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Essential Drug List

Drug list — Five Tier Drug Plan

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

Here are a few things to remember about the list;

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

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

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

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

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

o Tier 5 drugs have the highest cost share. Drugs in this tier are non-preferred specialty brand and generic drugs. Tier 5
may also include drugs recently approved by the FDA or specialty drugs used to treat serious, long-term health
conditions and that may need special handling.
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How will | know if my drug is covered and how much will it cost?
You can go online and with the Price a Medication tool, get pharmacy-specific drug coverage details and pricing from a number
of local retail pharmacies in your zip code.

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

o 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).

also include drugs recently approved by the FDA or specialty drugs used to treat serious, long-term health conditions and that
may need special handling.
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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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Five Tier Drug Name Tier Notes
dextroamphetamine sulfate er
CURRENT ASOF 1/1/2025 oral capsule extended release 1or 1b* PA; DO
24 hour 5 mg
Drug Name Tier Notes dextroamphetamine sulfate lorlb* |PA; QL
* ADHD/ANTI- oral solution '
NARCOLEPSY/ANTI- dextroamphetamine sulfate
OBESITY/ANOREXIANT oral tablet 10mg, 15mg, 20 | lorlb* |PA; QL
S* mg, 30 mg, 7.5 mg
* ADHD AGENT - dextroamphetamine sulfate 1 or 1b* PA’ DO
SELECTIVE ALPHA oral tablet 2.5 mg, 5 mg '
ADRENERGIC lisdexamfetamine dimesylate
AGONIST S ** oral capsule 10 mg, 20 mg, 2 PA; DO
idi 30m
clonidine hcl er oral tablet lorib*  |PA : g _
extended release 12 hour lisdexamfetamine dimesylate
guanfacine hel er oral tablet a1 oral capsule 40 mg, 50 mg, 2 PA; QL
extended release 24 hour 60 mg, 70 mg
* ADHD AGENT - lisdexamfetamine dimesylate
SELECTIVE oral tablet chewable 10 mg, 2 PA; DO
NOREPINEPHRINE 20 mg, 30 mg
REUPTAKE lisdexamfetamine dimesylate
INHIBITOR*** oral tablet chewable 40 mg, 2 PA; QL
atomoxetine hcl oral capsule | lor 1b* |PA 50 mg, 60 mg
* AMPHETAMINE PROCENTRA ORAL " .
MIXTURES** SOLUTION Lordb®|PA;QL
amphetamine. detroamphet \C/ZX\FféLIJ\I LSEE ZS)F;;IMC; 20MG 2 PA; DO
er oral capsule extended " i ; ' ;
release 24 hour 10 mg, 15 L PA; DO 30MG
mg, 5mg VYVANSE ORAL
er oral capsule extended lorib* |PA;OL 60MG, 70MG
release 24 hour 20 mg, 25 ’ VYVANSE ORAL
mg, 30 mg TABLET CHEWABLE 10 2 PA; DO
amphetamine- MG, 20MG, 30MG
dextroamphetamine oral ) VYVANSE ORAL
1or 1b* PA; DO
tablet 10 mg, 12.5 mg, 15 TABLET CHEWABLE 40 2 PA; QL
mg, 5 mg, 7.5 mg MG,50 MG, 60 MG
amphetamine- ZENZEDI ORAL
dextroamphetamine oral lorlb* |PA;QL TABLET 10MG, 15 MG, lorlb* |PA; QL
tablet 20 mg, 30 mg 20MG, 30MG, 7.5MG
amphet-dextroamphet 3-bead ZENZEDI ORAL )
er oral capsule extended 2 PA; QL TABLET 25MG, 5MG S P DO
release 24 hour *ANALEPT|CS***
*AMPHETAMINES*** — :
_ caffeine citrate oral solution 2 |
gﬂbf’ge;g‘mge sulfate ordl lorlb* |QL * ANOREXIANTS NON-
. r " AMPHETAMINE***
amphetamine sulfate or " :
tablet 5 mg lorib DO ggnnzq;;hetamme hcl oral tablet 1 or 1b* PA: BE; OL
dextroamphetamine sulfate er diethylpropion hdl er oral
oral capsule extended release| 1or 1b* |PA; QL —
24 hour 10 mg, 15 mg Lacl))lztrat extended release 24 1or 1b* PA; BE; QL
diethylpropion hcl oral tablet 1or 1b* PA; BE; 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
phendimetrazine tartrate oral " R dexmethylphenidate hcl oral " .
tablet lorlb PA; BE; QL tablet 10 mg lorlb PA; QL
phentermine hcl oral capsule 1or 1b* PA; BE; QL dexmethylphenidate hcl oral 1 or 1b* PA’ DO
phentermine hel oral tablet lor1b* |PA:BE QL tablet 2.5 mg, 5 mg '
GLP-1 RECEPTOR oral capsule extended release 1or 1b* PA; DO
AGONISTS*** 10 mg, 20 mg, 30 mg
ZEPBOUND methylphenidate hcl er (cd)
SUBCUTANEOUS oral capsule extended release 1or 1b* PA; QL
2 PA; BE; QL 40 mg, 50 mg, 60 m
SOLUTION AUTO- g, >umg, 50 mg
INJECTOR methylphenidate hcl er (1a)
* ANTI-OBESITY - GLP-1 oral capsule extended release 1or 1b* PA; DO
RECEPTOR 24 hour 10 mg, 20 mg
AGONISTS+** methylphenidate hcl er (la)
SAXENDA oral capsule extended release " .
SUBCUTANEOUS 24 hour 30 mg, 40 mg, 60 torlo® PA;QL
SOLUTION PEN- € PA; BE; QL mg
INJECTOR methylphenidate hcl er (osm)
WEGOVY oral tablet extended release 1or 1b* PA; DO
SUBCUTANEOUS ) PA: BE: OL 18mg, 27 mg
SOLUTION AUTO- N methylphenidate hcl er (osm)
INJECTOR oral tablet extended release 1or 1b* PA; QL
*HISTAMINE H3- 36mg, 54mg
RECEPTOR methylphenidate hcl er (osm)
ANTAGONIST/INVERSE oral tablet extended release 1 or 1b* ST; QL
AGONISTSF** 45 mg, 63 mg, 72 mg
WAKIX ORAL TABLET . . . methylphenidate hcl er (xr)
17.8 MG & PA;LD; QL; SP oral capsule extended release 1 or 1b* PA’ DO
WAKIX ORAL TABLET 24 hour 10 mg, 15 mg, 20 '
4.45MG 5 PA; LD; DO; SP mg, 30 mg
*L |PASE methylphenidate hcl er (xr)
INHIBITORSH** oral capsule extended release " .
: 24 hour 40 mg, 50 mg, 60 R - QL
orlistat oral capsule 2 |PA; BE; QL mg
*STIMULANTS- methylphenidate hcl er oral . _
MISC.*** tablet extended release 10mg|  + " 1b* |PA;DO
dexmethylphenidate hcl er tablet extended release 20 mg ’
ordl capsule extended release | 4 g g1 po methylphenidate hel er oral
24 hour 10 mg, 15 mg, 20 tablet extended release 24 lor1b* |PA; DO
mg hour
dexmethylphenidate hcl er methylphenidate hcl oral
oralhcapsule extended release| lor1b* |ST: QL solution lorlb* |PA; QL
24 25
ormg. methylphenidate hcl oral Lot |eA DO
de;methyllphenldag;r\cger tablet 10 mg, 5 mg ,
oral capsule extended release . ) .
24 hour 30 mg, 35 mg, 40 lorlb PA; QL methylphenidate hcl oral lorlb*  |PA:QL
mg tablet 20 mg
; ethylphenidate hcl oral .
dexmethylphenidate hc! er m lorlb* |PA; QL
oral capsule extended release|  lor 1b*  |PA; DO tablet chewable 10 mg
24 hour 5 mg methylphenidate hcl oral " .
tablet chewable 2.5 mg ey ST bO

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
methylphenidate hcl oral " . *ANTIRHEUMATIC
tablet chewable 5 mg LR P/ DO ANTIMETABOL I TESH*
methylphenidate transdermal 5 ST DO RASUVO
patch 10 mg/Shr, 15 mg/Shr ’ SUBCUTANEOUS
; SOLUTION AUTO-
methylphenidate transdermal
patchyz% mg/9hr, 30 mg/Shr Z ST; QL INJECTOR 10 MG/0.2ML,
— ! 125MG/0.25ML, 15
modafinil oral tablet 100 mg PA; DO MG/0.3ML, 17.5 4 PA; QL; SP
modafinil oral tablet 200 mg 2 PA; QL M G;0-35M L,20
MG/0.4ML, 22.5
*AMINOGLYCOSIDES* MG/0.45ML . 25
*AMINOGLYCOSIDES** MG/0.5ML, 30 MG/0.6ML,
* 75MG/0.15M L
amikacin sulfate injection *ANTI-TNF-ALPHA -
solution 1 gm/4ml, 500 2 MONOCLONAL
mg/2ml ANTIBODIES***
gentamicin in saline adalimumab-adbm (2 pen)
intravenous solution 0.8-0.9 subcutaneous auto-injector 4 SP
mg/ml-%, 1-0.9 mg/ml-%, 2 kit 40 mg/0.4ml
1-2'0-|9 ;“géng';/‘” 1-/6‘?-3 adalimumab-adom (2 pen)
mg/ml-%, 2-0.9 mg/mi-% subcutaneous auto-injector 4 PA; QL; SP
gentamicin sulfate injection 5 kit 40 mg/0.8ml
solution :
adalimumab-adbm (2
neomycin sulfate oral tablet lorla* syringe) subcutaneous 4 PA; QL; SP
streptomycin sulfate prefilled syringe kit
intramuscular solution 1or 1b* adalimumab-adbm(cd/uc/hs
reconstituted strt) subcutaneous auto- 4 PA; QL; SP
o ; injector kit
tobrar_nyc_m mhalqtlon 4 LD: QL: SP :
nebulization solution adalimumab-adbm(ps/uv
tobramycin sulfate injection Starter) subcutaneous auito- 4 PA; QL; SP
solution 1.2 gm/30ml, 2 2 QL injector kit
gm/50ml, 80 mg/2ml HUMIRA (2 PEN)
solution reconstituted INJECTORKIT
* ANAL GESICS - ANTI- HUMIRA (2 SYRINGE)
PREFILLED SYRINGE
*ANTIRHEUMATIC - KIT 10 MG/0.IML, 20 4 PA; QL; SP
JANUS KINASE (JAK) MG/0.2ML, 40 MG/0.AML,
INHIBITORS*** 40 M G/0.8M L
RINVOQ LQ ORAL 4 PA: OL HUMIRA-CD/UC/HS
SOLUTION STARTER
RINVOQ ORAL TABLET SUBCUTANEOUSAUTO- 4 PA; QL; SP
EXTENDED RELEASE 24 4 PA; QL; SP INJECTORKIT 80
HOUR MG/0.8M L
XELJANZ ORAL . . HUMIRA-
SOLUTION 2 PA; QL; SP PSORIASISIUVEIT
STARTER 4 PA; QL; SP
;(/E'éi’gz ORAL 5 PA: QL: SP SUBCUTANEOUS AUTO-
INJECTORKIT
XELJANZ XR ORAL
TABLET EXTENDED 5 PA; QL; SP SIMPONI ARIA .
RELEASE 24 HOUR INTRAVENOUS 4 PA; SP
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
SIMPONI ketorolac tromethamine
SUBCUTANEOUS A intramuscular solution 60 2 QL
SOLUTION AUTO- 4 PA; QL; SP mg/2ml
INJECTOR ketorolac tromethamine oral loria |QL
SIMPONI tablet
SUBCUTANEOUS :
SOLUTION PREFILLED 4 PA; QL; SP Lna‘:f&j:”amaesod'“m od | o oL
SYRINGE .
— .
*CYCLOOXYGENASE 2 mefenf'amlc acid oral capsule lorl QL
(COX-2) INHIBITORS*** meloxicam oral tablet lorilb* |QL
celecoxib ora Capgﬂe 2 |Q|_ nabumetone oral tablet 1or 1b* QL
*GOLD COMPOUNDS*** naproxen dr oral tablet 1or 1b*
RIDAURA ORAL delayed release 500 mg
CAPSULE 2 QL naproxen oral tablet lorlb* |QL
*NONSTEROIDAL ANTI- naproxen oral tablet delayed | 4 g4
INFLAMMATORY release
AGENT naproxen sodium oral tablet .
COMBINATIONS** 275 mg, 550 mg lorlb® QL
diclofenac-misoprostol oral > oL oxaprozin oral tablet lorlb* |QL
tablet delayed release —
piroxicam oral capsule lorlb* |QL
*NONSTEROIDAL ANTI- - "
INELAMMATORY sulindac oral tablet lorlb QL
AGENTS (NSAIDS)*** tolmetin sodium oral capsule 2 QL
diclofenac potassium oral 1 or 1b* L *PHOSPHODIESTERASE
tablet 50 mg Q 4 (PDE4) INHIBITORS***
diclofenac sodium er oral OTEZLA ORAL TABLET 4 PA: QL: SP
tablet extended release 24 lorlb* |QL 30MG T
hour OTEZLA ORAL TABLET
diclofenac sodium oral tablet 1 or 1b* oL THERAPY PACK 10& 20 4 PA; QL; SP
delayed release & 30MG
ec-naproxen oral tablet 1 or 1b* *PYRIMIDINE
delayed release SYNTHESIS
etodolac er oral tablet lorib*  |QL N7 2 Vol
extended release 24 hour leflunomide oral tablet 2 |QL
etodolac oral capsule lorlb* |QL *SOLUBLE TUMOR
5 NECROSISFACTOR
etodolac oral tablet lorlb QL RECEPTOR AGENTSH*
i k-
flurbiprofen oral tablet lorib QL ENBREL MINI
IBU ORAL TABLET lorla® |QL SUBCUTANEOUS 4 PA; QL; SP
ibuprofen oral teblet 400 mg, | | 4 oL SOLUTION CARTRIDGE
600 mg, 800 mg ENBREL
indomethacin er oral capsule . SUBCUTANEOUS 4 PA; QL; SP
extended release lorlb* |QL SOLUTION 25 MG/0.5ML
indomethacin oral capsule 25 ENBREL
mg, 50 mg lorib* |QL SUBCUTANEOUS 4 PA: OL: SP
Ketoprofen er oral capsule SOLUTION PREFILLED e
* Y RINGE
extended release 24 hour L QL S G
ketorolac tromethamine ENBREL SURECLICK
S . SUBCUTANEOQOUS A
|3rgect|0n|solut|on 15 mg/mll, 2 QL SOLUTION AUTO- 4 PA; QL; SP
mg/m INJECTOR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
*ANALGESICS- BAYER ASPIRIN EC
NONNARCOTIC* LOW DOSE ORAL 1or 13 %0
*ANAL GESICS TABLET DELAYED
OTHER*** RELEASE
; ; BAYER LOW DOSE
et h Ii
e P [THAVENos 1 1 or 1+ ORAL TABLET loria®  |$0
*ANALGESICS CHEWABLE
SEDATIVESH+* BAYER LOW DOSE
ORAL TABLET 1lorla* $0
BAC ORAL TABLET 1 or 1b* QL DELAYED RELEASE
butal bital -acetaminophen ; -
oral capsule P LETder gﬂnggseaspmn ordl tablet lorla* |$0
butal bital-acetaminophen . cvs aspirin adult low dose
oral tablet 50-325 mg R < o bt el lorla  |$0
butal bital-apap-caffeine oral cvs asoirin adult low strenath
1 or 1b* L aspirin adult low streng
capsule 50-300-40 mg Q oral tablet delayed release L 0
butalbital-apap-caffeine oral " cvs aspirin ec oral tablet
tablet 50-325-40 mg DGHEIDE QL Gelayad relesse 61 my lorla |$0
butalbital-aspirin-caffeine irin low d al
1 or 1b* L Cvs aspirin low dose or
oral capsule N tablet delayed release loria® |30
TENCON ORAL TABLET -
1 or 1b* L cvs aspirin low strength ora "
50-325 MG Q teblet delayed relcose lorlat |$0
"SALICYLATES™* diflunisal oral tablet 1 or 1b*
af]pl rl2b|81 oral tablet lorla  |$0 ECOTRIN LOW
chewable STRENGTH ORAL lorid |50
aspirin 81 oral tablet delayed 1or 1a* %0 TABLET DELAYED
release or 1ar RELEASE
aspirin adult low dose oral . eq aspirin adult low dose oral .
tablet delayed release lorla |80 teblet delayed release SEE N 0
aspirin adult low strength eq aspirin low dose oral .
oral tablet delayed release Lok R tablet chewable torda | $0
aspirin childrens oral tablet . eqgl aspirin low dose oral .
chewable Lol R tablet chewable S 0
aspirin ec adult low dose oral eql aspirin low dose oral .
tablet delayed release lorla 130 tablet delayed release L 0
aspirin ec low dose oral ft aspirin low dose oral tablet .
tablet delayed release lorlar |30 delayed relesse lorla 30
aspirin ec low strength oral ft aspirin oral tablet chewable| 1 or 1a* $0
et delaved rel lorla* |$0 —
tablet delayed release gnp adult aspirin low o ™
aspirin low dose oral tablet 1or 1a* 0 strength oral tablet chewable
chewable gnp aspirin low dose oral loris |30
aspirin low dose oral tablet loria  |$0 tablet delayed release
delayed release gnp aspirin oral tablet lorid |30
aspirin oral tablet chewable lorla* |$0 delayed release 81 mg
aspirin oral tablet delayed goodsense aspirin low dose .
release 81 mg BOTLeE) $0 oral tablet delayed release Lorla $0
iri i oodsense aspirin oral tablet
ﬁ;gdr?g en;:g orl tablet lorla* |$0 ghewabl e o lorla* |$0
h-e-b aspirin oral tablet "
delayed release 1874z $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
kls aspirin low dose oral " *ANALGESICS -
tablet delayed release LR 50 OPIOID*
kp aspirin oral tablet delayed " *CODEINE
release torla |$0 COMBINATIONSH**
mm aspirin oral tablet " acetaminophen-codeine oral " )
delayed release S $0 solution 120-12 mg/5ml S AL; QL
qc aspirin low dose oral acetaminophen-codeine oral .
tablet chewable . tablet R - QL
qgc aspirin low dose oral " ASCOMP-CODEINE " .
tablet delayed release L 0 ORAL CAPSULE lorlb® AL QL
qc childrens aspirin oral " butal bital -apap-caff-cod oral " )
tablet chewable e $0 capsule ~ar iy AL QL
raaspirin adult low dose ora " butal bital-asa-caff-codeine " .
tablet chewable e $0 oral capsule e AL QL
raaspirin adult low strength lorla  |$0 *DIHYDROCODEINE
oral tablet chewable COMBINATIONS***
raaspirin childrens oral " apap-caff-dihydrocodeine "
tablet chewable o $0 oral capsule @iy QL
raaspirin ec adult low st oral " TREZIX ORAL CAPSULE "
tablet delayed release L 0 320,5-30-16 MG Sl L
raaspirin ec oral tablet 1or 1a* %0 *HYDROCODONE
delayed release 81 mg COMBINATIONS***
sb childrens aspirin oral lorla |0 hydrocodone-acetaminophen
tablet chewable oral solution 2.5-108 "
mg/5ml, 5-217 mg/loml, 7.5- Lo T QL
sb low dose asa ec oral tablet lorla |$0 329 /'l | 9 v
delayed release > mg/15m
P hydrocodone-acetaminophen
sm aspirin adult low strength
oralatsapblet delayed rel easneg lerle R ordl tablet 10-300 mg, 10- lorlb* |QL
— I o 325 mg, 5-300 mg, 5-325
Sm aspirin ec low strengt " mg, 7.5-300 mg, 7.5-325 mg
oral tablet delayed release S 50 .
— hydrocodone-ibuprofen oral
sm aspirin low dose oral lorla  |$0 tablet 10-200 mg, 5-200mg, | lorib* |QL
tablet chewable 7.5-200 mg
sm aspirin low dose oral * *OPIOID AGONISTS+**
tablet delayed release S 0 :
- — codeine sulfate oral tablet 30 )
sm childrens aspirin oral m 2 AL; QL
lorla* |[$0 9
tablet chewable - -
duramorph injection solution 1or 1b*
ST JOSEPH ASPIRIN ; —
ORAL TABLET lorla |$0 fenta_nyl citrate (pf) injection
DELAYED REL EASE solution 100 meg/2ml, 1000
mcg/20ml, 250 mecg/5ml, 1or 1b*
ST JOSEPH LOW DOSE 2500 mcg/50ml, 500
ORAL TABLET lorla* |$0 mcg/10ml
CHEWABLE :
fentanyl citrate buccal > PA: OL
ST JOSEPH LOW DOSE lozenge on ahandle Q
ORAL TABLET Lorla® 130 fentanyl citrate buccal tablet
DELAYED RELEASE
200 mcg, 400 mcg, 600 mcg, 2 PA; QL
800 mcg
fentanyl transdermal patch .
72 hour z PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
hydrocodone bitartrate er morphine sulfate er oral 2 PA: QL
oral tablet er 24 hour abuse- 1or 1b* PA; QL tablet extended release ’
deterrent morphine sulfate intravenous
hydromorphone hcl er oral solution 10 mg/ml, 4 mg/ml, 1or 1b*
tablet extended release 24 2 PA; QL 8 mg/ml
hour ;
— morphl ne sulfate oral lorib* |QL
hydromorphone hcl injection 1 or 1b* solution
solution 4 mg/mi morphine sulfate oral tablet lorlb* |QL
n;(;(ljjirgmorphone hcl oral lorlb* |QL oxycodone hcl oral capsule 2 QL
oxycodone hcl oral
g’b?gmorphone hel oral lorib* |QL concentrate 100 mg/5ml 2 QL
done hcl oral soluti 2 L
hydromorphone hcl pf Oxycodone he! ora sorution Q
injection solution 50 mg/5ml,| 1 or 1b* oxycodone hcl oral tablet 2 QL
500 mg/50ml oxymorphone hcl er oral
|e\/orphano| tartrate oral . tablet extended release 12 2 PA, QL
tablet 3 mg 2 PA; QL hour
meperidine hl injection oxymorphone hcl oral tablet 2 QL
solution 100 mg/ml, 25 1or 1b* remifentanil hel intravenous | |
mg/ml, 50 mg/ml solution reconstituted
meperidine hcl oral solution lorilb* |QL sufentanil citrate intravenous e T
idi solution
meperidine hcl oral tablet 50 lorib*  |QL . .
mg tramadol hcl (er biphasic)
METHADONE HCL oral capsule extended release 2 PA: QL
INTENSOL ORAL lorlb* |PA; QL 24 hour 100 mg, 200 mg, 300 ’
CONCENTRATE mg
methadone hcl oral , tramadol hcl (er biphasic)
concentrate 1 or 1b* PA’ QL Oralhtablet eXtended relea% 2 PA, QL
24
methadone hcl oral solution 1or 1b* PA; QL (;:rl " o
t tablet
methadone hcl oral tablet lorlb* |PA; QL erxat':ndgd r; e(;rsg r2 4 hour 2 PA; QL
methadone hcl oral tablet "
: tramadol hcl oral tablet 100
soluble Lerde PA; QL r;agmsoom gc or lorlb* |AL;QL
METHADOSE ORAL "
: tramadol hcl oral tablet 25
TABLET SOLUBLE Ltorlb® PA;QL r:%m o hetor 2 PA; AL; QL
hSA(;IILJGT?()IIZIJECTION 5 *OPIOID
COMBINATIONS***
morphine sulfate ENDOCET ORAL
(concentrate) oral solution lorlb* |QL TABLET 10-325 MG. 2.5
100 mg/5ml, 20 mg/ml 325MG, 5325 MG, 7.5-325 lorlb QL
morphine sulfate (pf) MG
injection solution 0.5 mg/ml, 1or 1b* i
1 mg/ml oxycodoneacetarnlnophm lorib* |QL
ora solution 5-325 mg/5ml
morphine sulfate er beads d etaminooh
oral capsule extended release 2 PA; QL gg Ctoab(I):tei?)?Bza]E)ﬂ rlr?g;) p2 gn
24 hour 325mg, 5-325mg, 75-325 | LO10T |QL
morphine sulfate er oral mg
capsule extended release 24 . *OPIOID PARTIAL
hour 10 mg, 100 mg, 20 mg, 2 PA; QL AGONI ST S **
30 mg, 50 mg, 60 mg, 80 mg - —
buprenorphine hcl injection 2
solution 0.3 mg/ml

* 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
buprenorphine hcl sublingual lorib*  |QL *ANORECTAL AND
tablet sublingual RELATED PRODUCTS*
buprenorphine hcl-naloxone lorib*  |QL *INTRARECTAL
hcl sublingual film STEROIDS***
buprenorphine hcl-naloxone budesonide rectal foam 2 QL
hal syblmgual tablet lorlb* QL hydrocortisone rectal enema 1or 1b*
sublingual
. *NITRATE

buprenorphine transdermal > PA: QL VASODILATING
patch weekly AGENTS+**
butorphanol tartrate injection 2 nitroglycerin rectal ointment 2 |QL
solution

*RECTAL
butorphanol tartrate nasal lorlb*  |QL ANESTHETIC/STEROIDS
solution s
nall bqphi ne hcl injection 5 oL hydrocortisone ace-
solution pramoxine external cream 1- 1or 1b*

1 0

pe;tft;\;;celt ne-naloxone hcl lorib*  |QL 1%
or *RECTAL STEROIDS***
*TRAMADOL - .

hydrocortisone (perianal) "
COMBINATIONS*** external cream lorilb
t;%rlnadol-acetammophen ord lorib* |AL: QL PROCTOCORT Lor 1
tablet EXTERNAL CREAM

;ﬂ\pl\%%ol_?(l::_*'\ls- PROCTO-MED HC 1 or 1b*
EXTERNAL CREAM

ANBIRIOIEENES S PROCTOSOL HC Lo
danazol oral capsule 2 QL EXTERNAL CREAM
DEPO-TESTOSTERONE PROCTOZONE-HC 1 or 1b*
INTRAMUSCULAR 1 or 1b* PA EXTERNAL CREAM
SOLUTION *ANTHELMINTICS* |
.testosterone Cyplon_ate * ANTHELMINTICSt**
intramuscular solution 100 1 or 1b* PA
mg/ml, 200 mg/m albendazole oral tablet 1or 1b* PA; QL
testosterone enanthate P PA ivermectin oral tablet 1or 1b* QL
intramuscular solution or praziquantel oral tablet 2
testosterone transdermal gel *ANTIANGINAL
1.62 %, 10 mg/act (2%), 12.5 AGENTS*
0,

mg/act (1%), 20.25 * ANTIANGINALS-
mg/1.25gm (1.62%), 20.25 > PA: OL N
mg/act (1.62%), 25 ’
mg/2.5gm (1%), 40.5 ranolazine er oral tablet 2 oL
mg/2.5gm (1.62%), 50 extended release 12 hour
mg/5gm (1%) *NITRATES **
testosterone transdermal 2 PA: QL isosorbide dinitrate oral
solution tablet 10 mg, 20 mg, 30 mg, 1or 1b*
XYOSTED Smg
SUBCUTANEOUS 3 PA isosorbide dinitrate oral 2
SOLUTION AUTO- tablet 40 mg
INJECTOR ’ . .

isosorbide mononitrate er

oral tablet extended release 1or 1b*

24 hour

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
14
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isosorbide mononitrate oral " DIAZEPAM INTENSOL "
tablet Ltorlb ORAL CONCENTRATE torda® QL
NITRO-DUR diazepam oral concentrate lorlas |QL
TRANSDERMAL PATCH : :
diazepam oral solution 5
24HOUR 0.3 MG/HR, 0.8 2 eer lor lat
o/5ml
MG/HR di al tabl 1or la* L
tablet
nitroglycerin in dSw 1 or 1b* 'azepam o.r — - or-a Q
intravenous sol ution e lorazepam injection solution | 1 or 1b*
nitroglycerin sublingual Qo s LORAZEPAM
tablet sublingual o INTENSOL ORAL lorlb* |QL
. . CONCENTRATE
nitroglycerin transdermal 1 or 1b*
patch 24 hour Iorr;xzelpam oral concentrate 2 lorib* |QL
mg/m
nitroglycerin translingual > g
solution lorazepam oral tablet lorlb* |QL
*ANTIANXIETY oxazepam oral capsule 2 QL
AGENTS* *ANTIARRHYTHMICS* \
*ANTIANXIETY *ANTIARRHYTHMICS-
AGENTS- MISC.*** M1SC %%
bUSpI rone hcl oral tablet 1 or 1b* adenosine intravenous
droperidol injection solution | 1 or 1b* solution 12 mg/4ml, 6 lor 1b*
. mg/2ml
hydroxyzine hcl 1 or 1b*
intramuscular solution *ANTIARRHYTHMICS
5 TYPE |-A***
hydroxyzine hcl oral syrup 1or 1b* " p— "
: i sopyramide phosphate or
hydroxyzine hcl oral tablet 1 or 1b* Capﬂ?{e prosp 2
hydrolxyzine pamoate oral 1or 1a* NORPACE CR ORAL
capsule CAPSULE EXTENDED 2
meprobamate oral tablet 3 RELEASE 12 HOUR
*BENZODIAZEPINES ** procainamide hcl injection 2
alprazolam er oral tablet solution
extended release 24 hour 0.5 1or 1b* DO quinidine gluconate er oral 2
mg, 1 mg tablet extended release
alprazolam er oral tablet quinidine sulfate oral tablet lorlar
extended release 24 hour 2 1or 1b* QL * ANTIARRHYTHMICS
mg, 3mg TYPE |-B***
alprazolam oral tablet 1or 1b* QL lidocaine hcl (cardiac)
aprazolam oral tablet " intravenous solution prefilled| 1 or 1b*
) : lorlb QL :
dispersible syringe 50 mg/5ml
alprazolam xr oral tablet lidocaine hel (cardiac) pf
extended release 24 hour 0.5 lorlb* DO intravenous solution prefilled | 1 or 1b*
mg, 1 mg syringe
aprazolam xr oral tablet lidocaine in d5w intravenous
extended release 24 hour 2 lorilb* |QL solution 4-5 mg/ml-%, 8-5 1or 1b*
mg, 3 Mg mg/ml-%
chlorclilazepOX|de hcl oral lorib* |QL mexiletine hcl oral capsule 2
capsu'e *ANTIARRHYTHMICS
. K _C***
;:;glrgtzepate dipotassium oral lorib*  |QL TYPE I-C
flecainide acetate oral tablet 2 |a
diazepam injection solution "
10 mg/2ml LEfLE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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propafenone hcl er oral fluticasone-salmeterol
capsule extended release 12 2 inhalation aerosol powder
hour breath activated 100-50
ronafenone hal oral tablet 2 mcg/act, 113-14 mcg/act, lorlb* |QL
brop 232-14 meg/act, 250-50
TYPE I11%%* 14 meg/act
amiodarone hcl intravenous i i
\ 1 or 1b* ipratropium-al buterol \
solution inhalation solution R O
amiodarone hcl oral tablet 1 or 1b* STIOLTO RESPIMAT
100 mg, 400 mg INHALATION AEROSOL 5 aL
amiodarone hcl oral tablet 1or 1b* L SOLUTION 2.5-2.5
200 mg or Q MCG/ACT
dofetilide oral capsule 4 TRELEGY ELLIPTA
ol de fumeret INHALATION AEROSOL
ntravenous sofution ACTIVATED 100-62.5-25
PACERONE ORAL 1 or 1b* MCG/ACT, 200-62.5-25
TABLET 100MG, 400 MG MCG/ACT
PACERONE ORAL 1 or 1b* oL WIXELA INHUB
TABLET 200MG INHALATION AEROSOL
*ANTIASTHMATIC AND POWDER BREATH
BRONCHODILATOR ACTIVATED 100-50 lorib* |QL
AGENTS* MCG/ACT, 250-50
" MCG/ACT, 500-50
ADRENERGIC MCG/ACT
COMBINATIONS***
*ANTI-IGE
ANORO ELLIPTA MONOCL ONAL
INHALATION AEROSOL ANTIBODIES**
POWDER BREATH 2 QL
ACTIVATED 62.5-25 él?é_élﬁANEOUS
MCG/ACT : : .
SOLUTION AUTO- & PA;LD; QL; SP
BREO ELLIPTA INJECTOR
INHALATION AEROSOL
rowocorcar:
ACTIVATED 100-25 2 L : : :
MCG/ACT. 200-25 Q SOLUTION PREFILLED S PA;LD;QL; SP
MCG/ACT, 50-25 SYRINGE
MCG/INH XOLAIR
SUBCUTANEOUS
BREYNA INHALATION : : :
AEROSOL lorib* QL SOLUTION 4 PA;LD; QL; SP
RECONSTITUTED
BREZTRI AEROSPHERE 2 oL "
INHALATION AEROSOL ANTI-
hod ot po—" INFLAMMATORY
uaesonide-rormoterol . AGENTSt**
fumarate inhalation aerosol LE7ds QL — -
cromolyn sodium inhal ation 1 or 1b*
COMBIVENT RESPIMAT nebulization solution
INHALATION AEROSOL 2 QL "
SOLUTION BETA
- - ADRENERGICS***
fluticasone furoate-vilanterol
inhal ation aerosol powder abuterol sulfatehfa
breath activated 100-25 2 QL inhalation aerosol solution lorlb* |QL
meg/act, 200-25 meg/act 108 (90 base) meg/act
; albuterol sulfate inhalation
fluticasone-salmeterol *
inhal ation 2erosol lorlb* |QL nebulization solution LR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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abuterol sulfate ora syrup 1or 1b* NUCALA
R SUBCUTANEOUS I RAl -

albuterol sulfate oral tablet lor1b SOLUTION PREFILLED 4 PA: LD; QL; SP
arformoterol tartrate SYRINGE
inhalation nebulization 2 L
solution 0 NUCALA

