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Essential Drug List

Drug list — Three Tier Drug Plan

Your prescription benefit comes with a drug list, which is also called a formulary. This listis 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
anthembluecross.com/ny-drug-list.

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. Itincludes hundreds of brand-name
and generic drugs approved by the U.S. Food & Drug Administration (FDA).

Is this a complete listing of all covered drugs?

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

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

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

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

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

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

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

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

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

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



https://membersecure.anthem.com/member/pharmacy/dashboard#price-medication
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If my medicine isn’t on the drug list, what are my options?
Here are a few things to think about:

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

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

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

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

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

Who decides what drugs are on the list?

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

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

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

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

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

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

Does my plan cover preventive drugs?
We cover preventive care drugs with zero cost share in compliance with the Affordable Care Act (ACA).
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Key terms
Here are some terms and notes you'll find on the drug list.

Brand name drugs are in UPPER CASE, bold type.
Generic drugs are in lower case, plain type.

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

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

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

DO = dose optimization. Usually, this means you may have to switch from taking a drug twice a day to
taking it once a day 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 anthembluecross.com/ny-drug-list.

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

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

Anthem Blue Cross is the trade name of Anthem Health Plans, Inc. Independent licensee of the Blue Cross Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Three-Tier Drug Name Tier Notes
amphetamine sulfate oral
1or 1b* D
CURRENT AS OF 10/1/2024 tablet 5 mg or1b* DO
dextroamphetamine sulfate er
Drug Name Tier Notes oral capsuleextended release| lorlb* [PA; QL
NARCOLEPSY/ANTI - dextroamphetamine sulfate er
OBESITY/ANOREXIANT oral capsule extended release 1or 1b* PA; DO
St 24 hour 5mg
* ADHD AGENT - dextroamphetami ne sulfate lorib*  |PA: QL
SELECTIVE ALPHA oral solution ’
ADRENERGIC dextroamphetamine sulfate
AGONISTS*** oral tablet 10 mg, 15 mg, 20 lorlb* |PA; QL
clonidine hel er oral tablet mg, 30 mg, 7.5 mg
1or 1b* PA -
extended release 12 hour dextroamphetamine sulfate )
, lorlb* [PA; DO
guanfacine hel er oral tablet oral tablet 2.5 mg, 5mg
extended release 24 hour 1 1or 1b* PA; DO lisdexamfetamine dimesylate
mg, 2 mg oral capsule 10 mg, 20 mg, 2 PA; DO
guanfacine hel er oral tablet 30mg
extended release 24 hour 3 1or 1b* PA lisdexamfetamine di me%”ate
mg, 4 mg oral capsule 40 mg, 50 mg, 2 PA; QL
*ADHD AGENT - 60 mg, 70 mg
SELECTIVE lisdexamfetamine dimesylate
NOREPINEPHRINE oral tablet chewable 10 mg, 2 PA; DO
INHIBITOR*** . . )
_ lisdexamfetamine dimesylate
atomoxetine hcl oral capsule " : oral tablet chewable 40 mg, 2 PA; QL
lorlb PA; DO
10 mg, 18 mg, 25 mg, 40 mg 50 mg, 60 mg
atomoxetine hcl oral capsule - procentraoral solution lorlb* |PA; QL
100 mg, 60 mg, 80 mg e ile PA
' ’ VYVANSE ORAL
*AMPHETAMINE CAPSULE 10MG, 20 MG, 2 PA; DO
MIXTURES*** 30MG
amphetamine-dextroamphet VYVANSE ORAL
er oral capsule extended lorib* |PA: DO CAPSULE 40MG, 50 MG, 2 PA; QL
release 24 hour 10 mg, 15 60MG, 70MG
mg,5Mg_ VYVANSE ORAL
ampf;jetam' n?dextrog?dphet TABLET CHEWABLE 10 2 PA; DO
er oral capsule exten . MG,20MG,30MG
1or 1b* PA; QL ' '
ﬁgeagg ﬁ:ghour 20mg, 25 VYVANSE ORAL
’ : TABLET CHEWABLE 40 2 PA; QL
gmphetam';e o MG,50 MG, 60 MG
lextroamphetamine or . . -
tablet 10 mg, 12.5 mg, 15 Lorlp® |PA; DO zenzedi orel [0S 10MG 1519 or e [PA; QL
mg, 5mg, 7.5 mg mg, 20 mg, sUmg, /.omg
amphetamine- i]enzedl ora tablet 2.5 mg, 5 lorlb* |PA: DO
dextroamphetamine oral 1or 1b* PA; QL 9
tablet 20 mg, 30 mg *ANALEPTICS***
amphet-dextroamphet 3-bead caffeine citrate oral solution 2
er ora capsuleextended 2 PA; QL * ANOREXIANTS NON-
release 24 hour AMPHETAM INE***
"AMPHETAMINES™* benzphetamine hcl oral tablet " R
- lorlb PA; BE; QL
amphetamine sulfate oral 1 or 1b* oL 50 mg
tablet 10 mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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Drug Name Tier Notes Drug Name Tier Notes

