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

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

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

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

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

The drug list is set up in tiers or levels. We place drugs on different tiers based on how well they work
to improve health, whether there are over-the-counter (OTC) options and their costs compared to
other drugs used for the same type of treatment. Your share of the drug cost will depend on what tier
a drugis on. The lower the tier, the lower your share of the cost. Here's a breakdown of the tiersin
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.
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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 If you want 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 Ifadrugyou're taking isn't covered, your doctor can ask us to review the coverage.
This process is called preapproval or prior authorization. Your doctor can get the
process started by calling the Member Services number on the back of your member
ID card or by downloading a prior authorization form from our website and
submitting it. If your request is approved, the amount you pay for the drug will
depend on your plan’s benefit.

o If the 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).


https://membersecure.anthem.com/member/pharmacy/dashboard#price-medication
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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 at a higher strength.

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

PA = prior authorization. You may need to get benefits approved before certain prescriptions can be
filled.

QL = quantity limits. There are limits on the amount of medicine covered within a certain amount of
time.

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

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

Online Pharmacy Resources

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

A note about opioid analgesics: In response to the opiocid epidemic, the US. 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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Four-Tier Drug Name Tier Notes
dextroamphetamine sulfate er
CURRENT AS OF 4/1/2026 oral capsule extended release 1or 1b* PA; DO
24 hour 5 mg
Drug Name Tier Notes dextroamphetami ne sulfate 1 or 1b* PA: OL
* ADHD/ANTI- oral solution '
NARCOLEPSY/ANTI- dextroamphetamine sulfate
OBESITY/ANOREXIANT oral tablet 10 mg, 15 mg, 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 hcl 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 | 1or1b* |PA 50 mg, 60 mg
* AMPHETAMINE procentraoral solution lorlb* |PA;QL
MIXTURES*** i
; zenzedi oral tablet 10 mg, 15 lorib*  |PA: QL
amphetamine-dextroamphet mg, 20 mg, 30 mg, 7.5 mg
er oral capsule extended o . zenzedi oral tablet 2.5 mg, 5 )
release 24 hour 10 mg, 15 LE7ds PA; DO mg lorlb* |PA;DO
mg':mg - - * ANALEPT|CS***
amphetamine-dextroamphet . :
er oral capsule extended Lor 1t PA: OL caffeine citrate oral solution 2
release 24 hour 20 mg, 25 ’ *ANOREXIANTS NON-
mg, 30 mg AMPHETAMINE***
amphetamine- benzphetamine hcl oral tablet " e
dextroamphetamine oral . . 50 mg <@ dly PA; BE QL
tablet 10 mg, 12.5 mg, 15 Lorlp® |PA; DO - -
g, 12> Mg, diethylpropion hcl er oral
mg, 5mg, 7.5mg tablet extended release 24 lorlb* |PA:BE: QL
amphetamine- hour
dextroamphetamine oral Lor1b* PA; QL diethylpropion hcl oral tablet 1or 1b* PA; BE; QL
teblet 20 mg, 30 mg LOMAIRA ORAL
amphet-dextroamphet 3-bead TABLET 2 PA; BE; QL
er oral capsule extended 2 PA; QL - -
release 24 hour par;jnm metrazine tartrate oral lorib* |PA:BE QL
t a 1 il
*AMPHETAMINES*** -
5 phentermine hcl oral capsule 1or 1b* PA; BE; QL
amphetamine sulfate oral 1 or 1b* L .
tablet 10 mg Q phentermine hcl oral tablet lorib* |PA:BE QL
37.5m U
amphetamine sulfate oral b* 9 .
tablet 5 mg lorl DO phentermine hcl oral tablet 8 5 PA: BE: OL
m 1 il
dextroamphetamine sulfate er g
oral capsule extended release 1or 1b* PA; QL

24 hour 10 mg, 15 mg

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

Effective 04012026




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

Effective 04012026

8

Drug Name Tier Notes Drug Name Tier Notes
*ANTI-OBESITY - GIP & methylphenidate hcl er (1a)
GLP-1 RECEPTOR oral capsule extended release 1or 1b* PA; DO
AGONI ST S*** 24 hour 10 mg, 20 mg
ZEPBOUND methylphenidate hcl er (1a)
SUBCUTANEOUS R oral capsule extended release " .
SOLUTION AUTO- 2 PA; BE QL 24 hour 30 mg, 40 mg, 60 lorip® |PA;QL
INJECTOR mg
*ANTI-OBESITY - GLP-1 methylphenidate hcl er (osm)
RECEPTOR oral tablet extended release 1or 1b* PA; DO
AGONI ST SF** 18 mg, 27 mg
liraglutide -weight methylphenidate hcl er (osm)
management subcutaneous 2 PA; BE; QL oral tablet extended release 1or 1b* PA; QL
solution pen-injector 36 mg, 45 mg, 54 mg, 63 mg
WEGOVY ORAL or. METHYLPHENIDATE
TABLET 2 PA; BE, QL HCL ER (OSM) ORAL lorlb*  |PA: QL
WEGOVY TABLET EXTENDED ’
SUBCUTANEOUS ) PA: BE: OL RELEASE 72MG
SOLUTION AUTO- T methylphenidate hcl er (xr)
INJECTOR oral capsule extended release " .
*HISTAMINE H3- 24 hour 10 mg, 15 mg, 20 Sl PA; DO
RECEPTOR mg, 30 mg
ANTAGONIST/INVERSE methylphenidate hcl er (xr)
**
AGONISTS* oral capsule extended release lorib* |PA: QL
WAKIX ORAL TABLET e 24 hour 40 mg, 50 mg, 60
178 MG 4 PA;LD; QL; SP mg
145 MG 4 |PAILD;DO;SP | |tablet extendedrelesse10mg| 7P |PAIDO
*||PASE methylphenidate hcl er oral " .
INHIBITORSH** tablet extended release 20 mg d@r 18 PA; QL
listat oral | 2 PA: BE: QL methylphenidate hcl er oral
OriSiet orer cepsiTe | Q tablet extended release 24 1or 1b* PA; DO
*STIMULANTS- hour
MISC.x**
methylphenidate hcl oral .
armodafinil oral tablet 2 PA; QL olution lorlb* |PA;QL
dexmethylphenidate hcl er methylphenidate hcl oral . .
ordl capsule extended release | 4 11 |pa- DO tablet 10 mg, 5 mg ey PA; DO
24 hour 10 mg, 15 mg, 20 ' methylphenidate hel oral
1 5 * ’
mg, o mg . tablet 20 mg 1lor1b PA; QL
dexmethylphenidate hcl er methylphenidate hcl oral
oral capsule extended release " ) 1or 1b* PA; QL
24 hour 25 mg, 30 mg, 35 lorlb PA; QL tablet chewable 10 mg
mg, 40 mg ggztyl pr)]hen;g?tezhé:l rT?ral 1 or 1b* ST: DO
dexmethylphenidate hcl oral 1 or 1b* PA: QL chewable .o mg
tablet 10 mg ' methylphenidate hcl oral 1 or 1b* PA: DO
: tablet chewable 5 mg or '
dexmethylphenidate hcl oral 1 or 1b* PA: DO
tablet 2.5 mg, 5 mg ' methylphenidate transdermal .
: atch 10 mg/9hr, 15 mg/Shr 2 ST. DO
methylphenidate hel er (cd) P gr=nr, 1> mg
oral capsule extended release 1or 1b* PA; DO methylphenidate transdermal 2 ST: QL
10 mg, 20 mg, 30 mg patch 20 mg/Shr, 30 mg/Shr ’
methylphenidate hcl er (cd) modafinil oral tablet 100 mg 2 PA; DO
oral capsule extended release 1or 1b* PA; QL dafinil oral tablet 200 2 PA: OL
40 mg, 50 mg, 60 mg modafinil or mg ; Q




* 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
*AMINOGLYCOSIDES* *ANTIRHEUMATIC
* RASUVO
amikacin sulfate injection SUBCUTANEOUS
solution 1 gm/4ml, 500 2 SOLUTION AUTO-
mg/2ml INJECTOR 10 MG/0.2ML,

S 125MG/0.25ML, 15
gentamicin in saline MG/0.3ML, 17.5 4 PA; QL; SP
intravenous solution 0.8-0.9 MG/0.35ML, 20
mg/ml-%, 1-0.9 mg/ml-%, 2 MG/0.4ML, 22.5
1.2-0.9 mg/ml-%, 1.6-0.9 MG/0.45ML , 25
mg/ml-%, 2-0.9 mg/ml-% MG/0.5ML, 30 MG/0.6ML,
gentamicin sulfate injection 5 7.5MG/0.15ML
solution *ANTI-TNF-ALPHA -
neomycin sulfate oral tablet 1or 1a* MONOCL ONAL

. ANTIBODIES***

streptomycin sulfate
intramuscular solution 1 or 1b* SIMLANDI (1 PEN)
reconstituted SUBCUTANEOUSAUTO- 4 PA; QL; SP

. - INJECTORKIT
tobramycin inhalation 4 QoL: SP
nebulization solution ' SIMLANDI (2 PEN)

- R SUBCUTANEOUSAUTO- 4 PA; QL; SP
tobramycin sulfate injection INJECTOR KIT
solution 1.2 gm/30ml, 10 2 QL
mg/ml, 80 mg/2ml SIMLANDI (2 SYRINGE)

- VS SUBCUTANEOUS . .
tobramycin sulfate injection 2 QL PREFILLED SYRINGE 4 PA; QL; SP
solution reconstituted KIT
INFLAMMATORY® SIMPONI ARIA

INTRAVENOUS 4 PA; SP
*ANTIRHEUMATIC - SOLUTION
J e
SUBCUTANEOUS 4 PA: QL: SP
RINVOQ LQ ORAL 4 PA: OL: SP SOLUTION AUTO- ' ’
SOLUTION ' ' INJECTOR
RINVOQ ORAL TABLET SIMPONI
EXTENDED RELEASE 24 4 PA; QL; SP SUBCUTANEOUS 4 PA: OL: SP
HOUR SOLUTION PREFILLED ’ ’
XELJANZ ORAL A PA: OL: SP SYRINGE
SOLUTION ' ’ *CYCLOOXYGENASE 2
XELJANZ ORAL 4 PA: OL: 5P (COX-2) INHIBITORS***
TABLET e celecoxib oral capsule 2 |QL
XELJANZ XR ORAL *GOLD COMPOUNDS***
TABLET EXTENDED 4 PA; QL; SP :
REL EASE 24 HOUR auranofin oral capsule 2 QL
RIDAURA ORAL 5 QL
CAPSULE
*NONSTEROIDAL ANTI-
INFLAMMATORY
AGENT
COMBINATIONS***
diclofenac-misoprostol oral 5 oL
tablet delayed release

9




release

* 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
*NONSTEROIDAL ANTI- naproxen sodium oral tablet lorib* |QL
INFLAMMATORY 275 mg, 550 mg
AGENTS (NSAIDS)*** oxaprozin oral tablet lorlb* |QL
S;g:gtf%%afngmass um oral lorlb* |QL piroxicam oral capsule lorlb* |QL
diclofenac sodium er ordl sulindac oral tablet 1or 1b* QL
tablet extended release 24 lorlb* |QL *PHOSPHODIESTERASE
hour 4 (PDE4) INHIBITORS***
diclofenac sodium oral tablet | | L OTEZLA ORAL TABLET 4 PA; QL; SP
or
delayed release Q OTEZLA ORAL TABLET a PA: QL: SP
etodolac er oral tablet lorlb* |QL THERAPY PACK T
extended release 24 hour OTEZLA XR ORAL
etodolac oral capsule 1 or 1b* QL TABLET EXTENDED 4 PA; QL; SP
RELEASE 24 HOUR
etodolac oral tablet 1or 1b* QL OTEZLAIOTEZLA XR
flurbiprofen oral tablet lorlb* |QL
INITIATION PK ORAL 4 PA: QL: SP
ibu oral tablet 1orla* QL TABLET THERAPY e
ibuprofen oral tablet 400 mg, 1or 1a* oL PACK
600 mg, 800 mg *PYRIMIDINE
; : SYNTHESIS
h I
'er)‘(?gn”;eetd fggaiora' capsule | jorabr |QL INHIBITORS***
: ; leflunomide oral tablet 2 QL
indomethacin oral capsule 25 lorib*  |QL . |
mg, 50 mg SELECTIVE
ketoprofen er oral capsule lorib*  |QL ﬁ%SJLIJ'\LA:_:: OAI-?“S?*N*
extended release 24 hour
ORENCIA CLICKJECT
KETOROLAC
SUBCUTANEOUS A
TROMETHAMINE 2 QL SOLUTION AUTO 4 PA; QL; SP
+RFID INJECTION .
SOLUTION INJECTOR
; ORENCIA
ketorolac tromethamine
S . 2 QL SUBCUTANEOUS
ect lution 15 I : :
injection solution 15 mg/m SOLUTION PREFILLED 4 PA; QL; SP
KETOROLAC SYRINGE
T@%@EFOHNAQA()III_\IETION 2 QL CEDULELE TR
30 MG/ML NECROSISFACTOR
" : - RECEPTOR AGENT S***
etorolac tromethamine
; ; ENBREL MINI
intramuscular solution 60 2 L
mg/2m Q SUBCUTANEOUS 4 PA; QL; SP
” I —" 3 SOLUTION CARTRIDGE
etorolac tromethamine or
tablet | lorlar QL ENBREL
- SUBCUTANEOUS 4 PA; QL; SP
meclolf enamate sodium oral lorib*  |QL SOLUTION 25 MG/0.5ML
cpie ENBREL
mefenamic acid oral capsule lorlb* |QL SUBCUTANEOUS 4 PA: OL: SP
meloxicam oral tablet lorlb* |QL SOLUTION PREFILLED T
nabumetone oral tablet 1or 1b* QL SYRINGE
neprocen droratablet [y SUBCUTANEOUS -
delayed release 500 mg SOLUTION AUTO- 4 PA; QL; SP
naproxen oral tablet lorlb* |QL INJECTOR
naproxen oral tablet delayed 1 or 1b*




Drug Name Tier Notes Drug Name Tier Notes
*ANALGESICS - bayer aspirin ec low dose lorlz  |$0
NONNARCOTIC* oral tablet delayed release
*ANALGESICS bayer low dose oral tablet
OTHER*** chewable torda | $0
acetaminophen intravenous bayer low dose oral tablet
solution gy delayed release SIS 50
*ANALGESICS- childrens aspirin oral tablet
SEDATIVES** chewable torla |$0
BAC (BUTALBITAL- cvs aspirin adult low dose lorla |$0
ACETAMIN-CAFF) 1or 1b* QL oral tablet chewable
ORAL TABLET cvs aspirin adult low strength 1or 1a* $0
butal bital-acetaminophen lorib*  |QL oral tablet delayed release
oral capsule cvs aspirin ec oral tablet T
butal bital-acetaminophen " delayed release 81 mg
oral tablet 50-325 m Ll QL
9 cvs aspirin low dose oral toie 50
butalbital-apap-caffeine oral lorib*  |QL tablet delayed release
capsule 50-300-40 mg cvs aspirin low strength oral o ™
butal bital-apap-caffeine oral " tablet delayed release
tablet 50-325-40 m torlb® QL
9 diflunisal oral tablet lorib* |QL
butalbital-aspirin-caffeine :
oral capsule el ?E;:é)lter;r:jlelogvygtdr%%{.:sé)rd lorla* |$0
tencon oral tablet 50-325 mg lorlb* |QL eq aspirin adult low dose oral loriz |0
*SALICYLATES*** tablet delayed release
aspirin 81 oral tablet eq aspirin low dose oral
chewable torla %0 tablet chewable loria %0
aspirin 81 oral tablet delayed eq aspirin low dose oral
release e $0 tablet delayed release e $0
aspirin adult low dose oral " egl aspirin low dose oral "
tablet delayed release L 0 tablet chewable L 0
aspirin adult low strength egl aspirin low dose oral
oral tablet delayed release lorle R tablet delayed release T 0
aspirin childrens oral tablet " ft aspirin low dose oral tablet "
chewable LEr L $0 delayed release g $0
aspirin ec adult low dose oral lorla |$0 ft aspirin oral tablet chewable| 1or la* [$0
tablet delayed release gnp adult aspirin low o ™
aspirin ec low dose oral strength oral tablet chewable
tablet delayed rel torlz 130
gyed reiease gnp aspirin low dose oral loria |$0
aspirin ec low strength oral " tablet delayed release
tablet delayed rel S 50
gyed reiease gnp aspirin oral tablet lorlz  |$0
aspirin low dose oral tablet 1or 18 %0 delayed release 81 mg
chewable goodsense aspirin low dose lorla |0
aspirin low dose oral tablet lorla |$0 oral tablet delayed release
delayed release goodsense aspirin oral tablet loriz |$0
aspirin oral tablet chewable lorla* |$0 chewable
aspirin oral tablet delayed h-e-b aspirin oral tablet
release 81 mg lorla* |$0 delayed release leris K
aspirin regimen oral tablet " kls aspirin low dose oral "
delayed release Lok R tablet delayed release ST 0

* 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
kp aspirin oral tablet delayed lorla |$0 hydrocodone-ibuprofen oral
release tablet 10-200 mg, 5-200 mg, lorlb* |QL
mm aspirin oral tablet o ™. 7.5-200 mg
delayed release *OPIOID AGONI ST S***
qc aspirin low dose oral " codeine sulfate oral tablet 30 .
tablet chewable Lol R mg 2 AL; QL
qc aspirin low dose oral lorla |$0 FENTANYL CITRATE
tablet delayed release (PF) INJECTION
; o SOLUTION 100 1or 1b*
hild al
bl chowable. Lot |50 MCG/2ML, 250
rprene " MCG/5ML
chilcrens aspirin or lorla*r |$0 fentanyl citrate (pf) injection
tablet chewable .
solution 1000 meg/20ml, 1 or 1b*
sb low dose asa ec oral tablet " 2500 mcg/50ml, 500 el
lorla $0 '
delayed release mcg/10ml
st joseph aspirin oral tablet N fentanyl transdermal patch
delayed release lorla |30 o by 2 PA: QL
st joseph low dose oral tablet « hydrocodone bitartrate er
lorla $0
chewable oral tablet er 24 hour abuse- lorlb* |[PA; QL
i deterrent
st joseph low dose oral tablet lorla  |$0
delayed release hydromorphone hc! er oral
* ANALGESICS - tablet extended release 24 2 PA; QL
OPIOID* hour
*CODEINE hydromorphone hcl injection "
: lorilb
COMBINATIONS*** solution 4 mg/ml
i - i hydromorphone hcl oral
acetaminophen-codeine oral loria |AL: QL I'y ' p lorlb* |QL
solution iqui
acetaminophen-codeine oral _ hydromorphone hcl oral -
tablet lorla* |AL;QL tablet lorlb® QL
ascomp-codeine oral capsule |  1or1b* |AL; QL hydromorphone hcl pf
: injection solution 50 mg/5ml,| 1 or 1b*
E’;’;ﬂﬁga"'apap'ca”'c"d od |11 AL QL 500 mg/50ml
X - levorphanoal tartrate oral .
butal bital -asa-caff-codeine lorib* |AL: QL tablet 3 mg 2 PA; QL
oral capsule — —
*DIHY DROCODEINE mepe_rldmehcl injection X
COMBINATI ONS** solution 100 mg/ml, 25 lorlb
_ _ mg/ml, 50 mg/ml
apap-caff-dihydrocodeine lorlb* |QL meperidine hcl oral solution lorlb* |QL
oral capsule —
trezix oral capsule 320.5-30- - meperidine hcl oral tablet 50 lorib* |QL
16 mg lorib QL mg
*HYDROCODONE methadone ol intensoloral | or b+ [PA; QL
COMBINATIONS***
hydrocodone-acetaminophen methadone hel oral 1or 1b* PA; QL
) concentrate
oral solution 2.5-108 1 or 1b* L
mg/5ml, 5-217 mg/10ml, 7.5 or Q methadone hcl oral solution 1or 1b* PA; QL
325 mg/15ml methadone hc! oral tablet lorlb* |PA; QL
hydrocodone-acetaminophen methadone hcl oral tablet "
oral tablet 10-300 mg, 10- Soluble lorlb® |PA;QL
325 mg, 2.5-325 mg, 5-300 1or 1b* QL -
mg, 5-325 mg, 7.5-300 mg, methadose oral tablet soluble 1or 1b* PA; QL
7.5-325 mg mitigo injection solution 2

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

Effective 04012026

mg/ml, 200 mg/ml

Drug Name Tier Notes Drug Name Tier Notes

morphine sulfate XYVONA ORAL TABLET 5 PA: QL

(concentrate) oral solution 1or 1b* 3MG ’

100 mg/5m| *OPIOID

morphine sulfate (pf) COMBINATIONS***

injection solution 0.5 mg/ml, 1or 1b* endocet oral tablet 10-325

1 mg/mi mg, 2.5-325 mg, 5-325 mg, lorlb* |QL

morphine sulfate er beads 7.5-325mg

oral capsule extended release 2 PA; QL OXYCODONE-

24 hour ACETAMINOPHEN o .

morphine sulfate er oral ORAL SOLUTION 5-325

capsule extended release 24 5 PA: QL MG/5M L

hour 10 mg, 100 mg, 20 mg, ’ oxycodone-acetaminophen

30 mg, 50 mg, 60 mg, 80 mg oral tablet 10-325 mg, 2.5- .

morphine sulfate er oral > PA: QL 325 mg, 5-325 mg, 7.5-325

tablet extended release ' mg

morphine sulfate intravenous *OPIOID PARTIAL

solution 10 mg/ml, 2 mg/ml, 1or 1b* AGONI ST S***

4 mg/ml, 8 mg/mi buprenorphine hcl injection 5

mcl)ri)_hl ne sulfate oral lorib*  |QL solution 0.3 mg/m

solution buprenorphine hel sublingual | | 4 aL

morphine sulfate oral tablet lorilb* |QL tablet sublingual

oxycodone hcl oral capsule 2 QL buprenorphine hcl-naloxone lorib*  |QL
hcl sublingual film

oxycodone hcl oral > oL

concentrate 100 mg/5ml buprenorphine hcl-naloxone

oxycodone hl oral solution 2 QL gj:)mg&;gual tablet Torlb* QL

oxycodone hcl oral tablet 2 L -

y Q buprenorphine transdermal 2 .
oxymorphone hcl er oral patch weekly PA; QL
tablet extended release 12 2 PA; QL —
hour butorphanol tartrate injection

i 2
hone hcl oral tablet 2 QL solution
oxy.morp c'>ne - butorphanol tartrate nasal b
remifentanil hl intravenous 1or 1b* solution lorl QL
solution reconstituted - o
nal buphine hcl injection 5

SUFENTANIL CITRATE solution QL
INTRAVENOUS Lor 1o* pentazoci ne-nal oxone hcl
SOLUTION 50 MCG/ML *

adol hcl oral tabl 2 L ordl tablet il i
tapentadol hel oral tablet Q *TRAMADOL
tramadol hcl (er biphasic) COMBINATIONS***
oral capsule extended release . ;
24 hour 100 mg, 200 mg, 300 2 PA; QL tramagiol-acetaminophenoral | 4 (e A QL
mg tablet
tramadol hcl (er biphasic) *A‘,\\I“/L%%OL?C:E*NS
oral tablet extended release 2 PA; QL
24 hour *ANDROGENS***
tramadol hcl er oral tablet > PA: QL danazol oral capsule 2 QL
extended release 24 hour ' DEPO-TESTOSTERONE
tramadol hcl oral tablet 100 lorib*  |AL: QL INTRAMUSCULAR 1or 1b* PA
mg, 50 mg ' SOLUTION
tramadol hcl oral tablet 25 > PA: QL testosterone cypionate
mg ' intramuscular solution 100 1or 1b* PA




Drug Name

Tier

Notes

testosterone enanthate
intramuscular solution

1 or 1b*

PA

testosterone transdermal gel
1.62 %, 12.5 mg/act (1%),
20.25 mg/1.25gm (1.62%),
20.25 mg/act (1.62%), 25
mg/2.5gm (1%), 40.5
mg/2.5gm (1.62%), 50
mg/5gm (1%)

PA; QL

testosterone transdermal
solution

PA; QL

XYOSTED
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

*INTRARECTAL
STEROIDS***

PA

*ANORECTAL AND
RELATED PRODUCTS*

*ANTHELMINTICS***

budesonide rectal foam 2 QL
hydrocortisone rectal enema 1or 1b*
*NITRATE

VASODILATING

AGENTSF**

nitroglycerin rectal ointment 2 |QL
*RECTAL

ANESTHETIC/STEROIDS

* k%

hydrocortisone ace-

pramoxine external cream 1- 1 or 1b*
1%

*RECTAL STEROIDS***
hydrocortisone (perianal) 1 or 1b*
external cream

PROCTOCORT "
EXTERNAL CREAM Ltorlp
procto-med hc external 1 or 1b*
cream

proctosol hc external cream 1or 1b*
proctozone-hc external cream| 1 or 1b*

*ANTHELMINTICS*

albendazole oral tablet 1or 1b* PA; QL
ivermectin oral tablet lorilb* |QL
praziquantel oral tablet 2

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

AGENTS*

*ANTIANGINALS-
OTHER***

Tier

Notes

ranolazine er oral tablet
extended release 12 hour

QL

*NITRATES **

isosorbide dinitrate oral
tablet 10 mg, 20 mg, 30 mg,
5mg

1 or 1b*

isosorbide dinitrate oral
tablet 40 mg

isosorbide mononitrate er
oral tablet extended release
24 hour

1 or 1b*

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

nitroglycerin sublingual
tablet sublingual

1 or 1b*

nitroglycerin transdermal
patch 24 hour

1 or 1b*

nitroglycerin translingual
solution

*ANTIANXIETY
AGENTS*

*ANTIANXIETY
AGENTS- M| SC . ***

buspirone hcl oral tablet

1 or 1b*

droperidol injection solution

1 or 1b*

hydroxyzine hcl
intramuscular solution

1 or 1b*

hydroxyzine hcl oral syrup
10 mg/5ml

1 or 1b*

hydroxyzine hcl oral tablet

1 or 1b*

hydroxyzine pamoate oral
capsule

1orla*

meprobamate oral tablet

*BENZODIAZEPINES***

alprazolam er oral tablet
extended release 24 hour

1 or 1b*

QL

alprazolam oral tablet

1 or 1b*

QL

alprazolam oral tablet
dispersible

1 or 1b*

QL

alprazolam xr oral tablet
extended rel ease 24 hour

1 or 1b*

QL

chlordiazepoxide hcl oral
capsule

1 or 1b*

QL




adenosine intravenous

*ANTIASTHMATIC AND

Drug Name Tier Notes Drug Name Tier Notes
;:églrgtzepate dipotassium oral lorib*  |QL mexiletine hcl oral capsule 2
*ANTIARRHYTHMICS
diazepam injection solution " TYPE [-C***
10 mg/2ml g —
flecainide acetate oral tablet 2 QL
diazepam intensol oral 1or l1a* QL propafenone hcl er oral
concentrate capsule extended release 12 2
diazepam oral concentrate 1orla* QL hour
diazepam oral solution 5 " propafenone hcl oral tablet 2
mg/5mi lor la
*ANTIARRHYTHMICS
diazepam oral tablet lorla* |QL TYPE [[]***
lorazepam injection solution 1 or 1b* arquarone hcl intravenous 1 or 1b*
4 mg/ml solution
lorazepam intensol oral " amiodarone hcl oral tablet "
concentrate lLer s QL 100 mg, 400 mg Sl
lorazepam oral concentrate 2 " amiodarone hcl oral tablet "
mg/mi lorlb QL 200 mg lorlb QL
lorazepam oral tablet lorilb* |QL dofetilide oral capsule 4
oxazepam oral capsule 2 QL ibutilide fumarate 1 or 1b*
* ANTIARRHYTHMICS* intravenous solution
*ANTIARRHYTHMICS - pacerone oral tablet 100 mg 1or 1b*
MISC.*** pacerone oral tablet 200 mg lorlb* |QL

mg/ml-%

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

Effective 04012026

solution 12 mg/4ml, 6 1or 1b* BRONCHODILATOR
mg/2ml AGENTS*
*ANTIARRHYTHMICS *ADRENERGIC
TYPE [-Ax** COMBINATIONS***
disopyramide phosphate oral 5 BREO ELLIPTA
capsule INHALATION AEROSOL
NORPACE CR ORAL POWDER BREATH
CAPSUL E EXTENDED 2 ACTIVATED 100-25 2 QL
RELEASE 12 HOUR MCG/ACT, 200-25
— b MCG/ACT, 50-25

procainamide hl injection 5 MCG/INH
solution

— BREYNA INHALATION lorlb* |oL
q:kllnldl ne gl (;Jggngteer oral 2 AEROSOL
tablet extended release

— BREZTRI AEROSPHERE > L
quinidine sulfate oral tablet lorla* INHALATION AEROSOL Q
*ANTIARRHYTHMICS budesonide-formoterol loribt |oL
TYPE |-B*** fumarate inhal ation aerosol
LIDOCAINE HCL COMBIVENT RESPIMAT
(CARDIAC) PF INHALATION AEROSOL 2 QL
INTRAVENOUS 1or 1b* SOLUTION
SOLUTION PREFILLED - -
SYRINGE 100 MG/5M L fluticasone furoate-vilanterol
- - . inhalation aerosol powder 2 oL
lidocaine hel (cardiac) pf breath activated 100-25
mtr_avenous solution prefilled 1or 1b* mcg/act, 200-25 mcg/act
syringe 50 mg/5ml .
- — . fluticasone-salmeterol lorib* |QL
lidocaine in d5w intravenous inhalation aerosol
solution 4-5 mg/ml-%, 8-5 1or 1b*




108 (90 base) mcg/act

* 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
fluti casone-salmeterol albuterol sulfate inhalation
inhal ation aerosol powder nebulization solution (2.5
breath activated 100-50 mg/3ml) 0.083%, 0.63 1or 1b* QL
mcg/act, 113-14 mcg/act, lorlb* |QL mg/3ml, 1.25 mg/3ml, 2.5
232-14 mcg/act, 250-50 mg/0.5ml
meg/ aCt/ 500-50 meg/act, 55- ALBUTEROL SULFATE
14 meg/act INHALATION
ipratropium-al buterol NEBULIZATION lorlb* |QL
inhalation solution 0.5-2.5 lorlb* |QL SOLUTION (5 MG/ML)
(3) mg/3ml 0.5%
STIOLTO RESPIMAT albuterol sulfate oral syrup 1or 1b*
INHALATION AEROSOL *
SOLUTION 25.25 2 QL albuterol sulfate oral tablet lorlb
MCG/ACT arformoterol tartrate

inhal ati lizati 2 L
TRELEGY ELLIPTA Isr(])l L?,:%Inon nebulization Q
INHALATION AEROSOL
POWDER BREATH formoterol fumarate
ACTIVATED 100-62.5-25 2 QL inhalation nebulization 2 QL
MCGJ/ACT, 200-62.5-25 solution
MCG/ACT levalbuterol hcl inhalation
umeclidinium-vilanterol nebulization solution 0.31 > oL
inhal ation aerosol powder lorib* |QL mg/3ml, 0.63 mg/3ml, 1.25
breath activated mg/0.5ml, 1.25 mg/3m
wixelainhub inhalation levalbuterol tartrate lorib* |ST:QL
aerosol powder breath inhal ation aerosol
activated 100-50 mcg/act, 1or 1b* QL PROAIR RESPICLICK
250-50 meg/act, 500-50 INHALATION AEROSOL 5 aL
meg/act POWDER BREATH
*ANTI-IGE ACTIVATED
MONOCL ONAL SEREVENT DISKUS
ANTIBODIES*** INHALATION AEROSOL
XOLAIR POWDER BREATH 2 QL
SUBCUTANEOUS A ACTIVATED 50
SOLUTION AUTO- 4 PA; LD; QLS SP MCG/ACT
INJECTOR terbutaline sulfate injection

. 1or 1b*

XOLAIR solution
SUBCUTANEOUS 4 PA:LD: OL: SP terbutaline sulfate oral tablet 1or 1b*
ggllillJ’\'ll'(I;(éN PREFILLED *BRONCHODILATORS -

ANTICHOLINERGICS***
XOLAIR

ATROVENT HFA
SUBCUTANEOUS 4 PA; LD; QL; SP INHALATION AEROSOL 2 QL
SOLUTION SOLUTION
RECONSTITUTED
e _ ipratropium bromide "
IIGIIZ\II:I—,LMMATORY inhalation solution &7 48 QL
AGENTS*** SPIRIVA RESPIMAT
cromolyn sodium inhalation " INHALATION AEROSOL 2 QL
nebulization solution e il SOLUTION 1.25

MCG/ACT, 25 MCG/ACT
'BETA tiotropium bromide

* %

ADRENERGICS* inhalation capsule 2 QL
abuterol sulfate hfa
inhalation aerosol solution lorilb* |QL




