayed release oral tablet er 24 hour abuse- 1or 1b* PA; QL
*ANALGESICS- deterrent
OPIOID* hydromorphone hcl er oral
*CODEINE tablet extended release 24 2 PA; QL
COMBINATIONS*** hour
; ; hydromorphone hcl injection
acetaminophen-codeine oral *
o P lorlar |AL; QL solution 4 mg/mi Lordb
; ; hydromorphone hcl oral
acetaminophen-codeine oral Yy p *
teblet P lorla* |AL;QL liquid lorlb* QL
ascomp-codeine oral capsule | 1or1b* |AL; QL ?g/b?(r;morphone hel oral lorlb* |QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
hydromorphone hcl pf oxymorphone hcl er oral
injection solution 50 mg/5ml, 1or 1b* tablet extended release 12 2 PA; QL
500 mg/50ml hour
levorphanol tartrate oral . oxymorphone hcl oral tablet 2 QL
tablet 3m 2 PA; QL
9 remifentanil hcl intravenous 1 or 1b*
meperidine hcl injection solution reconstituted
sol ut|(|)n 100 mg/lml, 25 1or 1b* SUFENTANIL CITRATE
mg/ml, 50 mg/m INTRAVENOUS 1 or 1b*
meperidine hcl oral solution lorilb* |QL SOLUTION
meperidine hcl oral tablet 50 " tramadol hcl (er biphasic)
lorlb QL
mg oral capsule extended release 5 PA: QL
methadone hel intensol oral P oL 24 hour 100 mg, 200 mg, 300 ;
concentrate ’ mg
tramadol hcl (er biphasic)
ethadone hcl oral
gncentcr)ra][tee cor lorlb* |PA;QL oral tablet extended release 2 PA; QL
24 hour
ethadone hcl oral soluti lorlb* |PA; QL
m onenct ora soition o Q tramadol hcl er oral tablet 5 .
methadone hcl oral tablet lorib* [PA; QL extended release 24 hour PA; QL
methadone hcl oral tablet x : tramadol hcl oral tablet 100
soluble lorlb PA; QL mg, 50 mg lorlb* |AL; QL
methadose oral tablet soluble 1 or 1b* PA, QL tramadol hcl oral tablet 25 2 PA- QL
mitigo injection solution 2 mg '
morphine sulfate *OPIOID
(concentrate) oral solution lorib* |QL COMBINATIONS **
100 mg/5ml endocet oral tablet 10-325
morphine sulfate (pf) mg, 2.5-325 mg, 5-325 mg, lorlb* |QL
injection solution 0.5 mg/ml, | 1 or 1b* 7.5-325mg
1 mg/ml OXYCODONE-
morphine sulfate er beads ACETAMINOPHEN lorlb* |QL
oral capsule extended release 2 PA; QL ORAL SOLUTION 5-325
24 hour MG/SML
morphine sulfate er oral OX;COacgloneacetaJﬂi nophen
capsule extended release 24 . oral tablet 10-325 mg, 2.5- 1 or 1b* L
hour 10 mg, 100 mg, 20 mg, 2 PA; QL 325 mg, 5-325 mg, 7.5-325 Q
30 mg, 50 mg, 60 mg, 80 mg mg
morphine sulfate er oral 5 PA: QL *OPIOID PARTIAL
tablet extended release : AGONISTS***
morphine sulfate intravenous bupr(_anorphi ne hcl injection 5
solution 10 mg/ml, 2 mg/ml, | 1 or 1b* solution 0.3 mg/ml
4 mg/ml, 8 mg/ml i i
9 . o buprenorphl ne hcl sublingual lorib* |QL
morphine sulfate oral lorib* oL tablet sublingual
solution buprenorphine hcl-naloxone
N . . lorlb* |QL
morphine sulfate oral tablet lorlb* |QL hel sublingual film
oxycodone hcl oral capsule 2 QL buprenorphine hcl-naloxone
hcl sublingual tablet lorlb* |QL
oxycodone hcl oral 5 oL sublingual
concentrate 100 mg/5ml . - pm—

- uprenorphine transderm .
oxycodone hcl oral solution 2 QL patch weekly 2 PA; QL
oxycodone hcl oral tablet 2 QL butorphanol tartrate injection 2

solution
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Drug Name Tier Notes Drug Name Tier Notes
butorphanol tartrate nasal lorib*  |QL *RECTAL
solution ANESTHETIC/STEROIDS
nal buphine hcl injection 5 oL e
solution hydrocortisone ace-
pentazocine-naloxone hcl L pr;c\mom ne external cream 1- 1or 1b*
oral teblet 1%
*TRAMADOL *RECTAL STEROIDS***
COMBINATIONS*** hydrocortisone (perianal) 1 or 1b*
tramadol -acetaminophen oral 1 or 1b* AL: QL external cream
* ANDROGENS- EXTERNAL CREAM
ANABOLIC* procto-med hc external 1 or 1b*
*ANDROGENS*** cream
danazol oral capsule 2 QL proctosol hc external cream 1or 1b*
DEPO-TESTOSTERONE proctozone-hc external cream| 1 or 1b*
INTRAMUSCULAR lorilb* |PA *ANTHELMINTICS* ‘
SOLUTION *ANTHELMINTICSH**
testosterone cypionate albendazole oral tablet lorlb* |PA:QL
intramuscular solution 100 lorilb* |PA - : Q
mg/ml, 200 mg/ml ivermectin oral tablet lorlb* |QL
testosterone enanthate T praziquantel oral tablet 2
intramuscular solution * ANTIANGINAL
testosterone transdermal gel AGENTS
1.62 %, 12.5 mg/act (1%), *ANTIANGINALS-
20.25 mg/1.25gm (1.62%), OTHER***
20.25 mg/act (1.62%), 25 2 PA; QL .
mg/2.5gm (1%), 40.5 renolazinie or orel teblet 2 QL
mg/2.5gm (1.62%), 50 extended release 12 hour
mg/5gm (1%) *NITRATES **
testosterone transdermal 5 PA: QL isosorbide dinitrate oral
solution ' tablet 10 mg, 20 mg, 30 mg, 1or 1b*
XYOSTED 5 mg
SUBCUTANEOUS 3 PA isosorbide dinitrate oral 5
SOLUTION AUTO- tablet 40 mg
INJECTOR isosorbide mononitrate er
*ANORECTAL AND oral tablet extended release 1or 1b*
RELATED PRODUCTS* 24 hour
*INTRARECTAL NITRO-DUR
STEROIDS*** TRANSDERMAL PATCH 5
. 24HOUR 0.3MG/HR, 0.8
budesonide rectal foam 2 QL MG/HR
hydrocortisone rectal enema 1or 1b* - —
nitroglycerin in dsw 1 or 1%
*NITRATE intravenous solution
VASODILATING nitroglycerin sublingual
*% 3
AGENTS' _ tablet sublingual Lorlb
nitroglycerin rectal ointment 2 | QL nitroglycerin transdermal o 1o
patch 24 hour
nitroglycerin translingual 2
solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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Drug Name Tier Notes Drug Name Tier Notes
*ANTIANXIETY *ANTIARRHYTHMICS
AGENTS* TYPE [-A***
*ANTIANXIETY disopyramide phosphate oral 2
AGENTS- MISC.*** capsule
buspirone hcl oral tablet 1or 1b* NORPACE CR ORAL
droperido-l injection solution 1or 1b* géf ELAJ\LSE EZXI-—I; gﬁgED 2
-h ydroxyzine hd : rocainamide hcl injection
intramuscular solution 50 1or 1b* P i I 2
mg/m solution
hydroxyzine hcl oral syrup 1or 1b* ?alﬂgtd;?ealggg?gt:aim 2
hydroxyzine hcl oral tablet 1or 1b*
hyd xny 3 quinidine sulfate oral tablet lorla*
Y rolxyz'“e pamoate or 1or 1a* *ANTIARRHYTHMICS
copste TYPE |-B***
meprobamate oral tablet 3 LIDOCAINE HCL
*BENZODIAZEPINES*** (CARDIAC) PF
extended release 24 hour & Q SOLUTION PREFILLED
aprazolam oral tablet lorlb* |QL deRI NGE ll(()O I\Z.G/;_)MfL
idocaine hcl (cardiac) p
g[praquglrn oral teblet lorlb* |QL intravenous solution prefilled| 1 or 1b*
ISpersiole syringe 50 mg/5ml
aprazolam xr oral tablet : L :
lorlb* |QL lidocainein d5w intravenous
extended release 24 hour solution 4-5 mg/ml-%, 8-5 1or 1b*
ghl(;lrﬁ:a azepoxide hcl oral lor1b* |QL mg/ml-%
P mexiletine hcl oral capsule 2
clorazepate dipotassium oral lorib* |QL *ANTIARRHYTHMICS
tablet TYPE |-C***
‘iioafneg/a'zg riection solution g or g flecainide acetate oral tablet 2 oL
i i L oral propafenone hcl er oral
1azepam INtensot or lorlar |QL capsule extended release 12 2
concentrate hour
diazepam oral concentrate 1orla* QL propafenone hel oral tablet 2
diazepam oral solution 5 1or g *ANTIARRHYTHMICS
mg/om TYPE [11%%%
diazepam oral tablet lorlaer QL amiodarone hcl intravenous 1 or 1b*
lorazepam injection solution 1 or 1b* solution
4 mg/mi amiodarone hcl oral tablet 1 A
lorazepam intensol oral " 100 mg, 400 mg
concentrate herils QL
amiodarone hcl oral tablet lorib* |QL
lorazepam oral concentrate 2 lorib* |QL 200 mg
mg/mi dofetilide oral capsule 3
lorazepam oral tablet lorlb* |QL ibutilide fumarate
ok
oxazepam oral capsule 2 QL intravenous solution 1718
*ANTIARRHYTHMICS* pacerone oral tablet 100 mg 1or 1b*
*ANTIARRHYTHMICS - pacerone oral tablet 200 mg lorlb* |QL
MISC.***
adenosine intravenous
solution 12 mg/4ml, 6 1or 1b*
mg/2ml
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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Drug Name Tier Notes Drug Name Tier Notes
*ANTIASTHMATIC AND wixelainhub inhalation
BRONCHODILATOR aerosol powder breath
AGENTS* activated 100-50 meg/act, lorlb* |QL
COMBINATIONS*** meg/act
BREO ELLIPTA T\AA(')\'J('D‘EE%NAL
INHALATION AEROSOL ANTIBODI ES*+*
POWDER BREATH
ACTIVATED 100-25 2 QL XOLAIR
MCG/ACT, 200-25 SUBCUTANEOUS e A
MCG/ACT, 50-25 SOLUTION AUTO- 8 PA;LD; QL; SP
MCG/INH INJECTOR
BREYNA INHALATION 1 or 1b* QL XOLAIR
AEROSOL SUBCUTANEOUS Ay
SOLUTION PREFILLED s PA;LD; QL; SP
BREZTRI AEROSPHERE 5 oL Y RINGE
INHALATION AEROSOL SYRING
. XOLAIR
budesoni de-formoterol
: : lorlb* |QL SUBCUTANEOQUS
fumarate inhalation aerosol “LD: OL:
SOLUTION 3 PA;LD; QL; SP
COMBIVENT RESPIMAT RECONSTITUTED
INHALATION AEROSOL 2 QL *ANTI
SOLUTION .
: . INFLAMMATORY
fIL;]tAI casone furoatlewlaélterol AGENTS **
nhalation agrosol powder — X
Ibreath Iactivar[ed 10%_\,2\/5 2 QL cromolyn sodium inhalation 1o 1b*
mog/act, 200-25 meg/act nebulization solution
fluticasone-salmeterol *BETA
vk
inhalation aerosol Ler e QL ADRENERGICS***
. abuterol sulfate hfa
fluticasone-salmeterol
inL;nl:\I ation aerosol powder inhalation aerosol solution 1or 1b* QL
breath activated 100-50 108 (90 basg) meg/act
mcg/act, 113-14 mcg/act, lorilb* |QL albuterol sulfate inhalation
232-14 mcg/act, 250-50 nebulization solution (2.5
mcg/act, 500-50 mcg/act, 55- mg/3ml) 0.083%, 0.63 lorilb* |QL
14 mcg/act mg/3ml, 1.25 mg/3ml, 2.5
ipratropium-al buterol mg/0.5m
inhalation solution 0.5-2.5 lorilb* |QL ALBUTEROL SULFATE
(3) mg/3ml INHALATION
STIOLTO RESPIMAT NEBULIZATION lorlb* |QL
INHALATION AEROSOL ) oL SOLUTION (SMG/ML)
SOLUTION 2.5-2.5 0.5%
MCG/ACT abuterol sulfate ora syrup 1or 1b*
TRELEGY ELLIPTA abuterol sulfate oral tablet 1or 1b*
INHALATION AEROSOL arformoterol tartrate
POWDER BREATH 2 QL inhalation nebulization 2 QL
ACTIVATED 100-62.5-25 solution
MCG/ACT, 200-62.5-25
MCG/ACT formoterol fumarate
. X inhalation nebulization 2 QL
umeclidinium-vilanterol solution
inhalation aerosol powder lorlb* |QL . .
breath activated levalbuterol hcl inhalation
nebulization solution 0.31 5 oL
mg/3ml, 0.63 mg/3ml, 1.25
mg/0.5ml, 1.25 mg/3ml
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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levalbuterol tartrate " ] *L EUKOTRIENE
inhalation aerosol R ST QL RECEPTOR
PROAIR RESPICLICK ANTAGONISTS***
INHALATION AEROSOL montel ukast sodium oral .
POWDER BREATH 2 QL packet lorib* |QL
ACTIVATED montelukast sodium oral lorlb*  |OL
SEREVENT DISKUS tablet
INHALATION AEROSOL :
montel ukast sodium oral
POWDER BREATH 2 QL biet choneble lorlb* |QL
ACTIVATED 50
MCG/ACT zafirlukast oral tablet lorlb* |QL
terbutaline sulfate injection . *SELECTIVE
solution lorlb PHOSPHODIESTERASE
, 4 (PDE4) INHIBITORS***
terbutaline sulfate oral tablet 1or 1b* il n ) D 5 | -
*BRONCHODILATORS- roflumilast oral tablet Q
ANTICHOLINERGICS*** TSLIZFIejll\?TSH*
ATROVENT HFA
INHALATION AEROSOL 2 QL ARNUITY ELLIPTA
SOLUTION INHALATION AEROSOL 5 oL
; - bromid POWDER BREATH
praTopm dromde lorlb* |QL ACTIVATED
.
SPIRIVA RESPIMAT gj"goe:nog'gf inhalation lorlb* |QL
INHALATION AEROSOL
SOLUTION 1.25 2 QL fluticasone furoate ellipta
MCG/ACT, 25 MCG/ACT ibnhalﬂtion. aergdsol powder 2 QL
reath activat
tiotropium bromide
inhal a[iion capsule 2 QL fluticasone propionate diskus
inhal ati | 2 L
*INTERLEUKIN-5 br egtlﬁt;rtli\ﬂgdso powder Q
ANTAGONISTS (IGG1
KAPPA)*** fluticasone propionate hfa
inhalation aerosol 2 QL
FASENRA PEN
SUBCUTANEOUS QVAR REDIHALER
SOLUTION AUTO- 3 PA;LD; QL; SP INHALATION AEROSOL 2 QL
INJECTOR BREATH ACTIVATED
FASENRA *THYMIC STROMAL
SUBCUTANEOUS . LYMPHOPOIETIN
SOLUTION PREFILLED 8 PALD;QLISP | |(TSLP)
SYRINGE ANTAGONI ST S+**
NUCALA TEZSPIRE
SUBCUTANEOUS N SUBCUTANEOUS o
SOLUTION AUTO- 3 PA;LD; QL; SP SOLUTION AUTO- 3 PA; LD; QL; SP
INJECTOR INJECTOR
NUCALA TEZSPIRE
SUBCUTANEOUS I SUBCUTANEOUS o
SOLUTION PREFILLED 3 PA;LD;QL;SP | |SOLUTION PREFILLED g PA;LD; QL; SP
SYRINGE SYRINGE
NUCALA *XANTHINES+**
SUBCUTANEOUS R A ELIXOPHYLLIN ORAL
RECONSTITUTED THEO-24 ORAL
CAPSULE EXTENDED 2 QL
RELEASE 24 HOUR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
theophylline er oral tablet heparin na (pork) lock flsh pf 2
extended release 12 hour 100 1or 1b* intravenous solution
mg, 200 mg heparin sod (porcine) in dsw
theophylline er oral tablet intravenous solution 40-5 2
extended release 12 hour 300 1or 1b* QL unit/ml-%
mg, 450 mg heparin sod (pork) lock flush
theophylline er oral tablet lorib*  |QL intravenous solution 10 2
extended release 24 hour unit/ml, 100 unit/ml
theophylline oral eixir lorilb* |QL heparin sodium (porcine)
theophylline oral solution 1or 1b* L Injection solution .1000
by Q unit/ml, 10000 unit/ml, 2
*ANTICOAGULANTS* 20000 unit/ml, 5000 unit/m
*COUMARIN heparin sodium (porcine) pf
ANTICOAGULANTS*** injection solution 1000 2
jantoven oral tablet 1or 1la* unit/ml, 5000 unit/0.5ml
warfarin sodium oral tablet 1or 1a* *LOW MOLECULAR
**
*DIRECT FACTOR XA WEIGHT HEIIDAR'I NS"
NHIBITORS St P | s o
ELIQUIS (15MG PACK) OmgEm
ORAL TABLET 2 QL enoxaparin s_od|um |nject|on 1 or 1b* oL
SOLUBLE solution prefilled syringe
ELIQUIS (2 MG PACK) FRAGMIN
ORAL TABLET 2 QL SUBCUTANEOUS
SOLUBLE SOLUTION 10000 & QL
ELIQUISDVT/PE Bm:ygl\gl\l;l ,L95000
STARTER PACK ORAL > QL -
TABLET THERAPY FRAGMIN
PACK SUBCUTANEOUS 3 aL
ELIQUISORAL 2 oL gs:im—é(é'\l PREFILLED
CAPSULE SPRINKLE = =
*SYNTHETI
ELIQUISORAL TABLET 2 QL HEPARINOID-LIKE
ELIQUISORAL TABLET AGENT Sk**
SOLUBLE 2 QL
fondaparinux sodium lorib*  |QL
rivaroxaban oral suspension > oL subcutaneous solution
reconstituted *ANTICONVUL SANTS*
rivaroxaban oral tablet 2 QL * AMPA GLUTAMATE
XARELTO ORAL RECEPTOR
SUSPENSION 2 QL ANTAGONI ST S***
RECONSTITUTED perampanel oral tablet 2 |QL
ey O ORAL 2 QL * ANTICONVUL SANTS -
BENZODIAZEPINES***
XARELTO STARTER :
PACK ORAL TABLET 2 QL igﬁm oral suspension 2.5 2 QL
THERAPY PACK
*HEPARINS AND clobazam oral tablet 2 QL
HEPARINOID-LIKE clonazepam oral tablet lorlb* |QL
AGENT S***
_ _ cI_onazgpam oral tablet lorib*  |QL
bd heparin posiflush 5 dispersible
intravenous solution diazepam rectal gel lorlb* |QL

Effective 12012025
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Mﬁ}lg(T:l *(i?NVUL SANTS - Ioa:rgoliir; gine starter kit-orange lorib* |QL
carbamazepine er oral levetiracetam er oral tablet 2 oL
capsule extended release 12 lorilb* |QL extended release 24 hour

hour levetiracetam intravenous 5
carbamazepine er oral tablet lorib*  |QL solution

extended release 12 hour levetiracetam oral solution 2 QL
carbamazepine ordl lorlb* |QL levetiracetam oral tablet 2 L
suspension 1000 mg Q
carbamazepine oral tablet lorilb* |QL levetiracetam oral tablet 250 ) 50
carbamazepine oral tablet lorib*  |QL mg, 500 mg, 750 mg

chewable oxcarbazepine er oral tablet

EPIDIOLEX ORAL . extended release 24 hour 150 2 DO
SOLUTION . PA/LD; SP mg, 300 mg

edlicarbazepine acetate oral > DO oxcarbazepine er oral tablet

tablet 200 mg, 400 mg extended release 24 hour 600 2 QL
eslicarbazepine acetate oral 5 oL mg

tablet 600 mg, 800 mg oxcarbazepine oral lorib*  |QL

i e suspension

gabapentin oral capsule lorlb DO

gabapentin oral solution 2 QL oxcarbazepine oral tablet lorlb* |QL
gabapentin oral tablet 600 lorib* |oL pregabalin oral capsule 2 QL
mg, 800 mg pregabalin oral solution 2 QL
|acosamide intravenous 5 primidone oral tablet lorlb* |QL
sol utlon- : roweepra oral tablet 500 mg 2 DO
lacosamide oral solution QL rufinamide oral suspension ) oL
lacosamide oral tablet QL 40 mg/ml

lamotrigine er oral tablet rufinamide oral tablet 200 5 DO
extended release 24 hour 100| 1or 1b* DO mg

mg, 25 mg, S0 mg rufinamide oral teblet 400

lamotrigine er oral tablet mg % QL
extended release 24 hour 200 lorilb* |QL subvenite oral tablet 1 or 1b* DO
mg, 250 mg, 300 mg - ith 3

t t t-

lamotrigine oral kit 21 x 25 Eijt venite starter kit-blue or lorlb* |QL
mg & 7x50mg, 25 & 50 & lorilb* |QL - .

100 mg, 42 x 50 mg & subveplte starter kit-green lorib*  |QL
14x100 mg oral kit

lamotrigine oral tablet lorib* |DO SU:IV?“G starter kit-orange lorib* |QL
lamotrigine oral tablet " oral kit

el ek SThas e toom 0|t (oL
lamotrigine oral tablet mg ggg?}gnsoemg mo. o Q
dispersible 100 mg, 200 mg, lorlb* |QL : d

25 mg topiramate er oral capstile er 1orl* DO

— 24 hour sprinkle 25 mg

lamotrigine oral tablet 1orl* DO :

dispersible 50 mg topiramate er oral capsule

| - Kt extended release 24 hour 100 2 QL
Oe:r;oliir; gine starter kit-blue lorib*  |QL mg, 200 mg, 50 mg

| — K topiramate er oral capsule

amotrigine starter kit-green lorlb* |QL extended release 24 hour 25 2 DO
oral kit m

g
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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topiramate oral capsule lorib*  |QL valproate sodium intravenous
sprinkle 15 mg, 25 mg solution 100 mg/ml, 500 1or 1b*
topiramate oral tablet 100 lorio* DO mg/sm
mg, 25 mg, 50 mg valproic acid oral capsule lorlb* [QL
topiramate oral tablet 200mg| lor 1b* |QL valproic acid ora solution 1or 1b*
zonisamide oral capsule 2 QL *ANTIDEPRESSANT S* ‘
*CARBAMATES ** *ALPHA-2 RECEPTOR
. ANTAGONISTS
f L
f:Eamate orj S:bslpens' on QL (TETRACYCLICS)***
at tablet
" G:EA eor Q mirtazapine oral tablet 1or 1b*
MODULATORS** mirtazapineoral tablet 1 or 1b*
iagabine hcl oral tabl 2 L digpersihle

fiagabine ol oral tablet Q *ANTIDEPRESSANTS -
vigabatrin oral packet & LD; QL; SP M| SC.***
Vigabatl’in oral tablet 3 LD, QL bupropi on hcl er (Sr) ora
Vigadrone ora pa:ket 3 LD; QL tablet extended release 12 1 or 1b* DO
VIGADRONE ORAL s D oL hour 100 mg
TABLET :Q bupropion hcl er (sr) oral

tablet extended release 12 1or 1b* QL
AV TOL IS hour 150 mg, 200 mg
([;L\ngﬁ[llzl\l 3(8?/"0‘(';‘ 2 bupropion hcl er (xI) ora

tablet extended release 24 1or 1b* QL
fosphenytoin sodium 2 hour
injection solution bupropion hcl oral tablet 100 lorib* |QL
PHENYTEK ORAL 1 or 1% mg
CAPSULE bupropion hcl oral tablet 75 1 or 1b* DO
phenytoin infatabs oral tablet 1 or 1b* mg
chewable *MONOAMINE
phenytoin oral suspension 1 or 1b* OXIDASE INHIBITORS
125 mg/5ml (MAOQI S)***
phenytoin oral tablet 1 or 1b* phenelzine sulfate oral tablet lorilb* |QL
chewable tranylcypromine sulfate oral lorib* |OL
phenytoin sodium extended 1 or 1b* tablet
oral capsule *SELECTIVE
phenytoin sodium injection 1 or 1b* SEROTONIN REUPTAKE
solution INHIBITORS (SSRI S)***
*SUCCINIMIDES*** citalopram hydrobromide 1 or 1b*
ethosuximide oral capsule lorlb* |QL oral solution
ethosuximide oral solution lor1b* |QL g'rﬁl ?;t:f‘étn hydrobromide 1 or 1b*
methsuximide oral capsule 2 QL -
" — escitalopram oxalate oral 1 or 1b*

VALPROIC ACID solution
divalproex sodium er oral escitalopram oxalate oral .
tablet extended release 24 lorlb* |QL tablet lorlb
hour
- - fluoxetine hcl oral capsule 1 or 1b*
divalproex sodium oral fluoxetine hcl oral capsule
capsule delayed release lorilb* |QL 1or 1b*
sprinkle delayed release
dival proex sodium oral tablet p— . fluoxetine hcl oral solution 1or 1b*
delayed release
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025

20



Drug Name Tier Notes Drug Name Tier Notes
fluoxetine hcl oral tablet 10 1 or 1b* venlafaxine hcl oral tablet lorlb* |QL
mg, 20 mg *TRICYCLIC
fluvoxamine maleate er oral AGENTSF**
Eapsule extended release 24 1or 1b* amitriptyline hcl oral tablet lorla* |DO
our 10 mg, 25 mg, 50 mg, 75 mg
fluvoxamine maleate oral PP,
1 or 1b* amitriptyline hcl oral tablet "
tablet 100 mg, 150 mg torla QL
paroxetine hcl er oral tablet " ; al tablet 100
extended release 24 hour L ds igoig%' rr::‘gor 1or 1b* QL
paroxetine hcl oral X
suspension 2 ggwcr):;pl neord teblet25mg, | 4 e [po
paroxetine hcl oral tablet 1or 1b* clomipramine hl oral
; lorlb* (DO
sertraline hel oral concentrate| 1 or 1b* capsule 25 mg
sertraline hel oral tablet 1or 1b* clomi I;:)ra5r8| ne h$I50raJ lorib* |QL
*SEROTONIN capsulesvmg, />mg
MODULATORS*** desipramine hcl oral tablet 10
25 50 75 2 DO
nefazodone hcl oral tablet 1orl* DO mg, 25 mg, SV Mg, 7> Mg
100 mg, 50 mg desipramine hcl oral tablet 2 oL
nefazodone hcl oral tablet lorib*  |QL 100 mg, 150 mg
150 mg, 200 mg, 250 mg doxepin hcl oral capsule 10 1 or 1b* DO
trazodone he! oral tablet 100 mg, 25 mg, 50 mg, 75 mg
1or 1a* DO .
mg, 150 mg, 50 mg doxepin hcl oral capsule 100 lorib*  |QL
trazodone hcl oral tablet 300 loria  |QL mg, 150 mg
mg doxepin hcl oral concentrate lorilb* |QL
TRINTELLIX ORAL imipramine hcl oral tablet 10 "
TABLET 10MG, 5MG L DO mg, 25 mg S DO
TRINTELLIX ORAL imipramine hcl oral tablet 50 "
TABLET 20MG 8 QL mg Sl L
vilazodone hcl oral tablet 10 lorl*  |DO imipramine pamoate oral 1ori* DO
mg, 20 mg capsule 100 mg, 75 mg
vilazodone hcl oral tablet 40 " imipramine pamoate oral "
mg g QL capsule 125 mg, 150 mg e QL
*SEROTONIN- nortriptyline hcl oral capsule "
NOREPINEPHRINE 10 mg, 25 mg L D
RSI'E\IUP'SI'QE*E INHIBITORS nortriptyline hcl oral capsule lorib* |QL
(SNRIS) 50 mg, 75 mg
desvenlafaxine succinate er e :
triptyline hel oral solut 1 or 1b* L
oral tablet extended release lorilb* |QL nor rfp y ?ne ¢l ora soltion o Q
24 hour 100 mg protriptyline hcl oral tablet 2 oL
. . 10 mg
desvenlafaxine succinate er =
oral tablet extended release lorlb* |DO protriptyline hcl oral tablet 5 2 DO
24 hour 25 mg, 50 mg mg
duloxetine hcl oral capsule 5 oL trlmlplramme maleate oral lorlb* |QL
delayed release particles capsule
venlafaxine he! er oral *ANTIDIABETICS* ‘
capsule extended release 24 1or 1b* QL * ALPHA-GLUCOSIDASE
hour INHIBITORS***
venlafaxine hcl er oral tablet acarbose oral tablet 1 or 1b* QL
*
ﬁ]x;ended release 24 hour 225| 1or 1b QL miglitol oral tablet lorlb |QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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*BIGUANIDES*** JANUVIA ORAL 5 oL
metformin hcl er oral tablet lorib*  |QL TABLET e
extended release 24 hour *DIPEPTIDYL
; ; . PEPTIDASE-4
metform?n hcl oral solution 3 PA; QL INHIBITOR-BI GUANIDE
e % | wew o il
alogliptin-metformin hcl oral " )
metformin hl oral tablet 850 ;4. $0; QL tablet lorlb* ST, QL
™ JANUMET ORAL _
*DIABETIC OTHER*** TABLET 2 ST, QL
BAQSIMI ONE PACK 3 oL JANUMET XR ORAL
NASAL POWDER TABLET EXTENDED 2 ST; QL
BAQSIMI TWO PACK 3 oL RELEASE 24 HOUR
NASAL POWDER *DPP-4 INHIBITOR-
GLUCAGON COMBINATIONS***
EMERGENCY aogliptin-pioglitazone oral
INJECTION SOLUTION lorlb* QL tablet 12.5-30 mg, 25-15mg, | dor1b* |ST; QL
RECONSTITUTED 1 MG 25-30 mg, 25-45mg
GLUCAGON *HUMAN INSUL [N***
EMERGENCY HUMALOG INJECTION
INJECTION SOLUTION 3 QL SOLUTION 2 QL
EAEGC/:SIESTITUTED 1 HUMALOG JUNIOR
KWIKPEN
GVOKE HYPOPEN 1- SUBCUTANEOUS 2 QL
PACK SUBCUTANEOUS 3 oL SOLUTION PEN-
SOLUTION AUTO- INJECTOR
INJECTOR HUMALOG KWIKPEN
GVOKE HYPOPEN 2- SUBCUTANEOUS
PACK SUBCUTANEOUS 3 oL SOLUTION PEN- 2 QL
SOLUTION AUTO- INJECTOR 100 UNIT/ML,
INJECTOR 200 UNIT/ML
GVOKEKIT HUMALOG MIX 50/50
SUBCUTANEOUS 3 QL KWIKPEN
SOLUTION SUBCUTANEOUS 2 QL
GVOKE PFS SUSPENSION PEN-
SUBCUTANEOUS 3 aL INJECTOR
SOLUTION PREFILLED HUMALOG MIX 75/25
SYRINGE 1 MG/0.2ML KWIKPEN
ZEGALOGUE SUBCUTANEOUS 2 QL
SUBCUTANEOUS 3 aL SUSPENSION PEN-
SOLUTION AUTO- INJECTOR
INJECTOR HUMALOG MIX 75/25
ZEGALOGUE SUBCUTANEOUS 2 QL
SUBCUTANEOUS 3 oL SUSPENSION
SOLUTION PREFILLED HUMALOG
SYRINGE SUBCUTANEOUS 2 QL
*D|PEPTIDYL SOLUTION CARTRIDGE
PEPTIDASE-4 (DPP-4) HUMULIN 70/30
INHIBITORS*** KWIKPEN
ipti SUBCUTANEOQOUS 2 L
:Iaglgétlptln benzoate oral lorlb* |ST:oL PN On P Q
INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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HUMUL IN 70/30 TOUJEO SOL OSTAR
SUBCUTANEOUS 2 oL SUBCUTANEOUS ) oL
SUSPENSION SOLUTION PEN-
HUMULIN N KWIKPEN INJECTOR
SUBCUTANEOUS ) oL TRESIBA FLEXTOUCH
SUSPENSION PEN- SUBCUTANEOUS ) oL
INJECTOR SOLUTION PEN-
SUBCUTANEOUS 2 oL TRESIBA
SUSPENSION SUBCUTANEOUS 2 QL
HUMULIN R INJECTION ) oL SOLUTION
SOLUTION *INCRETIN MIMETIC
HUMULIN R U500 AGENTS (GIP & GLP-1