diethylpropion hcl er oral dexmethylphenidate hcl er

tablet extended release 24 lor1b* |PA;BE; QL ora capsuleextended release| 1or 1b* |PA; DO

hour 24 hour 5 mg

diethylpropion hcl oral tablet 1or 1b* PA; BE; QL dexmethylphenidate hcl oral 1 or 1b* PA: OL
tablet 10 mg

phendimetrazine tartrate oral

1 or 1b* PA; BE; QL

tablet dexmethylphenidate hcl oral lorib*  |PA: DO
phentermine hcl oral capsule | 1or1b* |PA; BE; QL tablet 2.5 mg, 5 mg 1

hentermine hcl oral tablet lorlb* |PA;BE QL methylphenidate hel er (cd)
pretiermine ne or o Q oral capsule extended release 1or 1b* PA; DO
GLP-1RECEPTOR -
AGONISTS*** methylphenidate hcl er (cd)

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

gggggEBEous 49 mg, 50 mg, 60 mg
SOLUTION AUTO- 2 PA; BE; QL methylphenidate hcl er (1)
INJECTOR oral capsule extended release 1or 1b* PA; DO

24 hour 10 mg, 20 mg

*ANTI-OBESITY - GLP-1

RECEPTOR methylphenidate hcl er (1a)
AGONISTS*** oral capsule extended release " .
24 hour 30 mg, 40 mg, 60 lorlp® |PA;QL
SAXENDA mg
SUBCUTANEOUS -
SOLUTION PEN- 3 PA; BE; QL methylphenidate hcl er (osm)
INJECTOR oral tablet extended release lor1lb* [PA; DO
18 mg, 27 mg
WEGOVY methylphenidate hcl er (osm)
SUBCUTANEOUS
SOLUTION AUTO- 2 PA; BE; QL oral tablet extended release lorlb* |[PA;QL
INJECTOR 36 mg, 54 mg
*HISTAMINE H3- methylphenidate hcl er (osm)
RECEPTOR oral tablet extended release lorlb* |[ST; QL
ANTAGONIST/INVERSE 45mg, 63 mg
AGONI ST S*** METHYLPHENIDATE
HCL ER (OSM) ORAL _
WAKIX ORAL TABLET x
17 aMG 3 PA;LD;QL;SP | |TABLET EXTENDED Lorib® |PA; QL
W;AKIX ORAL TABLET RELEASE 72MG
4.45MG 3 PA; LD; DO; sP methylphenidate hcl er (xr)

' oral capsule extended release | ;1 [pa. Do
*LIPASE 24 hour 10 mg, 15 mg, 20 '
INHIBITORS*** mg, 30 mg
*STIMULANTS - oral capsule extended release L .
M1SC.*** 24 hour 40 mg, 50 mg, 60 lorip® PA QL
armodafinil oral tablet 2 PA: QL mgh e e

- methylphenidate hcl er or . .
dexmethylphenidate hcl er tablet extended release 10 mg lorlb PA; DO
oral capsule extended release lorlb*  |ST DO :

24 hour 10 mg, 15 mg, 20 ' methylphenidate hcl er oral lorib*  |PA: QL
mg tablet extended release 20 mg ’
dexmethylphenidate hcl er methylphenidate hcl er oral

oral capsule extended release| 1or 1b*  [ST; QL tablet extended release 24 lor1b* |PA; DO
24 hour 25 mg hour

dexmethylphenidate hcl er methylphenidate hel oral lorib* |PA: QL
ordl capsule extended release| | 1 | pa. oL solution ’

24 hour 30 mg, 35 mg, 40 ’ methylphenidate hcl oral T . o
mg tablet 10 mg, 5 mg '