SUBCUTANEOUS 4 PA: LD; QL: SP
formoterol fumarate SOLUTION il
inhal ation nebulization 2 QL RECONSTITUTED
solution

- E— *LEUKOTRIENE
levalbuterol hcl inhalation RECEPTOR
nebulization solution 0.31 > oL ANTAGONISTS **
mg/3ml, 0.63 mg/3ml, 1.25 aluk i a
mg/0.5ml, 1.25 mg/3ml g‘a‘;’lltet Ukast sodium or lorlb* |QL
levalbuterol tartrate " . -
inhal ation aerosol lor1b ST; QL ggrettel ukast sodium oral lorib* |QL
PROAIR RESPICLICK aluk i a
INHALATION AEROSOL 5 oL montelukast sodium or lorib* |QL
POWDER BREATH tablet chewable
ACTIVATED zafirlukast oral tablet lorilb* |QL
SEREVENT DISKUS *SELECTIVE
INHALATION AEROSOL PHOSPHODIESTERASE
POWDER BREATH 2 QL 4 (PDE4) INHIBITORS***
ACTIVATED 50 :
flumil I PA; QL
MCG/ACT roflumilast oral tablet 2 | ; Q
- o *STEROID

terbutaline sulfate injection 1or 1b* INHAL ANT S***
solution ARNUITY ELLIPTA
terbutaline sulfate oral tablet 1or 1b* INHALATION AEROSOL ) oL
*BRONCHODILATORS - POWDER BREATH
ANTICHOLINERGICS*** ACTIVATED
ATROVENT HFA budesonide inhalation lorib* |QL
INHALATION AEROSOL 2 QL suspension
SOLUTION fluticasone propionate diskus
ipratropium bromide lorib*  |QL inhalation aerosol powder 2 QL
inhalation solution breath activated
SPIRIVA HANDIHALER > oL fluticasone propionate hfa 2 oL
INHALATION CAPSULE inhalation aerosol
SPIRIVA RESPIMAT QVAR REDIHALER
INHALATION AEROSOL 2 oL INHALATION AEROSOL 2 QL
SOLUTION 1.25 BREATH ACTIVATED
tiotropium bromide aminophvlline intraveno
monohydrate inhalation 2 QL ol Lti 021 yliinentravenous 1or 1b*
Copsle ELIXOPHYLLIN ORAL
*INTERL EUKIN-5 ELIXIR 1or 1b* QL
ANTAGONISTS (IGG1
K APPA)*** THEO-24 ORAL

CAPSULE EXTENDED 2 QL
NUCALA

RELEASE 24 HOUR
SUBCUTANEOUS 4 PA: LD: OL: SP :
SOLUTION AUTO- LD QLSS theophylline er oral tablet
INJECTOR extended release 12 hour 100| 1 or 1b*

mg, 200 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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theophylline er oral tablet heparin sodium (porcine) pf
extended release 12 hour 300| 1or1lb* QL injection solution 1000 2
mg, 450 mg unit/ml, 5000 unit/0.5ml
theophylline er oral tablet lorib* |QL *LOW MOLECULAR
extended release 24 hour WEIGHT HEPARINS***
theophylline oral elixir 1or 1b* QL enoxaparin sodium injection "
; : solution 300 mg/3ml S QL
theophylline oral solution lor1b* |QL 9
* ANTICOAGUL ANTS* enoxfaparin s_odium injection lorib* |QL
solution prefilled syringe
*COUMARIN
ANTICOAGUL ANTS*** FRAGMIN
SUBCUTANEOUS
JANTOVEN ORAL 1 or 1a* SOLUTION 10000 3 QL
TABLET UNIT/4ML, 95000
warfarin sodium oral tablet 1or 1a* UNIT/3.8ML
*DIRECT FACTOR XA FRAGMIN
INHIBITORS:** SUBCUTANEOUS 3 oL
ELIQUISDVT/PE ?;FJ&EN PREFILLED
STARTER PACK ORAL 2 oL
TABLET THERAPY *SYNTHETIC
PACK HEPARINOID-LIKE
ELIQUISORAL TABLET 2 QL AGENT_S* .
XARELTO ORAL gg?:ﬁ?;gﬁ;iﬁﬁ?n lorlb* |QL
SUSPENSION 2 QL
RECONSTITUTED *ANTICONVUL SANT S*
XARELTO ORAL *ANTICONVULSANTS -
TABLET 2 QL BENZODIAZEPINES***
XARELTO STARTER clobazam oral suspension 2 QL
PACK ORAL TABLET 2 QL clobazam oral tablet 2 QL
THERAPY PACK
clonazepam oral tablet lorlb* |QL
*HEPARINS AND
HEPARINOID-LIKE clonazepam ordl tablet lorlb* |QL
AGENTSt** dlspersble
BD HEPARIN diazepam rectal gel lorlb* |QL
POSIFLUSH 2 *ANTICONVUL SANTS -
INTRAVENOUS MISC.***
SOLUTION carbamazepine er oral
heparin (porcine) in nacl capsule extended release 12 lorlb* |QL
intravenous solution 1000- > hour
.9 ut I-%, 2000-0. .
Sn?tz / (;E/>000m 6, 2000-0.9 carbamazepine er oral tablet lorib* |aL
extended release 12 hour
heparin na (pork) lock flsh pf .
. . 2 carbamazepine oral "
intravenous solution suspension 100 mg/5ml lorib* |QL
heparin sod (porcine) in d5w ; *
it avenous solution 40-5 5 carbamazepf neoral tablet lorilb QL
unit/ml-% carbamazepine oral tablet lorib*  |QL
X chewable
heparin sod (pork) lock flush
intravenous solution 10 2 EPITOL ORAL TABLET 1 or 1b* QL
unit/ml, 100 unit/ml gabapentin oral capsule lorlb* |DO
heparin sodium (porcine) gabapentin oral solution 2 QL
injection solution 1000 ,
uni/mi, 10000 unit/ml, 2 gebapentin oral tablet 600 lorlb* |QL
20000 unit/ml, 5000 unit/ml mg, 580 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
|lacosamide intravenous rufinamide oral tablet 400
: 2 2 QL
solution mg
lacosamide oral solution 2 QL _SI_LAJ\I;\(IIEEw TE ORAL l1orl* DO
lacosamide oral tablet 2 QL
lamotrigine er oral tablet SUBVENITE STARTER lorlb* |QL
extended release 24 hour 100|  1or 1b*  |DO KIT-BLUE ORAL KIT
mg, 25 mg, 50 mg SUBVENITE STARTER lorlb*  |OL
lamotrigine er oral tablet KIT-GREEN ORAL KIT
extended release 24 hour 200| 1lor 1b* QL SUBVENITE STARTER lorib* |QL
mg, 250 mg, 300 mg KIT-ORANGE ORAL KIT
lamotrigine oral kit 21 x 25 topiramate er oral capsule er
mg& 7x50mg, 25& 50 & lorib* |QL 24 hour sprinkle 100 mg, 150{ 1or 1b* |QL
100 mg, 42 x 50 mg & mg, 200 mg, 50 mg
14x100 mg topiramate er oral capsule er 1 or 1b* DO
lamotrigine oral tablet 1or 1b* DO 24 hour sprinkle 25 mg
lamotrigine oral tablet lorib*  |QL topiramate er oral capsule
chewable extended release 24 hour 100 2 QL
lamotrigine oral tablet mg, 200 mg, 50 mg
dispersible 100 mg, 200 mg, lorilb* |QL topiramate er oral capsule
25mg extended release 24 hour 25 2 DO
— mg
Ia;motn gine oral tablet lori* DO :
dispersible 50 mg topiramate oral capsule lorib* |QL
lamotrigine starter kit-blue lorib* |oL sprinkle
oral kit topiramate oral tablet 100
5 50 lorlb* (DO
lamotrigine starter kit-green lorib*  |QL mg, ~>mg, VMg
oral kit topiramate oral tablet 200 mg| 1or1b* |[QL
Iozir;oli_r; gine starter kit-orange 1 or 1b* oL zonisamide oral capsule 2 QL
: *CARBAMATES***
levetiracetam er oral tablet ;
felbamate oral 2 L
extended release 24 hour 2 QL AmaZe ordl Spension Q
. - felbamate oral tablet 2 QL
levetiracetam intravenous >
solution MODULATORS"**
levetiracetam oral solution 2 QL - -
- tiagabine hcl oral tablet 2 QL
levetiracetam oral tablet - :
1000 mg 2 QL vigabatrin oral packet 4 LD; QL; SP
mg, 500 mg, 750 mg VIGADRONE ORAL ,
_ 4 LD; QL
oxcarbazepine oral lorib* |oL PACKET
suspension VIGADRONE ORAL R
- 4 LD; QL; SP
oxcarbazepine oral tablet lorib* |QL TABLET
pregabalin oral capsule 2 QL VIGPODER ORAL 4 LD: OL
: : PACKET ,
pregabalin oral solution 2 QL T T—
primidone oral tablet lorilb* |QL OILANTIN ORAL
ROWEEPRA ORAL 2 DO CAPSULE 30MG 2
TABLET 500 MG P— —
- - . osphenytoin sodium
rufinamide oral suspension 2 QL injection solution 2
rufinamide oral tablet 200 > DO PHENYTEK ORAL Lo 1
mg CAPSULE or

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PHENYTOIN INFATABS bupropion hcl er (xI) ora
ORAL TABLET 1 or 1b* tablet extended release 24 lorlb* |QL
CHEWABLE hour 300 mg, 450 mg
phenytoin oral suspension . bupropion hcl oral tablet 100 "
125 mg/5ml lorib mg lorilb QL
phenytoin oral tablet 1 or 1b* bupropion hcl ordl tablet 75 1orl* DO
chewable mg
phenytoin sodium extended 1 or 1b* *MONOAMINE
ora capsule OXIDASE INHIBITORS
phenytoin sodium injection 1 or 1b* (MAOI] Sy**
solution phenelzine sulfate oral tablet lorlb* |QL

SUCCINIMIDES* ';:ta)rllg cypromine sulfate oral lorib* |OL
ethosuximide oral capsule lorilb* |QL

P : *SELECTIVE

h I * L
et OSUXI.mI.de oral solution lorlb Q SEROTONIN REUPTAKE
methsuximide oral capsule 2 QL INHIBITORS (SSRI S)***

*VALPROIC ACID*** citalopram hydrobromide 1 o T
divalproex sodium er oral oral solution
tablet extended release 24 1 or 1b* QL cital opram hydrobromide .
hour oral tablet Lorib
divalproex sodium oral escitalopram oxalate oral 1 or 1b*
capsule delayed release lorib* |QL solution el
inkl

s?r| nee - escitalopram oxalate oral 1 or 1b*
divalproex sodium oral tablet . tablet wl
delayed release L QL

— fluoxetine hcl oral capsule 1or 1b*
valproate sodium intravenous 1 or 1b* i inehd oral |
solution 100 mg/ml uoxetine hcl oral capsiie 1or 1b*

alproic acid ora I 1or 1b* L delayed release
Val pro!c ac,d ora] calpsu © o Q fluoxetine hcl oral solution 1or 1b*
valproic acid oral solution " -
250 mg/5m lor1b 1:1 lé]oxztztl rr:]eg hcl oral tablet 10 1 or 1b*
* ANTIDEPRESSANTS* ——
fluvoxamine maleate er oral

*ALPHA-2 RECEPTOR capsule extended release 24 1 or 1b*
ANTAGONISTS hour
(TETRACYCLICS)*** .

- - fluvoxamine maleate oral b
mirtazapine oral tablet 1or 1b* tablet lord
mirtazapine oral tablet 1 or 1b* paroxetine hcl er oral tablet 1or 1b*
dispersible extended release 24 hour
*ANTIDEPRESSANTS - paroxeti ne hcl ora 2
MISC.*** suspension
bupropion hcl er (sr) oral paroxetine hcl oral tablet 1or 1b*
tablet extended release 12 lorlb* [DO aline hel ordl b
hour 100 mg sertraline hel oral concentrate| 1or 1
bupropion hcl er (sr) oral sertraline hcl oral tablet 1or 1b*
tablet extended release 12 lorilb* |QL *SEROTONIN
hour 150 mg, 200 mg MODULATORS***
bupropion hcl er (xI) ora nefazodone hcl oral tablet 1lor1b* DO
tablet extended release 24 1or 1b* DO 100 mg, 50 mg
hour 150 mg nefazodone he! oral tablet loribt |oL

150 mg, 200 mg, 250 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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trazodone hcl oral tablet 100 " doxepin hcl oral capsule 10 "
mg, 150 mg, 50 mg g DO mg, 25 mg, 50 mg, 75 mg S DO
trazodone hcl oral tablet 300 lorla |QL doxepin hcl ora capsule 100 lorib*  |QL
mg mg, 150 mg
TRINTELLIX ORAL 3 DO doxepin hcl oral concentrate lorlb* |QL
TABLET 10MG,5MG imipramine hcl oral tablet 10 lorl*  |DO
TRINTELLIX ORAL 3 oL mg, 25 mg
TABLET 20MG imipramine hcl oral tablet 50 lorib* |QL
vilazodone hcl oral tablet 10 " mg
ma. 20 m lorlb DO
0, g imipramine pamoate oral lorl* DO
vilazodone hcl oral tablet 40 lorib*  |QL capsule 100 mg, 75 mg
mg imipramine pamoate oral lorib* |oL
*SEROTONIN- capsule 125 mg, 150 mg
NOREPINEPHRINE A
line hel I
REUPTAKE INHIBITORS Tgr:;'gtééﬁgc ord capsule |y o 9pe  |po
(RIS D line hel oral I
nortriptyline hcl oral c e
desvenlafaxine succinate er 50 mI(; ¥5| mg P lorilb* |QL
oral tablet extended release lorlb* |QL e .
24 hour 100 mg nortriptyline hcl oral solution|  1or1b* |QL
desven' afax| ne wcci nate er protri ptyl i ne hCI Ol’al tabl et 2 QL
oral tablet extended release lorib* |DO 10 mg
24 hour 25 mg, 50 mg protriptyline hcl oral tablet 5 5 DO
duloxetine hcl oral capsule mg
- 2 QL . -
delayed release particles trimipramine maleate oral lorib* oL
venlafaxine hcl er oral capsule
capsule extended release 24 1or 1b* QL *ANTIDIABETICS* ‘
hour *ALPHA-GLUCOSI DASE
venlafaxine hcl er ora tablet INHIBITORS!**
k-
Snxéended release 24 hour 225 1or 1b QL acarbose oral tablet lorl oL
venlafaxine hcl oral tablet lorilb* |QL miglitol oral tablet lorlb* |QL
*ANTIDIABETIC -
*TRICYCLIC
AGENTS ** AMYLIN ANALOGS***
T SYMLINPEN 120
amitriptyline hcl oral tablet
1lorla* DO SUBCUTANEOUS
10 mg 25- mg, 50 mg, 75 mg SOLUTION PEN- 2 QL
"1"8‘5 tg} ptyjll.g]gr?]d oral tablet loria |QL INJECTOR
g algabl SYMLINPEN 60
amoxapine oral tablet 100 SUBCUTANEOUS
1or 1b* L
mg, 150 mg Q SOLUTION PEN- 2 QL
i INJECTOR
amoxapine oral tablet 25 mg, 1 or 1b* DO
50 mg *BIGUANIDES***
clomipramine hcl oral metformin hcl er oral tablet
1or 1b* DO x
capsule 25 mg extended release 24 hour LR
clomipramine hcl oral - metformin hcl oral solution 3 PA; QL
lorib QL
capsule 50 mg, 75 mg :
metformin hcl oral tablet 1 or 1b* L
desipramine hcl oral tablet 10 2 DO 1000 mg, 500 mg or Q
mg, 25 mg, 50 mg, 75 Mg metformin hcl oral tablet 850 lorib*  |$0: OL
desipramine hcl oral tablet 2 aL mg or ' Q

100 mg, 150 mg

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

21

Effective 01/01/2025



Drug Name Tier Notes Drug Name Tier Notes
*DIABETIC OTHER*** JANUMET XR ORAL
BAQSIMI ONE PACK Z o TABLET EXTENDED 2 ST; QL
NASAL POWDER RELEASE 24 HOUR
*DPP-4 INHIBITOR-
BAQSIMI TWO PACK
NAgASL POWDOER ¢ 3 QL THIAZOLIDINEDIONE
COMBINATIONS***
diazoxide oral suspension 2 T
alogliptin-pioglitazone oral
glucagon emergency lorib*  |QL tablet 12.5-30 mg, 25-15mg, |  Lor1b* |ST; QL
injection kit 25-30 mg, 25-45 mg
glucagon errergency *HUMAN INSUL | N***
injection solution 3 L
e ituted Q HUMALOG INJECTION 5 oL
GVOKE HYPOPEN 1 SOLUTION
PACK SUBCUTANEOUS HUMAL OG JUNIOR
SOLUTION AUTO- 8 QL KWIKPEN
INJECTOR SUBCUTANEOUS 2 QL
SOLUTION PEN-
GVOKE HYPOPEN 2- INJECTOR
PACK SUBCUTANEOUS
SOLUTION AUTO- 3 QL HUMALOG KWIKPEN
INJECTOR SUBCUTANEOUS
SOLUTION PEN- 2 QL
GVOKEKIT INJECTOR 100 UNIT/ML,
SUBCUTANEOUS 3 QL 200 UNIT/ML
SOLUTION
HUMALOG MIX 50/50
GVOKE PFS KWIKPEN
SUBCUTANEOUS 3 oL SUBCUTANEOUS 2 QL
SOLUTION PREFILLED SUSPENSION PEN-
SYRINGE 1 MG/0.2ML INJECTOR
ZEGALOGUE HUMALOG MIX 50/50
SUBCUTANEOUS 3 oL SUBCUTANEOUS 2 QL
SOLUTION AUTO- SUSPENSION
INJECTOR
HUMALOG MIX 75/25
ZEGALOGUE KWIKPEN
SUBCUTANEOUS 3 QL SUBCUTANEOUS 2 QL
SOLUTION PREFILLED SUSPENSION PEN-
SYRINGE INJECTOR
*DIPEPTIDYL HUMALOG MIX 75/25
PEPTIDASE-4 (DPP-4) SUBCUTANEOUS 2 QL
INHIBITORS*** SUSPENSION
aogliptin benzoate oral 1 or 1b* ST: oL HUMALOG
tablet SUBCUTANEOUS 2 QL
JANUVIA ORAL 2 ST: QL SOLUTION CARTRIDGE
TABLET ’ HUMULIN 70/30
*DIPEPTIDYL KWIKPEN
PEPTIDASE-4 SUBCUTANEOUS 2 QL
INHIBITOR-BIGUANIDE SUSPENSION PEN-
COMBINATIONSt** INJECTOR
alogliptin-metformin hcl oral , HUMULIN 70/30
tablet lorlb* |ST.QL SUBCUTANEOUS 2 oL
JANUMET ORAL 5 ST OL SUSPENSION
TABLET :Q HUMULIN N KWIKPEN
SUBCUTANEOUS 5 oL
SUSPENSION PEN-
INJECTOR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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HUMULIN N TRESIBA
SUBCUTANEOUS 2 QL SUBCUTANEOUS 2 QL
SUSPENSION SOLUTION
HUMULIN R INJECTION 2 oL *INCRETIN MIMETIC
SOLUTION AGENTS(GIP & GLP-1
HUMULIN R U-500 oo
(CONCENTRATED) 5 PA: OL
SUBCUTANEOUS ’ MOUNJARO
SOLUTION SUBCUTANEOUS 5 PA: OL
HUMULIN R U-500 SOLUTION AUTO- ’
KWIKPEN INJECTOR
SUBCUTANEOUS 2 PA; QL *INCRETIN MIMETIC
SOLUTION PEN- AGENTS (GLP-1
INJECTOR RECEPTOR
insulin lispro (1 unit dial) AGONISTS)***
subcutaneous solution pen- 2 ST; QL liraglutide subcutaneous 2 PA: QL
injector solution pen-injector '
insulin lispro injection 5 ST QL OZEMPIC (0.25 OR 0.5
solution ' M G/DOSE)
insulin lispro junior kwikpen %ES?T&\TE?&JS 2 PA; QL
subcutaneous solution pen- 2 L )
injector P Q INJECTOR 2 MG/3ML
insulin lispro prot & lispro ggggqul\(lt '\(ggé DOSE)
subcutaneous suspension 2 QL 2 PA; QL
pen-injector SOLUTION PEN-
ANTUS SOLOSTAR INJECTOR 4 MG/3ML
- ; QL
INJECTOR SOLUTION PEN-
CANTUS INJECTOR
SUBCUTANEOUS 2 QL $X§EE$USORAL 2 PA; QL
SOLUTION
TRULICITY
LYUMJEV INJECTION
SOLUTION 2 QL SUBCUTANEOUS 5 PA: QL
SOLUTION AUTO- '
;JU(I;/IJEV ch\)/l KSPEN INJECTOR
SOIEU%TS,L\IEE,S_ 2 QL *INSULIN-INCRETIN
INJECTOR MIMETIC
TOUIED MAX COMBINATIONS***
SOLOSTAR SOLIQUA
SUBCUTANEOUS 2 QL SUBCUTANEOUS 2 ST: QL
SOL UTION PEN- SOLUTION PEN-
INJECTOR INJECTOR
TOUJEO SOLOSTAR XULTOPHY
SUBCUTANEOUS SUBCUTANEOUS 5 ST oL
2 QL - '
SOLUTION PEN- SOLUTION PEN
INJECTOR INJECTOR
*MEGLITINIDE
TRESIBA FLEXTOUCH VAL BEES
SUBCUTANEOUS 2 oL
SOLUTION PEN- nateglinide oral tablet 2 QL
INJECTOR repaglinide oral tablet 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PROGESTERONE glyburide micronized oral
lorlb* |ST; QL
RECEPTOR tablet ’
ANTAGONISTS™ glyburide oral tablet lorlb* |ST:QL
mifepristone oral tablet 300 4 PA; LD; QL *SULEFONYL UREA-
mg THIAZOLIDINEDIONE
*SGLT2INHIBITOR - COMBINATIONS***
DPP-4 INHIBITOR - T - .
BIGUANIDE COMB*** g'rglg't:balz;”e hl-glimepiride | 4 o qp  |sT: QL
o I U v
' BIGUANIDE

RELEASE 24 HOUR COMBINATIONS***
*SGLT2INHIBITOR - P :
DPP-4 INHIBITOR o ?g";lazggle hl-metformin | = 9 o 15+ |sT; QL
COMBINATIONS*** cl oral teblel
GLYXAMBI ORAL *THIAZOLIDINEDIONES
TABLET 2 ST; QL o
*SODIUM-GLUCOSE pioglitazone hcl oral tablet lorlb* |[ST; QL
CO-TRANSPORTER 2 *ANTIDIARRHEAL/PRO
FARXIGA ORAL _ *ANTIPERISTALTIC
TABLET 2 ST, QL AGENTS **
JARDIANCE ORAL _ diphenoxylate-atropine oral "
TABLET 2 ST, QL liquid tortb
*SODIUM-GL UCOSE diphenoxylate-atropine oral 1 or 1b*
CO-TRANSPORTER 2 tablet 2.5-0.025 mg
INHI B|*1;9R'B| GUANIDE loperamide hcl oral capsule lorilb* |QL
SObE *ANTIDOTES AND
SYNJARDY ORAL > ST: QL SPECIFIC
TABLET ANTAGONI ST S*
SYNJARDY XR ORAL * ANTIDOTES -
TABLET EXTENDED 2 ST; QL CHELATING
REL EASE 24 HOUR AGENTS***
XI1GDUO XR ORAL i
TABLET EXTENDED 2 ST; QL giirf roxgranesord 4 PA;LD; SP
R;J EAOSE 24HOUR deferasirox oral packet 4 PA; LD; SP
*SULFONY L UREA- . —
BIGUANIDE deferasirox oral tablet 4 PA; LD; SP

— , soluble B
glipizide-metformin hcl oral .
tablet S ST QL deferiprone oral tablet 4 PA: LD
glyburide-metformin oral . *ANTIDOTES AND
teblet R ST QL SPECIFIC
*SULFONYL UREAS*** ANTACOIN S

: - acetylcysteine intravenous
gz;llnr]r;]epz:rr:gg ora tablet 1 mg, lorib* |ST:QL solution 2

— fomepizole intravenous o
g('&f('jiz (:’;I(;;asletgil ﬁtour lorla* |ST;QL solution 1.5 gm/1.5ml L7 L
glipizide oral tablet 1lorla* ST; QL mﬁgéﬁgisls%?u(t?gg dote) 1or 1b*
glipizide x| oral tablet " ) :
extended release 24 hour lorla ST; QL methylene blue intravenous 1or 1b*

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

200-0.9 mg/100ml-%6, 400-
0.9 mg/200ml-%

Drug Name Tier Notes Drug Name Tier Notes
sodium thiosulfate *ANTIEMETIC
intravenous solution 250 1or 1b* COMBINATIONS* **
mg/mi doxylamine-pyridoxine oral lorib*  |PA:QL
*BENZODIAZEPINE tablet delayed release ’
flumazenil intravenous 1 or 1b* ANTICHOLINERGIC***
solution meclizine hel oral tablet50 | |
*OPIOID mg
ANTACONISTS™ scopolamine transdermal 1 or 1b*
KLOXXADO NASAL > oL patch 72 hour
LIQUID trimethobenzamide hcl oral 1 or 1b*
naloxone hcl injection capsule
solution 0.4 mg/ml, 4 1or 1b* QL * ANTIEMETICS -
mg/10mi MISCELLANEOUS***
naloxone hdl injection * dronabinol oral capsule 2 L
solution cartridge Lerds QL ) |Q
hdl inect *SUBSTANCE
naloxone hel injection . P/NEUROKININ 1 (NK 1)
solution prefilled syringe 2 lorib QL RECEPTOR
mg/2ml ANTAGONI STS***
naloxone hcl nasal liquid lorilb* |QL aprepitant oral oL
naltrexone hcl oral tablet 1or 1b* aprepitant oral capsule 2 oL
gg\L/E'II%I gANSAL 2 QL fosaprepitant dimeglumine
intravenous solution 2 PA; QL
REXTOVY NASAL reconstituted
LIQUID 2 QL
Q *ANTIFUNGAL S* |
ZIMHI INJECTION *ANTIFUNGAL St**
SOLUTION PREFILLED 2 QL —
SYRINGE amphotericin b intravenous 2
* ANTIEM ETICS* sol utrllon r.ec.:on::-tuted
t
praionbipoore |
ANTAGONI STS*** 1015 SIS
reconstituted
granisetron hcl intravenous flucvtosine oral capsule 2 PA
solution 1 mg/ml, 4 mg/4ml 2 90y P cap "
: riseofulvin microsize or
granisetron hcl oral tablet 2 QL guspensi on lor 1b*
ondansetron hcl injection . .
: riseofulvin microsize oral
solution 4 mg/2ml, 40 2 '?aé)let wvinmi z 1or 1b*
mg/20ml ——— —
— riseofulvin ultramicrosize
ondansetron hcl injection g lor 1b*
; . : 2 oral tablet
solution prefilled syringe _
5 nystatin oral tablet 1or 1b*
ondansetron hcl oral solution QL oefine hol ordl ) T 1
terbinafine hcl oral tablet or
ondansetron hcl oral tablet QL e Q
*IMIDAZOLES***
ondansetron oral tablet 5 L
dispersible Q ketoconazole oral tablet 1or 1b* |QL
palonosetron he! intravenous *TRIAZOLES*™**
\ 2 PA . ,
solution 0.25 mg/5ml fluconazole in sodium
palonosetron he! intravenous 5 PA chloride intravenous solution 1 or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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fluconazole oral suspension " cyproheptadine hcl oral "
reconstituted g QL tablet S
fluconazole oral tablet lorilb* |QL *ANTIHYPERLIPIDEMI
itraconazole oral capsule PA; QL Cs*
itraconazole oral solution PA; QL ZZASN-II;/II FSEPEEL IPIDEMI
0saconazol e intravenous '
gol ution ! a 2 icosapent ethyl oral capsule 2 PA; QL
posaconazole oral suspension 2 PA; QL g:;e%:p:;ﬁd ethyl esters 1 or 1b* PA; QL
posaconazole oral tablet .
2 PA; QL
delayed release Q \éﬁﬁggfé ORAL 2 PA: QL
vorlconazoésoral suspension 5 PA: QL *BILEACID
reconsttut SEQUESTRANTS**
voriconazole oral tablet 2 PA; QL holest ine lioht oral
" cholestyramine light or 5 oL
ANTIHISTAMINES* packet
*ANTIHISTAMINES - cholestyramine light oral
ETHANOLAMINES*** powder 2 QL
carbinoxamine maleate er cholestyramine oral packet 2 QL
ordl suspension extended Lordb™ QL cholestyramine oral powder 2 QL
release y P
carbinoxamine maleate oral lorlb* |sT colesevelam hcl oral packet 3 QL
solution colesevelam hcl oral tablet 2 QL
carbinoxamine maleate oral " colestipol hel oral granules lorlb* |QL
tablet 4 lorib ST
mg colestipol hl oral packet lorib* |QL
tcégztaszt'gg I;Jg*narate oral lorlb* |ST:QL colestipol hel oral tablet lorlb* |QL
—— . PREVALITE ORAL
Q| 'phe_nhydram.l ne hcl 5 PACKET 2 QL
Injection a.tion PREVALITE ORAL
*ANTIHISTAMINES - POWDER 2 QL
NON-SEDATING*** HIERIG ACD
cetirizine hel oral solution 1or 1b* QL DERIVATIVESt**
desloratadine oral tablet 3 QL fenofibrate micronized oral
desloratadine oral tablet 3 oL capsule 130 mg, 134 mg, 200f lorilb* |QL
dispersible mg, 43 mg, 67 mg
*ANTIHISTAMINES - fenofibrate oral capsule lorlb* |QL
AN TalAZIN 2 fenofibrate oral tablet 120 _
- — 3 ST; QL
promethazine hcl injection 1or 1a* mg, 40 mg
solution fenofibrate oral tablet 145 lorib* |oL
promethazine hcl oral 1or 1a* oL mg, 160 mg, 48 mg, 54 mg
solution fenofibric acid oral capsule loribt |oL
promethazine hcl oral tablet lorla* |QL delayed release
promethazine hcl rectal > oL fenofibric acid oral tablet lorlb* |QL
suppository 12.5 mg, 25 mg gemfibrozil oral tablet lorib* |QL
PROMETHEGAN *
HMG COA REDUCTASE
RECTAL SUPPOSITORY 2 QL INHIBITORS***
*ANTIHISTAMINES - ; ;
PIPERIDINES*** ?;glr;’tafg%‘gcaz'g‘% ord lorib*  |DO; $0
cyproheptadine hcl oral . :
Srup 1 or 1b* atorvastatin calcium oral 1orl* DO
tablet 40 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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atorvastatin calcium oral lorib*  |QL REPATHA SURECLICK
tablet 80 mg SUBCUTANEOUS 3 PA: QL
" SOLUTION AUTO- ’
fluvastatin sodium oral " .
capsule lor1b* |DO; $0 INJECTOR
lovastatin oral tablet 10 mg, ) NIRRT SR =S
lor1lb* |DO; $0 *
20mg
: *ACE INHIBITOR &
lovastatin oral tablet 40 1 or 1b* ; QL
ovesamn o e ”;SI o $0.Q CALCIUM CHANNEL
pravastatin sodium oral tablet " . BLOCKER
lor1b DO; $0
10 mg, 20 mg, 40 mg COMBINATIONS***
pra\/astatin sodium oral tablet 1 or 1b* $0, QL amlodi p| ne bew_benazepr”
80 mg hcl oral capsule 10-20 mg, .
- - 1lorlb QL
rosuvastatin calcium oral 2 DO: $0 10-40 mg, 5-10 mg, 5-20 mg,
tablet 10 mg, 5 mg : 5-40 mg
rosuvastatin calcium oral amlodipine besy-benazepril *
tablet 20 mg 2 DO hcl oral capsule 2.5-10 mg L7 & DO
rosuvastatin calcium oral trandolapril-verapamil hcl er *
tablet 40 mg 2 QL oral tablet extended release LErs QL
simvastatin oral tablet 10 mg, . _ *ACE INHIBITORS &
20 mg, 5 mg lorlb* |DO;$0 THIAZIDE/THIAZIDE-
simvastatin oral tablet 40 mg lor1lb* |$0; QL LIKE
imvastatin oral tablet 80 lorlb* |PA;QL benazepril-
Simvastatin or mg or ' Q hydrochlorothiazide oral lorib* |QL
*INTEST CHOLEST tablet 10-12.5 mg, 20-12.5
ABSORP INHIB-HM G mg, 20-25 mg
28,:\/' EEEUCTASE INHIB benazeyril-
hydrochlorothiazide oral 1or 1b* DO
?;beltét mibe-simvastatin oral > ST: oL tablet 5?6.25 mg
captopril-
*INTESTINAL hydrochlorothiazide oral lorlb* |QL
CHOLESTEROL tablet
ABSORPTION : .