RECEPTOR
KWIKPEN AGONISTS)***
SUBCUTANEOUS 2 PA; QL )
SOLUTION PEN- MOUNJARO
INJECTOR SUBCUTANEOUS ) PA: OL
INSULIN LISPRO (1 SOLUTION AUTO- ’
SUBCUTANEOUS 2 ST: QL *INCRETIN MIMETIC
SOLUTION PEN- AGENTS (GLP-1
INJECTOR RECEPTOR
INSULIN LISPRO ) o AGONISTS)***
INJECTION SOLUTION liraglutide subcutaneous 2 PA: OL
INSULIN LISPRO solution pen-injector '
JUNIOR KWIKPEN OZEMPIC (0.25 OR 05
SUBCUTANEOUS 2 oL M G/DOSE)
SOLUTION PEN- SUBCUTANEOUS 2 PA: QL
INJECTOR SOLUTION PEN-
INSULIN LISPRO PROT INJECTOR 2MG/3ML
& LISPRO OZEMPIC (1 MG/DOSE)
SUBCUTANEOUS 2 oL SUBCUTANEOUS ) PA: OL
SUSPENSION PEN- SOLUTION PEN- ;
INJECTOR INJECTOR 4 MG/3ML
LANTUS SOL OSTAR OZEMPIC (2 MG/DOSE)
SUBCUTANEOUS SUBCUTANEOUS _
SOLUTION PEN- 2 QL SOLUTION PEN- 2 PA; QL
INJECTOR INJECTOR
LANTUS RYBEL SUS ORAL ) PA: OL
SUBCUTANEOUS 2 oL TABLET ;
SOLUTION TRULICITY
LYUMJEV INJECTION SUBCUTANEOUS _
SOLUTION 2 QL SOLUTION AUTO- 2 PA; QL
LYUMJEV KWIKPEN INJECTOR
SUBCUTANEOUS ) oL *|NSUL IN-INCRETIN
SOLUTION PEN- MIMETIC
INJECTOR COMBINATIONS***
TOUJEO MAX SOLIQUA
SOLOSTAR SUBCUTANEOUS 5 ST oL
SUBCUTANEOUS 2 QL SOLUTION PEN- '
SOLUTION PEN- INJECTOR
INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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XULTOPHY *SULFONYLUREA-
SUBCUTANEOUS 2 ST: QL BIGUANIDE
SOLUTION PEN- ’ COMBINATIONS***
INJECTOR glipizide-metformin hcl oral lorib*  |QL
*MEGLITINIDE tablet
Al G eSS glyburide-metformin oral lorib* |QL
nateglinide oral tablet QL tablet
repaglinide oral tablet QL *SULFONYLUREAS***
*PROGESTERONE glimepiride oral tablet 1 mg, "
RECEPTOR 2 mg, 4 mg N -
SIS ST 2 glipizide er oral tablet loria  |QL
mifepristone oral tablet 300 3 PA: LD: QL extended release 24 hour
mg - glipizide oral tablet lorla* |QL
*SGLT2INHIBITOR - . . .
DPP-4 INHIBITOR - ?;glbétmde micronized oral lorib* |QL
BIGUANIDE COMB*** -
TRIJARDY XR ORAL glyburide oral tablet lorlb* |QL
TABLET EXTENDED 2 ST; QL *SULFONYL UREA-
RELEASE 24 HOUR THIAZOLIDINEDIONE
*SGLT2INHIBITOR COMBINATIONS'**
DPP-4 INHIBITOR pioglitazone hcl-glimepiride lorib* |ST:QL
COMBINATIONS*** oral tablet
GLYXAMBI ORAL *THIAZOLIDINEDIONE-
TABLET 2 ST, QL BIGUANIDE
*SODIUM-GLUCOSE COMBINATIONS***
CO-TRANSPORTER 2 pioglitazone hcl-metformin lorib* |ST:QL
(SGLT2) INHIBITORS*** hcl oral tablet
oral tablet & ST; QL
FARXIGA ORAL 5 — pioglitazone hcl oral tablet lorlb* |QL
TABLET ' Q *ANTIDIARRHEAL/PRO
JARDIANCE ORAL 5 ST oL BIOTIC AGENTS*
TABLET ’ *ANTIPERISTALTIC
*SODIUM-GLUCOSE AGENTS***
CO-TRANSPORTER 2 diphenoxylate-atropine oral 1or 1b*
INHIBITOR-BIGUANIDE liquid el
* k%
COMB diphenoxylate-atropine oral 1 or 1b*
dapagliflolzin pro-metformin tablet 2.5-0.025 mg w
féggetgg ﬁéﬁ)rdended 2 ST. QL loperamide hcl oral capsule lorlb* |QL
*ANTIDOTES AND
SYNJARDY ORAL 2 |sta SPECIFIC
ANTAGONIST S*
SYNJARDY XR ORAL
TABLET EXTENDED 2 ST: QL 2’?‘_"\"5{'231'%8'
RELEASE 24 HOUR AGENTS***
XIGDUO XR ORAL deferas | a
TABLET EXTENDED 2 ST; QL irsts' rox graniies or 3 PA; LD; SP
RELEASE 24 HOUR pac
deferasirox oral packet 3 PA; LD; SP
deferasirox oral tablet 3 PA; LD; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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deferasirox oral tablet A ondansetron hcl +rfid
soluble e PA; LD; SP injection solution prefilled 2
deferiprone oral tablet 3 PA; LD syringe
* ANTIDOTES AND onda_nsetron hcl injection
solution 4 mg/2ml, 40 2
SPECIFIC
ANTAGONI STS*** mg/20ml
acetylcysteine intravenous ondansetron .hCl injec_:tion
ol ui/i 0|31/ 2 solution prefilled syringe 2
fomepizole intravenous Lor 1 ondansetron hcl oral solution 2 QL
solution 1.5 gm/1.5ml ondansetron hcl oral tablet 2 QL
methylene blue intravenous " ondansetron oral tablet
solution 50 mg/10ml LT dispersible 2 QL
SODIUM THIOSULFATE palonosetron hel intravenous 2
INTRAVENOUS 1or 1b* solution 0.25 mg/5ml
SOLUTION 250 MG/ML pal onosetron hcl intravenous 5
*BENZODIAZEPINE solution prefilled syringe
flumazenil intravenous 1 or 1b* COMBINATIONS:**
solution . ..
doxylamine-pyridoxine oral " .
*OPIOID tablet delayed release lorib® |PA;QL
ANTAGONISTS™* *ANTIEMETICS -
KLOXXADO NASAL 5 oL ANTICHOLINERGI C***
LIQUID meclizine hcl oral tablet 25
- 1lorla*
naloxone hcl injection mg
solution 0.4 mg/ml, 4 1orla* QL o
mg/10m! meclizine hcl oral tablet 50 1 or 1b*
mg
naloxone hcl injection ;
. : lorla* L scopol amine transdermal
solution cartridge Q patch 72 hour lor 1b*
naloxone hcl injection " : ;
) . ) trimethobenzamide hcl oral
solution prefilled syringe LEr e QL capsule 1or 1b*
naloxone hcl nasal liquid lorlb* |QL * ANTIEMETICS -
naltrexone hcl oral tablet 1or 1b* MISCELLANEOUS***
OPVEE NASAL 5 oL dronabinol oral capsule 2 |QL
REXTOVY NASAL 5 oL P/NEUROKININ 1 (NK1)
LIQUID RECEPTOR
ZURNAI INJECTION AT ORI ST
SOLUTION AUTO- 2 QL aprepitant oral capsule 2 QL
INJECTOR fosaprepitant dimeglumine
*ANTIEMETICS* intravenous solution 2 QL
*5-HT3 RECEPTOR reconstituted
ANTAGONI ST S*** *ANTIFUNGAL S* ‘
granisetron hcl intravenous 5 *ANTIFUNGAL S***
solution 1 mg/ml, 4 mg/4mi amphotericin b intravenous 5
granisetron hcl oral tablet 2 QL solution reconstituted
ondansetron hcl +rfid 5 amphotericin b liposome
injection solution intravenous suspension 2
reconstituted
flucytosine oral capsule 2 PA
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025

25



Drug Name Tier Notes Drug Name Tier Notes
grlseofu_lw n microsize oral 1 or 1b* d_&l ora_tadl ne oral tablet 3 oL
suspension dispersible
griseofulvin microsize oral " levocetirizine " )
tablet e ls dihydrochloride oral tablet | 1O 1P* |BEQL
griseofulvin ultramicrosize 1 or 1b* *ANTIHISTAMINES -
oral tablet 125 mg, 250 mg PHENOTHIAZINES***
nystatin oral tablet 1or 1b* promethazine hcl injection 1or 1a*
terbinafine hel oral tablet 1 or 1b* solution
*IMIDAZOLES** promethazine hcl oral lorla* |QL
ket le oral tablet lorlb* |QL solurion
oconazole or or
Q promethazine hcl oral tablet lorla* |QL
*TRIAZOLES+** 5
- - promethazine hcl rectal 2 oL
fluconazple in sodium . suppository 12.5 mg, 25 mg
chloride intravenous solution 1 or 1b* h A
200-0.9 mg/100ml-%6, 400- promethegan rect 2 oL
0.9 mg/200ml-% suppository
: *ANTIHISTAMINES -
fluconazole oral suspension .
reconstituted lorlb* QL PIPERIDINES***
fluconazole oral tablet lorlb* |QL g/rpl:gheptadl ne hel oral 1 or 1b*
itraconazole oral capsule 2 PA; QL -
- P : Q cyproheptadine hcl oral 1 or 1b*
itraconazole oral solution 2 PA; QL tablet
posaconazole intravenous > *ANTIHYPERLIPIDEMI
solution CS*
posaconazole oral suspension 2 PA; QL *ANTIHYPERLIPIDEMI
posaconazole oral tablet _ CS- MISC.***
2 PA; QL .
delayed release icosapent ethyl oral capsule 2 PA; QL
voriconazole oral suspension ) omega-3-acid ethyl esters
voriconazole oral tablet 2 PA; QL VASCEPA ORAL 5 PA: QL
*ANTIHISTAMINES* CAPSULE ’
*ANTIHISTAMINES - *BILE ACID
ETHANOLAMINES*** SEQUESTRANTS***
carbinoxamine maleate er cholestyramine light oral 5 oL
oral suspension extended lorlb* |ST; QL packet
release cholestyramine light oral 2 a
i i owder
carbi noxamine maleate oral lorib* |ST: QL p .
solution cholestyramine oral packet 2 QL
carbinoxamine maleate oral lorib* |ST: QL cholestyramine oral powder 2 QL
tablet 4 mg '
bzah oral solution 1or 1b* ST; QL colesevelam hel oral packet > QL
carbz ;
I — 1 colesevelam hcl oral tablet 2 QL
clemastine fumarate or
tablet 2.68 mg lor1b* [ST; QL colestipol hcl oral granules lorlb* |QL
diphenhydramine hcl colestipol hcl oral packet lorlb* |QL
injection solution 2 colestipol hcl oral tablet lorlb* [QL
*ANTIHISTAMINES - prevalite oral packet 2 QL
NON-SEDATING*** prevalite oral powder QL
cetirizine hel oral solution 1or 1b* BE; QL
desloratadine oral tablet 3 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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26



Drug Name Tier Notes Drug Name Tier Notes
*FIBRIC ACID *INTESTINAL
DERIVATIVES:** CHOLESTEROL
fenofibrate micronized ora ﬁNBI—?ﬁ?,T'IF')(BIROS*I\I**
capsule 130 mg, 134 mg, 200f lor1lb* [QL
mg, 43 mg, 67 mg ezetimibe oral tablet 2 |QL
fenofibrate oral capsule lorlb* |QL *NICOTINIC ACID
fenofibrate oral tablet 120 2 ST oL DR L VES
mg, 40 mg ' niacin (antihyperlipidemic) b )
: ol tablet lorl ST; QL
fenofibrate oral tablet 145 lorib*  |QL or
mg, 160 mg, 48 mg, 54 mg niacin er
e o tihyperlipidemic) oral 1or 1b* ST; QL
fenofibric acid oral capsule " (an
delayed release lorlb* QL tablet extended release
fenofibric acid oral tablet lorlb* |QL niacor oral tablet lorlb* |ST;QL
gemfibrozil oral tablet lorlb* |QL *PCSKIINHIBITORS **
*HMG COA REDUCTASE 255@6?:%0%
INHIBITORS*** :
.O Sk. SOLUTION PREFILLED J PA; QL
o d | 1w oo
—. » REPATHA SURECLICK
atorvastatin calcium or SUBCUTANEOUS
lorlb* |DO :
tablet 40 mg SOLUTION AUTO- 3 PA; QL
atorvastatin calcium oral INJECTOR
1or 1b* L
tablet 80 mg Q *ANTIHYPERTENSIVES
fluvastatin sodium oral lorlb*  |DO: $0
capsule *ACE INHIBITOR &
lovastatin oral tablet 10 mg, _ CALCIUM CHANNEL
20 mg 1or 1b* DO; $0 BLOCKER
*%*
lovastatin oral tablet 40 mg lorlb* [$0; QL COIIVLPI_NAJI O';Sk m
X : amlodipine besy-benazepri "
pravastatin sodium oral tablet " . lorilb QL
10 mg, 20 mg, 40 mg lorlb DO; $0 hcl (()jrzTJ ca.rIJsule —
X ; trandol april-verapamil hcl er .
prav: ag&a“ nsodium oral tablet| 4 o g g0 QL oral tablet extended release | 1O 10° QL
- - *ACE INHIBITORS &
rosuvastatin calcium oral 2 DO; $0 THIAZIDE/THIAZI DE-
tablet 10 mg, 5 mg LK E***
[gbs:gazséatin calcium oral 2 DO benazepril-
mg hydrochlorothiazide oral lorlb* |QL
rosuvastatin calcium oral > oL tablet
teblet 40 mg captopril-
simvastatin oral tablet 10 mg, o i hydrochlorothiazide oral lorlb* |QL
20 mg, 5mg lorilb DO; $0 tablet
simvastatin oral tablet 40 mg lorilb* |$0; QL enalapril-hydrochlorothiazide b
: : ol tablet lor 1l QL
simvastatin oral tablet 80mg | 1or1b*  [PA; QL or
*INTEST CHOLEST fosinopril sodium-hctz oral 1 or 1b* QL
ABSORP INHIB-HMG tablet
COA REDUCTASE INHIB lisinopril-
COMB*** hydrochlorothiazide oral lorlb* |QL
ezetimibe-simvastatin ora 5 ST QL tablet
tablet ' quinapril-
hydrochlorothiazide oral lorilb* |QL
tablet
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ACE INHIBITORS*** telmisartan-hctz oral tablet lorlb* |QL
benazepril hcl oral tablet 1orla* QL valsartan-
captopril oral tablet lorib* |QL Payb?(r;t)chlorothlwde ord lorlb* |QL
il
iﬂﬂﬂ'ﬁlﬁ melceord 2 QL *ANGIOTENSIN I
: RECEPTOR
enalapril maleate oral tablet lorilb* |QL ANTAGONISTSt**
enalaprilat intravenous d ilexetil oral
. 1 or 1b* candesartan cilexetil or "

solution tablet 16 mg, 32 mg e -
fosinopril sodium oral tablet lorlb* |QL candesartan cilexetil oral

. . lor1lb* (DO
lisinopril oral tablet lorla* |QL tablet 4 mg, 8 mg

moexipril hcl oral tablet lorlb* |QL irbesartan ordl teblet 150mg, | 4 L4 po
perindopril erbumine oral 1 or 1b* L 5mg
tablet or Q irbesartan oral tablet 300mg | 1or1b* |QL
quinapril hel oral tablet lorlb* |QL losartan potassium oral tablet | 4 o gy o)
ramipril oral capsule lorlb* |QL 100 mg, 50 mg_
trandolapril oral tablet lorlb* |QL I2055?rn';an potassium oral tablet 1or1b* DO
*AGENTSFOR .

olmesartan medoxomil oral "

PHEOCHROMOCYTOM tablet 20 mg, 5 mg lorlb DO
A***

. . olmesartan medoxomil oral "
metyrosine oral capsule 1or 1b* PA; QL; SP tablet 40 mg lorilb QL
phenoxybenzamine hcl oral . -
capsule 2 PA; QL 'Zecl) rm jartan oral tablet 20 mg, lorib* DO
phentolamine mesylate ; *
injection solution 1 or 1b* telmisartan oral tablet 80 mg lorlb QL
*ANGIOTENSIN I1 SOLUTION
RECEPTOR ANTAG & valsartan oral tablet 160 mg, 1orib* |QL
CA CHANNEL 320 mg
BLOCKER COMB***

ik valsartan oral tablet 40 mg, 1or1b*  |DO
amlodipine besylate- lorlb* oL 80mg
valsartan oral tablet *ANGIOTENSIN I
amlodi pine-olmesartan oral Qo T L RECEPTOR ANT-CA
tablet wl Q CHANNEL BLOCKER-

: - THIAZIDES***
telmisartan-amlodipine oral 1 or 1b* L
tablet o Q amlodipine-val sartan-hctz lorib* oL
*ANGIOTENSIN |1 oral tablet _
RECEPTOR ANTAG & olmesartan-aml odipine-hctz 1 or 1b* oL
THIAZIDE/THIAZIDE- oral tablet
LIKE**> *ANTIADRENERGICS -
candesartan cilexetil-hctz lorlb* |QL CENTRALLY
oral tablet ACTING***
irbesartan- clonidine hcl oral tablet lorlar |QL
hydI’OChlorothiaZi deoral 1or 1b* QL Cl onidi ne transderma' patch 2 QL
|gb5|irtan potassium-hctz oral lorib* |QL guanfacine hcl oral tablet 1or 1b*
tablet
methyldopa oral tablet lorlb* |QL
olmesartan medoxomil-hctz lorib*  |QL
oral tablet
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIADRENERGICS- TRIMETHOPRIM ORAL 1or 1a*
PERIPHERALLY TABLET
ACTINE XIFAXAN ORAL 2 PA: OL
doxazosin mesylate oral b* TABLET ’
tablet lor1 QL
*ANTI-INFECTIVE
prazosin hel oral capsule 1or 1b* MISC. -
terazosin hcl oral capsule lorlb* |QL COMBINATIONS***
*BETA BLOCKER & S‘?'fa”;]em‘?xa?o'e‘
DIURETIC tr||me_t oprim intravenous 2
COMBINATIONS*** solution
atenolol-chlorthalidone oral sulfamethoxazole- . S
taf)?gt ol-chiorthalidone or lorlb* |QL trimethoprim oral suspension Loria
: Ifamethoxazole-
bisoprolol- U . 1lorla*
hydrochlorothiazide oral lorlb* |QL trimethoprim ordl tablet
tablet sulfatrim pediatric oral 1or 1a*
metoprolol- suspension
hydrochlorothiazide oral lorilb* |QL *ANTIPROTOZOAL
tablet AGENTS***
*DIRECT RENIN atovaguone oral suspension 2
INHIBITORS"™** nitazoxanide oral tablet 2 QL
aliskiren fumarate oral tablet > DO *CARBAPENEM
150mg COMBINATIONS***
gl (|) gq ren fumarate oral tablet > oL imipenem-cilastatin
mg intravenous solution 2
*SELECTIVE reconstituted
ALDOSTERONE *CARBAPENEM St**
RECEPTOR :
ANTAGONISTS meropenem Intravenous
(SARAS)*** solution reconstituted 1 gm, 2
500 m
Splerenone o tablet 2 *CH LgORAM PHENICALS
*VASODILATORS ** e
hyldralazi ne hcl injection 5 chloramphenicol sod
sofution succinate intravenous 2
hydralazine hcl oral tablet 1or 1b* solution reconstituted
minoxidil oral tablet 1or 1b* *GLYCOPEPTIDES***
*ANTI-INFECTIVE dalbavancin hcl intravenous 5
AGENTS- MISC.* solution reconstituted
*ANTI-INFECTIVE VANCOMYCIN HCL
AGENTS- MISC.*** INTRAVENOUS 2 oL
: SOLUTION 1000
I I 1lorla*
metron?dazo eoral capsule or la M G/200M L
metronidazole oral tablet 250 " - :
mg, 500 Mg lorla vancomycin hcl intravenous
= solution reconstituted 100 2 QL
pentamidine isethionate gm
inhalation solution 2 .
reconstituted vancomycin hcl oral capsule 2 QL
et in hcl oral solution
pentamidine isethionate vancomycin
injection solution 3 rec?nzlstltuted 25 mg/ml, 50 2 QL
reconstituted mg/m
tinidazole oral tablet 1or 1b* QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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Drug Name Tier Notes Drug Name Tier Notes
VANCOMYCIN HCL *ANTIMALARIAL S**
ORAL SOLUTION -
chloroquine phosphate oral

RECONSTITUTED 250 2 QL O une phosp lor la
MG/SML HYDROXYCHLOROQUI
L 2RO AT NE SULFATE ORAL R
dapsone oral tablet 2 TABLET 100 MG, 300

: ; hydroxychloroquine sulfate
clindamycin hcl oral capsule 1or 1b* *

I? " y I gy a:l oral tablet 200 mg Lerdd QL
clindamycin palmitate hc o -
oral solution reconstituted lorlb mefloquine hcl oral tablet lorlb* |QL
clindamycin phosphate in Lo 1 pyrimethamine oral tablet 1or 1b* PA; QL
d5w intravenous sol ution quinine sulfate oral capsule lorlb* |[PA;QL
clindamycin phosphate *ANTIMYASTHENIC/CH
injection solution 300 1 or 1b* OLINERGIC AGENTS*
mg/2ml, 600 mg/4ml, 900 *ANTIMYASTHENIC/CH
mg/6ml OLINERGIC AGENTS***
"MONOBACTAMS*** pyridostigmine bromide er 2
aztreonam injection solution 5 oral tablet extended release
reconstituted pyridostigmine bromide oral 5
*OXAZOLIDINONES*** solution
linezolid intravenous solution 1 or 1b* pyridostigmine bromide oral 2
600 mg/300ml tablet
linezolid oral suspension " . *ANTIMYCOBACTERIA
reconstituted Lordb® |PA; QL L AGENTS*
linezolid oral tablet 1 or 1b* PA; QL *ANTIMYCOBACTERIA
*POLYMY XINS*** 5 (EIENUE S
colistimethate sodium (cba) cycloserine oral capsule 1or 1b*
injection solution 2 ethambutol hcl oral tablet 2
reconstituted isoniazid injection solution 1or la
po'yf.“yx'” b sullfate Injection 2 isoniazid oral syrup 1lorla*
solution reconstituted oniazid oral taDy Lo 1o
*URINARY ANTI- Isoniazid oral tablet or la
INEECT|VESH** PRIFTIN ORAL TABLET 2
fosfomycin tromethamine Qe il pyrazinamide oral tablet 2
oral packet rifabutin oral capsule 2
methenamine hippurate oral 5 rifampin intravenous solution 5
tablet reconstituted
girgjomfﬁg n macrocrystal 1 or 1b* rifampin oral capsule 2

cap *ANTINEOPLASTICS
nitrofurantoin monohyd 1 or 1b* AND ADJUNCTIVE
macro oral capsule THERAPIES*
nitrofurantoin oral - *ALKYLATING
. lorib
suspension 25 mg/5ml AGENTSt**
*ANTIMALARIAL S MYLERAN ORAL 3
*ANTIMALARIAL TABLET
COMBINATIONS*** * ANDROGEN
atovaguone-proguanil hcl BIOSYNTHESIS
oral ?Smet preg 1or 1b* INHIBITORS***
abiraterone acetate oral tablet 3 [PA; LD; QL; SP