Drug Name Tier Notes Drug Name Tier Notes
*INTERLEUKIN-5 QVAR REDIHALER
ANTAGONISTS (IGG1 INHALATION AEROSOL 2 QL
KAPPA)*** BREATH ACTIVATED
FASENRA PEN *THYMIC STROMAL
SUBCUTANEOUS . . . LYMPHOPOIETIN
SOLUTION AUTO- 4 PALLDIQLISP 1l 1g py
INJECTOR ANTAGONI ST S **
FASENRA TEZSPIRE
SUBCUTANEOUS . . . SUBCUTANEOUS . . .
SOLUTION PREFILLED & PA;LD; QL; SP SOLUTION AUTO- & PA;LD; QL; SP
SYRINGE INJECTOR
NUCALA TEZSPIRE
SUBCUTANEOUS . . . SUBCUTANEOUS . . .
SOLUTION AUTO- = PA;LD; QL; SP SOLUTION PREFILLED S PA;LD; QL; SP
INJECTOR SYRINGE
NUCALA *XANTHINES***
SUBCUTANEOUS
: : : ELIXOPHYLLIN ORAL
SOLUTION PREFILLED © PALDIQLISE | e R 1orib* |QL
SYRINGE
THEO-24 ORAL
gLLJJE(a:cAleAANEous CAPSUL E EXTENDED 2 oL
: : : RELEASE 24 HOUR
SOLUTION 4 PA; LD; QL; SP :
RECONSTITUTED theophylline er oral tablet
x
*LEUKOTRIENE ;x;eg%%dézleaseu hour 100 lorlb
RECEPTOR ! .
ANTAGONISTSt** theophylline er oral tablet
telukast sodi a extended release 12 hour 300 lorilb* |QL
montel ukast sodium or lorib* oL mg, 450 mg
packet heophylli al tablet
, theophylline er or .
gglr;ttel ukast sodium oral lorib* |QL extended release 24 hour lorilb QL
- theophylline oral elixir 1or 1b* L
montel ukast sodium oral 1 or 1b* L Py : - Q
tablet chewable o Q theophylline oral solution lorlb* |QL
zafirlukast oral tablet lorlb* |QL *ANTICOAGULANTS* \
*SELECTIVE *COUMARIN
PHOSPHODIESTERASE ANTICOAGULANTS **
4 (PDE4) INHIBITORS ** jantoven oral tablet 1or 1a*
roflumilast oral tablet 2 |Q|— warfarin sodium oral tablet 1or la*
*STEROID *DIRECT FACTOR XA
INHALANTS*** INHIBITORS***
budesonide inhalation lorib*  |QL ELIQUIS (1.5 MG PACK)
suspension ORAL TABLET 2 QL
fluticasone furoate ellipta SOLUBLE
inhalation aerosol powder 2 QL ELIQUIS (2 MG PACK)
breath activated ORAL TABLET 2 QL
fluticasone propionate diskus SOLUBLE
inhalation aerosol powder 2 QL ELIQUISDVT/PE
breath activated STARTER PACK ORAL 2 QL
fluticasone propionate hfa 5 aL TABLET THERAPY
inhal ation aerosol PACK
ELIQUISORAL > oL
CAPSULE SPRINKLE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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solution

Drug Name Tier Notes Drug Name Tier Notes
ELIQUISORAL TABLET 2 QL *SYNTHETIC
ELIQUISORAL TABLET al SRl BRRll S
SOLUBLE 2 QL AGENTS*
: : fondaparinux sodium
rivaroxaban oral suspension . i
reconstituted h 2 QL subcutaneous sol ution @7 48 QL
rivaroxaban oral tablet 2 QL *ANTICONVUL SANT S*
XARELTO ORAL *AMPA GLUTAMATE
SUSPENSION 2 QL NEGSFUOR
RECONSTITUTED AULIAC O S
XARELTO ORAL perampanel oral suspension 2 QL
TABLET 2 QL perampanel oral tablet 2 QL
XARELTO STARTER *ANTICONVULSANTS -
PACK ORAL TABLET 2 QL BENZODIAZEPINES***
THERAPY PACK clobazam oral suspension 2.5 5 oL
*HEPARINS AND mg/ml
:(EEAN$|SI*\ISI D-LIKE clobazam oral tablet 2 QL
N X clonazepam oral tablet lorlb* |QL
bd heparin posiflush
intravenous solution 2 g!onazqgflm oral tablet lorlb* |OL
heparin na (pork) lock flsh pf ?spers ©
intravenous solution 1 2 diazepam rectal gel lorlb* |QL
unit/ml, 10 unit/mi *ANTICONVUL SANTS -
heparin sod (porcine) in d5w MISC.***
intravenous solution 40-5 2 brivaracetam intravenous 5
unit/ml-% solution
heparin sodium (porcine) 5 brivaracetam oral solution 2 QL
+
hrf|d .mjec;[jl-on St()| Utl?” : brivaracetam oral tablet 2 QL
eparin sodium (porcing -

injection solution 1000 carbamazepine er oral .
unit/ml, 20000 unit/mi. 2 capsule extended release 12 lor1lb QL
20000 unit/mi, 5000 unit/ml hour

: : : bamazepine er oral tablet
heparin sodium (porcine) pf car lorlb* |QL
injection solution 1000 7 extended release 12 hour
unit/ml, 5000 unit/0.5ml carbamgzepl neoral 1 or 1b* oL
*LOW MOLECULAR suspension
WEIGHT HEPARINS*** carbamazepine oral tablet lorlb* [QL
enoxaparin sodium injection " carbamazepine oral tablet "
solution 300 mg/3ml L QL chewable A7 28 QL
enoxaparin sodium injection " EPIDIOLEX ORAL R
solution prefilled syringe S Ol SOLUTION & PA; LD; SP
FRAGMIN edlicarbazepine acetate oral 2 DO
SUBCUTANEOUS tablet 200 mg, 400 mg
SOLUTION 10000 3 QL eslicarbazepine acetate oral 2 oL
UNIT/AML, 95000 tablet 600 mg, 800 mg
UNIT/3.8ML :
ERAGMIN gabapentin oral capsule 1or 1b* DO
SUBCUTANEOUS . oL gabapentin ora solution 2 QL
SOLUTION PREFILLED gabapentin oral tablet 600 1or 1b* L
SYRINGE mg, 800 mg e Q

lacosamide intravenous 2




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

Effective 04012026

19

Drug Name Tier Notes Drug Name Tier Notes
lacosamide oral solution 10 pregabalin oral solution 2 QL
mg//!rsnrlnl 100 mg/10ml, 50 2 QL primidone oral tablet lorlb* |QL
lacosamide oral tablet 2 QL ro:yeeprzoral;jablet 500_ m9 2 bo
lamotrigine er oral tablet 26 I;Zr/nrh e ora suspension 2 QL
extended release 24 hour 100| 1or 1b* DO —
lamotrigine er oral tablet mg. -
extended release 24 hour 200| 1or1b* |QL rufinamide oral tablet 400 5 QL
mg, 250 mg, 300 mg mg
mg & 7x50mg, 25& 50 & * subvenite starter kit-blue oral .
100 mg, 42 x 50 mg & LI O Kit lorib* QL
14x100 mg subvenite starter kit-green 1 or 1b* L
lamotrigine oral tablet lor1b* |DO oral kit el Q
lamotrigine oral tablet o subvenite starter kit-orange
chewable lordb QL oral kit lorlb* |QL
lamotrigine oral tablet topiramate er oral capsule er
dispersible 100 mg, 200 mg, lorlb* |QL 24 hour sprinkle 100 mg, 150|  1or1b* |QL
25 mg mg, 200 mg, 50 mg
lamotrigine oral tablet lorio* DO topiramate er ordl capsuleer |, . 5o
dispersible 50 mg 24 hour sprinkle 25 mg
Iamot_rigi ne starter kit-blue 1 or 1b* QL topiramate er oral capsule
oral kit extended release 24 hour 100 2 QL
i it- mg, 200 mg, 50 m
Iamotr|g| ne starter kit-green lorib* |QL 9_ g g
oral kit topiramate er oral capsule
oral kit torlb® QL mg
levetiracetam er oral tablet topiramate oral capsule 1 or 1b* L
extended release 24 hour 2 QL sprinkle 15 mg, 25 mg Q
levetiracetam intravenous topiramate oral tablet 100 lorl*  |DO
solution 2 mg, 25 mg, 50 mg
levetiracetam oral solution 2 QL topiramate oral tablet 200mg|  1orlb* QL
levetiracetam oral tablet zonisamide oral capsule 2 QL
2 QL

1000 mg *CARBAMATES***
E/aéga:)cit]wn7cgg] rTt1abl et 250 2 DO felbamate oral suspension 2 QL

g, > mg, Ang felbamate oral tablet 2 QL
levetiracetam oral tablet “GABA
?T:Sntegratmg soluble 250 2 QL MODUL ATORS***
oxcarbazepine er oral tablet tiagabine hcl oral tablet 2 QL
extended release 24 hour 150 2 DO vigabatrin oral packet 4 QL; SP
mg, 300 mg vigabatrin oral tablet 4 LD; QL
oxcarbazepine er ordl tablet vigadrone oral packet 4 LD; QL
extended release 24 hour 600 2 QL VIGADRONE ORAL
m .
oxiarbazepi ne oral TABLET ! i
suspension lorlb* QL *HYDANTOINS***
oxcarbazepine oral tablet lorilb* |QL DILANTIN ORAL 2

- CAPSULE 30MG

pregabalin oral capsule 2 QL




* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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150 mg, 200 mg, 250 mg

Drug Name Tier Notes Drug Name Tier Notes
fosphenytoin sodium > bupropion hcl er (xI) ora
injection solution tablet extended release 24 lorlb* |QL
PHENYTEK ORAL Lor 1t hour
CAPSULE bupropion hcl oral tablet 100 lorib* |QL
phenytoin infatabs oral teblet| | 1\, mg
chewable bupropion hcl oral tablet 75 1 or 1b* DO
phenytoin oral suspension 1 or 1b* mg
125 mg/5ml *MONOAMINE
phenytoin oral tablet 1 or 1b* OI\;( AI\I(D)?SSE *I I\IH IBINORS
chewable ( )
phenytoin sodium extended Lor 1 phenelzine sulfate oral tablet lorlb* |QL
oral capsule tranylcypromine sulfate oral lorib* |OL
phenytoin sodium injection 1 or 1b* tablet
solution *SELECTIVE
SEROTONIN REUPTAKE
*SUCCINIMIDES***
" —— I g C INHIBITORS (SSRIS)***
ethosuximide oral ¢ e or : X
SUX! I apSl.J Q citalopram hydrobromide 1 or 1b*
ethosuximide oral solution lorib* |QL oral solution ol
methsuximide oral capsule 2 QL citalopram hydrobromide
1or 1b*
*VALPROIC ACID*** oral tablet
divalproex sodium er oral escitalopram oxalate oral 1 or 1b*
tablet extended release 24 lorlb* |QL solution 5 mg/5ml
hour escitalopram oxalate oral
- X 1or 1b*
divalproex sodium oral tablet
capsule delayed release lorib* QL fluoxetine hel oral capsule 1or 1b*
sprinkle .
_ _ fluoxetine hcl oral capsule 1 or 1b*
divalproex sodium oral tablet b* delayed release el
delayed release LErd QL
4 o fluoxetine hcl oral solution 1or 1b*
val proate sodium Intravenous -
solution 100 mg/mi, 500 1 0r 1b* fl Loxetine hel oral tablet 10| 4 o gy
mg/5ml mg, 20 mg
o fluvoxamine maleate er oral
a dora I 1or 1b* L
v pro!c aC| el capsmlj € o Q capsule extended release 24 1or 1b*
valproic acid oral solution 1 or 1b* hour
*ANTIDEPRESSANTS* fluvoxamine maleate oral .
lorlb
*ALPHA-2 RECEPTOR tablet
ANTAGONISTS paroxetine hel er oral tablet 1 or 1b*
(TETRACYCLICY)*** extended release 24 hour
mi rtazapl ne oral tablet 1 or 1b* paroxeti ne hcl ora 2
mirtazapine oral tablet suspension
. : 1or 1b* -
dispersible paroxetine hcl oral tablet 1or 1b*
’mQEEEPRESSANTS' sertraline hl oral concentrate| 1 or 1b*
. - o —— sertraline hel ora tablet 1or 1b*
upropion hcl er (sr) or "
tablet extended release 12 lorib* |DO R T RN e
hour 100 mg SO A TIEIR
bupropion hl er (s) oral nefazodone hcl oral tablet 1lor1b* DO
tablet extended release 12 lorilb* |QL 100 mg, 50 mg
hour 150 mg, 200 mg nefazodone hcl oral tablet lorib*  |QL




100 mg, 150 mg

RECONSTITUTED 1 MG

Drug Name Tier Notes Drug Name Tier Notes
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
20 lorlb DO
mg, U mg imipramine pamoate oral T
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 o
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
X 2 QL — X
delayed release particles trimipramine maleate oral
N lorlb* |QL
venlafaxine hcl er oral capsule
capsule extended release 24 1or 1b* QL *ANTIDIABETICS* ‘
hour *ALPHA-GLUCOSIDASE
venlafaxine hcl er ora tablet INHIBITORS!**
k-
Snxéended release 24 hour 225 1or 1b QL acarbose oral tablet lorl oL
venlafaxine hel oral tablet lorlb* |QL miglitol oral tablet lorlor |QL
“TRICYCLIC *BIGUANIDES***
AGENTSF** metformin hcl er oral tablet
lorlb* |QL
amitriptyline hol oral tablet |, 1o | extended release 24 hour
10 mg, 25 mg, 50 mg, 75 mg metformin hcl oral solution 3 PA; QL
amitriptyline hcl oral tablet " metformin hcl oral tablet "
100 mg, 150 mg S QL 1000 mg, 500 mg lordb QL
?nrgoig,t())l rrlﬁgoral tablet 100 lorib*  |QL mgtformln hcl oral tablet 850 lorib* |$0: QL
H * * k%
gr(;noxapmeoral tablet 25 mg, 1 or 1b* DO DIABETIC OTHER
mg BAQSIMI ONE PACK 3 oL
clomipramine hcl oral . NASAL POWDER
le 25 mg lorlb DO
capsu BAQSIMI TWO PACK 5 aL
clomipramine hcl oral b NASAL POWDER
le 50 mg, 75 mg o QL ; ; ;
capsu ’ diazoxide oral suspension 2
desipramine hcl oral tablet 10 5 DO GLUCAGON
mg, 25 mg, 50 mg, 75 mg EMERGENCY A .
desipramine hcl oral tablet 5 oL INJECTION SOLUTION or Q

* 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
GLUCAGON HUMALOG KWIKPEN
EMERGENCY SUBCUTANEOUS
INJECTION SOLUTION 3 QL SOLUTION PEN- 2 QL
RECONSTITUTED 1 INJECTOR 100 UNIT/ML,
MG/ML 200 UNIT/ML
GVOKE HYPOPEN 1- HUMALOG MIX 50/50
PACK SUBCUTANEOUS 5 o KWIKPEN
SOLUTION AUTO- SUBCUTANEOUS 2 QL
INJECTOR SUSPENSION PEN-
GVOKE HYPOPEN 2- INJECTOR
PACK SUBCUTANEOUS . o HUMALOG MIX 75/25
SOLUTION AUTO- KWIKPEN
INJECTOR SUBCUTANEOUS 2 QL
SUBCUTANEOUS 3 |QL INJECTOR
SOLUTION HUMALOG MIX 75/25
GVOKE PFS SUBCUTANEOUS 2 QL
SUBCUTANEOUS 3 oL SUSPENSION
SOLUTION PREFILLED HUMALOG
SYRINGE 1 MG/0.2ML SUBCUTANEOUS 2 QL
“DIPEPTIDYL SOLUTION CARTRIDGE
PEPTIDASE-4 (DPP-4) HUMULIN 70/30
INHIBITORS*** KWIKPEN
— SUBCUTANEOUS 2 QL
aogliptin benzoate oral
ot e lorib* |ST; QL SUSPENSION PEN-
JANUVIA ORAL INJECTOR
TABLET 2 ST, QL HUMULIN 70/30
SUBCUTANEOUS 2 QL
*DIPEPTIDYL SUSPENSION
PEPTIDASE-4
INHIBITOR-BIGUANIDE ngJJI;\ACliJI:FIL\INI\IIECK)\L/JVSIKPEN
COMBINATIONS***
— : SUSPENSION PEN- 2 QL
iglg;tlptm—metformm hcl oral lorib* |ST:QL INJECTOR
HUMULIN N
JANUMET ORAL > ST: QL SUBCUTANEOUS 2 QL
TABLET SUSPENSION
JANUMET XR ORAL HUMULIN R INJECTION 5 .
TABLET EXTENDED 2 ST; QL SOLUTION Q
RELEASE 24 HOUR
HUMULIN R U-500
*DPP-4 INHIBITOR- KWIKPEN
THIAZOLIDINEDIONE SUBCUTANEOUS 2 PA; QL
COMBINATIONS*** SOLUTION PEN-
alogliptin-pioglitazone oral INJECTOR
tablet 12.5-30 mg, 25-15 mg, lorlb* |ST; QL INSULIN LISPRO (1
25-30 mg, 25-45 mg UNIT DIAL)
*HUMAN INSUL | N*** SUBCUTANEOUS 2 ST; QL
HUMALOG INJECTION 5 o FI\?JLE%TT'SS PEN-
SOLUTION
INSULIN LISPRO
HUMALOG JUNIOR 2 QL
KWIK PEN INJECTION SOLUTION
SUBCUTANEOUS 2 QL
SOLUTION PEN-
INJECTOR




solution pen-injector

* 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
INSULIN LISPRO OZEMPIC (0.250R 0.5
JUNIOR KWIKPEN MG/DOSE)
SUBCUTANEOUS 2 QL SUBCUTANEOUS 2 PA; QL
SOLUTION PEN- SOLUTION PEN-
INJECTOR INJECTOR 2 MG/3ML
INSULIN LISPRO PROT OZEMPIC (1 MG/DOSE)
& LISPRO SUBCUTANEOUS 5 PA: OL
SUBCUTANEOUS 2 QL SOLUTION PEN- '
SUSPENSION PEN- INJECTOR 4 MG/3ML
INJECTOR OZEMPIC (2 MG/DOSE)
LANTUS SOLOSTAR SUBCUTANEOUS > PA: QL
SUBCUTANEOUS 5 aL SOLUTION PEN- '
SOLUTION PEN- INJECTOR
INJECTOR RYBEL SUS ORAL 5 PA: OL
LANTUS TABLET '
SOLUTION SUBCUTANEOUS ) PA: OL
LYUMJEV INJECTION 5 aL SOLUTION AUTO- '
SOLUTION INJECTOR
LYUMJEV KWIKPEN *INSULIN-INCRETIN
SUBCUTANEOUS > oL MIMETIC
SOLUTION PEN- COMBINATIONS***
INJECTOR SOLIQUA
TOUJEO MAX SUBCUTANEOUS 5 ST oL
SOLOSTAR SOLUTION PEN- ’
SUBCUTANEOUS 2 QL INJECTOR
INJECTOR SUBCUTANEOUS 5 ST oL
TOUJEO SOLOSTAR SOLUTION PEN- ’
SUBCUTANEOUS 5 oL INJECTOR
SOLUTION PEN- *MEGLITINIDE
INJECTOR ANAL OGUES***
TRESIBA FLEXTOUCH -
| | 2 L
SUBCUTANEOUS nateglinide oral tablet Q
SOLUTION PEN- 2 QL repaglinide oral tablet QL
INJECTOR *PROGESTERONE
TRESIBA RECEPTOR
SUBCUTANEOUS 2 QL ANTAGONISTS***
SOLUTION ifeori
mifepristone oral tablet 300 4 PA: LD; QL

*INCRETIN MIMETIC mg
AGENTS (GIP & GLP-1 *SGLT2INHIBITOR -
RECEPTOR DPP-4 INHIBITOR -
AGONISTS)*** BIGUANIDE COM B***
MOUNJARO TRIJARDY XR ORAL
SUBCUTANEOUS 2 PA: QL TABLET EXTENDED 2 ST; QL
SOLUTION AUTO- ’ RELEASE 24 HOUR
INJECTOR *SGLT2INHIBITOR -
*INCRETIN MIMETIC DPP-4 INHIBITOR
AGENTS(GLP-1 COMBINATIONS***
RECEPTOR

xn GLYXAMBI ORAL _
AGON-ISTS) TABLET 2 ST; QL
liraglutide subcutaneous 5 PA: OL
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Drug Name Tier Notes Drug Name Tier Notes
*SODIUM-GLUCOSE *THIAZOLIDINEDIONES
CO-TRANSPORTER 2 e
(SGLT2) INHIBITORS"** pioglitazone hcl oral tablet lorlb* |QL
g?gat%gzm propanediiol lorib* [ST;QL *ANTIDIARRHEAL/PRO
BIOTIC AGENTS*
JARDIANCE ORAL 2 ST: QL *ANTIPERISTALTIC
TABLET ’ AGENTSH**
*SODIUM-GLUCOSE . -
CO-TRANSPORTER 2 ﬁ'qpﬂznoxy'atea”c’p' neoral | or 1%
INHIBITOR-BIGUANIDE - .
COMB*** diphenoxylate-atropine oral 1 or 1b*
o , tablet 2.5-0.025 mg
dapagliflozin pro-metformin .
er oral tablet extended lor1lb* |ST; QL loperamide hcl oral capsule lorlb* |QL
release 24 hour *ANTIDOTESAND
SPECIFIC
%EFEF;DY ORAL 2 ST, QL ANTAGONISTS*
SYNJARDY XR ORAL *ANTIDOTES-
TABLET EXTENDED 2 ST; QL CHELATING
RELEASE 24 HOUR AGENTS™*
X1GDUO XR ORAL defiraSrox granules ora 4 PA: SP
TABLET EXTENDED packet '
RELEASE 24 HOUR 10- 2 ST; QL deferasirox oral packet 4 PA; SP
500 MG, 2.5-1000 MG, 5- 5 -
500 MG deferasirox oral tablet 4 PA; SP
*SULFONYLUREA- gglfl‘jgfzrox oral tablet 4 PA; SP
BIGUANIDE
COMBINATIONS*** deferiprone oral tablet 4 PA; LD
glipizide-metformin hcl oral *ANTIDOTES AND
tablet herds e SPECIFIC
glyburide-metformin oral lorib*  |QL AN RIS 55
tablet acety_l cysteine intravenous 2
*SUL FONYL UREAS*** solution
i fomepizole intravenous "
gl :Tr]r;]eﬂr:gge oral tablet 1 mg, lorlb* |QL solution 1.5 gm/1.5ml 167 48
— methylene blue intravenous o
g:('trg('jcelz ?;Z;asjetgg ﬁtour lorla* |QL solution 50 mg/10ml Lol
glipizide oral tablet 1lorla* QL *A?\E_I\LZGOOD’\;]A‘SZ_I_?LTE
glyburide oral tablet lorilb* |QL -
e flumazenil intravenous 1 or 1b*
* LFONYLUREA- solution
THIAZOLIDINEDIONE
COMBINATIONS*** IR v
g'r;gltgbalz;ne hl-glimepiride | 4 o g |sT; QU KLOXXADO NASAL ) oL
LIQUID
*THIAZOLIDINEDIONE- -
BIGUANIDE naloxone hcl injection
COMBINATIONSH** solution 0.4 mg/ml, 4 1lorla* QL
mg/10ml
pioglitazone hcl-metformin " . —
hal oral tablet lorib ST; QL nalogone hcl injection loria |QL
solution cartridge
naloxone hcl injection "
solution prefilled syringe LEAE QL




ANTAGONIST S **

granisetron hcl intravenous

Drug Name Tier Notes Drug Name Tier Notes
naloxone hcl nasal liquid lorilb* |QL *ANTIEMETICS -
naltrexone hcl oral tablet 1or 1b* MISCELLANEOUS **
OPVEE NASAL dronabinol oral capsule 2 |QL
SOLUTION 2 QL *SUBSTANCE

P/NEUROKININ 1 (NK 1)
REXTOVY NASAL
LIQUIOD A 2 QL RECEPTOR

ANTAGONI ST S***
ZURNAI INJECTION .
SOLUTION AUTO- 2 oL aprepitant oral capsule 125 2 oL
INJECTOR mg, 40 mg, 80 mg
* ANTIEMETICS* fosaprepitant dimeglumine

intravenous solution 2 QL
*5-HT3 RECEPTOR reconstituted

* ANTIFUNGAL S* \

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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solution 1 mg/ml, 4 mg/4ml 2 *ANTIFUNGAL S***
granisetron hcl oral tablet 2 QL amphoterlcm b |.ntravenous 2
" e solution reconstituted
ondansetron hcl +r — .
injection solution I 2 amphotericin b liposome
ondansetron hcl +rfid intravenou;dwspensj on g
reconstitut
injection solution prefilled 2 .
syringe flucytosine oral capsule 2 PA
ondansetron hcl injection griseofu_lvin microsize oral 1or 1b*
solution 4 mg/2ml, 40 2 Suspension
mg/20ml griseofulvin microsize oral 1 or 1b*
ondansetron hcl injection 5 tablet
solution prefilled syringe griseofulvin ultramicrosize 1 or 1b*
ondansetron hcl oral solution 5 oL oral tablet 125 mg, 250 mg
4 mg/5ml nystatin oral tablet 1or 1b*
ondansetron hcl or erbinafine hcl or or
dansetron hcl oral tablet 2 QL terbinafine hcl oral tablet lor1b*
ondansetron oral tablet > oL *IMIDAZOLES***
dispersible "
ketoconazole oral tablet lorlb QL
palonosetron hcl intravenous 5 *TRIAZOL ES***
solution 0.25 mg/5ml " o in<od
- uconazole in sodium
pall or?osetr(;?. Irlﬁldl ntravenous 2 chloride intravenous solution 1 or 1b*
solution pretilled syringe 200-0.9 mg/100ml-%, 400-
*ANTIEMETIC 0.9 mg/200ml-%
COMBINATIION ST fluconazole ora suspension lorib* |QL
doxylamine-pyridoxine oral b* . reconstituted
tablet delayed release N P QL
fluconazole oral tablet lorlb* |QL
X?\INI'E:%MOELT:\I?E??GI Crrx itraconazole oral capsule 2 PA; QL
- itraconazole oral solution 2 PA; QL
meclizine hcl oral tablet 25
mg lorlar posaconazol e intravenous 5
| uti
meclizine hcl oral tablet 50 1 or 1b* Soution -
mg or posaconazole oral suspension 2 PA; QL
Scopo| amine transdermal . pOS&COﬂaZOl eoral tablet 2 PA: OL
patch 72 hour Lo de delayed release Q
trimethobenzamide hcl oral voriconazole oral suspension :
Capw'e lor 1b* reconstituted 2 PA’ QL
voriconazole oral tablet 2 PA; QL




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

Drug Name Tier Notes Drug Name Tier Notes
*BILE ACID
*ANTIHISTAMINES - SEQUESTRANTS™*
ETHANOLAMINES*** cholestyramine light oral
acket 2 QL
carbinoxamine maleate er P
oral suspension extended lorilb* |ST;QL cholestyramine light oral 5 oL
release powder
carbinoxamine maleate oral lorib* |ST: QL cholestyramine oral packet 2 QL
solution ’ cholestyramine oral powder 2 QL
f:l:r) Ibétnzxrzrg;“ ne maleste oral lorlb* |ST; QL colesevelam hcl oral packet 3 QL
: colesevelam hcl oral tablet 2 L
carbzah oral solution lorlb* |ST;QL : Q
- colestipol hel oral granules lorilb* |QL
clemastine fumarate oral lor1b* |ST oL -
tablet 2.68 mg or :Q colestipol hcl oral packet lorib* |QL
diphenhydramine hcl ) colestipol hcl oral tablet lorlb* |QL
injection solution prevalite oral packet 2 QL
*ANTIHISTAMINES - prevalite oral powder 2 QL
_ *k*
NON-SEDATING “FIBRIC ACID
cetirizine hel oral solution lor1lb* |BE; QL DERIVATIVES***
desloratadine oral tablet 3 QL fenofibrate micronized oral
desloratadine oral tablet . . capsule 130 mg, 134 mg, 200f lorilb* |QL
dispersible Q mg, 43 mg, 67 mg
levocetirizine —— BE: QL fenofibrate oral capsule lorlb* |QL
dihydrochloride oral tablet ' fenofibrate oral tablet 120
& ST; QL
*ANTIHISTAMINES - mg, 40 mg
PHENOTHIAZINES* ** fenofibrate oral tablet 145 lorlb*  |OL
promethazine hcl injection o mg, 160 mg, 48 mg, 54 mg
solution ibric aci
. fenofibric acid oral capsule 1 or 1b* oL
promethazine hcl oral loriz |OL delayed release
solution fenofibric acid oral tablet lorlb* |QL
promethazine hcl oral tablet lorlax |QL gemfibrozil oral tablet lorlb* |QL
promethazine hcl rectal 2 QL *HMG COA REDUCTASE
suppository 12.5 mg, 25 mg INHIBITORS***
promet_hegan rectal 2 QL ATORVALIQ ORAL 3 oL
suppository SUSPENSION
*ANTIHISTAMINES - atorvastatin calcium oral .
PIPERIDINES*** tablet 10 mg, 20 mg 1or 1b* DO; $0
cyproheptadine hcl oral atorvastatin calcium oral
1or 1b* e
syrup tablet 40 mg LErs DO
cyproheptadine hcl oral o atorvastatin calcium oral
tablet lorlb tablet 80 mg lorlb* |QL
*ANTIHYPERLIPIDEMI EZALLOR SPRINKLE
CS* ORAL CAPSULE 3 DO
*ANTIHYPERLIPIDEMI SPRINKLE 10MG, 20
CS-MISC.*** MG,5MG
icosapent ethyl oral capsule 2 PA; QL EZALLOR SPRINKLE
id ethvl ORAL CAPSULE 3 QL
g:;egczrp;ﬁ ethyl esters lorib* |PA: QL SPRINKLE 40MG
FLOLIPID ORAL 3 oL




Drug Name

Tier

Notes

fluvastatin sodium oral
capsule

1 or 1b*

DO; $0

lovastatin oral tablet 10 mg,
20 mg

1 or 1b*

DO; $0

lovastatin oral tablet 40 mg

1 or 1b*

$0; QL

pravastatin sodium oral tablet
10 mg, 20 mg, 40 mg

1 or 1b*

DO; $0

pravastatin sodium oral tablet
80 mg

1 or 1b*

$0; QL

rosuvastatin calcium oral
tablet 10 mg, 5 mg

DO; $0

rosuvastatin calcium oral
tablet 20 mg

DO

rosuvastatin calcium oral
tablet 40 mg

QL

simvastatin oral tablet 10 mg,
20 mg, 5 mg

1 or 1b*

DO; $0

simvastatin oral tablet 40 mg

1 or 1b*

$0; QL

simvastatin oral tablet 80 mg

1 or 1b*

PA: QL

*INTEST CHOLEST
ABSORP INHIB-HMG
COA REDUCTASE INHIB
COMB***

ezetimibe-simvastatin oral
tablet

ST; QL

*INTESTINAL
CHOLESTEROL
ABSORPTION
INHIBITORS***

ezetimibe oral tablet

*NICOTINIC ACID
DERIVATIVES* **

niacin (antihyperlipidemic)
oral tablet

1 or 1b*

ST; QL

niacin er
(antihyperlipidemic) oral
tablet extended release

1 or 1b*

ST; QL

niacor oral tablet

1 or 1b*

ST; QL

*PCSK9 INHIBITORS***

REPATHA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

PA; QL

REPATHA SURECLICK
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

PA; QL

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

*

*ACE INHIBITOR &
CALCIUM CHANNEL
BLOCKER
COMBINATIONS***

Tier

Notes

amlodipine besy-benazepril

3
hcl oral capsule S QL
trandolapril-verapamil hcl er "
oral tablet extended release 1718 QL
*ACE INHIBITORS &
THIAZIDE/THIAZIDE-
LIKE***
benazepril-
hydrochlorothiazide oral lorlb* |QL
tablet
captopril-
hydrochlorothiazide oral lorilb* |QL
tablet
enal april-hydrochlorothiazide
oral tablet tordb® QL
fosinopril sodium-hctz oral "
tablet lorilb QL
lisinopril-
hydrochlorothiazide oral lorlb* |QL
tablet
quinapril-
hydrochlorothiazide oral lorlb* |QL
tablet
*ACE INHIBITORS***
benazepril hel oral tablet lorla* |QL
captopril oral tablet lorlb* |QL
enal qprll mal eate oral 2 oL
solution
enal april maleate oral tablet lorlb* |QL
end gprilat intravenous 1 or 1b*
solution
fosinopril sodium oral tablet lorlb* |QL
lisinopril oral tablet lorla* |QL
moexipril hcl oral tablet 1or 1b* QL
perindopril erbumine oral
tablet 1or 1b* QL
QBRELISORAL
SOLUTION 3 QL
quinapril hcl ora tablet 1or 1b* QL
ramipril oral capsule lorlb* |QL
trandolapril oral tablet lorilb* |QL