" enal april-hydrochlorothiazide o
INHIBITORS* oral tablet lorlb* QL
ezetimibe oral tablet 2 | QL fosinopril sodium-hctz oral Lo e
*NICOTINIC ACID tablet 10-12.5 mg
DERIVATTVIES fosinopril sodium-hctz oral lorlb* |OL
niacin (antihyperlipidemic) lorib* |ST: oL tablet 20-12.5 mg
oral teblet or Q —

lisinopril-
niacin er hydrochlorothiazide oral 1or 1b* DO
(antihyperlipidemic) oral lorilb* |ST;QL tablet 10-12.5 mg
tablet extended release lisinopril-
NIACOR ORAL TABLET 1or 1b* ST; QL hydrochlorothiazide oral 1or 1b* QL
REPATHA quinagril-
PUSHTRONEX SYSTEM hydrochlorothiazide oral 1or 1b* DO
SUBCUTANEOUS 3 PA; QL tablet 10-12.5 mg
SOLUTION CARTRIDGE quinapril-
REPATHA hydrochlorothiazide oral lorilb* |QL
SOLUTION PREFILLED L PA; QL
SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*ACE INHIBITORS ** phenoxybenzamine hcl oral 5 PA: QL
: capsule '
benazepril hcl oral tablet 10 1 or 1a* DO
mg, 5 mg phentolamine mesylate
benazepril hdl oral tablet 20 injection solution - o 4
lorla* |QL reconstituted
mg, 40 mg
: *ANGIOTENSIN 11
captopril oral 12Dl 100m, |9 or 3 QL RECEPTOR ANTAG &
mg_ CA CHANNEL
czzgptopnl oral tablet 12.5 mg, 1 or 1b* DO BLOCKER COMB***
mg —
- amlodipine besylate- "
endlaprl el ord > o valsartan oral tablet Lordb® QL
t
SO IO’? amlodipine-olmesartan oral 1 or 1b* L
enalapril maleate oral tablet tablet o Q
10 mg, 20 mg lorilb* |QL
- telmisartan-amlodipine oral 1or 1b* L
(zanal april maleate oral tablet e oo tablet ul Q
> Mg, 5 Mg *ANGIOTENSIN |1
enalaprilat intravenous 1 or 1b* RECEPTOR ANTAG &
solution THIAZIDE/THIAZIDE-
fosinopril sodium oral tablet | | 0 |50 LIKE***
10 mg candesartan cilexetil-hctz lorlb*  |oL
fosinopril sodium ordl teblet | 4 (e | oral tablet
20 mg, 40 mg irbesartan-
lisinopril oral tablet 10 mg, . hydrochlorothiazide oral lorlb* |QL
2.5mg, 5mg Lo DO tablet
lisinopril oral tablet 20 mg, . losartan potassium-hctz oral 1 or 1b* L
30 mg, 40 mg N tablet Q
moexipril hel oral tablet 15 olmesartan medoxomil-hctz «
lorlb* |QL lorilb QL
mg oral tablet
moexipril hcl oral tablet 7.5 o e telmisartan-hctz oral tablet lorlb* |QL
mg valsartan-
pen ndopr” erbumine oral " hydrOChlorOthiaZide oral 1or 1b* QL
tablet 2 mg, 4 mg L DO tablet
perindopril erbumine oral *ANGIOTENSIN I
1or 1b* QL
tablet 8 mg RECEPTOR
- - ANTAGONI ST S***
?:é?gpr:;hd orel teblet 10 lorlb* DO candesartan cilexetil oral lorib* |QL
uinapril hel oral tablet 20 teblet 16 mg, 32 mg
?ng, 28 mg lorlb* QL candesartan cilexetil oral 1ol DO
ramipril oral capsule 1.25 teblet 4 mg, 8 mg
2 ® ' lorlb* DO irbesartan oral tablet 150 m
mg, 2.5 mg 75mg 9 1or 1b* DO
ramipril oral capsule 10 mg,
5mg lorlb* |QL irbesartan oral tablet 300mg | 1lor 1b* [QL
trandolapril oral tablet 1 mg, . losartan potassium oral tablet *
2mg lorlb DO 100 mg, 50 mg lorilb QL
trandolapril oral tablet 4mg | lorib* |QL |losartan potassium oral tablet| | 41w [po
25mg
*AGENTSFOR
PHEOCHROMOCYTOM olmesartan medoxomil oral "
Ax** tablet 20 mg, 5 mg lorlb DO
metyrosine oral capsule 1 or 1b* | PA; QL olmesartan medoxomil oral lorib* |QL
tablet 40 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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telmisartan oral tablet 20 mg, 1 or 1b* DO metoprolol-
40 mg hydrochlorothiazide oral lorlb* |QL
telmisartan oral tablet 80 mg lorilb* |QL tablet
: *DIRECT RENIN
I 2 PA; QL
Vj’man orj S:b:]tlolneo Q INHIBITORS***
t t
voaranor & 160 mg, lorlb* QL aiskiren fumarate oral tablet
320 mg 150 mg 2 DO
alsartan oral tablet 40 mg, —
v g lor1b* DO aliskiren fumarate oral tablet
80 mg 2 QL
*ANGIOTENSIN I1 30 Mg
RECEPTOR ANT-CA ;?_EDLOE;'TEI\R{SNE
CHANNEL BLOCKER-
- ANTAGONISTS
amlodipine-valsartan-hctz lorib* |QL (SARAS)***
oral tablet
I odoneh eplerenone oral tablet 2
olmesartan-aml odi pine-hctz "
oral tablet lorlb* |QL *VASODILATORS***
* ANTIADRENERGICS - hydralazme hcl injection >
CENTRALLY solution
ACTING*** hydralazine hcl oral tablet lor 1b*
clonidine hcl oral tablet 0.1 1or 1a* DO minoxidil oral tablet 1or 1b*
mg *ANTI-INFECTIVE
clonidine hcl oral tablet 0.2 AGENTS- MISC.*
0.3 1lorla* QL
mg, V.5 mg *ANTI-INFECTIVE
clonidine transdermal patch AGENTS- M| SC.***
weekl 2 QL :
y metronidazole oral capsule 1orla*
?T:J;nfml ne hcl oral tablet 1 lorlb* |QL metronidazole oral tablet 1 or 1a*
X pentamidine isethionate
guanfacine hcl oral tablet 2 1 or 1b* inhalation solution 2
mg reconstituted
methyldopa oral tablet 250 1 or 1b* DO pentamidine isethionate
mg injection solution 4
methyldopa oral tablet 500 lorib*  |QL reconstituted
mg tinidazole oral tablet 1or 1b* QL
*ANTIADRENERGICS - : :
h I 1or la*
PERIPHERALLY ;rgeAth:n(])ziLtab o or-a
ACTING*** .
doxazosin mesylate oral TABLET ’ e
tablet lorlb* |QL *ANTI-INFECTIVE
- MISC. -
prazosin hcl oral capsule 1or 1b* COMBINATIONS**
terazosin hcl oral capsule lorilb* |QL sulfamethoxazole-
*BETA BLOCKER & trimethoprim intravenous 2
DIURETIC solution
COMBINATIION ST sulfamethoxazole-
atenolol-chlorthalidone oral lorib*  |QL trimethoprim oral suspension 1orla*
tablet 200-40 mg/5ml
bisoprolol- sulfamethoxazole- 1or 1a*
hydrochlorothiazide oral lorlb* |QL trimethoprim oral tablet
tablet SULFATRIM PEDIATRIC|
ORAL SUSPENSION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*ANTIPROTOZOAL *POLYMYXINS***
AGENTS™* colistimethate sodium (cba)
atovaquone ora suspension injection solution 2
nitazoxanide oral tablet 2 QL reconstituted
*CARBAPENEM polymyxin b sulfate injection 5
COMBINATIONSt** solution reconstituted
imipenem-cilastatin Tﬁgég# :Q\;(Egk'\gl ;
intravenous solution 2
reconstituted fosfomycin tromethamine b
oral packet Lerd
*CARBAPENEM S***
meropenem intravenous methenamine hippurate oral 2
solution reconstituted 1 gm, 2 tablet
500 mg nitrofurantoin macrocrystal b
oral capsule ferd)
*CHLORAMPHENICALS
* %% 1 1
mtrorfuragom mcl)nohyd 1 or 1b*
chloramphenicol sod acro oral capsuie
succinate intravenous 2 nitrofurantoin oral
solution reconstituted suspension 25 mg/5ml, 50 1or 1b*
*GLYCOPEPTIDES*** mg/10ml

vancomycin hcl intravenous

*ANTIMALARIAL S

solution reconstituted 100 2 QL *ANTIMALARIAL
gm COMBINATIONS***
vancomycin hcl oral capsule 2 PA; QL atovaguone-proguanil hcl b
- : oral tablet torl
vancomycin hcl oral solution 5 PA: QL
reconstituted ' *ANTIMALARIAL S***
*LEPROSTATICS*** chloroquine phosphate oral "
tablet lor la

dapsone oral tablet 2 |
*|_ INCOSAM | DESt** gilajdr?aggthloroqw ne sulfate lorib*  |OL
clindamycin hcl oral capsule 1or 1b*

I? " Y I g a: : mefloquine hcl oral tablet lorlb* |QL
clindamycin palmitate hc ; ;
oral soll}{ti on Fr)econstituted lor 1b* pyrimethamine oral tablet lorlb* |PA; QL
clindamycin phosphate in quinine sulfate oral capsule lorlb* |PA;QL

d5w intravenous solution

k
lorib *ANTIMYASTHENIC/CH

clindamycin phosphate
injection solution 900
mg/6éml, 9000 mg/60ml

OLINERGIC AGENTS*

1 or 1b* *ANTIMYASTHENIC/CH
OLINERGIC AGENTS***

*MONOBACTAM S***

pyridostigmine bromide er

aztreonam injection solution
reconstituted

oral tablet extended release
pyridostigmine bromide oral

*OXAZOLIDINONES***

solution

linezolid intravenous solution
600 mg/300ml

pyridostigmine bromide oral
1 or 1b* tablet

linezolid oral suspension
reconstituted

*ANTIMYCOBACTERIA
1 or 1b* PA; QL L AGENTS*

linezolid oral tablet

*ANTIMYCOBACTERIA

1 or 1b* PA; QL

L AGENTS***
cycloserine oral capsule 1or 1b*
ethambutol hcl oral tablet 2

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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isoniazid injection solution lor la* methotrexate sodium
isoniazid oral syrup 1or 1a* injection solution 1or 1b*
—— reconstituted
isoniazid oral tablet lorla* X

methotrexate sodium oral
PRIFTIN ORAL TABLET tablet 2
pyrazinamide oral tablet TABLOID ORAL 5
rifabutin oral capsule TABLET
rifampin intravenous solution 5 TREXALL ORAL > ST
reconstituted TABLET
rifampin oral capsule 2 *ANTINEOPLASTIC -

* %

*ANTINEOPLASTICS ALK INHIBITORS'
AND ADJUNCTIVE ALECENSA ORAL . . .
THERAPIES* CAPSULE 2 PA LD QL SP
*ALKYLATING ALUNBRIG ORAL .
AGENTS*** TABLET 2 PA; LD; QL
MYLERAN ORAL ALUNBRIG ORAL
TABLET 4 TABLET THERAPY 2 PA; LD; QL
*ANDROGEN PACK
BIOSYNTHESIS XALKORI ORAL o
INHIBITORS*** CAPSULE 4 PA LD QLI SP
abiraterone acetate oral tablet 4 |PA; LD; QL; SP *ANTINEOPLASTIC -
S ANTIADRENALS ANTI-HER2 AGENTS***

HERCEPTIN
.IFXS(BE?EN ORAL 4 LD; QL INTRAVENOUS

SOLUTION 4 LD; SP
*ANTIANDROGENS*** RECONSTITUTED 150
bicalutamide oral tablet 2 QL MG

KANJINTI
ERLEADA ORAL
TABLET 4 PA;LD; QL;SP | |INTRAVENOUS y LD: <P

_ , SOLUTION '

nilutamide oral tablet 4 QL RECONSTITUTED
NUBEQA ORAL TABLET 4 PA; LD; QL; SP *ANTINEOPLASTIC -
XTANDI ORAL ) ] ) BCR-ABL KINASE
CAPSULE & PAJLDIQLISP | ||NHIBITORS **
XTANDI ORAL TABLET 4 PA; LD; QL; SP (B:(A)ﬁUS[IJLFEORAL 5 PA: QL: SP
*ANTIESTROGENS***

BOSULIF ORAL TABLET 2 PA; QL; SP
SOLTAMOX ORAL
SOLUTION 2 $0 imatinib mesylate oral tablet | Lor1b* |PA; QL; SP
tamoxifen citrate oral tablet 2 $0 E'XISDIS?JTAIQ ORAL 4 PA: QL: SP
toremifene citrate oral tablet QL

*ANTINEOPLASTIC -
* **

ANTIMETABOLITES* BRAF KINASE

capecitabine oral tablet PA; LD; SP INHIBITORS***
mercaptopurine o.ral tablet 2 E'XEISTJIT_AI\ER ORAL 4 PA;LD; QL: SP
methotrexate sodium (pf)
injection solution 1 gm/40ml, 1or 1b* ZELBORAF ORAL e A -
250 mg/10ml, 50 mg/2ml TABLET 4 PALD; QL; SP
methotrexate sodium
injection solution 1000 1 or 1b*
mg/40ml, 250 mg/10ml, 50
mg/2ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*ANTINEOPLASTIC - COMETRIQ (100MG
BTK INHIBITORS*** DAILY DOSE) ORAL KIT 4 PA;LD; QL; SP
80& 20MG
IMBRUVICA ORAL 2 PA: LD: QL
CAPSULE e COMETRIQ (140 MG
DAILY DOSE) ORAL KIT 4 PA;LD; QL; SP
IMBRUVICA ORAL .
SUSPENSION 2 PA; LD; QL 3X20MG & 80MG
IMBRUVICA ORAL S,?.“QETS'Q‘GO '\é'EL 7 4 PA:LD: QL: SP
TABLET 140 MG, 280 2 PA: LD: QL OSE)O
MG, 420 MG !{iﬁimb ditosylate oral 4 PA: LD: OL: SP
*ANTINEOPLASTIC -
EGFR INHIBITORS*** pazopanib hcl oral tablet 4 PA; LD; QL; SP
erlotinib hcl oral tablet 1or 1b* PA; LD; QL; SP sorafenib tosylate oral tablet 4 PA; LD; QL; SP
gefitinib oral tablet 4 PA;LD; QL; SP ilg/ﬁAER;GA ORAL a PA: LD; QL: SP
GILOTRIF ORAL 4 PA: LD; QL
TABLET ’ ’ sunitinib malate oral capsule 4 PA; LD; QL; SP
*ANTINEOPLASTIC - *ANTINEOPLASTIC
HEDGEHOG PATHWAY COMBINATIONS***
INRIBITORS = HERCEPTIN HYLECTA
ERIVEDGE ORAL A SUBCUTANEOUS 4 LD; SP
CAPSULE = PA;LD; QL; SP SOLUTION
*ANTINEOPLASTIC - *ANTINEOPLASTICS
HISTONE MISC.***
EACET LA
SUBCUTANEOUS 5 PA; LD; SP
(zjglF_)lsl:lJzL,é ORAL 4 PA: OL: SP SOLUTION
hydroxyurea oral capsule 2
*ANTINEOPLASTIC -
MATULANE ORAL
iIlA*M UNOMODULATORS CAPSULE 4 LD
*AROMATASE
POMALYST ORAL
LD: OL: INHIBITORS***
CAPSULE 4 PA;LD; QL; SP R ) —
ast tablet :
* ANTINEOPLASTIC - anasirozote or Q
MEK INHIBITORS*** exemestane oral tablet 2 $0; QL
letrozole oral tablet 2 $0; QL
MEKINIST ORAL 4 PA: LD: OL: SP Q
TABLET *CYCLIN-DEPENDENT
*ANTINEOPLASTIC - KINASES (CDK)
MTOR KINASE INHIBITORS***
INHIBITORS***
. IBRANCE ORAL 4 PA: LD: OL: SP
everolimus oral tablet 10 mg, q PA: SP CAPSULE
2.5mg, 5mg, 7.5 mg ' IBRANCE ORAL 4 PA: LD; QL: SP
everolimus oral tablet soluble 4 PA; SP TABLET o
TORPENZ ORAL _ KISQALI (200 MG DOSE)
TABLET 4 PA; SP ORAL TABLET 4 PA; QL; SP
*ANTINEOPLASTIC - THERAPY PACK
MULTIKINASE KISQALI (400 MG DOSE)
INHIBITORSt** ORAL TABLET 4 PA; QL; SP
THERAPY PACK
CABOMETYX ORAL > PA: LD: OL: SP
TABLET LD QLSS KISQALI (600 MG DOSE)
ORAL TABLET 4 PA; QL; SP
CAPREL SA ORAL .
TABLET 4 PA; LD; QL THERAPY PACK

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VERZENIO ORAL . . . *POLY (ADP-RIBOSE)
TABLET 5 PA;LD; QL; SP POLYMERASE (PARP)
*FOLIC ACID INHIBITORS **
ANTAGONISTS RESCUE LYNPARZA ORAL . . .
AGENTS+** TABLET © PA;LD; QL; SP
leucovorin calcium injection 1 or 1b* *PROGESTINS-
solution ANTINEOPLASTI|C***
leucovorin calcium injection 1 or 1b* megestrol acetate oral
solution reconstituted suspension 40 mg/ml, 400 1or 1b*
leucovorin calcium oral 5 mg/10ml, 800 mg/20ml
tablet megestrol acetate oral tablet 1or 1b*
*GONADOTROPIN *RETINOIDS***
(RGEI\II_I‘\I’E:? NG HORMONE tretinoin oral capsule | 2 |
X RECEPTOR
FIRMAGON (240 MG AGONISTS **
DOSE) SUBCUTANEOUS 4 PA: QL: SP
SOLUTION 1N bexarotene oral capsule | 4 |PA; QL; sP
RECONSTITUTED *TOPOISOMERASE |
FIRMAGON INHIBITORS***
SUBCUTANEOUS . . HYCAMTIN ORAL .
SOLUTION 4 PA; QL SP CAPSULE 4 PA; SP
RECONSTITUTED 80 MG “URINARY TRACT
*IMIDAZOTETRAZINES PROTECTIVE
xxx AGENTS+**
temozolomide oral capsule | 4 |PA: QL; SP mesna intravenous sol ution lorlb* |PA
*JANUS ASSOCIATED *\VASCULAR
KINASE (JAK) ENDOTHELIAL
INHIBITORS*** GROWTH FACTOR
JAKAFI ORAL TABLET | 4 PA; LD; QL; SP (VEGF) INHIBITORS***
*LHRH ANALOGS*** AVASTIN
. . INTRAVENOUS 4 PA; LD; SP
leuprolide acetate injection 4 PA: SP SOLUTION
kit '
TRELSTAR MIXJECT INLYTA ORAL TABLET 2 PA; LD; QL; SP
INTRAMUSCULAR g PA: OL: SP LENVIMA (10 MG DAILY
SUSPENSION ; QL; DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
RECONSTITUTED THERAPY PACK
*MITOTIC LENVIMA (12 MG DAILY
INHIBITORS*** DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
: THERAPY PACK
etoposide oral capsule 4 > LENVIMA (14 MG DAILY
Z“K:SF;(EEE?E'\’E')UST ARDS DOSE) ORAL CAPSULE 2 PA: LD; QL: SP
THERAPY PACK
ANALOGUES***
lophosohamide oral LENVIMA (18 MG DAILY
cyc OI;’ oSphamide or 4 sp DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
capsuie THERAPY PACK
LEUKERAN ORAL 2 LENVIMA (20 MG DAILY
TABLET DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
THERAPY PACK

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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LENVIMA (24 MG DAILY *LEVODOPA

DOSE) ORAL CAPSULE 2 PA; LD; QL; SP COMBINATIONS***

THERAPY PACK carbidopa-levodopa er oral

LENVIMA (4 MG DAILY tablet extended release 25- 2

DOSE) ORAL CAPSULE 2 PA;LD; QL; SP 100 mg, 50-200 mg

THERAPY PACK carbidopa-levodopa oral 1 or 1b*

LENVIMA (8 MG DAILY tablet

?SEE),A\?DI\?(AI;ITA(C::Q PSULE 2 PA;LD; QL; SP carbidopa-levodopa oral 2
tablet dispersible

I\S/I(;/ASI IgITRAVENOUS 4 PA: LD: SP carbidopa-levodopa-

LUTION entacapone oral tablet 12.5-
*ANTIPARKINSON AND 50-200 mg, 18.75-75-200 5
RELATED THERAPY mg, 25-100-200 mg, 31.25-

AGENTS* 125-200 mg, 37.5-150-200
*ANTIPARKINSON mg, 50-200-200 mg
ANTICHOLINERGICS*** *NONERGOLINE
benztropine mesylate 1or 13 zggﬁll}/lslTl\l;*FiECEPTOR
injection solution
benztropine mesylate oral apomorphine hel
tabltzat P! Y lor la* subcutaneous solution 4 PA;LD; QL; SP

m P ——— cartridge
trihexypheni cl or , , ,
SolUti gr? y lor la pramipexole dihydrochloride

: _ er oral tablet extended lorlb* |QL
trihexyphenidy! hcl oral 1or 1a* release 24 hour
tablet or-a

pramipexole dihydrochloride 1 or 1b* L

*ANTIPARKINSON oral tablet or Q
DOPAMINERGICS*** -

. ropinirole hcl er oral tablet 1 or 1b*
amantadine hcl oral capsule lorlb* |QL extended release 24 hour el
amantadine hcl oral solution 1 or 1b* QL ropi nirole hcl oral tablet 1 or 1b*
amantadine hcl oral tablet lorilb* |QL *PERIPHERAL COMT
bromocriptine mesylate oral 1 or 1b* INHIBITORS***
capsule entacapone oral tablet 2 QL
bromocriptine mesylateoral | 4 (4 *ANTIPSYCHOTICS/ANT
tablet IMANIC AGENTS*

*ANTIPARKINSON * ANTIMANIC
MONOAMINE OXIDASE AGENTSH**
INHIBITORS ** I
— lithium carbonate er oral "
rasagiline mesylate oral 2 oL tablet extended release Ltorda QL
tablet. - lithium carbonate oral 1or1a |DO
selegiline hel oral capsule capsule 150 mg, 300 mg
selegiline hcl oral tablet lithium carbonate oral
1orla* QL
*CENTRAL/PERIPHERA capsule 600 mg
L COMT INHIBITORS ** lithium carbonate oral tablet | 1orla* |DO
tolcapone oral tablet 2 [PA; QL lithium oral solution 1 or 1b*
*DECARBOXYLASE *ANTIPSYCHOTICS-
INHIBITORS*** M1 SC *%*
carbidopa oral tablet 2 | lurasidone hcl oral tablet 120 > AL
mg
lurasidone hcl oral tablet 20 2 DO; AL
mg, 40 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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lurasidone hcl oral tablet 60 . clozapine oral tablet 25 mg, )
mg, 80 Mg 2 AL; QL 50 mg 2 DO; AL
VRAYLAR ORAL 3 ST DO clozapine ordl tablet
CAPSULE 1.5MG,3MG ’ dispersible 100 mg, 150 mg, 2 AL; QL
VRAYLAR ORAL 3 ST oL 200mg
CAPSULE45MG,6 MG ' clozapine oral tablet 5 DO AL
Ziprasidone hcl oral capsule 5 DO: AL dispersible 12.5 mg, 25 mg ,
20 mg, 40 mg ’ *DIBENZO-OXEPINO
Ziprasidone hcl oral capsule . PYRROLES"**
2 AL; QL : ,
60 mg, 80 mg asenapine mal eate sublingual .
. 2 AL; QL
Ziprasidone mesylate tablet sublingual 10 mg
intramuscular solution 2 AL; QL asenapine mal eate sublingual
reconstituted tablet sublingual 2.5 mg, 5 2 DO; AL
*BENZISOXAZOLES ** mg
paliperidone er oral tablet *DIBENZOTHIAZEPINE
extended release 24 hour 1.5 2 DO; AL S
mg, 3 mg quetiapine fumarate er oral
paliperidone e oral tablet tablet extended release 24 2 DO; AL
extended release 24 hour 6 2 AL; QL hour 150 mg, 200 mg
mg, 9 mg quetiapine fumarate er oral
risperidone microspheres er tablet extended release 24 2 AL; QL
intramuscul ar suspension 2 AL; QL hour 300 mg, 400 mg, 50 mg
reconstituted er quetiapine fumarate oral
risperidone oral solution lor1b* |AL; QL tablet 100 mg, 200 mg, 25 2 DO AL
isperidone oral tablet 0.25 M9, 0 mg
%sge(;l 50mng olr mg, 2 mg' lorlb* |DO; AL quetiapine fumarate oral
— : ' tablet 150 mg, 300 mg, 400 2 AL; QL
2 ﬁerldone oral tablet 3 mg, lorib* |AL: QL mg
‘M9 *DIBENZOXAZEPINES**
risperidone oral tablet *
dispersible 0.25 mg, 0.5 mg, 2 DO; AL | X inate oral
1mg, 2 mg 0xapine succinate or lorlb* |DO:AL
— Sy capsule 10 mg, 25 mg, 5 mg
rpencone or 2 AL; QL loxapine succinate oral
dispersible 3 mg, 4 mg capsule 50 mg lorlb* |AL; QL
*BUTYROPHENONES***
haIU 'd(I)d ONES* *DIHYDROINDOL ONES*
operidol decanoate *x
intramuscular solution 100 lorlb* |AL; QL )
mg/ml, 50 mg/ml mgllgﬁge hcl oral tablet 10 5 DO; AL
haloperidol lactate injection " -
solution 5 mg/ml lorib AL mglmdone hcl oral tablet 25 > AL: OL
zgn%ﬁgle ffgfmcl’ra' lorlb* |AL;QL *PHENOTHIAZINES***
: hlorpromazine hcl injection
haloperidol oral tablet 0.5 ; _ cnior] 1 or 1b*
mg, 1 mg, 2 mg lorlb DO:; AL solution
hal idol oral tablet 10 mg, chlorpromazine hcl oral " .
20 ?npgr I5 rongOr M 1oribr |ALIQL concentrate SR L QL
*DIBENZODIAZEPINES* chlorpromazine hcl oral " )
i tablet 10 mg, 25 mg, 50 mg -2 il DO AL
| . al tablet 100 mg, chlorpromazine hcl oral " .
gggan%”e o Mg 2 AL; QL tablet 100 mg, 200 mg lorib® AL QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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COMPRO RECTAL " olanzapine oral tablet 10 mg, )
SUPPOSITORY LI AL 2.5mg, 5mg, 7.5 mg 2 DO; AL
fluphenazine decanoate lorlb*  |AL olanzapine oral tablet 15 mg, 2 AL: QL
injection solution 20mg ’
fluphenazine hcl injection lorlb*  |AL olanzapine oral tablet 5 DO: AL
solution dispersible 10 mg, 5 mg '
fluphenazine hcl oral " . olanzapine oral tablet .
concentrate Ler e AL QL dispersible 15 mg, 20 mg 2 AL QL
fluphenazine hcl oral elixir lorilb* |AL; QL *THIOXANTHENES***
fluphenazine hcl oral tablet 1 " i thiothixene oral capsule 1 " .
mg, 2.5 mg, 5 mg lorlb* |DO; AL mg, 2 mg, 5 mg lorlb* |[PA; DO
fluphenazine hcl oral tablet lorib* |AL: QL thiothixene oral capsule 10 1 or 1% PA: OL
10 mg ' mg ’
perphenazineordl tablet 16 | ) yp Al oL *ANTIVIRAL S* |
mg, 4 mg, 8 Mg ’ *ANTIRETROVIRAL
perphenazine oral tablet 2 mg| 1 or 1b* DO; AL COMBINATIONS***
prochlorperazine edisylate " abacavir sulfate-lamivudine
injection solution 10 mg/2ml lerls AL oral tablet 2 QL
prochlorperazine maleate " BIKTARVY ORAL
oral tablet lorda AL TABLET 4 QL
prochlorperazine rectal lorib*  |AL CIMDUO ORAL TABLET 4 QL
Suppository DESCOVY ORAL 5 oL
thioridazine hcl oral tablet 10 " ) TABLET
o5 50 lorlb DO; AL
mg, 2> Mg, >U Mg DOVATO ORAL TABLET 4 QL
tlrggrldam ne hel oral tablet lorlb* |AL:QL efavirenz-emtricitab-tenofo 4 oL
mg df oral tablet
trifluoperazine hcl oral tablet lorl* DO AL efavirenz-lamivudine-
1mg, 2 mg ' . 4 QL
! tenofovir oral tablet
tlr(')ﬂ uopgrazme hel oral tablet |4 o g% |AL: QL emtricitabine-tenofovir df
mg, >mg oral tablet 100-150 mg, 133- | lor1b* |QL
*QUINOLINONE 200 mg, 167-250 mg
Di=plvnl o v=a emtricitabine-tenofovir df lorib* |30 QL
aripiprazole oral solution 2 AL; QL oral tablet 200-300 mg ’
aripiprazole oral tablet 10 . GENVOYA ORAL
mg, 15 mg, 2 mg, 5 mg 2 DO; AL TABLET 4 QL
aripiprazole oral tablet 20 . lamivudine-zidovudine oral
mg, 30 mg 2 AL QL tablet 2 QL
aripiprazole oral tablet ) lopinavir-ritonavir oral
dispersible 2 AL solution 4
REXULTI ORAL lopinavir-ritonavir oral tablet 4 QL
TABLET 0.25MG, 0.5 3 ST, DO
! ' STRIBILD ORAL
MG,1MG,2MG TABLET 4 QL
REXULTI ORAL
: TRIUMEQ ORAL
TABLET 3MG,4MG 8 ST. QL TABLETQ 4 QL
*THIENBENZODIAZEPI triumeq pd oral tablet soluble 4 QL
NES***
olanzapine intramuscular 5 AL: QL