Effective 12012025
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ABIRTEGA ORAL . . . *ANTINEOPLASTIC -
TABLET s PA;LD; QL; SP ALK INHIBITORS***
* * %
ANTIADRENAL S* ékEgSEEA ORAL 2 PA: LD; QL; SP
LYSODREN ORAL 3 LD; QL
TABLET ! ALUNBRIG ORAL . .
TABLET 2 PA;LD; QL
*ANTIANDROGENS***
; : ALUNBRIG ORAL
de oral tablet 2 L
bicalutamide or Q TABLET THERAPY 2 PA: LD: QL
EiEEE‘EA ORAL 3 PA;LD; QL; SP PACK
XALKORI ORAL 3 PA: LD: OL: SP
nilutamide oral tablet 3 QL CAPSULE ;LD QL
NUBEQA ORAL TABLET 3 PA; LD; QL; SP * ANTINEOPLASTIC -
ANTI-HER2 AGENT S***
XTANDI ORAL 3 PA: LD; QL: SP
CAPSULE HERCEPTIN
XTANDI ORAL TABLET 3 PA;LD; QL; SP INTRAVENOUS s -
SOLUTION LD;
AU = ST RO NS RECONSTITUTED 150
SOLTAMOX ORAL > $0 MG
SOLUTION KANJINTI
tamoxifen citrate oral tablet 2 $0 INTRAVENOUS )
SOLUTION < LD;SP
toremifene citrate oral tablet 3
RECONSTITUTED
*ANTIMETABOLITES***
—— *ANTINEOPLASTIC -
capecitabine oral tablet 8 PA; LD; SP BCR-ABL KINASE
mercaptopurine oral 2 PA: LD INHIBITORS™**
suspension ’ BOSULIF ORAL
2 PA; QL; SP
mercaptopurine oral tablet 2 CAPSULE Q
methotrexate sodium (pf) BOSULIF ORAL TABLET 2 PA; QL; SP
ilfgggtion/%' UtliOSS% gm/4oml, | g dasatinib oral tablet lorib* |PA;QL;SP
mg/40ml, —
mg/lOn% , 50 mg/2m imatinib mesylate oral tablet 1or 1b* PA; QL; SP
methotrexate sodium nilotinib hcl oral capsule 3 PA; QL; SP
injection solution 250 1or 1b* *ANTINEOPLASTIC -
mg/10ml, 50 mg/2ml BRAF KINASE
methotrexate sodium INHIBITORS™*
injection solution 1or 1b* TAFINLAR ORAL e A
reconstituted CAPSULE E PA; LD; QL; SP
methotrexate sodium oral ZELBORAF ORAL e A
tablet & TABLET J PA;LD; QL; SP
TABLOID ORAL > *ANTINEOPLASTIC -
TABLET BTK INHIBITORS***
TREXALL ORAL CALQUENCE ORAL . .
TABLET 2 ST TABLET 2 PA;LD; QL
*ANTINEOPLASTIC - IMBRUVICA ORAL . .
AKT INHIBITORS*** CAPSULE 2 PA; LD; QL
TRUQAP ORAL TABLET . . IMBRUVICA ORAL . .
200MG 8 PAILDIQL SUSPENSION 2 PAILDIQL
TRUQAP ORAL TABLET 3 PA: LD: QL IMBRUVICA ORAL
THERAPY PACK ’ ’ TABLET 140 MG, 280 2 PA; LD; QL
MG, 420MG
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTINEOPLASTIC - COMETRIQ (140MG
EGFR INHIBITORS*** DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP
erlotinib hel oral tablet 100 o 3X20MG & 80MG
1or 1b* PA; LD; QL; SP
mg COMETRIQ (60 MG . . .
3 PA; LD; QL; SP
- DAILY DOSE) ORAL KIT
erlotinib hcl oral tablet 150 " R
lorib PA; QL; SP -
mg, 25 mg lapatinib ditosylate oral 3 PA: LD: OL: SP
L. R tabla 1 L Q 7
gefitinib oral tablet 3 PA; LD; QL; SP
pazopanib hcl oral tablet 200 A Al
GILOTRIF ORAL 3 PA: LD; QL mg 3 PA; LD; QL; SP
TABLET
TAGRISSO ORAL o pazopanib hcl oral tablet 400 3 PA: QL
TABLET 8 PA; LD; QL; SP mg
* ANTINEOPLASTIC - sorafenib tosylate oral tablet 3 PA; LD; QL; SP
HEDGEHOG PATHWAY STIVARGA ORAL . . .
INHIBITORS*** TABLET 2 PA;LD; QL; SP
E:i:DVsEJBEE ORAL 3 PA:LD: OL: SP sunitinib malate oral capsule 8 PA; LD; QL; SP
*ANTINEOPLASTIC -
*ANTINEOPLASTIC - TROPOMYOSIN
HISTONE RECEPTOR KINASE
DEACETYLASE INHIBITORS***
INHIBITORS"** VITRAKVI ORAL 3 PA: LD: OL: SP
ZOLINZA ORAL . . CAPSULE ’ ’ '
3 PA; QL; SP
CAPSULE
VITRAKVI ORAL 3 PA: LD: QL: SP
*ANTINEOPLASTIC - SOLUTION ’ ’ '
IMMUNOMODULATORS *ANTINEOPLASTIC
COMBINATIONS***
POMALYST ORAL 3 PA:LD:QL:SP | |HERCEPTINHYLECTA
CAPSULE SUBCUTANEOUS 3 LD; SP
*ANTINEOPLASTIC - SOLUTION
MEK INRIBITORS*** *ANTINEOPLASTICS
*k*
_ll\flfé(l_l E‘lrST ORAL 3 PA: LD; QL: SP MISC.
ACTIMMUNE
*ANTINEOPLASTIC - SUBCUTANEOUS 3 PA; LD; SP
MTOR KINASE SOLUTION
INHIBITORS™* hydroxyurea oral capsule 2
everolimus oral tablet 10 mg
' 3 PA; LD; SP MATULANE ORAL
2.5mg, 5mg, 7.5 mg CAPSULE 3 LD
everolimus oral tablet soluble 3 PA; SP * AROMATASE
* %
$2IF;LPE_II§IZ ORAL 3 PA: LD: SP INHIBITORS*
anastrozole oral tablet 2 $0
*ANTINEOPLASTIC -
MULTIKINASE exemestane oral tablet 2 $0
INHIBITORS** letrozole oral tablet 2 $0
CABOMETYX ORAL _ _ _ *CYCLIN-DEPENDENT
TABLET 2 PA; LD; QL; SP KINASES (CDK)
INHIBITORS***
CAPRELSA ORAL 3 PA: LD: QL
TABLET o Ici?sﬁflé ORAL 3 PA;LD; QL; SP
COMETRIQ (100MG ' BRANCE ORAL
DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP 3 PA: LD: OL: SP
80& 20MG TABLET LDIQL;
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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KISQALI (200 MG DOSE) *NITROGEN MUSTARDS
ORAL TABLET 3 PA; QL; SP AND RELATED
THERAPY PACK ANALOGUES***
KISQALI (400 MG DOSE) cyclophosphamide oral 3 P
ORAL TABLET 3 PA; QL; SP capsule
THERAPY PACK LEUKERAN ORAL )
KISQALI (600 MG DOSE) TABLET
ORAL TABLET 3 PA; QL; SP *NITROSOUREASH**
THERAPY PACK | : " | | 3 AL P
omustine oral capsule ;
VERZENIO ORAL s LD oL S i
TABLET PA;LD; QL; SP *POLY (ADP-RIBOSE)
POLYMERASE (PARP
CHOLE ACD INHIBITORS"**( )
ANTAGONISTS RESCUE
AGENTS*** LYNPARZA ORAL . PA: LD; OL: SP
- Y TABLET
leucovorin calcium injection b*
solution lorl ZEJULA ORAL TABLET 3 PA; LD; QL; SP
leucovorin calcium injection | | . *PROGESTINS-
solution reconstituted ANTINEOPLASTIC***
leucovorin calcium oral 5 . megestrol acetate oral
tablet Q suspension 40 mg/ml, 400 1or 1b*
*GONADOTROPIN mg/10ml, 800 mg/20ml
RELEASING HORM ONE megestrol acetate oral tablet 1or 1b*
(GNRH) *RETINOIDS***
*%
ANTAGONIS(TSk tretinoin oral capsule | 2
FIRMAGON (240 MG
DOSE) SUBCUTANEOUS . . *SELECTIVE RETINOID
3 PA; QL; SP X RECEPTOR
SOLUTION AGONI STS***
RECONSTITUTED
FIRMAGON bexarotene oral capsule | 3 |PA; QL; SP
SUBCUTANEOUS . . *TOPOISOMERASE |
SOLUTION € PA; QL; SP INHIBITORS***
RECONSTITUTED 80MG HYCAMTIN ORAL Z on
ORGOVYX ORAL 3 PA: LD: QL CAPSULE ’
TABLET - *URINARY TRACT
*IMIDAZOTETRAZINES PROTECTIVE
B AGENT Sk**
temozolomide oral capsule | 3 |PA; QL; SP mesna intravenous solution 1or 1b* PA
*JANUS ASSOCIATED mesna oral tablet 2 PA
KINASE (JAK)** *\VASCULAR
JUAED To s ENDOTHELIAL
JAKAFI ORAL TABLET | 3 |PA; LD; QL; SP GROWTH FACTOR
. A AVASTIN
Wit 3 PA; SP INTRAVENOUS 3 PA; LD; SP
SOLUTION
TRELSTAR MIXJECT INLYTA ORAL TABLET 2 PA; LD; QL; SP
INTRAMUSCULAR 3 PA: QL: SP
SUSPENSION ’ ’ LENVIMA (10 MG DAILY
RECONSTITUTED DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
*MITOTIC THERAPY PACK
INHIBITORS***
etoposide oral capsule 3 SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LENVIMA (12 MG DAILY selegiline hel oral capsule 2
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP legiline hal oral tablet 5
THERAPY PACK egiinenct or
LENVIMA (14 MG DAILY *CENTRAL/PERIPHERA
L COMT INHIBITORS***
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
THERAPY PACK tolcapone oral tablet 2 |PA; QL
LENVIMA (18 MG DAILY *DECARBOXYLASE
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP INHIBITORS***
THERAPY PACK carbidopa oral tablet 2 |
LENVIMA (20 MG DAILY *| EVODOPA
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP COMBINATIONS* **
THERAPY PACK -
carbidopa-levodopa er oral 2 L
LENV|MA(24 MG DAILY Capgﬂeextended rel ease Q
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP -
THERAPY PACK carbidopa-levodopa er oral
tablet extended release 25- 2
LENVIMA (4 MG DAILY 100 mg, 50-200 mg
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP bid levod a
THERAPY PACK f:tr)lét oparievodopa or 1 or 1b*
LENVIMA (8 MG DAILY bid levod a
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP ffém't g.p& e".zl opa.or 5
THERAPY PACK Ispersi’e
carbidopa-levodopa-
'\SA(;/LAUS.:_IIONI-\]F RAVENOUS 8 PA; LD; SP entacapone oral tablet 12.5-
50-200 mg, 18.75-75-200 >
*ANTIPARKINSON AND mg, 25-100-200 mg, 31.25-
RELATED THERAPY 125-200 mg, 37.5-150-200
AGENTS* mg, 50-200-200 mg
*ANTIPARKINSON *NONERGOL INE
ANTICHOLINERGICS*** DOPAMINE RECEPTOR
benztropine mesylate i AGONISTS***
injection solution apomorphine hcl
benztropine mesylate oral GG subcutaneous solution 3 PA;LD; QL; SP
tablet or = cartridge
trihexyphenidyl hcl oral . pramipexole dihydrochloride
solution lorla er oral tablet extended lorlb* |QL
. : release 24 hour
trihexyphenidyl hcl oral 1or 1a* - . -
tablet wrda: pramipexole dihydrochloride |, 4 oL
*ANTIPARK NSON ordl teblet
DOPAMINERGICS*** roplnlrole hcl er oral tablet 1 or 1b*
, extended release 24 hour
amantadine hcl oral capsule lorilb* |QL i oiehd orel bl e
ropinirole hcl oral tablet or
amantadine hcl oral solution 1or 1b* QL P
. " *PERIPHERAL COMT
amantadine hcl oral tablet lorib QL INHIBI TORSH**
gggg?g”pt' ne mesylate oral 1 or 1b* entacapone oral tablet 2 QL
_ *ANTIPSYCHOTICS/ANT
gk())lrgtocnpn ne mesylate oral 1 or 1b* IMANIC AGENTS*
*ANTIMANIC
*ANTIPARKINSON AGENTSH**
MONOAMINE OXIDASE it 5 »
INHIBITORS*** Ithium carbonate er or .
- tablet extended release Lo QL
rasagiline mesylate oral > oL
tablet
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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lithium carbonate oral loria  |QL *BUTYROPHENONES***
capsule haloperidol decanoate
lithium carbonate oral tablet lorlax |QL intramuscular solution 100 lorlb* |AL; QL
lithium oral solution 1or 1b* mg/ml, 50 mg/mi
*ANTIPSYCHOTICS- heloperidol lactateinjection | 9 o gy AL
M I SC.*** solution 5 mg/ml
CAPLYTA ORAL halaperidol ';Ctat/e ‘;ra' lorlb* |AL; QL
CAPSULE 105MG, 21 3 DO; AL concentrate 2 mg/m
MG hal opl>er|dolzoral tablet 0.5 lorlb* |DO; AL
CAPLYTA ORAL : AL: QL mg, 1 mg, £mg
CAPSULE 42 MG ' hal operidol oral tablet 10 mg, lorib* |AL: QL
lurasidone hel oral tablet 120 ) AL 20mg, 5mg '
mg *DIBENZODIAZEPINES*
* %
lurasidone hcl oral tablet 20 )
mg, 40 mg 2 DO; AL clozapine oral tablet 100 mg, 5 AL: QL
lurasidone hel oral tablet 60 _ 200mg '
2 AL; QL .
mg, 80 mg clozapine oral tablet 25 mg, )
50 2 DO; AL
VRAYLAR ORAL 5 DO: AL mg
CAPSULE 1.5MG,3MG ' clozapine oral tablet
dispersible 100 mg, 150 mg, 2 AL; QL
VRAYLAR ORAL > AL: QL 200 mg
CAPSULE 45MG,6 MG
inrasidone hl oral | clozapine oral tablet )
%):ﬁg ffgfngc oral capsule 2 DO; AL dispersible 12.5 mg, 25 mg 2 DO: AL
. : *DIBENZO-OXEPINO
hcl I
ég)ﬁgdggfngc oral capsile 2 |ALQL PYRROL ES***
P [ al eate sublingual
ziprasidone mesylate asenapine m 2 AL; QL
intramuscular solution 2 AL; QL tablet sublingual 10 mg
reconstituted asenapine maleate sublingual
*BENZISOXAZOL ESt** tablet subllngual 25 mg, 5 2 DO; AL
mg
paliperidone er oral tablet "
extended release 24 hour 1.5 2 DO; AL S'BJPENZOTH'AZEP' NE
mg, 3mg
. etiapine fumarate er oral
paliperidone er oral tablet qu _
extended release 24 hour 6 2 AL; QL tablet extended release 24 2 DO; AL
mg, 9 mg hour 150 mg, 200 mg
— : etiapine fumarate er oral
risperidone microspheres er qu )
intramuscular suspension 2 AL; QL tablet extended release 24 2 AL; QL
reconstituted er hour 300 mg, 400 mg, 50 mg
isperid al soluti lorlb* |AL: QL quetiapine fumarate oral
fspenidone ore’ soution o Q tablet 100 mg, 200 mg, 25 lorlb* |DO; AL
risperidone oral tablet 0.25 lorlb* |DO: AL mg, 50 mg
mg, 0.5 mg, 1 mg, 2 mg -
— quetiapine fumarate oral
risperidone oral tablet 3mg, |4 o g AL QL tablet 150 mg, 300 mg, 400 lorlb* |AL; QL
4mg ’ mg
risperidone oral tablet *DIBENZOXAZEPINES**
dispersible 0.25 mg, 0.5 mg, 2 DO; AL *
1mg, 2 mg |oxapine succinate oral
risperidone oral tablet 2 AL: QL capsule 10 mg, 25 mg, 5 mg lorlb* |DO; AL
dispersible 3 mg, 4 mg ’ X .
loxapine succinate oral 1 or 1b* AL: QL
capsule 50 mg '
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025

35



Drug Name Tier Notes Drug Name Tier Notes
*DIHYDROINDOL ONES* aripiprazole oral tablet 10 2 DO: AL
*x mg, 15 mg, 2 mg, 5 mg '
molindone hcl oral tablet 10 5 DO: AL aripiprazole oral tablet 20 2 AL: QL
mg, 5 mg mg, 30 mg
molindone hcl oral tablet 25 5 AL: QL arlplprqzole oral tablet 5 AL: QL
mg dispersible
*PHENOTHIAZINES*** REXULTI ORAL
chlorpromazine hcl injection 5 AL ; Effective TABLET 025 MG, 0.5 3 DO; AL
solution 01/01/2026; Tier 2| |[MG. 1MG, 2MG
CHLORPROMAZINE AL; Effective REXULTI ORAL 3 AL: QL
HCL ORAL 2 01/01/2026; Tier | |TABLET3MG,4MG
CONCENTRATE 2; QL *THIENBENZODIAZEPI
chlorpromazine hcl oral 5 DO; AL; Effective NES**
tablet 10 mg, 25 mg, 50 mg 01/01/2026: Tier 2 olanzapine intramuscular 2 AL: QL
AL : Effective solution reconstituted '
chlorpromazine hcl oral ' . X
2 01/01/2026: Tier olanzapine oral tablet 10 mg, " )
tablet 100 mg, 200 mg 2 QL 2.5mg, 5 mg, 7.5 Mg lorlb DO; AL
compro rectal suppository lorlb* |AL olanzapine oral tablet 15 mg, lorib* |AL: QL
fluphenazine decanoate " 20mg
L . lorib AL .
injection solution olanzapine oral tablet 2 DO: AL
fluphenazine hcl injection dispersible 10 mg, 5 mg ,
. lorilb* |AL .
solution olanzapine oral tablet 2 AL: QL
fluphenazine hcl oral b . dispersible 15 mg, 20 mg '
concentrate Lorlb® AL QL *THIOXANTHENES***
fluphenazine hcl oral elixir 1 or 1b* AL; QL thiothixene oral capsule 1 1 or 1b* PA‘ DO
; mg, 2 mg, 5mg '
fluphenazine hcl oral tablet 1 .
lorilb* |DO; AL —
mg, 2.5 mg, 5mg thiothixene oral capsule 10 1 or 1b* PA: QL
fluphenazine hcl oral tablet " ) mg ,
10mg R L QL * ANTIVIRAL S* |
perphenazine oral tablet 16 " . *ANTIRETROVIRAL
mg, 4 mg, 8 mg lorib* AL QL COMBINATIONS***
perphenazine oral tablet 2 mg| 1 or 1b* DO; AL abacavir sulfate-lamivudine 2 oL
prochlorperazine edisylate lorlb*  |AL oral tablet
injection solution 10 mg/2ml BIKTARVY ORAL 3 oL
prochlorperazine maleate 1or 1a* AL TABLET
oral tablet CIMDUO ORAL TABLET 3 QL
prochlorperazine rectal " DESCOVY ORAL
suppository LI AL TABLET 120-15MG 2 QL
thioridazine hcl oral tablet 10 " . DESCOVY ORAL .
mg, 25 mg, 50 mg L DO: AL TABLET 200-25 MG 2 $0; QL
g-fggrllr?aZI ne hcl oral tablet lorib* |AL: QL DOVATO ORAL TABLET 8 QL
9 efavirenz-emtricitab-tenofo : aL
tlrlfluogerazme hcl oral tablet lorlb* |DO: AL df oral tablet
mg, £mg efavirenz-lamivudine- ¢ a
trifluoperazine hcl oral tablet . tenofovir oral tablet
10 5 lorilb* |AL; QL
mg, > Mg emtricitabine-tenofovir df
*QUINOLINONE oral tablet 100-150 mg, 133- lorlb* |QL
DERIVATIVES*** 200 mg, 167-250 mg
aripiprazole oral solution 2 |AL; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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emtricitabine-tenofovir df 1 or 1b* $0; QL *ANTIRETROVIRALS-
oral tablet 200-300 mg ’ RTI-NON-NUCLEOSIDE
emtricitab-rilpivir-tenofov df 1 or 1b* PA: OL ANAL OGUES™*
oral tablet ’ EDURANT ORAL .
TABLET g PA; QL
GENVOYA ORAL 3 QL
TABLET EDURANT PED ORAL 3 PA: OL
lamivudine-zidovudine oral ) oL TABLET SOLUBLE ’
tablet efavirenz oral tablet 8 QL
lopinavir-ritonavir oral tablet 3 QL etravirine oral tablet 3 PA; QL
STRIBILD ORAL INTELENCE ORAL .
TABLET s QL TABLET 25MG E PA; QL
TRIUMEQ ORAL 3 oL nevirapine er oral tablet
TABLET extended release 24 hour 400 3 QL
TRIUMEQ PD ORAL 5 o mg
TABLET SOLUBLE nevirapine oral suspension 3 QL
*ANTIRETROVIRALS - nevirapine oral tablet 3 QL
(ENTRY INHIBITOR)*** RTI-NUCLEOSIDE
maraviroc oral tablet | 3 QL ANAL OGUES-
*ANTIRETROVIRALS- SLFIES
INTEGRASE abacavir sulfate oral solution 3 QL
INHIBITORS™* abacavir sulfate oral tablet 3 QL
| SENTRESS ORAL 3 oL *ANTIRETROVIRALS-
TABLET RTI-NUCLEOSI DE
ISENTRESS ORAL 3 QL ANALOGUES
TABLET CHEWABLE PYRIMIDINES***
TIVICAY ORAL TABLET emtricitabine oral capsule 3 $0; QL
50MG J QL
EMTRIVA ORAL 3 QL
TIVICAY PD ORAL 3 QL SOLUTION
TABLET SOLUBLE lamivudine oral solution 3 QL
*ANTIRETROVIRALS- —
PROTEASE Imagn\éggl rr‘]neg ora tablet 150 3 PA: OL
INHIBITORS*** '
*ANTIRETROVIRALS-
APTIVUS ORAL 3 |paqL RTI-NUCL EOSI DE
CAPSULE ANALOGUES-
atazanavir sulfate oral THYMIDINES***
capsule € QL : :

P zidovudine oral capsule 3 QL
darunavir oral tablet 3 QL Zidovudine oral syrup 3 QL
Iggagprenmr calcium oral 3 QL zidovudine oral tablet 3 QL

*ANTIRETROVIRALS-
PREZISTA ORAL 3 QL RTI-NUCLEOTIDE
SUSPENSION ANALOGUES **
PREZISTA ORAL P ;

f | f

TABLET 150 MG, 75MG 8 QL Lir;'otg\g; ;td'SOme' umarate 3 $0; QL
EE\C(QE/T*Z ORAL 3 oL VIREAD ORAL TABLET 3 oL