100 mg, 50 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
*AGENTSFOR losartan potassium oral tablet lorl* DO
PHEOCHROMOCYTOM 25 mg
S olmesartan medoxomil oral l1orl* DO
metyrosine oral capsule 1or 1b* PA; QL; SP tablet 20 mg, 5 mg
phenoxybenzamine hcl oral ) olmesartan medoxomil oral "
capsule 2 PA; QL tablet 40 mg Sl QL
phentolamine mesylate telmisartan oral tablet 20 mg, 1 or 1b* DO
injection solution 1or 1b* 40 mg
reconstituted telmisartan oral tablet 80mg | lor1b* |QL
*ANGIOTENSIN 11
VALSARTAN ORAL
RECEPTOR ANTAG & SOLS’% ON © 2 QL
CA CHANNEL
BLOCKER COMB*** \?l,glgﬁr;tgn oral tablet 160 mg, | 4 - px QL
amlodipine besylate- 1 or 1b* L
valsartan oral tablet or Q valsartan oral tablet 40 mg, *
80 mg lorlb DO
amlodipine-olmesartan oral b* L
tablet larue *ANGIOTENSIN |1
. - RECEPTOR ANT-CA
telmisartan-amlodipine oral lorib*  |QL CHANNEL BLOCKER-
tablet THIAZIDES**
*ANGIOTENSIN I -
I -h
RECEPTOR ANTAG & g’&i‘;}oﬁgeva'sar tan-netz lorib* |QL
THIAZIDE/THIAZIDE- I peT—
olmesartan-amlodipine-hctz
HIRETE oral tablet P tordb® QL
candesartan cilexetil-hctz "
oral tablet lorlb* |QL *ANTIADRENERGICS -
besartan CENTRALLY
: ACTING***
hydrochlorothiazide oral lorilb* |QL —
tablet clonidine hcl oral tablet lorla* |QL
|Osartan potass um_hctz Ora' Cl Onidi ne tl‘ansderma| paICh
olmesartan medoxomil-hctz guanfaCI ne hcl oral tablet 1 or 1b*
lorilb* |QL
oral tablet methyldopa oral tablet lorlb* |QL
telmisartan-hctz oral tablet 1or 1b* QL * ANTIADRENERGICS -
valsartan- PERIPHERALLY
hydrochlorothiazide oral lorlb* |QL ACTING***
tablet doxazosin mesylate oral .
*ANGIOTENSIN I tablet tortb" QL
RECEI(DETOORSTS* prazosin hel oral capsule 1or 1b*
**
ANTAGONI terazosin hcl oral capsule lorilb* |QL
AS\lFJuSBIL_EII\(I)SFIzéII;I 3 QL *BETA BLOCKER &
- pS—" DIURETIC
candesartan cilexetil or . COMBINATIONSH**
tablet 16 mg, 32 mg L QL -
: : atenolol-chlorthalidone oral 1 or 1b* L
candesartan cilexetil oral . tablet or Q
lor1b DO
tablet 4 mg, 8 mg :
- bisoprolol-
irbesartan oral tablet 150mg, | 4 L1« [po hydrochlorothiazide oral lorlb* |QL
75mg tablet
irbesartan oral tablet 300 mg lorilb* |QL metoprolol-
i hydrochlorothiazide oral 1or 1b* L
losartan potassium oral tablet | aL tz;/blet Q




Drug Name Tier Notes Drug Name Tier Notes
*DIRECT RENIN *ANTIPROTOZOAL
INHIBITORS*** AGENT Sk**
aliskiren fumarate oral tablet 5 DO atovaguone oral suspension 2
150 mg nitazoxanide oral tablet 2 QL
aliskiren fumarate oral tablet > QL *CARBAPENEM
300 mg COMBINATIONSH**
;?_E[I)_(I)ESCTTEI \R/(I_E) NE imipenem-cilastatin
RECEPTOR intravenous solution 2
ANTAGONISTS reconstituted
(SARAS)*** *CARBAPENEM S***
eplerenone oral tablet 2 mtlaropenem intraveggus
solution reconstituted 1 gm, 2
*VASODILATORS*** 500 mg
hydralazmehcl Injection 2 *CHLORAMPHENICALS
solution * ko
hydralazine hcl oral tablet 1or 1b* chloramphenicol sod
minoxidil oral tablet 1or 1b* succinate intravenous 2
* ANTI-INEECTIVE solution reconstituted
AGENTS- MISC.* *GLYCOPEPTIDES***
*ANTI-INFECTIVE dalbavancin hcl intravenous 2
AGENTS- MISC.*** solution reconstituted
metronidazole oral capsule 1lorla* VANCOMYCIN HCL
; INTRAVENOUS
metronidazole oral tablet 250
mg, 500 Mg 1or la* SOLUTION 1000
R MG/200M L, 1250
pentamldl ne |se_th|onate M G/250M L , 1500 2 QL
inhal atl_on solution 2 M G/300ML , 1750
reconstituted M G/350ML, 2000
pentamidine isethionate MG/400ML, 750
injection solution 4 MG/150M L
reconstituted vancomycin hel intravenous
tinidazole oral tablet lorlb* |QL solution reconstituted 100 2 QL
TRIMETHOPRIM ORAL |, gm
TABLET o vancomycin hcl oral capsule 2 QL
XIFAXAN ORAL _ vancomycin hcl oral solution
TABLET s PA; QL reconstituted 25 mg/ml, 50 2 QL
*ANTI-INFECTIVE mg/ml
MISC. - VANCOMYCIN HCL
COMBINATIONS*** ORAL SOLUTION 2 oL
sulfamethoxazole- RECONSTITUTED 250
trimethoprim intravenous 2 MG/SML
solution *LEPROSTATICS***
sulfamethoxazole- dapsone oral tablet 2
. . . 1orla*
trimethoprim oral suspension *_ INCOSAM I DES***
sulfamethoxazole- * clindamycin hcl oral capsule | 1 or 1b*
trimethoprim oral tablet Lorla . Y : . »
- — clindamycin palmitate hcl 1 or 1b*
sulfatrim pediatric oral 1or 1a* oral solution reconstituted
Suspenaon lindamycin phosphate in
clindamycin phosp! 1 or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* 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
clindamycin phosphate *ANTIMYASTHENIC/CH
m&e;ﬁngg!)u&o%?;glo 500 1 or 1b* OLINERGIC AGENTS*
’ 9 ’ *ANTIMYASTHENIC/CH
mg/6ml OLINERGIC AGENTS***
O TA S pyridostigmine bromide er 5
aztreonam injection solution > oral tablet extended release
reconstituted pyridostigmine bromide oral 2
*OXAZOLIDINONES*** solution
linezolid intravenous solution 1 or 1b* pyridostigmine bromide oral 2
600 mg/300ml tablet
linezolid oral suspension " ) *ANTIMYCOBACTERIA
reconstituted Ler e PA; QL L AGENTS*
linezolid oral tablet 1or 1b* PA; QL *ANTIMYCOBACTERIA
*POLYM Y XINS*** L CIERT S
colistimethate sodium (cba) cycloserine oral capsule 1or 1b*
injection solution 2 ethambutol hcl oral tablet 2
reconstituted isoniazid injection solution 1 or 1a*
polymyxm b sullfate injection 5 isoniazid oral syrup 1or 1a*
solution reconstituted orizid orel b Lo 1o
son tablet or la
*URINARY ANTI- Soniazd or
INEECTIVES ** PRIFTIN ORAL TABLET 2
fosfomycin tromethamine Qe s pyrazinamide oral tablet 2
oral packet rifabutin oral capsule 2
methenamine hippurate oral 5 rifampin intravenous solution
. 2
tablet reconstituted
nitarjofuran'ioin macrocrystal 1 or 1b* rifampin oral capsule 2
ora capsule "
ANTINEOPLASTICS
nitrofurantoin monohyd 1 or 1b* AND ADJUNCTIVE
macro oral capsule THERAPIES*
nitrofurantoin oral " *ALKYLATING
suspension 25 mg/5ml Ll AGENTS***
*ANTIMALARIAL S* MYLERAN ORAL
*ANTIMALARIAL TABLET 4
COMBINATIONS*** * ANDROGEN
atovaguone-proguanil hcl BIOSYNTHESIS
oral tablet 1or 1b* INHIBITORS***
*ANTIMALARIAL SF** abiraterone acetate oral tablet 4 PA; QL; SP
chloroquine phosphate oral ABIRTEGA ORAL Ol -
tablet 1or la* TABLET 4 PA; QL; SP
HYDROXYCHLOROQUI *ANTIADRENAL S***
NE SULFATE ORAL " LYSODREN ORAL _
TABLET 100 MG, 300 L QL TABLET 4 LD; QL
MG, 400 MG -
ANTIANDROGENS***
hydroxychloroquine sulfate " . ,
oral tablet 200 mg lorlb QL bicalutamide oral tablet 2 QL
mefloquine hcl oral tablet lorib* |QL EEEE@TDA ORAL 4 PA: LD; QL; SP
imethami | 1 or 1b* PA; QL - .
py-rl r.net a::(:e orajal e etl . o 1; PAi QL nilutamide oral tablet 4 QL
quinine SUtele ora capsuie o Q NUBEQA ORAL TABLET 4 PA; LD; QL: SP




* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
XTANDI ORAL e *ANTINEOPLASTIC -
CAPSULE N PA;LD; QL; SP ANTI-HER2 AGENTS***
XTANDI ORAL TABLET 4 PA; LD; QL: SP HERCEPTIN
INTRAVENOUS
*ANTIESTROGENS***
SOLUTION 4 LD; SP
SOLTAMOX ORAL > $0 RECONSTITUTED 150
SOLUTION MG
tamoxifen citrate oral tablet 2 $0 KANJINTI
toremifene citrate oral tablet 4 INTRAVENOUS .
SOLUTION @ LD; SP
*ANTIMETABOLITES*** RECONSTITUTED
capecitabine oral tablet 4 PA; SP “ ANTINEOPLASTIC -
mercaptopurine oral > PA BCR-ABL KINASE
suspension INHIBITORS***
mercaptopurine o.ral tablet 2 CB:(A)ﬁusbll_FEORAL > PA: OL: SP
methotrexate sodium (pf)
injection solution 1 gm/40ml, " BOSULIF ORAL TABLET 2 PA; QL; SP
1000 mg/40ml, 250 Lortd dasatinib oral tablet lorib* |PA:QL:SP
mg/10ml, 50 mg/2ml L=
H H H C3 . .
methotrexate sodium imatinib mesylate oral tablet lor1b PA; QL; SP
injection solution 250 1 or 1b* nilotinib hcl oral capsule 4 PA; QL; SP
mg/10ml, 50 mg/2ml * ANTINEOPLASTIC -
methotrexate sodium BRAF KINASE
injection solution 1or 1b* INHIBITORS™**
reconstituted TAFINLAR ORAL
4 PA; LD; QL; SP
methotrexate sodium oral 2 CAPSULE Q
tablet ZELBORAF ORAL
4 PA;LD; QL; SP
TABLOID ORAL 2 TABLET Q
TABLET *ANTINEOPLASTIC -
TREXALL ORAL BTK INHIBITORS***
2 ST
TABLET CALQUENCE ORAL 2 PA: LD: QL
*ANTINEOPLASTIC - TABLET b’
AKT INHIBITORS***
IMBRUVICA ORAL 5 PA: LD: QL
TRUQAP ORAL TABLET 4 PA: LD: OL CAPSULE
200MG L IMBRUVICA ORAL e
2 PA; LD; QL
TRUQAP ORAL TABLET A PA: LD: QL SUSPENSION
THERAPY PACK L IMBRUVICA ORAL
*ANTINEOPLASTIC - TABLET 140 MG, 280 2 PA; LD; QL
ALK INHIBITORS*** MG, 4220 MG
ALECENSA ORAL _ _ _ *ANTINEOPLASTIC -
CAPSULE 2 PA;LD; QL; SP EGFR INHIBITORS***
erlotinib hcl oral tablet 1 or 1b* PA; QL; SP
ALUNBRIG ORAL 2 PA: LD: OL tin Q
TABLET gefitinib oral tablet 4 PA; QL; SP
ALUNBRIG ORAL GILOTRIF ORAL A
'IP':gI}ZET THERAPY 2 PA; LD; QL TABLET 4 PA;LD; QL
TAGRISSO ORAL a e
XALKORI ORAL A PA: LD: OL: SP TABLET PA;LD; QL; SP
CAPSULE i




TABLET

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

Effective 04012026

32

Drug Name Tier Notes Drug Name Tier Notes
*ANTINEOPLASTIC - sunitinib malate oral capsule 4 PA; QL; SP
INHIBITOR TROPOMYOSIN
ERIVEDGE ORAL I RECEPTOR KINASE
CAPSULE © PALDIQLISP | || NHIBITORS!**
*ANTINEOPLASTIC - VITRAKVI ORAL I
HISTONE CAPSULE “ PA;LD; QL; SP
DEACETYLASE
VITRAKVI ORAL I
INHIBITORS*** SOLUTION 4 PA; LD; QL; SP
ZOLINZA ORAL 4 PA; OL: SP *ANTINEOPLASTIC
CAPSULE COMBINATIONS***
:QTATL'JHE?A%S‘S&CTE)R < HERCEPTIN HYLECTA
o SUBCUTANEOUS 4 LD; SP
SOLUTION
POMALYST ORAL 4 PA; LD; QL; SP *ANTINEOPLASTICS
CAPSULE M1 SC***
TNESRLATC,
SUBCUTANEOUS 4 PA; LD; SP
_l\r/IAI\EgLIEITST ORAL g PA: LD: OL: SP SOLUTION
BESREM |
*ANTINEOPLASTIC - SUBCUTANEOUS a PA: LD: QL
MTOR KINASE SOLUTION PREFILLED ke
INHIBITORS*** SYRINGE
everolimus oral tablet 10 mg, ) hydroxyurea oral capsule 2
2Ema. 5o 75 4 PA; SP
~ Mg, >mg, /> Mg MATULANE ORAL 4 D
everolimus oral tablet soluble 4 PA; SP CAPSULE
TORPENZ ORAL I *AROMATASE
TABLET & PA;LD; P INHIBITORS **
*ANTINEOPLASTIC - anastrozole oral tablet 2 $0
MULTIKINASE
INHIBITORS** fxem&Tanealorjb:ablet z %0
CABOMETYX ORAL I etrozole ordl tablet %0
TABLET 2 PA;LD; QL; SP *CYCLIN-DEPENDENT
CAPREL SA ORAL KINASES (CDK)
- LD: INHIBITORS***
TABLET : e IBRANCE ORAL
COMETRIQ (100MG CAPSULE 4 PA; LD; QL; SP
DAILY DOSE) ORAL KIT 4 PA; LD; QL; SP
80& 20MG 'TBARBAL'\SE ORAL 4 PA; LD; QL; SP
COMETRIQ (140 MG
DAILY DOSE) ORAL KIT 4 PA; LD; QL; SP KISQALI (200 MG DOSE)
3X20MG & 80 MG ORAL TABLET 4 PA; LD; QL; SP
THERAPY PACK
COMETRIQ (60MG g PA: LD: OL: SP
DAILY DOSE) ORAL KIT i KISQALI (400 MG DOSE)
ooatinib ditos " ORAL TABLET 4 PA; LD; QL; SP
t%a;n' Itosylate or 4 PA: QL: SP THERAPY PACK
, KISQALI (600 MG DOSE)
pazopanib hcl oral tablet 200 4 PA: QL: SP ORAL TABLET 4 PA; LD: QL: SP
mg THERAPY PACK
sorafenib tosylate oral tablet 4 PA; QL; SP VERZENIO ORAL . PALLD: OL: &P
STIVARGA ORAL g PA: LD: OL: SP TABLET




* 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
*FOLIC ACID *NITROSOUREAS***
ﬁgEﬁEEgELSTSRESCUE lomustine oral capsule | 4 AL; SP
*POLY (ADP-RIBOSE)
LEDERLE POLYMERASE (PARP)
LEUCOVORIN ORAL 2 INHIBI TORS***
TABLET
- T LYNPARZA ORAL A .
leucovorin calcium injection lorib*  |PA TABLET 4 PA; LD; QL; SP
solution
- Y ZEJULA ORAL TABLET 4 PA; LD; QL; SP
leucovorin calcium injection 1 or 1b*
solution reconstituted *PROGESTINS-
- - ANTINEOPLAST|C***
leucovorin calcium oral 5 oL
tablet megestrol acetatz/ orelxl A
suspension 40 mg/ml, 400 1or 1b*
*GONADOTROPIN mg/10ml, 800 mg/20ml
RELEASING HORMONE
(GNRH) megestrol acetate oral tablet lor 1b*
ANTAGONI ST S*¥** *RETINOIDS***
FIRMAGON (240MG tretinoin oral capsule | 2 |
[S)gLSE)TISgﬁCUTANEOUS 4 PA; QL; SP *SELECTIVE RETINOID
RECONSTITUTED O
FIRMAGON bexarotene oral capsule | 4 |PA; QL; Sk
SUBCUTANEOUS 4 PA: QL: SP
SOLUTION T *TOPOISOMERASE |
RECONSTITUTED 80 MG INHIBITORS **
ORGOVYX ORAL A HYCAMTIN ORAL .
TABLET 4 PA; LD; QL CAPSULE 4 PA; SP
*IMIDAZOTETRAZINES *URINARY TRACT
*xx PROTECTIVE
temozolomide oral capsule | 4 |PA; QL; SP ACERUS
* JANUS ASSOCIATED mesna intravenous solution lorlb* [PA
KINASE (JAK) mesnaoral tablet 2 PA
INHIBITORS*** *VVASCULAR
JAKAFI ORAL TABLET | 4 |PA; LD; QL; SP ENDOTHELIAL
GROWTH FACTOR
"LHRH ANALOGS™™ (VEGF) INHIBITORS***
leuprolide acetate injection 4 PA: SP AVASTIN
kit INTRAVENOUS 4 PA; LD; SP
TRELSTAR MIXJECT SOLUTION
INTRAMUSCULAR A —
SUSPENSION 4 PA; QL; SP INLYTA ORAL TABLET 2 PA; LD; QL; SP
RECONSTITUTED LENVIMA (10 MG DAILY
*MITOTIC DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
INHIBITORS*** THERAPY PACK
: LENVIMA (12 MG DAILY
etoposide ordl capsule 4 SP DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
*NITROGEN MUSTARDS THERAPY PACK
QERLRCI)EIC;SES*D** LENVIMA (14 MG DAILY
- DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
cyclophosphamide oral 4 <p THERAPY PACK
capsule LENVIMA (18 MG DAILY
LEUKERAN ORAL > DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
TABLET THERAPY PACK




Drug Name Tier Notes Drug Name Tier Notes
LENVIMA (20 MG DAILY *LEVODOPA
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP COMBINATIONS***
THERAPY PACK carbidopa-levodopa er oral 2 QL
LENVIMA (24 MG DAILY capsule extended release
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP carbidopa-levodopa er oral
THERAPY PACK tablet extended release 25- 2
LENVIMA (4 MG DAILY 100 mg, 50-200 mg
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP carbidona-levodopa oral
THERAPY PACK i P Lor 1b*
LENVIMA (8 MG DAILY :
carbidopa-levodopa oral
DOSE) ORAL CAPSULE 2 |[PAILDIQLISP | | dispadble. 2
THERAPY PACK o lovod
carbidopa-levodopa-
MVLAS_II_II NJRAVENOUS 4 PA: LD; SP entacapone oral tablet 12.5-
SOLUTIO 50-200 mg, 18.75-75-200 )
*ANTIPARKINSON AND mg, 25-100-200 mg, 31.25-
RELATED THERAPY 125-200 mg, 37.5-150-200
AGENTS* mg, 50-200-200 mg
*ANTIPARKINSON *NONERGOLINE
ANTICHOLINERGICS*** DOPAMINE RECEPTOR
benztropine mesylate AGONISTS***
S ) 1or 1a* :
injection solution apomorphine hcl
benztronine mesvlate oral subcgtaneous solution 4 PA; QL; SP
tablet P =y 1lorla* cartridge
trihexvphenidvl hel oral pramipexole dihydrochloride
SolUti gﬁ dy lor la* er oral tablet extended lorilb* |QL
- P ——— release 24 hour
trihexyphen cl or
ta:bl etyp pd lorla* pramipexole dihydrochloride lorlb oL
oral tablet
“ANT | PARKINSON ropinirole hel er oral tablet
DOPAMINERGICS*** i
~dinehd oral I e C extended release 24 hour S
amantadine hcl oral capsule or
adf R a:o : — QL ropinirole hcl oral tablet Lor 1b*
amant fne cl oral solution or Q *PERIPHERAL COMT
amantadine hcl oral tablet lorlb* |QL INHIBITORS***
g;gg?gfipti ne mesylate oral 1 or 1b* entacapone oral tablet 2 QL
— *ANTIPSYCHOTICS/ANT
bromocriptine mesylate oral " IMANIC AGENTS*
tablet lorib
*ANTIMANIC
* ANTIPARKINSON AGENTS **
MONOAM NE OXIDASE lithium carbonate er oral
INHIBITORS:** g
. . tablet extended release torla QL
rasagiline mesylate or —
tablet 2 QL lithium carbonate oral lorlz oL
selegiline hel oral capsule copale
i
seleg'l' rdordl :I:I lithium carbonate oral tablet lorlar |QL
ne hcl oral tablet
*CeEgll\I[I'RAL/PERI SHERA lithium oral solution lor 1b*
*ANTIPSYCHOTICS -
L COMT INHIBITORS*** M I SC.***
tol al tablet 2 PA; QL
o'capone or | [PA; Q CAPLYTA ORAL
*DECARBOXYLASE CAPSULE 105MG, 21 3 DO; AL
INHIBITORS:** MG
carbidopa oral tablet | 2 |

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CAPLYTA ORAL . hal operidol oral tablet 10 mg, " .
CAPSULE 42MG e AL QL 20 mg, 5 mg R - QL
lurasidone hcl oral tablet 120 5 AL *DIBENZODIAZEPINES*
mg * %
lurasidone hcl oral tablet 20 5 DO; AL clozapine oral tablet 100 mg, 5 AL: QL
mg, 40 mg 200 mg
lurasidone hcl oral tablet 60 > AL: QL clozapine oral tablet 25 mg, 2 DO; AL
mg, 80 mg 50 mg
VRAYLAR ORAL clozapine oral tablet
CAPSULE 0.5MG, 0.75 2 DO; AL dispersible 100 mg, 150 mg, 2 AL; QL
MG, 15MG,3MG 200 mg
VRAYLAR ORAL . clozapine oral tablet )
CAPSULE 45MG,6MG 2 AL QL dispersible 12.5 mg, 25 mg 2 DO; AL
Ziprasidone hcl oral capsule 5 DO: AL *DIBENZO-OXEPINO
20 mg, 40 mg ' PYRROLES***
zZiprasidone hcl oral capsule ) asenapine maleate sublingual )
60 mg, 80 Mg & AL QL tablet sublingual 10 mg z AL QL
Ziprasidone mesylate asenapine maleate sublingual
intramuscular solution 2 AL; QL tablet sublingual 2.5 mg, 5 2 DO; AL
reconstituted mg
*BENZISOXAZOLES*** *DIBENZOTHIAZEPINE
paliperidone er oral tablet S
extended release 24 hour 1.5 2 DO; AL quetiapine fumarate er oral
mg, 3 mg tablet extended release 24 2 DO; AL
paliperidone er oral tablet hour 150 mg, 200 mg
extended release 24 hour 6 2 AL; QL quetiapine fumarate er oral
mg, 9 mg tablet extended release 24 2 AL; QL
risperidone microspheres er hour 300 mg, 400 mg, 50 mg
intramuscular suspension 2 AL; QL quetiapine fumarate oral
reconstituted er tablet 100 mg, 200 mg, 25 1or 1b* DO; AL
risperidone oral solution lorilb* |AL; QL mg, 50 mg
o etiapine fumarate ora
risperidone oral tablet 0.25 " . qu )
mg, 0.5 mg, 1 mg, 2 mg lorlb DO; AL E\glet 150 mg, 300 mg, 400 lorib* |AL; QL
Zig'dm‘e ordl tenlet3Mg, | g o g |AL; QL *DIBENZOXAZEPINES**
*
risperidone oral tablet | . . a
dispersible 0.25 mg, 0.5 mg, 2 DO: AL Oxapine succinate or lorib* |DO: AL
1mg, 2 mg capsule 10 mg, 25 mg, 5 mg
o |oxapine succinate oral
risperidone oral tablet ) lor1lb* |AL; QL
dispersible 3mg, 4 mg 2 AL QL capsule 50 mg
*DIHYDROINDOL ONES*
*BUTYROPHENONES*** s
haloperidol decanoate .
intramuscular solution 100 1 or 1b* AL; QL molindone hel oral tablet 10 2 DO; AL
mg/ml, 50 mg/ml mg, 5 mg
haloperidol lactate injection i molindone hcl oral tablet 25 2 AL: QL
X lorlb AL mg '
solution 5 mg/ml
haloperidol lactate oral ) B
lorilb* |AL; QL . —
concentrate 2 mg/ml chlorpromazine hcl injection > AL
: solution
haloperidol oral tablet 0.5 lorlb* |DO: AL




Drug Name Tier Notes Drug Name Tier Notes
CHLORPROMAZINE REXULTI ORAL

HCL ORAL 2 AL; QL TABLET 3MG,4MG J AL QL
CONCENTRATE *THIENBENZODIAZEPI
chlorpromazine hcl oral NES***
2 DO; AL

tablet 10 mg, 25 mg, 50 mg olanzapine intramuscul ar ,

, , . 2 AL; QL
chlorpromazine hcl oral > AL: QL solution reconstituted
tablet 100 mg, 200 mg ’

olanzapine oral tablet 10 mg,
compro rectal suppository lorlb* |AL 2.5mg, 5mg, 7.5 mg

1or1b* DO; AL

fluphenazine decanoate olanzapine oral tablet 15 mg,

lorlb* |AL lorlb* |AL; QL

injection solution 20mg

fluph_enazme hcl injection lorib*  |AL o! anzapine oral tablet 2 DO: AL
solution dispersible 10 mg, 5 mg

fluphenazine hcl oral lorib* |AL: QL olanzapine oral tablet 2 AL: OL

concentrate dispersible 15 mg, 20 mg
fluphenazine hcl ora elixir 1 or 1b* AL; QL *THIOXANTHENES***

fluphenazine hcl oral tablet 1
mg, 2.5 mg, 5 mg

thiothixene oral capsule 1

lorlb* |DO; AL
mg, 2 mg, 5 mg

1or1b* PA; DO

fluphenazine hcl oral tablet thiothixene oral capsule 10

lorlb* |AL; QL 1or 1b* PA; QL

10 mg mg
perphenazine oral tablet 16 loribr |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 @7 AL oral tablet z QL
prochlorperazine maleate " BIKTARVY ORAL
oral tablet Lorda™ AL TABLET 4 QL
prochlorperazine rectal lorlb*  |AL CIMDUO ORAL TABLET 4 QL
suppository DESCOVY ORAL ) oL
thioridazine hcl oral tablet 10 . TABLET 120-15MG

1or 1b* DO; AL
mg, 25 mg, 50 mg DESCOVY ORAL ) oL
thioridazine hcl oral tablet 1 or 1b* AL: QL TABLET 200-25 MG 0. Q
100 mg ’ DOVATO ORAL TABLET 4 oL
trifluoperazine hcl oral tablet lorlb*  |DO: AL efavirenz-emtricitab-tenofo . oL
1mg, 2mg df oral tablet
trifluoperazine hcl oral tablet ; P

lorlb* |AL; QL efavirenz-lamivudine-
10 mg, S mg tenofovir oral tablet 4 QL

*QUINOLINONE

DERIVATIVES ** emtricitabine-tenofovir df

oral tablet 100-150 mg, 133- lorlb* |QL

aripiprazole oral solution 2 AL; QL 200 mg, 167-250 mg

aripiprazole oral tablet 10 . emtricitabine-tenofovir df " .

mg, 15 mg, 2 mg, 5 mg 2 |PoAt oral tablet 200-300 mg lordb* (%0, QL
aripiprazole oral tablet 20 . emtricitab-rilpivir-tenofov df " .
mg, 30 mg 2 AL; QL oral tablet lor1b PA; QL
aripiprazole oral tablet . GENVOYA ORAL

dispersible 2 AL QL TABLET 4 QL
REXULTI ORAL lamivudine-zidovudine oral 2 oL
TABLET 0.25MG, 0.5 3 DO; AL tablet

MG, 1MG,2MG lopinavir-ritonavir oral tablet 4 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
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STRIBILD ORAL 4 oL nevirapine er ora tablet
TABLET extended release 24 hour 400 4 QL
TRIUMEQ ORAL 4 o mg
TABLET nevirapine oral suspension 4 QL
TRIUMEQ PD ORAL 4 oL nevirapine oral tablet 4 QL
TABLET SOLUBLE rilpivirine hcl oral tablet 4 PA; QL
*ANTIRETROVIRAL S - *ANTIRETROVIRALS-
ENTRY INHIBITOR)***
( ANALOGUES-
maraviroc oral tablet 4 |QL PURINES***
*ANTIRETROVIRALS- abacavir sulfate oral solution 4 QL
INTEGRASE :
INHIBITORS TIRETROVRALS
| SENTRESS ORAL 4 oL RTI-NUCL EOSIDE
TABLET ANAL OGUES-
ISENTRESS ORAL 4 QL PYRIMIDINES***
TABLET CHEWABLE emtricitabine oral capsule 4 $0; QL
TIVICAY ORAL TABLET 4 oL EMTRIVA ORAL 4 oL
S0MG SOLUTION
TIVICAY PD ORAL . - -
| lut 4 L
TABLET SOLUBLE 4 QL Iam?vuj?neor: S:b:J I01r150 Q
am ne oral tablet
* ANTIRETROVIRALS- g "égo'mg 4 PA; QL
PROTEASE :
RTI-NUCLEOSIDE
APTIVUSORAL 4 PA: QL ANAL OGUES-
CAPSULE THYMIDINESH**
?a?)Z;JT 2\/” ifeteord 4 QL zidovudine oral capsule 4 QL
X zidovudine ora syru 4 L
darunavir oral tablet 4 QL : - TP Q
X X zidovudine oral tablet 4 QL
fosamprenavir calcium oral 4
tablet QL *ANTIRETROVIRALS-
PREZISTA ORAL RTI-NUCLEOTIDE
ANAL ESk**
SUSPENSION & QL . O(ZU s 7
tenofovir disoproxil fumarate
PREZISTA ORAL . o ottt T 4 $0; QL
TABLET 150MG, 75 MG VIREAD ORAL TABLET
REYATAZ ORAL 4 QL
PACKET 4 QL 150 MG, 200 MG, 250 MG
: X *ANTIVIRAL
ritonavir oral tablet 4 QL COMBINATIONS**
*ANTIRETROVIRALS - PAXLOVID (150/100)
ANAL OGUES***
THERAPY PACK
E/‘igfg\” ORAL 4 PA: QL PAXLOVID (300/100 &
150/100) ORAL TABLET 2 QL
EDURANT PED ORAL 4 PA: OL THERAPY PACK
TABLET SOLUBLE ' PAXLOVID (300/100)
efavirenz oral tablet 4 QL ORAL TABLET 2 QL
etravirine oral tablet 4 PA; QL THERAPY PACK
INTELENCE ORAL .
TABLET 25 MG 4 PA; 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
*CMV AGENTS+** *MISC. ANTIVIRAL S¥**
valganciclovir hcl ora 4 LAGEVRIO ORAL 3 oL
solution reconstituted CAPSULE
valganciclovir hcl oral tablet 4 *NEURAMINIDASE
*HEPATITISB NI Ol
AGENTS+** oseltamivir phosphate oral lorib* |OL
adefovir dipivoxil oral tablet 4 PA; QL; SP capsule
BARACL UDE ORAL osdltamivir phosphate oral *
SOLUTION 4 PA; QL suspension reconstituted 478 QL
; . RELENZA DISKHALER
entecavir oral tablet 4 PA; QL
- I_ Q INHALATION AEROSOL > L
lamivudine oral tablet 100 4 PA: QL POWDER BREATH Q
mg ' ACTIVATED 5 MG/ACT
VEMLIDY ORAL LAl - *PA ENDONUCLEASE
4 PA; QL; SP
TABLET Q INHIBITORS***
*HEPATITISC AGENT - XOFLUZA (40 MG DOSE)
COMBINATIONS*** ORAL TABLET .
EPCLUSA ORAL 4 PA: OL: SP THERAPY PACK 1X 40 3 Q
PACKET QL MG
EPCLUSA ORAL o XOFLUZA (80 MG DOSE)
TABLET 4 PA; QL; SP ORAL TABLET . oL
HARVONI ORAL . oA OL: 5P -|1—/||_(|;ERAPY PACK 1X 80
PACKET e S MG =
*RSV AGENTS-
$QBRIYISTNI ORAL 4 PA: QL; SP NUCLEOSIDE
ANALOGUES***
VOSEVI ORAL TABLET o PA; QL; SP ribavirin inhalation solution 2
*HEPATITISC reconstituted
AEET *BETA BLOCKERS*
ribavirin oral capsule 4 QL; SP * AL PHA-BETA
ribavirin oral tablet 200 mg 4 QL; SP BLOCKERS***
*HERPES AGENTS - carvedilol oral tablet 1or 1b* QL
PURINE -
carvedilol phosphate er oral
ANALOGUES * capsule extended release 24 2 QL
acyclovir oral capsule 1or 1b* hour
acyclovir ora suspension 1or 1b* labetalol hcl oral tablet 100 lorib* |QL
acyclovir oral tablet 1 or 1b* mg, 200 mg, 300 mg
acyclovir sodium intravenous |abetalol hel oral tablet 400 2 QL
. 1or 1b* mg
solution
valacyclovir hcl oral tablet lorlb* |QL *BETA BLOCKERS
CARDIO-SELECTIVE***
*HERPES AGENTS - "
THYMIDINE acebutolol hcl oral capsule lorilb
ANAL OGUES*** atenolol oral tablet 1or la*
famciclovir oral tablet | 1or 1b* |QL betaxolol hcl oral tablet 1or 1b*
*INFLUENZA bisoprolol fumarate oral 1 or 1b*
AGENTS*** tablet ©
rimantadine hcl oral tablet | 1or 1b* | esmolol hcl intravenous 1 or 1b*