solution reconstituted

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIRETROVIRALS - nevirapine er ora tablet
CCR5ANTAGONISTS extended release 24 hour 400 4 QL
(ENTRY INHIBITOR)*** mg
maraviroc oral tablet | 4 |QL nevirapine oral suspension 4 QL
*ANTIRETROVIRALS - nevirapine oral tablet 4 QL
FUZEON RTI-NUCLEOSIDE
SUBCUTANEOUS A, ANALOGUES
SOLUTION 4 PA; LD; QL PURINES***
RECONSTITUTED abacavir sulfate oral solution 4 QL
:Q_’F’g g‘;{iTSIEOVI RALS- abacavir sulfate oral tablet 4 QL
INHIBITORS*** *ANTIRETROVIRALS-
| SENTRESS ORAL RTI-NUCLEOSIDE
4 QL ANALOGUES-
TABLET PYRIMIDINES***
;_Sfé\::r ERTEg’ag\?v'?‘AIELE 4 QL emtricitabine oral capsule 4 $0; QL
EMTRIVA ORAL
'é’(l)\'(/ll(éAY ORAL TABLET 4 oL SOLUTION 4 QL
TIVICAY PD ORAL A o 'rﬂ;"\égg':]nzora' teblet 150 4 PA; QL
TABLET SOLUBLE *AILITIRETROVIRALS
;ARNoTrIERAEsTEROVI RALS- RTI-NUCLEOSI DE
ANALOGUES
INHIBITORS*** THYMIDINES:**
QZLIS\GE?’EORAL 4 PA; QL zidovudine oral capsule 4 QL
. zidovudine oral syrup 4 QL
atazanavir sulfate oral 4 oL : -
capsule zidovudine oral tablet 4 QL
darunavir oral tablet 4 QL :?r II\ITNILTEI-_FE(())'\F/I ISQL S-
fosamprenavir calcium oral ANA_\LOGUES"**
tablet 4 et
tenofovir disoproxil fumarate
PREZISTA ORAL 4 o ot 7 4 $0; QL
SUSPENSION VIREAD ORAL TABLET
e o ous | 4| s, 2w, mwo | 4|
: *ANTIVIRAL
§Eg’2;¢z ORAL 4 oL COMBINATIONS***
- . PAXLOVID (150/100)
ritonavir oral tablet 4 QL ORAL TABLET 3 QL
*ANTIRETROVIRALS - THERAPY PACK
AL o FOSIPE PAXLOVID (300/100)
ORAL TABLET 8 QL
EDURANT ORAL 4 PA: QL THERAPY PACK
efavirenz ordl capsule 4 QL valganciclovir hcl ora 4
efavirenz oral tablet 4 QL solution reconstituted
etravirine oral tablet 4 PA; QL valganciclovir hcl oral tablet 4
INTELENCE ORAL 4 PA: QL *HEPATITISB
TABLET 25 MG ’ AGENTS+**
adefovir dipivoxil ora tablet 4 |PA; QL; sP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BARACLUDE ORAL 5 PA: QL RELENZA DISKHALER
SOLUTION ' INHALATION AEROSOL > oL
: POWDER BREATH
entecavir oral tablet 4 PA; QL
VEML : DY ORAL Q ACTIVATED 5 MG/ACT
TABLET 5 PA; QL; SP *PA ENDONUCLEASE
*HEPATITISC AGENT INFIBITORS™
ORAL TABLET 3 oL
EPCLUSA ORAL 4 PA: QL: SP THERAPY PACK 1X 40
PACKET P MG
EPCLUSA ORAL 4 PA: QL: SP XOFLUZA (80 MG DOSE)
TABLET ORAL TABLET 5 aL
HARVONI ORAL 4 PA: OL: SP THERAPY PACK 1X 80
PACKET QL MG
HARVONI ORAL o *RSV AGENTS-
TABLET & PA;QL; SP NUCLEOSIDE
*%*
VOSEVI ORAL TABLET 4 PA; QL; SP A:A.L_Og:alEsf —
ribavirin inhalation solution
LERIILEE reconsitred g
P *BETA BLOCKERS*
ribavirin oral capsule 4 QL; SP
o ] *ALPHA-BETA
ribavirin oral tablet 200 mg 4 QL; sP BLOCK ERS***
* =
HIEREESAEENTS carvedilol oral tablet 12.5 "
PURINE lorilb DO
ANAL OGUES*** mg, 3.125 mg, 6.25 mg
i x
acyclovir oral capsule lor 1b* carvedilol oral tablet 25 mg lorib QL
lovir oral X Lor 1b* carvedilol phosphate er oral
acyciovir oral suspension or capsule extended release 24 2 DO
acyclovir oral tablet 1 or 1b* hour 10 mg
acyclovir sodium intravenous 1 or 1b* carvedilol phosphate er oral
solution capsule extended release 24 2 QL
valacyclovir hcl oral tablet lorlb* |QL hour 20 mg, 40 mg, 80 mg
*HERPES AGENTS - labetalol hcl oral tablet 100 1 or 1b* DO
THYMIDINE mg
* %
ANALOGUES* Iabet;loctn)l hcl oral tablet 200 1orib* |QL
famciclovir oral tablet | 1or 1b* |QL mg, SUUmg
“INFLUENZA *BETA BLOCKERS
AGENTSH** CARDIO-SELECTIVE***
rimantadinehcl oral tablet | lorib* | acehutoldl hal ordl capsule  ERRECLS
*MISC. ANTIVIRAL S*** atenolol oral tablet 1orla*
LAGEVRIO ORAL betaxolol hcl oral tablet 1or 1b*
CAPSULE 3 QL bisoprolol fumarate oral 1 or 1b*
*NEURAM INIDASE tablet
INHIBITORS*** esmolol hcl intravenous 1 or 1b*
oseltamivir phosphate oral . solution 100 mg/10ml
lorib QL -
capsule metoprolol succinate er oral
g tablet extended release 24 1or 1b*
oseltam!w r phosph_ate oral lorib*  |QL hour
suspension reconstituted
metoprolol tartrate
intravenous solution 5 1or la*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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metoprolol tartrate oral tablet lor la* diltiazem hcl er beads oral
ebivolol hal oral tablet 2 capsule extended release 24 "
NEVIVOTol dt or hour 180 mg, 240 mg, 300 S CL
*BETA BLOCKERSNON- mg, 360 mg, 420 mg
SELECTIVE***
diltiazem hcl er coated beads
nadolol oral tablet20mg, 40 | 4 41 |po oral capsule extended release|  1or1b*  |DO
mg 24 hour 120 mg
nadolol oral tablet 80 mg lorlb* |QL diltiazem hcl er coated beads
pindolol oral tablet 10 mg QL oral capsule extended release | 4 4\ oL
indolol oral tablet 5 DO 24 hour 180 mg, 240 mg, 300
pindolal or mg mg, 360 mg
propranolol hcl er oral diltiazem hl er oral
. capsule
Eapwiggxten%%d releg%e 24 lorlb DO extended release 12 hour 120 1or 1b* QL
our mg, 60 mg, 80 mg mg, 90 mg
propranolol hdl er oral diltiazem hcl er oral capsule
capsule extended release 24 1or 1b* QL extended release 12 r?gﬁr 60 1 or 1b* DO
hour 160 mg mg
pr?[)t(anolol hcl intravenous 1or 1b* diltiazem hcl er oral capsule
solution extended release 24 hour 120| 1or 1b* DO
propranolol hcl oral solution lorilb* |QL mg
propranolol hcl oral tablet 10 1 or 1b* DO diltiazem hcl er oral capsule
mg, 20 mg, 40 mg, 60 mg extended release 24 hour 180 1or 1b* QL
propranolol hel oral teblet80 | | .. o mg, 240 mg
mg diltiazem hcl er oral tablet
sotalol hcl (af) oral tablet (ranxéended release 24 hour 120 1 or 1b* DO
sotalol hcl oral tablet QL —
timolol mal eete oral tabiet 10 diltiazem hcl er oral tablet
imolol maleate or
lorlb* |QL extended release 24 hour 180 -
mg, 20 mg mg, 240 mg, 300 mg, 360 S OL
i , 420
timolol maleate oral tablet 5 lorib* DO ”.19. mg .
mg diltiazem hcl intravenous "
. lorlb
*CALCIUM CHANNEL solution
BLOCKERS* it
diltiazem hcl oral tablet 120 lorib* |QL
*CALCIUM CHANNEL mg, 90 mg
BLOCKERS*** it
ik diltiazem hcl oral tablet 30 1orl* DO
amlodipine besylate oral mg, 60 mg
1or 1b* QL
teblet 10 mg dilt-xr oral capsuleextended | | . |pg
amlodipine besylate oral lori* DO release 24 hour 120 mg
tablet 2.5 mg, 5 mg dilt-xr oral capsule extended
CARTIA XT ORAL release 24 hour 180 mg, 240 1or 1b* QL
CAPSULE EXTENDED mg
1or 1b* DO
RELEASE 24 HOUR 120 felodipine er oral tablet
MG extended release 24 hour 10 lorlb* |QL
CARTIA XT ORAL mg
CAPSULE EXTENDED lorib* |QL felodipine er oral tablet
RELEASE 24 HOUR 180 extended release 24 hour 25 | 1or1b*  |DO
capsuleextended release 24 | lor1b* DO mg P ® lorlb* DO
hour 120 mg P
isradipine oral capsule 5 mg lorlb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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levaml odipine mal eate oral " ) verapamil hcl oral tablet 120 "
tablet 2.5 mg lorlb ST; DO mg lorlb QL
levamlodipine maleate oral " . verapamil hcl oral tablet 40 "
tablet 5 mg lorib ST; QL mg, 80 mg lorilb DO
MATZIM LA ORAL *CARDIOTONICS* ‘
TABLET EXTENDED 1or 1b* QL *CARDIAC
RELEASE 24 HOUR GLYCOSIDES***
2(';'332)' E' ne hel intravenous 1 or 1b* digoxin injection solution 1or 1b*
nicardipine hcl oral capsule 1or 1b* QL d?gox?n oral solution Lor 167 QL
nifedipine er oral tablet 5 oL glzggxrlnrlgral tablet 125 meg, lorlb* [DO
extended release 24 hour ——
nifedipine er osmotic release digoxin oral tablet 250 mcg lorlb* [QL
oral tablet extended release 2 DO LANOXIN PEDIATRIC 5
24 hour 30 mg INJECTION SOLUTION
nifedipine er osmotic release *INOTROPES***
oral tablet extended release 2 QL dobutamine hcl intravenous
24 hour 60 mg, 90 mg solution 12.5 mg/ml, 250 1or 1b*
nifedipine oral capsule 10 mg DO mg/20ml
nifedipine oral capsule 20 mg QL mgg\r/‘gr?gj :;to?tuetiigndexnose 1 or 1b*
nimodipine oral capsule QL — -
nisoldipine er oral tablet milrinone lactate intravenous

solution 10 mg/10ml, 20 1or 1b*
(ranxgt]er;%erc:] ;el 86a;33em2g4 hour 17 lorlb* [DO mg/20ml, 50 mg/50ml

: — *CARDIOVASCULAR

nlsoldlplneer oral tablet AGENTS- MISC.*
extended release 24 hour . i
255 mg, 30 mg, 34 mg, 40 lorlb* |QL *CALCIUM CHANNEL
mg BLOCKER & HMG COA
TIADYLT ER ORAL REDUCTASE INHIBIT

COMB***
CAPSULE EXTENDED Geii | — :
REL EASE 24 HOUR 120 a;“b: Odllré;nleg)atorvi'gaz%n oral
MG teblet 10-10mg, 10-20mg, |9 o g5 | oL
TIADYLT ER ORAL 10-40 mg, 10-80 mg, 5-80 ?
CAPSULE EXTENDED mg .
RELEASE 24 HOUR 180 lorib* |QL amlodipine-atorvastatin oral
MG, 240 MG, 300 MG, 360 tablet 2.5-10 mg, 2.5-20 mg, 1 or 1b* DO
MG, 420 MG 2.5-40 mg, 5-10 mg, 5-20

-4

verapamil hcl er oral capsule mg, 5-40 mg
extended release 24 hour 120|  lor1b* (DO *NEPRILYSIN INHIB
mg, 180 mg (ARNI)-ANGIOTENSIN I

RECEPT ANTAG
verapamil hcl er oral capsule COMB***
extended release 24 hour 200 1or 1b* QL
. 3ims domg g e | 2 |
verapamil hcl er oral tablet lori* DO
extended release 120 mg ENTRESTO ORAL 3 oL

- TABLET

verapamil hcl er oral tablet
extended release 180 mg, lorlb* |QL *NITRATE &
240 mg VASODILATOR

COMBINATIONS***
verapamil hcl intravenous 1 or 1b* - — -
solution or isosorb dinitrate-hydralazine 5 aL

oral tablet 20-37.5 mg

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

40

Effective 01/01/2025



Drug Name Tier Notes Drug Name Tier Notes
*PROSTAGLANDIN cefazolin sodium injection
VASODILATORS*** solution reconstituted 1 gm, 2
treprostinil injection solution 4 PA; LD; SP 10gm, 2 gm, 3gm, 500 mg
VENTAVIS cefaz_olin sodi um intravenous 2
INHALATION 5 PA; LD; QL: SP solution reconstituted 1 gm
SOLUTION cephalexin oral capsule lorla*
*PULMONARY cephal Qxi noral suspension 1 or 1a*
HYPERTENSION - reconstituted
Eggg?o% IN cephalexin oral tablet 1lorla*
oo S
ambrisentan oral tablet 4 PA; LD; QL; SP ol b
cefaclor er oral tablet
bosentan oral tablet 4 PA;LD; QL; SP extended release 12 hour 2
?KSLE“EA'II'T ORAL 4 PA; LD; QL; SP cefaclor oral capsule 1or 1b*
cefaclor oral suspension "
¥§SEII£'II'EES<I§I?LIJQ£LLE 4 PA;LD; QL; SP reconstituted 250 mg/5ml S
cefotetan disodium injection
:?(UPLEI\IQEI?EIQ;\(()N solution reconstituted 1 gm, 2
PHOSPHODIESTERASE 2gm
INHIBI TORS*** ce}‘oxmn sodium m;avenous >
t Stitut:
ALYQ ORAL TABLET 4 PA; QL: SP S‘;” 'Ohlrec;)ln et
; — cefprozil oral suspension .
sildenafil citrate oral 4 PA: QL: SP reconstituted lorlb
suspension reconstituted -
sildenafil citrate oral tablet cefprozil ord tablet Lor 167
20 mg 4 PA; QL; SP cefuroxime axetil oral tablet 1or 1b*
tadalafil (pah) oral tablet 4 PA; QL; SP cefuroxime sodium injection
*SELECTIVE CGMP solution reconstituted 750 2
PHOSPHODI ESTERASE mg_ _
TYPE 5INHIBITORS*** CefurOXImeSO?Ium
, T intravenous solution 2
i‘ cl)ger?]ag' I2g tr:1aée50(r)arlntgablet lor1b* |PA reconstituted 1.5 gm
— , *CEPHAL OSPORINS -
. cefdinir oral capsule 1or 1b*
tadalafil oral tablet 2.5 mg, 5 .
m lorlb* |PA; QL cefdinir oral suspension
: reconstituted Ay 15
vardenafil hcl oral tablet lorib*  |PA —
dispersible wl cefixime oral capsule 2
*SINUS NODE cefixime oral suspension 2
INHIBITORS** reconstituted
ivabradine hel oral tablet 2 PA; QL cefpodoxime proxetil oral 2
*CEPHAL OSPORINS* suspension reconstituted
*CEPHAL OSPORINS - ::E;eg{:)e(:doxme proxetil oral 5
1ST GENERATION*** P ———
- ceftazidime injection solution
cefadroxil oral capsule 1or 1b* reconstituted 1 gm, 6 gm 2
cefadrsto_>t<| Itg(;al suspension 1 or 1b* ceftazidime intravenous 2
reconsttu solution reconstituted
cefadroxil oral tablet 1or 1b* ceftriaxone sodium in
. . 2 QL
dextrose intravenous solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
ceftriaxone sodium injection AUROVELA 1/20 ORAL 1or 1a* $0
solution reconstituted 1 gm, 2 QL TABLET
2.gm, 250 mg, 500 mg AUROVELA24FEORAL | 4 1o g
ceftriaxone sodium TABLET
intravenous solution 2 QL AUROVELA FE 1.5/30
reconstituted ORAL TABLET Lorla 130
TAZICEF INJECTION AUROVELA EE 1/20 R
SOLUTION 2 ORAL TABLET Loria 130
RECONSTITUTED 1GM AVIANE ORAL TABLET lorla |$0
or 1a
TAZICEF
INTRAVENOUS , AYUNA ORAL TABLET lorla* |$0
SOLUTION BALZIVA ORAL loria  |$0
RECONSTITUTED TABLET or la
* CEPHAL OSPORINS - BLISOVI 24 FE ORAL Yot |so
4TH GENERATION¥*** TABLET or
cefepime hcl injection 2 BLISOVI FE 1.5/30 ORAL lorla  |$0
solution reconstituted 1 gm TABLET or-a
cefepime hel intravenous 2 BLISOVI FE /20 ORAL lorla  |$0
solution reconstituted 2 gm TABLET or la
*CONTRACEPTIVES* briellyn oral tablet lorla* |$0
*BIPHASIC CHARLOTTE 24 FE
CONTRACEPTIVES- ORAL TABLET lorla* |$0
ORAL*** CHEWABLE
AZURETTE ORAL . CHATEAL EQ ORAL
TABLET tordp® %0 TABLET ertE R
desogestrel-ethinyl estradiol CRYSELLE-28 ORAL "
oral tablet 0.15-0.02/0.01 mg lorilb* |$0 TABLET Dol $0
(21/9) CYRED EQ ORAL Lorie %0
KARIVA ORAL TABLET | 1lorib* |$0 TABLET or
LO LOESTRIN FE ORAL 5 DASETTA 1/35 ORAL .
TABLET TABLET LR $0
PIMTREA ORAL . DELYLA ORAL TABLET | 1lorla* |[$0
TABLET lerdy G
drospiren-eth estrad- lorib*  |$0
SIMLIYA ORAL TABLET| 1lorib* |$0 levomefol oral tablet or
viorele oral tablet lorlb* |[$0 i i
drospl_renoneethl nyl lorib*  |$0
VOLNEA ORAL TABLET| 1orib* |$0 estradiol oral teblet
*COMBINATION ELINEST ORAL TABLET 1or la* $0
CONTRACEPTIVES- ENSKYCE ORAL
ORAL*** TABLET 0.15-30 MG- lorla* |$0
MCG
AFIRMELLE ORAL Yot 5o
TABLET ESTARYLLA ORAL
lorla* |$0
ALTAVERA ORAL TABLET
lorlax |$0 — -
TABLET ethynodiol diac-eth estradiol
lorla* |$0
alyacen 1/35 oral tablet lorlas |($0 oral tablet
APRI ORAL TABLET lorla* |$0 _FF'XLB'L""EﬁA ORAL loria* |30
AUBRA EQ ORAL Sl
TABLET orla* |30 FINZALA ORAL .
1lorla $0
TABLET CHEWABLE
AUROVELA L5/300RAL | | 1o |
TABLET GEMMILY ORAL lorib* |0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HAILEY 1.5/30 ORAL " levonorgest-eth estradiol-iron "
TABLET LTorfar 150 oral tablet lorig® (%0
HAILEY 24 FE ORAL loria |0 levonorgestrel-ethinyl estrad
TABLET oral tablet 0.1-20 mg-mcg, lorlar |$0
HAILEY FE1500RAL | | o oo 0.15-30 mg-mcg
TABLET LEVORA 0.15/30 (28) .
ORAL TABLET lorla %0
HAILEY FE 1/20 ORAL loriz |50
TABLET LOESTRIN 1.5/30 (21)
ORAL TABLET Lerls B
ISIBLOOM ORAL lorla  |s0
TABLET LOESTRIN 1/20 (21) .
ORAL TABLET lorla |30
JASMIEL ORAL TABLET| 1orib* |$0
LOESTRIN FE 1.5/30
JOYEAUX ORAL *
TABLET lorib* [$0 ORAL TABLET for dat ) $0
TABLET
JUNEL L5/30 ORAL LORYNA ORAL TABLET| 1orib* |$0
. vk
TABLET Lorla 130 L OW-OGESTREL ORAL
TABLET Lerls B
JUNEL 1/20 ORAL loriz |50
TABLET LO-ZUMANDIMINE .
ORAL TABLET lorlb* 130
JUNEL FE 1.5/30 ORAL Lotz |50
TABLET LUTERA ORAL TABLET | 1lorla* |$0
JUNEL FE 1/20 ORAL loriz |50 marlissa oral tablet lorla* |$0
TABLET MERZEE ORAL . P
JUNEL FE 24 ORAL loriz |50 CAPSULE
TABLET MIBELAS 24 FE ORAL loriz |0
KAITLIB FE ORAL Loribr |50 TABLET CHEWABLE
TABLET CHEWABLE MICROGESTIN 1.5/30 Loriz |50
KALLIGA ORAL loriz |50 ORAL TABLET
TABLET MICROGESTIN 1/20 loriz  |s0
K ELNOR 1/35 ORAL Lotz |50 ORAL TABLET
TABLET MICROGESTINFEL530| 4 o |o
K ELNOR 1/50 ORAL loriz |50 ORAL TABLET
TABLET MICROGESTIN FE 1/20 loria |50
KURVELO ORAL Lotz |50 ORAL TABLET
TABLET MILI ORAL TABLET lorlat |$0
#QFBT\;'SBO ORAL lorla |30 MONO-LINYAH ORAL Loriz |50
TABLET
#QE'L’E’ZO ORAL lorlg  |$0 NECON 05/35 (28) ORAL | 4 0o |gp
TABLET
#QS'L'E%‘ FE ORAL lorla  |$0 NIKKI ORAL TABLET lorlb* |30
LARIN FE 1.5/30 ORAL i nog‘leth'” alceeth estrac-fe lorlb*  |$0
TABLET lorla |$0 oral capsule
norethin ace-eth estrad-fe
'Il_'ﬁgll_l\llz'llf E 1/20 ORAL 1or la* $0 oral tablet 1-20 mg-mcg, 1.5- 1lorla* $0
30 mg-mcg
LAYOLISFE ORAL ;
lorlb* ($0 norethin ace-eth estrad-fe .
TABLET CHEWABLE oral tablet chowable lorlar |$0
LESSINA ORAL TABLET| 1lorla |$0 : -
norethindrone acet-ethiny! lorla |30

est oral tablet

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

43

Effective 01/01/2025



Drug Name Tier Notes Drug Name Tier Notes
norethin-eth estradiol-fe oral lor1b*  |$0 *COMBINATION
tablet chewable CONTRACEPTIVES-
norgestimate-eth estradiol loria |0 TRANSDERMAL ***
oral tablet 0.25-35 mg-mcg norelgestromin-eth estradiol lorib* |80
NORTREL 0.5/35 (28) Loz |50 transdermal patch weekly
ORAL TABLET XULANE
TRANSDERMAL PATCH | 1lorlb* |$0
NORTREL 1/35 (21) lorig |30 WEEK LY
ORAL TABLET
ZAFEMY
NORTREL 1/35 (28
ORAL TABLET( ) lorla* |$0 TRANSDERMAL PATCH | 1lorlb* |$0
WEEKLY
NYLIA RAL
TABLE%/% o lorla* |$0 *COMBINATION
CONTRACEPTIVES-
OCELLA ORAL TABLET| 1lorlb* |[$0 VAGINAL***
PHILITH ORAL TABLET lorla* |$0 ELURYNG VAGINAL loribt  |$0
PORTIA-28 ORAL loria |0 RING
TABLET ENILLORING VAGINAL |, 0 |
RECLIPSEN ORAL loria  |$0 RING
TABLET etonogestrel-ethinyl estradiol | 3 0L o
SPRINTEC 28 ORAL loria  |$0 vaginal ring
TABLET HALOETTE VAGINAL toribt |0
SRONYX ORAL TABLET | 1lorla* |[$0 RING
SYEDA ORAL TABLET lor1b* [$0 ’(*:%ONTI N(L:JOUS <
NTRACEPTIVES-
TARINAZ4FEORAL | 1510 g9 ORAL**
TARINA FE 1/20 EQ lorid |30 ?XBELT;TYST ORAL lorlb* [$0
ORAL TABLET
TAYSOFY ORAL ) 'IE')XIB_,II_i_':'AL E ORAL lorib* [$0
CAPSULE L 50
TURQOZ ORAL TABLET| lorla |$0 L%O?:gﬁeﬁgégmg esrad | g e |90
TYDEMY ORAL TABLET| 1lorlb* |$0 *EMERGENCY
VESTURA ORAL lorib* |0 CONTRACEPTIVES **
TABLET AFTERA ORAL TABLET | lorib* |30
VIENVA ORAL TABLET lorla* |$0 AFTERPILL ORAL Lo |50
VYFEMLA ORAL lorls |30 TABLET
TABLET CURAE ORAL TABLET | Zlorib* |30
YL A ORAL lorla  |$0 ECONTRA ONE-STEP torlb |50
ORAL TABLET
WERA ORAL TABLET lorla* |$0 ELLA ORAL TABLET 5 0
WYMZYA FE ORAL
lor1b* [$0 HER STYLE ORAL .
TABLET CHEWABLE TABLET lorib* [$0
ZOVIA 1/35 (28) ORAL
TABLET 1or la* $0 I:]\Q/]onorgestrel oral tablet 1.5 lorib* |0
%X'I\B"LAE'\'TD' MINE ORAL lorlb* [$0 MY CHOICE ORAL ™
TABLET
MY WAY ORAL TABLET| 1orlb* |[$0
NEW DAY ORAL .
TABLET A

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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OPCICON ONE-STEP 1 or 1b* $0 *PROGESTIN
ORAL TABLET CONTRACEPTIVES -
OPTION 2 ORAL ... K ORAL ***
TABLET CAMILA ORAL TABLET 1or 1b* $0
REACT ORAL TABLET 1or 1b* $0 DEBLITANE ORAL
TABLET LR 0
TAKE ACTION ORAL 1 or 1b* $0
TABLET EMZAHH ORAL
TABLET tordps 0
*EXTENDED-CYCLE
CONTRACEPTIVES- ERRIN ORAL TABLET 1or 1b* $0
ORAL***
HEATHER ORAL 1 or 1b* $0
ASHLYNA ORAL TABLET
TABLET torlp® %0
INCASSIA ORAL 1 or 1b* $0
CAMRESE LO ORAL TABLET
TABLET torlor %0
JENCYCLA ORAL 1 or 1b* $0
CAMRESE ORAL TABLET
TABLET heride B
LYLEQ ORAL TABLET 1or 1b* $0
ICLEVIA ORAL TABLET 1or 1b* $0 NORA-BE ORAL - %0
INTROVALE ORAL TABLET
TABLET SR <0
norethindrone oral tablet lorlb* |30
JAIMIESS ORAL lorlb*  |$0 NORL YROC ORAL lorib*  |$0
levonorgest-eth est & eth est
1 or 1b* $0 SHAROBEL ORAL "
oral tablet TABLET lor1b $0
|levonorgest-eth estrad 91-day lorib* |30 *TRIPHASIC
oral tablet CONTRACEPTIVES-
* k%
_Il__géﬁlEl\{lrl ESSORAL 1 or 1b* $0 ORAL
alyacen 7/7/7 oral tablet lorla* |$0
RIVELSA ORAL TABLET 1or 1b* $0 ARANEL LE ORAL L or 1t %0
SETLAKIN ORAL TABLET
TABLET LRECA 0
DASETTA 7/7/7 ORAL 1or 1a* $0
SIMPESSE ORAL TABLET
TABLET tordp® %0
ENPRESSE-28 ORAL 1 or 1a* $0
*PROGESTIN TABLET
CONTRACEPTIVES-
LEENA ORAL TABLET *
INJECTABLE™ LEVONISST ORAL e =
DEPO-SUBQ PROVERA TABLET 1lorla* $0
104 SUBCUTANEOUS 5 —
SUSPENSION $0 levonorg-eth estrad triphasic
PREFILLED SYRINGE oral tablet 50-30/75-40/ 125- lorla* |$0
30 mcg
medroxyprogesterone acetate | 4 4, 0 : _
intramuscular suspension o norethindron-ethinyl estrad- N
Sp lorib $0
fe oral tablet
medroxyprogesterone acetate - - -
intramuscular suspension lorlb* |$0 norgestim-eth estrad triphasic o
. X lori1b $0
prefilled syringe oral tablet
NORTREL 7/7/7 ORAL "
TABLET LR 50

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NYLIA 7/7/7 ORAL lorla |$0 dexamethasone sod
TABLET phosphate pf injection 1or 1b*
TILIA FE ORAL TABLET| dlorlb* |[$0 solution
dexamethasone sod
TRI-ESTARYLLA ORAL S
lorlb* ($0 phosphate pf injection 1or 1b*
TABLET ' . .
TRI.LEGEST FE ORAL solution prefilled syringe
T AB- LET lor1b* |[$0 dexamethasone sodium
phosphate injection solution 1 or 1b*
TRI-LINYAH ORAL lorlb*  |$0 100 mg/10ml, 120 mg/30ml,
TABLET 20 mg/5ml, 4 mg/ml
TRI-LO-ESTARYLLA lorib*  |$0 dexamethasone sodium
ORAL TABLET phosphate injection solution 1or 1b*
TRI-LO-MARZIA ORAL lorib* |0 prefilled syringe
TABLET HIDEX 6-DAY ORAL
TRI-LO-MILI ORAL lorlb* |0 TABLET THERAPY 1or 1b*
TABLET PACK
TRI-LO-SPRINTEC lorlb* |0 hydrocortisone oral tablet 1or 1b*
ORAL TABLET methylprednisolone oral 1 or 15
TRI-MILI ORAL lorlb* |0 tablet
TABLET methylprednisolone oral 1 or 15
TRI-SPRINTEC ORAL lorlb*  |%0 tablet therapy pack
TABLET methy! prednisolone sodium
TRIVORA (28) ORAL succ injection solution "
TABLET lorlar |30 reconstituted 1000 mg, 125 L7 L8
TRIVYLIBRALOORAL | 4 e [o mg, 40 mg, 500 mg
TABLET o prednisolone oral solution 1or 1a*
TRI-VYLIBRA ORAL lorlb* |0 prednisolone oral tablet 2
TABLET prednisolone sodium
VELIVET ORAL . phosphate oral solution 10
TABLET lorla® %0 mg/5ml, 15 mg/5mli, 20 1or 1a*
mg/5ml, 25 mg/5ml, 6.7 (5
*CORTICOSTEROIDS* base) mg/5ml
*
OGIngE?CORTI s =R prednisolone sodium
phosphate oral tablet lorla* |QL
budesonide er oral tablet > oL dispersible 10 mg, 30 mg
extendec-i release 24 hour prednisolone sodium
budesonide oral capsule > oL phosphate oral tablet lorla* |DO
delayed release particles dispersible 15 mg
DEXAMETHASONE prednisone oral solution 1orla*
EN(;r'\'lEglEsﬁ_::RaerpéL 2 prednisone oral tablet 1orla*
dexamethasone oral elixir 1lorla* fg?argf I: :Cclzral tablet lorlar
dexamethasone oral solution 1 or 1a* SOLU-CORTEF
dexamethasone oral tablet 1or 1a* INJECTION SOLUTION 8
dexamethasone oral tablet 1 or 1b* RECONSTITUTED
therapy pack TAPERDEX 12-DAY
dexamethasone sod phos ORAL TABLET 1or 1b*
+rfid injection solution 1or 1b* THERAPY PACK
prefilled syringe TAPERDEX 6-DAY ORAL
TABLET THERAPY 1or 1b*
PACK

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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TAPERDEX 7-DAY ORAL *NON-NARC
TABLET THERAPY 1or 1b* ANTITUSSIVE-
PACK 1.5MG (27) DECONGESTANT-
*MINERAL OCORTICOI AU ETAAIINE =
DSx** pseudoeph-bromphen-dm 1 or 1b*
fludrocortisone acetate oral 1or 1b* oral syrup 30-2-10 mg/Sm
tablet *OPIOID ANTITUSSIVE-
*COUGH/COLD/ALLER ANTIHISTAMINE***
GY* hydrocod poli-chlorphe poli
* ANTITUSSIVE - er oral suspension extended lorlb* |AL; QL
NONNARCOTI|C*** release
benzonatate oral capsule 1or 1b* | promethaZI he-codefne oral lorla* |AL; QL
*ANTITUSSIVE solution |
OPIOID*** *OPIOID ANTITUSSIVE-
: DECONGESTANT-
hydrocodone l?lt-homatrop loria |AL: QL ANTIHISTAMINE***
mbr oral solution . .
- poly-tussin ac ora liquid 10- 5 AL: OL
hydrocodone bit-homatrop " ) 4-10 mg/5ml :Q
mbr oral tablet g PA; QL
o iy *DERMATOL OGICAL S* |
X " -
ydromet oral solution lorla AL; QL *ACNE ANTIBIOT|CS***
ANTITUSSIVE: CLINDACIN ETZ
EXPECTORANT*** *
e o EXTERNAL SWAB torlb® QL
tussin ac oral solution or la ;
gTsIn & or sl Q CLINDACINEXTERNAL | 1y |o
g;i Ii%nnw n-codeine oral loria |AL: QL FOAM
: : CLINDACIN-P dor b .
maxi-tuss ac oral solution lorla* |AL;QL EXTERNAL SWAB el Q
*DECONGESTANT & clindamycin phosphate
ANTIHISTAMINE*** extemdﬁoanf P lorlb* |QL
romethazine vc ora syru 1or 1b* L i i
p syrup |Q clindamycin p?osphate lorib* |QL
*MISC. RESPIRATORY external gel 1%
INHALANTS*** i i
clindamycin phosphate lorib* |QL
NEBUSAL INHALATION external lotion
NEBULIZATION 2 clindamycin phosphate
SOLUTION 3% external solution LEEEA L
PULMOSAL clindamycin phosphate .
INHALATION B external swab lorlb® QL
NEBULIZATION
SOLUTION dapsone external gel 3 ST; QL
sodium chloride inhalation ery external pad lorlbr |QL
nebulization solution 0.9 %, 2 erythromycin external gel lorlb* |QL
10%, 3%, 7% erythromycin external lorib*  |QL
*MUCOLYTICS*** solution
acetylcysteineinhaation sulfacetamide sodium (acne) "
: 2 . lorlb
solution external lotion
*NON-NARC *ACNE
ANTITUSSIVE- COMBINATIONS***
ANTIHISTAMINE*** adapal ene-benzoyl peroxide 1 or 1% PA: OL
promethazine-dm oral syrup 1orla* |QL external gel '
benzoy! peroxide- "
erythromycin external gel Sl QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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clindamycin phos-benzoyl > oL *ANTIFUNGALS -
perox external gel 1.2-3.75 % TOPICAL***
clindamycin phos-benzoyl CICLODAN EXTERNAL lorib*  |QL
perox external gel 1-5 %, lorilb* |QL SOLUTION
12-25%,1.2-5% ciclopirox external gel lorlb* |QL
g(lpe?ﬁr;)g:én-tretl nom 3 PA; QL ciclopirox external shampoo lorlb* |QL
ciclopirox external solution 1or 1b* L
NEUAC EXTERNAL GEL | lorlb* |QL Clopirox extemsa sl Q
*ACNE PRODUCT S*** g:r‘;;:f]" rox olamine external lorib* |QL
AESUTS;\'E ORAL 2 PA ciclopirox olamine external lorib* |QL
CAPSU suspension
adapal ene external cream 1or 1b* PA; QL KLAYESTA EXTERNAL o |
adapal ene external gel 0.3 % 1or 1b* PA; QL POWDER
adapal ene external pad 1or 1b* PA; QL naftifine hcl external cream ST; QL
AMNESTEEM ORAL naftifine hcl external gel 2 % 2 ST; QL
CAPSULE 2 PA
NYAMYC EXTERNAL 1 or 1b* QL
CLARAVISORAL POWDER
CAPSULE 2 PA :
nystatin external cream 1or 1b* QL
isotretinoin oral capsule 2 PA nystatin external ointment lorlb* |QL
tretinoin external cream 1or 1b* PA; QL nystatin external powder lorilb* |QL
tretinoin external gel 1 or 1b* PA; QL NYSTOP EXTERNAL L or 1 oL
tretinoin microsphere " . POWDER
external gel 0.04 %, 0.1 % Lordb® |PA; QL
gel 0. 0, U.L >0 *ANTINEOPLASTIC
tretinoin microsphere pump " . ANTIMETABOLITES-
external gel 0.04 %, 0.1 % lorlb* |PA; QL TOPICAL ***
ZENATANE ORAL fluorouracil external cream 5 " i
CAPSULE 2 PA % lorilb AL; QL
*ANTIBIOTICS - fluorouracil external solution lor1lb* |AL; QL
UORICAL *ANTINEOPLASTIC OR
gentamicin sulfate external lorib*  |QL PREMALIGNANT
cream LESIONS- TOPICAL
gentamicin sulfate external NSAID'S***
) lorlb* |QL . -
ointment diclofenac sodium external 2 PA: QL
mupirocin external ointment lorilb* |QL gel 3% ,
* ANTIFUNGAL S - CANTIPRURITICS-
COMBINATIONS*** doxepin hcl external cream 2 |PA; QL
clotrimazol e-betamethasone lorib* |QL *ANTIPSORIATICS -
external cream SYSTEMIC***
clotrimazol e-betamethasone " acitretin oral capsule 2 QL
ternal loti lorib QL
externa fotion COSENTYX (300MG
nystatin-triamcinolone " DOSE) SUBCUTANEOUS . . .
external cream Ltorlb® QL SOLUTION PREFILLED 4 PA; LD; QL; P
nystatin-triamcinolone lorib*  |QL SYRINGE
external ointment COSENTYX
SENSOREADY (300 MG)
SUBCUTANEOUS 4 PA; LD; QL; SP
SOLUTION AUTO-
INJECTOR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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COSENTYX CALCITRENE 1 or 1b* oL
SENSOREADY PEN EXTERNAL OINTMENT
SUBCUTANEOUS 4 PA; LD; QL; SP e . =
SOLUTION AUTO- calcitriol externa ointment lorilb QL
INJECTOR 150 MG/ML Ezzarotene external cream 0.1 4 o1« oL
COSENTYX el > C
tazarotene extern
SUBCUTANEOUS A PA: LD: OL: 5P g Q
SOLUTION PREFILLED ZORYVE EXTERNAL ]
SYRINGE CREAM 03% 3 PA; QL
COSENTYX UNOREADY * ANTISEBORRHEIC
SUBCUTANEOUS . . . PRODUCTS***
SOLUTION AUTO- © PA;LD; QL; SP eni Ifide external
INJECTOR Iotfgr']“mw de extern lorlat |QL
methoxsalen repid ora 4 |sp *ANTIVIRALS-
P TOPICAL***
%;(F:QLZTI API\IIEI;\IOUS acyclovir external cream 1or 1b* PA; QL
SOLUTION AUTO- © PA; QL SP acyclovir externa ointment | 1or1b* | QL
INJECTOR penciclovir external cream 2 PA; QL
SssggllﬁrlANEous *ATOPIC DERMATITIS-
4 PA; QL; SP JANUS KINASE (JAK)
SOLUTION PREFILLED INHIBI TORS **
SYRINGE OPZELURA EXTERNAL
STELARA 3 PA; QL
CREAM
SUBCUTANEOUS 4 PA; LD; QL; SP
SOLUTION 45 MG/0.5M L *ATOPIC DERMATITIS-
MONOCLONAL
SS—LI—JEIEZAL\EQNEOUS ANTIBODIES™
SOLUTION PREFILLED 4 PA; LD; QLS SP DUPIXENT
SYRINGE SUBCUTANEOUS 4 PA: SP
SOLUTION AUTO-
TALTZ SUBCUTANEOUS INJECTOR
SOLUTION AUTO- 5 PA; LD; QL; SP
INJECTOR DUPIXENT
SUBCUTANEOUS
TALTZ SUBCUTANEOUS . SOLUTION PREFILLED 4 PA; SP
SOLUTION PREFILLED 5 PA;LD; QL SP | |SYRINGE 200
SYRINGE 80MG/ML MG/1.14ML, 300 MG/2ML
TS'LF}BEQ"UFTYAANEOUS *BURN PRODUCT S*+*
INJECTOR 100 MG/ML packet
TREMFEYA silver sulfadiazine external 1or 18
cream
SUBCUTANEOUS 4 PA: QL: SP
SOLUTION PREFILLED SSD EXTERNAL CREAM 1orla*
SYRINGE 100 MG/ML *CORTICOSTEROIDS-
*ANTIPSORIATICS*** TOPICAL***
calcipotriene external cream 1 or 1b* QL ala-cort external cream 1 % 1or 1a* QL
calcipotriene external foam 1or 1b* L i i
.p ! Q alclometasone dipropionate lorlb* |QL
calcipotriene external lorib* |oL external cream
ointment alclometasone dipropionate lorib*  |QL
calcipotriene external lorib*  |oL external ointment
solution betamethasone dipropionate
lorlb* |QL
aug external cream