150 MG, 200 MG, 250 MG
ritonavir oral tablet 3 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIVIRAL valacyclovir hcl oral tablet lorlb* |QL
COMBINATIONS*** *HERPES AGENTS -
PAXLOVID (150/100) THYMIDINE
ORAL TABLET 2 QL ANALOGUES***
THERAPY PACK famciclovir oral tablet | 1or 1b* |QL
150/100) ORAL TABLET 2 QL *%
AGENTS*
THERAPY PACK rmentadinehd o et | Torip |
rimantadine hcl oral tablet or
PAXLOVID (300/100) ! !
ORAL TABLET 2 QL *MISC. ANTIVIRAL S***
THERAPY PACK LAGEVRIO ORAL : aL
*CMV AGENTS ** CAPSULE
valganciclovir hcl oral 5 *NEURAMINIDASE
solution reconstituted INHIBITORS"**
valganciclovir hcl oral tablet 3 oseltalmivir phosphate oral lorib* |QL
*HEPATITISB cPpIe
AGENTS*** oseltamivir phosphate oral lorib*  |QL
e suspension reconstituted
adefovir dipivoxil oral tablet 3 PA; QL; SP % '
RELENZA DISKHALER
BARACL UDE ORAL 3 |paqL INHALATION AEROSOL -
SOLUTION POWDER BREATH
entecavir oral tablet 3 PA; QL ACTIVATED 5 MG/ACT
lamivudine oral tablet 100 3 PA: QL *PA ENDONUCLEASE
mg ’ INHIBITORS **
VEMLIDY ORAL . . XOFLUZA (40 MG DOSE)
TABLET 3 PA; QL; SP ORAL TABLET 2 o
*HEPATITISC AGENT - THERAPY PACK 1 X 40
COMBINATIONS*** MG
XOFLUZA (80 MG DOSE)
EPCLUSA ORAL
PACKET 3 PA; QL; SP ORAL TABLET 3 QL
THERAPY PACK 1X 80
Cro g on s s | i
HARVONI ORAL o AeeS:
3 PA: QL; SP NUCLEOSIDE
PACKET Q ANALOGUES***
HARVONI ORAL ibavirin i i i
3 PA: QL: SP ribavirin inhalation solution
TABLET Q reconstituted 2
VOSEVI ORAL TABLET & PA; QL; SP *BETA BLOCKERS*
*HEPATITISC *AL PHA-BETA
AGENTS*** BLOCKERS***
ribavirin oral capsule 3 QL;SP carvedilol oral tablet lorlb* |QL
ribavirin oral tablet 200 mg 3 QL, SP carvedilol phosphate er ora
*HERPES AGENTS - capsule extended release 24 2 QL
PURINE hour
ANALOGUES*** labetalol hcl oral tablet 100 .
- lorilb QL
acyclovir oral capsule 1 or 1b* mg, 200 mg, 300 mg
acyd ovir oral Suspeng on 1 or 1b* labetalol hcl oral tablet 400 2 QL
acyclovir ora tablet 1or 1b* mg
acyclovir sodium intravenous 1 or 1b*
solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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*BETA BLOCKERS diltiazem hcl er beads oral
CARDIO-SELECTIVE*** capsule extended release 24 1or 1b* DO
acebutolol hcl oral capsule 1 or 1b* hour 120 mg
atenolol oral tablet 1or la* diltiazem hdl er beads oral
capsule extended release 24 1 or 1b* L
betaxolol hcl oral tablet 1or 1b* hour 180 mg, 240 mg, 300 or Q
bisoprolol fumarate oral mg, 360 mg, 420 mg
1or 1b* -
tablet diltiazem hcl er coated beads
esmolol hel intravenous 1 or 1b* oral capsule extended release 1or 1b* DO
solution 100 mg/10ml or 24 hour 120 mg
metoprolol succinate er oral diltiazem hcl er coated beads
tablet extended release 24 1 or 1b* oral capsule extended release | 4 41 oL
hour 24 hour 180 mg, 240 mg, 300
metoprolol tartrate rr?g,- 360mg
intravenous solution 5 1or la* diltiazem hcl er oral capsule
mg/5ml extended release 12 hour 120 1or 1b* QL
metoprolol tartrate oral tablet| 1 or 1a (T? %0 mi | 1 I
; iltiazem hcl er oral capsule
nebivolol hcl oral tablet 2 extended release 12 hour 60 lorlb* (DO
*BETA BLOCKERS NON- mg
SoLECTY = diltiazem hcl er oral capsule
nadolol oral tablet 20 mg, 40 " extended release 24 hour 120 1or 1b* DO
lorlb QL
mg, 80 mg mg
pindolol oral tablet 2 QL diltiazem hcl er oral capsule
propranolol hel er oral extended release 24 hour 180 1or 1b* QL
capsule extended release 24 lorlb* |QL mg, 240 mg
hour diltiazem hcl er oral tablet
propranolol hel intravenous i extended release 24 hour 120 1or 1b* DO
. lor lb mg
solution
; diltiazem hcl er oral tablet
ropranolol hcl oral solution 1or 1b* L
Prop Q extended release 24 hour 180 "
propranolol hel oral tablet lorlb* |QL mg, 240 mg, 300 mg, 360 lorlb® QL
sotalol hcl (af) oral tablet QL mg, 420 mg
sotalol hel oral tablet QL diItia_zem hcl intravenous 1 or 1b*
timolol maleate oral tablet 1or 1b* QL S?I L.m on
*CALCIUM CHANNEL ‘rjr']'“zzg':’n hel oral tablet 120 | o g [ QL
BLOCKERS* Ll
*CALCIUM CHANNEL ditiezem el oral t20Iet30 1 3 or e |DO
BLOCK ERS** g, 5’ mg
— dilt-xr oral capsule extended
amlodipine besylate oral " 1or 1b* DO
tablet 10 mg, 5 mg lorlb QL release 24 hour 120 mg
— dilt-xr oral capsule extended
amlodipine besylate oral lorlb* |DO release 24 hour 180 mg, 240 | lor1b* |QL
tablet 2.5 mg mg
cartiaxt oral capsule -
felodipine er oral tablet
ﬁ]x;ended release 24 hour 120 Lt Do extended release 24 hour 10 lorlb* |QL
mg
cartiaxt oral capsule -
" felodipine er oral tablet
%xtegi%dnr]elegggzrﬁ hour 180 L QL extended release 24 hour 2.5 lor1lb* (DO
g, g, 9 mg, 5 mg
isradipine oral capsule 2.5 1 or 1b* DO
mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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— . :
isradipine oral capsule 5 mg lorib QL \r;es;apamn hcl oral tablet 120 lorib* |QL
levamlodipine maleate oral " .
tablet 2.5 mg torlp® |ST; DO verapamil hel oral tablet 40 .
mg, 80 mg lorlb DO
levamlodipine maleate oral " . '
tablet 5 mg R ST QL *CARDIOTONICS* |
matzim la oral tablet " *CARDIAC
extended release 24 hour tordo® QL GLYCOSIDES***
nicardipine hcl in nacl digoxin injection solution 1or 1b*
intravenous solution 20-0.86 . ;
* I 1 or 1b* L
mg/200ml-%, 40-0.83 1lor1b d?gox?n oral solution or 1b Q
mg/200ml-% digoxin oral tablet 125 mcg, 1or1b* DO
62.5
nicardipine hcl oral capsule lorilb* |QL - r_an
P digoxin oral tablet 250 mcg lorlb* |QL
nifedipine er oral tablet 5 L
— : INJECTION SOLUTION
nifedipine er osmotic release
oral tablet extended release 2 DO *INOTROPES **
24 hour 30 mg dobutamine hcl intravenous .
P . : lorilb
nifedipine er osmotic release solution 12.5 mg/ml
oral tablet extended release 2 QL milrinone lactate in dextrose | 4 4
24 hour 60 mg, 90 mg intravenous solution
nifedipine oral capsule 10 mg 2 DO milrinone | actate intravenous
nifedipine oral capsule 20 mg 2 QL solution 10 mg/10ml, 20 lor 1b*
- — mg/20ml, 50 mg/50ml
nimodipine oral capsule 2 QL
- . - *CARDIOVASCULAR
nimodipine oral solution 2 QL AGENTS- MISC.*
nisoldipine er oral tablet *CALCIUM CHANNEL
extended release 24 hour 17 1or 1b* DO BLOCKER & HMG COA
mg, 8.5 mg REDUCTASE INHIBIT
nisoldipine er oral tablet COMB***
extended release 24 hour 34 lorilb* |QL amlodipine-atorvastatin oral
mg tablet 10-10 mg, 10-20 mg, lorib |oL
tiadylt er oral capsule 10-40 mg, 10-80 mg, 5-80
extended release 24 hour 120 1or 1b* DO mg
mg amlodipine-atorvastatin oral
tiadylt er oral capsule tablet 2.5-10 mg, 2.5-20 mg, 1 or 1b* DO
extended release 24 hour 180 lorib*  |QL 2.5-40 mg, 5-10 mg, 5-20
mg, 240 mg, 300 mg, 360 mg, 5-40 mg
mg, 420 mg *NEPRILYSIN INHIB
verapamil hcl er oral capsule (ARNI)-ANGIOTENSIN I
extended release 24 hour 120 1or 1b* DO RECEPT ANTAG
mg, 180 mg COMB***
verapamil hcl er oral capsule ENTRESTO ORAL 3 oL
extended release 24 hour 200 lorilb* |QL CAPSULE SPRINKLE
mg, 240 mg, 300 mg, 360 mg sacubitril-valsartan oral
. 1or 1b* QL
verapamil hcl er oral tablet " tablet
extended release 120 m LErds DO
9 *NITRATE &
verapamil hcl er oral tablet VASODILATOR
extended release 180 mg, lorilb* |QL COMBINATIONS***
240 mg isosorb dinitrate-hydralazine 2 oL
verapamil hcl intravenous 1 or 1b* oral tablet 20-37.5 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PROSTAGLANDIN *PULMONARY
VASODILATORS*** HYPERTENSION -
R : " PROSTACYCLIN
alprostadil injection solution lorlb RECEPTOR
8RENITRAM MONTH 1 AGONI| ST***
RAL TABLET . . .
EXTENDED RELEASE 3 PA; LD; QL; SP HNPJS:\YIIENOUS
THERAPY PACK : :
c SOLUTION E PA; LD; QL
82?&“;5@3@” ONTH 2 RECONSTITUTED
EXTENDED REL EASE J PA; LD; QLS SP ?ETBFLQQ\T" ORAL 3 PA; LD; QL: SP
THERAPY PACK
UPTRAVI TITRATION
RENITRAM MONTH
8RAL TABLET © 3 ORAL TABLET 3 PA; LD; QL; SP
EXTENDED RELEASE 3 PAJLD; QLiSP | | THERAPY PACK
THERAPY PACK *SELECTIVE CGMP
ORENITRAM ORAL PHOSPHODIESTERASE
TABLET EXTENDED 3 PA; LD; SP U JFE ) Al TO R
RELEASE ?cl)ger?]afllzgtr;ate g(;arln tablet lorlo*  |PA
treprostinil injection solution 8 PA; LD; SP 9, 9, 9
*PULM HYPERTEN- tadalafil oral tablet 10 mg, 20 1 or 1b* PA
SOLUBLE GUANYLATE mg
CYCLASE STIMULATOR tadalafil oral tablet 2.5 mg, 5
(SGC)++ e 9 lorlb* |PA: QL
ADEMPAS ORAL M. A vardengfil hcl oral tablet "
TABLET 3 PA; LD; QL; SP dispersible lorlb PA
*PULMONARY *SEPTAL AGENTS-
HYPERTENSION - ABLATION**
ENDOTHEL IN dehydrated alcohol intra-
EEI(T:EETO?\IT ST G arterial solution 2
- ) - - *SINUS NODE
ambrisentan oral tablet 3 PA; LD; QL; SP INHIBITORS*
bosentan ordl tablet 3 PA/LD; QL SP | fivabradine hdl oral tablet 2 PA
bosentan oral tablet soluble 3 PA;LD; QL; SP *CEPHAL OSPORINS* ‘
OPSUMIT ORAL 3 PA; LD; QL; SP *CEPHAL OSPORINS -
TABLET 1ST GENERATION***
TRACLEER ORAL :
:LD:; OL; cefadroxil oral capsule 1or 1b*
TABLET SOLUBLE 8 PA; LD; QL; SP [ o cpaie
*PULMONARY cefadro_xn g(;al suspension 1 or 1b*
tut
HYPERTENSION - reconstitu
PHOSPHODIESTERASE cefadroxil oral tablet 1or 1b*
INHIBITORS ** cefazolin sodium injection
alyq oral tablet 3 PA; QL; SP solution reconstituted 1 gm, 2
. . 10 gm, 2 gm, 3 gm, 500 mg
sildenafil citrate oral 3 PA" OL: SP - —
suspension reconstituted QLS cefazolin sodium intravenous 2
sildenafil citrate oral tablet solution reconstituted 1 gm
20 mg 3 PA; QL; SP cephalexin oral capsule 1or la
tadalafil (pah) oral tablet 3 PA; QL; SP cephalexin oral suspension 1or 1a*
reconstituted
cephalexin oral tablet 1orla*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*CEPHALOSPORINS - tazicef intravenous solution 2
2ND GENERATION*** reconstituted
CEFACLOR ER ORAL *CEPHAL OSPORINS -
TABLET EXTENDED 2 ATH GENERATION***
RELEASE 12 HOUR cefepime hcl injection 5
cefaclor oral capsule 1or 1b* solution reconstituted 1 gm
cefaclor oral suspension 1 or 1b* cefepime hcl intravenous 2
reconstituted 250 mg/5ml solution reconstituted 2 gm
cefotetan disodium injection *CONTRACEPTIVES* ‘
solution reconstituted 1 gm, 2 *BIPHASIC
2gm CONTRACEPTIVES-
cefoxitin sodium intravenous > ORAL***
solution reconstituted azurette oral tablet lorilb* [$0
cefpro;|| O;?; suspension 1 or 1b* desogestrel-ethiny! estradiol
reconstitut oral tablet 0.15-0.02/0.01 mg| 1orlb* |$0
cefprozil oral tablet 1or 1b* (21/5)
cefuroxime axetil oral tablet 1 or 1b* karivaoral tablet lorlb* |$0
cefuroxime sodium injection LO LOESTRIN FE ORAL 2
solution reconstituted 750 2 TABLET
mg pimtreaoral tablet lor1b* |$0
cefuroxime sodium simliyaoral tablet lorlb* |$0
intravenous solution 2 -
reconstituted 1.5 gm viorele oral tablet lorlb* |$0
*CEPHAL OSPORINS - volneaoral tablet 1or 1b* $0
3RD GENERATION*** *COMBINATION
cefdinir oral capsule 1 or 1b* ggEIiA*CEPTI VES-
cefdinir oral suspension 1 or 1b* .
reconstituted wl afirmelle oral tablet lorla* ($0
Cefixime 0ra| Capw'e 2 alta\/era Oral tablet 1 or 1a* $0
Cefixime 0ra| wspens on 2 alyacen 1/35 Oral tablet 1 or 1a.* $0
reconstituted apri oral tablet lorlas [$0
cefpodoxime proxetil oral 5 aubraeq oral tablet lorla* |$0
Sipens 9” reconst t_lljted aurovela 1.5/30 oral tablet lorlar ($0
f :glpe(:dom me proxetil ora 2 aurovela 1/20 oral tablet lorla* |$0
ceftazidime injection solution , aurovela 24 fe oral tablet lorla* |$0
reconstituted 1 gm, 6 gm aurovelafe 1.5/30 oral tablet lorla* |$0
ceftazidime intravenous 5 aurovelafe 1/20 oral tablet lorla* |$0
solution reconstituted aviane oral tablet lorla* |$0
ceftrlaxor_we sodiumin _ > ayunaoral tablet 1 or 1a $0
dextrose intravenous solution :
, — balzivaoral tablet lorla* |$0
ceftriaxone sodium injection ——
2 gm, 250 mg, 500 mg blisovi fe 1.5/30 oral tablet lorla* |$0
ceftriaxone sodium blisovi fe 1/20 oral tablet lorla* |$0
intravenous solution 2 : "
recontituted briellyn oral tablet lor la $0
tazicef injection solution 5 gﬂgr,l/c;tttﬂeem feoral tablet lorla* |$0
reconstituted 1 gm
chateal eq oral tablet lorla* |$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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cryselle-28 oral tablet lorlar |$0 larin fe 1.5/30 oral tablet lorla* |$0
cyred eq oral tablet lorlax |$0 larin fe 1/20 oral tablet lorla* |$0
dasetta 1/35 (28) oral tablet lorla* |$0 lessinaoral tablet lorla |$0
'k ~ . i
delylaoral tablet lorla $0 Ia;lo?gglgf eth estradiol-iron lorib* |80
drospiren-eth estrad- T or
levomefol oral tablet levonorgestrel-ethinyl estrad
: ; oral tablet 0.1-20 mg-mcg, lorla* |$0
drospirenone-ethinyl lorlb* |30 0.15-30 mg-mcg
estradiol oral tablet
dlinest oral tablet lorla |%0 eyora0.15/30(28) ora lorla® |$0
enskyce oral tablet 0.15-30 X
1or la*
mg-mcg $0 Itgbei;m 1.5/30 (21) ora lor1a  |$0
estaryllaoral tablet 1orla* .
: y e $0 loestrin /20 (21) oral teblet | lorla® |$0
ethynodiol diac-eth estradio -
ol e lorla* |[$0 loestrin fe 1.5/30 oral tablet | Lorla* |$0
falminaoral tablet lorla  |$0 loestrin fe 1/20 oral tablet lorla* |$0
FEIRZA 1.5/30 ORAL lorynaoral tablet lorlb* [$0
: lorlax |$0
TABLET low-ogestrel oral tablet lorla* |$0
FEIRZA 1/20 ORAL " lo-zumandimine oral tablet lorlb* |$0
TABLET torla |$0
LUIZZA 1.5/30 ORAL 1or 1a* $0
FINZALA ORAL 1 or 1a* $0 TABLET
TABLET CHEWABLE LUIZZA 1/20 ORAL Lor 1a %
GALBRIELA ORAL 1 or 1b* $0 TABLET
TABLET CHEWABLE lutera oral tablet lorla* |$0
gemmily oral capsule lorlbr |30 marlissaoral tablet lorla* |$0
hailey 24 fe oral tablet 1orla* $0 TABLET CHEWABLE
hailey fe 1.5/30 oral tablet lorla* |$0 microgestin 1.5/30 oral tablet| lorla® |$0
hailey fe 1/20 oral tablet lorla* |$0 microgestin 1/20 oral tablet lorla* |$0
— . , -
isibloom oral tablet lor la $0 ?;ll) (I:rect)geﬂ| nfe 1.5/30 oral lorle |0
jasmiel oral tablet lorilb* |$0
microgestin fe 1/20 oral "
JOYEAUX ORAL 1 or 1b* $0 tablet lorla $0
TABLET
juleber oral tablet lorla |$0 mili oral tablet Lorde |
; MINZOYA ORAL
unel 1.5/30 oral tablet lorla* *
]' el 1/20 oral tabl 1or la* 3 TABLET o >
un oral tablet or 1& -
]_ 4 T015/30 orel e Torie 150 mono-linyah oral tablet lorla* |$0
nel fe 1. oral tablet or la
14 e o o o e necon 0.5/35 (28) oral tablet | lorla* |$0
unel fe oral tablet or la* P
]_ o e 24 orel teD) Tor 150 nikki oral tablet lorilb* [$0
]ur-1 _ €24 ordl tablet or-a norethin ace-eth estrad-fe 1 or 1b*
kaitlib fe oral tablet chewable] 1or 1b*  |$0 oral capsule or $0
kalliga oral tablet 1or la* $0 norethin ace-eth estrad-fe 1or 1a* %0
kelnor 1/35 oral tablet lorla* |$0 oral tablet 1.5-30 mg-mcg
kurvelo oral tablet lorla* |$0 norethin ace-eth estrad-fe "
: oral tablet chewable torla 130
larin 1.5/30 oral tablet lorla® |$0 o o
: norethindrone acet-ethiny o
larin 1/20 oral tablet lorla* |$0 est oral tablet lorla $0
larin 24 fe oral tablet lorla* |$0
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Drug Name Tier Notes Drug Name Tier Notes
norethin-eth estradiol-fe oral lor1b*  |$0 *COMBINATION
tablet chewable CONTRACEPTIVES -
norgestimate-eth estradiol lorla |$0 VAGINAL***
oral tablet 0.25-35 mg-mcg eluryng vaginal ring lorlb* [$0
nortrel 0.5/35 (28) oral tablet lorla* |$0 ENILLORING VAGINAL "
RING lor1b $0
nortrel 1/35 (21) oral tablet lorla* |$0
nortrel 1/35 (28) oral tablet lorlar |$0 ?a%?ﬁﬁfgl'eth' nyl estradiol lorlb* [$0
lia1/35 oral tablet lorla*
yhia e or orla |%0 HALOETTE VAGINAL o
philith oral tablet lorla® |$0 RING LTl R
portia-28 oral tablet lorla*r |$0 *CONTINUOUS
reclipsen oral tablet lorla* |$0 CONTRACEPTIVES -
- ORAL***
sprintec 28 oral tablet lorla*r |$0
sronyx oral tablet lorla* |$0 amlethysi ord tab:et Lorlb $0
1 3
syedaoral tablet lorlb* ($0 Ido isnale ora(leltab:t p— Lorib $0
; evonorgestrel-ethinyl estr .
tarina 24 fe oral tablet lorla* [$0 oral tablet 90-20 mcg lorib* |$0
tarinafe 1/20 eq oral tablet lorla* |$0 *EMERGENCY
taysofy ora capsule lorilb* |$0 CONTRACEPTIVES***
TURQOZ ORAL TABLET 1or 1a* $0 afteraoral tablet 1or 1b* $0
TYDEMY ORAL TABLET 1or 1b* $0 afterpill oral tablet 1or 1b* $0
VALTYA 1/35 ORAL " econtra one-step oral tablet lor1lb* [$0
TABLET L 30
ELLA ORAL TABLET 2 $0
¥£EEE¢ 1/50 ORAL 1lorla* $0 HER STYLE ORAL 1 or 1b* $0
TABLET
vesturaoral tablet lorib* |%0 levonorgestrel oral tablet 1.5 lorb*  |$0
vienvaoral tablet lorla* |$0 mg
vyfemlaoral tablet lorla* |$0 my choice oral tablet lorlb* |$0
vylibraoral tablet lorla* |$0 my way oral tablet lorlb* |$0
weraoral tablet lorla* |$0 new day oral tablet lor1b* |$0
wymzyafe oral tablet lor1b*  |$0 opcicon one-step oral tablet lorlb* |$0
chewable option 2 oral tablet lorlb* |$0
XELRIA FE ORAL " *
TABLET CHEWABLE lor1b $0 react oral tablet lor1b $0
1 3
zovia 1/35 (28) oral tablet lorla  |$0 ta:if;ﬁgg;' 233 = lorib” |%0
zumandimine oral tablet lorlb* [$0 CONTRACEPTIVES -
*COMBINATION ORAL***
CONTRACEPTIVES - o
TRANSDERMAL *** ashlyna oral tablet lor1b $0
3
norelgestromin-eth estradiol ot o camrese lo oral tablet lor1b $0
transdermal patch weekly ot camrese oral tablet lorlb* |$0
xulane transdermal patch Qa7 il daysee oral tablet lorlb* [$0
weekly icleviaoral tablet lorlb* |$0
Zaégkay transdermal patch lor1b*  |$0 introvale oral tablet lorlb* |$0
weedy jaimiess oral tablet lorlb* |30
jolessaoral tablet lorlb* |$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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Drug Name Tier Notes Drug Name Tier Notes
levonorgest-eth est & eth est " aranelle oral tablet lorla* |$0
14l tablet lor1b $0
0 dasetta 7/7/7 oral tablet lorla* |$0
i)?;lo?:t;%teﬂ_eth estrad 9O1-day| 4 ) 91 |90 enpresse-28 oral tablet lorlar |$0
— I est oral tablet 1or la
lojaimiess oral tablet lor1lb* |$0 Ievon orh pw— or’a $0
, evonorg-eth estrad triphasic
rivelsaoral tablet lorlb* |$0 oral tablet 50-30/75-40/ 125- | lorla&  |$0
'I?SSIE"?H ORAL 1 or 1b* $0 30 mcg
norgestim-eth estrad triphasic lor1b*  |$0
setlakin oral tablet lorilb* |$0 oral tablet
simpesse oral tablet lor1b* |$0 nortrel 7/7/7 orad tablet lorla* |$0
*PROGESTIN nylia7/7/7 oral tablet 1lorla* $0
CONTRACEPTIVES- -, "
ECTAEL = t|I.|afeor|a|\I '[abzlile'cabI ior iE* $0
DEPO-SUBQ PROVERA tri-estaryfla oral tablet o $0
104 SUBCUTANEOUS 5 %0 tri-legest fe oral tablet lorlb* ($0
SUSPENSION tri-linyah oral tablet lorilb* ($0
PF;EFILLED SYRINGE tri-lo-estarylla oral tablet lorlb* |$0
medroxyprogesterone acetate . , : -
intramuscular suspension 1or1b $0 tri-lo-marzia oral tablet lorilb $0
S .
medroxyprogesterone acetate tri-lo-mili oral tablet lorib $0
intramuscular suspension lorlb* |$0 tri-lo-sprintec oral tablet lorlb* [$0
prefilled syringe tri-mili oral tablet lorlb* |30
*PROGESTIN tri-sprintec oral tablet lorlb* |30
CONTRACEPTIVES - - -
ORAL *** tri-vylibralo oral tablet 1 or 1b* $0
camilaoral tablet lor1b* |$0 tri-vylibra oral tablet lor1b* |$0
deblitane oral tablet lorlb* |$0 velivet oral tablet lorla® |$0
EMZAHH ORAL . XARAH FE ORAL "
errin oral tablet lorlb* ($0 *CORTICOSTEROIDS* ‘
heather oral tablet lorilb* |$0 *O?BgSSRCORT' COSTER
incassia oral tablet lorilb* |$0 -
- budesonide er oral tablet
jencyclaoral tablet lorlb* |$0 extended release 24 hour 2 QL
lyleq oral tablet 1or 1b* $0 budesonide oral capsule 5 aL
lyza oral tablet lorilb* |30 delayed release particles
MELEYA ORAL TABLET| 1lorilb* [$0 dexameth sod phos (pf) +rfid
norabe oral tablet lorib*  |$0 gﬁﬁggn solution prefilled 1or 1b*
norethindrone oral tablet lorlb $0 DEXAMETHASONE
norlyroc oral tablet lorlb* |[$0 INTENSOL ORAL 2
OPILL ORAL TABLET 2 $0 CONCENTRATE
dexamethasone oral elixir 1or la*
ORQUIDEA ORAL 1 or 1b* $0 .
TABLET dexamethasone oral solution 1or 1a*
sharobel oral tablet lorib* |$0 dexamethasone oral tablet 1 or 1a*
*TRIPHASIC dexamethasone oral tablet 1 or 1b*
CONTRACEPTIVES- therapy pack wr
ORAL***
alyacen 7/7/7 oral tablet lorla* |$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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DEXAMETHASONE SOD taperdex 7-day oral tablet 1 or 1b*
PHOS (PF) INJECTION 1or 1b* therapy pack 1.5 mg (27)
§$IF_QIUI\-IFC|;(|;N PREFILLED triamcinolone acetonide
injection suspension 10 1or 1b*
dexamethasone sod phos mg/ml
+rfid injection solution 1 or 1b* *MINERAL OCORTICOI
prefilled syringe DSt **
DEXAMETHASONE SOD :
fludrocortisone acetate oral
PHOSPHATE PF 1 or 1b* talé)let ' 1lor1b*
INJECTION SOLUTION
; *COUGH/COLD/ALLER
dexamethasone sodium GY*
phosphate injection solution 1 or 1b* "
100 mg/10ml, 120 mg/30m, ANTITUSSIVE -
20 mg/5ml NONNARCOTIC***
DEXAMETHASONE benzonatate oral capsule 100 1 or 1b*
SODIUM PHOSPHATE 1or 1b* mg, 200 mg
INJECTION SOLUTION * ANTITUSSIVE -
PREFILLED SYRINGE OP| O] D***
hidex 6-day oral tablet hydrocodone bit-homatro
1or 1b* y p o )
therapy pack mbr oral solution Lorla AL QL
hydrocortisone oral tablet 1or 1b* hydrocodone bit-homatrop 1 or 15 PA: OL
hydrocortisone sod suc (pf) mbr oral tablet ’
injection solution 1or 1b* hydromet oral solution lorla* |AL; QL
reconstituted *ANTITUSSI VE-
methylprednisolone oral 1or 1a* EXPECTORANT***
teblet _ g tussin ac oral solution lorla* |AL;QL
methylprednisolone ordl 1orla* guaifenesin-codeine oral .
tablet therapy pack solution lorla* |AL; QL
methylprednisolone sodium . . )
succ injection solution Lor 10 maxi-tuss ac oral solution 1or la* AL; QL
reconstituted 1000 mg, 125 *DECONGESTANT &
mg, 40 mg, 500 mg ANTIHISTAMINE***
prednisolone oral solution 1or1a* promethazine-phenylephrine 1 or 1b* oL
prednisolone oral tablet 2 oral syrup
*
prednisolone sodium | m_ﬁcli ARNETSSP,J EATORY
phosphate oral solution 10
mg/5ml, 15 mg/5ml, 20 lorla* NEBUSAL INHALATION
mg/5ml, 25 mg/5ml, 5 NEBULIZATION 2
mg/5ml SOLUTION 3%
prednisone oral solution 1lorla* PULMOSAL
prednisone oral tablet 1or 1a* :\INEFI;AL\JII__?; ,L\erl\ION 1or 1b*
prednisone oral tablet 1or 1a* SOLUTION
therapy pack sodium chloride inhalation
SOLU-CORTEF nebulization solution 0.9 %, 2
INJECTION SOLUTION 3 10%, 3%, 7 %
RECONSTITUTED 1000
MG, 250 MG, 500 MG TMUCOLYTICS™
taperdex 12-day oral tablet 1 or 1b* :ﬁi’ifgge‘ neinhalation 2
therapy pack
taperdex 6-day oral tablet 1 or 1b*
therapy pack
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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46



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

Drug Name Tier Notes Drug Name Tier Notes
*NON-NARC *ACNE
ANTITUSSIVE- COMBINATIONS***
ANTIHISTAMINE*** adapal ene-benzoyl peroxide 1 or 1b* PA: QL
promethazine-dm oral syrup 1or 1a* oL external gel '
6.25-15 mg/5m| benzoyl perOXide— 1 o Tt QL
*NON-NARC erythromycin externa gel
ANTITUSSIVE- clindamycin phos-benzoy!
DECONGESTANT- perox externa gel 1.2-3.75 % 2 QL
ANTIHISTAMINE*** —
clindamycin phos-benzoyl
psaeludoeph—stérc;ml%hen-;jsm | 1 or 1b* perox external gel 1-5 %, lorlb* |QL
oral syrup St-2-19 mgrom 1.2-25%, 1.2-5%
*OPIOID ANTITUSSIVE- : ; o
s clindamycin-tretinoin .
ANTIHISTAMINE external gel 3 PA; QL
hydrocod poli-chlorphe poli nevac external ael 1 or 1b* L
er oral suspension extended lorilb* |AL;QL g Q
release *ACNE PRODUCT S***
promethazine-codeine oral loria |AL oL accutane oral capsule 2 PA
solution ’ adapalene external cream lorlb* |PA; QL
;%Iggll\l%éls\lg,bl\-lzlyrss' VE- adapaleneexternal gel 0.3% | 1orlb* |PA; QL
ANTIHISTAMINE:‘** adapalene external pad lorlb* |PA; QL
POLY-TUSSIN AC ORAL _ amnesteem oral capsule 10 2 PA
LIQUID 10-4-10 MG/5ML 2 AL QL mg, 20 mg, 40 mg
= AMNESTEEM ORAL
DERMATOLOGICALS* CAPSULE 30 MG 2 PA
*ACNE ANTIBIOTICS ** X
; : claravis oral capsule 2 PA
clindacin etz external swab lorlb QL isotretinoin oral capsule 5 PA
I(::(ISEANNIID ACIN EXTERNAL 1or 1b* QL tretinoin external cream 1or 1b* PA; QL
clindacin-p external swab lorib* |QL tretinoin external gel 1or 1b* PA; QL
. - tretinoin microsphere " .
gg{l‘sm‘;rzgh;; (once- lorib* |QL external gel 0.04 %, 0.1 % R P CL
. : - tretinoin microsphere pump " .
3&?3?'&3?15“33 (twice- lorib*  |QL external gel 0.04%,019% | Lo |PAIQL
clindamycin phosphate Lot oL zenatane oral capsule 2 PA
external foam *ANTIBIOTICS -
clindamycin phosphate lorib* |QL UCEICAL
external lotion gentamicin sulfate external 1 or 1b* oL
clindamycin phosphate lorilb* |QL cream
external solution gentamicin sulfate external lorlb* |QL
clindamycin phosphate lorib* |QL ointment
external swab mupirocin external ointment lorilb* |QL
dapsone external gel 3 ST; QL *ANTIFUNGALS -
. TOPICAL
ery external pad lorilb QL COMBINAT|ONS***
1 vk
erythromyc?n external gel lorib QL clotrimazole-betamethasone tot o
er;l/thromyu n external 1 or 1b* oL external cream
solution _ _ clotrimazol e-betamethasone lorib* |OL
sulfacetamide sodium (acne) 1 or 1b* external lotion
external lotion .
nystatin-triamcinolone
1or 1b* QL
external cream

Effective 12012025



Drug Name Tier Notes Drug Name Tier Notes
nystatin-triamcinolone lorib* |QL COSENTYX
external ointment SENSOREADY PEN
TOPICAL**+ SOLUTION AUTO-

idlod o solti o e . INJECTOR 150 MG/ML
c? clo an extern azlao :Itlon - or = QL COSENTYX
ciclopirox extern or

! p. g Q SUBCUTANEOUS 3 PA: LD; QL: SP
ciclopirox external shampoo lorlb* [QL SOLUTION PREFILLED
ciclopirox external solution lorilb* |QL SYRINGE
ciclopirox olamine external COSENTYX UNOREADY

1or 1b* QL SUBCUTANEOUS — .
cream SOLUTION AUTO- 8 PA; LD QLI SP
; cl oap; ;pc))(nolaml ne external lorib* |QL INJECTOR
=P methoxsalen rapid oral 3 <p

KLAYESTA EXTERNAL capsule
POWDER LETder

SELARSDI
naftifine hcl external cream 2 ST; QL SUBCUTANEOUS & PA; QL; SP
naftifine hcl external gel 2 % 2 ST; QL SOLUTION
nyamyc external powder lorilb* |QL SELARSDI

_ SUBCUTANEOUS o
nystatin external cream lor1b* [QL SOLUTION PREFILLED 3 PA; QL; SP
nystatin external ointment lorlb* |QL SYRINGE
nystatin external powder lorlb* |QL SKYRIZI PEN

SUBCUTANEOUS A
nystop external powder lorlb* |QL SOLUTION AUTO- 3 PA; QL; SP
*ANTINEOPLASTIC INJECTOR
ANTETASOLTES,

SUBCUTANEOUS 3 PA- OL- SP
fluorouracil external cream 1 or 1b* AL; QL SOLUTION PREFILLED » QL
fluorouracil external solution 1 or 1b* AL; QL SYRINGE
*ANTINEOPLASTIC OR STELARA
PREMAL IGNANT SUBCUTANEOUS 3 PA; QL; SP
LESIONS- TOPICAL SOLUTION 45 M G/0.5ML
NSAID'S*** STELARA
diclofenac sodium external SUBCUTANEOUS -0l
odl 3% 2 PA; QL SOLUTION PREFILLED 8 PA; QL SP

SYRINGE
*ANTIPRURITICS -

TOPICAL *** TALTZ SUBCUTANEOUS

- : SOLUTION AUTO- 8 PA; LD; QL; SP
doxepin hcl external cream 2 |PA, QL INJECTOR
*ANTIPSORIATICS- TALTZ SUBCUTANEOUS
SYSTEMIC SOLUTION PREFILLED 3 PA; LD; QL; SP
acitretin oral capsule 2 QL SYRINGE
COSENTYX (300 MG TREMFYA ONE-PRESS
DOSE) SUBCUTANEOUS I SUBCUTANEOUS .
SOLUTION PREFILLED 3 PA;LD;QLISP 1 150l UTION PEN- 3 PA; QL; SP
SYRINGE INJECTOR
COSENTYX TREMFYA PEN
SENSOREADY (300 MG) SUBCUTANEOUS 3 PA: QL: SP
SUBCUTANEOUS 3 PA;LD; QL; SP SOLUTION AUTO- P
SOLUTION AUTO- INJECTOR 100 MG/ML
INJECTOR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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Drug Name Tier Notes Drug Name Tier Notes
TREMFYA *CORTICOSTEROIDS -
SUBCUTANEOUS TOPICAL***
8 PA; QL; SP
SOLUTION PREFILLED T
ala-cort external cream 1 % lorlar L
SYRINGE 100 MG/M L o g . ° Q

- clometasone dipropionate "
gjltﬁﬁl cr)1rL]1mab subcutaneous 3 PA: OL: SP external cream lorlb QL

. alclometasone dipropionate "
ustek_l numab_subcuta_neous 3 PA: QL: SP external ointment lorlb QL
solution prefilled syringe B 5 - g -

etamethasone dipropionate .
*ANTIPSORIATICS*** aug external cream lorlb QL
calcipotriene external cream lorilb* |QL betamethasone dipropionate L
calcipotriene external foam 3 ST; QL aug external gel
cgl cipotriene external lorib*  |QL betamethasone _d| propionate lorib*  |QL
ointment aug external lotion
caci potriene external lorib* |QL betamethasong dipropionate lorib* |QL
solution aug external ointment
calcitrene external ointment lorilb* |QL betamethasone dipropionate lorib* |QL
o : n external cream

calcitriol external ointment lorib QL
tazarotene external cream lorlb* |QL betamethasone dipropionate lorlb* |QL

external lotion
tazarotene external gel 2 ST; QL - X

betamethasone dipropionate 1 or 1b* L
PRODUCT S***

- - betamethasone valerate 1 or 1b* L
selenium sulfide external Lo 15 L external cream el Q
lotion or & Q

betamethasone valerate 1 or 1b* L
*ANTIVIRALS - external lotion or Q
TOPICAL***

- betamethasone valerate 1 or 1b* L
acyclovir external cream lorlb* |PA; QL external ointment el Q
acyclovir external ointment lorlb* |QL clobetasol prop emollient lorlb* |oL
penciclovir external cream 2 PA; QL base external cream
*ATOPIC DERMATITIS- clobetasol propionate e lorib* |QL
JANUS KINASE (JAK) external cream
INHIBITORS"** clobetasol propionate lorib* |oL
OPZELURA EXTERNAL _ emulsion external foam

3 PA; QL X
CREAM clobetasol propionate lorib* |oL
*ATOPIC DERMATITIS- external cream 0.05 %
MONOCLONAL clobetasol propionate
ANTIBODIES*** external foam lorlb® QL
DUPIXENT clobetasol propionate
SUBCUTANEOUS - BA: &P external gel lorib* |QL
SOLUTION AUTO- ' clobetasol propionate
INJECTOR *
external liquid S CL
DUPIXENT lob | -
SUBCUTANEOUS o propionate lorlb* |QL
SOLUTION PREFILLED 3 PA; SP external fotion
SYRINGE 200 clobetasol propionate lorib* |QL
MG/1.14ML, 300 MG/2M L external ointment
*BURN PRODUCT S*** clobetasol propionate lorib* |QL
silver sulfadiazine externa " external shampoo
lorla .
cream clobetasol propionate lorib* |QL
ssd external cream 1lor la* external solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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Drug Name Tier Notes Drug Name Tier Notes
clodan external shampoo lorlb* |QL triamcinolone acetonide "
ternal loti lor la QL

desonide external cream lorlb* |QL external fotion

: triamcinolone acetonide
desonide external gel 1 or 1b* L :

. g . Q external ointment 0.025 %, lorlax |QL
desonide external lotion lorilb* |QL 0.1%, 0.5 %
desonide external ointment lorlb* |QL triderm external crean 05% | 1lorla® |QL
quocinOIO_ne acetonide body lorib*  |QL *|MIDAZOLE-RELATED
external oil ANTIFUNGALS-
fluocinol one acetonide lorb* |QL TOPICAL***
external cream econazole nitrate external loribr oL
fluocinolone acetonide lorib* |QL cream
external ointment ketoconazole external cream lorlb* |QL
fluocinolone acetonide lorib*  |QL ketoconazole external foam 3 QL
external solution

- - ketoconazole external 1 or 1b* L
fluocinolone acetonide scalp lorib*  |QL shampoo 2 % or Q
externa oil
flog 'Id Sfiedb ketodan external foam 8 QL

uocinonide emulsified base X
external cream lorlb* |QL luliconazole external cream lorilb* |[ST;QL
fluocinonide external cream 1 or 1b* QL g;(égr?]nazol enitrate external 3 ST; QL
fluocinonide external gel lorilb* |QL -

—— sulconazole nitrate external lorib* |sT oL
fluocinonide external lorib* |QL cream el Q
ointrment sulconazole nitrate external
fluocinonide external loribt oL solution lorib* |ST; QL
solution