Drug Name Tier Notes Drug Name Tier Notes
L OPRESSOR ORAL > diltiazem hcl er beads oral
SOLUTION capsule extended release 24 lorib* |QL
metoprolol succinate er oral hour 316%0 mg, 422%0 mg, 300
tablet extended release 24 1 or 1b* mg, S6Umg, 4,V mg
hour diltiazem hcl er coated beads
metoprolol tartrate oral capsule extended release 1or 1b* DO
intravenous solution 5 1 or 1a* 24 hour 120 mg
mg/5ml diltiazem hcl er coated beads
al capsule extended release
metoprolol tartrate oral tablet oral cap lorlb* |QL
100 mg, 25 mg, 37.5mg, 50 |  1or la* 24 hour 180 mg, 240 mg, 300
mg, 75 mg mg, 360 mg
diltiazem hcl er oral capsule
lol I
rlnzet5o ET:S ol tatrate oral tablet| 4 4y extended release 12 hour 120| 1lor1b* |QL
— mg, 90 mg
nebivolol hcl oral tablet 2 -
diltiazem hcl er oral capsule
*BETA BLOCKERS NON- extended release 12 hour 60 | 1orib* [DO
SELECTIVE*** mg
nadolol oral tablet 20mg, 40 | 4 o g o diltiazem hcl er oral capsule
mg, 80 mg extended release 24 hour 120|  lor 1b* |DO
pindolol oral tablet 2 QL mg
propranolol hcl er oral diltiazem hcl er oral capsule
Cap&ﬂe extended release 24 1 or 1b* QL extended release 24 hour 180 1or 1b* QL
hour mg, 240 mg
propranolol hcl intravenous Qe s diltiazem hcl er oral tablet
solution ot extended release 24 hour 120 1or1b* |DO
propranolol hcl oral solution lorilb* |QL (rjnlg - gy
iltiazem hcl er oral tablet
propranolol hcl oral tablet lorlb* |QL extended release 24 hour 180 i P
sotalol hel (&f) oral tablet QL mg, 240 mg, 300 mg, 360
sotalol hel oral tablet QL mg, 420 mg
timolol maleate oral tablet lorilb* |QL glolltLIJ?izoer:n hcl intravenous 1or 1b*
*CALCIUM CHANNEL —
mg, 90 mg
*CALCIUM CHANNEL —
BLOCKERS*** ﬂglzzgrrnngcl oral tablet 30 1 or 1b* DO
amlodipine besylate oral —
1or 1b* L -
it 10 mg.5mg ° et o eeeeteel | sarar oo
amlodipine besylate oral
tablet 2[:_)5 mgesy lorilb* |DO dilt-xr oral capsule extended
- release 24 hour 180 mg, 240 lorlb* |QL
cartiaxt oral capsule mg
extended release 24 hour 120 1or 1b* DO —
mg felodipine er oral tablet
- extended release 24 hour 10 lorlb* |QL
cartia xt oral capsule mg
extended release 24 hour 180 1or 1b* QL felodipine er oral tablet
mg, 240 mg, 300 m
.g' 9 9 extended release 24 hour 2.5 lorlb* (DO
diltiazem hcl er beads oral mg, 5 mg
capsule extended release 24 1or 1b* DO —
hour 120 mg Irir;dl pine oral capsule 2.5 1 or 1b* DO
isradipine oral capsule 5 mg lorlb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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KATERZIA ORAL 3 oL verapamil hcl er oral tablet
SUSPENSION extended release 180 mg, lorlb* |QL
levaml odipine maleate oral _ 240 mg
1or 1b* ST; DO . .
tablet 2.5 mg verapamil hcl intravenous 1 or 1b*
- solution
levaml odipine mal eate oral lorib* |ST: QL :
tablet 5 mg verapamil hcl oral tablet 120 lorib* |QL
matzim laoral tablet lorib* |oL mg
extended release 24 hour verapamil hcl oral tablet 40 1or1b*  |DO
nicardipine hcl in nacl mg, 80 mg
intravenous solution 20-0.86 1 or 1b* *CARDIOTONICS* ‘
mg/200ml-%, 40-0.83 *CARDIAC
mg/200ml-% GLYCOSIDES **
nicardipine hcl oral capsule lorib* |QL digoxin injection solution 1or 1b*
nifedipine er oral tablet — Ut 1or 1b* L
extended release 24 hour 2 QL (cji?gox?n or: S:brtlolr;s or 1b Q
tablet ,
nifedipine er osmotic release 6|Zggxr|nr:;gr meg 1or 1b* DO
oral tablet extended release 2 DO -
24 hour 30 mg digoxin oral tablet 250 mcg lorlb* |QL
nifedipine er osmotic release LANOXIN PEDIATRIC 5
oral tablet extended release 2 QL INJECTION SOLUTION
24 hour 60 mg, 90 mg *INOTROPES***
nifedipine oral capsule 10 mg 2 DO dobutamine hcl intravenous o il
nifedipine oral capsule 20 mg 2 QL solution 12.5 mg/ml
ni modl p| ne 0ra| Capw'e 2 QL m| Iri none |mtate|n deXtrOSG 1lor 1b*
— X intravenous solution
nimodipine oral solution 2 QL — -
nisoldipine er orl tablet milrinone |actate intravenous
solution 10 mg/10ml, 20 1or 1b*
extended release 24 hour 17 1or 1b* DO mgl/JZIOm' 50 r%g/SOmI
mg, 8.5 mg '
— *CARDIOVASCULAR
nisoldipine er oral tablet AGENTS- MISC.*
extended release 24 hour 34 lorilb* |QL .
mg *CALCIUM CHANNEL
BLOCKER & HMG COA
NORLIQVA ORAL 3 oL REDUCTASE INHIBIT
SOLUTION COMB***
tiadylt er oral capsule amlodipine-atorvastatin oral
extended release 24 hour 120| 1or 1b* DO tablet 1%_10 mg, 10-20 mg
’ ’ x
mg 10-40 mg, 10-80 mg, 5-80 S OL
tiadylt er oral capsule mg
exter;i%d releg(s)%24 h%‘golso lorlb* |QL amlodiipine-atorvastatin oral
mg, 20 mg, st mg, tablet 25-10mg, 2520mg, | 1 v [po
mg, 420 mg 2.5-40 mg, 5-10 mg, 5-20
verapamil hcl er oral capsule mg, 5-40 mg
extended release 24 hour 120 1 or 1b* DO *NEPRILYSIN INHIB
mg, 180 mg (ARNI)-ANGIOTENSIN |1
verapamil hcl er oral capsule RECEPT ANTAG
extended release 24 hour 200 1or 1b* QL COMB***
mg, 240 mg, 300 mg, 360 mg ENTRESTO ORAL
verapamil hcl er oral tablet " CAPSULE SPRINKLE 3 QL
extended release 120 mg o e sacubitril-valsartan oral
lorlb* |QL




* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*NITRATE & *PULMONARY
VASODILATOR HYPERTENSION -
COMBINATIONS*** PROSTACYCLIN
isosorb dinitrate-hydralazine 5 oL EECOIIE\IFI);'?*IE*
oral tablet 20-37.5 mg
*PROSTAGLANDIN IUNPTTF';*AA\\//I'EN oUS
VASODILATORS*** : :
— _ SOLUTION 4 PALD QL
alprostadil injection solution 1or 1b* RECONSTITUTED
ORENITRAM MONTH 1 UPTRAVI ORAL
ORAL TABLET 4 PA: LD: 5P TABLET 4 PA;LD; QL; SP
EXTENDED RELEASE ’ ’
THERAPY PACK UPTRAVI TITRATION
ORAL TABLET 4 PA; LD; QL; SP
ORENITRAM MONTH 2 THERAPY PACK
ORAL TABLET 4 |PA;LD;SP *SELECTIVE CGMP
EXTENDED RELEASE
THERAPY PACK PHOSPHODIESTERASE
TYPE5INHIBITORS***
ORENI TRAM MONTH 3 sildenafil citrate oral tablet
ORAL TABLET . . 1or 1b* PA
EXTENDED REL EASE = PA; LD; SP 100 mg, 25 mg, 50 mg
THERAPY PACK tadalafil oral tablet 10 mg, 20 1 or 1b* PA
ORENITRAM ORAL mg
TABLET EXTENDED 4 PA; LD; SP tadalafil oral tablet 2.5 mg, 5 .
RELEASE e 9 lorlb* |PA: QL
treprostinil injection solution 4 PA; LD; SP vardengfil hcl oral tablet "
dispersible Lorib® |PA
*PULM HYPERTEN- P
SOLUBLE GUANYLATE *SEPTAL AGENTS-
CYCLASE STIMULATOR ABLATION**
(SGC)*** -
dehydrated alcohol intra- 5
,_IA_EEIIE/IEF?S ORAL 4 PA: LD: QL: SP arterial solution
*SINUS NODE
*PULMONARY INHIBITORS**
E'; chJ%EETﬂ\JON - ivabradine hel oral tablet 2 PA
RECEPTOR *CEPHAL OSPORINS*
ANTAGONIST S ** *CEPHALOSPORINS -
ambrisentan oral tablet 4 PA; QL; SP 1ST GENERATION***
bosentan oral tablet 4 PA; LD; QL; SP cefadroxil oral capsule 1or 1b*
bosentan oral tablet soluble 4 PA; LD; QL; SP cefadroxil oral suspension 1 or 1b*
reconstituted
OPSUMIT ORAL 4 PA: LD: OL: SP ecroxil ol "
TABLET cefadroxil oral tablet lorlb
*PUL MONARY cefazolin sodium injection
HYPERTENSION - solution reconstituted 1 gm, 2
PHOSPHODIESTERASE 10 gm, 2gm, 3 gm, 500 mg
INHIBITORS"** cefazolin sodium intravenous 5
alyq oral tablet 4 PA; QL; SP solution reconstituted 1 gm
- il ci cephalexin oral capsule lorla*
sildenafil citrate oral 4 PA: OL: SP ep ! ap '
suspension reconstituted Cepha] exin ora suspension 1or 1a*
sildenafil citrate oral tablet A reconstituted
4 PA; QL; SP -
20mg cephalexin oral tablet 1or 1a*
tadalafil (pah) oral tablet 4 PA;QL; SP
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*CEPHALOSPORINS - tazicef injection solution 2
2ND GENERATION*** reconstituted 1 gm
CEFACLOR ER ORAL tazicef intravenous solution 2
TABLET EXTENDED 2 reconstituted
RELEASE 12HOUR *CEPHALOSPORINS-
cefaclor oral capsule 1or 1b* ATH GENERATION***
cefaclor oral suspension 1 or 1b* cefepime hcl injection 2
reconstituted 250 mg/5ml solution reconstituted 1 gm
cefotetan disodium injection cefepime hcl intravenous 2
solution reconstituted 1 gm, 2 solution reconstituted 2 gm
2gm *CEPHAL OSPORINS -
cefoxitin sodium intravenous > 5TH GENERATION***
solution reconstituted ceftaroline fosamil
cefprozil oral suspension 1 or 1b* intravenous solution 2
reconstituted reconstituted
cefprozil oral tablet 1 or 1b* *CONTRACEPTIVES* |
cefuroxime axetil oral tablet 1or 1b* *BIPHASIC
cefuroxime sodium injection ggEIiA*CEPTI VESE
solution reconstituted 750 2
mg azurette oral tablet lor1b* |$0
cefuroxime sodium desogestrel-ethinyl estradiol
intravenous solution 2 oral tablet 0.15-0.02/0.01 mg lorlb* |$0
reconstituted 1.5 gm (21/5)
*CEPHALOSPORINS - kariva oral tablet lorlb* [$0
SIRID CEE R T LO LOESTRIN FE ORAL )
cefdinir oral capsule 1or 1b* TABLET
cefdinir oral suspension b* pimtrea oral tablet lorlb* |$0
reconstituted o ol

simliya oral tablet lor1lb* [$0
cefixime oral capsule 2 viorele oral tablet lorlb* [$0
cefixime oral suspension 2 volneaoral tablet lorlb* |$0
reconstituted *COMBINATION
cefixime oral tablet 2 PA CONTRACEPTIVES -
cefpodoxime proxetil oral 5 ORAL***
Suspension reconstituted afirmelle oral tablet lorla |$0
f:kgr)ect)dom me proxetil oral 2 altaveraoral tablet lorla* |$0

T , alyacen 1/35 oral tablet lorla* |$0

ceftazidime injection solution 5 -
reconstituted 1 gm, 6 gm apri oral tablet 1orla* $0
ceftazidime intravenous > aubra eq oral tablet lorlas |$0
sol ution reconstituted aurovela 1.5/30 oral tablet lorla* [$0
ceftriaxone sodiumin 5 aurovela 1/20 oral tablet lorla* |$0
d:fxtrose ! ntra\;enous solution aurovela 24 fe oral tablet lorla* |$0
ceftriaxone sodium injection
solution reconstituted 1 gm, 5 aurovelafe 1.5/30 oral tablet lorla* |$0
2 gm, 250 mg, 500 mg aurovelafe 1/20 oral tablet lorla* |$0
ceftriaxone sodium aviane oral tablet lorla* |$0
intravenous solution 2 ayunaoral tablet loria* |$0
reconstituted .

balziva oral tablet lorla* |$0
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blisovi 24 fe oral tablet lorla* |$0 junel fe 24 ora tablet lorla* |$0
blisovi fe 1.5/30 oral tablet lorlar |$0 kaitlib fe oral tablet chewable| 1or1b* |$0
blisovi fe 1/20 oral tablet lorla* |$0 kalligaoral tablet lorla |$0
briellyn oral tablet lorla* |$0 kelnor 1/35 oral tablet lorla* |$0
charlotte 24 fe oral tablet " kurvelo oral tablet lorla* |$0
chewable lorla $0 -
larin 1.5/30 oral tablet lorla* |$0
chatedl eq ordl tablet lorler |30 larin 1/20 oral tablet lorla |$0
CRYSELLE ORAL " ; *
TABLET 1or 1a $0 Iar!n 24 fe oral tablet lorla $0
oyred eq ordl tablet Toriz |0 larin fe 1.5/30 oral tablet lorla* |$0
larin fe 1/20 oral tablet lorla*
dasetta 1/35 (28) oral tablet | lorla* |$0 Ia”r_' © : ;; - o 13* z
naoral tablet or la
delylaoral tablet lorla* |$0 | > R
: est-eth est -
drospiren-eth estrad- lorib* |0 o%lo?glglget radioEron) 4 or abx |30
levomefol oral tablet -
drospirenone-ethiny levonorgestrel-ethinyl estrad
. j al tablet 0.1-20 mg-mcg, 1orla*
estradiol oral tablet L7 $0 8.r15_30 mg-mcg mg-ma $0
elinest oral tablet 1or la* $0 loestrin 1.5/30 (21) oral
' lorla* |$0
enskyce oral tablet 0.15-30 lorla |$0 tablet
mg-meg loestrin 1/20 (21) oral tablet lorla* |$0
edtaryllaoral tablet lorla® |$0 loestrin fe 1.5/30 oral tablet lorla* |$0
ggy?:g'g diac-ethestragiol | | 1« g9 loestrin fe 1/20 oral tablet lorla* |$0
I I 1or 1b*
falmina oral tablet lorla* |$0 Ioryna oraleltab : o 1 o 1b* z
-0gest! tablet
FEIRZA 1.5/30 ORAL 1 or 1a* onod r. (.)r =
TABLET orlar |30 lo-zumandimine oral tablet lorlb* |$0
FEIRZA 1/20 ORAL . LUIZZA 1.5/30 ORAL .
TABLET torla %0 TABLET torla %0
FINZALA ORAL LUIZZA 1/20 ORAL loria  |$0
TABLET CHEWABLE METET R TABLET
GALBRIELA ORAL T luteraoral tablet lorla* |$0
TABLET CHEWABLE marlissaoral tablet lorla* |$0
gemmily oral capsule lorlb* |$0 MIBELAS 24 FE ORAL loria  |$0
hailey 1.5/30 oral tablet lorla* |$0 TABLET CHEWABLE
hailey 24 fe oral tablet lorla* |$0 microgestin 1.5/30 oral tablet| 1orla* |$0
hailey fe 1.5/30 oral tablet lorla* |$0 microgestin 1/20 oral tablet lorlas |$0
hailey fe 1/20 oral teblet lorla |$0 maL flirogesti nfels5/30ord lorla |30
. tablet
isibloom oral tablet lorla* |$0 : e l20od
jasmiel oral tablet lorilb* |$0 glbclzggeﬂm € or lorla* |$0
JOYEAUX ORAL " - .
TABLET P 3: Il\lozrgl\t{aAbk(e)tRAL 5
juleber oral tablet lorla* |$0 TABLET lorlb* [$0
junel 1.5/30 oral tablet 1or la* $0 monO'Iinyah oral tablet 1or 1a* $0
junel 1/20 ordl tablet lorlar |$0 necon 0.5/35 (28) oral tablet | lorla* |$0
juneI fe 1.5/30 oral tablet 1or la* $0 nikki oral tablet 1 or 1b* $0
junel fe 1/20 oral tablet lorla* |$0
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norethin ace-eth estrad-fe lorib* |0 *COMBINATION

oral capsule CONTRACEPTIVES -

norethin ace-eth estrad-fe loria |0 TRANSDERMAL ***

oral tablet 1.5-30 mg-mcg norelgestromin-eth estradiol "
transdermal patch weekl @7 48 $0

norethin ace-eth estrad-fe T 50 P y

oral tablet chewable xulane transdermal patch lor1ib*  |$0

norethindrone acet-ethiny! R weekly

est oral tablet zafemy transdermal patch lorib* |0

norethin-eth estradiol-fe oral weekly

tablet chewable 0.4-35 mg- 1or 1b* $0 *COMBINATION

mcg CONTRACEPTIVES -

norgestimate-eth estradiol 1or 18 $0 VAGINAL ***

oral tablet 0.25-35 mg-mcg eluryng vaginal ring lorlb* |$0

nortrel 0.5/35 (28) oral tablet lorla* |$0 ENILLORING VAGINAL b
RING lorl $0

nortrel 1/35 (21) oral tablet lorla* |$0

nortrel /35 (28) ordl tablet | lorla |$0 f%?ggﬁ;g"eth' nyl estradiol |y o |30

ny!|f311/35 oral tablet lorla $0 *CONTINUOUS

philith oral tablet lorla* |$0 CONTRACEPTIVES-

portia-28 oral tablet lorla* |$0 ORAL***

reclipsen oral tablet lorla* |$0 amethyst oral tablet lorlb* |$0

sprintec 28 oral tablet lorla* |$0 dolishale oral tablet lorlb* %0

sronyx oral tablet lorla* |$0 L?\;Io?aot:?eﬁgégmzyl estrad | 4 e |90

syedaoral tablet lorilb* |$0 GENG g

- *EMERGENCY

tarina 24 fe oral tablet lorla* |$0 CONTRACEPTIVES***

tarinafe 1/20 eq oral tablet lorla* |$0 afteraoral tablet lTorib*  |$0

taysofy oral capsule lorlb* |30 afterpill oral tablet lorlb* |$0

x

TURQOZ ORAL TABLET lorla $0 econtra one-step oral tablet 1 or 1b* $0

TYDEMY ORAL TABLET 1or 1b* $0 ELLA ORAL TABLET 2 $0

Mathie 1/35 ORAL lorla®  |$0 HER STYLE ORAL Torthr |50
TABLET

VALTYA 1/50 ORAL "

TABLET lorla $0 In%onorgeﬂrel oral tablet 1.5 lorlb* |80

vesturaoral tablet lorlb* |30 my choice oral tablet lorlb* |$0

vienvaoral tablet lorla $0 my way oral tablet lorib*  |$0

vyfemlaoral tablet lorla* |$0 new day oral tablet lorib*  |$0

vylibraoral tablet lorla |$0 opcicon one-step oral tablet lorlb* |$0

weraoral tablet lorlar |0 option 2 oral tablet lori1b* |[$0

wymzyafe ord tzblet lor1b* |$0 take action oral tablet lorib* [$0

chewable *EXTENDED-CYCLE

XELRIA FE ORAL . , -

TABLET CHEWABLE lorib $0 ggzzieCEPTIVES

zovia 1/-35-(28) oral tablet lorla* |$0 ashlynaoral tablet lTorib*  |$0

zumandimine oral tablet lor1lb* |$0 camrese o oral tablet lTorib*  |$0
camrese oral tablet lorlb* |$0
daysee oral tablet lorlb* |30
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icleviaoral tablet lorib* |$0 sharobel oral tablet lorib* [$0
introvale oral tablet lorilb* |$0 *TRIPHASIC
jaimiess oral tablet lor1lb* |$0 gggzieCEPTIVES-
jolessa oral tablet 1or 1b*
II p— %0 alyacen 7/7/7 oral tablet lorla* |$0
evonorgest-eth est & eth est
el ablit lorib* |$0 aranelle oral tablet lorla* |$0
levonorgest-eth estrad 91-day . dasetta 7/7/7 oral tablet lorla* |$0
oral tablet levonest oral tablet lorla* |$0
lojaimiess oral tablet lorlb* |$0 levonorg-eth estrad triphasic
rivelsa oral tablet 1 or 1b* $0 oral tablet 50-30/75-40/ 125- lorla* $0
30 mcg
ROSYRAH ORAL
lorlb* ($0 norgestim-eth estrad triphasic
TABLET <
| aki al tabl 1 or 1b* $0 oral tablet o ®
set oral tablet r
. n b 1 ° T %0 nortrel 7/7/7 oral tablet lorla* |$0
simpesse oral tablet or 1b*
e nylia7/7/7 oral tablet lorla |$0
*PROGESTIN .
CONTRACEPTIVES- tiliafe oral tablet lorlb* [$0
INJECTABLE*** tri-estaryllaoral tablet lorlb* |30
DEPO-SUBQ PROVERA tri-legest fe oral tablet 1or 1b* $0
104 SUBCUTANEOUS T &
SUSPENS| ON 2 $0 trf linyah oral tablet lorlb $0
PREFILLED SYRINGE tri-lo-estarylla oral tablet lor1b* |$0
tri-lo-marzia oral tablet lorlb* [$0
medroxyprogeﬂerone_acetate lorib* |0 ! A
intramuscular suspension tri-lo-mili oral tablet lor1lb* [$0
medroxyprlog&ster one acetate . . tri-lo-sprintec oral tablet lorlb* [$0
intramuscular suspension 1or 1b* —
*PROGESTIN tri-sprintec oral tablet lor1lb* [$0
CONTRACEPTIVES- tri-vylibralo oral tablet lor1b* |$0
ORAL*** tri-vylibraoral tablet lorib* |$0
camilaoral tablet lorilb* |$0 velivet oral tablet lorla* |$0
deblitane ora tablet 1 or 1b* $0 XARAH FE ORAL 1or 1b* $0
EMZAHH ORAL TABLET
TABLET Lo R
*CORTICOSTEROIDS* |
errin oral tablet 1 or 1b* $0 *GLUCOCORTICOSTER
heather oral tablet 1or 1b* $0 OIDS***
incassiaoral tablet 1or 1b* $0 budesonide er oral tablet 2 oL
jencyclaoral tablet lorlb* |$0 extended release 24 hour
" budesonide oral capsule
:yleq ora tatl)let lor1b $0 delayed release particles 2 QL
vk
yzaoral taplet Ltorib $0 dexameth sod phos (pf) +rfid
MELEYA ORAL TABLET| 1orlb* |$0 injection solution prefilled 1or 1b*
nora-be oral tablet 1or 1b* $0 Syringe
norethindrone oral tablet lorilb* |$0 :DNE'?(EANMSCE)I %ARS,SLNE )
norlyroc oral tablet lorlb* |$0 CONCENTRATE
OPILL ORAL TABLET 2 $0 dexamethasone oral €lixir 1or la*
ORQUIDEA ORAL " : *
TABLET 1or 1b $0 dexamethasone oral solution 1orla
dexamethasone oral tablet 1or la*




therapy pack 1.5 mg (27)
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dexamethasone oral tablet 1 or 1b* triamcinolone acetonide
therapy pack injection suspension 10 1or 1b*
DEXAMETHASONE SOD mg/ml
PHOS (PF) INJECTION 1 or 1b* *MINERALOCORTICOI
SOLUTION PREFILLED DS***
SYRINGE fludrocortisone acetate oral 1 or 1b*
dexamethasone sod phos tablet
+rfid injection solution 1or 1b* *COUGH/COLD/ALLER
prefilled syringe GY*

NONNARCOTIC***
INJECTION SOLUTION b o e 100

enzonatate or sule
dexamethasone sodium mg, 200 mg P 1or 1b*
phosphate injection solution 1 or 1b* ‘
100 mg/10ml, 120 mg/30m, *ANTITUSSIVE -
20 mg/5m OPIOID***
hidex 6-day oral tablet hydrocodone bit-homatrop " :
therapy pack 1or 1b* mbr oral solution toriz AL QL
hydrocortisone oral tablet 1 or 1b* hydrocodone bit-homatrop loria |QL
- mbr oral tablet
hydrocortisone sod suc (pf) .
injection solution 1 or 1b* hydromet oral solution lorla* |AL; QL
reconstituted * ANTITUSS| VE-
methy! prednisolone oral i EXPECTORANT***
tablet g tussin ac oral solution lorla* |AL; QL
methylprednisolone oral * guaifenesin-codeine oral ,
tablet therapy pack g solution lorla® |AL; QL
methyl prednisolone sodium maxi-tuss ac oral solution lorla* |AL; QL
succ injection solution 1 or 1b* *DECONGESTANT &
reconstituted 1000 mg, 125 ANTIHISTAM | NE*+*
mg, 40 mg, 500 mg : _
prednisolone oral solution lorla* g:glm;:ﬁ' ne-phenylephrine lorlb* |QL
prednisolone oral tablet 2 *MI1SC. RESPIRATORY
prednisolone sodium INHALANT S***
phosphate oral solution 10 ) NEBUSAL INHALATION
mg/5ml, 15 mg/5ml, 20 lorla
mg/5ml, 25 mg/5ml, 5 NEBULIZATI?N 2
mg/5mi SOLUTION 3%
. : . PULMOSAL

prednisone oral solution lorla INHAL ATION Lo 10
prednisone oral tablet 1orla* NEBULIZATION e
prednisone oral tablet i s SOLUTION
therapy pack sodium chloride inhalation
SOL U-CORTEE nebulization solution 0.9 %, 2
INJECTION SOLUTION 5 10%, 3%, 7%
RECONSTITUTED 1000 *MUCOLYTICS***
MG, 250 MG, 5S0MG acetylcysteine inhalation 5
taperdex 12-day oral tablet 1 or 1b* solution
therapy pack
taperdex 6-day oral tablet 1 or 1b*
therapy pack
taperdex 7-day oral tablet 1 or 1b*




external gel
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*NON-NARC benzoy! peroxide- "
ANTITUSSIVE- erythromycin externa gel S QL
ANTIHISTAMINE*** clindamycin phos-benzoyl 2 QL
promethazine-dm oral syrup " perox external gel 1.2-3.75 %
6.25-15 mg/5m torla® QL : :
. clindamycin phos-benzoyl
*NON-NARC perox external gel 1-5 %, lorlb* |QL
ANTITUSSIVE- 1.2-25%, 1.2-5%
DECONGESTANT- ; : .
clindamycin-tretinoin
ANTIHISTAMINE*** e):temalygé nol 3 PA; QL
pseudoeph-bromphen-dm * neuac external gel 1 or 1b* L
oral syrup 30-2-10 mg/5ml e e NS PRODgUCTS"** Q
*OPIOID ANTITUSSIVE-
ANTIHISTAM I NE*** accutane oral capsule 2 PA
hydrocod poli-chlorphe poli adapalene external cream lorlb* |PA;QL
er oral suspension extended lorib* |AL;QL adapaleneexternal gel 0.3% | lorlb* |PA; QL
releaseh _ _ adapal ene externa pad lorlb* [PA;QL
pr?met azine-codeine ord lorla* |AL; QL amnesteem oral capsule 10
solution 2 PA
: - mg, 20 mg, 40 mg
g/‘r’ggemaz' he-codeine oral lorla* |AL; QL AMNESTEEM ORAL ) oA
CAPSULE 30MG
*DERMATOLOGICALS* X
claravisoral capsule 2 PA
* * %
ACNE ANTIBIOTICS' isotretinoin oral capsule 2 PA

1 1 vk
clindacin etz external swab her il QL tretinoin external cream 1or 1b* PA; QL
EékNN? ACIN EXTERNAL 1or 1b* QL tretinoin external gel 1or 1b* PA; QL

: -~ " tretinoin microsphere o .
clindacin-p external swab lorlb QL external gel 0.04 %, 0.1 % lorlb PA; QL
clindamycin phos (once- .