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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betamethasone dipropionate " fluocinolone acetonide "
aug external gel LEls QL external ointment Loty QL
betamethasone dipropionate lorib*  |QL fluocinolone acetonide lorib*  |QL
aug external lotion external solution
betamethasong dipropionate 1 or 1b* oL fluocinol one acetonide scalp 1 or 1b* oL
aug external ointment external oil
betamethasone dipropionate 1 or 1b* oL fluocinonide emulsified base 1 or 1b* oL
external cream external cream
betamethasone dipropionate b* fluocinonide external cream lorlb* [QL
ternal lotion Lerd QL -
& fluocinonide external gel lorlb* |QL
betamethasone dipropionate o
: lorlb* |QL fluocinonide external "
external ointment ointment lorlb QL
betamethasone valerate o
lorlb* |QL fluocinonide external L
external cream solution lorilb QL
betamethasone valerate ; ;
) lorlb* |QL fluticasone propionate "
external lotion external cream lor1b QL
betamethasone valerate ; :
; lorlb* |QL fluticasone propionate .
external ointment external lotion lorlb QL
clobetasol propionate e : :
1 or 1b* QL fluticasone propionate "
external cream external ointment lorilb QL
clobetasol propionate :
: lorlb* |QL hal obetasol propionate .
emulsion external foam external cream lorlb QL
clobetasol propionate .
lorilb* |QL hal obetasol propionate .
external cream external ointment lorlb QL
clobetasol propionate :
lorib* |QL hydrocortisone external "
external foam cream 2.5 % lorla QL
clobetasol propionate ;
lorlb* |QL hydrocortisone external .
external gel lotion 2.5 % lorla QL
clobetasol propionate :
T lorlb* |QL hydrocortisone external "
external liquid ointment 2.5 % lorla QL
clobetasol propionate " o furoate external
external lotion L QL gr]gajmﬂ asoneuroate extern lorlb* |QL
clobetasol propionate
. lorlb* |QL mometasone furoate external "
external ointment ointment lorilb QL
Clobetasol propionate * mometasone furoate external
external shampoo L QL solution ! lorlb* |QL
clobetasol propionate " TOVET EXTERNAL
external solution lorib QL 1or 1b* QL
FOAM

gll—_lgl\[/l)lgg gXT ERNAL lor1b* |QL triamcinolone acetonide loria  |QL
external cream

desonide external cream lorlb* |QL triamcinolone acetonide 1 |

desonide external gel lorilb* |QL external lotion

desonide external lotion 1or 1b* QL triamcinolone acetonide

desonide external ointment 1 or 1b* L external ointment 0.025 %, lorla* |QL

fluoginol e bod Q 0.1 %, 0.5%

uocinolone acetonide bo
external oil y lorlb* |QL TRIDERM EXTERNAL loria |QL
- - CREAM 0.5 %
fluocinolone acetonide lorib*  |QL

external cream

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*EMOLLIENTS+** TRIDACAINE |11 5 PA: QL
ammonium lactate external lorib*  |QL EXTERNAL PATCH 1
cream *MACROLIDE
*IMIDAZOLE-RELATED IO HE RS I
ANTIFUNGALS - o= VR EAL
TOPICAL*** pimecrolimus external cream 1 or 1b* ST; QL
econazole nitrate external lorib*  |QL tacrolimus external ointment lorlb* |ST; QL
cream *OXABOROL E-
ketoconazol e external cream 1or 1b* QL RELATED
ANTIFUNGALS -
k I f L
ketoconazole extern: oam 3 Q TOPICAL ***
etoconazole extern
shampoo 2 % lorlb* |QL tavaborole external solution 2 |ST 1 QL
*PHOSPHODIESTERASE
KETODAN EXTERNAL
FOAI\O/I 3 QL 4 (PDE4) INHIBITORS -
luli I al lorlb* |ST;QL TOPICALT™
t r ;
HICoNazo’e &erna’ cream ° Q EUCRISA EXTERNAL oL
oxiconazole nitrate external 3 ST QL OINTMENT 3 ST; Q
CrTam - - *ROSACEA AGENTS***
sulconazole nitrate extern —
cream lorlb* (ST, QL azelaic acid external gel lorlb* |QL
. brimonidine tartrate external
sulconazole nitrate external lorib* |ST:OL g 2 QL
solution
*IMMUNOMODULATOR ivermectin external cream 2 QL
S metronidazole external cream| 1or 1b* |QL
:\ll\/llilsDA'\I'ZC)%(lgg,lANLg*l_*l e metronidazole external gel lorlb* |QL
imiquimod external cream lorib* |ST:qL metronidazole external lotion| 1or 1b* QL
imiquimod ternal : ZILXI EXTERNAL 2 QL
::r;r;lg;lmo pump extern lorlb* |ST: QL FOAM
*SCABICIDES &
*KERATOLYTIC/ANTIM PEDICUL | CIDES***
ITOTIC/VESICANT
AGENTS ** CROTAN EXTERNAL
. LOTION 2 @&
podofilox external gel 2 QL g e PP 1
t t
podofilox external solution lorilb* |QL malat |or.1 edernd oo o Q
*LOCAL ANESTHETICS permethrin external cream lorlb* |QL
- TOPICAL*** spinosad external suspension lorlb* |QL
GLYDO EXTERNAL 5 *STEROID-LOCAL
PREFILLED SYRINGE égf/ﬁ;':li?l%Ns***
lidocaine external ointment 5 > L
% Q PRAMOSONE
. ) EXTERNAL CREAM 1-1 2
lidocaine external patch 5 % 2 PA; QL %
Iidocai ne hcl external 5 oL PRAM OSONE
solution 2
EXTERNAL LOTION
lidocaine hcl *TAR PRODUCTSt**
urethral/mucosal external 2 -
prefilled syringe coal tar external solution 1or 1b* |
LIDOCAN EXTERNAL 5 _ *TOPICAL ANESTHETIC
PATCH PA; QL COMBINATIONS***
TRIDACAINE 11 _ lidocaine-prilocaine external 2 L
EXTERNAL PATCH 2 PA; QL cream Q

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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lidocaine-prilocaine externa > oL NEOCATE SYNEO 2
kit JUNIOR ORAL POWDER
*TOPICAL SELECTIVE *DIGESTIVE AIDS* ‘
EE{)"L\'I%'T%{BECEPTOR *DIGESTIVE
ENZYMES+**
bexarotene external gel 4 |PA; QL; SP CREON ORAL CAPSULE
*TOPICAL STEROID DELAYED RELEASE 2 QL
COMBINATIONS*** PARTICLES
cal cipotriene-betameth . VIOKACE ORAL
diprop external ointment € ST; QL TABLET 8 QL
cal cipotriene-betameth 3 ST QL ZENPEP ORAL
diprop external suspension ' CAPSULE DELAYED
*TYPE |1 5-ALPHA RELEASE PARTICLES
REDUCTASE 10000-32000 UNIT, 15000-
INHIBI TORS** 47000 UNIT, 20000-63000 2 QL
- - UNIT, 25000-79000 UNIT,
finasteride oral tablet 1 mg 1 or 1b* 3000-10000 UNI T, 40000-
*DIAGNOSTIC 126000 UNIT, 5000-24000
PRODUCTS* UNIT, 60000-189600 UNIT

*DIAGNOSTIC TESTS***

ACCU-CHEK AVIVA
PLUSIN VITRO STRIP

QL

ACCU-CHEK GUIDE
TEST INVITRO STRIP

QL

ACCU-CHEK
SMARTVIEW IN VITRO
STRIP

QL

ACCUTREND GLUCOSE
INVITRO STRIP

QL

ONETOUCH ULTRA
BLUE TEST IN VITRO
STRIP

QL

ONETOUCH ULTRAIN
VITRO STRIP

QL

ONETOUCH ULTRA
TEST IN VITRO STRIP

QL

ONETOUCH VERIOIN
VITRO STRIP

*DIETARY
PRODUCTS/DIETARY

MANAGEMENT
PRODUCT S*

*NUTRITIONAL
SUPPLEMENT S***

QL

KATE FARMS GLUCOSE
SUPPORT 1.2 ENTERAL
LIQUID

KATE FARMSRENAL
SUPPORT 1.8 ENTERAL
LIQUID

*DIURETICS* \

10 mg/ml

*CARBONIC

ANHYDRASE

INHIBITORS***

acetazolamide er oral capsule 1 or 1b*
extended release 12 hour

acetazolamide oral tablet 1or 1b*
acetazolamide sodium

injection solution 1or 1b*
reconstituted

dichlorphenamide oral tablet 4 PA; LD; QL
methazolamide oral tablet 2
ORMALVI ORAL

TABLET S PA;LD; QL
*DIURETIC

COMBINATIONS***

amiloride-

hydrochlorothiazide oral 1or 1b*
tablet

spironolactone-hctz oral "
tablet lorilb
triamterene-hctz oral capsule "
37.5-25mg g
triamterene-hctz oral tablet 1orla*
*LOOP DIURETICS **

bumetanide injection solution| 1 or 1b*
bumetanide oral tablet 1or 1b*
ethacrynic acid oral tablet 2
furosemide injection solution 1or 1a*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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furosemide oral solution 10 " ibandronate sodium oral "
mg/ml, 8 mg/ml CENE: tablet L7 L QL
furosemide oral tablet 1lorla* risedronate sodium oral
torsemide oral tablet 1 or 1b* tablet 150 mg, 30mg, 35mg, | lorlb* QL
5mg
“OSMOTIC risedronate sodium oral
DIURETICS*** *
— tablet delayed release LR
t Ii
Z‘OT“JSL,,? 2'8 ;?22?,25 Lor1b* *CALCIMIMETIC
oS o ’ AGENTS+**

MITROL : :
INTRAVENOUS 1 or 1b* cinacalcet hcl oral tablet 4 |PA, QL
SOLUTION 10 %, 20 % *CALCITONINS***

*POTASSIUM SPARING calcitonin (salmon) injection 4
DIURETICS*** solution
amiloride hcl oral tablet 2 calcitonin (salmon) nasal 5 oL
spironolactone oral 1 or 1b* solution
suspension *CARNITINE
. * REPLENISHER -
spironolactone oral tablet lorla AGENTS*
triamterene oral capsule 2 .
levocarnitine intravenous 2
*THIAZIDES AND solution
THIAZIDE-LIKE . -
DIURETICS ** levocarnitine oral solution 2
chlorothiazide sodium levocarnitine oral tablet 2
intravenous solution 1or 1b* levocarnitine sf oral solution 2
reconstituted *DOPAMINE RECEPTOR
chlorthalidone oral tablet 25 " AGONISTSF**
50 lorla
mg, U mg cabergoline oral tablet 1or 1b* |QL
hydrolchloroth|a2|de oral 1or 1a* *GNRH/LHRH
capule ANTAGONI STS*+*
hgbcljrochlorothlamde oral 1or 15 ORILISSA ORAL ) PA: OL
tablet TABLET ’
indapamide oral tablet 1or 1b* *GROWTH HORMONE
metolazone oral tablet 1or 1b* RECEPTOR
*ENDOCRINE AND ANTAGONISTS**
METABOLIC AGENTS- SOMAVERT
*
MISC. %ES?I&\I}IEOUS 5 PA: LD; QL; SP
*ABORTIFACIENT -
PROGESTERONE RECONSTITUTED
RECEPTOR *GROWTH
ANTAGONIST S ** HORMONES***
mifepristone oral tablet 200 1 or 1b* GENOTROPIN
mg MINIQUICK 4 PA: OL: SP
- PREFILLED SYRINGE
Zlofﬂggnate sodium oral lorlb* QL GENOTROPIN
- SUBCUTANEOUS 4 PA; QL; SP
alendronate sodium oral CARTRIDGE
tablet 10 mg, 35 mg, 5 mg, 1or 1b* L
g g, 55mg, 5Mg Q HUMATROPE
INJECTION 4 PA; QL; SP
FOSAMAX PLUSD > QL CARTRIDGE
ORAL TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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SKYTROFA GONAL-F RFF
SUBCUTANEOUS 4 PA; LD; QL; SP REDIJECT
CARTRIDGE SUBCUTANEOUS 4 PA; SP
*HEREDITARY SOLUTION PEN-
TYROSINEMIA TYPE 1 INJECTOR
(HT-1) TREATMENT - GONAL-F RFF
*%*
AGENTS* ggELaLc#IT(/)xl\lTlEous 4 PA: SP
nitisinone oral capsule 10 A
mg, 2 mg, 5 mg 4 PA; LD; SP RECONSTITUTED
— NOVAREL
nitisinone oral capsule 20 m 4 PA; LD
" ks 9 INTRAMUSCULAR
*HOMOCYSTINURIA SOLUTION 5 PA: SP
TREATMENT - RECONSTITUTED 5000
AGENTSF** UNIT
betaine oral powder 4 LD *OVULATION
*HYPERAMMONEMIA STIMULANTS-
TREATMENT - SYNTHETIC***
AGENTS ** CLOMID ORAL TABLET | 1lorlb* |PA
carglumic acid oral tablet 4 PA: LD *PARATHYROID
soluble HORMONE AND
*HYPERPARATHYROID DERIVATIVES***
TREATMENT - VITAMIN teriparatide subcutaneous
D ANALOGS*** solution pen-injector 600 4 QL;SP
calcitriol intravenous mcg/2.4ml, 620 mcg/2.48ml
. lorlb* |PA
solution 1 meg/ml *PHENYLKETONURIA
calcitriol oral capsule lor1b* |PA TREATMENT -
* %
calcitriol oral solution 2 PA AGENTS'

; : JAVYGTOR ORAL _
doxe_rcalmferol intravenous 5 PA PACKET 4 PA; LD
solution

, JAVYGTOR ORAL ,
doxercalciferol oral capsule PA TABLET 4 PA; LD
paricalcitol oral capsule PA sapropterin dihydrochloride 4 PA" LD: SP
*HYPOPHOSPHATASIA oral packet e
(HPP) AGENTS** sapropterin dihydrochloride 4 PA" LD: SP
STRENSIQ oral tablet T
SSB'ELCJ%TC’;{I\‘EOUS e PA,LD *RANK LIGAND

(RANKL)
*LHRH/GNRH AGONIST INHIBITORS***
ANALOG PITUITARY
PROLIA
SUPPRESSANTSH SUBCUTANEOUS A PA: OL: P
SYNAREL NASAL = PA: OL: SP SOLUTION PREFILLED s
SOLUTION P SYRINGE
*OVULATION *SELECTIVE
STIMULANTS ESTROGEN RECEPTOR
GONADOTROPINS*** MODULATORS
GONAL-F INJECTION (SERMS)***
SOLUTION 4 PA; SP rloxifene hel oral tablet lorlb* |$0; QL
RECONSTITUTED *SELECTIVE
VASOPRESSIN V2-
RECEPTOR
ANTAGONISTS***
tolvaptan oral tablet 4 [PA;LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*SOMATOSTATIC norethindrone-eth estradiol 1 or 1b*
AGENT S*** oral tablet
lanreotide acetate o~y PREMPHASE ORAL
subcutaneous solution 5 PA;LD; QL; SP TABLET 2
SOMATULINE DEPOT PREMPRO ORAL 5
SUBCUTANEOUS 15 PA; LD; QL; SP TABLET
SOLUTION *ESTROGENS***
R e ENT s DOTTI TRANSDERMAL
. PATCH TWICE 1or 1b* QL
$E|_E|_B|L5J$ANE ORAL 5 PA: LD: OL: SP WEEKLY
estradiol oral tablet 1or 1b*
sodium phenylbutyrate oral 4 PA: LD: QL: SP estradiol transdermal gel 2 QL
powder 3 gm/tsp TR -
g hervIbutvrate oral estradiol transdermal patch lorib*  |QL
tSaObII:tm phenylbutyrate or 4 PA: LD: QL: SP twice weekly
*VASOPRESSI N*** feﬁ;o' transdermal patch | or 1 | QL
desmopressin ace spray -
- . 1or 1b* estradiol valerate .
refrig nasal solution intramuscular ol lorlb
gesriopreseln coetate 1 or 1b* EVAMIST
Injection solution TRANSDERMAL 2 QL
g;slrgtogrln acetate oral 1or1b* DO SOLUTION
Mg LYLLANA
desmopressin acetate oral lorib*  |QL TRANSDERMAL PATCH lorlb* |QL
tablet 0.2 mg TWICE WEEKLY
desmopressin acetate pf 1 or 1b* MENEST ORAL TABLET 2
injection solution PREMARIN INJECTION
desmopressin acetate spray 1 or 1b* SOLUTION 2
nasal solution RECONSTITUTED
vasopressin +rfid intravenous 5 PREMARIN ORAL 2 oL
solution TABLET
vasopressin intravenous 2 *FLUOROQUINOL ONES
solution *
*ESTROGENS* *FLUOROQUINOLONES
*ESTROGEN & o
PROGESTIN*** ciprofloxacin hcl oral tablet 1 or 1b*
BIJUVA ORAL CAPSULE 2 oL 250 mg, 500 mg, 750 mg
CLIMARA PRO ciprofloxacin in d5w 2
TRANSDERMAL PATCH 2 QL intravenous solution
WEEKLY levofloxacin in d5w 5
COMBIPATCH intravenous solution
TRANSDERMAL PATCH 2 QL levofloxacin intravenous 2 oL
TWICE WEEKLY solution
estradiol-norethindrone acet b* levofloxacin oral solution 2
oral tablet tord :
levofloxacin oral tablet 1or 1b*
_'?XAB\L"E)TLV ORAL 1 or 1b* r::nxiﬂgxaci; hjb :)ral3;e(\)blet 2
ofloxacin oral tablet mg,
JINTELI ORAL TABLET 1or 1b* 400 mg g lor 1b*
MIMVEY ORAL TABLET 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*GASTROINTESTINAL mesalamine rectal enema 2 QL
AGENTS- MISC.* mesalamine rectal
*GALLSTONE suppository 2 QL
SOLUBILIZING -
I
AGENTSH* Ete%\lammeuc eanser rectal 5 oL
ursodiol oral capsule 300 mg PENTASA ORAL
ursodiol oral tablet CAPSULE EXTENDED 2 QL
*GASTROINTESTINAL RELEASE 250 MG
ANTIALLERGY sulfasalazine oral tablet 1or 1b* QL
ST sulfasalazine oral tablet "
- lorlb QL

cromolyn sodium oral 1 or 1b* delayed release
concentrate *INTEGRIN RECEPTOR
*GASTROINTESTINAL ANTAGONIST S***
CHLORIDE CHANNEL

ENTYVI
ACTIVATORS*** INTRAV(E)NOUS
[ubiprostone oral capsule 2 |QL SOLUTION = PA;LD; QL; SP
*GASTROINTESTINAL RECONSTITUTED
STIMULANTS*** *INTERLEUKIN
metoclopramide hcl injection 1or 15 ANTAGONISTS**
solution SKYRIZI INTRAVENOUS . .

- SOLUTION S PA; QL; SP

metoclopramide hcl oral
solution 10 mg/10ml, 5 1orla* QL SKYRIZI
mg/5ml SUBCUTANEOUS 4 PA; QL; SP
metoclopramide hcl oral loria  |QL SOLUTION CARTRIDGE
tablet STELARA
metoclopramide hcl oral loria |ST:QL I\S.I\CIJIR'?F\I/OEKIIOUS 4 PA;LD; QL; SP
tablet dispersible 5 mg * U
GUANYLATE CYCLASE- ACIDIFIERS*
C (GC-C) AGONISTS*** enulose oral solution lorlb* |QL
LINZESS ORAL generlac oral solution lorlb* |QL
CAPSULE 2 QL

lactul ose encephal opathy oral lorib* |QL
*IBSAGENT - solution 10 gm/15ml
SELECTIVE5-HT3 *PERIPHERAL OPIOID
ANTAGONIST S+ ** ANTAGONIST S **
alosetron hcl oral tablet 2 |PA; QL alvimopan oral capsule 1 or 1b*
*INFLAMMATORY *PHOSPHATE BINDER
BOWEL AGENTS*** AGENTS***
balsdlazide disodium oral lorlb* |QL calcium acetate (phos binder) 5 L
capsule oral capsule Q
mesalamine er oral capsule ; ;

calcium acetate (phos binder
extended release 2 QL oral Ituablet G Inder) 2 QL
mesalamine er oral capsule :

calcium acetate oral tablet
extended release 24 hour 2 QL 667 mg 2 QL
mesalamine oral capsule

2 L lanthanum carbonate oral

delayed release © tablet chewable 2 QL
mesalamine oral tablet

sevelamer carbonate oral
delayed release 2 QL packet 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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sevelamer carbonate oral > oL *ALPHA 1-
tablet ADRENOCEPTOR
sevelamer hcl oral tablet 2 QL ANTAGONISTS***
afuzosin hcl er oral tablet
*TUMOR NECROSIS x
FACTOR ALPHA extended release 24 hour LErals QL
BLOCKERS*** silodosin oral capsule 2 QL
AVSOLA INTRAVENOUS tamsulosin hcl oral capsule lorlb* |QL
SOLUTION 4 PA;LD; SP *ANTI-INFECTIVE
RECONSTITUTED GENITOURINARY
— , o
|n1‘|l|i§|mab mtrg;ar:ggs 4 PA: LD: SP IRRIGANTS*
soiution reconstitu neomycin-polymyxin b gu 5
REMICADE irrigation solution
INTRAVENOUS . *CITRATES**
SOLUTION 4 PA;LD; 5P - -
RECONSTITUTED pa%;’m um Cc'jt;ﬁedef oral 1or 1b*
R ERAL tablet extended release
ANESTHETICS* *GENITOURINARY
IRRIGANT S***
*ANESTHETICS- ,G : Sk _ _
M SC.*** acetic acid irrigation solution | 1 or 1b*
etomidate intravenous b CURITY STERILE
olution lorl SALINE IRRIGATION 2
. SOLUTION
fresenius propoven —— -
intravenous emulsion 1000 glycineirrigation solution 1or 1b*
1or 1b* X T
mg/100ml, 200 mg/20m, glycine urologic irrigation 1 or 1b*
500 mg/50ml solution o
ketamine hcl injection sodium chloride irrigation >
solution 100 mg/ml, 50 1or 1b* solution 0.9 %
my/ml *PROSTATIC
propofol intravenous HYPERTROPHY AGENT
emulsion 1000 mg/100ml, 1or 1b* COMBINATIONS***
200 mg/20ml, 500 mg/50mi dutasteride-tamsulosin hcl 1 or 1b* L
grrr?lﬁ)lcgglrilipuro intravenous 1 or 1b* oral capsule or Q
*URINARY STONE
*VOLATILE AGENTS+**
*%
ANESTHETICS' tiopronin oral tablet 2 PA; LD; QL
- X , .
desflurane inhalation solution| 1 or 1b tiopronin ordl tablet delayed ) oA LD OL
isoflurane inhal ation solution 1 or 1b* release LD:Q
sevoflurane inhalation 1 or 1b* *GOUT AGENTS* ‘
solution *GOUT AGENT
TERRELL INHALATION o COMBINATIONS***
lorlb
SOLUTION — .
colchicine-probenecid ora 1 or 1%
*GENITOURINARY tablet or
AGENTS-
MISCELLANEOUS* ST AT S
5 ALPHA REDUCTASE a“Op?‘)’(;B”O' oral tablet 100 lorla |QL
INHIBI TORS*** mg, 0 mg
- " alopurinol sodium
d-utaster-lde oral capsle Ltor1b QL intravenous solution 1or 1b*
finasteride oral tablet 5 mg 1 or 1b* QL reconstituted
colchicine oral tablet 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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febuxostat oral tablet 2 ST; QL LMD IN D5W
INTRAVENOUS 1or 1b*
*URICOSURICS***
benecid oral tabl 1 or 1b* SOLUTION
robenecid oral tablet or
g LMD IN NACL
*HEMATOLOGICAL INTRAVENOUS 1or 1b*
AGENTS- MISC.* SOLUTION
*BRADYKININ B2 *PLASMA KALLIKREIN
RECEPTOR INHIBITORS-
ANTAGONI ST S*** MONOCLONAL
icatibant acetate ANTIBODIES***
subcutaneous solution 4 PA; LD; QL; SP TAKHZYRO
prefilled syringe SUBCUTANEOUS 5 PA; LD; QL; SP
SAJAZIR SOLUTION
SUBCUTANEOUS . . TAKHZYRO
SOLUTION PREFILLED 4 PA;LD; QL SUBCUTANEOUS 5 PA: LD: OL: SP
SYRINGE SOLUTION PREFILLED  LD; QL
*C1ESTERASE SYRINGE
INHIBITORS*** *PLASMA KALLIKREIN
BERINERT ) ] ) INHIBITORS***
INTRAVENOUSKIT S PA; LD QLI SP KALBITOR
HAEGARDA SUBCUTANEOUS 5 PA; LD; QL; SP
SUBCUTANEOUS A SOLUTION
SOLUTION S PA; LD QL;SP *PLATELET
RECONSTITUTED AGGREGATION
RUCONEST INHIBITOR
COMBINATIONS***
INTRAVENOUS 5 PA; LD; QL; SP S
SOLUTION aspirin-dipyridamole er oral
RECONSTITUTED capsule extended release 12 lorlb* |QL
*DIRECT-ACTING P2Y12 hour
INHIBITORS*** *PLATELET
BRILINTA ORAL 2 . AGGREGATION
TABLET Q INHIBITORS***
*GLYCOPROTEIN dipyridamole oral tablet 2
11B/IllA RECEPTOR “PROTAMINE***
INHIBITORS*** - -
— protamine sulfate intravenous 1 or 1b*
eptifibatide intravenous solution L
solution 20 mg/10ml, 200 2 "
QUINAZOLINE
mg/fltC:Om:] I75 mg/TOOmI AGENTSH**
tirofiban hcl in nacl ;
intravenous sol ution 2 anagrelide hcl oral capsule 1or 1b* |QL
*HEMATORHEOL OGIC ILENCURIDIE
AGENTS ** DERIVATIVES*
pentoxifylline er oral tablet 1 or 1b* c;glpldogrel bisulfate oral lorlb* |QL
extended release i
*PHOSPHODIESTERASE prasugrel hel oral tablet 2 QL
Il INHIBITORS*** *HEMATOPOIETIC
cilostazol oral tablet 2 AGENTS*
*AGENTSFOR
*PLASMA
EXPANDERSH** GAUCHER DISEASE***
3 CERDELGA ORAL . . .
§§$Ch-nml intravenous 1 or 1b* CAPSULE 2 PA; LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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miglustat oral capsule 2 PA; LD; QL; SP folic acid oral tablet 400 lorlz  |$0
YARGESA ORAL ) PALLD: OL: SP meg, 800 mcg
CAPSULE T ft folic acid oral tablet 800 lorla |0
*AMINO ACIDS*** meg
I-glutamine oral packet 4 |PA; LD: SP gnp folic acid oral tablet lorla* |$0
*COBALAM I NS*** kp folic acid oral tablet 800 loria |$0
balamin inieci mcg
cyanocobalamin injection . .
solution 1000 meg/m lor 1a qgc folic acid oral tablet lorla* |$0
DODEX INJECTION rafolic acid oral tablet 1orla* $0
vk

SOLUTION e smfolic acid oral tablet lorla |$0
hydroxocobal amin acetate 1 or 1b* truefolic acid oral tablet 400 loria |$0
intramuscular solution mcg
*CYTOTOXIC yl folic acid oral tablet lorla* |$0
AGENTS*** *GRANULOCYTE
DROXIA ORAL 2 COLONY-
CAPSULE STIMULATING
*ERYTHROPOIESIS- FACTORS (G-CSF)***
STIMULATING AGENTS NEULASTA ONPRO
(ESAS)*** SUBCUTANEOUS o
ARANESP (ALBUMIN PREFILLED SYRINGE © PA; QL; SP
FREE) INJECTION KIT
SOLUTION 100 MCG/ML, . NEULASTA
200 MCGIML, 25 & PA; QL SP SUBCUTANEOUS . oA OL: 5P
MCG/ML, 40 MCG/ML, SOLUTION PREFILLED ha
60 MCG/ML SYRINGE
ARANESP (ALBUMIN UDENYCA ONBODY
FREE) INJECTION o SUBCUTANEOUS o
SOLUTION PREFILLED o PA; QL; SP SOLUTION PREFILLED “ PA; QL; SP
SYRINGE SYRINGE
PROCRIT INJECTION . UDENYCA
SOLUTION & PA; QL; SP SUBCUTANEOUS . oA OL: P
RETACRIT INJECTION SOLUTION AUTO- T
SOLUTION 10000 INJECTOR
UNIT/ML, 2000 UNIT/ML, q PA; QL: SP UDENYCA
20000 UNIT/ML, 3000 SUBCUTANEOUS A PA: QL: SP
UNIT/ML, 4000 UNIT/ML, SOLUTION PREFILLED el
40000 UNIT/ML SYRINGE
*FOLIC ACID/FOLATE ZARXIO INJECTION
COMBINATIONS*** SOLUTION PREFILLED 4 PA; SP
FOLTABS 800 ORAL .. . SYRINGE
TABLET *| RON***
*FOLIC FERAHEME
ACID/FOLATES ** INTRAVENOUS 5 PA; QL; SP
ovsfolicacid oral tablet800 | | o | SOLUTION
mcg FERRLECIT