- _ *IMMUNOMODULATOR
fluticasone propionate lorib*  |QL S
external cream IMIDAZOQUINOL INAMI
fluticasone propionate lorlb* |QL NES- TOPICAL***
external lotion imiquimod external cream lorlb* |QL
fluticasone propionate « imiquimod pump external
external ointment torib® QL cream lorlb* ST, QL
hal obetasol propionate lorilb* |QL *KERATOLYTIC/ANTIM
external cream ITOTIC/VESICANT
hal obetasol propionate lorb* |QL AGENTS***
external ointment podofilox external gel 2 QL
hydrocgréi S/one external loria  |QL podofilox external solution lorib* |QL
:Zam 7 . *LOCAL ANESTHETICS
ydrocortisone extern " - TOPICAL***
lotion 2.5 % R QL .
- glydo external prefilled 2
hydrocortisone external loria |QL syringe
ointment 2.5 % X X .
lidocaine external ointment 5 2 L
mometasone furoate external lorib*  |QL % Q
cream . .
. " lidocaine external patch 5 % 2 PA; QL
mometasone furoate extern " X X
ointment lorib* |QL lidocaine hel external 5 aL
furoate external solution
mometasone furo: - -
solution lorlb* QL lidocaine hcl )
urethral/mucosal external gel
tovet external foam 1or 1b* QL . :
I X lidocaine hcl
triamcinolone acetonide loria |OL urethral/mucosal external 2
external cream prefilled syringe
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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TRIDACAINE 11 > PA: QL *STEROID-LOCAL
EXTERNAL PATCH ' ANESTHETIC
TRIDACAINE Il COMBINATIONS**
EXTERNAL PATCH 2 PA; QL PRAMOSONE
*MACROL | DE EXTERNAL CREAM 1-1 2
IMMUNOSUPPRESSANT %
S-TOPICAL*** PRAMOSONE 5
pimecrolimus external cream lorilb* |ST;QL EXTERNAL LOTION
tacrolimus external ointment 1or 1b* ST; QL *TAR PRODUCTS™**
*OXABOROLE- coal tar external solution 1 or 1b* |
RELATED *TOPICAL ANESTHETIC
ANTIFUNGALS- COMBINATIONS***
TOPICAL *** lidocaine-prilocaine external 2 oL
tavaborole external solution 2 |ST ; QL cream
*PHOSPHODIESTERASE lidocaine-prilocaine external 5 oL
4 (PDE4) INHIBITORS - kit
JORlCAL *TOPICAL SELECTIVE
EUCRISA EXTERNAL 3 ST: QL RETINOID X RECEPTOR
OINTMENT ’ AGONIST SF**
PA; Effective bexarotene external gel 3 |PA; QL; sP
ZORYVE EXTERNAL 8 01/01/2026: Tier %
CREAM 0.3% ; TOPICAL STEROID
3 QL COMBINATIONSH**
PA; Effective P
ZORYVE EXTERNAL ! o calcipotriene-betameth .
FOAM 5 (3)1/83_] 2026: Tier diprop external ointment : ST, QL
; calcipotriene-betameth .
*ROSACEA AGENTS*** diprop external suspension 3 ST; QL
azelaic acid external gel lorilb* |QL *TYPE I1 5-AL PHA
brimonidine tartrate external 5 oL REDUCTASE
gel INHIBITORS **
ivermectin external cream 2 QL finasteride oral tablet 1 mg 1or 1b*
metronidazole external cream| 1 or 1b* QL *DIAGNOSTIC
metronidazole external gel lorilb* |QL PRODUCTS*
metronidazole external lotion 1or 1b* QL *DIAGNOSTIC TESTS***
ACCU-CHEK AVIVA
ZILXI EXTERNAL
FOAM 2 QL PLUSIN VITRO STRIP 2 QL
*SCABICIDES & ACCU-CHEK GUIDE > oL
; ACCU-CHEK
I 2 L
croten external lotion Q SMARTVIEW IN VITRO 2 oL
malathion external lotion lorilb* |QL STRIP
permethrin external cream lorlb* |QL ACCUTREND GLUCOSE 2 a
PRURADIK EXTERNAL 5 oL INVITRO STRIP
LOTION FREESTYLE INSULINX 2 aL
spinosad external suspension | lor1b* |QL TEST IN VITRO STRIP
FREESTYLELITE TEST > oL
INVITRO STRIP
FREESTYLE PRECISION
NEO TEST INVITRO 2 QL
STRIP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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FREESTYLE TEST IN > oL furosemide oral tablet 1orla*
VITRO STRIP torsemide oral tablet 1or 1b*
*DIGESTIVE AIDS* *OSMOTIC
*DIGESTIVE DIURETICS***
ENZYMES™** mannitol intravenous 1 or 1b*
CREON ORAL CAPSULE solution 20 %, 25 %
DELAYED RELEASE 2 QL osmitrol intravenous solution "
PARTICLES 10 %. 20 % lorib
VIOKACE ORAL 3 L *POTASSIUM SPARING
TABLET Q
DIURETICS***
ZENPEP ORAL S
CAPSULE DELAYED arr.ulorldehcl oral tablet 2
RELEASE PARTICLES spironolactone oral 1 or 1b*
10000-32000 UNIT, 15000- suspension
47000 UNIT, 20000-63000 2 QL spironolactone oral tablet 1 or 1a*
UNIT, 25000-79000 UNIT, F— a | 5
3000-10000 UNI T, 40000- riamterene oral capsule
126000 UNIT, 5000-24000 *THIAZIDES AND
UNIT, 60000-189600 UNIT THIAZIDE-LIKE
*DIURETICS* DILIRE T Es
*CARBONIC _chIorothiazidelsoinum Lo 1
ANHYDRASE mtraver_mu:OI solution or
INHIBITORS:** reconstitut
acetazolamide er oral capsule 1 or 1b* chIor5tgaI|done oral tablet 25 1orla*
extended release 12 hour mg, 50 mg —
acetazolamide oral tablet 1or 1b* Egs;(j;:ehlorothlazme oral lor la*
acetazolamide sodium hvarochlorothiazide oral
injection solution 1or 1b* tgbl (r;tnc orothiazide or 1orla*
reconstituted
1 1 x
dichlorphenamide oral tablet & PA; LD; QL indapamide oral tablet Torib
methazolamide oral tablet 2 metolazone oral tablet 1or 1b*
*ENDOCRINE AND
.?EQALAEEI_VI ORAL 3 PA; LD; QL METABOLIC AGENTS-
MISC.*
*DIURETIC *
*% ABORTIFACIENT -
COMBINATIONS* PROGESTERONE
amiloride- RECEPTOR
hydrochlorothiazide oral 1or 1b* ANTAGONISTSH**
tablet $0 for Fully
spironolactone-hctz oral 1 or 1b* mfepnsxone oral tablet 200 lor 1b* |insured members
tablet g in California
triamterene-hctz oral capsule " *B| SPHOSPHONATES* **
lor la
37.5-25mg X
alendronate sodium oral 1 or 1b* L
triamterene-hctz oral tablet 1or 1a* solution el Q
*LOOP DIURETICS*™** aendronate sodium oral
TR . 1or 1b* QL
bumetanide injection solution| 1 or 1b* tablet 10 mg, 35 mg, 70 mg
bumetanide oral tablet 1 or 1b* FOSAMAX PLUSD 2 oL
- - ORAL TABLET
ethacrynic acid oral tablet 2 — " "
- . Ibandronate sodium or
furosemide oral solution 10 " lorlb* |QL
lorla tablet
mg/ml, 8 mg/ml
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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risedronate sodium oral *HEREDITARY
tablet 150 mg, 30 mg, 35 mg, 1or 1b* QL TYROSINEMIA TYPE 1
5mg (HT-1) TREATMENT -
risedronate sodium oral lorib* |QL AGENTS™*
tablet delayed release nitisinone oral capsule 10 3 PA: LD: SP
*CALCIMIMETIC mg, 2mg, 5mg o
AGENTS*** nitisinone oral capsule 20 mg 3 PA; LD
cinacalcet hcl oral tablet 3 |PA; QL *HOMOCYSTINURIA
TREATMENT -
*CALCITONINS **
Acitonin (<l — AGENTS+**
calcitonin mon) Injection X
solution ( ) iny 3 betaine oral powder 3 LD
e *HYPERAMMONEMIA
calcitonin (seimon) resal 2 |a TREATMENT -
AGENTS***
*CARNITINE ) -
REPLENISHER - calrgll|1m|c acid oral tablet 3 PA: LD
AGENTS ** soluble
P *HYPERPARATHYROID
levocarnitine intravenous
wuton ! 2 TREATMENT - VITAMIN
D ANALOGS***
levocarnitine oral solution 2 .
— calcitriol intravenous lorlo*  |PA
|e‘\IOCEII’I’lItI ne Oral tablet 2 g)l ution 1 mcg/ml or
levocarnitine sf oral solution calcitriol oral capsule lorlb* [PA
*DOPAMINE RECEPTOR calcitriol oral solution 2 PA
AGONISTSF** X -
- doxercalciferol intravenous 2
cabergoline oral tablet 1or 1b* |QL solution PA
*GNRH/LHRH doxercalciferol oral capsule 2 PA
ANTAGONIST S ** - -
ORILISSA ORAL paricalcitol oral capsule PA
TABLET 2 PA; QL *HYPOPHOSPHATASIA
(HPP) AGENTS***
*GROWTH HORMONE
RECEPTOR gLrJI;CEZB'IS'IA?NEOUS 3 PA; LD
ANTAGONI ST S*** !
SOMAVERT SOLUTION
SUBCUTANEOUS *LHRH/GNRH AGONIST
3 PA;LD; QL; SP ANALOG PITUITARY
SOLUTION SUPPRESSANT S***
RECONSTITUTED
*GROWTH SYNAREL NASAL 3 PA; QL; SP
HORMONES*** SOLUTION
GENOTROPIN COVL L e
MINIQUICK STIMULANTS-
. . *%*
SUBCUTANEOUS 3 PA; QL; SP GONADOTROPINS*
PREFILLED SYRINGE GONAL-F INJECTION
SOLUTION
GENOTROPIN 3 PA; SP
SUBCUTANEOUS 3 PA; QL: SP RECONSTITUTED 450
CARTRIDGE UNIT
HUMATROPE
INJECTION 3 PA; QL; SP
CARTRIDGE
SKYTROFA
SUBCUTANEOUS & PA; LD; QL; SP
CARTRIDGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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GONAL-F RFF *SELECTIVE
REDIJECT ESTROGEN RECEPTOR
SUBCUTANEOUS MODULATORS
- * k%
INJECTOR 300 ° PSP Siz:iz hel oral tablet lorlb* [$0;QL
UNT/0.48ML, 450 :
UNT/0.72ML, 900 *SELECTIVE
UNT/L.44ML VASOPRESSIN V2-
NOVAREL RECEPTOR
ANTAGONI ST S***
INTRAMUSCULAR
RECONSTITUTED 5000
e tzl‘::/sptan oral tablet therapy 3 PA: LD: QL
p
*OVULATION *SOMATOSTATIC
STIMULANTS AGENTS+**
*k*k
SYNTHETIC LANREOTIDE ACETATE
CLOMID ORAL TABLET 1or 1b* PA SUBCUTANEOUS & PA; LD; QL; SP
clomiphene citrate oral tablet lorlb* |PA SOLUTION
MILOPHENE ORAL ) SOMATULINE DEPOT
TABLET lor1b SUBCUTANEOUS 3 PA; LD; QL; SP
*PARATHYROID SOLUTION
HORMONE AND CUlREs Gl
DERIVATIVES** DISORDER - AGENTS***
teri parati de sypcutaneous glyqerol phenylbutyrate oral 3 PA: LD: QL: SP
solution pen-injector 560 3 PA; QL; SP liquid
mcg/2.24ml PHEBURANE ORAL
& PA; LD; QL; SP
*PHENYLKETONURIA PELLET °
TREATMENT - sodium phenylbutyrate oral 1 POl -
AGENTS*** powder 3 gm/tsp 3 PA/LD; QL; SP
JAVYGTOR ORAL : sodium phenylbutyrate oral IR Al -
PACKET 3 PA; LD tablet 3 PA; LD; QL; SP
JAVYGTOR ORAL _ *\VASOPRESS| N***
TABLET ° LD desmopressin ace spray
. - . “‘ *
sapropterin dihydrochloride 3 PA: LD: SP refrig nasal solution gt
oral DaCk?t . . desmopressin acetate 1 or 1b*
sapropterin dihydrochloride 3 PA: LD: SP injection solution
ora tablet B -
desmopressin acetate oral 1 or 1b* L
ZELVYSIA ORAL . tablet o Q
PACKET 8 PA; LD
desmopressin acetate pf 1 or 1b*
*RANK LIGAND injection solution
(RANKL) g i acetat
INHIBITORS*** eSmopressin acetale spray 1 or 1b*
nasal solution
PROLIA vasopressin +rfid intravenous
SUBCUTANEOUS 3 PA: QL: SP solution 2
SOLUTION PREFILLED
SYRINGE *ESTROGENS* ‘
XGEVA *ESTROGEN &
SUBCUTANEOUS 5 PA; QL; SP PROGESTIN***
SOLUTION ABIGALE LO ORAL o
TABLET
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ABIGALE ORAL 1 or 1b* ciprofloxacin in d5w 5
TABLET intravenous solution
BIJUVA ORAL CAPSULE 2 QL levofloxacin in d5w >
CLIMARA PRO intravenous solution
TRANSDERMAL PATCH 2 QL levofloxacin intravenous 5 oL
WEEKLY solution
COMBIPATCH levofloxacin oral solution 2
i@?g?ﬁgéﬂKﬁLYpATCH 2 QL levofloxacin oral tablet 1or 1b*
- - moxifloxacin hcl oral tablet 2
estradiol-norethindrone acet 1 or 1b* -
oral tablet o ofloxacin oral tablet 300mg, |, ;..
400 m
fyavolv oral tablet 1or 1b* J
S " *GASTROINTESTINAL
Jlntell oral tablet lorib AGENTS- MISC.*
mimvey oral tablet 1or 1b* *5.HT4 RECEPTOR
norethindrone-eth estradiol 1 or 1b* AGONISTSF**
oral tablet prucal opride succinate oral 2 oL
PREMPHASE ORAL 2 tablet
TABLET *GALLSTONE
PREMPRO ORAL > SOLUBILIZING
TABLET AGENT Sk**
*ESTROGENS*** ursodiol oral capsule 300 mg 2
dotti transdermal patch twice lorib*  |QL ursodiol oral tablet 2
weekly *GASTROINTESTINAL
estradiol oral tablet lor 1b* ANTIALLERGY
estradiol transdermal gel 2 QL AGENTS™**
estradiol transdermal patch cromolyn sodium oral «
twice weekly P lorlb* |QL concentrate ey
- *GASTROINTESTINAL
estradiol transdermal patch
We;kl'y ' pate lorlb* |QL CHLORIDE CHANNEL
~diol val ACTIVATORS***
estradiol valerate -
intramuscular oil 1or 1b* lubiprostone oral capsule 2 |QL
. *GASTROINTESTINAL
::tb:(;?ens conjugated oral > oL STIMUL ANT S+
EVAMIST metoclopramide hel +rfid 1or lat
SOLUTION metoclopramide hcl injection 1or 1a*
lyllanatransdermal patch lorib* |QL solution
twice weekly metoclopramide hcl oral
PREMARIN INJECTION solution 10 mg/10ml, 5 lorla* |QL
SOLUTION 2 mg/sml
RECONSTITUTED g(;ltgtclopramme hcl ora loria |QL
PREMARIN ORAL 2 QL
TABLET metoclopramide hcl oral "
. . 1orla QL
*FLUOROQUINOL ONES tablet dispersible 5 mg
* *IBSAGENT -
GUANYLATE CYCLASE-
*FLUOROQUINOLONES
*okk Q C (GC-C) AGONISTS+**
ciprofloxacin hcl oral tablet 1 or 1b* EEANszEJ?_SEORAL 2 QL
250 mg, 500 mg, 750 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*BSAGENT - STELARA
SELECTIVE 5-HT3 INTRAVENOUS 3 PA; QL; SP
RECEPTOR SOLUTION
ANTAGONI ST S*** TREMEYA
aosetron hcl oral tablet 2 |PA; QL INTRAVENOUS 3 PA; QL; SP
*INFLAMMATORY SOLUTION
BOWEL AGENT S*** TREMFYA PEN
balsallazide disodium oral Lot o %ES?TSN’\ES%_ 3 PA; QL; SP
capsule
ks . INJECTOR 200 MG/2M L
mesalamine er oral capsule 5 oL TREMEYA
tended rel
edended reeae SUBCUTANEOUS s oA OL: 5P
mesalamine er oral capsule > oL SOLUTION PREFILLED P
extended release 24 hour SYRINGE 200 MG/2ML
mesalamine oral capsule 5 oL TREMEYA-CD/UC
delayed release INDUCTION
mesalamine oral tablet 5 aL SUBCUTANEOUS S PA; QL; SP
delayed release SOLUTION AUTO-
mesalamine rectal enema 2 QL INJE_CTOR .
mesalamine rectal ’ oL :jﬁlt(llg# meab intravenous 3 PA; QL; SP
Suppost(?ry *INTESTINAL
mesal amine-cleanser rectal > oL ACIDIEIERS***
kit
1 x
PENTASA ORAL enulose oral solution lorlb
CAPSULE EXTENDED 2 QL generlac oral solution 1or 1b*
RELEASE lactulose encephalopathy oral| | 1.
sulfasalazine oral tablet lorib* |QL solution 10 gm/15ml
delayed release lorlb QL RECEPTOR
* %
*INTEGRIN RECEPTOR ANTAGONISTS"
ANTAGONI ST S*** alvimopan oral capsule 1or 1b*
ENTYVIO *PEROXISOME
INTRAVENOUS _ _ _ PROLIFERATOR-
SOLUTION 3 PA;LD; QL; SP ACTIVATED RECEPTOR
RECONSTITUTED AGONISTS***
ENTYVIO PEN IQIRVO ORAL TABLET | 3 PA; LD; QL; SP
SUBCUTANEOUS DAl *PHOSPHATE BINDER
SOLUTION AUTO- 3 PAILD QL SP | [
INJECTOR - -
calcium acetate (phos binder) 5
*INTERLEUKIN oral capsule QL
ANTAGONI ST S***
calcium acetate oral tablet 2 L
SELARSDI 667 mg Q
INTRAVENOUS 3 PA; QL; SP .
SOLUTION Q ferric citrate oral tablet 2 QL
lanthanum carbonate oral
SKYRIZI INTRAVENOUS . . 2 QL
SKYRIZI sevelamer carbonate oral 2 L
acket Q
SUBCUTANEOUS 3 PA; QL: SP P
SOLUTION CARTRIDGE sevelamer carbonate oral 5 oL
tablet
sevelamer hcl oral tablet 2 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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*TUMOR NECROSIS tamsulosin hcl oral capsule lorlb* |QL
FACTOR ALF*";'A *ANTI-INFECTIVE
BLOCKERS GENITOURINARY
AVSOLA INTRAVENOUS IRRIGANTS***
SOI(_':L(J)TISC‘)I'N 3 PA;LD; SP neomycin-polymyxin b gu 5
RECONSTITUTED irrigation solution
INFLIXIMAB *CITRATES **
INTRAVENOUS PA: LD: SP —
SOLUTION 3 LD S potassium citrate er oral o il
RECONSTITUTED tablet extended release
REMICADE *GENITOURINARY
IRRIGANT S***
INTRAVENOUS 3 |PA/LD;SP e :
SOLUTION acetic acid irrigation solution | 1 or 1b*
RECONSTITUTED

argyle sterile salineirrigation 2
*GENERAL solution
ANESTHETI - - T
S cS curity sterile saline irrigation

*ANESTHETICS - solution 2
MISC.*** — X
- _ glycine irrigation solution 1or 1b*
etom_ldate Intravenous 1 or 1b* glycine urologic irrigation
solution . 1or 1b*
5 —— solution
etamine hcl injection . - —
solution 50 mg/mi lorlb :ﬁ; ;Jir;]ncglgg/ge irrigation 2
propofol intravenous " ;
. PROSTATIC
emulsion 1000 mg/100ml, 1or 1b*
200 mg/20ml, 500 mg/50mi CH:EEAEB'TL%’F (')",\T SfffENT
*BARBITURATE - -
ANESTHETICS*** g;’;af;gfgamw'os'” hel lorlb* |QL
methohexital sodium
injection solution 1 or 1b* ;\UGFSNN'IA gZ*STONE
reconstituted
“VOLATILE tiopronin oral tablet 2 PA; LD; QL
ANESTHETICS*** tiopronin oral tablet delayed 2 PA: LD; QL
desflurane inhalation solution| 1 or 1b* release
: : : : " VENXXIVA ORAL
isoflurane inhalation solution lorib TABLET DELAYED 5 PA: LD: QL
sevoflurane inhalation RELEASE
solution L
*GOUT AGENTS* |
terrell inhalation solution 1or 1b* *GOUT AGENT
*GENITOURINARY COMBINATIONS***
AGENTS- . -
MISCELLANEOUS f;’t')f:t' cine-probenecid orl 1 or 1b*
*5-ALPHA REDUCTASE
INHIBITORS*** SEOUV GENT S
dutasteride oral capsule lorilb* |QL ?ﬂnlgop;c;é)nrc:goreﬂ tablet 100 lorla* |QL
finasteride oral tablet 5 mg lorlb* |QL allt;puri ol sodium
*ALPHA 1- intravenous solution 1or 1b*
ADRENOCEPTOR reconstituted
ANTAGONI ST S*** —
p” — gy colchicine oral tablet 2 QL
uzosin hcl er oral tablet " -
extended release 24 hour lorib QL febuxostat oral tablet 2 ST; QL
silodosin oral capsule 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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*URICOSURICS*** *PLASMA KALLIKREIN
: " INHIBITORS -

probenecid oral tablet lorib MONOCL ONAL
*HEMATOLOGICAL ANTIBODIES***
AGENTS- MISC.*

TAKHZYRO
*BRADYKININ B2 SUBCUTANEOUS 3 PA; LD; QL; SP
ANTAGONISTS' SOLUTION
p—— TAKHZYRO
catibant acetate SUBCUTANEOUS e A
subc;utaneoqssolution 3 PA; LD; QL; SP SOLUTION PREFILLED 3 PA;LD; QL; SP
prefilled syringe SYRINGE
sgjazir subcutaneous solution 3 PA: LD: QL *PLASMA KALLIKREIN
prefilled syringe T INHIBITORS***
*C1ESTERASE KALBITOR
INHIBITORS*** SUBCUTANEOUS 3 PA; LD; QL; SP
BERINERT SOLUTION

3 PA; LD; QL; SP
INTRAVENOUSKIT Q *PLATELET
HAEGARDA AGGREGATION
SUBCUTANEOUS A INHIBITOR
RECONSTITUTED aspirin-dipyridamole er oral
RUCONEST capsule extended release 12 lorlb* |QL
INTRAVENOUS e A hour
SOLUTION 8 PA;LD; QL: SP *PLATELET
RECONSTITUTED AGGREGATION
*DIRECT-ACTING P2Y12 INHIBITORS"**
INHIBITORS*** dipyridamole oral tablet 2
ticagrelor oral tablet 1 or 1b* |QL *PROTAM I NE***
*GLYCOPROTEIN protamine sulfate intravenous b
[1B/II1A RECEPTOR solution lord
INHIBITORS:**
s *QUINAZOLINE
ep|t|f|bat|de mtr/avenlous AGENTS **
solution 20 mg/10ml, 200 2 -
mg/100ml 759mg/100ml anagrelide hcl oral capsule 1or 1b* |QL
tirofiban hel in nacl ) ;TE':{'E/'\A'?T’JE'SPJ NE
intravenous solution
*HEMATORHEOLOGIC clopidogrel bisulfate oral lorlb* |QL
AGENTS*** tablet
pentoxifylline er oral tablet 1 or 1b* prasugrel hcl oral tablet 2 QL
extended release *HEMATOPOIETIC
*PHOSPHODIESTERASE AT
I INHIBITORS*** *AGENTSFOR
cilostazol oral tablet 2 e e
*PLASMA giEgELLEGA ORAL 2 PA; LD; QL; SP
EXPANDERS***
hetastarch-nacl intravenous Lor 1 miglustat oral capsule 2 PA; LD; QL; SP
’ or

solution \éﬁgguELSé ORAL 2 PA: LD: QL: SP
Imd in d5w intravenous 1 or 1b*
solution *AMINO ACIDS***
Imd in nacl intravenous 1 or 1b* I-glutamine oral packet 3 |PA; LD; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*COBALAMINS ** truefolic acid oral tablet 400 "
lor la $0
cyanocobalamin injection i mcg
solution 1000 mcg/mli yl folic acid oral tablet lorla* |$0
hydroxocobalamin acetate 1 or 1b* *GRANULOCYTE
intramuscular solution COLONY-
STIMULATING
*CYTOTOXIC
AGENTSH** FACTORS (G-CSF)***
DROXIA ORAL NEULASTA ONPRO
CAPSULE 2 SUBCUTANEOUS 3 PA: QL: SP
SOLUTION PREFILLED e
*ERYTHROPOIESI S SYRINGE
STIMULATING AGENTS
(ESAS)*** NEULASTA
SUBCUTANEOUS 3 PA: OL: SP
ARANESP (ALBUMIN SOLUTION PREFILLED T
FREE) INJECTION / SYRINGE
SOLUTION 100 MCG/ML,
200 MCG/ML . 25 3 PA; QL; SP UDENYCA ONBODY
i SUBCUTANEOUS
MCG/ML,40MCG/ML, - QL:
60 MCG/ML SOLUTION PREFILLED = PA; QL; SP
ARANESP (ALBUMIN SYRINGE
FREC)MECT ION 3 |PaQLisp SUBCUTANEOUS
SOLUTION PREFILLED ! ! 3 PA; QL; SP
SYRINGE SOLUTION AUTO-
INJECTOR
PROCRIT INJECTION 3 PA: OL: SP UDENYCA
SOLUTION
SUBCUTANEOUS 3 PA: QL: SP
RETACRIT INJECTION SOLUTION PREFILLED ) ,
ORITIML 2000 UNITIML SYRINGE
UNIT/ML, 4000 UNIT/ML, gsFLeH\lTGlgN PREFILLED 3 PA; SP
40000 UNIT/ML
*I RON***
*FOLIC ACID/FOLATE
COMBINATIONS*** ferumoxytol intravenous 3 PA: QL: SP
foltabs 800 oral tablet lorlb*  |$0 solution T
“EOLIC INFED INJECTION ; PA: P
ACID/FOLATESH** SOLUTION
folic acid oral tablet 800 iron sucrose intravenous .
;:T\]/(':sgo ic acid or et8 1or 1a* $0 solution 3 PA; QL; SP
fa-8 oral capsule lor10* |$0 _naferric gluc cplx in sucrose 3 PA: QL: SP
folate oral tablet lorla* |$0 niravenous solution
odeord e : *THROMBOPOIETIN
folic acid injection solution 1lorla* (TPO) RECEPTOR
folic acid oral capsule0.8mg| lor1b* |$0 AGONIST S **
folic acid oral tablet 1 mg 1or la* eltrombopag olamine oral 3 PA- LD: DO: SP
folic acid oral tablet 400 Lotz |0 packet125mg
mcg, 800 mcg eltrombopag olamine oral 3 PA: LD: QL: SP
ft folic acid oral tablet lorla |$0 ZaCketbzs mg e
. - trombopag olamine or . . .
gnp folic acid oral tablet lorla* |$0 tablet 12.5 mg, 25 mg 8 PA; LD; DO; SP
kp folic acid oral teblet 800 1orl1a* $0 eltrombopag olamine oral 3 PA: LD: OL: SP
mcy tablet 50 mg, 75 mg TR
gc folic acid oral tablet lorla* |$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025

59



Drug Name Tier Notes Drug Name Tier Notes
*HYPNOTICS -

SYSTEMIC*** doxepin hl oral tablet 2 IsT; QL
aminocaproic acid 1 or 1b* *NON-
intravenous solution BENZODIAZEPINE -

: o GABA-RECEPTOR
aminocaproic acid oral e
solution 2 QL MODULATORS*
aminocaproic acid oral tablet ) eszopiclone oral tablet 1or 1b* QL
1000 mg zaleplon oral capsule lorlb* [QL
aminocaproic acid oral tablet zolpidem tartrate er oral "
500 mg & QL tablet extended release S QL
tranexamic acid intravenous zolpidem tartrate oral tablet lorlb* |QL
solution 1000 mg/10ml 2 ; :

9 zolpidem tartrate sublingual 5 ST QL
tranexamic acid oral tablet lorilb* |QL tablet sublingual ’
*HYPNOTICS/SEDATIVE *SELECTIVE ALPHAZ2-

S/SLEEP DISORDER ADRENORECEPTOR
AGENTS* AGONIST
*BARBITURATE SEL L VES
HYPNOTICS*** dexmedetomidine hcl in nacl
t it : intravenous solution 200 "

Ipnen o_barbl A $Od' um 1 or 1b* mcg/50ml, 400 mcg/100ml, <@ il

jection solution

henobarbital oral elixi 1or 1b* L 80 mog/20mi

t

phenobar I oral erar o Q dexmedetomidine hcl
phenobarbital oral tablet 100 |4 gy intravenous solution 200 Lor 1b*
mg, 60 mg, 64.8 mg, 97.2 mg meg/2ml
phenobarbital oral tablet 15 lorib* DO *SELECTIVE
mg, 16.2 mg, 30 mg, 32.4 mg MELATONIN
phenobarbital sodium L il RECEPTOR
injection solution AGONIST S **
*BENZODIAZEPINE ramelteon oral tablet 2 QL
HYPNOTICS ** tasimelteon oral capsule 3 PA; LD; QL
estazolam oral tablet lorlb* |QL * AXATIVES* ‘
flurazepam hcl oral capsule lorlb* |QL *BOWEL EVACUANT
midazolam hcl (pf) +rfid Qo T COMBINATIONS **
injection solution GAVILYTE-C ORAL
midazolam hcl (pf) injection o SOLUTION lorla* [$0, QL
solution or RECONSTITUTED
midazolam hcl injection gavilyte-g oral solution lorla |$0: OL
solution 10 mg/10ml, 10 1 or 1% reconstituted ' Q
mg/2ml, 25 mg/5ml, 5 GAVILYTE-NWITH
mg/ml, 50 mg/10mi FLAVOR PACK ORAL ,

5 lorla* |$0; QL
midazolam hcl oral syrup lorlb* |QL SOLUTION

- ' - RECONSTITUTED
midazolam-sodium chloride
(pf) intravenous solution 1 or 1b* nasulfate-k sulfate-mg sulf
100-0.9 mg/100ml-%, 50-0.9 or oral solution 17.5-3.13-1.6 lorib*  [$0; QL
mg/50ml-% gm/177ml
quazepam oral tablet lorlb* |QL peg 3350-kcl-na bicarb-nacl * .