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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Drug Name Tier Notes Drug Name Tier Notes
methylphenidate hcl oral " . XELJANZ ORAL o
tablet 20 mg lorlb PA; QL TABLET 8 PA; QL; SP
methylphenidate hcl oral 1 or 1b* PA: OL XELJANZ XR ORAL
tablet chewable 10 mg ’ TABLET EXTENDED 3 PA; QL; SP
methylphenidate hcl oral Loribt s DO RELEASE 24 HOUR
tablet chewable 2.5 mg ’ *ANTIRHEUMATIC
methylphenidate hcl oral Lorir  |pA: DO ANTIMETABOL ITES***
tablet chewable 5 mg ' RASUVO
methylphenidate transdermal . SUBCUTANEOUS
patch 10 mg/ohr, 15 mg/ohr 2 ST; DO SOLUTION AUTO-
- INJECTOR 10 MG/0.2ML,
methylphenidate transdermal > ST QL 12.5 MG/0.25ML , 15
patch 20 mg/Shr, 30 mg/Shr MG/0.3ML, 17.5 3 PA; QL; SP
modafinil oral tablet 100 mg PA; DO M G;0-35M L,20
— : MG/0.AML, 22.5
modafinil oral tablet 200 mg 2 PA; QL MG/0.45M L , 25
*AMINOGLYCOSIDES* MG/0.5ML, 30 MG/0.6ML,
*AMINOGL Y COSI DES** 7.5MG/0.15ML
* *ANTI-TNF-ALPHA -
amikacin sulfate injection MONOCL ONAL
solution 1 gm/4mli, 500 2 ANTIBODIES*
mg/2ml adalimumab-adbm (2 pen)
gentamicin in saline subcutaneous auto-injector 3 PA; QL
intravenous solution 0.8-0.9 kit
mg/ml-%, 1-0.9 mg/ml-%, 2 adalimumab-adbm (2
1.2-0.9 mg/ml-%, 1.6-0.9 syringe) subcutaneous 3 PA; QL
mg/ml-%, 2-0.9 mg/ml-% prefilled syringe kit
gentamicin sulfate injection > adalimumab-adbm(cd/uc/hs
solution strt) subcutaneous auto- 3 PA; QL
neomycin sulfate oral tablet 1or 1a* injector kit
streptomycin sulfate adalimumab-adbm(ps/uv
intramuscular solution 1 or 1b* Starter) subcutaneous auto- 3 PA; QL
reconstituted injector kit
-y - HUMIRA (2 PEN)
tobramycin inhalation
nebuliz):/ation solution 3 LD; QL; SP SUBCUTANEOUS PEN- 8 PA; QL; SP
: — INJECTORKIT
tobramycin sulfate injection 5 L
solution Q HUMIRA (2 SYRINGE)
— P — SUBCUTANEOUS
obramycin sultate Injection PREFILLED SYRINGE
solution reconstituted 2 QL KIT 10 MG/0.1M L, 20 3 PA; QL, SP
*ANALGESICS- ANTI- MG/0.2ML, 40 MG/0.AM L,
INFLAMMATORY* 40 M G/0.8ML
*ANTIRHEUMATIC - HUMIRA-CD/UC/HS
JANUS KINASE (JAK) STARTER
INHIBITORS*** SUBCUTANEOUS PEN- 3 PA; QL; SP
INJECTORKIT 80
RINVOQ LQ ORAL o
SOLUTION 3 PA; QL; SP MG/0.8M L
RINVOQ ORAL TABLET lI;"éJOMR’IIiAS_I SIUVEIT
E)(()LI;Z?NDED RELEASE 24 3 PA; QL; SP STARTER 3 PA: OL: SP
SUBCUTANEOUS PEN-
XELJANZ ORAL . . INJECTORKIT
SOLUTION 8 PA; QL; SP

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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Drug Name Tier Notes Drug Name Tier Notes
SIMPONI ARIA ketorolac tromethamine 2 oL
INTRAVENOUS g PA; SP injection solution 15 mg/ml
SOLUTION KETOROLAC
SIMPONI TROMETHAMINE > QL
SUBCUTANEOUS 3 PA: QL: SP INJECTION SOLUTION
SOLUTION AUTO- e 30 MG/ML
INJECTOR ketorolac tromethamine
SIMPONI intramuscular solution 60 2 QL
SUBCUTANEOUS mg/2ml
3 PA; QL; SP
SOLUTION PREFILLED T :
SYRINGE !{(aett)?ertolactromethaml ne oral loria |QL
*CYCLOOXYGENASE 2 :
mecl ofenamate sodium oral "
(COX-2) INHIBITORS*** capsule lorilb QL
celecoxib oral capsule 2 |QL mefenamic acid oral capsule | 1or1b* |QL
*GOLD COMPOUNDS*** meloxicam oral tablet 1or 1b* QL
RIDAURA ORAL *
CAPSULE 2 QL nabumetoze or:ll t:;let lorlb QL
tablet
*NONSTEROIDAL ANTI- ggpe:;éda:d;:sresoo m Lor 1b*
INFLAMMATORY
AGENT naproxen oral tablet lorlb* |QL
COMBINATIONS*** naproxen oral tablet delayed 1or 1b*
diclofenac-misoprostol oral 5 o release
tablet delayed release naproxen sodium oral tablet .
lorilb QL
*NONSTEROIDAL ANTI- 275 mg, 550 mg
INFLAMMATORY oxaprozin oral tablet lorlb* |QL
* k%
3(3'EfNTS (NSAI.DS) " piroxicam oral capsule lorlb* |QL
iclofenac potassium or . X "
tablet 50 mg lorib QL sulindac oral tablet lorlb QL
diclofenac sodium er oral tolmetin sodium oral capsule 2 QL
tablet extended release 24 lor1lb* |QL *PHOSPHODIESTERASE
hour 4 (PDE4) INHIBITORS***
diclofenac sodium oral tablet . OTEZLA ORAL TABLET 3 PA; QL; SP
delayed release Ltorib® QL
&y OTEZLA ORAL TABLET 3 PA: QL: SP
ec-naproxen oral tablet 1 or 1b* THERAPY PACK T
delayed release *PYRIMIDINE
etodolac er oral tablet lorib*  |QL SYNTHESIS
extended release 24 hour INHIBITORS***
etodolac oral capsule lorilb* |QL leflunomide oral tablet 2 |QL
etodolac oral tablet 1or 1b* QL *SOLUBLE TUMOR
- " NECROSISFACTOR
Tlurb| profen oral tablet lorilb QL RECEPTOR AGENTSH**
fbu oral tablet lor la QL ENBREL MINI
ibuprofen oral tablet 400 mg, o SUBCUTANEOUS 3 PA; QL; SP
lor la QL
600 mg, 800 mg SOLUTION CARTRIDGE
indomethacin er oral capsule " ENBREL
lorib QL
extended release SUBCUTANEOUS 3 PA; QL; SP
i i SOLUTION 25 MG/0.5ML
indomethacin oral capsule 25 lorib* |QL
mg, 50 mg ENBREL
ketoprofen er oral capsule SUBCUTANEOUS .ol -
exteﬁded rdeasezﬂ?our lorlb* QL SOLUTION PREFILLED E PA; QL; SP
SYRINGE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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ENBREL SURECLICK aspirin regimen oral tablet 1or 1a* $0
SUBCUTANEOUS delayed release
SOLUTION AUTO- ° PAIQL 5P baya;/r aspirin ec low dose
*