X 1or 1b* QL tretinoin microsphere pump " .
dﬁulz) exte.rnalhgel( . external gel 0.04 %, 0.1 % lorilb PA; QL
clindamycin phos (twice- .
daily) external gel lorib QL zenatane oral capsule 2 PA

; X *ANTIBIOTICS -
clindamycin phosphate "
external foam lor1b QL TOPICAL***

- : tamicin sulfate externa
clindamycin phosphate " gen lorlb* |QL
external lotion Ll QL cream

: : tamicin sulfate external
clindamycin phosphate " gen lorilb* |QL
external solution lorib QL ointment
clindamycin phosphate Lor b i mupirocin external ointment lorlb* |QL
external swab Q *ANTIFUNGALS-

; TOPICAL
dapsone external gel 3 ST; QL COMBINATIONSH**
vk
&y externall pad Ltorlb QL clotrimazol e-betamethasone 1 or 1b* L
erythromycin external gel 1 or 1b* QL external cream ol Q
erythromycin external clotrimazol e-betamethasone
. 1or 1b* L *
solution Q external lotion @7 48 QL
sulfacetamide sodium (acne) " nystatin-triamcinolone
external lotion L external cream Lor1b* QL
*ACNE nystatin-triamcinolone
COMBINATIONS*** external ointment lorlb* QL
adapal ene-benzoy! peroxide 1 or 1b* PA: QL
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*ANTIFUNGALS - COSENTYX
TOPICAL*** SENSOREADY PEN
: : SUBCUTANEOUS 4 PA;LD; QL; SP
lod ternal solut 1 or 1b* L bt
c!co f'anexern solution or Q SOLUTION AUTO-
ciclopirox externa gel 1or 1b* QL INJECTOR 150 MG/ML
ciclopirox external shampoo lorilb* |QL COSENTYX
ciclopirox external solution lorlb* |QL SUBCUTANEOUS P Al-
icloDi lami ternal SOLUTION PREFILLED & PA;LD; QL; SP
glr(e:aa?g rox olamine extern lorlb* |QL SYRINGE
ciclopirox olamine external COSENTYX UNOREADY
) 1 or 1b* L SUBCUTANEOUS
suspension orlb® 10 OLUTION ADTO. 4 PA; LD; QL; SP
gcls\,;l\v\l(jiSJA EXTERNAL lorib* |QL INJECTOR
methoxsalen rapid oral 4 <p
naftifine hcl external cream ST; QL capsule
naftifine hcl external gel 2 % ST; QL SELARSDI
nyamyc external powder lorlb* |OL SUBCUTANEOUS 4 PA; QL; SP
- SOLUTION
nystatin external cream lorilb* |QL
- : SELARSDI
nystatin external ointment lorlb* |QL SUBCUTANEOUS 4 PA OL: P
nystatin external powder lorlb* |QL SOLUTION PREFILLED QL
nystop external powder lorilb* |QL SYRINGE
*ANTINEOPLASTIC gﬁggb%rlAPNEg]OUS
ANTIMETABOLITES- 4 PA; QL; SP
TOPICAL*** SOLUTION AUTO-
INJECTOR
. . )
fluorouracil external cream lorlb AL; QL SKYRIZI
fluorouracil external solution 1or 1b* AL; QL SUBCUTANEOQUS 4 PA- OL- SP
* ANTINEOPLASTIC OR SOLUTION PREFILLED QLS
PREMALIGNANT SYRINGE
LESIONS- TOPICAL TALTZ SUBCUTANEOUS
NSAID'S*** SOLUTION AUTO- 4 PA; LD; QL; SP
diclofenac sodium external > PA: QL INJECTOR
gel 3% ' TALTZ SUBCUTANEOUS
*ANTIPRURITICS- SOLUTION PREFILLED 4 PA; LD; QL; SP
doxepin hcl external cream 2 |PA; QL TREMFYA ONE-PRESS
" SUBCUTANEOUS 4 PA: OL: SP
ANTI PSOIjl*éTICS- SOLUTION PEN- B
SYSTEMIC INJECTOR
acitretin oral capsule 2 QL TREMEYA PEN
COSENTYX (300MG SUBCUTANEOUS 4 PA:; OQL: SP
DOSE) SUBCUTANEOUS 4 PA: LD: QL: SP SOLUTION AUTO- s
SOLUTION PREFILLED o R INJECTOR 100 MG/ML
SYRINGE TREMFYA
COSENTYX SUBCUTANEOUS 4 PA: QL: SP
SENSOREADY (300 MG) SOLUTION PREFILLED P
SUBCUTANEOUS 4 PA;LD; QL; SP SYRINGE 100 MG/M L
INJECTOR - -
calcipotriene external cream lorilb* [QL
calcipotriene external foam 3 ST; QL




aug external gel
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cgl cipotriene external lorib*  |QL betamethasone _dl propionate lorib* |QL
ointment aug externa lotion
calci potriene external lorib*  |QL betamethasong dipropionate lorib*  |QL
solution aug external ointment
calcitrene external ointment lorilb* |QL betamethasone dipropionate 1 or 1b* L
- : ternal cream or Q
calcitriol external ointment 1or 1b* QL &
tazarotene external cream 1 or 1b* QL betamethaspne dipropionate 1 or 1b* QL
external lotion
tazarotene external gel 2 ST; QL - -
betamethasone dipropionate b
*ANTISEBORRHEIC external ointment lorl QL
PRODUCT S***
- - betamethasone valerate 1 or 1b* L
|Se|.eq|um S.llﬁde extema| 1or 1a QL external cream or Q
otion
betamethasone valerate lorib*  |QL
*ANTIVIRALS- external lotion
TOPICAL***

- betamethasone valerate 1 or 1b* L
acyclovir external cream lorlb* |PA; QL external ointment el Q
acyclovir external ointment lorilb* |QL clobetasol prop emollient P

or
penciclovir external cream 2 PA; QL base external cream
*ATOPIC DERMATITIS - clobetasol propionate e "
lorilb QL
JANUS KINASE (JAK) external cream
INHIBITORS** clobetasol propionate lorib* |OL
OPZELURA EXTERNAL 3 PA: OL emulsion external foam
CREAM ' clobetasol propionate loribt |oL
*ATOPIC DERMATITIS- external cream 0.05 %
MONOCLONAL clobetasol propionate .
ANTIBODIES*** external foam lorlb* QL
DUPIXENT clobetasol propionate .
SUBCUTANEOUS 4 PA: SP external gel lorlb® QL
SOLUTION AUTO- , clobetasol propionate
INJECTOR x
JECTO externa liquid L6 28 QL
DUPIXENT lob | -
SUBCUTANEOUS c ‘: e‘zls‘l’ fmp'o”ate lorib* |QL
SOLUTION PREFILLED 4 PA; SP externa’ fotion
SYRINGE 200 clobetasol propionate lorib* |QL
MG/1.14ML, 300 MG/2M L external ointment
* * % 1
BURN PRODUCT S cl (:betzlso;propl onate lorib* |QL
silver sulfadiazine external externa snampoo
1or 1a* )
cream clobetasol propionate lorib*  |QL
ssd external cream 1or la* external solution
*CORTICOSTEROIDS - clodan external shampoo lorlb* |QL
TOPICAL*** desonide external cream 1or 1b* QL
aa-cort external cream 1 % 1orla* QL desonide external gel lorlb* |QL
a clometasone dipropionate 1 or 1b* L desonide external lotion lorlb* |QL
ternal cream or Q : ;
e desonide external ointment 1or 1b* QL
a clometasone dipropionate ; ;

: lorlb* |QL fluocinol one acetonide body .
external ointment external oil lorlb QL
betamethasone dipropionate : :

1 or 1b* L fluocinolone acetonide
aug external cream Q external cream lorlb* |QL
betamethasone dipropionate lorib*  |QL
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fluocinolone acetonide lorib*  |QL *IMIDAZOLE-RELATED
external ointment ANTIFUNGALS -
fluocinolone acetonide TOPICAL ***
; lorilb* |QL N
external solution econazole nitrate external lorib*  |QL
fluocinolone acetonide scalp lorib* |QL cream
external ail ketoconazole external cream lorilb* |QL
fluocinonide emulsified base b ketoconazole external foam 3 ST; QL
external cream o QL
ketoconazole external lorib* |QL
fluocinonide external cream lorilb* |QL shampoo 2 %
fluocinonide external gel lorilb* |QL ketodan external foam 3 ST; QL
fluocinonide external Iuliconazole external cream lorlb* |[ST;QL
ntment lorlb* |QL
omtmen oxiconazole nitrate external 3 ST QL
fluocinonide externa " cream '
solution lLer s QL | leni
: : sulconazole nitrate external lorib* |ST:QL
fluticasone propionate " cream
external cream L QL ;
sulconazole nitrate external " .
- - . lorilb ST; QL
fluticasone propionate 1 or 1b* oL solution
external lotion *IMMUNOMODULATOR
fluticasone propionate " S
external ointment L QL IMIDAZOQUINOL INAMI
hal obetasol propionate lorlb*  |OL NES- TOPICAL***
external cream imiquimod external cream lorlb* |QL
halobetasql propionate lorib*  |QL imiquimod pump external lorib* |ST: QL
external ointment cream
hydrocortisone external loria |QL *KERATOLYTIC/ANTIM
cream 2.5 % ITOTIC/VESICANT
hydrocortisone external 1or 1a* oL AGENTS™
lotion 2.5 % podofilox external gel 2 QL
hydrocortisone external " podofilox external solution lorlb* |QL
ntment 2.5 lor la QL
ointment 2.5 7o *LOCAL ANESTHETICS
_ *k*
mometasone furoate external lorib* |QL TOPICAL
créam glydo external prefilled 2
mo[netatsone furoate external 1 or 1b* oL syringe
orntmen lidocaine external cintment 5
2 QL
mometasone furoate external lorib*  |QL %
solution lidocaine external patch 5 % 2 PA; QL
tovet external foam 1or 1b* QL lidocaine hal external ) oL
triamcinolone acetonide 1or 1a* L solution
ternal cream or & Q : :
& lidocaine hcl 5
triamcinolone acetonide " urethral/mucosal externa gel
external lotion Lorla QL
lidocaine hcl
triamcinol one acetonide urethral/mucosal external 2
external ointment 0.025 %, lorla* |QL prefilled syringe
0.1%,0.5% TRIDACAINE || ) PA: OL
triderm external cream 0.5 % 1or la* QL EXTERNAL PATCH !
TRIDACAINE 11 2 PA: QL




cream
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*MACROLIDE lidocai ne-prilocaine external 2 oL
IMMUNOSUPPRESSANT kit
S- TOPICAL*** *TOPICAL SELECTIVE
pimecrolimus external cream lorilb* |ST;QL RETINOID X RECEPTOR
tacrolimus external ointment 1or 1b* ST; QL AGONISTS***
*OXABOROLE- bexarotene external gel 4 |PA; QL;SP
RELATED *TOPICAL STEROID
ANTIFUNGALS- COMBINATIONS***
TOPICAL*** calcipotriene-betameth 3 ST QL
tavaborole external solution 2 |ST ; QL diprop external ointment ’
*PHOSPHODIESTERASE calcipotriene-betameth 3 ST QL
4 (PDE4) INHIBITORS - diprop external suspension ’
TOPRICAL*** *TYPE I 5-ALPHA
EUCRISA EXTERNAL 3 PA: QL REDUCTASE
OINTMENT ’ INHIBITORS **
ZORYVE EXTERNAL . finasteride oral tablet 1 mg 1or 1b*
CREAM 0.3% s PA; QL
: *DIAGNOSTIC
ﬁgE&VE EXTERNAL 3 PA: QL PRODUCTS*
*DIAGNOSTIC TESTS***

ROEAL 28 ACERT S ACCU-CHEK AVIVA ) oL
azelaic acid external gel lorlb* |QL PLUSIN VITRO STRIP
brimonidine tartrate external 5 oL ACCU-CHEK GUIDE 2 oL
gel TEST IN VITRO STRIP
ivermectin external cream 2 QL ACCU-CHEK
metronidazole external cream| 1 or 1b* QL ?QETVI EWINVITRO 2 QL
metronidazole external gel 1or 1b* L

: 8= Q ACCUTREND GLUCOSE 5 .
metronidazole external lotion|  1or 1b* |QL IN VITRO STRIP Q
ZILXI EXTERNAL 2 QL FREESTYLE INSULINX > oL
FOAM TEST IN VITRO STRIP
*SCABICIDES & FREESTYLE LITE TEST
PEDICULICIDES*** IN VITRO STRIP 2 QL
crotan external lotion 2 QL FREESTYLE PRECISION
malathion external lotion lorlb* |QL NEO TEST INVITRO 2 QL
PRURADIK EXTERNAL 2 L STRIP
LOTION Q FREESTYLE TEST IN 5 aL
spinosad external suspension lorilb* |QL I TROSTRIP
*STEROID-L OCAL DIGESTIVE AIDS* ‘
ANESTHETIC *DIGESTIVE
COMBINATIONS*** ENZYMES***
PRAM OSONE CREON ORAL CAPSULE
EXTERNAL CREAM 1-1 2 DELAYED RELEASE 2 QL
% PARTICLES
PRAMOSONE 5 VIOKACE ORAL 3 oL
EXTERNAL LOTION TABLET
*TOPICAL ANESTHETIC
COMBINATIONS***
lidocai ne-prilocaine external > oL
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ZENPEP ORAL *THIAZIDES AND
CAPSULE DELAYED THIAZIDE-LIKE
RELEASE PARTICLES DIURETICS***
10000-32000 UNIT, 15000- chlorothiazide sodium
47000 UNIT, 20000-63000 2 QL ; : "
intravenous solution lorlb
UNIT, 25000-79000 UNIT, reconstituted
3000-10000 UNIT, 40000- -
126000 UNI T, 5000-24000 chlorthalidone oral tablet 25 1or 1a*
UNIT, 60000-189600 UNIT mg, 50 mg
*DIURETICS* HEMICLOR ORAL >
*CARBONIC TABLET —
ANHYDRASE hydrochlorothiazide oral 1or 1a*
INHIBITORS*** capsule
metazolan'“de er 0ra| Capw'e " hydrOChlorOthiaZide oral 1 or 1a
extended release 12 hour L tablet
acetazolamide oral tablet 1 or 1b* indapamide oral tablet 1or 1b*
acetazol amide sodium INZIRQO ORAL
injection solution 1 or 1b* SUSPENSION 3
dichlorphenamide oral tablet PA; QL metolazone oral tablet 1or 1b*
methazolamide oral tablet 2 *ENDOCRINE AND
ORMALVI ORAL METABOLIC AGENTS-
- LD: MISC.*
TABLET = PA;LD; QL
*DIURETIC *ABORTIFACIENT -
PROGESTERONE
amiloride- ANTAGONI ST S***
hydrochlorothiazide oral 1or 1b* $0 for Full
S y
tablet mfeprlstone oral tablet 200 1 or 1b* insured members
spironolactone-hctz ora 9 in California
tablet 1or 1b*
*BISPHOSPHONATES***
triamterene-hctz oral capsule :
lorla* aendronate sodium oral .
37.5-25mg solution lorib* |QL
triamterene-hctz oral tablet 1orla* alendronate sodium oral L
*LOOP DIURETICS*** tablet 10 mg, 35 mg, 70 mg
bumetanide injection solution| 1 or 1b* FOSAMAX PLUSD 2 oL
bumetanide oral tablet 1or 1b* ORAL TABLET
ethacrynic acid oral tablet 2 'tgba:“e?["o”ate sodium oral lorlb* |QL
furosemide oral solution 10
rrL:g/ml 2|3 mg/ml . lorlar risedronate sodium oral
— tablet 150 mg, 30 mg, 35 mg,| 1lorilb* |[QL
furosemide oral tablet 1or 1a* 5mg
torsemide oral tablet 1 or 1b* ri%dronaie g)d|um Oral 1or 1b* QL
*POTASSIUM SPARING tablet delayed release
DIURETICS*** *CALCIMIMETIC
amiloride hcl oral tablet 2 AGENTS **
spironolactone oral cinacalcet hcl oral tablet | 4 |PA; QL
. 1or 1b*
suspension *CALCITONINS***
spironolactone oral tablet 1or 1a* calcitonin (salmon) injection p
triamterene oral capsule 2 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
calcitonin (salmon) nasal > oL *HEREDITARY
solution TYROSINEMIA TYPE 1
*CARNITINE (HT-1) TREATMENT -
REPLENISHER - AGENTSH**
o —

AGENTS* n|t|S|2none cgral capsule 10 4 PA: SP
levocarnitine intravenous > mg, £mg, > Mg
solution nitisinone oral capsule 20 mg 4 PA
levocarnitine oral solution *HOMOCYSTINURIA

— TREATMENT -
:evocarnftfne :fral :blelt . AGENTS*
evocarnitine sf oral solution betaine oral powder 7 D
*DOPAMINE RECEPTOR "
AGONISTSH** HYPERAMMONEMIA

- TREATMENT -
cabergoline oral tablet 1or 1b* |QL AGENTS **
*GNRH/LHRH carglumic acid oral tablet
ANTAGONI STS*** soluble 4 PA;LD
ORILISSA ORAL 2 PA: QL *HYPERPARATHYROID
TABLET TREATMENT - VITAMIN
*GROWTH HORMONE D ANALOGS***
RECEPTOR calcitriol intravenous .
ANTAGONISTS*** solution 1 meg/ml S A
%g‘ (':ALYT%ARI\ITEOUS calcitriol oral capsule lorlb* |PA
SOLUTION 4 PA;LD; QL; SP calcitriol oral solution 2 PA
RECONSTITUTED doxercalciferol intravenous 2 PA
*GROWTH solution
HORMONES*** doxercalciferol oral capsule 2 PA
GENOTROPIN paricalcitol oral capsule PA
MINIQUICK *

4 PA; QL; SP HYPOPHOSPHATASIA
SUBCUTANEOUS (HPP) AGENTS**
PREFILLED SYRINGE STRENSIQ
GENOTROPIN .
SUBCUTANEOUS 4 PA; LD
SUBCUTANEOUS 4 PA; QL; SP SOLUTION ’
CARTRIDGE
*LHRH/GNRH AGONIST

HUMATROPE o ANALOG PITUITARY
INJECTION 4 PA; QL; SP SUPPRESSANT S***
CARTRIDGE SYNAREL NASAL
NORDITROPIN SOLUTION 4 PA; QL; SP
FLEXPRO
SUBCUTANEOUS *OVULATION
SOLUTION PEN- 4 PA; QL; SP STIMULANTS-
INJECTOR 10 MG/1.5ML, GONADOTROPINS***
15MG/L5ML, 5 GONAL-F INJECTION
MG/1.5ML SOLUTION a PA: SP
SKYTROFA RECONSTITUTED 450 ’
SUBCUTANEOUS 4 PA; LD; QL; SP UNIT
CARTRIDGE




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

1 or 1b*

Drug Name Tier Notes Drug Name Tier Notes
GONAL-F RFF *SELECTIVE
REDIJECT ESTROGEN RECEPTOR
SUBCUTANEOUS MODULATORS
- * k%
'S'\(IJJLE%TTISFT gOEoN ) PSP Siz:iz hel oral tablet lorlb* [$0;QL
UNT/0.48ML, 450 :
UNT/0.72ML, 900 *SELECTIVE
UNT/LA4AML VASOPRESSIN V2-
NOVAREL RECEPTOR
ANTAGONI ST S***
INTRAMUSCULAR
SOLUTION 4 PA: SP toIvaptan oral tablet 4 PA; LD; QL, SP
RECONSTITUTED 5000
e tzl‘::/sptan oral tablet therapy 4 PA: LD: QL
p
*OVULATION *SOMATOSTATIC
STIMULANTS AGENTS+**
*k*k
SYNTHETIC LANREOTIDE ACETATE
CLOMID ORAL TABLET 1or 1b* PA SUBCUTANEOUS 4 PA; LD; QL; SP
clomiphenecitrate oral tablet|  1or 1b*  |PA SOLUTION
MILOPHENE ORAL ) SOMATULINE DEPOT
TABLET lorlb* |PA SUBCUTANEOUS 4 PA; LD; QL; SP
*PARATHYROID SOLUTION
HORMONE AND LIRS ©TELE
DERIVATIVES -+ DISORDER - AGENTS***
teri paratide sypcutaneous glyqerol phenylbutyrate oral 4 PA: QL: SP
solution pen-injector 560 4 PA; QL; SP liquid
mcg/2.24ml PHEBURANE ORAL
4 PA;LD; QL; SP
*PHENYLKETONURIA PELLET N
TREATMENT - sodium phenylbutyrate oral LAl
AGENTS+** powder 3 gmitsp 4 PA; QL; SP
JAVYGTOR ORAL : sodium phenylbutyrate oral CAl -
PACKET 4 |PALD bt 4 |PAQL;SP
JAVYGTOR ORAL 4 PA: LD *VASOPRESSI N***
TABLET ' desmopressin ace spray
. - . “‘ *
sapropterin dihydrochloride 4 PA: SP refrig nasal solution Lo
oral DaCk?t . . desmopressin acetate 1 or 1b*
sapropterin dihydrochloride 4 PA: SP injection solution
oral tablet ' -
desmopressin acetate oral 1 or 1b* L
ZELVYSIA ORAL 4 PA tablet or Q
PACKET :
desmopressin acetate pf 1 or 1b*
*RANK LIGAND injection solution
(RANKL) " i aodtal
INHIBITORS*** eSmopressin acetale spray 1 or 1b*
nasal solution
PROLIA vasopressin +rfid intravenous
SUBCUTANEOUS 4 PA: QL: SP solution 2
SOLUTION PREFILLED
SYRINGE *ESTROGENS* ‘
XGEVA *ESTROGEN &
SUBCUTANEOUS 4 PA; QL; SP PROGESTIN***
SOLUTION




Drug Name Tier Notes Drug Name Tier Notes
ABIGALE ORAL 1 or 1b* levofloxacin in d5w 5
TABLET intravenous solution
BIJUVA ORAL CAPSULE 2 QL levofloxacin intravenous
solution e QL
CLIMARA PRO
TRANSDERMAL PATCH 2 QL levofloxacin oral solution 2
WEEKLY levofloxacin oral tablet 1or 1b*
?SX‘NBS'EQFTQEAHAL oATCH , o moxifloxacin hel oral tablet 2
TWICE WEEKLY ofloxacin oral tablet 300 mg, "
lorilb
. . 400 mg
estradiol-norethindrone acet "
oral tablet lorib *GASTROINTESTINAL
AGENTS- MISC.*
fyavolv oral tablet 1or 1b*
inteli oral tabl b* *5-HT4 RECEPTOR
jinteli oral tablet lorl AGONISTS***
mimvey oral tablet 1or 1b* prucal opride succinate oral 2 oL
norethindrone-eth estradiol b* tablet
oral tablet tord
*GALLSTONE
PREMPHASE ORAL 2 SOLUBILIZING
TABLET AGENTS+**
PREMPRO ORAL > ursodiol oral capsule 300 mg 2
TABLET ursodiol oral tablet 2
ESIRIGICIENS *GASTROINTESTINAL
dotti transdermal patch twice " ANTIALLERGY
weekly SRS O AGENTS***
estradiol oral tablet 1 or 1b* cromolyn sodium oral
trat 1or 1b*
estradiol transdermal gel 2 QL concentrate
: *GASTROINTESTINAL
| h
ﬁrfg:/‘v’egj‘;wermaj patc lorlb* |QL CHL ORIDE CHANNEL
ol po— - ACTIVATORS***
estradiol transdermal patc -
weekly P lorib* QL lubiprostone oral capsule 2 |QL
: *GASTROINTESTINAL
estradiol valerate 1or 1b* STIMULANTSH**
intramuscular oil
estrogens conjugated oral _mgtoql opramuje hdl -+riid *
table'? /i 2 QL injection solution g
EVAMIST mlet?_cl opramide hcl injection 1or 1a*
TRANSDERMAL 2 QL solution
SOLUTION metoclopramide hcl oral
solution 10 mg/10ml, 5 lorla* |QL
Iyljanatransdermal patch lorib* |QL mg/5ml
twice weekly
PREMARIN INJECTION '[gggtd opramide hcl oral lorla |QL
SOLUTION 2
RECONSTITUTED metoclopramide hcl oral loria |QL
*FLUOROQUINOL ONES tablet dispersible 5 mg
* *|BSAGENT -
GUANYLATE CYCLASE-
*FLUOROQUINOLONES
*kk Q C (GC-C) AGONISTS+**
ciprofloxacin hcl oral tablet 1 or 1b* LINZESS ORAL 2 QL
250 mg, 500 mg, 750 mg CAPSULE
ciprofloxacin in d5w >

intravenous solution

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

Effective 04012026

55




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

Effective 04012026

56

Drug Name Tier Notes Drug Name Tier Notes
*|BSAGENT - TREMFYA
SELECTIVE 5-HT3 INTRAVENOUS 4 PA; QL; SP
RECEPTOR SOLUTION
ANTAGONISTS** TREMFYA PEN
alosetron hel oral tablet 2 PA; QL %Eggrgﬁl%%_ 4 PA: OL: &P
*INFLAMMATORY
) . TREMFYA
bal salazide disodium oral
Capwle' 1SodiH lorib* QL SUBCUTANEOUS a PA: QL: SP
. SOLUTION PREFILLED ’ ’
mesalamine er oral capsule 5 ST QL SYRINGE 200 MG/2M L
extended release '
_ TREMFYA-CD/UC
mesalamine er oral capsule > oL INDUCTION
extended release 24 hour SUBCUTANEOUS 4 PA; QL; SP
mesalamine oral capsule 2 L SOLUTION AUTO-
delayed release Q INJECTOR
mesalamine oral tablet > . *INTESTINAL
delayed release Q ACIDIFIERS***
mesalamine rectal enema Pl QL enulose oral solution 1or 1b*
mesal amine rectal 5 aL generlac oral solution 1or 1b*
suppository lactul ose encephal opathy oral "
. lorlb
mesal amine-cleanser rectal 5 aL solution 10 gm/15ml
kit *PERIPHERAL OPIOID
PENTASA ORAL RECEPTOR
CAPSULE EXTENDED 2 QL ANTAGONI ST S***
RELEASE 250 MG alvimopan oral capsule 1or 1b*
sulfasalazine oral tablet lorilb* |QL *PEROX|SOME
sulfasalazine oral tablet Qo T . PROLIFERATOR-
delayed release wl Q ACTIVATED RECEPTOR
*INTEGRIN RECEPTOR AGONISTS'
ANTAGONI ST S+ IQIRVO ORAL TABLET | 4 [PA; LD; QL; SP
ENTYVIO *PHOSPHATE BINDER
AGENTS+**
INTRAVENOUS 4 PA:LD: OL: SP ; .
SOLUTION calcium acetate (phos binder) > aL
ENTYVIO PEN calcium acetate oral tablet 2 aL
SUBCUTANEOUS 4 PA: LD; OL: SP 667 mg
SOLUTION AUTO- .
INJECTOR ferric citrate oral tablet 2 QL
|lanthanum carbonate oral
*INTERLEUKIN 2 QL
ANTAGONISTS*** tablet chewable
SEL ARSDI sevelamer carbonate ora 2 oL
INTRAVENOUS 4 PA: QL; SP packet
SOLUTION sevelamer carbonate oral
tablet z QL
SKYRIZI INTRAVENOUS 4 PA: QL: SP
SOLUTION T sevelamer hcl oral tablet 2 QL
SKYRIZI
SUBCUTANEOUS 4 PA; QL; SP
SOLUTION CARTRIDGE




Drug Name Tier Notes Drug Name Tier Notes
*TUMOR NECROSIS tamsulosin hcl oral capsule lorlb* |QL
FACTOR AL PHA *ANTI-INFECTIVE
ELOCER GENITOURINARY
AVSOLA INTRAVENOUS IRRIGANT S***
E(I;I(_':%-I—NISC‘)I'I\IITUTED 4 PA;LD; SP neomycin-polymyxin b gu 5
irrigation solution
INFLIXIMAB *CITRATES**
INTRAVENOUS 4 PA" LD: SP X .
SOLUTION LD S potassium citrate er oral 1 or 1b*
RECONSTITUTED tablet extended release
REMICADE *GENITOURINARY
INTRAVENOUS ; PA: SP IRRIGANTS**
SOLUTION ' acetic acid irrigation solution | 1 or 1b*
RECONSTITUTED . -
glycineirrigation solution 1or 1b*
*GENERAL vei logic irTioai
ANESTHETICS* glycine urologic irrigation 1or 1b*
solution
*ANESTHETICS - - T
M| SC.* % sodium chlorideirrigation 2
— solution 0.9 %
i‘l’lrj't‘i'gﬁte Intravenous 1 or 1b* *PROSTATIC
: S— HYPERTROPHY AGENT
ketamine hcl injection 1 or 1b* COMBINATIONS **
solution 50 mg/ml N X
dutasteride-tamsulosin hcl 1 or 1b* L
propofol intravenous oral capsule o Q
emulsion 1000 mg/100ml, 1or 1b* "
URINARY STONE
200 mg/20ml, 500 mg/50ml AGENT S+
*BARBITURATE . .
ANESTHIéJTICS*** tiopronin oral tablet 2 PA; QL
methohexital sodium ?gg;gm oral tablet delayed 2 PA; LD; QL
injection solution 1or 1b*
reconstituted VENXXIVA ORAL
*\VOLATILE TABLET DELAYED 2 PA; LD; QL
ANESTHETICS*** RELEASE
*
desflurane inhalation solution| 1 or 1b* COUT mE=Ter ‘
. . . : N *GOUT AGENT
isoflurane inhalation solution| 1 or 1b COMBINATIONSH**
sevoflurane inhalation " — .
olution lorlb tc:g ﬁ;l cine-probenecid oral 1 or 1b*
- - , .
terrell inhalation solution lorilb *GOUT AGENTS**
*GENITOURINARY -
AGENTS- allop;(;(l) nol oral tablet 100 loria  |QL
MISCEL L ANEOUS* Mg, 520 Mg
*5 ALPHA REDUCTASE alopurinol sodium
INHIBITORS ** intravenous solution 1 or 1b*
reconstituted
1 *
dutasteride oral capsule lorib QL colchicine oral tablet > oL
1 1 k-
finasteride oral tablet 5 mg lorib QL febuxosiat ordl tablet ST oL
*ALPHA 1-
ADRENOCEPTOR SURIEOEIRICSH
ANTAGONIST S*** probenecid oral tablet 1or 1b*
afuzosin hel er oral tablet "
extended rel ease 24 hour LT QL
silodosin oral capsule 2 QL

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

Effective 04012026

57




Drug Name
*HEMATOLOGICAL

AGENTS- MISC.*

*BRADYKININ B2
RECEPTOR
ANTAGONISTS***

Tier Notes

icatibant acetate
subcutaneous solution
prefilled syringe

4 PA; QL; SP

sgjazir subcutaneous solution
prefilled syringe

4 PA; LD; QL

*C1ESTERASE
INHIBITORS***

BERINERT
INTRAVENOUSKIT

4 PA;LD; QL; SP

HAEGARDA
SUBCUTANEOUS
SOLUTION
RECONSTITUTED

4 PA;LD; QL; SP

RUCONEST
INTRAVENOUS
SOLUTION
RECONSTITUTED

4 PA;LD; QL; SP

*DIRECT-ACTING P2Y12
INHIBITORS***

ticagrelor oral tablet

lorlb* |QL

*GLYCOPROTEIN
I1B/II1A RECEPTOR
INHIBITORS***

eptifibatide intravenous
solution 20 mg/10ml, 200
mg/100ml, 75 mg/100ml

tirofiban hcl in nacl
intravenous solution

*HEMATORHEOLOGIC
AGENTSF**

pentoxifylline er oral tablet
extended release

1 or 1b*

*PHOSPHODIESTERASE
I11' INHIBITORS***

cilostazol oral tablet

*PLASMA
EXPANDERS***

hetastarch-nacl intravenous
solution

1 or 1b*

Imd in d5w intravenous
solution

1 or 1b*

Imd in nacl 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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Drug Name

Tier

Notes

*PLASMA KALLIKREIN
INHIBITORS -
MONOCLONAL
ANTIBODIES***

TAKHZYRO
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

PA; LD; QL; SP

*PLASMA KALLIKREIN
INHIBITORS***

KALBITOR
SUBCUTANEOUS
SOLUTION

PA; LD; QL; SP

*PLATELET
AGGREGATION
INHIBITOR
COMBINATIONS***

aspirin-dipyridamole er oral
capsule extended release 12
hour

1 or 1b*

QL

*PLATELET
AGGREGATION
INHIBITORS **

dipyridamole oral tablet

*PROTAMINE***

protamine sulfate intravenous
solution

1 or 1b*

*QUINAZOLINE
AGENTSF**

anagrelide hcl oral capsule

1 or 1b*

QL

*THIENOPYRIDINE
DERIVATIVES***

clopidogrel bisulfate oral
tablet

1 or 1b*

QL

prasugrel hcl oral tablet

*HEMATOPOIETIC
AGENTS*

*AGENTSFOR
GAUCHER DISEASE***

QL

CERDELGA ORAL
CAPSULE

PA; LD; QL; SP

miglustat oral capsule

PA; QL; SP

YARGESA ORAL
CAPSULE

PA; LD; QL; SP

*AMINO ACIDS **

[-glutamine oral packet

4

|PA; SP

*COBALAMINS***

58

cyanocobalamin injection
solution 1000 mecg/ml

1orla*
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Drug Name Tier Notes Drug Name Tier Notes
hydroxocobalamin acetate 1 or 1b* *GRANULOCYTE
intramuscular solution COLONY-
STIMULATING
*CYTOTOXIC
AGENTS ** FACTORS (G-CSF)***
, e
APSULE : :
CAPSU SOLUTION PREFILLED “ PA; QL; SP
*ERYTHROPOIESI S- SYRINGE
STIMULATING AGENTS
(ESAS)*** NEULASTA
SUBCUTANEOUS 4 PA: QL: SP
ARANESP (ALBUMIN SOLUTION PREFILLED T
FREE) INJECTION SYRINGE
LUTION 100 M ML
gc?o JCG?M Log5 CGML, 4 PA; QL; SP UDENYCA ONBODY
| SUBCUTANEOUS
M ML, 40 M ML : :
60CMGC/ZG/R}I LO ce/ ' SOLUTION PREFILLED “ PA; QL; SP
ARANESP (ALBUMIN SYRINGE
memEcion | lougie | |ioeons
SOLUTION PREFILLED ' ! 4 PA; QL; SP
SYRINGE SOLUTION AUTO-
PROCRIT INJECTION INJECTOR
4 PA; QL; SP UDENYCA
SOLUTION
SUBCUTANEOUS 4 PA: OL: SP
RETACRIT INJECTION SOLUTION PREFILLED ; QL
SOLUTION 10000 SYRINGE
UNIT/ML, 2000 UNIT/ML,
20000 UNIT/ML . 3000 4 PA; QL; SP ZARXIO INJECTION
UNIT/ML, 4000 UNIT/ML, SOLUTION PREFILLED 4 PA; SP
40000 UNIT/ML SYRINGE
*FOLIC ACID/FOLATE *IRON***
COMBINATIONS*** ferumoxytol intravenous 4 QL; SP
foltabs 800 oral tablet lor1lb* |$0 solution '
*EOLIC INFED INJECTION 4 Sp
ACID/FOLATESH** SOLUTION
: . iron sucrose intravenous .
ﬁ]vs gfoI|c acid oral tablet 800 1or 1a* $0 solution 4 QL; sP
fa-8 oral capsule lorilb* |$0 _naferric gluc cpl?< In sucrose 4 QL; sP
folate oral tablet 1or 1a* $0 Intravenous solution
odeord e , *THROMBOPOIETIN
folic acid injection solution 1lorla* (TPO) RECEPTOR
folic acid oral capsule0.8 mg| 1or1b* |$0 AGONIST S **
folic acid oral tablet 400 . eltrombopag olamine oral 4 PA: DO: SP
mcg, 800 mcg lorle R packet 12.5 mg T
ft folic acid oral tablet lorla* [$0 eltrimbopag olamine oral 4 PA: OL: SP
gnp folic acid oral tablet lorla* |$0 Zac Etb25 mg p— "
— trombopag olamine or e
I]frf)ch“C acid oral tablet 800 lorla  |$0 tablet 12.5 mg, 25 mg 4 PA; LD; DO; SP
. " eltrombopag olamine oral o~
qc folic acid oral tablet lorla $0 tablet 50 mg, 75 mg 4 PA; LD; QL; SP
truefolic acid oral tablet 400 lorla |$0
mcg
yl folic acid oral tablet lorla*r |$0