- . INTRAVENOUS 5 PA; QL; SP
FA-8 ORAL CAPSULE lor1b* |$0 SOLUTION
folate oral tablet Loria $0 ferumoxytol intravenous
folic acid injection solution 1or la* solution 4 PA; QL; SP
folicacid oral capsule 0.8 mg| 1lor 1b* [$0 INFED INJECTION 5 PA: 5P

SOLUTION '

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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g g
naferric gluc cplx in sucrose A midazolam hcl injection
intravenous solution N PA; QL; SP solution 10 mg/10ml, 10
VENOFER mg/2ml, 2 mg/2ml, 25 1or 1b*
INTRAVENOUS 5 PA:; QL: SP m9/5”;'" o ’IT‘9/5m" 5 mg/ml,
SOLUTION 50 mg/10m
*THROMBOPOIETIN midazolam hcl oral syrup lorlb* [QL
(TPO) RECEPTOR quazepam oral tablet lorlb* |QL
AGONISTS** temazepam oral capsule 1or 1b* QL
PROMACTA ORAL ;
“LD: : triazolam oral tablet 1or 1b* L
TABLET 125MG,25MG 2 PA;LD; DO, SP P Q
PROMACTA ORAL )
: : : TRICYCLIC AGENT S***
TABLET 50MG, 75MG e PA;LD;QL; SP r - hel ordl tabl 2 |ST ]
*HEMOSTATICS* *;);eﬂ” cl oral tebet Q
;ﬂgﬁgﬁcﬂfs' BENZODIAZEPINE -
GABA-RECEPTOR
aminocaproic acid 1 or 1b* MODULATORS***
intravenous solution eszopiclone oral tablet 1 mg,
- . 1or 1b* QL
aminocaproic acid oral 5 oL 2mg
solution eszopiclone oral tablet 3mg lorlb* |AL; QL
?rg(l)gorﬁgorom acid ordl tablet 2 zaleplon oral capsule lorlb* |QL
olpidem tartrate er oral
aminocaproic acid oral tablet 5 aL tzablp;t extended release lorlb* |QL
500 mg
ranexamic acid intravenous zolpidem tartrate oral tablet lorlb* |QL
solution 1000 mg/10ml 2 Z;')Fi de”t') It_af tra;e sublingual 2 ST QL
— tablet sublingu ’
tranexamic acid oral tablet lorilb* |QL 9
*HYPNOTICS/SEDATIVE "SELECTIVE AL PHAZ-
ADRENORECEPTOR
S/SLEEP DISORDER AGONIST
AT SEDATIVESH**
* BAR%TUCgAI*E dexmedetomidine hcl in nacl
HYPNOTI intravenous solution 200
pentobarbital sodium 1 or 1b* mcg/50ml, 200-0.9 1or 1b*
injection solution mcg/50ml-%, 400
phenobarbital oral elixir lorilb* |QL mcg/100ml, 80 meg/20m
; dexmedetomidine hcl
henobarbital oral tablet 100 ) ;
Png, 60 mg, 64.8 mg, 97.2 mg lorib* |QL m::r;vzemnlous solution 200 1or 1b*
phenobarbital oral tablet 15
1or 1b* DO *
mg, 16.2 mg, 30 mg, 32.4 mg MSEEIL_AEC?(-;II\I\{EI
phenobarbital sodium 1 or 1b* RECEPTOR
injection solution AGONISTS **
;%(EPI\II\IZOQI'[I)ICAS%E*PI NE ramelteon oral tablet 2 QL
tasimelteon oral capsule 4 PA; LD; QL
estazolam oral tablet 1or 1b* QL *L AXATIVES* ‘
flurazepam hcl oral capsule 1or 1b* QL *BOWEL EVACUANT
milda;olam hel (pf) injection 1 or 1b* COMBINATIONSH**
solution
- GAVILYTE-C ORAL
SOLUTION lorla* $0; QL
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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GAVILYTE-G ORAL HM CLEARLAX ORAL 1 or 1b* $0
SOLUTION 1orla* $0; QL POWDER
RECONSTITUTED KLSLAXACLEARORAL | 4 e |eo
GAVILYTE-NWITH POWDER
géﬁtj%%EACK ORAL 1or la* $0; QL lactulose oral solution 1or 1b* QL
RECONSTITUTED MM CLEARLAX ORAL lorib*  |$0

POWDER
na sulfate-k sulfate-mg sulf
oral solution 17.5-3.13-1.6 lor1b* |$0; QL peg 3350 oral packet lorlb* |$0
gn/177mi peg 3350 oral powder lorib* |$0
peg 3350-kcl-na bicarb-nacl * . polyethylene glycol 3350
oral solution reconstituted LEr L $0. QL oral packet 17 gm lorlb* |$0
peg-3350/electrolytes oral o . polyethylene glycol 3350
solution reconstituted lorla |30;QL oral powder lorlb* |$0
peg- o e ) " %0 qc natura-lax oral powder lorlb* |30
3350/el ectrolytes/ascorbat 1or 1b* ; QL .
oral solution ?/econstituted Q ralaxative oral powder lorlb* |$0
peg-kcl-nacl-nasulf-na asc-c lorib* |$0; QL sbapl)olyetgylene glycol 3350 lorlb* |$0
oral solution reconstituted ' oral powaer

SM CLEARLAX ORAL "
SUTAB ORAL TABLET 2 QL POWDER lorilb $0
*LAXATIVES-

P SMOOTH LAX ORAL "
MISCELLANEOUS* PACKET lorilb $0
g(ISEVADRELRAX ORAL 1or 1b* $0 SMOOTH LAX ORAL 1 or 1b* $0

POWDER

1 *

constulose oral solution lorlb QL true laxative oral powder Torlb* %0
SXEEILEJ?ELAX ORAL 1or 1b* $0 *SALINE LAXATIVES **

citrate of magnesia ora "
(Fi(\)/\?VPDUEF;ELAX ORAL 1 or 1b* $0 solution lor la $0
Eg CLEARLAX ORAL Lo |50 %TI_FEJ?':”OANORAL lorla |$0
POWDER
eq laxative oral packet lor1lb* |$0 ;/Isu:risgnes um citrate oral lorla* |$0
Eg\&vg:‘EEARLAX ORAL lorlb* [$0 cvs milk of magnesia oral "

. lor1b $0
ol suspension 1200 mg/15ml
3

tc.earaxoral powder lor1b $0 DULCOLAX MILK OF
gavilax oral powder lorlb* |$0 MAGNESIA ORAL lorlb* |$0
gentlelax oral powder lorlb* [$0 SUSPENSION
GLYCOLAX ORAL DULCOLAX ORAL "
POWDER lorib* |$0 SUSPENSION LR 0
GNP CLEARLAX ORAL eq magnesium citrate oral "
PACKET lorlb* %0 solution Lorla %0
GNP CLEARLAX ORAL eql magnesium citrate oral "
POWDER lorlb* |30 solution Lorla %0
GOODSENSE FRESKARO
CLEARLAX ORAL 1 or 1b* $0 MAGNESIUM CITRATE lorla* $0
POWDER ORAL SOLUTION
HEALTHYLAX ORAL ft magnesium citrate oral "
PACKET lorlb* |30 solution Lorla %0

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

61

Effective 01/01/2025



Drug Name Tier Notes Drug Name Tier Notes
ft milk of magnesia oral " cvs gentle laxative womens "
suspension g $0 oral tablet delayed release Lo $0
gnp magnesium citrate oral eg gentle laxative oral tablet

solution lorlar |30 delayed release lorila* |$0
gnp milk of magnesia oral " egl gentle laxative oral tablet "
suspension Lorlbt %0 delayed release lorlas |$0
goodsense magnesium citrate " egl laxative oral tablet "

oral solution g $0 delayed release Lo $0
goodsense milk of magnesia lorb*  |$0 EX-LAX ULTRA ORAL

oral suspension TABLET DELAYED lorla* |$0
hm milk of magnesia oral lorib* |0 RELEASE

suspension ft laxative oral tablet delayed loria |$0
magnesium citrate oral lorla |0 release

solution 1.745 gm/30ml gentle laxative oral tablet loria |$0
milk of magnesia oral delayed release

X lorilb* |$0 .
suspension gnp gentle laxative oral tablet lorlz  |$0
ONELAX MAGNESIUM delayed release
CITRATE ORAL lorlar |$0 gnp womens gentle laxative lorla |0
SOLUTION oral tablet delayed release
PHILLIPSMILK OF goodsense hisacodyl ec oral loria |$0
MAGNESIA ORAL 1 or 1b* $0 tablet delayed release
SUSPENSI ON 400 goodsense bisacodyl laxative loriz |$0
MG/SML oral tablet delayed release
gc magnesium citrate oral ;

: lorla* |$0 kp bisacody! oral tablet .
solution delayed release lorla $0
gc milk of magnesia oral ;
suspension lorlb* |$0 II’ZIX::.S\ée oral tablet delayed .
ramagnesium citrate oral ;
olution lorla* |$0 g; gyel;tjl ?éagaaétéve oral tablet lorla  |$0
ramilk of magnesia oral .

: lorlb* |[$0 qgc gentle laxative womens "
suspension oral tablet delayed release SR 50
sb magnesium citrate oral i
solution Ton Tet $0 g; Ia?/xeaél;/ele :;i tablet lorla* $0
sb milk of magnesiaora :
suspension lorib* |$0 :g I;(Sae[nve oral tablet delayed loria |$0
sm milk of magnesiaoral i

: lorlb* ($0 rawomens laxative oral "
suspension 1200 mg/15ml tablet delayed release lorla $0
*STIMULANT - X

sb bisacody! laxative ec ora "
LAXATIVES ** tablet delayed release lor la $0
ALOPHEN ORAL
lelax-
TABLET DELAYED lorla |$0 tsgb?:tn éele asxed"‘;;ngggeord lorlat |$0
RELEASE
- sm gentle laxative oral tablet "
3:2;(;%' ele;:a(;real teblet lorla* |$0 delayed release torda ) $0
womans laxative ora tablet
i 1or la*
E(Iel ﬁdyl oral tablet delayed lorid  |$0 delayed release orla* |$0
. womens laxative oral tablet "
g\éls a;g;a;:gle veoral tablet lor1a |0 delayed release lorla* |$0
cvs gentle laxative oral tablet "
delayed release Lorla $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*

bupivacaine-epinephrine
injection solution 0.25% -
1:200000, 0.5% -1:200000

1 or 1b*

lidocaine-epinephrine (pf)
injection solution 1.5 %-
1:200000

1 or 1b*

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

1 or 1b*

SENSORCAINE/EPINEP
HRINE INJECTION
SOLUTION

1 or 1b*

SENSORCAINE-
MPF/EPINEPHRINE
INJECTION SOLUTION
0.25% -1:200000

1 or 1b*

*LOCAL ANESTHETICS
- AMIDES***

bupivacaine hcl (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*

SENSORCAINE
INJECTION SOLUTION

1 or 1b*

SENSORCAINE-MPF
INJECTION SOLUTION

1 or 1b*

*LOCAL ANESTHETICS
- ESTERSF**

chloroprocaine hcl (pf)
injection solution

1 or 1b*

Drug Name

*AZITHROMY CIN***

Tier

*MACROL | DES* |

Notes

azithromycin intravenous

*MEDICAL DEVICES

AND SUPPL|ES*

*CERVICAL CAPS***

solution reconstituted 500 2
mg

azithromycin oral packet 1or 1b*
azithromycin oral suspension "
reconstituted @7 48
azithromycin oral tablet 250 "
mg, 500 mg, 600 mg S
*CLARITHROMY CIN***
clarithromycin er oral tablet 1 or 1b*
extended release 24 hour

clarithromycin ora "
suspension reconstituted S
clarithromycin oral tablet 1or 1b*
*ERYTHROMY CINS***

E.E.S. 400 ORAL TABLET| 1or1b*
ERY-TAB ORAL

TABLET DELAYED 1or 1b*
RELEASE

erythromycin base ora

capsule delayed release 1or 1b*
particles

erythromycin base oral tablet 1or 1b*
erythromycin base oral tablet "
delayed release S
erythromycin ethylsuccinate 2
oral suspension reconstituted
erythromycin ethylsuccinate "
oral tablet Lorlb
erythromycin lactobionate

intravenous solution 2
reconstituted

erythromycin oral tablet "
delayed release e

FEMCAP VAGINAL
DEVICE

*CONDOMS -
FEMALE***

FC2 FEMALE CONDOM

2

|30, QL

*DIAPHRAGM S***

CAYA VAGINAL
DIAPHRAGM

* 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
WIDE-SEAL FREESTYLE LIBRE 3 5 PA: OL
DIAPHRAGM 60 2 $0 PLUS SENSOR ’
VAGINAL DIAPHRAGM FREESTYLE LIBRE 3 , oA oL
WIDE-SEAL READER DEVICE ’
DIAPHRAGM 65 2 $0

FREESTYLE LIBRE 3 _
VAGINAL DIAPHRAGM SENSOR 2 PA; QL
WIDE-SEAL

FREESTYLE LIBRE
DIAPHRAGM 70 2 $0 READER DEVIGE 2 PA; QL
VAGINAL DIAPHRAGM ONETOUCH DELICA
WIDE-SEAL PLUS LANCET30G 2 @&
DIAPHRAGM 75 2 $0
VAGINAL DIAPHRAGM SFESTEXSCHE[%%(I;CA > oL
WIDE-SEAL
DIAPHRAGM 80 2 $0 ONETOUCH 2 oL
VAGINAL DIAPHRAGM ULTRASOFT 2LANCETS
WIDE-SEAL *INSULIN
DIAPHRAGM 85 2 $0 ADMINISTRATION
VAGINAL DIAPHRAGM SUPPLIES***
WIDE-SEAL OMNIPOD 5 DEXG7G6 > PA: QL
DIAPHRAGM 90 2 $0 INTRO GEN SKIT ’
VAGINAL DIAPHRAGM OMNIPOD 5 DEXG7G6 5 PA- OL
WIDE-SEAL PODSGEN 5 Q
DIAPHRAGM 95 2 $0 OMNIPOD CLASSIC _
VAGINAL DIAPHRAGM PODS (GEN 3) 2 PA; QL
*GLUCOSE OMNIPOD DASH INTRO 5 PA: OL
MONITORING TEST (GEN 4) KIT ;Q

* %

SUPPLIES' OMNIPOD DASH PDM 5 PA: OL
ACCU-CHEK FASTCLIX (GEN4) KIT Q
LANCETS 2 QL

OMNIPOD DASH PODS 2 PA: OL
ACCU-CHEK SAFE-T ) oL (GEN 4) Q
PRO LANCETS e
ACCU-CHEK SOFTCLIX SYRINGESH**
LANCETS 2 QL

1st tier unifine pentips 3 ST; QL
COAGUCHEK LANCETS 2 QL 1st tier unifine pentips plus 3 ST; QL
BE\);FCOEM GORECEIVER 2 PA; QL ADVOCATE INSULIN . oL

PEN NEEDLE
DEXCOM G6 SENSOR 2 PA; QL ADVOCATE INSULIN ; oL
DEXCOM G6 > lpaoL PEN NEEDLES 'Q
TRANSMITTER ADVOCATE INSULIN : ST oL
DEXCOM G7 RECEIVER _ SYRINGE ;Q
DEVICE 2 PA; QL

ag insulin syringe 3 ST; QL
DEXCOM G7 SENSOR 2 PA; QL aginject pen needle A ST oL
FREESTYLE LIBRE 14

2 PA; QL ASSURE ID DUO PRO

DAY READER DEVICE PEN NEEDLES 3 QL
EF;EESSETI\TS%OERL' BRE 14 2 PA; QL ASSURE ID PRO PEN ; aL

NEEDLES
;Ei%?ETRYSE\hESE 2 2 PA: OL ASSURE 1D SAFETY PEN 2 ST oL

NEEDLES30G X 8 MM :
FREESTYLE LIBRE 2 _ — :
SENSOR 2 PA; QL aum insulin safety pen needle 3 ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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aum mini insulin pen needle & ST; QL BD VEO INSULIN SYR 5 ol
. U/F 1/2UNIT
aum pen needle 3 ST; QL
AUM READYGARD DUO 3 ST oL BD VEO 'NS/UL'N 2 QL
PEN NEEDL E ; SYRINGE U/F
CAREFINE PEN
AUM SAFETY PEN _ 3 ST; QL
NEEDL E 3 ST; QL NEEDLES
aurora pen needles 3 ST: QL careone insulin syringe 3 ST; QL
BD AUTOSHIEL D DUO 2 QL careone unifine pentips plus 3 ST; QL
BD INSULIN SYR CﬁgliTOEUCH INSULIN 3 ST: QL
ULTRAFINE Il 31G X 2 QL SYRING
5/16" 0.3 ML CARETOUCH PEN
3 ST; QL
BD INSULIN SYRINGE NEEDLES
275G X 5/8' 2 ML, 27G X CLEVER CHOICE
/2" 1ML, 29G X 1/2" 0.3 5 oL COMFORT EZ 29G X 3 ST; QL
ML, 29G X 1/2" 0.5 ML, 12MM , 33G X 4 MM
29G X 1/2" 1ML, U-100 1 CLICKFINE PEN
ML NEEDLES31G X 5 MM , 3 ST oL
BD INSULIN SYRINGE 5 aL 31G X 6 MM , 32G X 4 :
HALF-UNIT MM
BD INSULIN SYRINGE clickfine pen needles 31g x 8 3 ST: QL
MICROFINE 27G X 5/8" 1 > o mm :
ML, 28G X 1/2" 0.5 ML, COMFEORT ASSIST
28G X /2" 1ML INSULIN SYRINGE 31G 3 ST: QL
BD INSULIN SYRINGE X 5/16" 0.3 ML
UIF 2 QL
COMFORT EZ INSULIN
BD INSULIN SYRINGE 5 oL SYRINGE 28G X 1/2" 0.5
U/F L/2UNIT ML, 28G X 1/2" 1 ML, 29G
X 1/2" 0.3ML, 29G X 1/2"
BD INSULIN SYRINGE :
U-500 2 QL 05ML, 29G X 1/2" 1ML,
30G X 1/2" 0.3 ML, 30G X s ST oL
BD INSULIN SYRINGE 1/2" 0.5ML,30G X 1/2" 1 :Q
ULTRAFINE 29G X 1/2" ML, 30G X 5/16" 0.3 ML,
0.3ML, 29G X 1/2" 0.5 5 oL 30G X 5/16" 0.5 ML, 30G
ML, 30G X 1/2" 0.3 ML, X 5/16" 1ML, 31G X 5/16"
30G X 172" 0.5ML, 31G X 0.3ML, 31G X 5/16" 0.5
5/16" 0.5 ML ML, 31G X 5/16" 1ML
BD PEN NEEDLE MICRO COMEORT EZ MICRO
2 L -
U/F Q PEN NEEDLES 8 ST; QL
BD PEN NEEDLE MINI COMEORT EZ PEN
2 L .
U/F Q NEEDLES 3 ST QL
BD PEN NEEDLE NANO COMFORT EZ PRO PEN
2 QL
2ND GEN NEEDLES30G X 8 MM , 3 ST: QL
BD PEN NEEDLE NANO 2 oL 31G X 4MM
U/F COMFORT EZ PRO PEN . aL
BD PEN NEEDLE 5 aL NEEDLES31G X 5MM
ORIGINAL U/F COMFORT EZ SHORT 3 ST: QL
BD PEN NEEDLE SHORT 2 oL PEN NEEDLES ’
UIF COMFORT TOUCH 3 ST QL
BD SAFETYGLIDE 5 L INSULIN PEN NEED '
INSULIN SYRINGE Q DIATHRIVE PEN 3 ST-
NEEDLE QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DROPLET INSULIN EASY TOUCH INSULIN
SYRINGE 29G X 1/2" 0.3 SYRINGE 27G X 1/2" 0.5
ML, 29G X 1/2" 0.5 ML, ML, 27G X 1/2" 1ML, 28G
29G X 1/2" 1 ML, 30G X X 1/2" 0.5ML, 28G X 1/2"
1/2" 0.3ML, 30G X 1/2" 1ML, 29G X /2" 0.5 ML,
0.5ML, 30G X 1/2" 1ML, 29G X 1/2" 1ML, 30G X
30G X 15/64" 0.3 ML, 30G 1/2" 0.3ML, 30G X 1/2" 8 ST; QL
X 15/64" 1 ML, 30G X 3 ST; QL 0.5ML, 30G X /2" 1ML,
5/16" 0.3 ML, 30G X 5/16" 30G X 5/16" 0.3 ML, 30G
0.5ML, 30G X 5/16" 1 ML, X 5/16" 0.5ML, 30G X
31G X 15/64" 0.3 ML, 31G 5/16" 1 ML, 31G X 5/16"
X 15/64" 0.5ML, 31G X 0.3ML, 31G X 5/16" 0.5
15/64" 1 ML, 31G X 5/16" ML, 31G X 5/16" 1 ML
0.3ML, 31G X 5/16" 0.5
! . EASY TOUCH INSULIN
ML, 31G X 5/16" 1ML SYRINGE 27G X 5/8" 1 3 QL
DROPLET INSULIN ML
SYRINGE 30G X 15/64" 3 QL
EASY TOUCH PEN
DROPLET MICRON 3 QL EASY TOUCH SAFETY 3 ST oL
DROPLET PEN . PEN NEEDLES ’
NEEDLES J ST; QL
EASY TOUCH
dropsafe safety pen needles 3 ST; QL SHEATHLOCK
SYRINGE/NEEDLE 3 ST; QL ML, 30G X 1/2" 1ML, 30G ’
— . X 5/16" 1ML, 31G X 5/16"
drug mart unifine pentips 299 1ML
12mm, 31gx 6 , 31 3 ST; QL
O =g Q EMBRACE PEN s st oL
y - _ NEEDLES ’
plrtjg mart unifine pentips 3 ST; QL egl insulin syringe 29g x 1/2"
— - 0.3ml, 29g x 1/2" 0.5 ml,
easy comfort insulin syringe 29g x 1/2" 1 ml, 30g x 5/16"
30g x 1/2" 0.5 ml, 30g x /2" 0.3 ml, 30g x 5/16" 0.5 ml, 3 ST; QL
1 ml, 30g x 5/16" 0.5 ml, 30g 309 x 5/16" 1 ml, 31g x
x 5/16" 1 ml, 31gx 1/2" 0.3 3 ST QL 5/16" 0.3 ml, 31g x 5/16" 0.5
ml, 31g x 5/16" 0.3 ml, 31g x ' ml, 31g x 5/16" 1 ml
5/16" 0.5ml, 31g x 5/16" 1 :
ml, 32g x 5/16" 0.5 ml, 32g x FIFTY50 PEN NEEDLES & ST; QL
5/16" 1 ml FIFTY50 SUPERIOR .
COMFORT SYR 3 ST, QL
easy comfort pen needles 8 ST; QL
easy glide pen needles 3 ST: QL global easeinject pen needles 8 ST; QL
EASY TOUCH global easy glide insulin syr 3 ST; QL
FLIPLOCK INSULIN SY € ST; QL global easy glide pen needles 3 ST; QL
EASY TOUCH INSULIN . global inject easeinsulin syr 8 ST; QL
SAFETY SYR J ST; QL
global insulin syringes 3 ST; QL
GLUCOPRO INSULIN .
SYRINGE J ST QL
gnp clickfine 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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gnp insulin syringe 28g x insupen pen needles 299 x
12" 0.5ml, 29g x 1/2" 0.3 12mm, 31gx 5mm, 31gx 8 8 ST; QL
ml, 29g x /2" 0.5 ml, 299 x mm, 32g X 4 mm
1/2" 1 ml, 30g x 5/16" 0.3 . ki insuli ; 3 ST OL
ml, 30g x 5/16" 0.5 ml, 30g x 3 ST QL Ny InSlin Ynnge Q
5/16" 1 ml, 31g x 5/16" 0.3 kmart valu insulin syringe 3 ST QL
ml, 31g x 5/16" 0.5 ml, 31g x 299
5/16" 1 ml kmart valu insulin syringe 5 ST oL
gnp insulin syringes 3 ST: QL 30g '
insuli i kroger insulin syringe 299 x
oz S S V203 ml, 209 % 12 05
gx1/2 . : 2 )
— . ml, 29g x 1/2" 1 ml, 30g x
gnp insulin syringes 3 ST; QL 5/16" 0.3 ml, 30g x 5/16" 0.5 3 ST; QL
29gx1/2 ml, 30g x 5/16" 1 ml, 31g x
gnp insulin syringes 3 ST QL 5/16" 0.3 ml, 31g x 5/16" 0.5
30gx5/16" ' ml, 31g x 5/16" 1 ml
gnp insulin syringes 3 ST: QL kroger pen needles 3 ST; QL
31gx5/16" ’ leader insulin syringe 3 ST; QL
gnp ulticare pen needles 3 ST; QL LEADER UNIEINE _
GNP ULTIGUARD 3 ST: QL PENTIPS J ST QL
gnp ultracom insulin syringe 3 ST QL PENTIPS PLUS = ST: QL
28gx 1/2" 1 mi ’ LITETOUCH INSULIN _
— 3 ST; QL
goodsense clickfine pen 3 ST QL SYRINGE
needle ' LITETOUCH PEN 2 -
GOODSENSE PEN 3 ST: QL NEEDLES ’
NEEDL E PENFINE ’ longsinsulin syringe 31g X 3 ST: QL
healthwise insulin syr/needle 3 ST; QL 5/16" 0.5 ml ’
healthwise micron pen . MAGELLAN INSULIN .
needles < ST; QL SAFETY SYR J ST QL
healthwise short pen needles 3 ST; QL MARATHON MEDICAL 3 ST: QL
h-e-b incontrol pen needles 3 ST; QL PENTIPS '
MAXICOMFORT Il PEN
H-E-B INCONTROL . 3 ST; QL
UNIFINE PENTIP 8 ST QL NEEDLE
MAXI-COMFORT
HM ULTICARE INSULIN . 3 ST; QL
SYRINGE 3 ST, QL INSULIN SYRINGE
MAXI-COMFORT
HM ULTICARE MINI . 3 ST; QL
PEN NEEDLES 3 ST; QL SAFETY PEN NEEDLE
MAXICOMFORT SYR
HM ULTICARE SHORT _ ,, 2 ST; QL
PEN NEEDLES 3 ST: QL 21G X 172
INCONTROL ULTICARE 3 ST oL medic insulin syringe 3 ST, QL
PEN NEEDLES ' medi cine shoppe pen needles 3 ST QL
insulin syringe 28g x 1/2" 0.5 29gx 12mm, 31gx 8 mm '
ml, 29g x 1/2" 0.3 ml, 299 x meijer pen needles 3 ST; QL
1/2" 0.5ml,29g x 1/2" 1 ml
' ’ MICRODOT PEN
30g x 5/16" 0.3 ml, 30g x 3 ST: QL NEEDL E 3 ST; QL
5/16" 0.5 ml, 30g x 5/16" 1 ’ Stk
ml, 31g x 5/16" 0.3 ml, 31g x mm insulin syringe/needle 3 ST; QL
5/16" 0.5 ml, 31g x 5/16" 1 MM PEN NEEDLES 3 ST; QL
mi MONOJECT INSULIN 2 T oL
insulin syringe-needle u-100 3 ST; QL SYRINGE :Q

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MONOJECT ULTRA px insulin syringe 30g x 1/2" 3 ST: QL
COMFORT SYRINGE 0.5ml ’
28G X 1/2" 0.5ML, 28G X o :
12" 1ML, 29G X 1/2" 0.3 px mini pen needles 3 ST QL
ML, 29G X 1/2" 0.5 ML, 3 ST; QL pX pen needle 3 ST; QL
5/16" 0.3 ML, 30G X 5/16" — X X
0.5ML, 31G X 5/16" 0.3 g unifine pentips g ST; QL
ML, 31G X 5/16" 0.5 ML rainsulin syringe 3 ST; QL
msinsulin syringe 31g x ra pen needles 8 ST; QL
5/16" 0.3 ml, 31g x 5/16" 0.5 3 ST; QL raya sure pen needle 3 ST: QL
ml, 31g x 5/16" 1 ml —— -
reality insulin syringe 3 ST; QL
NOVOFINE PEN .
NEEDL E 3 ST, QL RELION INSULIN
SYRINGE 29G X 1/2" 0.5
NEEDLE 31G X 15/64" 0.5ML, 31G 3 ST QL
pc unifine pentips 31g x 5 X 15/64" 1 ML, 31G X
mm, 31gx 6 mm, 31gx 8 3 ST; QL 5/16" 0.3 ML, 31G X 5/16"
mm 0.5ML, 31G X 5/16" 1ML
pen needles 3 ST; QL EEE:D(I)_I\llngNI PEN 3 ST oL
pen needles 5/16" 31g x 8 3 ST OL
mm ' Q RELION PEN NEEDLES 3 ST; QL
PENTIPS29G X 12MM , RELION SHORT PEN 3 ST oL
31GX5MM ,31G X 6 3 ST: QL NEEDLES ’
MM ,31G X 8MM , 32G X ’ safety pen needles 3 ST; QL
4AMM , 32G X 6 MM —
- sbinsulin syringe 8 ST; QL
pip pen needles 31g x 5mm & ST; QL
- SECURESAFE INSULIN 3 ST OL
pip pen needles 32g x 4mm 3 ST; QL SYRINGE ; Q
PRECISION SURE-D?SE . SECURESAFE SAFETY 3 ST oL
I\S/IYLRI NGE 30G X 5/16" 0.3 8 ST; QL PEN NEEDLES ;
— . sure comfort insulin syringe 8 ST; QL
preferred plusinsulin syringe 8 ST; QL
— ; sure comfort pen needles 3 ST; QL
preferred plus unifine pentips 3 ST — -
299 X 12mm ; QL techlite insulin syringe 30g x
PREVENT DROPSAFE /2" 1 ml, 31g x 15/64" 0.3
3 ST; QL ml, 31g x 15/64" 0.5 ml, 31g .
PEN NEEDLES x 15/64" 1 ml, 31g x 5/16" < ST QL
PREVENT SAFETY PEN 3 ST OL 0.3 ml, 31g x 5/16" 0.5 ml,
NEEDLES ' Q 31gx 5/16" 1 ml
PRO COMFORT 3 ST OL TECHLITE PEN
INSULIN SYRINGE Q NEEDLES29G X 12MM , 3 ST oL
pro comfort pen needles 32g :I\%/Ill\G/I X3E£(l\3/l )l\(/l 6 iﬂlﬁ X8
X4 mm, 32g x 5mm , 329 X 3 ST; QL ’
6 mm 'II\'IE(EZBII::E'I'SE PLUSPEN 3 ST QL
PRODIGY INSULIN 3 ST: QL
SYRINGE ' todays health pen needles 3 ST; QL
pure comfort pen needle & ST; QL todays health short pen .
needle J ST QL
pure comfort safety pen 3 oL
needle topcare clickfine pen needles 3 ST; QL
px extra short pen needles 8 ST; QL topcare ultra comfort ins syr 3 ST; QL
true comfort insulin syringe 3 ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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true comfort pen needles 3 ST; QL ULTRA-THIN Il INSULIN
. . . SYRINGE 29G X 1/2" 0.5 3 ST; QL
t fort | 3 ST: QL '
ruecomfor proinsu |2:;|/r : ST, QL ML. 206 X 1/2" 1 ML
t t ;
fUE COmTON pro pen needies Q ULTRA-THIN |1 MINI s < oL
TRUEPLUS5-BEVEL PEN NEEDLE ; Q
PEN NEEDLES 29G X 3 QL
12.7MM ULTRA-THIN Il PEN 3 ST: QL
TRUEPLUS5-BEVEL NEEDLE SHORT |
PEN NEEDLES31G X 5 3 ST oL ULTRA-THIN 11 PEN 3 ST: QL
MM , 31G X 6 MM , 31G X ’ NEEDLES
8MM ,32G X4 MM UNIFINE PENTIPS 3 ST; QL
TRUEPLUSINSULIN . UNIFINE PENTIPSPLUS 3 ST; QL
SYRINGE 3 ST, QL
UNIFINE PROTECT PEN 3 oL
TRUEPLUS PEN . NEEDLE 30G X 5 MM
NEEDLES 3 ST QL
UNIFINE PROTECT PEN
ULTICARE INSULIN 3 ST: QL NEEDLE 30G X 8 MM 3 ST; QL
SAFETY SYR ’ 32G X 4 MM
ULTICARE INSULIN 3 ST: QL UNIFINE
SYR 1/2UNIT ! SAFECONTROL PEN
NEEDLE 30G X 5 MM 3 ST; QL
ULTICARE INSULIN ! ’
3 ST; QL 30G X8MM,32G X 4
SYRINGE MM
LTICARE MICRO PEN
“EEDLES 3 ST; QL UNIFINE
SAFECONTROL PEN
ULTICARE MINI PEN 3 ST: QL NEEDLE 31G X 5MM , 3 QL
NEEDLES 31G X 6 MM , 31G X 8
ULTICARE PEN MM
NEEDLES 29G X 12.7MM 3 ST, QL UNIFINE ULTRA PEN .
,31G X5MM NEEDLE 3 ST; QL
HEE:DCI:_'?EF\;E SHORT PEN 3 ST QL value health insulin syringe 3 ST; QL
VANISHPOINT INSULIN
ULTIGUARD SAFEPACK 3 ST: QL SYRINGE 29G X 1/2" 1
PEN NEEDLE ML, 29G X 5/16" 1ML, 5 ST oL
ULTIGUARD SAFEPACK . ST OL 30G X 1/2" 0.5ML, 30G X '
SYR/NEEDLE :Q 5/16" 0.5ML, 30G X 5/16"
ULTILET PEN NEEDLE 3 ST; QL LML
ultracomfort insulin syringe VANISHPOINT IINSULIN
; 3 ST: QL SYRINGE 30G X 3/16" 0.5 3 QL
309 x 5/16” 0.3 mi ML, 30G X 3/16" 1 ML
g'é;RNAEE'EfE'gSUL'N 3 ST: QL VERIFINE INSULIN PEN
NEEDLE 29G X 12MM , 3 ST: QL
ULTRA FLO INSULIN 3 ST: QL 31GX8MM,32G X 4 '
SYR 1/2UNIT ! MM , 32G X 6 MM
ULTRA FLO INSULIN . VERIFINE INSULIN PEN
SYRINGE 3 ST QL NEEDLE 31G X5MM S QL
ULTRA THIN PEN 3 ST: QL VERIFINE INSULIN
NEEDLES ’ SYRINGE 29G X 1/2" 0.5 3 ST; QL
ultracare insulin syringe & ST; QL ML, 29G X 1/2" 1ML
ultracare pen needles 3 ST; QL VERIFINE INSULIN
SYRINGE 31G X 5/16" 0.3 3 oL
ULTRA-THIN Il INSSYR 3 ST: QL ML, 31G X 5/16" 0.5 ML,
SHORT 31G X 5/16" 1ML