oral solution reconstituted Lorla $0; QL

temazepam oral capsule lorilb* |QL o I 1

. peg-3350/electrolytes or " .
triazolam oral tablet lorlb* |QL ol ution reconstituted lor la $0; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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peg- citromaoral solution lorla* |$0
3350/€l ectrolytes/ascorbat lorlb* |$0; QL : :
oral solution reconstituted ;/IS u?sgneﬂ um citrate oral lorla* |$0
peg-kcl-nacl-nasulf-na asc-c i - :
: . lorlb* |$0; QL cvs milk of magnesia oral .
oral solution reconstituted suspension 1200 mg/15mi lorlb $0
SUTAB ORAL TABLET 2 QL dulcolax oral suspension lorlb* |$0
*LAXATIVES - - -
M| SCEL L ANEOUS*** &q magnesium citrate ordl lorla |$0
solution
clearlax oral powder lor1lb* |$0 eql magnesium citrate oral toriz %o
constulose oral solution lorilb* |QL solution
cvspurelax oral packet lorlb* |$0 FRESKARO
MAGNESIUM CITRATE 1lor la* $0
el a d 1 or 1b*
cv5||ourI axo;I powder 1or — g ORAL SOLUTION
i ear-ax ore’ powder o ft magnesium citrate oral loria |$0
eq laxative oral packet lor1b* [$0 solution oria
eql clearlax oral powder lorlb* |$0 ft milk of magnesia oral torib* %0
ft clearlax oral powder lorib* |$0 suspension
gavilax oral powder lorib* [$0 gjemg's?éﬁtwe oral lorib* |0
glycolax ora powder lor1lb* |$0 3 - -
gnp clearlax oral packet lor1lb* |$0 g;z;r:)ignw um citrate oral lorla* |$0
gnp clearlax oral powder lorlb* |$0 gnp milk of magnesiaoral loribt |0
goodsense clearlax oral lor1b*  |$0 suspension
powder goodsense magnesium citrate loriz |$0
healthylax oral packet lor1lb* |$0 oral solution
klslaxaclear oral powder lorlb* |$0 goodsense milk of magnesia "
al suspension Lol $0
KRISTALOSE ORAL , oral susp
2 ST; QL . .
PACKET magnesium citrate oral "
. 1or la $0
PACKET 10GM Q milk of magnesia oral lorlb* |0
lactulose oral packet 20 gm 2 ST; QL suspension
lactulose oral solution 1or 1b* QL ONELAX MAGNESIUM
. CITRATE ORAL 1lorla* $0
mm clearlax oral powder lorlb* |$0 SOLUTION
peg 3350 oral packet lorlb* %0 phillips milk of magnesia torir |so
peg 3350 oral powder lorlb* [$0 oral suspension 400 mg/5mi
polyethylene glycol 3350 ) qc m_agn&si um citrate oral 1 0or 1a*
oral packet 17 gm L $0 solution $0
polyethylene glycol 3350 . qc milk'of magnesia oral 1 or 1b*
oral powder lorib $0 suspension $0
sb polyethylene glycol 3350 sb magnesium citrate oral "
oral powder Lorib* %0 solution Lorla $0
smooth lax oral packet lorlb* |$0 isrggnléioofnmagnwaoral lorib* |%0
smooth lax oral powder lor1lb* |$0
. *STIMULANT
true laxative oral powder lor1lb* |$0 L AXATIVES***
* **
SALINE LAXATIVES bisacody! ec oral tablet otz 50
citrate of magnesiaord lorla  |$0 delayed release
solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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g\és a;—é?(r;a;agieve oral tablet lorla  |$0
g\és a?/?egﬂril I :;(;tive oral tablet lorla*  |$0
crsgeemaens | Joi oo
ggl g;ene;cjl er(l‘la;aast(ie veoral tablet lorla |$0
gg: ;;eer:jtl reell :;:;ive oral tablet lorla  |$0
gg:gyag;\éiég tablet lorla* |$0
g’;;xe(;‘lrté?g teblet lorla* |$0
FLEET STIMULANT

ORAL TABLET 1or 1a* $0
DELAYED RELEASE

1;;' I Zgiive ora tablet delayed lorla  |$0
ggn;;/ ?a(lj a;gté;seeoral tablet lorla |30
gzlp;gggtrlg Iez;xsgtive oral tablet lorla  |$0
gouenrsgEenale |l o
rpesmiure el IEC T
Basrdame | o |0
ggl g}e/ne;[jl ?ella;(aasté veoral tablet lorla  |$0
@ gomae s | 1ot |
Cayadriome Loria |90
ble doped e | Lol |80
sememneod | g |
\évgghyasrl elaxeznltsil’\e/e oral tablet lorla |30
\év;g;gsrl elaxegtsi(\e/e oral tablet loria |$0

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

PARENTERAL*

*LOCAL ANESTHETIC
&
SYMPATHOMIMETIC**
*

Tier

Notes

bupivacai ne-epinephrine (pf)
injection solution 0.25% -
1:200000, 0.5% -1:200000

1 or 1b*

lidocai ne-epinephrine (pf)
injection solution 1.5 %-
1:200000, 2 %-1:200000

1 or 1b*

lidocai ne-epinephrine
injection solution 0.5 %-
1:200000, 2 %-1:100000

1 or 1b*

sensorcaine/epinephrine
injection solution

1 or 1b*

sensorcai ne-mpf/epinephrine
injection solution 0.25% -
1:200000

1 or 1b*

*LOCAL ANESTHETICS
- AMIDES***

bupivacaine hel (pf) injection
solution

1 or 1b*

lidocaine hcl (pf) injection
solution

1 or 1b*

lidocaine hcl injection
solution 0.5 %

1 or 1b*

polocaine injection solution

1 or 1b*

polocaine-mpf injection
solution

1 or 1b*

ropivacaine hcl injection
solution 10 mg/ml, 5 mg/ml,
7.5 mg/ml

1 or 1b*

ROPIVACAINE HCL
INJECTION SOLUTION 2
MG/ML

1 or 1b*

sensorcaine injection solution

1 or 1b*

sensorcaine-mpf injection
solution

1 or 1b*

*LOCAL ANESTHETICS
- ESTERS **

chloroprocaine hcl (pf)
injection solution

*AZITHROMY CIN***

1 or 1b*

*MACROL | DES* |

azithromycin intravenous
solution reconstituted 500
mg

Effective 12012025



Drug Name Tier Notes Drug Name Tier Notes
azithromycin oral suspension 1 or 1b* WIDE-SEAL
reconstituted DIAPHRAGM 75 2 $0
azithromycin oral tablet 250 1 or 1b* VAGINAL DIAPHRAGM
mg, 500 mg, 600 mg WIDE-SEAL
eI eI i VAGINALDIAPHRAGM | |
e | tortr WiDE SeAL
: : DIAPHRAGM 85 2 $0
clarithromycin oral 1 or 1b* VAGINAL DIAPHRAGM
suspension reconstituted WIDE-SEAL
clarithromycin oral tablet 1or 1b* DIAPHRAGM 90 2 $0
*ERYTHROMY CINS*** VAGINAL DIAPHRAGM
e.e.s. 400 oral tablet 1 or 1b* WIDE-SEAL
erythromycin base ora DIAPHRAGM 95 2 %0
capsule delayed release 1or 1b* YQFJEQI'SEIAPH RAGM
particles
erythromycin base oral tablet 1or 1b* '\SAU%'\FI,IJ(EFSQJ ,[\iG TEST
erythromycin base oral tablet | 4 gy ACCU-CHEK FASTCLIX
delayed release LANCET KIT 2
erythromycin ethylsuccinate _
oral suspension reconstituted 2 f\gliII(L:JEC_IrI-éEK FASTCLIX 2 QL
erythromycin lactobionate ACCU-CHEK SAFE-T
intravenous solution 2 PRO LANCETS 2 QL
reconstituted
. ACCU-CHEK SOFTCLIX
erythromycin oral tablet 1or 1b* LANCET DEV KIT 2
delayed release
*FIDAXOMI CIN*** fgﬁgEﬁ_gEK SOFTCLIX 2 QL
fidaxomicin oral tablet 2 QL COAGUCHEK LANCETS 5 oL
*MEDICAL DEVICES
AND SUPPLIES* BEéFC%M GB6 RECEIVER 2 PA; QL
ACERRCAL G s DEXCOM G6 SENSOR 2 PA; QL
FEMCAP VAGINAL
DEVICE 2 $0 DEXCOM G6 5 PA: OL
TRANSMITTER
*CONDOMS -
FEMALE*** g'EEﬁggRM Gr1SDAY 2 PA; QL
FC2 FEMALE CONDOM 2 [soqQu DEXCOM G7 RECEIVER
*DIAPHRAGM S*** DEVICE 2 PA; QL
CAYA VAGINAL DEXCOM G7 SENSOR 2 PA; QL
DIAPHRAGM 2 $0
FREESTYLE LANCETS 2 QL
WIDE-SEAL
DIAPHRAGM 60 2 s FREESTYLELIBRE14 |, oy o
VAGINAL DIAPHRAGM
WIDE-SEAL EF;EESSET,\TSLOERL'BRE " 2 PA; QL
DIAPHRAGM 65 2 $0
VAGINAL DIAPHRAGM FREESTYLE LIBRE 2 5 PA: QL
PLUS SENSOR '
WIDE-SEAL
DIAPHRAGM 70 2 $0 FREESTYLE LIBRE 2 > PA: QL
VAGINAL DIAPHRAGM READER DEVICE ’
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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FREESTYLE LIBRE 2 _ ASSURE ID DUO PRO _
SENSOR 2 PA; QL PEN NEEDLES 3 ST QL
FREESTYLE LIBRE 3 _ ASSURE ID PRO PEN _
PLUS SENSOR 2 PA; QL NEEDLES 3 ST QL
FREESTYLE LIBRE 3 , ASSURE ID SAFETY PEN _
READER DEVICE 2 PA; QL NEEDLES30G X 8 MM 3 ST QL
FREESTYLE LIBRE 3 . aum insulin safety pen needle 3 ST; QL
SENSOR 2 PA; QL

AUM MINI INSULIN PEN 3 ST oL
FREESTYLE LIBRE 5 PA: OL NEEDLE ’
READER DEVICE aum pen needle 3 ST oL
*INSULIN

AUM SAFETY PEN
ADMINISTRATION NEEDSL’E 3 ST; QL
SUPPLIES™ AURORA PEN NEEDLES ST; QL
OMNIPOD 5 DEXG7G6 > A OL 3 Q
INTRO GEN5SKIT ;Q BD AUTOSHIELD DUO 2 QL
OMNIPOD 5 DEXG7G6 _ BD INSSYR ULTRAFINE 2 L
PODSGEN 5 2 PA; QL 1/2UNIT Q
OMNIPOD 5 LIBRE2 G6 , BD INSULIN SYR
INTRO GEN5 KIT 2 PA; QL ULTRAFINE Il 31G X 2 QL
OMNIPOD 5 LIBRE2 5 A OL S/16" 0.3 ML
PLUS G6 PODS ,Q BD INSULIN SYRINGE

275G X 5/8" 2 ML, 27G X
OMNIPOD DASH INTRO 2 PA: OL 12" 1ML, 29G X 1/2" 0.3 , o
(GEN4KIT ML, 29G X 1/2" 0.5 ML,
OMNIPOD DASH PDM 5 PA: QL 29G X 1/2" 1ML, U-100 1
(GEN4)KIT ’ ML
OMNIPOD DASH PODS _ BD INSULIN SYRINGE
(GEN 4) 2 PA; QL HALF-UNIT 2 QL
TWIIST REFILL KITKIT 2 PA; QL BD INSULIN SYRINGE

MICROFINE 27G X 5/8" 1
TWIIST REFILL
KIT/INFUSION SET KIT 2 PA; QL ML,28G X 1/2* 0.5ML, ? o
TWIIST STARTERKIT 266 X V2" TML
KIT 2 PA; QL BD INSULIN SYRINGE 2 aL

U/F 30G X 1/2" 1ML
NEEDLES& BD INSULIN SYRINGE
SYRINGES***
1ST TIER UNIFINE p— i S
PENTIPS 3 ST; QL BD INSULIN SYRINGE

ULTRAFINE 29G X 1/2"
1ST TIER UNIFINE 3 ST: QL 0.3ML, 29G X 1/2" 0.5
PENTIPSPLUS ML, 30G X 1/2" 0.3 ML, 2 aL
ADVOCATE INSULIN _ 30G X 1/2" 0.5 ML, 30G X
PEN NEEDLE 3 ST QL 12" 1ML, 31G X 5/16" 0.3
ADVOCATE INSULIN 3 ST oL g"l'é )3(156/1>é"5/11& LO'5 ML,
PEN NEEDLES ’

BD PEN NEEDLE MICRO
ADVOCATE INSULIN _ 2 QL
SYRINGE 3 ST; QL ULTRAFINE

— : BD PEN NEEDLE MINI

ag insulin syringe 3 ST; QL UL TRAFINE 2 QL
aqinject pen needle 3 ST, QL BD PEN NEEDLE NANO ) oL

2ND GEN
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BD PEN NEEDLE NANO > aL DROPLET INSULIN
ULTRAFINE SYRINGE 29G X 1/2" 0.3
ML, 29G X /2" 0.5ML,
EETPFEANF'}‘EEDLE ORIG 2 QL 290G X 1/2" 1ML, 30G X
1/2" 0.3ML, 30G X 1/2"
BD PEN NEEDLE SHORT > QL 0.5ML,30G X 1/2" 1 ML,
ULTRAFINE 30G X 15/64" 0.3 ML, 30G
X 15/64" 0.5 ML, 30G X ,
:BI\?SSALTETS\\((%,@EE 2 QL 15/64" 1ML, 30G X 5/16" 3 ST; QL
0.3ML, 30G X 5/16" 0.5
S/DF\LEZ?JI{I'I\‘TSUL'N SYR 2 oL ML, 30G X 5/16" 1ML,
31G X 15/64" 0.3 ML, 31G
BD VEO INSULIN SYR > aL X 15/64" 0.5ML, 31G X
ULTRAFINE 15/64" 1 ML, 31G X 5/16"
CAREFINE PEN 0.3ML, 31G X 5/16" 0.5
NEEDLES 3 ST, QL ML, 31G X 5/16" 1ML
CAREONE INSULIN 5 ST oL DROPLET MICRON 3 ST: QL
SYRINGE : DROPLET PEN 3 ST QL
CAREONE UNIFINE 3 ST oL NEEDLES '
PENTIPSPLUS : DROPSAFE SAFETY PEN 3 ST: QL
CARETOUCH INSULIN 3 ST oL NEEDLES '
SYRINGE : DROPSAFE SAFETY 3 ST: QL
NEEDLES : DRUG MART UNIFINE
CLEVER CHOICE glEC’;\')T('ngZ'\;’G ?1(132;/'2" ; 3 ST; QL
COMFORT EZ 29G X 3 ST; QL '
12MM , 33G X 4 MM MM
DRUG MART UNIFINE
COMFORT EZ INSULIN _ 3 ST; QL
SYRINGE 3 ST; QL PENTIPS PLUS
COMFORT EZ MICRO easy comfort insulin syringe
PEN NEEDLES 3 ST; QL 299 X 5/16" 0.5 ml, 2?9 X : ST: QL
COMEORT E2 PEN 5/16" 1 ml, 31gx 1/2" 0.3
3 ST: QL ml, 31g x 5/16" 0.3 ml
NEEDLES :
EASY COMFORT
COMFORT EZ PRO PEN 3 ST: oL INSULIN SYRINGE 30G
NEEDLES X 12" 0.5ML, 30G X 1/2"
1ML, 30G X 5/16" 0.5ML, _
SIEORIYIIVFISSJLIEZS%ORT 3 ST; QL 30G X 5/16" 1ML, 31G X 8 ST QL
5/16" 0.5ML, 31G X 5/16"
COMFORT TOUCH 3 ST: QL 1ML, 32G X 5/16" 0.5 ML,
INSULIN PEN NEED 39G X 5/16" 1 ML
EI:EAE-II—DTEIVE PEN 3 ST; QL easy comfort pen needles 299 3 ST: QL
X 4mm , 29g x 5mm '
EASY COMFORT PEN
NEEDLES31G X 5MM ,
31GX6MM ,31G X 8 _
MM , 32G X 4 MM , 33G X S ST. QL
4MM ,33G X5MM , 33G
X 6 MM
EASY GLIDE PEN _
NEEDLES s ST QL
EASY TOUCH _
FLIPLOCK INSULIN SY S ST, QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EASY TOUCH INSULIN _ GLUCOPRO INSULIN _
BARRELS € ST; QL SYRINGE E ST; QL
EASY TOUCH INSULIN 3 ST oL GNP INSULIN SYRINGE
SAFETY SYR ’ 31G X 5/16" 0.5 ML, 31G 3 ST: QL
EASY TOUCH INSULIN 3 ST oL X 5/16" 1ML
SYRINGE ’ GNP INSULIN SYRINGES 3 ST; QL
EASY TOUCH PEN _ GNP INSULIN SYRINGES _
NEEDLES J ST; QL 28GX1/2" g ST QL
EASY TOUCH SAFETY , GNP INSULIN SYRINGES _
PEN NEEDLES 3 ST, QL 20GX /2" 3 ST; QL
EASY TOUCH GNP INSULIN SYRINGES 3 sT: oL
SHEATHLOCK 30GX5/16" ;
SYRINGE 29G X 1/2" 1
- GNP INSULIN SYRINGES
ML, 30G X 1/2" 1ML, 30G J ST; QL SICXE/ 16" 3 ST; QL
X 5/16" 1 ML, 31G X 5/16"
1ML gnp pen needles 3 ST; QL
EMBECTA GNP ULTICARE PEN 3 < oL
AUTOSHIELD DUO 2 QL NEEDLES Q
EMBECTA INSSYR U/F GNP ULTIGUARD .
12 UNIT 2 QL SAFEPACK NEEDLE E ST QL
EMBECTA INSULIN SYR 5 . GNP ULTRA COM
ULTRAEINE Q INSULIN SYRINGE 28G 3 ST; QL
EMBECTA INSULIN ) . X2 1ML
SYRINGE Q HEALTHWISE INSULIN 2 -
SYR/NEEDLE '
EMBECTA INSULIN ) ]
SYRINGE U-100 Q HEALTHWISE MICRON 3 ST: QL
PEN NEEDLES '
EMBECTA INSULIN ) oL
SYRINGE U-500 EEENALN-II—EHE\ISVLIEE SHORT 3 ST QL
EMBECTA PEN NEEDLE
NANO 2 QL H-E-B INCONTROL PEN 3 ST oL
NEEDLES ’
EMBECTA PEN NEEDLE
NANO 2 GEN 2 QL H-E-B INCONTROL s st oL
UNIFINE PENTIP '
EMBECTA PEN NEEDLE ) .
ULTRAFINE Q HM ULTICARE INSULIN 3 ST oL
EMBRACE PEN _ SYRINGE
NEEDLES 3 ST QL HM ULTICARE MINI 3 ST oL
PEN NEEDLES '
FIFTY50 PEN NEEDLES 3 ST; QL UL TICARE STORT
FIFTY50 SUPERIOR 3 ST oL PEN NEEDLES 3 ST: QL
COMFORT SYR | INCONTROL ULTICARE
GLOBAL EASE INJECT 3 ST; QL
: PEN NEEDLE
PEN NEEDLES i i INSULIN SYRISNGE 28G
GLOBAL EASY GLIDE 3 ST oL X 12 05 ML, 20G X 12"
INSULIN SYR 0.3ML, 29G X 1/2" 0.5
GLOBAL EASY GLIDE 3 ST oL ML, 29G X 1/2" 1ML, 30G
PEN NEEDLES ’ X 5/16" 0.3 ML, 30G X 3 ST: QL
5/16" 0.5 ML, 30G X 5/16"
GLOBAL INJECT EASE ,
INSULIN SYR 3 ST; QL 1ML, 31G X 5/16" 0.3 ML,
SLoBAL INSULTN 31G X 5/16" 0.5 ML, 31G
. X 5/16" 1 ML
SYRINGES s ST QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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insulin syringe-needle u-100 MICRODOT PEN 3 ST: QL
27gx 1/2" 0.5ml, 27g x 1/2" - ST oL NEEDLE :
1ml, 28gx 1/2" 0.5 ml, 289 ’ MM INSULIN
INSULIN SYRINGE-
MM PEN NEEDLES 3 ST; QL
NEEDLE U-100 29G X Q
1/2" 05ML,29G X 1/2" 1 MONOJECT INSULIN 3 ST oL
ML, 30G X 5/16" 0.3ML, 3 ST QL SYRINGE ’
30G X 5/16" 0.5 ML, 30G ' MONOJECT ULTRA
X 5/16" 1ML, 31G X 5/16" COMEORT SYRINGE
0.3ML, 31G X 5/16" 0.5 28G X 1/2" 0.5 ML, 28G X
ML, 31G X 5/16" 1ML 1/2" 1ML, 29G X 1/2" 0.3
INSUPEN PEN NEEDLES ML, 29G X 1/2" 0.5 ML, 3 ST; QL
29G X 12MM , 31G X 5 , 29G X 1/2" 1ML, 30G X
MM , 31G X 8 MM . 32G X 3 ST, QL 5/16" 0.3 ML, 30G X 5/16"
AMM 05ML, 31G X 5/16" 0.3
ML, 31G X 5/16" 0.5 ML
INSUPEN32G EXTR3ME 3 ST; QL
KINRAY INSULIN Hgggf&NE PEN 3 ST; QL
SYRINGE 29G X 1/2" 0.5 3 ST; QL
ML NOVOFINE PLUS PEN - ST oL
NEEDLE :
KROGER PEN NEEDLES
31GX5MM ,31G X 6 _ PC UNIFINE PENTIPS
MM . 31G X 8 MM . 32G X 3 ST; QL 31G X 5MM , 31G X 6 3 ST; QL
4MM ,33G X 4MM MM , 31G X 8 MM
LEADER UNIFINE _ pen needle/5-bevel tip 3 ST; QL
3 ST; QL
PENTIPS PEN NEEDLES 3 ST; QL
LEADER UNIFINE 3 ST QL PENTIPS29G X 12MM ,
PENTIPSPLUS ’ 31GX5MM ,31G X 6 3 ST oL
LITETOUCH INSULIN . ST Ol MM, 31G X 8MM , 32G X '
SYRINGE :Q 4MM , 32G X 6 MM
LITETOUCH PEN . PENTIPS GENERIC PEN )
NEEDLES € ST: QL NEEDLES 3 ST QL
MAGELLAN INSULIN _ pip pen needles 31g X 5mm 3 ST; QL
3 ST; QL _
SAFETY SYR pip pen needles 32g x 4mm 3 ST; QL
MARATHON MEDICAL 3 ST: QL PRECISION SURE-DOSE
PENTIPS ’ SYRINGE 30G X 5/16" 0.3 3 ST; QL
ML
MAXICOMFORT Il PEN 5 ST oL
NEEDLE PREFERRED PLUS
MAXI-COMEORT 5 ST oL UNIFINE PENTIPS 29G X & ST; QL
INSULIN SYRINGE Q 12MM
MAXI-COMFORT . PREVENT DROPSAFE 3 ST- OL
SAFETY PEN NEEDLE 8 ST; QL PEN NEEDLES ' Q
MAXICOMFORT SYR _ PREVENT SAFETY PEN .
27G X 1/2" 3 ST QL NEEDLES E ST; QL
MEDIC INSULIN , PRO COMFORT .
SYRINGE 3 ST QL INSULIN SYRINGE e ST; QL
MEDICINE SHOPPE PEN PRO COMFORT PEN
NEEDLES29G X 12MM , 3 ST; QL NEEDLES 32G X 4AMM, 3 ST: QL
31G X 8 MM 32GX5MM ,32G X 6 !
MM , 32G X 8 MM
MEIJER PEN NEEDLES 3 ST; QL
PRODIGY INSULIN - ST oL
SYRINGE '
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PURE COMFORT PEN _ TECHLITE PLUSPEN _
NEEDLE € ST; QL NEEDLES E ST; QL
pure comfort safety pen . TODAYSHEALTH PEN .
needle 6 ST; QL NEEDLES E ST; QL
PX INSULIN SYRINGE _ TODAYSHEALTH _
30G X 1/2" 05ML 8 ST; QL SHORT PEN NEEDLE E ST; QL
PX MINI PEN NEEDLES 3 ST; QL true comfort insulin syringe
. 30g x /2" 0.5 ml, 30g x 1/2"
C PEN NEEDLES 3 ST; QL
Q Q 1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST; QL
QC UNIFINE PENTIPS 3 ST; QL x 5/16" 1 ml, 32g x 5/16" 1
mi
QUICK TOUCH INSULIN 5 ST oL
PEN NEEDLE TRUE COMFORT
X 5/16" 0.5 ML, 31G X :
REALITY INSULIN . ST oL 516" 1 ML
SYRINGE *
RELION INSULIN LELEJSLCEOSM FORT PEN 3 ST; QL
SYRINGE 29G X 1/2" 0.5
ML, 31G X 15/64" 0.3 ML, TRUE COMFORT PRO 3 ST oL
31G X 15/64" 0.5ML, 31G 3 ST; QL INSULIN SYR ’
X 15/64" 1ML, 31G X TRUE COMFORT PRO ; ST oL
5/16" 0.3 ML, 31G X 5/16" PEN NEEDLES :Q
05ML, 31G X 5/16" 1ML
true comfort safety pen 3 ST OL
RELION PEN NEEDLES needle :Q
31G X 6MM ,31G X 8 3 ST; QL
MM 326G X 4 MM Q TRUEPLUS5-BEVEL . ST oL
or ’ - 3 et PEN NEEDLES ’
ety penn €es )
yP Q TRUEPLUSINSULIN s < oL
SB INSULIN SYRINGE 3 ST; QL SYRINGE Q
SECURESAFE INSULIN . ULTICARE INSULIN
3 ST; QL .
SYRINGE Q SAFETY SYR 3 ST QL
SECURESAFE SAFETY . ULTICARE INSULIN
PEN NEEDLES 3 ST: QL SYR 1/2UNIT 3 ST QL
SURE COMFORT : ULTICARE INSULIN
INSULIN SYRINGE < ST; QL SYRINGE 3 ST, QL
SURE COMFORT PEN ULTICARE MICRO PEN ; ST oL
G XsMM 3i6x5 | 3 |sma NEEDLES -
MM , 31G X 8 MM , 32G X ULT'CAF;EM'N' PEN 3 ST; QL
4MM ,32G X 6 MM NEEDLE
ULTICARE PEN
sure comfort pen needles 31
AR g 3 ST; QL NEEDLES 29G X 12.7MM 3 ST; QL
TECHLITE INSULIN 316 XS MM
SYRINGE 30G X 1/2" 1 ULT'CAFéE SHORT PEN 3 ST; QL
ML, 31G X 15/64" 0.3 ML, NEEDLE
31G X 15/64" 0.5ML, 31G 3 ST; QL ULTIGUARD SAFEPACK . ST oL
X 15/64" 1ML, 31G X PEN NEEDLE ’
5/16" 0.3 ML, 31G X 5/16"

' : ULTIGUARD SAFEPACK _
0.5ML, 31G X 5/16" 1 ML SYR/NEEDLE 3 ST; QL
TECHLITE PEN

LTILET PEN NEEDLE QL
NEEDLES29G X 12MM , J 3 ST Q
31GX5MM ,31G X 8 3 ST; QL ULTRA COMFORT
MM , 32G X 4MM , 32G X INSULIN SYRINGE 30G 3 ST; QL
6 MM X 5/16" 0.3 ML
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ULTRA FLO INSULIN _
PEN NEEDLES 3 ST, QL
ULTRA FLO INSULIN _
SYR 2/2UNIT 8 ST QL
ULTRA FLO INSULIN _
SYRINGE 3 ST, QL
ULTRA THIN PEN _
NEEDLES 3 ST QL
ULTRACARE INSULIN _
SYRINGE 3 ST, QL
ULTRACARE PEN _
NEEDLES 3 ST, QL
ULTRA-THIN Il INSSYR _
SHORT . ST: QL
ULTRA-THIN Il INSULIN

SYRINGE 29G X 1/2" 0.5 3 ST; QL
ML, 29G X 1/2" 1ML

ULTRA-THIN I MINI _
PEN NEEDLE 8 ST QL
ULTRA-THIN Il PEN _
NEEDLE SHORT 3 ST, QL
ULTRA-THIN Il PEN _
NEEDLES 3 ST QL
UNIFINE OTC PEN _
NEEDLES 3 ST: QL
UNIFINE PENTIPS 3 ST; QL
UNIFINE PENTIPS PLUS 3 ST; QL
UNIFINE PROTECT PEN ,
NEEDLE 3 ST, QL
UNIFINE

SAFECONTROL PEN 3 ST; QL
NEEDLE

UNIFINE ULTRA PEN _
NEEDLE 3 ST: QL
VANISHPOINT INSULIN _
SYRINGE 3 ST QL
VERIFINE INSULIN PEN _
NEEDLE 8 ST QL
VERIFINE INSULIN _
SYRINGE 3 ST, QL
VERIFINE PLUSPEN _
NEEDLE 3 ST QL
WEGMANS UNIFINE _
PENTIPSPLUS 3 ST: QL
ZEVRX INSULIN _
SYRINGE 3 ST, QL
ZEVRX PEN NEEDLES 3 ST; QL