Drug Name Tier Notes Drug Name Tier Notes
*HYPNOTICS -

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

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

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

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

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

jection solution

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

enobarbital or r or

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

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

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

oral solution reconstituted Lorla $0; QL

temazepam oral capsule lorilb* |QL o I 1

. peg-3350/electrolytes or " .
triazolam oral tablet lorlb* |QL ol ution reconstituted lor la $0; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
peg- sh magnesium citrate oral lorlz  |$0
3350/el ectrolytes/ascorbat lor1b* |$0; QL solution
oral solution reconstituted ; ;
sb milk of magnesia oral lorib* |0
peg-kcl-nacl-nasulf-na asc-c . i suspension
; . 1or1b $0; QL
oral solution reconstituted *L AXATIVES-
SUTAB ORAL TABLET 2 QL MISCELLANEOUS***
*ELECTROLYTE-BASED clearlax oral powder lorlb* |$0
OSMOTIC X -
L AXATIVES+* constulc;se oralalsol utllon 1 or 12* -
citromaora solution lorla* |$0 ovs purelax oral packet o
X - cvs purelax oral powder lorlb* |$0
cvs magnesium citrate oral 1or 1a*
solution orlas %0 eq clearlax oral powder lorlb* |$0
[V m||k of magneg'aoral eq IaXEKiVe 0I’a| pmket 1or 1b* $0
. lor1b* |$0
suspension 1200 mg/15m eql clearlax oral powder lorlb* |$0
dulcolax oral suspension lorlb* |$0 ft clearlax oral powder lorib* |$0
ggl 3:?3:@ um citrate oral lorla |$0 gavilax oral powder lorilb* |$0
_ _ glycolax oral powder lorlb* |[$0
ggllurtri]gﬂnw um citrate oral lorla* |$0 gnp clearlax oral packet lorlb* [$0
FRESKARO gnp clearlax oral powder lorlb* |30
MAGNESIUM CITRATE 1lorla* $0 goodsense clearlax oral 1 or 1b* $0
ORAL SOLUTION powder
ft magnesium citrate oral lorla  |$0 healthylax oral packet lorlb* [$0
solution kls laxaclear oral powder lorib* |$0
suspension LEls $0 PACKET 2 ST; QL
gentle laxative ora
X lorlb* |$0 LACTULOSE ORAL )
suspension PACKET 10 GM 2 ST QL
g;%trir:)ar?nw um citrate oral lorlas |$0 lactulose oral packet 20 gm 2 ST
np milk of magnesia orl lactulose oral solution 1or 1b*
igpmg on lorlb* |30 laxative osmotic oral powder | 1or 1b*  |$0
goodsense magnesium citrate . mm clearlax oral powder lorlb* |$0
. lor la $0
oral solution peg 3350 oral packet lorlb* [$0
goodsense milk of magnesia " peg 3350 oral powder lorlb* |$0
. lor1b $0
oral suspension
polyethylene glycol 3350 lorib*  |$0
magnesium citrate oral " oral packet 17 gm or
\ lor la $0
solution 1.745 gm/30ml
polyethylene glycol 3350 lorib* |80
milk of magnesia oral o oral powder o
SuSOENSion lor1b $0
P sb polyethylene glycol 3350 lor1b*  |$0
ONELAX MAGNESIUM oral powder o
CITRATE ORAL 1or 1a* $0
SOLUTION smooth lax oral packet lorlb* |$0
phillips milk of magnesia Lot |50 smooth lax oral powder lorlb $0
oral suspension 400 mg/5ml *STIMULANT
. - LAXATIVES:**
gc magnesium citrate oral lorla |30
solution or-a bisacody! ec oral tablet R
; - delayed release
qc milk of magnesia oral lor1b*  |$0
suspension cvs c-lax laxative oral tablet loriz |$0
delayed release




Drug Name Tier Notes Drug Name Tier Notes
cvs gentle laxative oral tablet lorla |$0 lidocai ne-epinephrine (pf)
delayed release injection solution 1.5 %- lor 1b*
cvs gentle laxative womens Lo 1a %0 1:200000, 2 %-1:200000
oral tablet delayed release lidocai ne-epinephrine
entle laxative oral tablet injection solution 0.5 %- 1or 1b*
Gelayd o lorla* |$0 1:200000, 2 %-1:100000
| gentle laxative oral tablet sensorcaine/epinephrine *
g?ala?/ed release lorla %0 injection solution <@ iy
| laxative oral tablet sensorcaine-mpf/epinephrine
gglayed release lorla* |$0 injection solution 0.25% - 1lor1b*
- gy 1:200000
- t t
ggaixeé‘régge o lorla* |$0 *LOCAL ANESTHETICS
- AMIDES***
FLEET STIMULANT bupi ine hel (of) iniecti
ORAL TABLET lorlat |$0 b vecane ne (pf) injection| 9 o g
DELAYED RELEASE solution
. lidocaine hcl (pf) injection
ft laxative oral tablet delayed " ) 1or 1b*
rlease lor la $0 solution
. lidocaine hcl injection
entle laxative oral tablet *
gelayed relé\a/se lorla* |$0 solution 0.5 % S
gnp gentle laxative oral tablet Loz |50 polocaine injection solution 1or 1b*
delayed release polocaine-mpf injection 1 or 1b*
gnp womens gentle laxative R solution
oral tablet delayed release ropivacaine hcl injection
goodsense bisacody! laxative Lor 1t % §0I5ut|on 1IO mg/ml, 5 mg/ml, 1or 1b*
oral tablet delayed release 5 mg/m
. ROPIVACAINE HCL
k I tabl
p bisacodyl oral tablet lorla* |$0 INJECTION SOLUTION 2|  Lor 1b*
delayed release
le laxati al tabl MEML
c gentle laxative oral tablet
gelgyed el easlav lorla* |$0 sensorcaineinjection solution| 1 or 1b*
. ' f injection
gc gentle laxative womens " sensorcane-mp 1or 1b*
ordl tablet delayed release | 11|90 solution
qc laxative oral tablet 1or 1a* %0 * EgTCQéSeﬁESTH ETICS
delayed release i}
. : hloroprocaine hcl (pf)
sh bisacody! laxative ec ord " chiorc ; 1or 1b*
tablet delayed release lorla $0 injection solution
sb gentle lax-women oral lorla |$0 SOl bies ‘
tablet delayed release *AZITHROMY CIN***
womans laxative oral tablet lorla |0 azithromycin intravenous
delayed release solution reconstituted 500 2
womens laxative oral tablet " mg
lorla $0 : : X
delayed release azithromycin oral suspension 1 or 1b*
*LOCAL ANESTHETICS- reconstituted
PARENTERAL* azithromycin oral tablet 250 "
500 mg, 600 LG
*LOCAL ANESTHETIC mg, SbUmg, 6UU mg
& *CLARITHROMY CIN***
*SYM PATHOMIMETIC** clarithromycin er oral tablet 1 or 1b*
extended release 24 hour
bupivacaine-epinephrine (pf) clarithromvein oral
injection solution 0.25% - 1 or 1b* sus;l)ensi or?/ relaconstituted lor 1b*
1:200000, 0.5% -1:200000

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

Drug Name Tier Notes Drug Name Tier Notes
clarithromycin oral tablet 1or 1b* WIDE-SEAL
*ERYTHROM Y CINS*** DIAPHRAGM 90 Z $0
200 orel 1 o1 VAGINAL DIAPHRAGM
e.e.s. oral tablet or
: WIDE-SEAL
erythromycin base oral DIAPHRAGM 95 2 $0
Capsu:edelayed release 1or 1b* VAGINAL DIAPHRAGM
t
pamiaes *GLUCOSE
erythromycin base oral tablet 1or 1b* MONITORING TEST
erythromycin base oral tablet SUPPLIES***
1 or 1b*
delayed release ACCU-CHEK FASTCLIX 2
erythromycin ethylsuccinate > LANCET KIT
oral suspension reconstituted ACCU-CHEK FASTCLIX 5 aL
erythromycin lactobionate LANCETS
intravenous solution 2 ACCU-CHEK SAFE-T
reconstituted PRO LANCETS 2 QL
erythromycin oral tablet * ACCU-CHEK SOFTCLIX
lorlb 2
delayed release LANCET DEV KIT
*FIDAXOMICIN*** ACCU-CHEK SOFTCLIX 5 L
fidaomicin ordl tablet 2 oL LANCETS Q
*MEDICAL DEVICES COAGUCHEK LANCETS 2 QL
AND SUPPLIES* DEXCOM G6 RECEIVER > PA: OL
*CERVICAL CAPSt** DEVICE ’
FEMCAP VAGINAL DEXCOM G6 SENSOR 2 PA; QL
2 $0
DEVICE DEXCOM G6 5 PA: QL
*CONDOMS - TRANSMITTER '
FEMALE*** DEXCOM G715 DAY 5 PA: OL
FC2 FEMALE CONDOM 2 |so QL SENSOR ’
*DIAPHRAGM St ** DEXCOM G7 RECEIVER 2 PA: QL
DEVICE :
CAYA VAGINAL 5 %0
DIAPHRAGM DEXCOM G7 SENSOR PA; QL
WIDE-SEAL FREESTYLE LANCETS 2 QL
DIAPHRAGM 60 2 $0 FREESTYLE LIBRE 14 2 PA: OL
VAGINAL DIAPHRAGM DAY READER DEVICE :Q
WIDE-SEAL FREESTYLE LIBRE 14 5 PA: OL
DIAPHRAGM 65 2 $0 DAY SENSOR Q
VAGINAL DIAPHRAGM FREESTYLE LIBRE 2 , o~ oL
DIAPHRAGM 70 2 % PLUS SENSOR |
FREESTYLE LIBRE 2
VAGINAL DIAPHRAGM :
i SE AL G READER DEVICE z PA; QL
DIAPHRAGM 75 2 $0 FREESTYLELIBRE 2 2 PA: QL
VAGINAL DIAPHRAGM SENSOR
WIDE-SEAL FREESTYLE LIBRE 3 5 PA: OL
DIAPHRAGM 80 2 $0 PLUS SENSOR
VAGINAL DIAPHRAGM FREESTYLE LIBRE 3 > PA: OL
WIDE-SEAL READER DEVICE :
DIAPHRAGM 85 2 $0 FREESTYLE LIBRE 3 5 PA: QL
VAGINAL DIAPHRAGM SENSOR :
FREESTYLE LIBRE > PA: OL
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U/F J2UNIT

Drug Name Tier Notes Drug Name Tier Notes
FREESTYLE UNISTICK AUM READYGARD DUO _
Il LANCETS & QL PEN NEEDLE E ST; QL
*INSULIN AUM SAFETY PEN 5 ST oL
ADMINISTRATION NEEDLE ’
SUPPLIES*** AURORA PEN NEEDLES 3 ST: QL
OMNIPOD 5 DEXG7G6 .
Wrmoceisar | 2o | jewiomeooe | e
OMNIPOD 5 DEXG7G6 2 PA: OL 12UNIT 2 QL
PODSGEN 5 | BD INSULIN SYR
OMNIPOD 5 LIBRE2G6 2 |paiaL ULTRAFINE I1 31G X 2 o
INTRO GEN5KIT 516" 0.3 ML
OMNIPOD 5 LIBRE2 2 PA: QL BD INSULIN SYRINGE
PLUS G6 PODS 27.5G X 5/8" 2 ML, 27G X
OMNIPOD DASH INTRO _ 1/2" 1ML, 29G X 1/2" 0.3
(GEN 4) KIT 2 PA; QL ML, 29G X 1/2" 0.5 ML, 2 QL
OMNIPOD DASH PDM ) PA: OL 29G X 1/2" 1ML, U-1001
(GEN 4) KIT ' ML

BD INSULIN SYRINGE
OMNIPOD DASH PODS _ 7 QL
(GEN 4) 2 PA; QL HALF-UNIT

BD INSULIN SYRINGE
TWIIST REFILL KITKIT 2 PA: QL

Q MICROFINE 27G X 5/8" 1 2
TWIIST REFILL o ML, 28G X 1/2" 05 ML, QL
KIT/INFUSION SET KIT ’ 28G X 1/2" 1ML
TWIIST STARTERKIT . BD INSULIN SYRINGE
2 PA; QL

KIT Q U/F 30G X 1/2" 1ML 2 QL
*NEEDLES & BD INSULIN SYRINGE 5
SYRINGES*** U-500 QL
1ST TIER UNIFINE 3 ST QL BD INSULIN SYRINGE
PENTIPS ULTRAFINE 29G X 1/2"
1ST TIER UNIFINE 3 ST oL 0.3ML,29G X 1/2" 0.5
PENTIPSPLUS ' ML, 30G X /2" 0.3ML, > oL

30G X 1/2" 0.5ML, 30G X
QE&’ EEQSEE'NSUL'N 3 ST QL 12" 1ML, 31G X 5/16" 0.3

ML, 31G X 5/16" 0.5 ML,
ADVOCATE INSULIN , 31G X 5/16" 1ML
PEN NEEDLES € ST; QL

BD PEN NEEDLE MICRO 5 aL
ADVOCATE INSULIN _ ULTRAFINE
SYRINGE € ST; QL

BD PEN NEEDLE MINI » aL
ag insulin syringe 3 ST; QL ULTRAFINE
aginject pen needle 8 ST, QL BD PEN NEEDLE NANO 2 QL
ASSURE ID DUO PRO 3 ST oL 2ND GEN
PEN NEEDLES : BD PEN NEEDL E NANO

ULTRAFINE 2 QL
ASSURE ID PRO PEN 5 ST oL
NEEDLES ’ BD PEN NEEDLE ORIG

ULTRAFINE 2 QL
ASSURE ID SAFETY PEN . ST oL
NEEDLES30G X 8 MM ’ BD PEN NEEDLE SHORT

ULTRAFINE z QL
aum insulin safety pen needle 3 ST; QL

BD SAFETYGLIDE
AUM MINI INSULIN PEN , 2 QL
NEEDL E 3 ST; QL INSULIN SYRINGE
aum pen needle 3 ST oL BD VEO INSULIN SYR 2 aL




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

Effective 04012026

65

AUTOSHIELD DUO

Drug Name Tier Notes Drug Name Tier Notes
BD VEO INSULIN SYR DROPSAFE SAFETY PEN _
ULTRAFINE 2 QL NEEDLES 8 ST; QL
CAREFINE PEN _ DROPSAFE SAFETY _
NEEDLES 3 ST; QL SYRINGE/NEEDLE 3 ST QL
CAREONE INSULIN . ST oL DRUG MART UNIFINE
SYRINGE ’ PENTIPS29G X 12MM , : ST oL
CAREONE UNIFINE 3 ST oL 31IGX6MM ,31G X 8 '
PENTIPSPLUS ’ MM
DRUG MART UNIFINE
CARETOUCH INSULIN , 2 ST; QL
SYRINGE 3 ST; QL PENTIPSPLUS
ARET H PEN easy comfort insulin syringe
(N:EEDL (E)éJC 3 ST; QL 299 x 5/16" 0.5 ml, 29g x 3 ST: oL
5/16" 1 ml, 31gx 1/2" 0.3 '
gI(_)EAVFEORF{?HECQI 59% X 3 ST: QL m, 31gx 516" 0.3 mi
12MM , 33G X 4 MM 9 EASY COMFORT
’ INSULIN SYRINGE 30G
COMFORT EZ INSULIN 3 ST QL X 1/2" 0.5ML, 30G X 1/2"
SYRINGE 1ML, 30G X 5/16" 0.5ML, 5 ST: oL
COMFORT EZ MICRO _ 30G X 5/16" 1ML, 31G X ’
PEN NEEDLES 3 ST, QL 5/16" 0.5 ML, 31G X 5/16"
1ML, 32G X 5/16" 0.5 ML
COMFORT EZ PEN , e ’
NEEDLES 3 ST; QL 32G X 5/16" 1 ML
easy comfort pen needles 29g )
COMFORT EZ PRO PEN _ 3 ST; QL
NEEDLES 3 ST; QL X 4mm , 29g x 5mm
EASY COMFORT PEN
SSMESSJL'EZSSHORT 3 ST: QL NEEDLES31G X 5MM ,
31G X 6 MM ,31G X 8 : ST oL
COMFORT TOUCH . ST oL MM ,32G X 4MM , 33G X '
INSULIN PEN NEED ’ 4MM , 33G X 5MM , 33G
DIATHRIVE PEN 3 ST oL X6MM
NEEDLE ’ EASY GLIDE PEN : ST
NEEDLES QL
DROPLET INSULIN
SYRINGE 29G X 1/2" 0.3 EASY TOUCH 5 ST oL
ML, 29G X 1/2" 05 ML, FLIPLOCK INSULIN SY '
29G X 1/2" 1ML, 30G X
1/2" 0.3ML, 30G X 1/2" Eﬁ%g&uc” INSULIN 3 ST; QL
0.5ML, 30G X /2" 1 ML,
30G X 15/64" 0.3 ML, 30G EASY TOUCH INSULIN 3 ST QL
X 15/64" 0.5 ML, 30G X 3 ST QL SAFETY SYR ’
15/64" 1ML, 30G X 5/16" ’ EASY TOUCH INSULIN ST oL
0.3 M3|6,630G /)(65/16" 05 SYRINGE 3 Q
ML, 30G X 5/16" 1ML,
31G X 15/64" 03 ML, 31G EASY TOUCH PEN 3 ST: QL
X 15/64" 0.5ML, 31G X NEEDLES
15/64" 1ML, 31G X 5/16" EASY TOUCH SAFETY . ST oL
0.3ML, 31G X 5/16" 0.5 PEN NEEDLES '
ML, 31G X 5/16" 1 ML EASY TOUCH
DROPLET MICRON 3 ST; QL SHEATHLOCK
SYRINGE 29G X 1/2" 1
DROPLET PEN :
NEEDLES 3 ST; QL ML, 30G X /2" 1 ML, 30G 3 ST; QL
S ROPSATE X 5/16" 1ML, 31G X 5/16"
3 ST; QL 1ML
AUTOPROTECT DUO CMBECTA , o




NEEDLES
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Drug Name Tier Notes Drug Name Tier Notes
EMBECTA INSSYR U/F GNP ULTIGUARD _
12 UNIT & QL SAFEPACK NEEDLE J ST QL
EMBECTA INSULIN SYR 5 oL GNP ULTRA COM
ULTRAFINE INSULIN SYRINGE 28G 3 ST; QL
EMBECTA INSULIN ) oL X 2" 1ML
SYRINGE HEALTHWISE INSULIN _
SYR/NEEDLE J ST QL
EMBECTA INSULIN
SYRINGE U-100 27G X 2 QL HEALTHWISE MICRON ; ST oL
5/8" 1ML PEN NEEDLES ’
EMBECTA INSULIN HEALTHWISE SHORT _
SYRINGE U-500 2 QL PEN NEEDLES E ST; QL
EMBECTA PEN NEEDLE H-E-B INCONTROL PEN _
NANO 2 QL NEEDLES J ST QL
EMBECTA PEN NEEDLE H-E-B INCONTROL _
NANO 2 GEN 2 QL UNIFINE PENTIP = ST: QL
EMBECTA PEN NEEDLE HM ULTICARE INSULIN _
ULTRAFINE & QL SYRINGE E ST; QL
EMBRACE PEN _ HM ULTICARE MINI _
NEEDLES . ST; QL PEN NEEDLES g ST QL
FIFTY50 PEN NEEDLES 3 ST; QL HM ULTICARE SHORT _
PEN NEEDLES E ST: QL
FIFTY50 SUPERIOR : ST oL
COMFORT SYR ’ INCONTROL ULTICARE _
PEN NEEDLES J ST QL
GLOBAL EASE INJECT 5 ST oL
PEN NEEDLES : INSULIN SYRINGE 28G
X 1/2" 0.5ML, 29G X 1/2"
LOBAL EASY GLIDE ’
ML, 29G X 1/2" 1 ML, 30G
GLOBAL EASY GLIDE 3 ST: QL X 5/16" 0.3 ML, 30G X 3 ST; QL
PEN NEEDLES 5/16" 0.5ML, 30G X 5/16"
GLOBAL INJECT EASE . ST oL 1ML, 31G X 5/16" 0.3 ML,
INSULIN SYR :Q 31G X 5/16" 0.5 ML, 31G
GLOBAL INSULIN 5 ST oL X 516" 1ML
SYRINGES Q insulin syringe-needle u-100
27gx 1/2" 0.5ml, 27g x 1/2" .
SLUCOPROINSULIN 3 ST: QL 1ml, 28gx /2" 0.5 ml, 28g € ST; QL
x /2" 1 ml, 30g x /2" 1 ml
X6 ML ' Q NEEDLE U-100 29G X
1/2" 0.5ML,29G X 1/2" 1
GNP INSULIN SYRINGES 3 ST; QL ML, 30G X 5/16" 0.3 ML, 3 ST oL
GNP INSULIN SYRINGES _ 30G X 5/16" 0.5 ML, 30G '
. 3 ST; QL X 5/16" 1ML, 31G X 5/16"
28GX1/2
0.3ML, 31G X 5/16" 0.5
GNP INSULIN SYRINGES 5 ST oL ML, 31G X 5/16" 1 ML
29GX1/2
GNP INSULIN SYRINGES oo = PEN TEEDLES
J 3 ST: QL 29G X 12MM , 31G X 5 _
30GX5/16 MM , 31G X 8MM , 32G X J ST QL
GNP INSULIN SYRINGES - ST oL 4MM
31GX5/16" ’ INSUPEN32G EXTR3ME 3 ST; QL
gnp pen needles 3 ST; QL KINRAY INSULIN
GNP ULTICARE PEN SYRINGE 29G X 1/2" 0.5 3 ST; QL
3 ST; QL ML




NEEDLE
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Drug Name Tier Notes Drug Name Tier Notes
KROGER PEN NEEDLES PC UNIFINE PENTIPS
31GX5MM ,31G X 6 - ST oL 31GX5MM ,31G X 6 3 ST; QL
MM , 31G X 8MM , 32G X : MM , 31G X 8 MM
4MM , 33G X 4MM pen needle/5-bevel tip 3 ST QL
LEADER UNIFINE
: PEN NEEDLE QL
PENTIPS i i PENTIPS 29(3?( 12MM : e
LEADER UNIFINE _ ’
3 ST; QL 31GX5MM ,31G X 6 ; ST oL
PENTIPSPLUS MM ,31G X 8MM , 32G X '
LITETOUCH INSULIN _ 4MM , 32G X 6 MM
SYRINGE 6 ST; QL
PENTIPS GENERIC PEN . ST oL
LITETOUCH PEN _ NEEDLES :
NEEDLES € ST; QL -
pip pen needles 31g x 5mm 3 ST; QL
MAGELLAN INSULIN _ - .
ST oin i L e
MARATHON MEDICAL 3 ST; QL SYRINGE 30G X 5/16" 0.3 3 ST; QL
PENTIPS : ML
'rilﬂEAé(rl)(L:(E)M FORT 11 PEN 3 ST: QL PREFERRED PLUS
UNIFINE PENTIPS 29G X 3 ST; QL
INSULIN SYRINGE 3 |sna "
PREVENT DROPSAFE . ST oL
MAXI|-COMFORT . ST oL PEN NEEDLES :
SAFETY PEN NEEDLE ’ PREVENT SAFETY PEN 3 ST oL
MAXICOMFORT SYR _ NEEDLES ’
27G X 1/2" e ST; QL
PRO COMFORT 5 ST oL
MEDIC INSULIN _ INSULIN SYRINGE ’
SYRINGE 8 ST: QL
PRO COMFORT PEN
MEDICINE SHOPPE PEN NEEDLES32G X 4 MM , s ST oL
NEEDLES29G X 12MM , 3 ST; QL 32GX5MM ,32G X 6 ’
31G X 8MM MM , 32G X 8 MM
MEIJER PEN NEEDLES 3 ST; QL PRODIGY INSULIN _
SYRINGE E ST; QL
MICRODOT PEN 3 ST QL
NEEDLE : PURE COMFORT PEN _
3 ST; QL
NEEDLE
MM INSULIN 5 ST oL
SYRINGE/NEEDLE ' pure comfort safety pen 3 ST: QL
MM PEN NEEDLES 3 ST; QL needle '
PX INSULIN SYRINGE
MONOJECT INSULIN _ - & ST; QL
SYRINGE 3 ST; QL 30G X 1/2" 0.5ML
MONOJECT ULTRA PX MINI PEN NEEDLES 3 ST; QL
COMFORT SYRINGE QC PEN NEEDLES 3 ST; QL
28G X 1/2" 0.5 ML, 28G X .
V2 ML, 206 X 12" 0.3 QC UNIFINE PENTIPS 3 ST; QL
ML, 29G X 1/2" 05 ML, 3 ST; QL QUICK TOUCH INSULIN 3 ST oL
29G X 1/2" 1ML, 30G X PEN NEEDLE
5/16" 0.3 ML, 30G X 5/16" rayasure pen needle 3 ST; QL
05ML, 31G X 5/16" 0.3
’ . REALITY INSULIN _
ML, 31G X 5/16" 0.5ML SYRINGE 3 ST; QL
NOVOFINE PEN _
NEEDLE . ST; QL
NOVOFINE PLUS PEN . ST oL




5/16" 1ML
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ML, 29G X 1/2" 1ML

Drug Name Tier Notes Drug Name Tier Notes
RELION INSULIN TRUE COMFORT PEN - ST oL
SYRINGE 29G X 1/2" 0.5 NEEDLES :
ML, 31G X 15/64" 0.3 ML
' ' TRUE COMFORT PRO
31G X 15/64" 0.5ML, 31G 3 ST; QL INSULIN SYR 3 ST: QL
X 15/64" 1ML, 31G X
5/16" 0.3 ML, 31G X 5/16" TRUE COMFORT PRO 3 ST QL
0.5ML, 31G X 5/16" 1 ML PEN NEEDLES
RELION PEN NEEDLES true comfort safety pen .
3 ST; QL
31G X 6 MM , 31G X 8 3 ST; QL needle
MM, 32G X 4MM TRUEPLUS5-BEVEL 3 ST oL
SB INSULIN SYRINGE 3 ST; QL TRUEPLUSINSULIN oL
SYRINGE J ST Q
SECURESAFE INSULIN oL
SYRINGE 3 ST Q ULTICARE INSULIN _
SAFETY SYR g ST: QL
SECURESAFE SAFETY 3 ST oL
PEN NEEDLES Q ULTICARE INSULIN _
SYR /2 UNIT E ST QL
SURE COMFORT _
INSULIN SYRINGE 3 ST; QL ULTICARE INSULIN _
SYRINGE < ST QL
SURE COMFORT PEN
NEEDLES29G X 12.7MM ULTICARE MICRO PEN .
3 ST; QL
,30G X 8MM , 31G X 5 3 ST; QL NEEDLES
MM, 31G X 8MM , 32G X ULTICARE MINI PEN 3 ST oL
4MM ,32G X6 MM NEEDLES Q
sure comfort pen needles 31g 3 ST QL ULTICARE PEN
X 6 mm ’ NEEDLES29G X 12.7MM 3 ST; QL
TECHLITE INSULIN ,31G X 5MM
SYRINGE 30G X 1/2" 1 ULTICARE SHORT PEN s ST oL
ML, 31G X 15/64" 0.3 ML, NEEDLES Q
ilfsﬁl..‘r’/ff/l Lo'gi\f;"fle 3 ST. QL ULTIGUARD SAFEPACK ; ST oL
5/16" 0.3 ML, 31G X 5/16" PEN NEEDLE
05ML, 31G X 5/16" 1ML ULTIGUARD SAFEPACK _
SYR/NEEDLE J ST; QL
TECHLITE PEN
NEEDLES29G X 12MM , ULTILET PEN NEEDLE 3 ST; QL
31G X 5MM , 31G X 8 3 ST; QL ULTRA FLO INSULIN Z ST oL
(I\SAI\|>|/|M32<3X4MM ,32G X PEN NEEDLES ;
ULTRA FLO INSULIN s ST oL
TECHLITE PLUSPEN 5 ST oL SYR 12 UNIT ;
NEEDLES :
ULTRA FLO INSULIN 3 ST oL
TODAYSHEALTH PEN . ST oL SYRINGE ;
NEEDLES :
ULTRA THIN PEN : ST oL
TODAYSHEALTH 3 ST oL NEEDLES ;
SHORT PEN NEEDLE :

———— ULTRACARE INSULIN 5 ST oL
true comfort insulin syringe SYRINGE ;
30g x /2" 0.5 ml, 30g x 1/2"

1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST; QL ULTRACARE PEN 3 ST: QL
x 5/16" 1 ml, 32g x 5/16" 1 NEEDLES
ml ULTRA-THIN Il INSSYR

3 ST; QL
TRUE COMFORT SHORT
INSULIN SYRINGE 31G 3 ST QL ULTRA-THIN Il INSULIN
X 5/16" 0.5 ML, 31G X ' SYRINGE 29G X 1/2" 0.5 3 ST; QL
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injector 6 mg/0.5ml

Drug Name Tier Notes Drug Name Tier Notes
ULTRA-THIN Il MINI 3 ST: QL AJOVY
PEN NEEDLE ’ SUBCUTANEOUS 3 PA: QL
ULTRA-THIN Il PEN 2 ST oL SOLUTION AUTO- ’
NEEDLE SHORT ’ INJECTOR
AJOVY
ULTRA-THIN Il PEN
NEEDLES 3 ST; QL SUBCUTANEOUS 3 PA: QL
SOLUTION PREFILLED ’
EMGALITY (300MG
UNIFINE PENTIPS 3 ST; QL DOSE) SUBCUTANEOUS : PA: OL
UNIFINE PENTIPS PLUS 3 ST; QL SOLUTION PREFILLED ’
SYRINGE
UNIFINE PROTECT PEN 3 ST OL
NEEDLE . Q EMGALITY
eSS | s e
SAFECONTROL PEN 3 ST; QL INJECTOR
NEEDLE
EMGALITY
LN’E'I'EFD”L\‘E ULTRA PEN 3 ST: QL SUBCUTANEOUS 3 PA: L
SOLUTION PREFILLED ’
\é¢|IQ\I|I|\S]gEO| NT INSULIN 3 ST: QL SYRINGE
*ERGOT
VERIFINE INSULIN PEN . COMBINATIONS***
NEEDLE € ST; QL : :
ergotamine-caffeine oral 1 or 1b*
VERIFINE INSULIN . tablet
SYRINGE 8 ST QL - :
migergot rectal suppository 1or 1b*
\N/EEBT_IEIE PLUSPEN 3 ST: QL *MIGRAINE
PRODUCTS***
WEGMANS UNIFINE . .
3 ST; QL dihydroergotamine mesylate " .
PENTIPSPLUS injection solution 167 48 PA; QL
g&;{/FNXG'gSUL IN 3 ST: QL *SELECTIVE
SEROTONIN AGONISTS
ZEVRX PEN NEEDLES 3 ST; QL 5-HT(1)***
*MIGRAINE almotriptan malate oral tablet 1or 1b* QL
FRODCT S eletriptan hydrobromide oral lorib* |QL
*CALCITONIN GENE- tablet
RELATED PEPTIDE . :
RECEPTOR ANTAG I;g‘l’:tt“pta” succinate oral lorib* |ST: QL
(CGRP)***
H ok
NURTEC ORAL TABLET , oA OL n.aratr.|ptan hcl oral tablet lorilb QL
DISPERSIBLE ' rizatriptan benzoate oral lorlb* |OL
QULIPTA ORAL 2 PA: OL tablet
TABLET ' Q rizatriptan benzoate oral "
tablet dispersible Lorlp® QL
UBRELVY ORAL 2 ST OL
TABLET :Q sumatriptan nasal solution lorlb* |QL
*CGRP RECEPTOR sumatriptan succinate oral lorlb* |OL
ANTAGONISTS- tablet
MONOCOL ONAL sumatriptan succinate
ANTIBODIES*** subcutaneous solution 6 2 QL
AIMOVIG mg/0.5ml
SUBCUTANEOUS 3 PA: QL sumatriptan succinate
SOLUTION AUTO- subcutaneous solution auto- 2 QL
INJECTOR
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zolmitriptan nasal solution lorilb* |ST;QL phospho-trin k500 oral tablet 1or 1b*
zolmitriptan oral tablet lorlb* |QL potassium phosphates
e [ lution 45 lor 1b*
zolmitriptan oral tablet . Intravenous so
dispersible lorlb* QL mmole/15ml
o 15
ELECTROLYTES* *
mmole/5ml, 150 Lorlb
*BICARBONATES*** mmole/50mi
Soldi um acetate/i nltra\/enous 1 or 1b* *POTASS| UM ***
solution 4 meg/m
: - ™ klor-con 10 oral tablet 1 or 1b*
sodium bicarbonate > extended release
intravenous solution 4.2 %
klor-con m10 oral tablet 1or 1a*
*ELECTROLYTES & extended release
DEXTROSE***