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VERIFINE PLUSPEN . MIGERGOT RECTAL "
NEEDLE 3 ST, QL SUPPOSITORY Lo
vp insulin syringe 3 ST; QL *MIGRAINE
wegmans unifine pentips 3 ST QL FACDUET ST
plus ;h hy(;i.roerg?ta;ml ne mesylate 1 or 1b* PA: QL
zevrx insulin syringe ST; QL Injection solution
. *SELECTIVE
zevrx pen needles 3 ST QL SEROTONIN AGONISTS
*MIGRAINE 5-HT (1)
PRODUCTS*
amotriptan malate oral tablet| l1orilb* |QL
*CALCITONIN GENE- dletritan hvarobromide oral
RELATED PEPTIDE tablre'tpa” ydrobromide or lorlb* |QL
RECEPTOR ANTAG
* k% H 1
(CGRP I;g\llgtnptan succinate oral lorib* |ST: QL
NURTEC ORAL TABLET > PA: QL
DISPERSIBLE ' naratriptan hcl oral tablet lorlb* |QL
QULIPTA ORAL . rizatriptan benzoate oral "
TABLET 2 PA; QL tablet lorlb QL
UBRELVY ORAL . rizatriptan benzoate oral "
TABLET 2 ST; QL tablet dispersible Sl L
*CGRP RECEPTOR sumatriptan nasal solution lorlb* |QL
ANTAGONISTS- . .
MONOCOL ONAL o eptan suednete oral lorlb* |QL
ANTIBODIES*** . v ——
sumatriptan succinate refi
AIMOVIG ;
becut lut 2 L
SUBCUTANEOUS 3 PA; QL ;tﬁrdggeousso oo °
SOLUTION AUTO- ' : -
INJECTOR sumatriptan succinate
AJOVY ;Jg/%ugagfous solution 6 2 QL
SUBCUTANEOUS 5 PA: OL = _
SOLUTION AUTO- ' Q sumatriptan succinate
INJECTOR subcutaneous sol ution auto- 5 oL
injector 4 mg/0.5ml, 6
AJOVY mg/0.5ml
SUBCUTANEOUS . PA: QL = :
SOLUTION PREFILLED ’ zolmitriptan nasal solution 5 1 or 1b* ST QL
SYRINGE mg
EMGALITY (300MG zolmitriptan oral tablet lorlb* |QL
DOSE) SUBCUTANEOUS . zolmitriptan oral tablet
SOLUTION PREFILLED 3 PA; QL dispersible lorlb* |QL
SYRINGE *MINERALS &
EMGALITY ELECTROLYTES*
SUBCUTANEOUS .
SOLUTION AUTO- g PA; QL *BICARBONATES***
INJECTOR sodium acetate intravenous "
solution 4 meg/ml o
EMGALITY
SUBCUTANEOQOUS 3 PA: QL sodium bicarbonate
SOLUTION PREFILLED ' intravenous solution 4.2 %, 2
SYRINGE 75%
*ERGOT *CALCIUM
COMBINATIONS*** COMBINATIONS***
ergotamine-caffeine ora calcium 600-vitamin d3 oral "
tablet 1or 1b* tablet lorilb

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

70

Effective 01/01/2025



Drug Name Tier Notes Drug Name Tier Notes
*ELECTROLYTES & PHOSPHO-TRIN K500 1 or 1b*
DEXTROSE*** ORAL TABLET
dextrose in lactated ringers 1 or 1b* potassium phosphates
intravenous solution intravenous solution 45 1or 1b*
dextrose-sodium chloride mmole/15ml
intravenous solution 10-0.45 " sodium phosphates "
%, 5-0.2 %, 5-0.33%, 5-045| O 1P intravenous solution Lorlb
%, 5‘09% *POTASSIUM***
kel in dexirosenad KLOR-CON 10 ORAL
Intravenous solution 10-5- TABLET EXTENDED 1or 1b*
0.45 meq/I-%-%, 20-5-0.2
RELEASE
meg/1-%-%, 20-5-0.45 meq/I-| 1 or 1b*
%-%, 20-5-0.9 meq/I-%-%, KLOR-CON M10 ORAL
30-5-0.45 meqy/|-%-%, 40-5- TABLET EXTENDED 1 or 1a*
0.45 meg/1-%-% RELEASE
potassium cl in dextrose 5% KLOR-CON M 15 ORAL
intravenous solution 10 1 or 1b* TABLET EXTENDED lorla*
meqy/l, 20 meg/!l RELEASE
*ELECTROLYTES KLOR-CON M20 ORAL
PARENTERAL *** TABLET EXTENDED 1orla*
RELEASE
kel (0.149%) in nacl 1 or 1b*
intravenous sol ution KLOR-CON ORAL 1 or 1b*
. PACKET 20 MEQ
kel (0.298%) in nacl 1 or 1b*
intravenous sol ution KLOR-CON ORAL
- . TABLET EXTENDED 1or 1b*
Iactat_ed ringers intravenous 1 or 1b* REL EASE
solution : Horid

X potassium chloride crys er "
multiple dlectro type 1 ph 5.5 1or 1b* oral tablet extended release Lorla
intravenous solution - Horid "

X potassium chloride er or "
multlpleelectro typel ph7.4 1 or 1b* capsule extended release lorlb
intravenous solution _ :

- : i Lor 1b* potassium chloride er oral
ringers intravenous solution or tablet extended release 10 1 or 1b*
*FLUORIDE*** meg, 20 meq, 8 meq
sodium fluoride oral solution lorla |$0 potassium chloride er oral
1.1 (0.5f) mg/ml tablet extended release 15 lorla*
sodium fluoride oral tablet lorlar |$0 meq
sodium fluoride oral tablet potassium chlon Qe

lorla* |$0 intravenous solution 2 1or 1b*

chewable meg/mi
*MAGNESIUM *** - -

- — potassium chloride oral 1 or 1b*
magnesium sulfate injection 5 packet o
solution 50 % . X

potassium chloride oral
*MANGANESE*** solution 10 %, 20 meg/15ml | 1 or 1b*
manganese chloride 1 or 1b* (10%), 40 meqg/15ml (20%)
intravenous solution *SODIUM***
*PHOSPHATE*** AQUASTAT
K-PHOSORAL TABLET 2 INTRAVENOUS 2
PHOSPHA 250 NEUTRAL 1 or 1b* SOLUTION
ORAL TABLET AQUASTAT SFR

INTRAVENOUS 2
phosphorous oral tablet 1or 1b* SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BD POSIFLUSH cyclosporine modified oral 4
INTRAVENOUS 2 solution
SOLUTION cyclosporine oral capsule 4
EADF'TEOS?:'F%ESH GENGRAF ORAL .
CAPSULE 100MG, 25MG
INTRAVENOUS 2
SOLUTION GENGRAF ORAL p
SOLUTION
MONOJECT FLUSH
SYRINGE *IMMUNOMODULATOR
INTRAVENOUS 2 SFOR
SOLUTION MYELODYSPLASTIC
SYNDROMES **
MONOJECT SODIUM —
CHLORIDE FLUSH > lenalidomide oral capsule 4 PA;LD; QL; SP
INTRAVENOUS REVLIMID ORAL I
SOLUTION CAPSUL E 4 PA;LD; QL; SP
normal saline flush 5 *|NOSINE
intravenous solution MONOPHOSPHATE
sodium chloride (pf) 2 DEHYDROGENASE
injection solution INHIBITORS**
sodium chloride flush 2 mycophenolate mofetil oral 4
intravenous solution capsule
sodium chloride injection 5 mycoph'enolate mqfetil ora 4
solution 2.5 meg/m suspension reconstituted
sodium chloride intravenous mycophenolate mofetil oral 4
solution 0.45 %, 0.9 %, 3 %, 2 tablet
5% mycophenolate sodium oral 4
*TRACE MINERAL S*** tablet delayed release
chromic chloride intravenous| | 1 mycophenolic acid oral tablet
solution or delayed release 180 mg, 360 4
- — m
selenious acid intravenous 1 or 1b* g
solution 40 meg/ml *1 RR|GAT|ON**
NG SOLUTIONS*
- fatei ARGYLE STERILE
e ae intravenous 1 or 1b* WATER IRRIGATION Lor 1b*
solution SOLUTION
*MISCELLANEOUS - .
THERAPEUTIC ';‘fft‘tii?] ringersirrigation 1or 1b*
et PHYSIOLYTE
x
*ANTILEPROTICS*** IRRIGATION SOLUTION lorlb
cT:;'gls_t? lellzl EOOOEAAGL 50MG & PA;LD;QL;SP | |PHYSIOSOL
! IRRIGATION 1or 1b*
*CHELATING IRRIGATION SOLUTION
NS ringersirrigation irrigation 1 or 1b*
penicillamine oral tablet 2 PA; QL; SP solution
trientine hcl oral capsule 250 4 PA: QL: SP _stgrlle_water fqr irrigation 1 or 1b*
mg irrigation solution
*CYCLOSPORINE TISU-SOL IRRIGATION 1 or 1b*
ANALOGS*** SOLUTION
cyclosporine modified oral 4 water for irrigation, sterile 1 or 1b*

capsule

irrigation solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*MACROLIDE PERIOGARD
IMMUNOSUPPRESSANT MOUTH/THROAT 1lorla* QL
Sk** SOLUTION
everolimus oral tablet 0.25 4 *FLUORIDE DENTAL
mg, 0.5 mg, 0.75 mg, 1 mg PRODUCTS***
sirolimus oral solution 4 CLINPRO 5000 DENTAL "
—— PASTE lorilb QL
sirolimus oral tablet 4
: DENTA 5000 PLUS
tacrolimus oral capsule 4 *
*PO'IIA;SIUM ks DENTAL CREAM tordb® QL
REMOVING AGENTS*** gE't'TAGEL DENTAL lorla |QL
KIONEX COMBINATION
2 FLUORIDEX DAILY
SUSPENSION RENEWAL
x
LOKELMA ORAL 3 oL MOUTH/THROAT Lete
PACKET CONCENTRATE
sodium polystyrene sulfonate FLUORIDEX DENTAL
oral powder 2 PASTE lorlb* QL
SPS (SODIUM FLUORIDEX
POLYSTYRENE SULF) > ENHANCED e AT L
COMBINATION WHITENING DENTAL or Q
SUSPENSION PASTE
S(DD?_ (YSSOTD\}I%?JI'\EANE suLF) , sf 5000 plus dental cream lorlb* |QL
RECTAL SUSPENSION Sf dental gel forlar QL
*PURINE ANALOGS*** ?eﬂ't‘;mcgf:de 5000 plus lorlb* |QL
AZASAN ORAL TABLET 1 or 1b* - -
— - sodium fluoride 5000 ppm lorib* |QL
azathioprine oral tablet lorlb dental cream
*SCLEROSING sodium fluoride 5000 ppm
AGENT S ** dental paste PP lorlb* |QL
sodium tetradelcy! sulfate 1 or 1b* sodium fluoride dental cream| 1or1b* |QL
intravenous solution -
SALIVA
SOTRADECOL STIMULANTSt**
INTRAVENOUS 1or 1b* imeline hal oral | 5
SOLUTION cevimeline hcl oral capsule
*MOUTH/THROAT/DEN pilocarpine hcl oral tablet 2 QL
TAL AGENTS* *STEROIDS -
* ANESTHETICS MOUTH/THROAT/DENT
TOPICAL ORAL*** A
— KOURZEQ
lidocaine hcl mouth/throat
solution lorla* QL MOUTH/THROAT 1or 1b*
PASTE
lidocaine viscous hcl
mouth/throat solution LEr Lk QL ORALONE
PR —— MOUTH/THROAT 1or 1b*
THROAT*** fASTE | ctonid
clotrimazole mouth/throat namg/nr? e e 1or1b*
he 1 or 1b* QL mouth/throat paste
t
*r,Z(I:\ITISEPTICS *MULTIVITAMINS* |
. *B-COMPLEX
MOUTH/THROAT***
VITAMINSt**
chlorhexidine gluconate "
mouth/throat solution lorla* |QL b complex-b12 oral tablet | 1or 1b* |$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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?;gloertnplex plusb-12 oral lorib* |0 B-COMPLEX W/ C
ALLBEE/C ORAL 1 or 1b* $0
b-complex/b-12 oral tablet lorlb* |$0 TABLET
rab-complex oral tablet lor1b* |$0 b complex-c oral tablet lor1lb* [$0
rab-complex with b-12 oral " b-complex-c oral tablet lorlb* |30
tablet lor1b $0
better b complex oral tablet lorlb* |$0
vitamin b complex oral tablet| 1or 1b* [$0 cvsb complex plus c oral .
- lorilb $0
vitamin b complex w/b-12 lorib* |0 tablet
oral tablet cvs super b complex/c oral lorib* |0
vitamin-b complex oral tablet| 1or 1b* [$0 tablet
*B-COMPLEX W/C & sm super b complex/c ora "
CALCIUM*** tablet torlo® %0
gnp b-complex plus vitamin " smvitamin b "
coral tablet g $0 complex/vitamin c oral tablet S $0
qc b-complex/vitamin c ora " super b complex/vitamin c "
tablet lorlb $0 oral tablet lor1b $0
*B-COMPLEX W/C & super b-complex + vitamin ¢
FOLIC ACID*** oral tablet LR 50
b complex-c-folic acid ora *B-COMPLEX W/ C-
tablet tordbt %0 BIOTIN-E & FOLIC
b-complex balanced oral lor1b*  |$0 ACID
tablet b complex-c-biotin-e-faoral 2 %0
b-complex/vitamin c ora lorib* |0 tablet
tablet *B-COMPLEX W/ FOLIC
P ACI|D***
b-complex-c (w/falic acid) lorib* |30
oral tablet b complex formula 1 (w/ fa) lorib* |80
DIALYVITE 800 ORAL lorlb 5o ordl teblet
TABLET b-complex (folic acid) oral 1 "
— tabjet or 1b $0
egl super b complex/vitamin lorib* |0
c oral tablet b-complex/electrolytes oral 1 or 1b*
a— tablet or 1 $0
full spectrum b/vitamin c ora lorib*  |$0
tablet BIG 100 ORAL TABLET 1or 1b* $0
kp b complex-c ora tablet lorlb* ($0 kobee oral tablet lorlb* [$0
nephro vitamins oral tablet lorilb* |$0 sm balanced b-100 oral tablet| 1or 1b* |$0
NEPHRO-VITE ORAL " sm balanced b-50 oral tablet lorlb* |$0
TABLET lorilb $0
*B-COMPLEX W/BIOTIN
renal vitamin oral tablet lor1b* |$0 & FOLIC ACID***
rena-vite oral tablet lorilb* |$0 b complex 100 tr oral tablet b*
P tended release torl $0
sm b super vitamin complex | o g0 ex
oral tablet b-100 b-complex oral tablet lorlb* |30
sm b-complex/vitamin c oral b-100 complex cr oral tablet
tablet 2 $0 extended release LEELA <0
stress formula (folic acid) " b-100 tr oral tablet extended "
oral tablet lor1b $0 release lorilb $0
super b complex/falvit c oral " b-50 complex oral tablet lorlb* |30
et lor1b $0
balance b-50 oral tablet lorlb* |$0
super b-complex/vit c/faoral "
tablet 1or1b $0 ::)i Iagtced b complex ora lorib*  |$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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balanced b-100 oral tablet lor1b* |$0 *PED MV W/
balanced b-100 oral tablet ALUCIR) D=
lorlb* |$0 o :
extended release multivitamin w/fluoride oral lorib* |80
balanced b-50/faoral tablet | lorib* |$0 tablet chewable
b-compleet-100 oral tablet lorlb* |$0 ;“O‘fbtt'ig’rfam' Wiluorideoral | 4 o g g0
- - vk
b-compleet-50 oral tablet 1lor1b $0 *PED VITAMINS ACD W/
b-complex oral tablet lorlb* ($0 FLUORIDE***
BIG 100 (BIOTIN) ORAL lor1b*  |$0 tri-vite/fluoride oral solution | 1or1b*  [$0
TABLET o -
vitamins acd-fluoride oral 1 or 1b*
complex b-100 oral tablet . solution el $0
extended release e e %0
*PRENATAL MV & MIN
complex b-50 prolonged W/FE-FA***
I 1 or 1b*
:glﬁoral tablet extended or 1b $0 ATABEX EC ORAL
TABLET DELAYED 2 QL
ENDUR-B ORAL RELEASE
TABLET EXTENDED 1or 1b*
RELEASE o %0 ATABEX OB ORAL ) o
I b lex 50 oral tabl lorilb* |$0 TABLET
tablet
o' beomprex >0 or o CITRANATAL B-CALM
eql b-100 complex oral tablet . ORAL 2 QL
extended release Lerds $0
100 I " classic prenatal oral tablet 2 $0; QL
gnp b-100 complex or .
tablet extended release 1lor1b $0 c-nate dha oral capsule 2 QL
gnp b-50 complex oral tablet | 1 g C(r)]mp;(ke)tlenate oral tablet 2 oL
extended release chewable
qc b50 prolonged release oral lorib* |30 CO-NATAL FA ORAL 2 QL
tablet extended release TABLET
; CONCEPT DHA ORAL
b st b-25 oral tablet 1or 1b*
rabalanced b-100 cr or
1or 1b* $0 CONCEPT OB ORAL
e 1o e | a5 CAPSLE S ki
rabalanced b-100 ora’ tablet o ELITE-OB ORAL Lot oL
rabalanced b-50 oral tablet lor1b* [$0 TABLET o Q
extended release SR 50 tablet 2 $0; QL
sm b100 complex oral tablet lorlb* ($0 FOL IVANE-OB ORAL 2 a
sm b-complex oral tablet lorib* |$0 CAPSULE 851 MG
super b-complex oral tablet lorlb* |$0 gnp prenatal oral tablet 2 $0; QL
SUPER DEC B-100 ORAL . INATAL GT ORAL *
TABLET lorlb $0 TABLET lorilb QL
SUPER QUINTSB-50 lorib*  |$0 m-natal plus ora tablet lorlb* |QL
ORAL TABLET NATALVIT ORAL 2 aL
yl balanced b-100 oral tablet | 1or 1b*  [$0 TABLET
*PED MULTI VITAMINS NIVA-PLUS ORAL 2 oL
WI/FL & FE*** TABLET
multi-vitamin/fluoridefiron . one vite womens plus oral 2 L
oral solution lorib tablet Q
pnv prenatal plus
multivit+dha oral 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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pnv-select oral tablet 1or 1b* ST; QL *PRENATAL MV & MIN
prenatal (w/iron & fa) oral 5 ST: $0; QL WIFE-FA-DHA™**
tablet B ENFAMIL EXPECTA > $0; QL
prenatal 19 oral tablet 29-1 5 oL ORAL '
mg pnv-dha oral capsule lorlb* |QL
(F;JL?Na;?)Il e19 oral tablet loria |QL prenaltrue ora 2 QL
PRENATAL
prenatal 19 oral tablet > oL MULTIVITAMIN + DHA 2 $0; QL
chewable 29-1 mg ORAL
prenatal complete oral tablet ST; $0; QL *PRENATAL
prenatal ora tablet 27-1 mg 2 QL VITAMINS **
prenatal plus oral tablet 2 QL \F/IIIGFOL STRIPSORAL 2 ST; QL
s vitarmir/mi
g:gjn?;zllept us vitamin/mineral > oL VITAMINS W/
YT eer——— LIPOTROPICS***
renatal vitamin and miner
gral tabl gtl I ' 2 $0; QL b complex formula 1 lorib*  |$0
PRENATAL-U ORAL (lipotrop) oral tablet
CAPSULE ) 2 QL balance b-100 oral tablet lorlb* |$0
PROVIDA OB ORAL ) oL bal;anced b-50 complex oral lor1b*  |$0
CAPSULE tablet
. *MUSCULOSKELETAL
qc pre”a:" or: ti:'et g Qt THERAPY AGENTS*
raprenad ord tablet Q *CENTRAL MUSCLE
SELECT-OB ORAL REL AXANTS***
TABLET CHEWABLE 29- 2 L
Q baclofen oral tablet 10 mg,
1MG 1or 1b* QL
al 19 oral tabl 2 L 20mg, 59
se-nat oral tablet .
219 orel 1) Q carisoprodol oral tablet lorlb* |QL
se-nat oral tablet
2 L
chewable Q chlorzoxazone oral tablet 375, . ST oL
A vitami A mg, 750 mg
sm prenatal vitamins or )
2 s QL
tablet $0; Q Slllgorzoxazone oral tablet 500 ;1 oL
TARON-C DHA ORAL > QL lob ine hdl oral
CAPSULE 35-1MG cyciobenzaprine hct or lorlb* |QL
— tablet 10 mg, 5 mg
thriviterx oral tablet 2 ST; QL .
methocarbamol injection 1 or 1b*
TRICARE ORAL solution 1000 mg/10ml
2 QL
TABLET
- methocarbamol oral tablet 1 or 1b* L
trinatal rx 1 oral tablet 2 QL 500 mg, 750 mg o Q
TRINATE ORAL i i
1or 1a* L orphenadrine citrate er ora
TABLET Q tablet extended release 12 lorlb* |QL
VITAFOL GUMMIES hour
ORAL TABLET 2 QL orphenadrine citrate injection b*
CHEWABLE olution lorl
westab plus oral tablet 2 QL tizanidine hel oral capsule 6 lorib* oL
*PRENATAL MV & MIN mg
W/FE-FA-CA-OMEGA 3 tizanidine hcl oral tablet lorlb* |QL
FISH OIL***
complete natal dha oral 29-1- > oL
200 & 200 mg
wesnatal dha complete oral 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*DIRECT MUSCLE *NEUROMUSCULAR
RELAXANTS*** AGENTS*
dantrolene sodium *BENZATHIAZOLES***
'rgg:r‘]’;?&l::;o' ution 1or 1b* riluzole oral tablet 4 |PA; QL; SP
. *NONDEPOLARIZING
dantrolene sodium oral > MUSCL E
capsule RELAXANTS***
FNET\/&\\I/TE?\JOUS atracurium besylate
SOLUTION 1 or 1b* intravenous solution 100 1or 1b*
RECONSTITUTED mg/10mi, 50 mg/Sml
*MUSCLE RELAXANT Icr']ff‘ta\r/aecn‘gl';”;o?mr?te (pf) Lor 1b*
COMBINATIONS***
cisatracurium besylate
$E§E§$‘ C ORAL lorlb* |[ST;QL intravenous solution 20 lor 1b*
mg/10ml
orphenadrine-aspirin-caffeine . : ;
lorlb* |ST; QL rocuronium bromide
oral tablet 25-385-30 mg intravenous solution 100 1or 1b*
ORPHENGESIC FORTE mg/10ml, 50 mg/5ml
:\DAFE;AL TABLET 50-770-60 1or 1b* ST; QL vecuronium bromide
intravenous solution 1or 1b*
*VISCOSUPPLEMENT S* reconstituted
o *NUTRIENTS* |
MONOVISC INTRA- *AMINO ACID
ARTICULAR SOLUTION 4 PA MIXTURESH**
PREFILLED SYRINGE AMINOSYN 1
ORTHOVISC INTRA- INTRAVENOUS 1or 1b*
ARTICULAR SOLUTION 4 PA SOLUTION 15 %
PREFILLED SYRINGE CLINISOL SF
SYNVISC INTRA-
INTRAVENOUS 1or 1b*
ARTICULAR SOLUTION 4 PA SOLUTION
PREFILLED SYRINGE L ENAMINE
SYNVISC ONE INTRA- INTRAVENOUS 1or 1b*
ARTICULAR SOLUTION 4 PA SOLUTION
PREFILLED SYRINGE
*NASAL AGENTS- *CARBOHYDRATES **
SYSTEMIC AND dextrose intravenous solution 1 or 1b*
TOPICAL* 10 %, 5 %, 70 %
*ANTIHISTAMINE- *OPHTHALMIC
azel astine-fluticasone nasal L *ALPHA ADRENERGIC
suspension 3 Q AGONIST & CARBONIC
. ANHYDRASE INHIB
ANTICHOLINERGICS***
. - . SIMBRINZA
|pratrop| um bromide nasal lorib*  |QL OPHTHALMIC 2 oL
solution
SUSPENSION
*NASAL *BETA-BLOCKERS-
ANTIHISTAMINES*** OPHTHALMIC
azelastine hel nasal solution 1or 1b* QL COMBINATIONS***
olopatadine hcl nasal " brimonidine tartrate-timolol "
solution L QL ophthalmic solution S QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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dorzolamide hcl-timolol mal lorib*  |QL *OPHTHALMIC -
ophthalmic solution MULTIPLE RECEPTOR
dorzolamide hcl-timolol mal iA\NNHCT :3?_? gggﬁlf
pf ophthalmic solution 2-0.5 lorilb* |QL
% VABYSMO
*BETA-BLOCKERS- INTRAVITREAL 4 PA; LD; SP
OPHTHALM | C*** SOLUTION
: *OPHTHALMIC
betaxolol hcl ophthalmic
olution P ' lorib* QL ANTIALLERGIC***
BETOPTIC-S azlel zta_sti ne hcl ophthalmic lorib*  |QL
OPHTHALMIC 2 QL solution
SUSPENSION crcIJr?onn sodium ophthalmic loria |QL
carteolol hel ophthalmic solution
. 1or 1a* P .
solution epinastine hcl ophthalmic lorib* |QL
levobunolol hel ophthalmic Qs solution
solution 0.5 % *OPHTHALMIC
timolol maleate (once-daily) ANTIBIOTICS **
; : lorlb* |QL I -
ophthalmic solution bacitracin ophthalmic lorib* |QL
TIMOLOL MALEATE olntment
OCUDOSE " ciprofloxacin hcl ophthalmic "
OPHTHALMIC torib® QL solution torda® QL
SOLUTION gatifloxacin ophthalmic lorib* |OL
timolol maleate ophthalmic lorib* |QL solution
gel forming solution gentamicin sulfate Lo 1 oL
timolol maleate ophthalmic lorib* |QL ophthalmic solution
solution levofloxacin ophthalmic lorib* |QL
timolol maleate pf lorib*  |QL solution 1.5 %
ophthalmic solution moxifloxacin hel (2x day) L
*CYCLOPLEGIC ophthalmic solution
MYDRIATICS™* moxifloxacin hcl ophthalmic 2 oL
cyclopentolate hcl lorib*  |QL solution
ophthalmic solution 1 % of loxacin ophthalmic —
phenylephrine hcl solution
g%hgﬁal mic solution 10 %, 1or 1b* tobramycin ophthalmic e |
> 70 solution
troplcl:amdeophthalmlc 1 or 1b* *OPHTHALMIC ANTI-
solution INFECTIVE
*LYMPHOCYTE COMBINATIONS***
FUNCTION- T .
bacitracin-polymyxin b
fSI_SIS)AC\: IlA-IA-\IEIE)I' AA(';'LI *G EN- ophthalmic ointment 500- lorla* |QL
( ) 10000 unit/gm
)S“OILDL'J?'I"A} gIE;HTHAL MIC 2 PA; QL neomycin-bacitracin zn-
polymyx ophthalmic 1or 1b* QL
*MIOTICS- DIRECT ointment
ACTING*** neomycin-polymyxin-
pilocarpine hcl ophthalmic 1 or 1b* gramicidin ophthalmic lorlb* |QL
solution 1 %, 2 %, 4 % solution 1.75-10000-.025
NEO-POLYCIN
OPHTHALMIC 1or 1b* QL
OINTMENT

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

78

Effective 01/01/2025



Drug Name Tier Notes Drug Name Tier Notes

POLYCIN bromfenac sodium

OPHTHALMIC 1or la* QL ophthalmic solution 0.07 %, 2 QL

OINTMENT 0.075 %

polymyxin b-trimethoprim " diclofenac sodium "

ophthalmic solution e QL ophthalmic solution e QL

*OPHTHALMIC flurbiprofen sodium "

ANTIVIRAL S+ ophthalmic solution Ler iy

trifluridine ophthalmic " ILEVRO OPHTHALMIC

solution Ltorlb® QL SUSPENSION 2 QL

*OPHTHALMIC ketorolac tromethamine lorib*  |QL

CARBONIC ophthalmic solution

CNRVIDIGSES *OPHTHALMIC

INHIBITORS* SELECTIVE ALPHA

brinzolamide ophthalmic " ADRENERGIC

suspension LT QL AGONI STS***

dorqu amide hcl ophthalmic lorib*  |QL aoragl onidine hcl ophthalmic 1 or 1b*

solution solution

*OPHTHALMIC brimonidine tartrate 2 oL

DIAGNOSTIC ophthalmic solution 0.1 %

PRODUCTS™* brimonidine tartrate

ak-fluor intravenous solution 1 or 1b* ophthalmic solution 0.15 %, lorlb* |QL

10 % 0.2%

altafluor benox ophthalmic 1 or 1b* *OPHTHALMIC

solution STEROID

fluorescein intravenous COMBINATIONS***

. 1or 1b* . .

solution bacitra-neomycin-

fluorescei n-benoxinate Lor 1 p_olymyX| n-hc ophthalmic lorilb* |QL

ophthalmic solution ointment

*OPHTHALMIC neomyci n-polymyX|_n-

IMMUNOMODULATORS d_exameth ophthalmic lorlar |QL

kK olntment

cyclosporine ophthalmic neomycin-polymyxin-

er{wul sSti)Jn P lorlb* |PA; QL dexameth ophthalmic lorla* |QL
suspension 3.5-10000-0.1

RESTASISMULTIDOSE neomyGin-polymyxin-he

OPHTHALMIC 2 PA; QL ] o

EMUL SION 0.05 % ophthalmic suspension 3.5- 1or 1b*

RESTASIS : 10000

OPHTHALMIC 2 PA; QL NEO-POLYCIN HC .