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

PRODUCTS*

*CALCITONIN GENE-
RELATED PEPTIDE
RECEPTOR ANTAG
(CGRP)***

Tier

Notes

NURTEC ORAL TABLET
DISPERSIBLE

PA: QL

QULIPTA ORAL
TABLET

PA; QL

UBRELVY ORAL
TABLET

ST; QL

*CGRP RECEPTOR
ANTAGONISTS -
MONOCOLONAL
ANTIBODIES***

AIMOVIG
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

PA: QL

AJOVY
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

PA; QL

AJOVY
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

PA: QL

EMGALITY (300MG
DOSE) SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

PA; QL

EMGALITY
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

PA:; QL

EMGALITY
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

PA; QL

*ERGOT
COMBINATIONS***

ergotamine-caffeine oral
tablet

1 or 1b*

migergot rectal suppository

1 or 1b*

*MIGRAINE
PRODUCT S***

dihydroergotamine mesylate
injection solution

1 or 1b*

PA; QL

Effective 12012025
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*SELECTIVE KCL (0.298%) IN NACL
SEROTONIN AGONISTS INTRAVENOUS 1lor1b*
5-HT(1)*** SOLUTION
amotriptan malate oral tablet| 1or1b* QL lactated ringers intravenous 1 or 1b*
eletriptan hydrobromide oral | | ) o solution
tablet multiple electro type 1 ph 5.5 1 or 1b*
: - intravenous solution
frovatriptan succinate oral lorib* |ST: QL :
tablet multiple electro type 1 ph 7.4 1 or 1b*
naratriptan hcl oral tablet lorlb* |QL intravenous sol ution
rizatriptan benzoate oral . ringers intravenous solution 1or 1b*
tablet *FLUORIDE***
rizatriptan benzoate oral " sodium fluoride oral solution "
tablet dispersible L QL 1.1 (05 f) mg/mi L 0
sumatriptan nasal solution lorlb* |QL sodium fluoride oral tablet lorla* |$0
sumatriptan succinate oral " sodium fluoride oral tablet "
tablet lorlb QL chewable lorla $0
sumatriptan succinate *PHOSPHATE***
subcutaneous solution 6 2 QL
phospha 250 neutral oral "
mg/0.5m tablet lorilb
sumatriptan succinate hosphorous oral tablet 1or 1b*
subcutaneous sol ution auto- 2 QL PRosp u
injector 6 mg/0.5ml phospho-trin k500 oral tablet 1or 1b*
zolmitriptan nasal solution lorlb* |ST; QL potassium phosphates
\mitri 2l tabl b* intravenous solution 45 1or 1b*
zolmitriptan oral tablet lorl QL mmole/15ml
éplmltr_l t|c))|tan oral tablet lorib*  |QL sodium phosphates
ISpersioie intravenous solution 15 e
*MINERALS & mmole/Sml, 150
ELECTROLYTES* mmole/50ml
*BICARBONATES ** *POTASSIUM***
sodi um acetate intravenous 1 or 1b* klor-con 10 oral tablet 1 or 1b*
solution 4 meg/ml extended release
sodium bicarbonate 5 klor-con m10 oral tablet 1or 1a*
intravenous solution 4.2 % extended release
*ELECTROLYTES & klor-con m15 oral tablet 1 or 1a*
DEXTROSE*** extended release
Qextrose in Iactatgd ringers 1 or 1b* klor-con m20 oral tablet 1or 1a*
intravenous solution extended release
potassium cl in dextrose 5% klor-con oral packet 20 meq 1or 1b*
mtra;\llenous solution 10 1or 1b* potassium chloride crys er Lor 1a
meqg oral tablet extended release
’I;iII_QIIEECI:\I-E%ORI,_AIIE‘S potassium chloride er oral 1 or 1b*
capsule extended release
KCL (0.149%) IN NACL potassium chloride er oral "
INTRAVENOUS lorilb
1 or 1b* tablet extended release
SOLUTION 20-0.45 - :
MEQ/L-% potassium chloride
- intravenous solution 2 1or 1b*
kel (0.149%) in nacl meg/m
intravenous solution 20-0.9 1 or 1b* - Horideoral
megy/l-% potassium chloride or "
packet 20 meq S
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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potassium chloride oral *IMMUNOMODULATOR
solution 10 %, 20 meg/15ml 1or 1b* SFOR
(10%), 40 meg/15ml (20%) MYELODYSPLASTIC
SYNDROMES***
*SODIUM ***
aquastat intravenous solution 2 lenalidomide oral capsule 3 PA; LD; QL; SP
AQUASTAT SFR Ei\égg\ﬁ'? ORAL 3 PA: LD; QL; SP
INTRAVENOUS 2
SOLUTION *NOSINE
: ; MONOPHOSPHATE
ekt 2 DEHYDROGENASE
=D POS FLUSH INHIBITORS **
SAFESCRUB ) ::nayé;g{a:enoleme mofetil oral 3
INTRAVENOUS
SOLUTION mycophenolate mofetil oral 3
monoject flush syringe suspension reconstituted
intravenous solution 2 mycophenolate mofetil oral 3
monoject sodium chloride > tablet
flush intravenous solution mycophenolate sodium oral 3
normal saline flush 5 tablet delayed release
intravenous solution mycophenolic acid oral tablet
saline flush intravenous 5 ?neéayed release 180 mg, 360 3
solution
sodium chloride (pf) ) *SIORLRLlJ'(I?IAOTI\IIg"N**
injection solution
sodium chloride injection 5 1?5;%:9”'6""&” Irigation |4
solution 2.5 meg/ml
sodium chloride intravenous > gﬁa ringers rrigation 1or 1b*
solution 0.45 %, 3 %, 5 %
*MISCELLANEOUS physiolyte irrigation solution 1or 1b*
THERAPEUTIC physiosol irrigation irrigation 1 or 1b*
CLASSES* solution
*ANTILEPROTICS*** sterile water for irrigation 1 or 1b*
THALOMID ORAL o irrigation solution
CAPSULE 100MG,50 MG 3 PA;LD; QL; SP water for irrigation, sterile 1 or 1b*
*CHELATING irrigation solution
AGENTS*** *MACROLIDE
penicillamine orl tablet 2 PA; QL; SP e UNOSUPPRESSANT
tr:]lgn tine hel oral capsule 250 3 PA; QL; SP everolimus oral tablet 0.25 3
*CYCLOSPORINE mg, 9.5 Mg, 9.75 mg, 1 mg
ANAL OGS*** sirolimus oral solution 3
cyclosporine modified oral . sirolimus oral tablet 3
capsule tacrolimus oral capsule 3
cyclosporine modified oral 3 *POTASSIUM
solution REMOVING AGENTS***
cyclosporine oral capsule 3 LOKELMA ORAL 3 oL
PACKET
gengraf ora capsule 100 mg,
25mg . sodium polystyrene sulfonate 2
gengraf oral solution 3 oral powder
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sps (sodium polystyrene sulf) > fluorimax 5000 dental paste 1or 1b*
rectal suspension fraiche 5000 dental dental gel|  Lor 1b* |QL
ARLRINE ANALOIE S just right 5000 dental paste 1or 1b*
azasan ord teblet 1or 1b* sf 5000 plus dental cream lorlb* |QL
azathioprine oral tablet 1or 1b* o dental gel lorla |QL
*SCLEROSING - -
AGENTSH** Zoeﬂ't‘;”l:'e‘;?:de 5000 plus lordb* QL
sodium tetradecy! sulfate . : :
; . sodium fluoride 5000 ppm
intravenous solution Lordb dental gel PP 1or 1b* QL
SOTRADECOL . .
sodium fluoride 5000 ppm
INTRAVENOUS 1or 1b* Sontal pa;e : PP lorlb* |QL
SOLUTION 1%
sotradecol INravenous sodium fluoride dental cream lorilb* |QL
solution 3% 1or 1b* soldi um fluoride mouthvthroat | | .
*MOUTH/THROAT/DEN ?S:tﬁr\‘m
TOPICAL ORAL*** cevimeline hcl oral capsule 2
lidocaine hcl mouth/throat loria  |oL pilocarpine hcl oral tablet QL
solution *STEROIDS -
lidocaine viscous hcl 1or 1a* QL MOUTH/THROAT/DENT
mouth/throat solution AL***
*ANTI-INFECTIVES- KOURZEQ
THROAT*** I\P/IAOSEJI_EH/TH ROAT 1or 1b*
clotrimazole mouth/throat
troche lorlb* QL oralone mouth/throat paste 1or 1b*
* ANTISEPTICS - triamcinolone acetonide 1 or 1b*
MOUTH/THROAT*** mouth/throat paste
chlorhexidine gluconate loria  |oL *MULTIVITAMINS® ‘
mouth/throat solution *B-COMPLEX
periogard mouth/throat loria |oL VITAMINS***
solution b complex-b12 oral tablet lorib* |$0
*DENTAL PRODUCTS - b-complex plus b-12 oral
COMBINATIONS*** tablet lorlb* 130
sodium fluoride 5000 enamel | 4 11 b-complex/b-12 oral tablet lorlb* [$0
de(r;tal g;l . vitamin b complex oral tablet| 1or1b* |$0
sodium fluoride 5000 " I
sensitive dental gel L7 \cl)lrtz;lau?;glgtcomplex wib-12 lorlb* [$0
*FLUORIDE DENTAL .
PRODUCT S*** vitamin-b complex oral tablet| 1or 1b* [$0
*B-
clinpro 5000 dental paste lorilb* |QL CiI(_:C?I'\LAJI\P/II;Ef Wic&
denta 5000 plus dental cream lorilb* |QL A b-Cormblex ol us vitamin
dentagel dental gel lorla* |QL o P lorlb* 130
c oral tablet
fluoridex daily renewal « qc b-complex/vitamin ¢ oral
mouth/throat concentrate BEril tablet lorlb* 130
fluoridex dental paste lorilb* |QL
fluoridex enhanced "
whitening dental paste LErds QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*B-COMPLEX W/C & *B-COMPLEX W/ C-
FOLIC ACID*** BIOTIN-E & FOLIC
b complex-c-folic acid oral lorib* |30 ACID*
tablet B COMPLEX-C-BIOTIN- > $0
b-complex balanced oral lorlb* |0 E-FA ORAL TABLET
tablet *B-COMPLEX W/FOLIC
b-complex/vitamin c ora lorib* |0 ACID***
tablet b complex formula 1 (w/ fa) lorib* |0
b-complex-c (w/folic acid) " oral tablet
1lor1b $0 —
oral tablet b-complex (folic acid) oral lorib*  |$0
tablet orl
b-plex oral tablet lorilb* |$0
dialyvite 800 oral tablet lor1b* |$0 gggt”p' ex/dlectrolytesoral |4 o g |gp
| b lex/vitami X
gqorszt):rbletcomp edvitamin lorlb* |$0 big 100 oral tablet lorlb* |$0
FULL SPECTRUM kobee oral tablet lor1lb* |30
B/VITAMIN C ORAL 1or 1b* $0 *B-COMPLEX W/BIOTIN
TABLET & FOLIC ACID***
kp b complex-c oral tablet lor1lb* |$0 b complex 100 tr oral tablet lor1b*  |$0
P extended release or
nephro vitamins oral tablet lor1b* |$0
k-
TABLET ler e $0 b-100 complex cr oral tablet "
extended release 1718 $0
renal vitamin oral tablet lorilb* |$0
rena-vite oral tablet lorilb* |$0 ?elleggetr oral tablet extended lor1lb* [$0
stress f la(folic acid
Orijsfm?;mu a(folic acid) lor1b* [$0 b-50 complex oral tablet lorlb* [$0
: balance b-50 oral tablet lorlb* |$0
super b complex/falvit c ora lorib*  |$0
tablet balanced b complex oral "
tablet lor1b $0
super b-complex/vit c/faora lorib* |0
tablet balanced b-100 oral tablet lorlb* |30
*B-COMPLEX W/ C*** balanced b-100 oral tablet 1 or 1b* $0
tended release or
albee/c oral tablet lorlb* |$0 &
b complex-c oral tablet lorib*  |$0 balanced b-50/fa oral tablet lorlb* |[$0
b-complex-c oral tablet lor1b* |30 b-compleet-100 oral tablet lor1b* |$0
better b complex oral tablet lor1b* |$0 b-compleet-50 oral tablet lorlb* |30
b-complex oral tablet lorlb* |30
cvsb complex plusc oral lorib* |0 : St
tablet big 100 (biotin) oral tablet lorlb* |$0
cvs super b complex/c ora " complex b-100 oral tablet "
tablet L7 %0 extended release 4@ 48 $0
ft b-complex plus vitamin ¢ lorib* |0 complex b-50 prolonged
oral tablet release oral tablet extended lorlb* |30
super b complex/vitamin ¢ lorlb* |30 release
oral tablet endur-b oral tablet extended lor1b*  |$0
super b-complex +vitamine | o oo release
oral tablet egl b complex 50 oral tablet lorlb* |30
egl b-100 complex oral tablet "
extended release 1@ 18 $0
ft b-100 complex pr ora "
tablet extended release A7 28 $0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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gnp b-100 complex oral " FOLIVANE-OB ORAL
tablet extended release B 50 CAPSULE 851 MG 2 QL
gnp b-50 complex oral tablet " GNP PRENATAL ORAL i
extended release lorlb $0 TABLET 2 $0; QL
qc b50 prolonged release oral lorib* |0 inatal gt oral tablet lorlb* |QL
tablet extended release M-NATAL PLUSORAL L
quin b strong b-25 oral tablet lorlb* |$0 TABLET
super b-complex oral tablet lor1lb* |$0 NIVA-PLUSORAL
TABLET 2 QL
super dec b-100 oral tablet lor1b* |$0
; ONE VITE WOMENS
er quints b-50 oral tablet 1or 1b*
SlIJIZaI quclzedsb 100 oral tabl 1or 1b* z PLUSORAL TABLET i b
an -100 oral tablet or
y pnv 27-calfe/fa oral tablet 2 ST; QL
*PED MULTI VITAMINS onv prenatal plus
WI/FL & FE***
e multivit+dha oral 2 @&
multi-vitamin/fluoride/iron
oral solution 1or 1b* pnv-select oral tablet lorlb* |QL
PRENATAL (W/IRON &
*PED MV W/ 2 $0; QL
FLUOR| DE*** FA) ORAL TABLET
. - PRENATAL 19 ORAL
multivitamin w/fluoride oral o 2 QL
tablet chewable lorib $0 TABLET 29-1MG
multi-vitamin/fluoride oral " prenatal 19 ordl teblet lorla* |QL
solution e il %0 chewable
multivitamin/fluoride oral 'FljigtléléhlE?/\?ARéALLE 29 5 .
tablet chewable 0.25 mg, 0.5 lorilb* |$0 IMG ) Q
mg, 1 mg
*PED VITAMINS ACD W/ PRENATAL COMPLETE > $0; QL
ELUORIDE*** ORAL TABLET
N ; ; PRENATAL ORAL
tri-vite/fluoride oral solution 1or 1b*
*PRENATAL MV & MIN |$0 TABLET 271 MG i b
W/EE-FA*** PRENATAL PLUSORAL 5 oL
ATABEX EC ORAL TABLET
TABLET DELAYED 2 oL PRENATAL PLUS
VITAMIN/MINERAL 2 QL
RELEASE
CLASSIC PRENATAL ORAL TABLET
ORAL TABLET 2 $0; QL PRENATAL VITAMIN
AND MINERAL ORAL 2 $0; QL
C-NATE DHA ORAL TABLET
CAPSULE 2 &
PRENATAL VITAMINS
COMPLETENATE ORAL > oL ORAL TABLET 28-0.8 2 $0; QL
TABLET CHEWABLE MG
CO-NATAL FA ORAL PRENATAL-U ORAL
TABLET 2 QL CAPSULE 2 oL
CONCEPT DHA ORAL
D) QL PROVIDA OB ORAL > oL
CAPSULE CAPSULE
CONCEPT OB ORAL QC PRENATAL ORAL
CAPSULE 2 QL TABLET 2 $0; QL
elite-ob oral tablet lorilb* |QL SELECT-OB ORAL
EQL PRENATAL TABLET CHEWABLE 29- 2 QL
FORMULA ORAL 2 $0; QL 1MG
TABLET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SE-NATAL 19 ORAL chlorzoxazone oral tablet 500 "
TABLET 2 QL mg lorlb QL
SE-NATAL 19 ORAL cyclobenzaprine hcl oral "
TABLET CHEWABLE 2 QL tablet 10 mg, 5 mg cErdE e
TARON-C DHA ORAL 5 oL methocarbamol injection 1 or 1b*
CAPSULE 35-1 MG solution 1000 mg/10ml

THRIVITE RX ORAL methocarbamol oral tablet "
TABLET 2 QL 500 mg, 750 mg S OL
TRINATAL RX 1 ORAL 5 oL orphenadrine citrate er oral

TABLET tablet extended release 12 lorlb* |QL
trinate oral tablet 1or la* QL hour

VITAEOL GUMMIES orphenadrine citrate injection 1 or 1b*
ORAL TABLET 2 QL solution

CHEWABLE tizanidine hcl oral capsule 6 lorib* |QL
WESTAB PLUS ORAL 5 o mg

TABLET tizanidine hcl oral tablet 1or 1b* QL
*PRENATAL MV & MIN *DIRECT MUSCLE

W/FE-FA-CA-OMEGA 3 RELAXANTSk**

Fes oL dantrolene sodium

COMPLETE NATAL intravenous solution 1or 1b*

DHA ORAL 29-1-200 & 2 QL reconstituted

200MG dantrolene sodium oral 2

wesnatal dha complete oral 2 QL capsule

*PRENATAL MV & MIN revonto intravenous solution 1 or 1b*
W/FE-FA-DHA*** reconstituted

ENFAMIL EXPECTA > $0; QL *MUSCLE RELAXANT

ORAL ’ COMBINATIONS***

- *
pnv-dha oral capsule lorib QL ggifl_—:ri é:LFE(?I'RTE lorib* |ST: QL
prena 1 true oral 2 QL
PRENATAL norgesic oral tablet lorlb* |[ST; QL
MULTIVITAMIN + DHA 2 $0; QL ORPHENADRINE-

ORAL ASPIRIN-CAFFEINE
lorlb* |ST;QL
*VITAMINS W/ ORAL TABLET 25-385-30
LIPOTROPICS*** MG
hengesic forte oral tablet
b complex formula 1 o orp lorlb* |ST; QL
(lipotrop) oral tablet Lords $0 50-770-60 mg
] " *NASAL AGENTS-

balance b-100 oral tablet 1lor1b $0 SYSTEMIC AND
i:);l;’;\:tced b-50 complex oral lorib*  |$0 TOPICAL*

*ANTIHISTAMINE-
*MUSCULOSKELETAL STEROID***
THERAPY AGENTS* . -

azel astine-fluticasone nasal 3 oL
e

*NASAL
baclofen oral tablet 10 mg, lorib* |QL ANTICHOLINERGICS***
20 mg, 5 mg - - -

- ipratropium bromide nasal 1 or 1b* L
carisoprodol oral tablet lorlb* |QL solution or Q
chlorzoxazone oral tablet 375 " )
mg, 750 mg lorlb ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*NASAL *BETA-BLOCKERS -
ANTIHISTAMINES*** OPHTHALMIC
azelastine hel nasal solution lorib*  |QL Cobi S A TIOs
0.1 %, 137 mcg/spray brimonidine tartrate-timolol lorib* |QL
olopatadine hcl nasal o | ophthalmic solution
solution dorzolamide hcl-timolol mal lorlb* |OL
*NASAL STEROIDS*** ophthalmic solution
. . dorzolamide hcl-timolol mal
fluticasone propionate nasal i .
suu 1Casone propl lorla* |BE; QL pf ophthalmic solution 2-0.5 lorlb* |QL
spension %
?uzgneitg?r?emroate e 3 ST; BE; QL *BETA-BLOCKERS -
*NEUROMUSCULAR OPATRALMICT™
AGENTS* betaxolol hcl ophthalmic lorib* |OL
solution
*BENZATHIAZOLES*** BETOPTIC-S
riluzole oral tablet | 3 |PA;QL; SP OPHTHALMIC 2 QL
*NONDEPOLARIZING SUSPENSION
MUSCLE carteolol hcl ophthalmic .
RELAXANT S*** olution lorla
atracurium besylate levobunolol hcl ophthalmic 1 or 1b*
intravenous solution 100 1 or 1b* solution 0.5 % o
10ml, 50 mg/5ml ) .
rr?g/ m _ mgiom timolol hemihydrate 5 oL
cisatracurium ?@ylate (pf) 1 or 1b* ophthalmic solution
ntravenous solution , ;
! _ u u timolol maleate (once-daily) 1 or 1b* oL
cisatracurium ?&wlaﬁgo Lo 1 ophthalmic solution
t t .
mg;/%erg?us SoHmen o timolol maleate ocudose lorlb*  |OL
romid ophthalmic solution
rocuronium bromide , -
intravenous solution 10 1or 1b* t|g1(f)lol mal eatle o_phthal mic lorlb* |QL
mg/ml gel forming solution
vecuronium bromide t TOl.OI maledte ophthalmic 1 or 1b* QL
intravenous solution 1or 1b* solution
reconstituted timolol maleate pf
. - 1 or 1b* L
*NUTRIENTS* ophthalmic solution @iy Q
*CYCLOPLEGIC
AMINO ACID MYDRIATICS***
MIXTURES***
. P cyclopentolate hcl
aminosyn i1 intravenous . - 1or 1b* L
solution 15 % lor 1b* ophthalmic solution 1 % Q
clinisol sf intravenous phenylephrine h(T‘I *
sc;I ulti on ! ! 1or 1b* ophthalmic solution 10 % iy
plenamine intravenous 1 or 1b* trc;plg:amlde ophthamic 1or 1b*
solution solution
*OPHTHALMIC ’I;IEJT\II\(A:'T'):_'OOI\ICYTE
AGENTS* _
ASSOCIATED ANTIGEN-
*ALPHA ADRENERGIC 1(LFA-1) ANTAG***
AGONIST & CARBONIC
ANHYDRASE INHIB XIIDRA OPHTHALMIC 2 PA: QL
SIMBRINZA
OPHTHALMIC 2 QL
SUSPENSION
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*MIOTICS- DIRECT neomycin-bacitracin zn-
ACTING*** p_olymyx ophthalmic lorlb* |QL
pilocarpine hel ophthalmic Al ol ntmen-t >-400- 10900
solution 1 %, 2 %, 4 % neomycin-polymyxin-
*OPHTHALMIC - gramicidin ophthalmic lorilb* |QL
ANGIOGENESIS polymyxin b-trimethoprim loria |QL
INHIBITORS*** ophthalmic solution
VABYSMO *OPHTHALMIC
INTRAVITREAL 3 PA; LD; SP ANTIVIRAL S **
SOLUTION trifluridine ophthalmic N
VABYSMO solution
INTRAVITREAL D “*OPHTHALMIC
SOLUTION PREFILLED s PALD; SP CARBONIC
SYRINGE ANHYDRASE
*OPHTHALMIC INHIBITORS **
ANTIALLERGIC*** brinzolamide ophthalmic lorib* |QL
azelastine hel ophthalmic lorib* |QL suspension
solution dorzolamide hcl ophthalmic lorib |oL
cromolyn sodium ophthalmic 1or 1a* oL solution
solution *OPHTHALMIC
inastine hcl ophthalmic DIAGNOSTIC
olution i torib® QL PRODUCTS***
*OPHTHALMIC ak-fluor intravenous solution 1 or 1b*
ANTIBIOTICS*** 10 %
(t));’;;:tl rtTr]:?tn ophthalmic lorib*  |QL l‘sléjlﬁziesgan intravenous 1 or 1b*
Shretoseand aAne | i oL ety ow
gatifloxacin ophthalmic lorib*  |QL *OPHTHALMIC
solution IMMUNOMODULATORS
*k %k
gentamicin sulfate
. . 1lor la* QL . .
ophthalmic solution g}r/r::lljf);%cr)]n ne ophthalmic 1 or 1b* PA: QL
levofloxacin ophthalmic "
solution tordo® QL RESTASISMULTIDOSE
moxifloxacin hcl (2x day) lorib*  |QL g&%{gﬁ;\'}"& %:5 % 2 PA; QL
ophthalmic solution 07
. - - RESTASIS
fl hcl ophth
;no?l)jt'ioﬂxacm cl ophthalmic 2 QL OPHTHALMIC 2 PA; QL
T —— EMULSION
Zoﬁﬁi‘ﬂ” opihaimic lorla® |QL *OPHTHALMIC LOCAL
" v——— ANESTHETICS***
tobramycin ophthalmic ) -
solution lorla® |QL proparacaine hel ophthalmic 1or 1b*
*OPHTHALMIC ANTI solution
INFLAMMATORY
bacitracin-polymyxin b AGENTS **
ophthal mic ointment 500- 1orla* QL bromfenac sodium (once-
10000 unit/gm ; X ;
g daily) ophthalmic solution 2 QL
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bromfenac sodium difluprednate ophthalmic lorib* |QL
ophthalmic solution 0.07 %, 2 QL emulsion
0.075% fluoromethol one ophthalmic 1 or 1b*
diclofenac sodium suspension
; ) lorlb* |QL
ophthalmic solution LOTEMAX
flurbiprofen sodium " OPHTHALMIC 3 QL
ophthalmic solution L QL OINTMENT
ILEVRO OPHTHALMIC loteprednol etabonate "
SUSPENSION 2 QL ophthalmic gel e -
ketorolac tromethamine " loteprednol etabonate "
ophthalmic solution lLer s QL ophthalmic suspension 0.5 % Sl QL
*OPHTHALMIC prednisol one acetate lorib* |QL
SELECTIVE ALPHA ophthalmic suspension
ADRIERE RIS *OPHTHALMIC
ACOINISS SULFONAM | DES***
aplratc;l onidine hcl ophthalmic 1 or 1b* sulfacetamide sodium loribt oL
solution ophthalmic solution
brimonidine tartrate *OPHTHALMICS-
ophthalmic solution 0.1 % 2 QL CYSTINOSISAGENTS*
brimonidine tartrate
; . CYSTARAN
ophthalmic solution 0.15 %, lorlb* |QL OPHTHALMIC 3 PA: LD; QL
02% SOLUTION
*OPHTHALMIC *PROSTAGLANDINS -
SITERDL B OPHTHALMIC***
COMBINATIONS ** _ _
. ; bimatoprost ophthalmic
bacitra-neomycin- olution 2
polymyxin-hc ophthalmic lorilb* |QL -
ointment |latanoprost ophthalmic lorib* |OL
- . solution
neomycin-polymyxin-
dexameth ophthalmic lorla* |QL LUMIGAN
- - SOLUTION 0.01 %
neomycin-polymyxin- _
dexameth ophthalmic lorla* |QL tafluprost (pf) ophthalmic 5 oL
wspeng on sol ution
neomycin-polymyxin-hc travoprost (bak free) lorib*  |QL
ophthalmic suspension 3.5- 1 or 1b* ophthalmic solution
10000-1 *VASCULAR
sulfacetamide-prednisolone lorig  |oL ENDOTHELIAL
ophthalmic solution (GVRE%VI;/)TH FACTOR
TOBRADEX *%
OPHTHALMIC 2 ANTAGONISTS"
OINTMENT BYOOVIZ
b ind h INTRAVITREAL 8 PA; LD; SP
ophthalmic suspension CIMERLI
ZYLET OPHTHALMIC 2 oL INTRAVITREAL 3 PA; LD; SP
*OPHTHALMIC EYLEA HD
o ERolbe INTRAVITREAL 3 PA; LD; SP
dexamethasone sodium SOLUTION
phosphate ophthalmic 1or 1b* EYLEA INTRAVITREAL
solution SOLUTION 3 PA; LD; SP
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EYLEA INTRAVITREAL *PASSIVE IMMUNIZING
SOLUTION PREFILLED 3 PA; LD; SP AND TREATMENT
SYRINGE AGENTS*
LUCENTIS *ANTITOXINS
INTRAVITREAL A ANTIVENINS***
SOLUTION PREFILLED . PA/LD; SP ANASCORP
SYRINGE INTRAVENOUS )
*OTIC AGENTS* SOLUTION
*OTIC AGENTS- RECONSTITUTED
MISCELLANEOUS ** ANTIVENIN
; P ; LATRODECTUS
acetic acid otic solution 1or 1b*
| | MACTANSINJECTION 2
*OTIC ANTI- KIT
INFECTIVES***
: : : ANTIVENIN MICRURUS
ciprofloxacin hcl otic lorib* |QL FULVIUS
solution INTRAVENOUS 2
ofloxacin otic solution lor1b* [QL SOLUTION
RECONSTITUTED
*OTIC STEROID-ANTI -
INFECTIVE CROFAB INTRAVENOUS
COMBINATIONS*** SOLUTION 2
ci profloxaci n-dexamethasone lorib*  |QL ?ECONSTITUTED —
otic suspension IMMUNE SERUM S*
ciprofloxacin-fluocinolone pf | 1. oL CUTAQUIG
otic solution SUBCUTANEOUS 3 PA; LD; SP
neomycin-polymyxin-hc otic 1 or 1b* SOLUTION
solution GAMUNEX-C 3 PA, LD, )
- - - INJECTION SOLUTION
neomyci n-polymyxin-hc otic lorib* |QL HIZENTRA
suspension
SUBCUTANEOUS
~QUIIe SulSsolipe = SOLUTION 1 GM/5ML, 10 3 PA; LD: SP
fluocinolone acetonide otic 1 or 1b* GM/50ML, 2 GM/10ML, 4
oil GM/20M L
hydrocort_isone—acetic acid lor1b* |QL HIZENTRA
AN e | 3 [o
*OXYTOCICS* SYRINGE
*ABORTIFACIENTS/CER
VICAL RIPENING - OCTAGAM
PROSTAGLANDINS** SOLUTION 1 GM/20ML
carboprost tromethamine QL s 10 GM/100ML, 10 ’
intramuscular solution GM/200ML, 2 GM/20ML, 3 PA; LD; SP
*OXYTOCICS+** 25GM/50ML, 20
- GM/200ML, 30
vk ]
methergine oral tablet lorlb GM/300ML . 5 GM/100ML
mgth)_/lergonoyine mal eate 1 or 1b* 5GM/50M L
injection solution XEMBIEY
methylergonovine maleate 1 or 1b* SUBCUTANEOUS 3 PA; LD; SP
oral tablet SOLUTION
oxytqcin +rfid injection 1 or 1b* *PENICILLINS* ‘
solution *AMINOPENICIL LINS**
*
amoxicillin oral capsule | lorla* |

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

Tier

Notes

Drug Name Tier Notes

amoxicillin oral suspension
reconstituted

1orla*

amoxicillin oral tablet

1orla*

amoxicillin oral tablet
chewable 125 mg, 250 mg

1or la*

ampicillin oral capsule 500
mg

1orla*

ampicillin sodium injection
solution reconstituted 1 gm,
2 gm, 250 mg, 500 mg

ampicillin sodium
intravenous solution
reconstituted

*NATURAL
PENICILLINS***

penicillin g potassium
injection solution
reconstituted

penicillin g sodium injection
solution reconstituted

penicillin v potassium oral
solution reconstituted

1 or 1b*

penicillin v potassium oral
tablet

1 or 1b*

pfizerpen injection solution
reconstituted

*PENICILLIN
COMBINATIONS***

amoxicillin-pot clavulanate
er oral tablet extended
release 12 hour

1 or 1b*

amoxicillin-pot clavulanate
oral suspension reconstituted

1 or 1b*

amoxicillin-pot clavulanate
oral tablet

1 or 1b*

ampicillin-sulbactam sodium
injection solution
reconstituted 1.5 (1-0.5) gm,
3(2-1) gm

ampicillin-sulbactam sodium
intravenous solution
reconstituted

AUGMENTIN ORAL
SUSPENSION
RECONSTITUTED 125-
31.25 MG/5M L

piperacillin sod-tazobactam
SO intravenous solution
reconstituted 13.5 (12-1.5)
gm, 2.25 (2-0.25) gm, 3- 2
0.375 gm, 3.375 (3-0.375)
gm, 4.5 (4-0.5) gm, 40.5 (36-
4.5) gm
*PENICILLINASE-