- - klor-con m15 oral tablet 1or 1a*
dextrose in lactated ringers 1or 1b* extended release o da
intravenous solution

: : klor-con m20 oral tablet 1or 1a*
potassium cl ||? dextro?)e 5% ] extended release
intravenous solution 1 1or 1b*
Imeq/l HS SO klor-con oral packet 20 meq 1or 1b*
*ELECTROLYTES potassium chloride crys er 1or 1a*
PARENTERAL *** oral tablet extended release or i
KCL (0.149%) IN NACL potassium chloride er oral 1 or 1b*
INTRAVENOUS o capsule extended release
SOLUTION 20-0.45 torl potassium chloride er oral 1 or 1b*
MEQ/L-% tablet extended release
kcl (0.149%) in nacl potassium chloride
intravenous solution 20-0.9 1or 1b* intravenous solution 2 1or 1b*
meg/I-% meg/ml
KCL (0.298%) IN NACL potassium chloride oral 1 or 1b*
INTRAVENOUS 1or 1b* packet 20 meq
SOLUTION potassium chloride oral
multiple electro type 1 ph 5.5 1 or 1b* solution 10 %, 20 meg/15ml 1or 1b*
intravenous solution (10%0), 40 meg/15ml (20%)
multiple electro type 1 ph 7.4 1 or 1b* *SODIUM ***
intravenous solution aquastat intravenous solution 2
ringers intravenous solution 1or 1b* bd posiflush intravenous )
*FLUORIDE*** solution
sodium fluoride oral solution lorla |0 normal saline flush 2
1.1 (0.5f) mg/ml intravenous solution
sodium fluoride oral tablet lorla* |$0 sodium chloride (pf) 2
sodium fluoride oral tablet lorla |$0 injection solution
chewable sodium chloride injection 2
*MAGNESI UM*** solution 2.5 meg/ml

; dium chloride intravenous

magnesium sulfate Sodiu 2
intravenous solution 3 2 solution 0.45 %, 3 %, 5 %
gm/100ml
*PHOSPHATE***
phospha 250 neutral oral "
tablet lorib
phosphorous oral tablet 1or 1b*




Drug Name Tier Notes Drug Name Tier Notes
*MISCELLANEOUS *MACROLIDE
THERAPEUTIC IMMUNOSUPPRESSANT
CLASSES* St
*ANTILEPROTICS*** everolimus oral tablet 0.25
mg, 0.5 mg, 0.75 mg, 1 mg =
THALOMID ORAL 4 PA: LD: OL: SP e :
CAPSULE 100MG,50 MG sirolimus oral solution 4
*CHELATING sirolimus oral tablet 4
AGENTS** tacrolimus oral capsule 4
penicillamine oral tablet 2 PA; QL; SP *POTASSI UM
1 1 * %
trientine hcl oral capsule 250 4 PA: QL: SP REMOVING AGENT S$*
my LOKELMA ORAL o aL
*CYCLOSPORINE PACKET
ANALOGS™* sodium polystyrene sulfonate 5
cyclosporine modified oral 4 oral powder
capsule ;
sps (sodium polystyrene sulf) 2
cyclosporine modified oral 4 rectal suspension
solution *PURINE ANALOGS***
cyclosporine oral capsule 4 azasan oral tablet 1 or 1b*
gg”r%af oral capsule 100 mg, 4 azathioprine oral tablet 1or 1b*
*
*IMMUNOMODULATOR ASCSEL,\I,ETRSkOiNG
SFOR :
MYELODYSPLASTIC sodium tetradecy! sulfate 1 or 1b*
SYNDROMES** intravenous solution
lenalidomide oral capsule 4 [PA; LD; QL; SP SOTRADECOL
INTRAVENOUS 1or 1b*
e SOLUTION 1%
MONOPHOSPHATE .
DEHYDROGENASE sotradecol intravenous "
) lorilb
INHIBITORS:** solution 3 %
mycophenol ate mofetil oral *MOUTH/THROAT/DEN
capsule 4 TAL AGENTS*
mycophenol ate mofetil oral g *ANESTHETICS
suspension reconstituted TOPICAL ORAL™**
mycophenol ate mofet” ora| 4 ||doca| ne hcl mouth/throat 1 0r 1a* QL
tablet solution
mycophenol ate sodium oral lidocaine viscous hl *
tablet delayed release 4 mouth/throat solution Lorla QL
mycophenolic acid oral tablet *ANTI-INFECTIVES -
delayed release 180 mg, 360 4 THROAT™***
m :
g clotrimazole mouth/throat lorib*  |QL
*|RRIGATION troche
SOLUTIONS*** *ANTISEPTICS -
|actated ringers irrigation Qo s MOUTH/THROAT***
solution chlorhexidine gluconate
- —— - . 1lorla* QL
physiolyteirrigation solution | 1 or 1b* mouth/throat solution
sterile water for irrigation 1 or 1b* periogard mouth/throat lorla |QL
irrigation solution solution
water for irrigation, sterile 1 or 1b*
irrigation solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*DENTAL PRODUCTS- *B-COMPLEX W/C &
COMBINATIONS*** CALCIUM***
sodium fluoride 5000 enamel " gnp b-complex plus vitamin "
dental gel ler7 e coral tablet LErilst R
sodium fluoride 5000 " qc b-complex/vitamin c oral "
sensitive dental gel Lorib tablet Loripr 130
*FLUORIDE DENTAL *B-COMPLEX W/C &
PRODUCT S*** FOLIC ACID***
clinpro 5000 dental paste lorilb* |QL b complex-c-folic acid ora lorib*  |$0
denta 5000 plus dental cream lorilb* |QL tablet
dentagel dental gel lorla* |QL gl():f)ertnplex balanced oral lorlb* |$0
fluoridex dental past 1or 1b* L I
Horidex den'd pase o Q b-complex/vitamin c ora b
sf 5000 plus dental cream lorlb* |QL tablet lorl $0
sf dental gel lorla® QL b-complex-c (w/folic acid) lorib*  |$0
sodium fluoride 5000 plus . oral tablet
lorlb QL - -
dental cream dialyvite 800 oral tablet lor1b* [$0
sodium fluoride 5000 ppm I b lex/vitami
1 or 1b* L eql super b complex/vitamin L
dental gel Q c oral tablet Lorip® 130
sodium fluoride 5000 ppm FULL SPECTRUM
lorilb* |QL
dental paste B/VITAMIN C ORAL lorlb* [$0
sodium fluoride dental cream| 1or1b* |QL TABLET
sodium fluoride mouth/throat | | kp b complex-c oral tablet lorib* [$0
solution nephro vitamins oral tablet lorlb* |$0
*SALIVA NEPHRO-VITE ORAL .
STIMULANTS*** TABLET lorlb* %0
cevimeline hel oral capsule renal vitamin oral tablet lorlb* |$0
pilocarpine hcl oral tablet QL rena-vite oral tablet lorib* |$0
*STEROIDS - stress formula (folic acid
MOUTH/THROAT/DENT oral tablet ( ) lorlb* 130
AL***
super b complex/falvit c oral "
KOURZEQ tablet lorilb $0
MOUTH/THROAT 1or 1b* -
PASTE ;Jgg b-complex/vit c/faoral lorib*  |$0
or'al onfa mlouth/throar['zaste lorlb *B-COMPLEX W/ C***
triamcinol one acetonide L
mouthithroat paste lor1b allbee/c oral tablet lor1b* |$0
*B-COMPLEX b-complex-c oral tablet lorlb* [$0
VITAMINS*** better b complex oral tablet lorlb* |30
b complex-b12 oral tablet lorlb* |$0 cvs b complex plusc oral lorib* |0
b-complex plus b-12 oral " tablet
lorlb $0
tablet cvs super b complex/c oral 1 or 1b*
tablet orl $0
b-complex/b-12 oral tablet lorilb* |$0
vitamin b complex oral tablet| 1or 1b* [$0 grgl'(;gg?gex plusvitamin ¢ lorlb* |30
vitamin b complex w/b-12 .
lorilb* |$0 super b complex/vitamin ¢
al tablet *
ora te oral tablet Loript 130
vitamin-b complex oral tablet| 1or1b* |$0
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super b-complex + vitamin ¢ " ft b-100 complex pr ora "
oral teblet B 50 tablet extended release SR 0
*B-COMPLEX W/ C- gnp b-100 complex oral lorib* |0
BIOTIN-E & FOLIC tablet extended release
ACID***
gnp b-50 complex oral tablet lor1b*  |$0
B COMPLEX-C-BIOTIN- > %0 extended release
E-FA ORAL TABLET qgc b50 prolonged release oral lorib* |0
*B-COMPLEX W/FOLIC tablet extended release
ACID*** quin b strong b-25 oral tablet lorlb* [$0
grzﬂortgglg formulal (w/ fa) lor1b* |$0 super b-complex oral tablet lor1b* |$0
dec b-100 oral tablet 1or 1b*
b-complex (folic acid) oral " SUper ec o o $0
tablet lorlb* %0 super quints b-50 oral tablet lorlb* |$0
b-comp] ex/electrol ytes ora yl balanced b-100 oral tablet 1 or 1b* $0
lorilb* |$0
tablet *MULTIPLE VITAMINS
big 100 oral tablet lor1b* [$0 W/ MINERAL S***
kobee oral tablet lorlb* [$0 EEZLLT:%%KALOOD )
*B-COMPLEX W/BIOTIN CAPSULE
& FOLIC ACIDT™ FLORRAXYL ORAL
b complex 100 tr oral tablet " TABLET 2
extended release P * *PED MULTI VITAMINS
b-100 b-complex oral tablet lorilb* |$0 WI/FL & FE***
b-100 complex cr oral tablet T —
1 or 1b* $0 multi-vitamin/fluoride/iron "
extended release oral solution lorilb
b-100 tr oral tablet extended lorib* |0 *PED MV W/
release FLUORIDE***
b-50 complex oral tablet lorlb* |30 multivitamin w/fluorideoral | o (o
balance b-50 oral tablet lorilb* |$0 tablet chewable
balanced b complex oral lorib* |0 multivitamin/fluoride oral
tablet tablet chewable 0.25 mg, 0.5 lorlb* [$0
balanced b-100 oral tablet lorib* |$0 mg, 1 mg
*PED VITAMINSACD W/
balanced b-100 oral tablet lorib* |0 FLUORI DE***
extended release
balanced b-50/faoral tablet lorib* |30 tri-vite/fluoride oral solution 1 or 1b* |$0
§ ] " *PRENATAL MV & MIN
Z comp:eet 100 oar‘lal at‘ba::)let 1 or it;* $0 W/FE-FA***
- - t
compleet-50 or o o $0 ATABEX EC ORAL
b-complex oral tablet lorlb* [$0 TABLET DELAYED 2 QL
big 100 (biotin) oral tablet lorib* |$0 RELEASE
complex b-100 oral tablet CLASSIC PRENATAL .
extended release lorlb* |30 ORAL TABLET 2 $0; QL
complex b-50 prolonged C-NATE DHA ORAL 5 oL
release oral tablet extended lorlb* |$0 CAPSULE
release COMPLETENATE ORAL > oL
endur-b oral tablet extended lorib* |0 TABLET CHEWABLE
release CO-NATAL FA ORAL 2 oL
eql b complex 50 oral tablet lorlb* |$0 TABLET
egl b-100 complex oral tablet . CONCEPT DHA ORAL
extended release e R CAPSULE A
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CONCEPT OB ORAL QC PRENATAL ORAL .
CAPSULE 2 QL TABLET 2 $0: QL
elite-ob oral tablet 1or 1b* QL SELECT-OB ORAL
EQL PRENATAL TABLET CHEWABLE 29- 2 QL
FORMULA ORAL 2 $0; QL 1MG
TABLET SE-NATAL 19 ORAL
TABLET 2 QL
FOLIVANE-OB ORAL > oL
CAPSULE 85-1 MG SE-NATAL 19 ORAL > oL
GNP PRENATAL ORAL ) 50 OL TABLET CHEWABLE
TABLET ! TARON-C DHA ORAL 2 QL
inatal gt oral tablet lorlb* |QL CAPSULE 351 MG
THRIVITE RX ORAL
M-NATAL PLUSORAL " 2 QL
TABLET lorib* QL TABLET
NIVA-PLUS ORAL ) oL TRINATAL RX 1 ORAL > QL
TABLET TABLET
ONE VITE WOMENS ) o trinate oral tablet lorla* |QL
PLUSORAL TABLET VITAFOL GUMMIES
] ORAL TABLET 2 QL
pnv 27 ca/faje/le;\oral tablet 2 QL CHEWABLE
pnv prenatal plus
s 2 QL WESTAB PLUSORAL
Itivit+dh
- IS\;II : aaTraE\Ibl 1or 1b* L TABLET i S
nv-select oral tablet or
pnv Q *PRENATAL MV & MIN
PRENATAL (W/IRON & 5 $0; QL W/FE-FA-CA-OMEGA 3
FA) ORAL TABLET ’ FISH O] L***
PRENATAL 19 ORAL 2 QL COMPLETE NATAL
TABLET 29-1MG DHA ORAL 29-1-200 & 2 QL
200MG
prenatal 19 oral tablet loria  |QL
chewable wesnatal dha complete oral 2 QL
TABLET CHEWABLE 29- 2 QL W/FE-FA-DHA***
1MG ENFAMIL EXPECTA 5 oL
PRENATAL COMPLETE _ ORAL $0;Q
2 $0; QL
ORAL TABLET
pnv-dhaoral capsule lorlb* |QL
PRENATAL ORAL 2 oL
TABLET 27-1 MG prenaltrue ora 2 QL
PRENATAL
PRENATAL PLUSORAL
2 QL MULTIVITAMIN + DHA 2 $0; QL
TABLET
PRENATAL PLUS ORAL
VITAMIN/MINERAL 2 QL S
ORAL TABLET S
PRENATAL VITAMIN T e AR e | lorib |s0
AND MINERAL ORAL 2 $0; QL ©
TABLET b complex (lipotropics) oral
lorlb* |$0
PRENATAL VITAMINS teblet
ORAL TABLET 28-0.8 2 $0; QL b complex formula 1 1 or 1b* %0
MG (lipotrop) oral tablet
PRENATAL-U ORAL balanced b-50 complex oral "
CAPSULE 2 QL tablet torlps %0
PROVIDA OB ORAL cvs balanced b50 oral tablet lorlb* [$0
CAPSULE 2 QL
cvsinner ear plus ora tablet lor1lb* |30




tablet

*MUSCULOSKELETAL
THERAPY AGENTS*

*CENTRAL MUSCLE
RELAXANTSk**

*NASAL AGENTS-
SYSTEMIC AND

TOPICAL*

*ANTIHISTAMINE-
STEROID***

Drug Name Tier Notes Drug Name Tier Notes
ear health formulaoral tablet lorilb* |$0 *MUSCLE RELAXANT
ear health plus oral tablet lor1b* |$0 SOMENNAUTERNE=

- - = NORGESIC FORTE "
:_lpl)g(f)li\/::qug p(;ll;s:)[al tablet| lorlb $0 ORAL TABLET lorilb
TABLET lorlb* ($0 norgesic ora tablet lorlb* |[ST;QL
mega multiple/chelated o ORPHENADRINE-
mineral oral tablet lorl $0 ASPIRIN-CAFFEINE 1 or 1b* ST: QL

ORAL TABLET 25-385-30 ’

nat-rul b-50 oral tablet lorilb* |$0 MG
risanoid plus oral tablet lorlb* |$0 i

o 180 | - ggpg%ggg ?n f;rte oral tablet lorib* |ST:QL
ultrab-100 complex or lorib*  |$0

baclofen oral tablet 10 mg,

azel astine-fluticasone nasal
suspension

QL

*NASAL
ANTICHOLINERGICS***

ipratropium bromide nasal
solution

1 or 1b*

QL

*NASAL
ANTIHISTAMINES***

azelastine hel nasal solution
0.1 %, 137 mcg/spray

1 or 1b*

QL

ol opatadine hcl nasal
solution

1 or 1b*

QL

*NASAL STEROIDS **

fluticasone propionate nasal
suspension

1or la*

BE; QL

mometasone furoate nasal
suspension

*NEUROMUSCULAR
AGENTS*

*BENZATHIAZOLES **

ST; BE; QL

riluzole oral tablet

4

PA; QL; SP

*NONDEPOLARIZING
MUSCLE
RELAXANTS***

atracurium besylate
intravenous solution 100
mg/10ml, 50 mg/5ml

1 or 1b*

reconstituted

3
20 mg, 5 mg lorlb QL
carisoprodol oral tablet lorlb* |QL
chlorzoxazone oral tablet 375 . .
mg, 750 mg lorib ST; QL
chlorzoxazone oral tablet 500 lorib*  |QL
mg
cyclobenzaprine hcl oral "
tablet 10 mg, 5 mg L QL
methocarbamol injection "
solution 1000 mg/10ml L
methocarbamol oral tablet "
500 mg, 750 mg S Ol
orphenadrine citrate er oral
tablet extended release 12 1or 1b* QL
hour
orph_enadrl ne citrate injection 1 or 1b*
solution
tizanidine hcl oral capsule 6 lorib*  |QL
mg
tizanidine hcl ora tablet lorilb* |QL
*DIRECT MUSCLE
RELAXANTS***
dantrolene sodium
intravenous solution 1or 1b*
reconstituted
dantrolene sodium oral 5
capsule
revonto intravenous solution 1 or 1b*

cisatracurium besylate (pf)
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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ophthalmic solution

suspension

Drug Name Tier Notes Drug Name Tier Notes
rocuronium bromide timolol maleate ocudose lorib* |QL
intravenous solution 10 1or 1b* ophthalmic solution
mg/ml timolol maleate ophthalmic .

: - . ; lorilb QL
vecuronium bromide gel forming solution
intravenous solution 1or 1b* : :

: timolol maleate ophthalmic "
reconstituted solution lorilb QL
A TRY AR TS timolol maleate pf lorib* |QL
*AMINO ACID ophthalmic solution
LPIEIRES T *CYCLOPLEGIC
aminosyn ii intravenous b* MYDRIATICS***
solution 15 % LA

cyclopentolate hcl lorib* |QL
clinisol sf intravenous 1 or 1b* ophthalmic solution 1 %
solution phenylephrine hcl .

— . X lorlb
plenamine intravenous 1 or 1b* ophthalmic solution 10 %
solution tropicamide ophthalmic 1 or 1b*
*OPHTHALMIC solution
AGENTS* *LYMPHOCYTE
*ALPHA ADRENERGIC FUNCTION-

AGONIST & CARBONIC ASSOCIATED ANTIGEN-
ANHYDRASE INHIB 1(LFA-1) ANTAG***
COMB***
XIIDRA OPHTHALMIC > PA: OL

SIMBRINZA SOLUTION ’
OPHTHALMIC 2 QL *MIOTICS- DIRECT
SUSPENSION ACTING***
*BETA-BLOCKERS- pilocarpine hel ophthalmic "
OPHTHALMIC solution 1 %, 2 %, 4 % Sl
COMBINATIONS ** ' '

- . - *OPHTHALMIC -
bri mon|d|_ne tartr_atetl molol 1 or 1b* oL MULTIPLE RECEPTOR
ophthalmic solution ANGIOGENESIS

. 4 * %

goaigm:g(;qiﬁtg TOl ol ma lorib*  |QL INHIBITORS*

P VABYSMO
dorzolamide hcl-timolol mal INTRAVITREAL 4 PA; LD; SP
pf ophthalmic solution 2-0.5 1or 1b* QL SOLUTION
% VABYSMO
*BETA-BLOCKERS - INTRAVITREAL 4 PA: LD: SP
OPHTHALMI|C*** SOLUTION PREFILLED o
betaxolol hl ophthalmic . SYRINGE
solution *OPHTHALMIC
BETOPTIC-S ANTIALLERGIC***
OPHTHALMIC 2 QL azelastine hel ophthalmic "
SUSPENSION solution Lorib® QL
cartepl ol hcl ophthalmic 1or 1a* crom_olyn sodium ophthalmic loria  |QL
solution solution
Ievot_)unolol hcl ophthalmic 1 or 1b* epinastine hcl ophthalmic lorlb* |OL
solution 0.5 % solution
timolol hemihydrate 5 oL *OPHTHALMIC
ophthalmic solution ANTIBIOTICS***
timolol maleate (once-daily) lorib* |QL besifloxacin hcl ophthalmic 5 oL

* 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
ciprofloxacin hcl ophthalmic " fluorescein sodium "
solution g QL intravenous solution S
gatifloxacin ophthalmic lorib*  |QL *OPHTHALMIC
solution IMMUNOMODULATORS
*k %k
gentamicin sulfate "
ophthalmic solution L O RESTASISMULTIDOSE
: : OPHTHALMIC 2 PA; QL
levofloxacin ophthalmic '
oo OPTERATY lorlb* [QL EM UL SION 0.05 %
: : RESTASIS
gm'r‘:;or’;?ggoﬂéﬁx day) lorib* |QL OPHTHALMIC 2 PA; QL
- i hl oonthaimi EMULSION
t
;no?a(t'ioﬂxacm ¢ opnnamie 2 QL *OPHTHALMIC LOCAL
i - P—— ANESTHETICS***
ofloxacin ophthalmic " . -
solution lorla® |QL proparacaine hel ophthalmic 1o 1b*
bramycin ophthalmic solution
glutioz P lTorla® |QL *OPHTHALMIC
NONSTEROIDAL ANTI-
*OPHTHALMIC ANTI- INFLAMMATORY
INFECTIVE AGENTS **
COMBINATIONSH** :
—— - bromfenac sodium (once- 2 QL
bacitracin-polymyxin b daily) ophthalmic solution
ophthal mic ointment 500- 1orla* QL ;
10000 unit/gm bromfenac sodium
- — ophthalmic solution 0.07 %, 2 QL
ne(I)myC| n—bac;]t;lam_n zn- Lot oL 0.075 %
polymyx ophthalmic or - -
ointment 5-400-10000 diclofenac sodium lorib*  |QL
- I - ophthalmic solution
neomycin-polymyxin- X X
gramicidin ophthalmic 1 or 1b* QL flurbi proflen sodl_um 1 or 1b* QL
solution 1.75-10000-.025 ophthalmic solution
polymyxin b-trimethoprim 1or 1a* oL I IEJEV ES ?SHTHAL MIC 2 QL
ophthalmic solution SUSPENS
*OPHTHALMIC ketorol ac.tromethaw ne lorib*  |QL
ANTIVIRAL S+ ophthalmic solution
PR . *OPHTHALMIC
trifl hthal
Sr(;| ultjlr (')?]' e oprinamie lorlb* |QL SELECTIVE ALPHA
ADRENERGIC
*OPHTHALMIC AGONISTS+**
CARBONIC lonidine hal ophthalmi
ANHYDRASE aplrag onidine hel ophthalmic |, 41
INHIBITORS*** solution
: . : brimonidine tartrate
b lamide ophthal
Slzlsgzezgrg* coprname lorlb* |QL ophthalmic solution 0.1 % 2 QL
: : brimonidine tartrate
dorzolamide hcl ophthalmic
<l lfti on I P I lorlb* |QL ophthalmic solution 0.15 %, lorib* |QL
0.2%
*OPHTHALMIC
DIAGNOSTIC *OPHTHALMIC
: : COMBINATIONS***
ak-fluor intravenous solution b* . .
10% lorl bacitra-neomycin-
— polymyxin-hc ophthalmic lorlb* |QL
fl uorescein intravenous 1 or 1b* ointment
solution lotenrednol-tob .
oteprednol-tobramycin 2 oL
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neomycin-polymyxin- *PROSTAGLANDINS -
dexameth ophthalmic lorla* |QL OPHTHALMIC***
ointment bimatoprost ophthalmic 5
neomycin-polymyxin- solution 0.03 %
dexameth ophthalmic lorla* |QL latanoprost ophthal mic
suspension sol utiopn P R O
neomycin-polymyxin-hc LUMIGAN
ophthalmic suspension 3.5- 1or 1b* OPHTHALMIC 2 oL
10000-1 SOLUTION 0.01 %
sulfacetami de-prednisolone :
: . lorla* |QL tafluprost (pf) ophthalmic
ophthalmic solution olution 2 QL
TOBRADEX
t st (bak f
OPHTHALMIC 7 JS‘Q%% C(SO| utir;'ﬁ) lorlb* QL
OINTMENT
b ind h *VASCULAR
toramycin-dexamethasone | g o x| QL ENDOTHELIAL
ophthalmic suspension GROWTH EACTOR
*OPHTHALMIC (VEGF)
STEROIDS*** ANTAGONISTS***
dexamethasone sodium BYOOVIZ
phosphate ophthalmic 1or 1b* INTRAVITREAL 4 PA; SP
solution SOLUTION
difluprednate ophthalmic lorib*  |QL CIMERLI
emulsion INTRAVITREAL 4 PA; LD; SP
fluorometholone ophthalmic 1 or 1b* SOLUTION
suspension EYLEA HD
LOTEMAX ISI\(IDTLITJA%Y(IDT’\IREAL 4 PA; LD; SP
OPHTHALMIC 3 QL
OINTMENT E\OKII:E_?IIONIJI’RAVITREAL 4 PA: LD: SP
loteprednol etabonate lorib*  |QL
ophthalmic gel EYLEA INTRAVITREAL
loteprednol etabonate L geFLuUl\'ll'clz(éN PREFILLED 4 PA; LD; SP
ophthalmic suspension 0.5 %
: LUCENTIS
prednisol one acetate
; ; lorilb* |QL INTRAVITREAL
ophthalmic suspension SOLUTION PREEILLED 4 PA; LD; SP
*OPHTHALMIC SYRINGE
LFONAMIDES***
SLljf © - d_Sk *OTIC AGENTS* |
opPtheimic slction Lol QL *OTIC AGENTS-
MISCELLANEOUS **
*OPHTHALMICS - - - . "
CYSTINOSIS AGENTS** acetic acid otic solution lorilb
cveTARAN e
OPHTHALMIC 4 PA;LD; QL
SOLUTION Ci [:I)r(zfloxacm hcl otic lorib* |QL
*OPHTHALMICSMISC. - soiution
OTHER*** ofloxacin otic solution 1or 1b* QL
MIEBO OPHTHALMIC 5 PA: QL *OTIC STEROID-ANTI-
SOLUTION ' INFECTIVE
COMBINATIONS **
ciprofloxacin-dexamethasone lorib* |QL




Drug Name Tier Notes Drug Name Tier Notes
ciprofloxacin-fluocinolone pf " GAMUNEX-C A
otic solution tordo® QL INJECTION SOLUTION 4 PA; LD; SP
neomycin-polymyxin-hc otic 1 or 1b* HIZENTRA
solution SUBCUTANEOUS
: : : SOLUTION 1 GM/5ML, 10 4 PA; LD; SP
neomycin-polymyxin-hc otic ' g
wspezsionp ymy lorib* |QL GM/50ML, 2 GM/10ML, 4
*OTIC STEROIDS*** GM/20ML
prRp—" p— HIZENTRA
uocinolone acetonide otic SUBCUTANEOUS
: 1or 1b* - LD:
ail SOLUTION PREFILLED 4 PA;LD; SP
i ic aci SYRINGE
hydrocort_lsone-acetlc acid lorib*  |QL
otic solution OCTAGAM
*OXYTOCICS* INTRAVENOUS
*ABORTIFACIENTS/CER SOLUTION 1 GM/20ML,
VICAL RIPENING 10 GM/100ML, 10
PROSTAGLANDIN_S*** GM/200ML, 2 GM/20ML, 4 PA; LD; SP
25GM/50ML, 20
carboprost tromethamine 1 or 1b* GM/200ML, 30
intramuscular solution GM/300ML,5GM/100ML,
methergine oral tablet 1or 1b* XEMBIFY
- SUBCUTANEOUS 4 PA; LD; SP
methylergonovine maleate 1 or 1b* SOLUTION
injection solution
: *PENICILLINS* |
methylergonovine maleate 1 or 1b* » »
oral tablet *AMINOPENICI LLINS*
oxytocin +rfid injection
SOKJtiOﬂ J 1or 1b* amoxicillin oral capsule 1or la
*PASSIVE IMMUNIZING amoxic_illinoral suspension 1 or 1a*
AND TREATMENT reconstituted
AGENTS* amoxicillin oral tablet 1lorla*
*ANTITOXINS amoxicillin oral tablet 1or 13
ANTIVENINS*** chewable 125 mg, 250 mg
ANASCORP ampicillin oral capsule 500 1 or 1a*
INTRAVENOUS 5 mg
gcélc_':%TNISC‘)I'I\IITUTED ampicillin sodium injection
solution reconstituted 1 gm, 2
ANTIVENIN 2 gm, 250 mg, 500 mg
II;/I':-I;:RI'?A?\IES?-I[LL]JESCTI ON 2 ampicillin sodium
KIT intravenous solution 2
reconstituted
ANTIVENIN MICRURUS “NATURAL
FULVIUS PENICILLINS***
INTRAVENOUS 2
SOLUTION penicillin g potassium
RECONSTITUTED injection solution 2
CROFAB INTRAVENOUS reconstituted
SOLUTION 2 penicillin g sodium injection 5
RECONSTITUTED solution reconstituted
* MMUNE SERUM St** penicillin v potassium oral 1 or 1b*
CUTAQUIG sol Lftl on reconstltu.ted
SUBCUTANEOUS 4 PA; LD; SP penicillin v potassium oral 1 or 1b*
SOLUTION tablet