EMUL SION OPHTHALMIC lorilb QL
OINTMENT

*OPHTHALMIC LOCAL it ; ol

ANESTHETICS*** Su acetamlde-pr_ednlso one 1or 1a* QL

———— ophthalmic solution
roparacaine hcl ophthalmic
o P 1or 1b* TOBRADEX
_ _ OPHTHALMIC 2
tetracaine hcl ophthalmic " OINTMENT
: lorib

solution .
tobramycin-dexamethasone 1 or 1b* L

*OPHTHALMIC ophthalmic suspension o Q

NONSTEROIDAL ANTI-

INELAMMATORY ZYLET OPHTHALMIC 2 oL

AGENTS*** SUSPENSION

bromfenac sodium (once- > oL

daily) ophthalmic solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*OPHTHALMIC CIMERLI
STEROIDS*** INTRAVITREAL 4 PA; LD; SP
dexamethasone sodium SOLUTION
phosphate ophthalmic 1or 1b* EYLEA HD
solution INTRAVITREAL 4 PA; LD; SP
difluprednate ophthalmic lorib*  |QL SOLUTION
emulsion EYLEA INTRAVITREAL .
SOLUTION & PA/LD; SP
fluoromethol one ophthalmic 1 or 1b*
suspension EYLEA INTRAVITREAL
LOTEMAX SOLUTION PREFILLED 4 PA; LD; SP
OPHTHALMIC 3 QL SYRINGE
OINTMENT LUCENTIS
INTRAVITREAL
loteprednol etabonate :LD;
opﬁfha'micge, lorlb* |QL SOLUTION PREFILLED 4 PA; LD; SP
I S— SYRINGE
oteprednol etabonate .
ophthalmic suspension 0.5 % ler s QL *OTIC AGENTS* ‘
. *OTIC AGENTS-
prednisol one acetate o
ophthalmic suspension lorlb* QL MISCELLANEOUS***
*OPHTHALMIC acetic acid otic solution 1or 1b*
SULFONAMIDES*** *OTIC ANTI-
sulfacetamide sodium INFECTIVES***
L 1or 1b* QL . . .
ophthalmic ointment ciprofloxacin hcl otic lorib* |QL
sulfacetamide sodium lorib* |oL solution
ophthalmic solution ofloxacin otic solution lorlb* |QL
*OPHTHALMICS - *OTIC STEROID-ANTI -
CYSTINOSISAGENTS** INFECTIVE
CYSTARAN COMBINATIONS***
OPHTHALMIC 4 PA; LD; QL ciprofloxacin-dexamethasone lorib* |QL
SOLUTION otic suspension
*PROSTAGLANDINS - ciprofloxacin-fluocinolone pf lorib* |QL
OPHTHALMI|C*** otic solution
bimatoprost ophthalmic neomycin-polymyxin-hc otic "
. 2 . lorilb
solution solution
Iatanpprost ophthalmic lorib* |QL neomyci n-polymyxin-hc otic lorib*  |QL
solution suspension
LUMIGAN *OTIC STEROIDS***
OPHTHALMIC 2 QL FLAC OTIC OIL Lor 1b*
SOLUTION 0.01 % P~ - o
X ocinolone acetonide otic
tafluprost (pf) ophthalmic Hod e ot lor 1b*
. 2 QL oil
solution *OXYTOCICS* |
travoprost (bak free) 1 or 1b* L
*VASCULAR VICAL RIPENING -
PR AGLANDINS***
ENDOTHELIAL OSTAG Sk
GROWTH FACTOR carboprost tromethamine 1 or 1b*
(VEGF) intramuscular solution
ANTAGONISTS*** *OXYTOCICSF**
BYOOVIZ METHERGINE ORAL o T
INTRAVITREAL 4 PA; LD; SP TABLET o
SOLUTION

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

injection solution

methylergonovine maleate "

oral tablet Lorip

oxytocin injection solution 1or 1b*

*PASSIVE IMMUNIZING
AND TREATMENT

AGENTS*

*ANTITOXINS
ANTIVENINS***

ANASCORP
INTRAVENOUS
SOLUTION
RECONSTITUTED

antivenin latrodectus mactans
injection kit

antivenin micrurus fulvius
intravenous solution
reconstituted

CROFAB INTRAVENOUS
SOLUTION
RECONSTITUTED

*IMMUNE SERUM S***

CUTAQUIG
SUBCUTANEOUS
SOLUTION

PA; LD; SP

GAMUNEX-C
INJECTION SOLUTION

PA; LD; SP

HIZENTRA
SUBCUTANEOUS
SOLUTION 1GM/5ML, 10
GM/50ML, 2 GM/10ML, 4
GM/20ML

PA; LD; SP

HIZENTRA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

PA; LD; SP

OCTAGAM
INTRAVENOUS
SOLUTION 1 GM/20ML,
10 GM/100ML, 10
GM/200ML, 2 GM/20ML,
2.5GM/50ML, 20
GM/200ML, 30
GM/300ML, 5GM/100ML,
5GM/50ML

PA; LD; SP

XEMBIFY
SUBCUTANEOUS
SOLUTION

PA; LD; SP

Drug Name

*AMINOPENICILLINS**

*

Tier Notes

amoxicillin oral capsule

1or la*

amoxicillin oral suspension
reconstituted 125 mg/5ml,
200 mg/5ml, 250 mg/5ml

1orla*

amoxicillin oral tablet

1orla*

amoxicillin oral tablet
chewable 125 mg, 250 mg

1orla*

ampicillin oral capsule 500
mg

1orla*

ampicillin sodium injection
solution reconstituted 1 gm,
125 mg, 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*

amoxicillin-pot clavulanate
oral tablet chewable 400-57
mg

1 or 1b*

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

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ampicillin-sulbactam sodium *BENZODIAZEPINES &
intravenous solution 2 TRICYCLIC AGENTS***
reconstituted chlordiazepoxide- P
AUGMENTIN ORAL amitriptyline oral tablet
SUSPENSION *
2 CHOLINOMIMETICS-
RECONSTITUTED 125- ACHE INHIBITORS***
31.25 MG/5ML " bl oral tablet 10
onepezil hel oral tablet
piperacillin sod-tazobactam N lorlb* |QL
. . g, 25 Mg
so intravenous solution 2 :
reconstituted ?nonepezn hcl oral tablet 5 1orl* DO
*PENICILLINASE- g -
RESISTANT donepezil hcl oral tablet lorib* |QL
PENICILLINS*** dispersible
dicloxacillin sodium oral . galantamine hydrobromide er
capsule lorlb oral capsule extended release 2 QL
- R 24 hour 16 mg, 24 mg
nafcillin sodium injection - -
solution reconstituted 1 gm, 2 galantamine hydrobromide er
2gm oral capsule extended release 2 DO
. — 24 hour 8 mg
nafcillin sodium intravenous > - -
solution reconstituted 10 gm galantamine hydrobromide 2 oL
- Y oral solution
oxacillin sodium injection - -
solution reconstituted 1 gm, 2 galantamine hydrobromide 5 oL
2gm ora tablet 12 mg, 8 mg
oxacillin sodium intravenous galantamine hydrobromide 2 DO
i i 2 oral tablet 4 m
solution reconstituted g
*PHARMACEUTICAL rivastigmine tartrate oral 5 DO
ADJUVANTS* capsule 1.5mg, 3mg
*SEM | SOLID rivastigmine tartrate oral 2 oL
VEHICLES ** capsule 4.5 mg, 6 mg
ft petroleum jelly external gel| 1 or 1b* rivastigmine transdermal
m b S
*MOVEMENT
HROEES N DISORDER DRUG
* k%
(r)r:ze;ld:g)glyer:rogeﬂerone acetate 1 or 1a* QL THERAPY
AUSTEDO ORAL 4 PA: QL: SP
megestrol acetate oral 1 or 1b* TABLET T
suspension 625 mg/5ml AUSTEDO XR ORAL
norethindrone acetate oral 1 or 1b* TABLET EXTENDED 4 PA; QL; SP
tablet RELEASE 24 HOUR
progesterone intramuscul ar 1 or 1b* AUSTEDO XR PATIENT
oil TITRATION ORAL
TABLET EXTENDED
rogesterone oral capsule 1or 1b* L - OL:
brog ks Q RELEASE THERAPY = PA; QL; SP
*PSYCHOTHERAPEUTI PACK 12 & 18& 24 & 30
C AND NEUROL OGICAL MG
AGENTS- MISC.*
INGREZZA ORAL 4 PA" LD: DO: SP
*ALCOHOL CAPSULE 40 MG e
DETERRENTS™™ INGREZZA ORAL
acamprosate cacium ora > oL CAPSULE 60 MG, 80MG 4 PALDIQLISP
t
: et, yedreease INGREZZA ORAL
disulfiram oral tablet lor1b* CAPSULE SPRINKLE 40 4 PA; LD; SP
MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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INGREZZA ORAL PLEGRIDY STARTER
CAPSULE SPRINKLE 60 4 PA;LD;QL; SP PACK SUBCUTANEOUS e
MG, 80 MG SOLUTION AUTO- @ PA;LD; QL; SP
INGREZZA ORAL INJECTOR
CAPSULE THERAPY 4 PA;LD; QL; SP PLEGRIDY STARTER
'lcaeté;:b}:znazi ne oral tablet 4 PA;LD; QL; SP géESTS'%?\'CFEJFIéFTELOEJS : PAILD: QL S
*“MSAGENTS — SYRINGE
PYRIMIDINE PLEGRIDY
SYNTHESIS SUBCUTANEOUS 4 PA: LD: OL: SP
INHIBITORS ** SOLUTION AUTO-
weriflunomide oral bl et | . |PA' ol INJECTOR

SUBCUTANEOUS o
AGENTS- SOLUTION PREFILLED © PA;LD; QL; SP
ANTIMETABOLITES*** SYRINGE
MAVENCLAD (10 TABS) REBIF REBIDOSE
ORAL TABLET 4 PA; LD; QL; SP SUBCUTANEOUS 4 PA: OL: SP
THERAPY PACK SOLUTION AUTO- ; QL;
MAVENCLAD (4 TABS) INJECTOR
ORAL TABLET 4 PA; LD; QL; SP REBIF REBIDOSE
THERAPY PACK TITRATION PACK
MAVENCLAD (5 TABS) SUBCUTANEOUS 4 PA; QL; SP
ORAL TABLET 4 PA; LD; QL; SP SOLUTION AUTO-
THERAPY PACK INJECTOR
MAVENCLAD (6 TABS) REBIF SUBCUTANEOUS
ORAL TABLET 4 PA; LD; QL: SP SOLUTION PREFILLED 4 PA; QL; SP
THERAPY PACK SYRINGE
MAVENCLAD (7 TABS) REBIF TITRATION
ORAL TABLET 4 PA; LD; QL; SP PACK SUBCUTANEOUS 4 PA: QL: SP
THERAPY PACK SOLUTION PREFILLED A
MAVENCLAD (8 TABS) SYRINGE
ORAL TABLET 4 PA;LD; QL; SP *MULTIPLE SCLEROSIS
THERAPY PACK AGENTS- NRF2
MAVENCLAD (9 TABS) ZAC'TI'T\\//XAI'\(()RS***
ORAL TABLET 4 PA;LD; QL; SP :
THERAPY PACK glmgrg:j;umga:;(;;le lorlb* |PA:LD:OL: SP
*MULTIPLE SCLEROSIS ik ik
AGENTS- dimethyl fumarate starter
INTERFERONS*** pack oral capsule delayed lorlb* |PA;LD;QL; SP
AVONEX PEN release therapy pack
INTRAMUSCULAR 4 PA; QL; SP VUMERITY ORAL
AUTO-INJECTOR KIT CAPSULE DELAYED 4 PA;LD; QL; SP
AVONEX PREFILLED RELEASE
INTRAMUSCULAR . PA OL: S *MULTIPLE SCLEROSIS
PREFILLED SYRINGE QL AGENTS- POTASSI UM
KIT CHANNEL

*%*

BETASERON 4 A LD: OL: P SLOEIRERS
SUBCUTANEOUSKIT LD QLS dalfampridine er oral tablet o o

extended release 12 hour flord PA;LD; QL; SP
PLEGRIDY
INTRAMUSCULAR N
SOLUTION PREFILLED 4 PA;LD; QL; SP
SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*MULTIPLE SCLEROSIS fluoxetine hel (pmdd) oral lorib* |QL
AGENTS+** tablet 20 mg
COPAXONE *PSYCHOTHERAPEUTI
SUBCUTANEOUS 4 PA: QL: SP C AND NEUROLOGICAL
SOLUTION PREFILLED B AGENTS- MISC.***
SYRINGE 40 MG/ML ergoloid mesylates oral tablet 2 QL
glatiramer acetate imozide oral tablet lorlb* |AL; QL
subcutaneous solution 4 PA; QL; SP P Q
GLATOPA
SUBCUTANEOUS . bupropion hcl er (smoking
SOLUTION PREFILLED 4 PA; QL; SP det) oral tablet extended lorlb* |PA; $0; QL
SYRINGE release 12 hour
*N-METHYL-D- cvs nicotine mouth/throat lorib* |80
ASPARTATE (NMDA) gum
RECEPTOR cvs nicotine mouth/throat lorib*  |$0
ANTAGONI STS*** lozenge o
memantine hcl er oral cvs nicotine polacrilex lorlo* |0
ﬁapsul e extended release 24 2 DO mouth/throat gum el
our 14 -mg, mg cvs nicotine polacrilex lorib* |0
memantine hcl er oral mouth/throat lozenge
capsule extended release 24 2 QL —
hour 21 mg, 28 mg g\;tscﬂl ;(L)ltlﬁgutrransdermal lorlb* |$0
memantine hcl oral solution —
2 mg/ml 2 QL iq rT?écotl ne mouth/throat gum lorib* |0
memantine hcl oral tablet 10 -
mg, 28 x 5mg & 21 x 10 mg 2 QL ngg:%gl he mouthythroat lor1b* |$0
mgmantme hel oral tablet 5 2 DO eq nicotine polacrilex lorib*  |$0
mouth/throat gum
*
TRICYCLIC AGENTS' e icotine polacilex Lot |50
: — mouth/throat lozenge
gf;lp?:t;z' ne-amitriptyline lorlb* |AL eq nicotine step 3 lorib* |0
transdermal patch 24 hour
*
NPE%SRT: LEGRI ZETI c eq nicotine transdermal patch
(PHN)/NEUROPATHIC 24 ?Zczjr: 14 mg/24hr, 21 lor1lb* [$0
PAIN AGENT S*** mg/eanr
g:bl:;apentin (once-daily) oral 5 PA DO r;;;gine mini mouth/throat lorlb* |$0
tablet '
pregabalin er oral tablet ft nicotine mouth/throat gum lorlb* |$0
extended release 24 hour 165 2 PA; DO ft nicotine mouth/throat lor1b*  |$0
mg, 82.5 mg lozenge
pregabalin er oral tablet gnp nicotine mini lor1b* |30
extended release 24 hour 330 2 PA; QL mouth/throat lozenge
gnp nicotine mouth/throat "
*PREMENSTRUAL gum Sk I *0
DYSPHORIC DISORDER P ;
gnp nicotine polacrilex "
(SIDSI\IQIID‘;"D’)‘ ;"\GENTS B mouth/throat gum S $0
: gnp nicotine polacrilex "
fluoxetine hcl (pmdd) oral o IR mouth/throat lozenge lorib* |$0

tablet 10 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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gnp nicotine transdermal " nicotine step 3 transdermal "
patch 24 hour T $0 patch 24 hour L7 L $0
goodsense nicotine lorib* |30 nicotine transdermal kit 2 $0
mouthvthroat gum nicotine transdermal paich 24 | (1 |4
goodsense nicotine lorib* |0 hour
mouth/throat lozenge NICOTROL
HABITROL INHALATION INHALER 2 PA; $0; QL
SOLUTION et
hm nicotine polacrilex P
1or 1b* $0 qc nicotine transdermal
mouthy/throat gum system transdermal patch 24 lor1b* |$0
hm nicotine polacrilex hour
lorlb* ($0
mouth/throat lozenge 2 mg ramini nicotine mouth/throat 5
KLSQUIT2 lozenge Loript 130
lor1b* |$0
MOUTH/THROAT GUM ra nicotine gum mouth/throat lorib*  |$0
KLSQUIT2 gum 2 mg, 4 mg
[A (?ZUETNH(é-II;H ROAT lorlb* %0 ra nicotine mouth/throat gum lor1b* |$0
ra nicotine polacrilex "
:\(/lLosugﬁI/?H ROAT GUM | Lorib® [%0 mouthvthroat lozenge il
ra nicotine transdermal patch
KLSQUIT4 24 hour 14 mg/24hr, 21 1or 1b*
MOUTH/THROAT lorlb* [$0 mg/24hr g %0
LOZENGE
sm nicotine mouth/throat
NICODERM CQ gum' inemou lorlb* |$0
TRANSDERMAL PATCH 2 $0 —
24 HOUR Is(r)T; enr: ;gu ne mouth/throat lor1b*  |$0
NICORETTE MINI
MOUTH/THROAT 2 $0 sm nicotine polacrilex lorlb* |0
LOZENGE mouth/throat gum
NICORETTE sm nicotine polacrilex lorib*  |$0
MOUTH/THROAT GUM 2 %0 mouth/throat lozenge
NICORETTE sm nicotine transdermal lorib* |0
MOUTH/THROAT 2 $0 patch 24 hour
LOZENGE THRIVE
NICORETTE STARTER MOUTH/THROAT GUM lorlb* |$0
KIT MOUTH/THROAT 2 $0 2MG
GUM varenicline tartrate (starter) 5 $0; QL
nicotine mini mouth/throat lorib* |0 oral tablet therapy pack '
lozenge varenicline tartrate oral tablet 5 PA: $0; QL
nicotine polacrilex mini lorib* |50 0.5mg, 1 mg T
mouth/throat lozenge varenicline tartrate(continue) > PA: $0; QL
nicotine polacrilex o oral tablet T
mouth/throat gum *SPHINGOSINE 1-
nicotine polacrilex . PHOSPHATE (S1P)
mouth/throat lozenge Lot $0 I\R/I%CI:DEUPJETRORS"**
nicotine step 1 transdermal
patch 24 hour lorlb* |30 fingolimod hcl oral capsule 4 PA; QL; SP
nicotine step 2 transdermal . MAYZENT ORAL 4 PA: LD: OL: SP
patch 24 hour lerdy Gy TABLET LD

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MAYZENT STARTER pirfenidone oral tablet 534 4 PA: QL
PACK ORAL TABLET 4 PA;LD; QL; SP mg ’
THERAPY PACK *SUL FONAM | DES* ‘
ZEPOSIA 7-DAY *SUL FONAM | DESH**
STARTER PACK ORAL 4 PA: LD: OL: SP —
CAPSUL E THERAPY ;LD; QL; sulfadiazine oral tablet 2
PACK
(Z:ilz(;SILAEORAL 4 PA: LD: OL: SP *TETRACYCLINES***
demeclocycline hcl oral >
ZEPOSIA STARTERKIT tablet
ORAL CAPSULE 4 PA;LD;QL;SP | |DOXY 100
THERAPY PACK 0.23MG INTRAVENOUS
& 0.46M G 0.92M G(21) SOLUTION 2 QL
*THIENBENZODIAZEPI RECONSTITUTED
*%
NES& _SSRI s _ doxycycline hyclate
olanzapine-fluoxetine hcl intravenous solution 2 QL
ora capsule 12-25mg, 12-50| lor 1b* |AL; QL reconstituted
mg, 6-50 mg doxycycline hyclate oral 1o 1b* L
olanzapine-fluoxetine hcl capsule 100 mg o Q
oral capsule 3-25 mg, 6-25 1or 1b* DO; AL )
mg doxycycline hyclate oral 1 or 1b*
capsule 50 mg
*VASOMOTOR d line hvelate oral
SYMPTOM AGENTS- aot:fyc{&')”e y2co eor lorib* |QL
SSRI S+ *+ tablet 100 mg, 20mg
- doxycycline monohydrate
paroxetine mesylate oral 1 or 1b* oral capsule 100 mg, 50 mg, lorlb* |QL
capsule 75mg
*RESPIRATORY -
AGENTS- M1SC.* doxycycline monohydrate 3 ST
oral capsule 150 mg
*CYSTIC FIBROSIS d i -
AGENT - OQVCVC'”e.mO”O ysrt.tet of | lorlbr QL
COMBINATIONS*** oral suspension reconstitu
doxycycline monohydrate
TRIKAFTA ORAL
TABLET THERAPY 5 PA: LD: QL oral tablet 100 mg, 50 mg, 75| 1lor1b* |QL
PACK mg
doxycycline monohydrate
TRIKAFTA ORAL . . 1or 1b*
THERAPY PACK 5 PA;LD; QL oral tablet 150 mg
*HYDROLYTIC minocycline hcl oral capsule lorlb* |QL
ENZYMES*** minocycline hcl oral tablet 1or 1b* QL
PULMOZYME MONDOXYNE NL ORAL lorib* |QL
INHALATION 5 PA;LD; QL; SP CAPSULE 100 MG
SOLUTION 2.5 MG/2.5ML TARGADOX ORAL
lorlb* |QL
*PULMONARY TABLET
FIBROSISAGENTS - tetracycline hcl oral capsule lorlb* |QL
KINASE INHIBITORS***
*THYROID AGENTS* ‘
OFEV ORAL CAPSULE 5 |PA; LD; QL; SP
*ANTITHYROID
*PULMONARY AGENTSH**
FIBROSISAGENT S*** .
— methimazole oral tablet lorla*
pirfenidone oral capsule 4 PA; LD; QL; SP - :
— A tablet 267 propylthiouracil oral tablet 1or 1b*
pirfenidone or 4 PA:LD: QL: SP
mg, 801 mg

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

*ULCER
DRUGS/ANTISPASMODI

CS/ANTICHOLINERGIC

Drug Name Tier Notes Drug Name Tier Notes
*THYROID QUADRACEL
HORMONES*** INTRAMUSCULAR > $0
SUSPENSION
EUTHYROX ORAL "
TABLET lorib PREFILLED SYRINGE
TDVAX
LEVO-T ORAL TABLET 1or 1b*
: : INTRAMUSCULAR 2 $0
Ievotr;yrom ne sodium oral 2 SUSPENSION
c e
pare . TENIVAC
levothyroxine sodium oral 1or 1a* INTRAMUSCULAR 2 $0
tablet INJECTABLE 5-2LFU
LEVOXYL ORAL tetanus-diphtheria toxoids td
1 0or 1a* p iatoxoids
TABLET intramuscular suspension 2 0
!iothyroni ne sodigm 1 or 1b* VAXELIS
intravenous solution INTRAMUSCULAR 2
liothyronine sodium oral SUSPENSION
1or 1b*
tablet VAXELIS
NP THYROID ORAL L or 1a INTRAMUSCULAR 2
TABLET or & SUSPENSION
UNITHROID ORAL * PREFILLED SYRINGE
lor la

*TOXOID S
CIOMIENA TIONE *ANTICHOL INERGIC
ADACEL COMBINATIONS***
INTRAMUSCULAR . 3 A
SUSPENSION 5-2-15.5 L F- 2 %0 g?;logpa;el%"x'de“c“d'”'“m 1or 1b*
MCG/0.5 - "
BOOSTRI X ANTISPASMODICS*
INTRAMUSCULAR 5 %0 dicyclomine hcl 5
SUSPENSION intramuscular solution
PREFILLED SYRINGE dicyclomine hcl oral capsule | 1or 1a*
IDI\'IA\TPI;F:\I\%EECULAR , % dicyclomine hel oral solution| 1 or 1a*
SUSPENSION 23-15-5 dicyclomine hcl oral tablet lorlar
INEANRI X *H-2 ANTAGONISTSF**
INTRAMUSCULAR 2 $0 cimetidine hcl oral solution lorlb*  |QL
SUSPENSION 300 mg/5ml
KINRIX cimetidine oral tablet 300 lorib* |QL
INTRAMUSCULAR > $0 mg, 400 mg, 800 mg
SUSPENSION - :

famotidine (pf) intravenous
PREFILLED SYRINGE olution (p0)1 ! Lor 1b*
PEDIARIX P

famotidine intravenous
INTRAMUSCULAR 2 $0 solution 200 mg/20ml, 40 1or 1b*
SUSPENSION ma/4

g/4ml

PREFILLED SYRINGE : o 1 -

amotidine or ension
PENTACEL it e SUSpens lorib* |QL
INTRAMUSCULAR ) -
SUSPENSION $0 famotidine oral tablet 40 mg lorlb* |QL
RECONSTITUTED famotidine premixed 1or 1b*
QUADRACEL intravenous solution
INTRAMUSCULAR 2 $0 nizatidine oral capsule lorlb* |QL
SUSPENSION

* 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
*MISC. ANTI-ULCER*** fesoterodine fumarate er oral
sucralfate oral suspension 2 tablet extended release 24 2 QL

hour
sucralfate oral tablet 1or 1b* ; X

oxybutynin chloride er oral
*PROTON PUMP tablet extended release 24 lorlb* |QL
INHIBITORS*** hour
esomeprazole magnesium * oxybutynin chloride oral
oral capsule delayed release e ls solution lorlb* |QL
esomeprazole magnesium « oxybutynin chloride oral .
oral packet L de tablet lorlb* QL
lansoprazole oral capsule " solifenacin succinate oral
delayed release 30 mg L tablet 2 QL
omeprazole oral capsule 1 or 1b* tolterodine tartrate er oral
delayed release capsule extended release 24 lorlb* |QL
pantoprazole sodium oral 1 or 1b* hour
tablet delayed release tolterodine tartrate oral tablet |  1or 1b* |QL
*QUATERNARY x trospium chloride er oral
ANTICHOL INERGICS* capsule extended release 24 2 QL
glycopyrrolate injection 1or 16t hour
solution trospium chloride oral tablet 2 QL
glycopyrrolate oral solution 2 *URINARY
glycopyrrolate oral tablet 1 1 or 1b* ANTISPASMODICS-
mg, 2m o BETA-3 ADRENERGIC

Rl AGONI STS***
glycopyrrolate pf injection :
solution prefilled syringe 0.2 | 1 or 1b* mirabegron er oral tablet 2 oL
mg/ml, 0.4 mg/2ml extended release 24 hour
methscopol amine bromide Lor 16 MYRBETRIQ ORAL
oral tablet or SUSPENSION 3 QL
*ULCER ANTI- RECONSTITUTED ER
INFECTIVE W/ *URINARY
BISMUTH ANTISPASMODICS -
COMBINATIONS*** CHOLINERGIC
**

bis subcit-metronid-tetracyc 5 ST OL 2OV
oral capsule Q bethanechol chloride oral 5
bi smuth/metroni daz/tetracycl 5 ST QL teblet
in oral capsule ' *URINARY
*ULCER DRUGS- ANTISPASMODICS -
PROSTAGL ANDINS*** P s
misoprostol oral tablet lorla*

*URINARY

ANTISPASMODICS*

*URINARY
ANTISPASMODIC -
ANTIMUSCARINIC
(ANTICHOLINERGIC)**
*

darifenacin hydrobromide er
oral tablet extended release
24 hour

QL

*BACTERIAL
VACCINES***

flavoxate hcl oral tablet 1 or 1b*

ACTHIB
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

bcg vaccine injection
solution reconstituted

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BEXSERO VAXNEUVANCE
INTRAMUSCULAR ) % INTRAMUSCULAR 5 %
SUSPENSION SUSPENSION
PREFILLED SYRINGE PREFILLED SYRINGE
BIOTHRAX VIVOTIF ORAL
INTRAMUSCULAR 2 CAPSULE DELAYED 2
SUSPENSION RELEASE
CAPVAXIVE “VIRAL VACCINE
INTRAMUSCULAR ) % COMBINATIONS***
SOLUTION PREFILLED MR 1L INJECTION
SYRINGE SOLUTION 2 $0
HIBERIX INJECTION RECONSTITUTED
SOLUTION 2 $0
PRIORIX
MENQUADFI SUSPENSION
INTRAMUSCULAR 2 $0 RECONSTITUTED
SOLUTION PROQUAD
MENVEO SUBCUTANEOUS ) %
INTRAMUSCULAR 2 $0 SUSPENSION
SOLUTION RECONSTITUTED
MENVEO TWINRIX
INTRAMUSCULAR ) % INTRAMUSCUL AR 5 %
SOLUTION SUSPENSION
RECONSTITUTED PREFILLED SYRINGE
PEDVAX HIB “VIRAL VACCINES***
INTRAMUSCULAR 2 $0 ABRYSVO
SUSPENSION INTRAMUSCULAR 5 % oL
PENBRAYA SOLUTION '
INTRAMUSCULAR ) %0 RECONSTITUTED
SUSPENSION ACAM 2000 INJECTION
RECONSTITUTED SOLUTION 5 %0
PNEUMOVAX 23 RECONSTITUTED
INJECTION SOLUTION 2 $0
AFLURIA
PREFILLED SYRINGE NTRAMUSCUL AR ) $0: 0L
PREVNAR 20 SUSPENSION
INTRAMUSCULAR ) % AFLURIA
SUSPENSION PRESERVATIVE FREE
PREFILLED SYRINGE INTRAMUSCUL AR 5 $0: OL
TRUMENBA SUSPENSION
INTRAMUSCULAR ) % PREFILLED SYRINGE
PREFILLED SYRINGE NTRAMUSCUL AR , oA AL 50 0L
TYPHIM VI SUSPENSION P AL S,
INTRAMUSCULAR ) RECONSTITUTED
SOLUTION 25 COMIRNATY
MCG/0.5ML INTRAMUSCULAR ) %
TYPHIM VI SUSPENSION
INTRAMUSCULAR ) PREFILLED SYRINGE
SOLUTION PREFILLED DENGVAXIA
SYRINGE SUBCUTANEOUS )
VAXCHORA ORAL SUSPENSION
SUSPENSION 2 RECONSTITUTED

RECONSTITUTED

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

SUSPENSION 20 2 $0 INTRAMUSCULAR 5 0

MCG/ML SOLUTION PREFILLED

ENGERIX-B INJECTION SYRINGE

SUSPENSION 2 $0 IMOVAX RABIES

PREFILLED SYRINGE INTRAMUSCULAR 5

FLUAD SUSPENSION

SUSPENSION : IPOL INJECTION 5 0

PREFILLED SYRINGE INJECTABLE

FLUARIX IXCHIQ

INTRAMUSCULAR 2 $0; OL INTRAMUSCULAR 5

SUSPENSION : SOLUTION

PREFILLED SYRINGE RECONSTITUTED

FLUBLOK IXIARO

INTRAMUSCULAR > $0; QL INTRAMUSCULAR 2

SOLUTION PREFILLED : SUSPENSION

SYRINGE JYNNEOS

FLUCELVAX SUBCUTANEOUS 2 $0

INTRAMUSCULAR 2 $0; QL SUSPENSION

FLUCELVAX INTRAMUSCULAR 5 $0; QL

INTRAMUSCULAR 2 $0; QL SUSPENSION :

SUSPENSION : PREFILLED SYRINGE

PREFILLED SYRINGE PEIZER COVID-19 VAC-

FLULAVAL TRIS5-11Y

INTRAMUSCULAR > $0; QL INTRAMUSCULAR 2 $0

SUSPENSION : SUSPENSION 10

PREFILLED SYRINGE MCG/0.3ML

FLUZONE HIGH-DOSE pfizer covid-19 vac-tris 6m-

INTRAMUSCULAR 5 $0: QL 4y intramuscular suspension 2 $0

SUSPENSION ' 3 mcg/0.3ml

PREFILLED SYRINGE PREHEVBRIO

FLUZONE INTRAMUSCULAR 2 $0

INTRAMUSCULAR 2 $0; QL SUSPENSION

SUSPENSION RABAVERT

FLUZONE INTRAMUSCULAR 2

INTRAMUSCULAR 2 $0; QL SUSPENSION

SUSPENSION : RECONSTITUTED

PREFILLED SYRINGE RECOMBIVAX HB

GARDASIL 9 INJECTION

INTRAMUSCULAR 2 $0 SUSPENSION 10 2 $0

SUSPENSION MCG/ML, 40 MCGI/ML, 5

GARDASIL 9 MCG/0.5ML

INTRAMUSCULAR 2 0 RECOMBIVAX HB

SUSPENSION INJECTION 5 0

PREFILLED SYRINGE SUSPENSION

HAVRIX PREFILLED SYRINGE

INTRAMUSCULAR 5 %0 ROTARIX ORAL 5 %0

SUSPENSION 1440 EL SUSPENSION

U/ML, 720 EL U/0.5ML ROTATEQ ORAL ) "
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SHINGRIX metronidazole vaginal gel 1or 1b*
INTRAMUSCULAR

VANDAZOLE VAGINAL
SUSPENSION 2 $0 GEL 1or 1b*
RECONSTITUTED 50
MCG/0.5ML CUmGle

ESTROGENS***
SPIKEVAX : _
INTRAMUSCULAR 5 %0 estradiol vaginal cream 1 or 1b* QL
SUSPENSION estradiol vaginal tablet lorlb* |QL
PREFILLED SYRINGE SREMARIN VAGINAL , ]
stamaril injection suspension > CREAM Q
reconstituted YUVAFEM VAGINAL tori oL
TICOVAC TABLET or Q
INTRAMUSCULAR 2 “VAGINAL
SUSPENSION PROGESTINS***
PREFILLED SYRINGE
VAQTA VAGINAL INSERT 2 PA
INTRAMUSCULAR 2 $0
SUSPENSION 25 *VASOPRESSORS* ‘
UNIT/0.5ML, 50 UNIT/ML *ANAPHYLAXIS
VARIVAX INJECTION THERAPY AGENTS***
SUSPENSION 2 $0 ; i i

inephrine (anaphylaxis
RECONSTITUTED ?geﬁon So|f,ti0?1p yiaxis) lor 1b*
YF-VAX : .
inephrine injection

SUBCUTANEOUS 2 ggl ut?gn auto—iJnjector torlb® QL
INJECTABLE

*NEUROGENIC
*VAGINAL AND ORTHOSTATIC
RELATED PRODUCT S* HYPOTENSION (NOH) -
*IMIDAZOLE-RELATED AGENTS+**
ANTIFUNGAL S*** droxidopaoral capsule | 4 |PA; LD; QL; SP
miconazole 3 vaginal 1 or 1b* *\ ASOPRESSORSH* *
suppository : :

- midodrine hcl oral tablet 2

terconazole vaginal cream lorilb* |QL
terconazole vagina
auppository o lorlb* |QL *VITAMIN B-1***
*SPERM | CIDES** * thiamine hcl injection 1or 1b*

solution
ENCARE VAGINAL 5 %0 - —
SUPPOSITORY VITAMIND
OPTIONSGYNOL 11 ergocalciferol oral capsule lorla*
CONTRACEPTIVE 2 $0 vitamin d (ergocalciferol)
VAGINAL GEL oral capsule 1.25 mg (50000 1lor la*
TODAY SPONGE ) %0 ut), 50000 unit
VAGINAL *VITAMIN K***
VCF VAGINAL phytonadione injection
CONTRACEPTIVE 2 $0 solution 1 mg/0.5ml, 10 1or 1b*
VAGINAL FILM mg/ml
*VAGINAL ANTI- phytonadione oral tablet 2
INFECTIVES:** T T -

vitamin k1 injection solution 1 or 1b*
CLEOCIN VAGINAL 5 1 mg/0.5ml, 10 mg/ml o
SUPPOSITORY
chndamycm phosphate 1 or 1b*
vaginal cream

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Most plans include our convenient home delivery program at no extra cost to you. Find out more at anthem.com
or call 833-236-6196.

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

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

Anthem @@

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