RESISTANT
PENICILLINS***

dicloxacillin sodium oral
capsule

1 or 1b*

nafcillin sodium injection
solution reconstituted 1 gm, 2
2gm

nafcillin sodium intravenous
solution reconstituted 10 gm

oxacillin sodium injection
solution reconstituted 1 gm, 2
2gm

oxacillin sodium intravenous 2
solution reconstituted

*PROGESTINS* \
*PROGESTINS***

GALLIFREY ORAL
TABLET

medroxyprogesterone acetate
ora tablet

megestrol acetate oral
suspension 625 mg/5ml

1 or 1b*

1orla*

1 or 1b*

norethindrone acetate oral
tablet

progesterone intramuscul ar
oil

1 or 1b*

1 or 1b*

progesterone oral capsule 1or 1b*

*PSYCHOTHERAPEUTI
C AND NEUROL OGICAL

AGENTS- MISC.*

*AGENTSFOR OPIOID
WITHDRAWAL***

lofexidine hel oral tablet 2 QL

*ALCOHOL
DETERRENTSF**

acamprosate calcium oral
tablet delayed release

disulfiram oral tablet 1 or 1b*

*ANTI-CATAPLECTIC
AGENTSF**

sodium oxybate oral solution 3 | PA; LD; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIDEMENTIA AUSTEDO XR PATIENT
AGENT TITRATION ORAL
COMBINATIONS*** TABLET EXTENDED
3 PA; QL; SP
memantine hcl-donepezil hcl REL EASE THERAPY
er oral capsule extended 2 oL PACK 12& 18& 24 & 30
release 24 hour MG
*BENZODIAZEPINES & INGREZZA ORAL 3 PA; LD; DO; SP
TRICYCLIC AGENTSH** CAPSULE 40MG
N : INGREZZA ORAL
chlordiazepoxide- " 3 PA; LD; QL; SP
amitriptyline oral tablet e ls CAPSULE 60MG, 80MG
INGREZZA ORAL
*CHOLINOMIMETICS -
ACHE INHIBITORSH** |\C/|AGPSULE SPRINKLE 40 & PA; LD; DO; SP
donepezil hcl oral tablet 10
mg 653 r‘lng lorlb* |QL INGREZZA ORAL
S CAPSULE SPRINKLE 60 3 PA;LD; QL; SP
(rj;);epezn hcl oral tablet 5 1orl* DO MG, 80 MG
- INGREZZA ORAL
donepezil hcl oral tablet lorib* |QL CAPSULE THERAPY 3 PA;LD; QL; SP
dispersible PACK
gdalantami flle hydr%b;&m;ildeer , . tetrabenazine oral tablet 3 PA; LD; QL; SP
or sule extended release
24 hgﬁ?m mg, 24 mg 0 *MSACENTS:
! PYRIMIDINE
galantamine hydrobromide er SYNTHESIS
oral capsule extended release 2 DO INHIBITORS***
24 hour 8 m . .
" - gh robromid teriflunomide oral tablet 3 |PA; LD; QL; SP
g8 e nycrobromice 2 QL *MULTIPLE SCLEROSIS
: : AGENTS-
galantamine hydrobromide 5 oL ANTIMETABOL ITES **
al tablet 12 mg, 8 -
o - Mg, ©Mmg - cladribine (10 tabs) oral e~y
galantamine hydrobromide > DO tablet therapy pack 3 PA; LD; QL; SP
oral tablet 4 mg —
- — cladribine (4 tabs) oral tablet 3 PA: LD: OL: SP
rivastigmine tartrate oral 5 DO therapy pack ;LD QL
le1.5mg, 3 —
c_apsu_e : mg, © My cladribine (5 tabs) oral tablet 3 LD OL: SP
rivastigmine tartrate oral 5 oL therapy pack PA;LD; QL;
C le4.5mg,6m -
apauie s> mg, > Mg cladribine (6 tabs) oral tablet oA LD OL-
rivastigmine transdermal 5 oL therapy pack 3 ;LD;QL; sP
patch 24 hour -
cladribine (7 tabs) oral tablet o
*MOVEMENT therapy pack 3 PA;LD; QL; SP
DISORDER DRUG ladribine (8 tab ol tablet
THERAPY*** ’fher;lp}:r:)?’:\((:k s) or 3 PA: LD; QL; SP
AUSTEDO ORAL C Al .
TABLET 12 MG, 9MG 3 PA; QL; SP f:]?;:oti;r;(aaéitabS) oral tablet 3 PA: LD: QL: SP
AUSTEDO ORAL
TABLET 6 MG 3 PA; DO; SP MAVENCLAD (10 TABS)
ORAL TABLET S PA; LD; QL; SP
AUSTEDO XR ORAL THERAPY PACK
TABLET EXTENDED 3 PA; QL; SP
REL EASE 24 HOUR Q MAVENCLAD (4 TABS)
ORAL TABLET 3 PA; LD; QL; SP
THERAPY PACK
MAVENCLAD (5 TABS)
ORAL TABLET 3 PA; LD; QL; SP
THERAPY PACK
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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MAVENCLAD (6 TABS) REBIF SUBCUTANEOUS
ORAL TABLET 3 PA; LD; QL; SP SOLUTION PREFILLED 3 PA; QL; SP
THERAPY PACK SYRINGE
MAVENCLAD (7 TABS) REBIF TITRATION
ORAL TABLET 3 PA; LD; QL; SP PACK SUBCUTANEOUS 3 PA: QL: SP
THERAPY PACK SOLUTION PREFILLED ' ’
MAVENCLAD (8 TABS) SYRINGE
ORAL TABLET 3 PA; LD; QL; SP *MULTIPLE SCLEROSIS
THERAPY PACK AGENTS- NRF2
MAVENCLAD (9 TABS) AL eSS
ORAL TABLET 3 PA; LD; QL; SP
THERAPY PACK dimethyl fumarate oral 1 or 1b* PA: LD: QL: SP
*MULTIPLE SCLEROSIS capsule delayed relesse T
AGENTS- dimethyl fumarate starter
INTERFERONS*** pack oral capsule delayed 1or 1b* PA; LD; QL; SP
AVONEX PEN release therapy pack
INTRAMUSCULAR 3 PA; QL; SP VUMERITY ORAL
AUTO-INJECTOR KIT CAPSULE DELAYED & PA; LD; QL; SP
AVONEX PREFILLED RELEASE
INTRAMUSCULAR 3 PA: QL: SP *MULTIPLE SCLEROSIS
PREFILLED SYRINGE ’ ’ AGENTS- POTASSIUM
KIT CHANNEL
BETASERON 2 PAL OL: 5P BLOCKERSH
SUBCUTANEOUSKIT T dalfampridine er oral tablet 1 or 1b* PA: LD: QL: SP
PLEGRIDY extended release 12 hour TR
INTRAMUSCULAR . . . *MULTIPLE SCLEROSIS
SOLUTION PREFILLED & PA;LD; QL; SP AGENT Sk**
SYRINGE COPAXONE
PLEGRIDY STARTER SUBCUTANEOUS 3 PA: QL: SP
PACK SUBCUTANEOUS 3 PA: LD; QL: SP SOLUTION PREFILLED ' ’
SOLUTION AUTO- ’ ’ ’ SYRINGE 40 MG/ML
INJECTOR glatiramer acetate
PLEGRIDY STARTER subcutaneous solution 3 PA; QL; SP
PACK SUBCUTANEOQUS 3 PA: LD: QL: SP prefilled syringe
SOLUTION PREFILLED
SYRINGE glatopa subcutaneous 3 PA: QL: SP
solution prefilled syringe e
PLEGRIDY *
N-METHYL-D-
SUBCUTANEOUS 3 PA:LD:QL:SP | |ASPARTATE (NMDA)
SOLUTION AUTO- ' ’ ’ RECEPTOR
INJECTOR ANTAGONISTS **
&ESSIT%E OUS memantine hcl er oral
3 PA;LD; QL; SP capsule extended release 24 2 DO
SOLUTION PREFILLED ’ ’ ’ hour 14 mg, 7 mg
SYRINGE : ’h oo
memantine hcl er or
REBIF REBIDOSE capsule extended release 24 2 QL
SOLUTION AUTO- Bt — :
INJECTOR memantine hcl oral solution 2 QL
REBIF REBIDOSE memantine hcl oral tablet 10 5 oL
TITRATION PACK mg, 28 x5mg & 21 x 10 mg
SUBCUTANEOUS 3 PA; QL; SP memantine hcl oral tablet 5 5 DO
SOLUTION AUTO- mg
INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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*PHENOTHIAZINES & eq nicotine polacrilex lor1b*  |$0
TRICYCLIC AGENTS*** mouth/throat lozenge
perphenazine-amitriptyline " eg nicotine step 3 "
oral tablet e ls AL transdermal patch 24 hour 1718 $0
*POSTHERPETIC eq nicotine transdermal patch
NEURALGIA 24 hour 14 mg/24hr, 21 lorlb* |30
(PHN)/NEUROPATHIC mg/24hr
PAIN AGENTS*** ft nicotine mini mouth/throat lorib*  |$0
gabapentin (once-daily) oral lozenge
trf]‘glet 300 mg, 450 mg, 600 2 PA; DO ft nicotine mouth/throat gum | Lor 1b*  |$0
. - ft nicotine mouth/throat
gabapentin (once-daily) oral > PA: QL lozenge lorlb* |30
tablet 750 mg, 900 mg ' P p— -
t nicotine transdermal patc
pregabalin er oral tablet Y rllou; P lorlb* [$0
extended release 24 hour 165 2 PA; DO — —
mg, 82.5 mg gnp nicotine mini "
. mouth/throat lozenge S $0
pregabalin er oral tablet —
extended release 24 hour 330 2 PA; QL gnp nicotine mouth/throat lorib* |0
mg gum
*PREMENSTRUAL gnp nicotine polacrilex lorib*  |$0
DY SPHORIC DISORDER mouth/throat gum
(PMDD) AGENTS - gnp nicotine polacrilex .
SSRIS*** mouth/throat lozenge LR 0
fluoxetine hcl (pmdd) oral np nicotine transdermal
lorib* |DO gnp «
tablet 10 mg patch 24 hour LA <0
fluoxetine hcl (pmdd) oral oodsense nicotine
1 or 1b* L 9 *
tablet 20 mg Q mouthVthroat gum lorib* |$0
*PSYCHOTHERAPEUTI goodsengg nicotine "
C AND NEUROL OGICAL mouth/throat lozenge lorlb* |$0
AGENTS- MISC.*** . .
goodsense nicotine policrilex lorb*  |$0
pimozide oral tablet 1 or 1b* |AL; QL mouth/throat gum or
*SMOKING habitrol transdermal patch 24
DETERRENT S*** hour lorlb* |$0
bupropion hcl er (smoking kls quit2 mouth/throat gum lorib* |$0
det) oral tablet extended lorilb* |$0; QL ks aui2 thihroat
release 12 hour S quits mouthvthro lorlb* |30
icoti h/throat ozenge
g\L/;nnlcotme mout lorilb* |$0 kls quit4 mouth/throat gum lorlb* |$0
o kls quit4 mouth/throat
cvs nicotine mouth/throat " lor1lb* [$0
lozenge lor1b $0 lozenge
- - NICODERM CQ
ﬁ]"gurt“h‘;?rtl'rr;;p;'janﬁ” lex lorib*  |$0 TRANSDERMAL PATCH 2 $0
— : 24 HOUR
%Vgurt‘ﬁ?;'r’;;ﬁ‘(’)' :‘; ggx lorlb* |$0 NICORETTE MINI
i MOUTH/THROAT 2 $0
C\;SCEI ;(Z[l r:10eutrransdermal 1 or 1b* $0 LOZENGE
P NICORETTE 5 %
eq nicotine mouth/throat lorib*  |$0 MOUTH/THROAT GUM
lozenge . NICORETTE
eq nicotine polacrilex lor1b*  |$0 MOUTH/THROAT 2 $0
mouth/throat gum LOZENGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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NICORETTE STARTER ZEPOSIA STARTER KIT
KIT MOUTH/THROAT 2 $0 ORAL CAPSULE A .
GUM THERAPY PACK 0.23MG J PA;LD; QL; SP
nicotine mini mouth/throat lorib* |30 &0.46MG 0.92M G(21)
lozenge *THIENBENZODIAZEPI
nicotine polacrilex mini lorib*  |$0 MESE SeR S
mouth/throat lozenge olanzapine-fluoxetine hcl
nicotine polacrilex Lol |0 ord gaggule 12-25mg, 12-50| 1lor 1b* |AL; QL
mouth/throat gum mg, 5>V mg
I . lanzapine-fluoxetine hcl
nicotine polacrilex * 0 i
mouthvthroat lozenge lor1b $0 cr:gl capsule 3-25 mg, 6-25 lorlb* |DO; AL
icotine step 1 transdermal
g;gr: Sanouwr lorlb* 130 *VASOMOTOR
SYMPTOM AGENTS-
nicotine step 2 transdermal L SSR| Sr**
patch 24 hour Hor * paroxetine mesylate oral
nicotine step 3 transdermal lorib*  |$0 capsule 1or1b
h24h
patch 24 hour *RESPIRATORY
NICOTINE 2 $0 AGENTS- MISC.*
TRANSDERMAL KIT *CYSTIC FIBROSIS
nicotine transdermal patch 24 lorib*  |$0 AGENT -
hour COMBINATIONS***
NICOTROL NSNASAL > $0; OL TRIKAFETA ORAL
SOLUTION ’ TABLET THERAPY 3 PA;LD; QL; SP
qc nicotine transdermal PACK
stem transdermal patch 24 lor1b* |$0
g e A s o
tmhgve mouth/throat gum 2 lor1b*  |$0 ;EEBEAOELS,,Y,II ©
varenicline tartrate (starter) 5 $0; QL PULMOZYME
oral tablet therapy pack ’ INHALATION 3 PA;LD; QL; SP
varenicline tartrate oral tablet _ SOLUTION 2.5 MG/2.5ML
2 $0; QL
0.5mg, 1 mg *PULMONARY
varenicline tartrate(continue) 2 %0 OL FIBROSISAGENTS-
oral tablet ' Q KINASE INHIBITORS***
*SPHINGOSINE 1- OFEV ORAL CAPSULE 3 |PA; LD; QL; SP
PHOSPHATE (S1P) *PULMONARY
E/IEOCDEUPI:I—,STRORS"** FIBROSISAGENTS***
— pirfenidone oral capsule 8 PA; LD; QL; SP
fingolimod hcl oral capsule 3 PA; QL; SP .
pirfenidone oral tablet 267 3 PA: LD: QL: SP
TABLET 3 |PA/LD;QL;sP | |Mg 801mMg T
VI AYZENT STARTER pirfenidone oral tablet 534 3 PA: QL
mg '
PACK ORAL TABLET 3 PA; LD; QL; SP
THERAPY PACK el el |
ZEPOSIA 7-DAY *SULFONAMIDES***
STARTER PACK ORAL 3 PALD QL Sp | |SMfediazinecratabler | 2 |
PACK
ZEPOS /L ORAL 3 PA; LD; QL; SP

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

*TETRACYCLINES **

Tier

Notes

*TETRACYCLINES*

demeclocycline hcl oral

*ANTITHYROID
AGENTSF**

tablet 2

doxy 100 intravenous > oL
solution reconstituted

doxycycline hyclate

intravenous solution 2 QL
reconstituted

doxycycline hyclate oral lorib*  |QL
capsule

doxycycline hyclate oral "

tablet 100 mg, 20 mg L QL
doxycycline monohydrate

oral capsule 100 mg, 50 mg, lorilb* |QL
75mg

doxycycline monohydrate .
oral capsule 150 mg J ST; QL
doxycycline monohydrate "

oral suspension reconstituted L QL
doxycycline monohydrate "

oral teblet torlb® QL
minocycline hcl oral capsule lorilb* |QL
minocycline hcl oral tablet lorlb* |QL
mondoxyne nl oral capsule "

100 mg lorlb QL
tetracycline hel oral capsule lorilb* |QL

*THYROID AGENT S*

methimazole oral tablet lorla*
propylthiouracil oral tablet 1 or 1b*
*THYROID

HORMONES***

levo-t oral tablet 1or 1b*
levothyroxine sodium oral >
capsule

Itzvb:)éthyrom ne sodium oral 1or 1a*
levoxy! oral tablet lorla*
LIOMNY ORAL TABLET 1 or 1b*
e, | 1o
L;cgclrgronl ne sodium oral 1 or 1b*
unithroid oral tablet lorla*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*TOXOID
COMBINATIONS***
ADACEL
INTRAMUSCULAR 5 0
SUSPENSION 5-2-15.5 L F-
MCG/0.5
ADACEL
INTRAMUSCULAR 5 0
SUSPENSION
PREFILLED SYRINGE
BOOSTRIX
INTRAMUSCULAR 5 0
SUSPENSION
PREFILLED SYRINGE
DAPTACEL
INTRAMUSCULAR 2 $0
SUSPENSION 23-15-5
INFANRIX
INTRAMUSCULAR 2 $0
SUSPENSION
KINRIX
INTRAMUSCULAR 5 0
SUSPENSION
PREFILLED SYRINGE
PEDIARIX
INTRAMUSCULAR 5 %0
SUSPENSION
PREFILLED SYRINGE
PENTACEL
INTRAMUSCULAR 5 0
SUSPENSION
RECONSTITUTED
QUADRACEL
INTRAMUSCULAR 2 $0
SUSPENSION
QUADRACEL
INTRAMUSCULAR > 0
SUSPENSION
PREFILLED SYRINGE
TENIVAC
INTRAMUSCULAR 2 $0
SUSPENSION
VAXELIS
INTRAMUSCULAR 2
SUSPENSION
VAXELIS
INTRAMUSCULAR 5
SUSPENSION
PREFILLED SYRINGE
Effective 12012025
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*ULCER lansoprazole oral capsule 1 or 1b* BE
DRUGS/ANTISPASMODI delayed release 15 mg
ng/ANTICHOLINERGIC lansoprazole ordl copsule Lo 1
delayed release 30 mg
*ANTICHOLINERGIC
omeprazole oral capsule "
COMBINATIONS ** delayed release lorilb
chlordiazepoxide-clidinium :
1or 1b* pantoprazole sodium oral "
oral capsile tablet delayed release L
dicyclomine hcl 5 ANTICHOLINERGICS***
intramuscular solution glycopyrrolate injection L or 1
dicyclomine hcl oral capsule 1orla* solution
dicyclomine hcl oral solution 1or 1a* glycopyrrolate oral solution 2
10 mg/Smi glycopyrrolate oral tablet 1 Lo il
dicyclomine hcl oral tablet mg, 2 mg
20 1orla*
mg GLYCOPYRROLATE PF
*BELLADONNA +RFID INJECTION 1 or 1b*
ALKALOIDS*** SOLUTION PREFILLED
ATROPINE SULFATE SYRINGE 0.2 MG/ML
INJECTION SOLUTION 5 glycopyrrolate pf +rfid
PREFILLED SYRINGE injection solution prefilled 1or 1b*
0.5MG/5ML syringe 0.4 mg/2ml
*H-2 ANTAGONIST S¥** methscopolamine bromide
ol tablet 1or 1b*
cimetidine hcl oral solution 1 or 1b* or
300 mg/5ml *ULCER ANTI-
cimetidine oral tablet 300 [FECT W
mg, 400 mg, 800 mg &7 2L BISMUTH
. ' ” ’f . COMBINATIONS***
amotidine ntravenous
<l uticl)nl (P 4 lor 1b* bis subcit-metronid-tetracyc 5 ST oL
—— oral capsule '
famotidine intravenous bi H dez/ |
solution 200 mg/20ml, 40 1or 1b* bismuth/metronidaz/tetracyc 2 ST: QL
mg/4ml inoral capsule
— . *ULCER DRUGS -
famotihne oral suspension | 1 or 11y PROSTAGLANDINS***
famotidine oral tablet 40 m 1or 1b* . $0 for Fully
— - g misoprostol oral tablet lorla* |insured members
famotidine premixed 1 or 1b* in California
intravenous solution *URINARY
nizatidine oral capsule 1or 1b* ANTISPASMODICS*
*MISC. ANTI-ULCER*** *URINARY
sucralfate oral suspension 2 ANTISPASMODIC -
ANTIMUSCARINIC
sucralfate oral tablet 1or 1b* (ANTICHOL INERGI C)**
*PROTON PUMP 2
INHIBITORS ** darifenacin hydrobromide er
esomeprazole magnesium oral tablet extended release 2 QL
oral capsule delayed release 1or 1b* 24 hour
40 mg fesoterodine fumarate er oral
esomeprazole magnesium 1 or 1b* tablet extended release 24 2 QL
oral packet hour

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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oxybutynin chloride er oral BIOTHRAX
tablet extended release 24 1or 1b* QL INTRAMUSCULAR 2
hour SUSPENSION
oxybutynin chloride oral . CAPVAXIVE
solution L QL INTRAMUSCULAR ) %
: ; SOLUTION PREFILLED
hl
?;(b)llgtutynm chloride oral 1 or 1b* oL SYRINGE
: : : HIBERIX INJECTION
solifenacin succinate oral
tab'let ' ' 2 QL SOLUTION 2 $0
terodi " RECONSTITUTED
tolterodine tartrate er or
MENQUADFI
capsule extended release 24 1or 1b* L
o Q INTRAMUSCULAR 2 $0
Iterodi al tabl 1 or 1b* L SOLUTION
tol ter-o ine tartlrate oral tablet or Q MENVEO
trospium chloride er oral INTRAMUSCULAR 2 $0
capsule extended release 24 2 QL SOLUTION
h
our _ MENVEO
trospium chloride oral tablet 2 QL INTRAMUSCULAR 2 %0
*URINARY SOLUTION
ANTISPASMODICS - RECONSTITUTED
BETA-3 ADRENERGIC PEDVAX HIB
AGONISTS™** INTRAMUSCULAR 2 $0
mirabegron er oral tablet 5 aL SUSPENSION
extended release 24 hour PENBRAYA
MYRBETRIQ ORAL INTRAMUSCULAR 5 $0
SUSPENSION 3 PA; QL SUSPENSION
RECONSTITUTED ER RECONSTITUTED
*URINARY penmenvy intramuscul ar 2 %0
ANTISPASMODICS - suspension reconstituted
CHOLINERGIC PNEUMOVAX 23
AGONISTS*** INJECTION SOLUTION 2 $0
bethanechol chloride oral 2 PREFILLED SYRINGE
tablet PREVNAR 20
*URINARY INTRAMUSCULAR > $0
ANTISPASMODICS - SUSPENSION
DIRECT MUSCLE PREFILLED SYRINGE
RELAXANTS*** TRUMENBA
flavoxate hel oral tablet 1 or 1b* INTRAMUSCULAR 5 %0
SUSPENSION
PREFILLED SYRINGE
*
IR
INTRAMUSCULAR >
ACTHIB SOLUTION PREFILLED
INTRAMUSCULAR 2 $0 SYRINGE
EEE%L'SC’T'\I‘TUTED VAXCHORA ORAL
SUSPENSION 2
BCG VACCINE RECONSTITUTED
'RNEJCESIE IS('?II\ITfJ(')I'LElIJDTI ON 2 $0 VAXNEUVANCE
INTRAMUSCULAR > $0
BEXSERO SUSPENSION
INTRAMUSCULAR 2 $0 PREFILLED SYRINGE
SUSPENSION
PREFILLED SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 12012025
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VIVOTIF ORAL COMIRNATY
CAPSULE DELAYED 2 INTRAMUSCULAR 5 %
RELEASE SUSPENSION
*VIRAL VACCINE PREFILLED SYRINGE
COMBINATIONS*** DENGVAXIA
M-M-R Il INJECTION ggggéﬂggﬁous 2
SOLUTION 2 $0
RECONSTITUTED RECONSTITUTED
ENGERIX-B INJECTION
PRIORIX
SUSPENSION MCG/ML
RECONSTITUTED ENGERIX-B INJECTION
SUSPENSION 2 $0
PROQUAD
SUBCUTANEOUS , o PREFILLED SYRINGE
SUSPENSION ERVEBO
RECONSTITUTED INTRAMUSCUL AR 2
TWINRIX SUSPENSION
INTRAMUSCUL AR ) % FLUAD
SUSPENSION INTRAMUSCULAR ) %0 oL
PREFILLED SYRINGE SUSPENSION ’
FLUARIX
ABRYSVO
INTRAMUSCUL AR _
g{%ﬁ'}ﬂ;ﬁc ULAR 2 $0; QL SUSPENSION 2 $0; QL
RECONSTITUTED PREFILLED SYRINGE
ACAM 2000 INJECTION ::N'-TUF'?/kI\(/)IE SCULAR
SOLUTION 2 :
%0 SOLUTION PREFILLED 2 $0; QL
RECONSTITUTED RN
AFLURIA
FLUCELVAX
INTRAMUSCUL AR 2 $0; QL _
SUSPENSION ISTJTSEQII\\IASLIJCS)(I:\IULAR 2 $0; QL
AFLURIA
PRESERVATIVE FREE ::N'-TUéf,\LAVAX AR
INTRAMUSCUL AR 2 $0; QL SUSPENSLIJSEU 2 $0; QL
SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
FLULAVAL
AREXVY
INTRAMUSCUL AR _
oIS L AR 2 [PAJAL;SO;QL | |SUSPENSION 2 e
PECONSTITUTED PREFILLED SYRINGE
AUDENZ E'I-UL'\J’: :DST NASAL 2 $0; QL
INTRAMUSCULAR 2 $0 Q
EMUL SION FLUZONE HIGH-DOSE
AUDENZ INTRAMUSCUL AR ) % oL
INTRAMUSCULAR 2 $0 SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
FLUZONE
COMIRNATY 5-11
VEARS INTRAMUSCULAR 2 $0; QL
INTRAMUSCULAR 2 $0 SUSPENSION
SUSPENSION FLUZONE
INTRAMUSCUL AR _
SUSPENSION 2 $0; QL
PREFILLED SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
GARDASIL 9 RECOMBIVAX HB
INTRAMUSCULAR 2 $0 INJECTION > $0
SUSPENSION SUSPENSION
GARDASIL 9 PREFILLED SYRINGE
INTRAMUSCULAR > $0 ROTARIX ORAL > $0
SUSPENSION SUSPENSION
PREFILLED SYRINGE ROTATEQ ORAL ) %0
HAVRIX SOLUTION
INTRAMUSCULAR > $0 SHINGRIX
SUSPENSION INTRAMUSCULAR
PREFILLED SYRINGE SUSPENSION 2 $0
HEPLISAV-B RECONSTITUTED 50
INTRAMUSCULAR 2 $0 MCG/0.5ML
SOLUTION PREFILLED SPIKEVAX 6M-11Y
SYRINGE INTRAMUSCUL AR 5 %
IMOVAX RABIES SUSPENSION
INTRAMUSCULAR 2 PREFILLED SYRINGE
SUSPENSION

SPIKEVAX
RECONSTITUTED INTRAMUSCULAR 5 %
IPOL INJECTION 2 $0 SUSPENSION
SUSPENSION PREFILLED SYRINGE
IXCHIQ TICOVAC
INTRAMUSCULAR 2 INTRAMUSCULAR >
SOLUTION SUSPENSION
RECONSTITUTED PREFILLED SYRINGE
IXIARO VAQTA
INTRAMUSCULAR 2 INTRAMUSCULAR > $0
SUSPENSION SUSPENSION 25
JYNNEOS UNIT/0.5ML, 50 UNIT/ML
SUBCUTANEOUS 2 $0 VAQTA
SUSPENSION INTRAMUSCULAR > $0
INTRAMUSCUL AR ) % PREFILLED SYRINGE
SUSPENSION VARIVAX INJECTION
PREFILLED SYRINGE SUSPENSION 2 $0
MRESVIA RECONSTITUTED
INTRAMUSCULAR e, VIMKUNYA
SUSPENSION 2 AL; 30; QL INTRAMUSCULAR >
PREFILLED SYRINGE SUSPENSION
nuvaxovid covid-19 vaccine PREFILLED SYRINGE
intramuscular suspension 2 $0 YF-VAX
prefilled syringe SUBCUTANEOUS 5
RABAVERT SUSPENSION
INTRAMUSCULAR ) RECONSTITUTED
SUSPENSION *VAGINAL AND
RECONSTITUTED RELATED PRODUCT S*
RECOMBIVAX HB *IMIDAZOLE-RELATED
INJECTION ANTIFUNGALS***
SUSPENSION 10 2 $0 ; ;

miconazole 3 na
MCG/ML, 40 MCG/ML, 5 w'ppog.tory vag! 1or 1b*
MCG/0.5M L -

terconazole vagina cream 1 or 1b* QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANAPHYLAXIS
THERAPY AGENTS***

*VASOPRESSORS*

epinephrine (anaphylaxis)
injection solution

1 or 1b*

epinephrine injection
solution auto-injector

1 or 1b*

QL

*NEUROGENIC
ORTHOSTATIC
HYPOTENSION (NOH) -
AGENTSF**

droxidopaoral capsule

3

PA; LD; QL; SP
|

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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1 * * %
tercona!iolevagl nal lorib*  |QL VASOPRESSORS*
suppository midodrine hcl oral tablet 2
*SPERMICIDES ** phenylephrine hcl (pf) 1 or 1b*
ENCARE VAGINAL 5 %0 intravenous solution
OPTIONSGYNOL I SVITAMIN B-1%%*
CONTRACEPTIVE 2 $0 —— —
VAGINAL GEL thiamine hcl injection 1 or 1b*
solution
TODAY SPONGE 2 $0
VAGINAL *VITAMIN D***
VCE VAGINAL ergocalciferol oral capsule lor la*
CONTRACEPTIVE 2 $0 vitamin d (ergocalciferol)
VAGINAL FILM oral capsule 1.25 mg (50000 1 or la*
*VAGINAL ANTI- ut), 50000 unit
INFECTIVESH** VITAMIN K***
CLEOCIN VAGINAL 2 phytonadione injec’[ion
SUPPOSITORY solution 1 mg/0.5ml, 10 1or 1b*
clindamycin phosphate Qe 5 mg/ml
vagina cream phytonadione oral tablet 2
metronidazole vaginal gel 1or 1b* vitamin k1 injection solution | | .
VANDAZOLE VAGINAL 1 mg/0.5ml, 10 mg/ml
1or 1b*
GEL
*VAGINAL
ESTROGENS***
?radlol vaginal cream 0.01 lorilb* |QL
estradiol vaginal tablet 1or 1b* QL
PREMARIN VAGINAL
CREAM 2 QL
yuvafem vaginal tablet lorlb* |QL
*VAGINAL
PROGESTINS***
ENDOMETRIN
VAGINAL INSERT 2 PA
progesterone vaginal insert 2 PA

Effective 12012025



Most plans include our convenient home delivery program at no extra cost to you. Find out more at anthem.com
or call 833-236-6196.

For information about your pharmacy benefit, log in at
anthem.com.

You'll find the most up-to-date drug list and details about your benefits.
If you still have questions, we're here. Just call the Pharmacy Member Services number on
your ID card.

Anthem @@

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In
Connecticut: Anthem Health Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health
Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): Right CHOICE® Managed Care, Inc. (RIT), Healthy
Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO
Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service,
Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem
Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc.
trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In
Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSW!I), underwrites or administers PPO and indemnity policies and underwrites the out of network benefits in POS policies offered by
Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies;
WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem
Insurance Companies, Inc.
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