* 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
pfizerpen injection solution > megestrol acetate oral 1 or 1b*
reconstituted suspension 625 mg/5ml
*PENICILLIN norethindrone acetate oral 1 or 1b*
COMBINATIONS*** tablet
amoxicillin-pot clavulanate progesterone intramuscul ar 1 or 1b*
er oral tablet extended 1or 1b* oil
release 12 hour progesterone oral capsule 1or 1b*
amox C'”;:;Pgr: f;‘(’)‘;grlatt‘zd 1 0r 1b* *PSYCHOTHERAPEUTI
P e C AND NEUROL OGICAL
amoxicillin-pot clavulanate 1 or 1b* AGENTS-MISC.*
oral tablet *AGENTS FOR OPIOID
ampicillin-sulbactam sodium WITHDRAWAL***
|r ZJC eocr:lstt)iTus;oeijug %n(l_o 5 am 2 lofexidine hcl oral tablet 2 |QL
3(-1)gm T *ALCOHOL
DETERRENTS***
ampicillin-sulbactam sodium _
intravenous solution 2 acamprosate calcium oral 2 oL
reconstituted tablet del ayed release
AUGMENTIN ORAL disulfiram oral tablet 1or 1b*
SUSPENSION 2 *ANTI-CATAPLECTIC
RECONSTITUTED 125- AGENTS***
31.25 M”G/SMdL . sodium oxybate oral solution 4 | PA; LD; QL
piperacillin sod-tazobactam
so intravenous solution ;%I\EETD EAEN
reconstituted 13.5 (12-1.5)
gm, 2.25 (2-0.25) gm, 3- 2 SO 2L AT OIS
0.375 gm, 3.375 (3-0.375) memantine hcl-donepezil hcl
gm, 4.5 (4-0.5) gm, 40.5 (36- er oral capsule extended 2 QL
4.5) gm release 24 hour
*PENICILLINASE- *BENZODIAZEPINES &
RESISTANT TRICYCLIC AGENTS **
FEMIGILL] S chlordiazepoxide- 1 or 1b*
dicloxacillin sodium oral 1 or 1b* amitriptyline oral tablet
capsule *CHOLINOMIMETICS-
nafcillin sodium injection ACHE INHIBITORS***
solution reconstituted 1 gm, 2 doneoezi
epezil hcl oral tablet 10 "
2gm mg, 23 mg lorilb QL
nafcillin sodium intravenous i
solution reconstituted 10 gm Z ﬂ]ognepezn el oral tablet 5 1or1b* DO
oxacillin sodium injection donenezil hal oral tablet
gogl;rjrt: on reconstituted 1 gm, 2 di spirr)si ble 1 or 1b* QL
— — galantamine hydrobromide er
oxlam_llm sod um mterdavenous 2 oral capsule extended release 2 QL
solution reconstitut 24 hour 16 mg, 24 mg
“EROGESTINS galantamine hydrobromide er
*PROGESTINS*** oral capsule extended release 2 DO
GALLIFREY ORAL Lor 1 24 hour 8 mg
TABLET galantamine hydrobromide
oral solution 2 QL
medroxyprogesterone acetate 1or 1a*
oral tablet gaantamine hydrobromide 2 oL
oral tablet 12 mg, 8 mg
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galantamine hydrobromide cladribine (5 tabs) oral tablet A
oral tablet 4 mg 2 DO therapy pack 4 PA; QL; SP
rivastigmine tartrate oral 5 DO cladribine (6 tabs) oral tablet 4 PA: OL: SP
capsule 1.5 mg, 3mg therapy pack
rivastigmine tartrate oral cladribine (7 tabs) oral tablet A
capsule 4.5 mg, 6 mg 2 QL therapy pack . PA; QL; SP
rivastigmine transdermal cladribine (8 tabs) oral tablet A
patch 24 hour 2 QL therapy pack 4 PA; QL; SP
*MOVEMENT cladribine (9 tabs) oral tablet Ay
DISORDER DRUG therapy pack 4 PA; QL; SP
R *MULTIPLE SCLEROSIS
AUSTEDO ORAL . . AGENTS-
TABLET 12MG,9MG “ PA; QL; SP INTERFERONS***
AUSTEDO ORAL . . AVONEX PEN
TABLET 6 MG = PA; DO; SP INTRAMUSCULAR 4 PA; QL; SP
TABLET EXTENDED 4 PA; QL; SP AVONEX PREFILLED
RELEASE 24 HOUR INTRAMUSCULAR
4 PA; QL; SP
AUSTEDO XR PATIENT EFI‘TEF' LLED SYRINGE
TITRATION ORAL
TABLET EXTENDED . . BETASERON . .
RELEASE THERAPY = PA; QL; SP SUBCUTANEOUSKIT & PA; QL; SP
INTRAMUSCULAR 4 PA: LD; QL: SP
INGREZZA ORAL 4 PA: LD DO: SP SOLUTION PREFILLED
CAPSULE 40MG ’ ’ ’ SYRINGE
INGREZZA ORAL . . . PLEGRIDY STARTER
CAPSULE 60 MG, 80 MG 4 PAILDIQLISP | |pACK SUBCUTANEOUS o
SOLUTION AUTO & PA;LD; QL; SP
INGREZZA ORAL )
CAPSULE SPRINKLE 40 4 PA;LD; DO; sP | |NJECTOR
MG PLEGRIDY STARTER
PACKSECUANERYS |4 lonibiu
CAPSULE SPRINKLE 60 4 PA; LD; QL; SP
MG, 80 MG SYRINGE
INGREZZA ORAL ngSS'T[;T\IE oUS
CAPSULE THERAPY 4 PA; LD; QL; SP : : :
BACK Q SOLUTION AUTO- 4 [PALDiQLISP
ab [ al tabl 4 PA; QL; SP INJECTOR
tet tablet ; ;
- '\;S'in;mcg Q PLEGRIDY
: SUBCUTANEOUS . . .
PYRIMIDINE SOLUTION PREFILLED 4 PA; LD; QL; P
SYNTHESIS SYRINGE
INHIBITORS***
- - REBIF REBIDOSE
teriflunomide oral tablet | 4 |PA; QL; SP SUBCUTANEOUS h PA: OL: SP
*MULTIPLE SCLEROSIS SOLUTION AUTO- ! !
AGENTS- INJECTOR
ANTIMETABOLITES*** REBIF REBIDOSE
cladribine (10 tabs) oral 4 PA: OL: SP TITRATION PACK
tablet therapy pack QLS SUBCUTANEOUS 4 PA; QL; SP
. SOLUTION AUTO-
cladribine (4 tabs) oral tablet 4 PA: QL: SP INJECTOR
therapy pack
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REBIF SUBCUTANEOUS *POSTHERPETIC
SOLUTION PREFILLED 4 PA; QL; SP NEURALGIA
SYRINGE (PHN)/NEUROPATHIC
REBIF TITRATION FAUN G
PACK SUBCUTANEOQUS 4 PA: QL: SP gabapentin (once-daily) oral
SOLUTION PREFILLED e tablet 300 mg, 450 mg, 600 2 PA; DO
SYRINGE mg
*MULTIPLE SCLEROSIS gabapentin (once-daily) ora 2 PA: QL
AGENTS- NRF2 tablet 750 mg, 900 mg ’
ZACTI'T\\//X#\SR . pregabalin er oral tablet
extended release 24 hour 165 2 PA; DO
P Yy pregabalin er oral tablet
dimethyl fumarate starter extended release 24 hour 330 2 PA; QL
pack oral capsule delayed 1or 1b* PA; QL; SP mg
release therapy pack *PREMENSTRUAL
VUMERITY ORAL DYSPHORIC DISORDER
CAPSULE DELAYED 4 PA; LD; QL; SP (PMDD) AGENTS -
RELEASE SSRISF**
*MULTIPLE SCLEROSIS fluoxetine hel (pmdd) oral 1ori* DO
AGENTS- POTASSIUM tablet 10 mg
CHANNEL -
fluoxetine hcl (pmdd) oral "
BLOCKERS*** tablet 20 mg lorlb QL
dalfamprldl neer oralhtablet 1 or 1b* PA: QL, sSp *PSYCHOTHERAPEUTI
extended release 12 hour C AND NEUROL OGICAL
*MULTIPLE SCLEROSIS AGENTS- MISC.***
AGENTS™* pimozide oral tablet 1or 1b* |AL; QL
glatiramer acetate _ o *SMOKING
subcutaneous solution 4 PA; QL; SP DETERRENTS***
prefilled syringe - -
| b bupropion hcl er (smoking
glatopa subcutaneous 4 PA: QL: SP det) oral tablet extended lorlb* |$0; QL
solution prefilled syringe release 12 hour
*N-METHYL-D- o
ASPARTATE (NMDA) S\L/,I?n ni cotine mouth/throat lor1b*  |$0
RECEPTOR .
ANTAGONISTS+** cvs nicotine mouth/throat lorib*  |$0
. lozenge
memantine hcl er oral — -
capsule extended release 24 2 DO cvs nicotine polacrilex lorib* |80
hour 14 mg, 7 mg mouth/throat gum
memantine hcl er oral cvsnicotine pOl acrilex 1 or 1b* $0
capsule extended release 24 2 QL mouth/throat lozenge
hour 21 mg, 28 m icoti
' g g . cvs nicotine transdermal lorib* |80
memantine hcl oral solution 2 QL patch 24 hour
memantine hcl oral tablet 10 2 oL eq nicotine mouth/throat lorib*  |$0
mg, 28 X 5mg & 21 x 10 mg lozenge
memantine hcl oral tablet 5 eq nicotine polacrilex *
mg 2 DO mouth/throat gum L7 &8 $0
*PHENOTHIAZINES & eq nicotine polacrilex lorib* |80
TRICYCLIC AGENTS*** mouth/throat lozenge
perphenazine-amitriptyline . eq nicotine step 3 *
oral tablet lorlb* |AL transdermal patch 24 hour L 0
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Drug Name Tier Notes Drug Name Tier Notes
eq nicotine transdermal patch nicotine mini mouth/throat lor1b*  |$0
24 hour 14 mg/24hr, 21 lor1b* |$0 lozenge
mg/24hr nicotine polacrilex mini e <o
ft nicotine mini mouth/throat lorib* |30 mouth/throat lozenge
|lozenge nicotine polacrilex lorib*  |$0
ft nicotine mouth/throat gum lorilb* |$0 mouth/throat gum
ft nicotine mouth/throat " nicotine polacrilex "
lozenge Ler e $0 mouth/throat lozenge d@r 18 $0
ft nicotine transdermal patch " nicotine step 1 transdermal "
24 hour ler s $0 patch 24 hour ey $0
gnp nicotine mini " nicotine step 2 transdermal "
mouth/throat lozenge LT $0 patch 24 hour S $0
gnp nicotine mouth/throat . nicotine step 3 transdermal "
qum lor1b $0 patch 24 hour lor1b $0
gnp nicotine polacrilex " NICOTINE
mouth/throat gum lerds R TRANSDERMAL KIT 2 $0
gnp nicotine polacrilex " nicotine transdermal patch 24 "
mouth/throat lozenge e le $0 hour e $0
gnp nicotine transdermal " NICOTROL NSNASAL )
patch 24 hour LRECA 0 SOLUTION z $0; QL
goodsense nicotine 1 or 1b* $0 qc nicotine transdermal
mouth/throat gum system transdermal patch 24 lorlb* |$0
goodsense nicotine tori |30 hour
mouth/throat lozenge thrive mouth/throat gum 2 lor1b*  |$0
goodsense nicotine policrilex | a g mg
mouth/throat gum varenicline tartrate (starter) 2 $0: QL
habitrol transdermal patch 24 oral tablet therapy pack '
lorlb* |$0 -
hour varenicline tartrate oral tablet 2 $0: QL
kls quit2 mouth/throat gum lorilb* |$0 0.5mg, 1 mg
. icline tartrate(continue)
kls quit2 mouth/throat " varenic 2 $0; QL
lozenge lor b $0 oral tablet
i * *SPHINGOSINE 1-
kIsqu!t4 mouth/throat gum 1lor1b $0 PHOSPHATE (SIP)
kls quit4 mouth/throat " RECEPTOR
lor1b $0
lozenge MODULATORS***
',Flll?i(l)\lDSEE,\F\/’IMCSL PATCH toribe |50 fingolimod hcl oral capsule 4 PA; QL; SP
or
MAYZENT ORAL
24 HOUR -LD: OL:
TABLET 4 PA;LD; QL; SP
NICORETTE MINI MAYZENT STARTER
MOUTH/THROAT 1or 1b*
o %0 PACK ORAL TABLET 4 PA: LD: QL: SP
LOZENGE
NICORETTE THERAPY PACK
vk
MOUTH/THROAT GUM 1lor1b $0 ZEPOSIA 7-DAY
STARTER PACK ORAL 4 PA: LD: OL: SP
NICORETTE CAPSULE THERAPY it
MOUTH/THROAT lorilb* |$0 PACK
LOZENGE
ZEPOSIA ORAL LD OL: SP
NICORETTE STARTER CAPSULE 4 PA; LD; QL;
KIT MOUTH/THROAT lorlb* |$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ZEPOSIA STARTER KIT *TETRACYCLINES* ‘
ORAL CAPSULE 1A . *TETRACYCLINES **
THERAPY PACK 0.23MG 4 PA;LD;QL; SP |
&0.46M G 0.92M G(21) d;grecl ocycline hel oral 2
*THIENBENZODIAZEPI teblet -
NES & SSRISt** doxy 100 intravenous > oL
uti stituted
olanzapine-fluoxetine hcl Sorton r-econ T
oral capsule 12-25mg, 12-50| 1or1b* |AL; QL doxycycline hyclate
mg, 6-50 mg intravenous solution 2 QL
X X reconstituted
olanzapine-fluoxetine hcl -
oral capsule 3-25 mg, 6-25 lor1b* |DO; AL doxycycline hyclate oral lorlb* |OL
mg capsule
*\/ASOMOTOR doxycycline hyclate oral lorib*  |QL
SYMPTOM AGENTS- tablet 100 mg, 20 mg
SSRIS ** doxycycline monohydrate
paroxeti ne me5y|ate ora 1or 1b* oral Capsule 100 mg, 50 mg, 1or 1b* QL
capsule 75mg
*RESPIRATORY doxycycline monohydrate .
3 ST; QL
AGENTS- MISC.* oral capsule 150 mg
*CYSTIC FIBROSIS doxycycline monohydrate lorib* |QL
AGENT - oral suspension reconstituted
COMBINATIONS*** i
doxycycline monohydrate lorib* |QL
TRIKAFTA ORAL oral tablet
TABLET THERAPY 4 PA;LD; QL; SP minocycline hcl oral capsule |  1or1b* |QL
PACK minocycline hcl oral tablet 1or 1b* QL
TRIKAFTA ORAL I
THERAPY PACK 4 PA; LD; QL; SP To%ndmo;yne nl oral capsule lorib* |QL
*
EE;?(,F\;OELS,TLI ¢ tetracycline hel oral capsule lorlb* |QL
PULMOZYME *THYROID AGENTS* ‘
INHALATION 4 PA; LD; QL; SP *ANTITHYROID
SOLUTION 25MG/2.5ML AGENTS+**
*PULMONARY methimazole oral tablet lorlar
FIBROSISAGENTS- propylthiouracil oral tablet 1or 1b*
KINASE INHIBITORS***
— *THYROID
OFEV ORAL CAPSULE 4 |PA, LD; QL; SP HORM ONES***
AR (O ALY levo-t oral tablet Lor 1b*
FIBROSISAGENTS*** - -
- — levothyroxine sodium oral >
pirfenidone oral capsule 4 PA; QL; SP capsule
pirfenidone oral tablet 267 P | : N
4 PA: QL: SP evothyroxine sodium oral
mg, 801 mg Q tablet lorla
Erl]genldone oral tablet 534 4 PA: QL levoxyl oral tablet 1 or 1a*
*SUL FONAM | DES* LIOMNY ORAL TABLET 1or 1b*
*SULFONAM I DES*** liothyronine sodium Lor 1b*
intravenous solution
sulfadiazine oral tablet | 2 | liothyronine sodium oral Lol
tablet
unithroid oral tablet lorlar

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

COMBINATIONS***

ADACEL

INTRAMUSCULAR 5 %0
SUSPENSION 5-2-15.5 L F-

MCG/0.5

ADACEL

INTRAMUSCULAR 2 %0
SUSPENSION

PREFILLED SYRINGE

BOOSTRIX

INTRAMUSCULAR 5 %0
SUSPENSION

PREFILLED SYRINGE

DAPTACEL

INTRAMUSCULAR 2 $0
SUSPENSION 23-15-5

INFANRIX

INTRAMUSCULAR 2 $0
SUSPENSION

KINRIX

INTRAMUSCULAR 2 0
SUSPENSION

PREFILLED SYRINGE

PEDIARIX

INTRAMUSCULAR 5 %0
SUSPENSION

PREFILLED SYRINGE

PENTACEL

INTRAMUSCULAR 5 %0
SUSPENSION

RECONSTITUTED

QUADRACEL

INTRAMUSCULAR 2 $0
SUSPENSION

QUADRACEL

INTRAMUSCULAR 5 %0
SUSPENSION

PREFILLED SYRINGE

TENIVAC

INTRAMUSCULAR 2 $0
SUSPENSION

VAXELIS

INTRAMUSCULAR 2
SUSPENSION

VAXELIS

INTRAMUSCULAR 2
SUSPENSION

PREFILLED SYRINGE

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

*ULCER
DRUGS/ANTISPASMODI

CS/ANTICHOLINERGIC
Si

*ANTICHOLINERGIC
COMBINATIONS***

Tier

chlordiazepoxide-clidinium

1or 1b*
oral capsule
*ANTISPASMODICS***
dicyclomine hcl 5
intramuscular solution
dicyclomine hcl oral capsule 1orla*
dicyclomine hcl oral solution "
10 mg/5ml g
dicyclomine hcl oral tablet 1or 1a*
20mg
*BELLADONNA
ALKALOIDS***
ATROPINE SULFATE
INJECTION SOLUTION 5
PREFILLED SYRINGE
0.5MG/5ML
ATROPINE SULFATE
INTRAVENOUS 2
SOLUTION
*H-2 ANTAGONI ST S***
cimetidine hcl oral solution "
300 mg/5mi S
cimetidine oral tablet 300 "
mg, 400 mg, 800 mg ey
famo_t|d|ne (pf) intravenous 1 or 1b*
solution
famotidine intravenous
solution 200 mg/20ml, 40 1or 1b*
mg/4ml
famotidine oral suspension "
reconstituted &7 48
famotidine oral tablet 40 mg 1or 1b*
famotldme prem|_xed 1 or 1b*
intravenous solution
nizatidine oral capsule 1or 1b*
ranitidine hcl oral tablet 150 2
mg, 300 mg
*MISC. ANTI-ULCER***
sucralfate oral suspension 2
sucralfate oral tablet 1or 1b*




Drug Name

Tier

Notes

*PROTON PUMP
INHIBITORS***

esomeprazole magnesium
oral capsule delayed release
40 mg

1 or 1b*

esomeprazole magnesium
oral packet

1 or 1b*

Drug Name
*URINARY

ANTISPASMODICS*

*URINARY
ANTISPASMODIC -
ANTIMUSCARINIC
(ANTICHOLINERGIC)**
*

Tier

Notes

lansoprazole oral capsule
delayed release 15 mg

1 or 1b*

BE

lansoprazole oral capsule
delayed release 30 mg

1 or 1b*

darifenacin hydrobromide er
oral tablet extended release
24 hour

QL

omeprazole oral capsule
delayed release

1 or 1b*

fesoterodine fumarate er oral
tablet extended release 24
hour

QL

pantoprazole sodium oral
tablet delayed release

1 or 1b*

*QUATERNARY
ANTICHOLINERGICS***

oxybutynin chloride er oral
tablet extended release 24
hour

1 or 1b*

QL

glycopyrrolate injection
solution

1 or 1b*

oxybutynin chloride oral
solution

1 or 1b*

QL

glycopyrrolate oral solution

oxybutynin chloride oral
tablet

1 or 1b*

QL

glycopyrrolate oral tablet 1
mg, 2 mg

1 or 1b*

solifenacin succinate oral
tablet

QL

GLYCOPYRROLATE PF
+RFID INJECTION
SOLUTION PREFILLED
SYRINGE 0.2 MG/ML

1 or 1b*

tolterodine tartrate er oral
capsule extended release 24
hour

1 or 1b*

QL

tolterodine tartrate oral tablet

1 or 1b*

QL

glycopyrrolate pf +rfid
injection solution prefilled
syringe 0.4 mg/2ml

1 or 1b*

trospium chloride er oral
capsule extended release 24
hour

QL

methscopolamine bromide
oral tablet

1 or 1b*

trospium chloride oral tablet

QL

*ULCER ANTI-
INFECTIVE W/
BISMUTH
COMBINATIONS***

*URINARY
ANTISPASMODICS -
BETA-3 ADRENERGIC
AGONISTSF**

bis subcit-metronid-tetracyc
oral capsule

ST; QL

mirabegron er oral tablet
extended release 24 hour

QL

bismuth/metronidaz/tetracycl
in oral capsule

ST; QL

MYRBETRIQ ORAL
SUSPENSION
RECONSTITUTED ER

PA; QL

*ULCER DRUGS -
PROSTAGLANDINS***

misoprostol oral tablet

1or 1a*

$0 for Fully
insured members
in Cdlifornia

*URINARY
ANTISPASMODICS -
CHOLINERGIC
AGONISTSF**

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

*URINARY
ANTISPASMODICS -
DIRECT MUSCLE
RELAXANTS***

flavoxate hcl oral tablet

1 or 1b*




Drug Name Tier Notes

*BACTERIAL
VACCINES***

ACTHIB
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

BCG VACCINE
INJECTION SOLUTION 2 $0
RECONSTITUTED

BEXSERO
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

CAPVAXIVE
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE

HIBERIX INJECTION
SOLUTION 2 $0
RECONSTITUTED

MENQUADFI
INTRAMUSCULAR 2 $0
SOLUTION

MENVEO
INTRAMUSCULAR 2 $0
SOLUTION

MENVEO
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

PEDVAX HIB
INTRAMUSCULAR 2 $0
SUSPENSION

PENBRAYA
INTRAMUSCULAR
SUSPENSION
RECONSTITUTED

penmenvy intramuscular
suspension reconstituted

PNEUMOVAX 23
INJECTION SOLUTION 2 $0
PREFILLED SYRINGE

PREVNAR 20
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

TRUMENBA
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

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

Tier

Notes

TYPHIM VI
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE

VAXCHORA ORAL
SUSPENSION
RECONSTITUTED

VAXNEUVANCE
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

VIVOTIF ORAL
CAPSULE DELAYED
RELEASE

*VIRAL VACCINE
COMBINATIONS***

M-M-R Il INJECTION
SOLUTION
RECONSTITUTED

PRIORIX
SUBCUTANEOUS
SUSPENSION
RECONSTITUTED

PROQUAD
SUBCUTANEOUS
SUSPENSION
RECONSTITUTED

TWINRIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

*VIRAL VACCINES **

ABRYSVO
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

$0; QL

ACAM?2000 INJECTION
SOLUTION
RECONSTITUTED

AFLURIA
INTRAMUSCULAR
SUSPENSION

$0; QL

AFLURIA
PRESERVATIVE FREE
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

$0; QL

AREXVY
INTRAMUSCULAR
SUSPENSION
RECONSTITUTED

PA; AL; $0; QL
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RECONSTITUTED

Drug Name Tier Notes Drug Name Tier Notes
AUDENZ FLUZONE HIGH-DOSE

INTRAMUSCUL AR 2 $0 INTRAMUSCUL AR ) 50 OL
EMUL SION SUSPENSION '
AUDENZ PREFILLED SYRINGE

INTRAMUSCULAR 2 $0 FLUZONE

PREFILLED SYRINGE INTRAMUSCUL AR 2 $0; QL
COMIRNATY 5-11 SUSPENSION

YEARS ) %0 FLUZONE

INTRAMUSCULAR INTRAMUSCUL AR 5 % oL
SUSPENSION SUSPENSION '
COMIRNATY PREFILLED SYRINGE

INTRAMUSCUL AR ) % GARDASIL 9

SUSPENSION INTRAMUSCUL AR 2 $0
PREFILLED SYRINGE SUSPENSION

DENGVAXIA GARDASIL 9

SUBCUTANEOUS ) INTRAMUSCUL AR 5 %
SUSPENSION SUSPENSION

RECONSTITUTED PREFILLED SYRINGE

ENGERIX-B INJECTION HAVRIX

SUSPENSION 20 2 $0 INTRAMUSCUL AR 5 %
MCG/ML SUSPENSION

ENGERIX-B INJECTION PREFILLED SYRINGE

SUSPENSION 2 $0 HEPLISAV-B

PREFILLED SYRINGE INTRAMUSCUL AR ) %
ERVEBO SOLUTION PREFILLED

INTRAMUSCULAR 2 SYRINGE

SUSPENSION IMOVAX RABIES

FLUAD SUsPENSION 2
INTRAMUSCULAR _

SUSPENSI ON 2 $0; QL RECONSTITUTED

PREFILLED SYRINGE IPOL INJECTION ) %
INTRAMUSCUL AR ) 5. OL IXIARO

SUSPENSION ’ INTRAMUSCUL AR 2
PREFILLED SYRINGE SUSPENSION

FLUBLOK JYNNEOS

INTRAMUSCULAR ) 50 oL SUBCUTANEOUS 2 $0
SOLUTION PREFILLED ’ SUSPENSION

SYRINGE MNEXSPIKE

FLUCELVAX INTRAMUSCUL AR 5 %
INTRAMUSCUL AR 2 $0; QL SUSPENSION

SUSPENSION PREFILLED SYRINGE

FLUCELVAX MRESVIA

INTRAMUSCULAR _ INTRAMUSCUL AR .
SUSPENSION 2 $0; QL SUSPENSION 2 AL; $0; QL
PREFILLED SYRINGE PREFILLED SYRINGE

FLULAVAL nuvaxovid covid-19 vaccine

INTRAMUSCULAR 5 $0: OL intramuscular suspension 2 $0
SUSPENSION ' prefilled syringe

PREFILLED SYRINGE RABAVERT

FLUMIST NASAL , INTRAMUSCUL AR

LIQUID 2 $0; QL SUSPENSION 2




RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
RECOMBIVAX HB *VAGINAL AND
INJECTION RELATED PRODUCT S
SUSPENSION 10 2 $0 *|MIDAZOL E-RELATED
MCG/ML, 40 MCG/ML, 5 ANTIEUNGAL S+
MCG/0.5M L : 3 verirdl
RECOMBIVAX HB QSSQSfSS vagin 1 or 1b*
INJECTION > _
SUSPENSION $0 terconazole vaginal cream 1 or 1b* QL
PREFILLED SYRINGE i

terconazole vaginal lorib* |QL
ROTARIX ORAL 5 %0 suppository
SUSPENSION *SPERM | CIDES***
ROTATEQ ORAL 2 $0 ENCARE VAGINAL 5 %0
SOLUTION SUPPOSITORY
SHINGRIX OPTIONSGYNOL I1
INTRAMUSCULAR > $0 CONTRACEPTIVE 2 $0
SUSPENSION VAGINAL GEL
PREFILLED SYRINGE TODAY SPONGE , o
SHINGRI X VAGINAL
INTRAMUSCULAR VCF VAGINAL
SUSPENSION 2 $0

CONTRACEPTIVE 2 $0
RECONSTITUTED 50 VAGINAL FILM
MCG/0.5M L
SPIKEVAX 6M-11Y TX?EG&%/LE/;HT*I_
INTRAMUSCULAR 2 %0
SUSPENSION CLEOCIN VAGINAL 2
PREFILLED SYRINGE SUPPOSITORY
SPIKEVAX clindamycin phosphate 1 or 1b*
INTRAMUSCULAR 5 %0 vaginal cream
SUSPENSION metronidazole vaginal gel 1 or 1b*
PREFILLED SYRINGE

VANDAZOLE VAGINAL .
TICOVAC GEL lor1b
INTRAMUSCULAR 2 -
SUSPENSION VAGINAL .
PREFILLED SYRINGE ESTROGENS*
VAQTA 0astradml vaginal cream 0.01 lorib* |QL
INTRAMUSCULAR 2 %0 %
SUSPENSION 25 estradiol vaginal tablet lorlb* |QL
UNIT/0.5ML, 50 UNIT/ML PN NN , ]
VAQTA CREAM Q
INTRAMUSCULAR :
SUSPENSI ON 2 $0 yuvafem vaginal tablet 1 or 1b* QL
PREFILLED SYRINGE *VAGINAL

* %

VARIVAX INJECTION PROGESTINS'
SUSPENSION 2 $0 progesterone vaginal insert 2 PA
RECONSTITUTED “\ ASOPRESSORS* ‘
VIMKUNYA *ANAPHYLAXIS
SUSPENSION , —
PREFILLED SYRINGE epinephrine injection lorlb* |QL

solution auto-injector
YE-VAX
SUBCUTANEOUS 2
SUSPENSION



Drug Name Tier Notes

*NEUROGENIC
ORTHOSTATIC
HYPOTENSION (NOH) -

AGENTS+**

droxidopaoral capsule | 4 |PA; QL; SP
*VASOPRESSORS***

midodrine hcl oral tablet 2

phenylephri ne hc] (pf) 1 or 1b*
intravenous solution

*VITAMINS

*VITAMIN B-1***
thiamine hcl injection

: 1 or 1b*
solution
*VITAMIN C***
ascorbic acid intravenous 1 or 1b*
solution 25000 mg/50m
*VITAMIN D***
ergocalciferol oral capsule 1lorla*

vitamin d (ergocalciferol)
oral capsule 1.25 mg (50000 1lorla*
ut)

*VITAMIN K***
phytonadione injection

solution 1 mg/0.5ml, 10 1or 1b*
mg/ml
phytonadione oral tablet 2

vitamin k1 injection solution

k
1 mg/0.5ml, 10 mg/mi LT

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 04012026
0



Most plans include our home delivery program at no extra cost to you. Find out more by going online to
anthem.com or call 866-281-4279.

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 Member Services number on your ID card.

Speech and hearing impaired (TDD/TTY) users
Call 1-800-221-6915, Monday through Friday, 8:30 a.m. to 5 p.m.ET.

Am‘hem., @
BlueCross BlueShield n .

And Its Affiliate HealthKeepers, Inc.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Virginia. Anthem Blue Cross and Blue Shield, and its affiliate Healthkeepers, Inc.,
serving all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123, are independent licensees of the Blue Cross Blue Shield
Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
You have the right to get this information and help in your language for free. Call the Member Services number on
your ID card for help. (TTY/TDD: 711)

Separate from our language assistance program, we make documents
available in alternate formats for members with visual impairments. If
you need a copy of this document in an alternate format, please call
the customer service telephone number on the back of your ID card.
Spanish

Tiene el derecho de obtener esta informacién y ayuda en su idioma en forma gratuita. Llame al nUmero de
Servicios para Miembros que figura en su tarjeta de identificacion para obtener ayuda. (TTY/TDD: 711)

Chinese
AR R ITEE S R E S &N - sERH TR ID K _EAYs R S= K78 - (TTY/TDD: 711)

Vietnamese . B . .
Quy vi c6 quyen nhan mien phi thong tin nay va sv tro giup bang ngén ngtr cla quy vi. Hay goi cho so Dich Vu
Thanh Vién trén thé ID cla quy vi dé dwgc giup d&. (TTY/TDD: 711)

Korean
HotolAH= FEE O] YEHE P10 752 Q02 =22 &S A7t AFULCL =SS 22T F5tel ID
FIE0| U= 3|9 MH|A HS 2 M35 A| Q. (TTY/TDD: 711)

Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika nang walang bayad.
Tumawag sa numero ng Member Services na nasa inyong ID card para sa tulong. (TTY/TDD: 711)

Russian

Bbl nmeeTe npaBo NoMny4MTb AaHHY MHOPMaLMIO 1 NOMOLLb Ha BalleM s3blke 6ecnnatHo. [ng nonyyeHus
MOMOLLM 3BOHUTE B OTAEN OOCMNYXXMBAHNS Y4aCTHUKOB MO HOMEPY, YKa3aHHOMY Ha Balleln naeHTUMUKaLMOHHON
kapTe. (TTY/TDD: 711)

Arabic
e Losall el alal) Ciy paill 48Uy e 3 sagall slime ) ciladt 28y Joatl Ulae elialy sacbuall 5 e sbaal) o2 e J guanll el oy
(711 :TDD/TTY)

Armenian

“nip hpwynitp niukp 2bp 1Eqyny widdwp vnwbw] wyju nbnkjunynipniup b gmujugus oqunipjnii:
Oqlinipjnih unwiwnt hwdwp quiquhwplp Ginuditph vyywuwpldwlb jeinpnt' 26p 1D pupunh Jpu todus
hwdwpny: (TTY/TDD: 711)

Farsi
ol oo ooy 4 oSOy Oogw 4o 1) LeSaS o oledbl ol 4SS aoyly Ty G o=l Lok
odd gy LS mlwlid OyLlS ey 4o 4S8 slasl Olodd j3Sy0 oylad 40 SaS adloyy ¢l 4o L udS
(TTY/TDDZ 711). 8wl cowl

French
Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue. Pour cela, veuillez
appeler le numéro des Services destinés aux membres qui figure sur votre carte d’identification. (TTY/TDD: 711)
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Japanese
COFMEXIEERLITIEECENTRIIBENTEET , XEZR(IBICE. IDH—RICEEHSNTVIAVN - —E2E
FICEFEL TS, (TTY/TDD: 711)

Haitian
Ou gen dwa pou resevwa enfomasyon sa a ak asistans nan lang ou pou gratis. Rele nimewo Manm Sévis la ki
sou kat idantifikasyon ou a pou jwenn éd. (TTY/TDD: 711)

Italian
Ha il diritto di ricevere queste informazioni ed eventuale assistenza nella sua lingua senza alcun costo aggiuntivo.
Per assistenza, chiami il numero dedicato ai Servizi per i membri riportato sul suo libretto. (TTY/TDD: 711)

Polish

Masz prawo do bezptatnego otrzymania niniejszych informacji oraz uzyskania pomocy w swoim jezyku. W tym
celu skontaktuj sie z Dziatem Obstugi Klienta pod numerem telefonu podanym na karcie identyfikacyjne;.
(TTY/TDD: 711)

Punjabi
397 MUt 3w 29 feg Aredtdt w3 Hee He3 99 Y3 J96 & mifidrg J1 Hee &et miue wietst 993 §°3 Hed Aafefa
%99 3 9% 731 (TTY/TDD: 711)

MNavajo

Bee nd ahoai’1) 1743 ni mizaad k'ehji nika a’deowet t'ad jiik’e.Naaltsoos bee atah nilinigii bee nécho délzingo namiinigii
béésh bee hane'i bikdd’™ daji’” hediilnih Naaltsoosbee atah nilinigii bee nécho délzingo nanitinigii béé sh bee hane i bikaa’
daji’” hodiilnih {TTY/TDD: 711)

It’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free
language assistance services through interpreters and other written languages. Interested in these services?
Call the Member Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these
services or discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint,
also known as a grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW;
Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or
online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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