INJECTOR oral tablet delayed release L 0
*ANALGESICS -

bayer low dose oral tablet "
NONNARCOTIC* chewable lor la $0
*ANALGESICS
OTHER*** ggyaeyr Low dose oral teblet loria  [$0
acetaminophen intravenous . -

) 1 or 1b* childrens aspirin oral tablet "
solution chewable lorlax |$0
*ANALGESICS L
bac oral tablet lorib* |QL cvs aspirin adult low strength lorla |0
butal bital-acetaminophen lorib* |QL oral tablet delayed release
oral capsule -

cvs aspirin ec oral tablet "
butal bital-acetaminophen lorib*  |QL delayed release 81 mg 87 4 $0
oral tablet 50-325 mg cvs aspirin low dose oral o ™
butal bital-apap-caffeine oral lorib*  |QL tablet delayed release
capsule 50-300-40 mg cvs aspirin low strength oral lorla |0
butal bital-apap-caffeine oral lorib*  |QL tablet delayed release
tablet 50-325-40 mg diflunisal oral tablet Lor 1b*
butalbital-aspirin-caffeine :
oral capsule lorlb® QL ?:&Erég;vy;r?;%:sgral lorlat |$0
tencon oral tablet 50-325 mg lorilb* |QL eq aspirin adult low dose oral Lor1z |50
*SALICYLATES*** tablet delayed release
aspirin 81 oral tablet eq aspirin low dose oral
chewable S 30 tablet chewable SEE ) 50
aspirin 81 oral tablet delayed " egl aspirin low dose oral "
release Lorla %0 tablet chewable Lorla $0
aspirin adult low dose oral egl aspirin low dose oral
tablet delayed release lorle R tablet delayed release T 0
aspirin adult low strength " ft aspirin low dose oral tablet "
oral tablet delayed release L 0 delayed release L ¥
aﬁpi ri Qb (I:hildrens oral tablet lorla |$0 ft aspirin oral tablet chewable| 1or la* |$0
chewable P
gnp adult aspirin low

aspirin ec adult low dose oral lorla |$0 strength oral tablet chewable el B
tablet delayed release gnp aspirin low dose oral loria |$0
aspirin ec low dose oral lorla |$0 tablet delayed release
tablet delayed release gnp aspirin oral tablet lorlz  |$0
aspirin ec low strength oral " delayed release 81 mg
tablet delayed release SOt S0

il goodsense aspirin low dose lorla |0
aspirin low dose oral tablet lorla |$0 oral tablet delayed release
chewable goodsense aspirin oral tablet loriz |$0
aspirin low dose oral tablet lorla |$0 chewable
delayed release h-e-b aspirin oral tablet L1z |50
aspirin oral tablet chewable lorlar |$0 delayed release
aspirin oral tablet delayed " kls aspirin low dose oral "
release 81 mg L $0 tablet delayed release LEAE $0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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kp aspirin oral tablet delayed lorla |$0 butal bital-apap-caff-cod oral lorib* |AL: QL
release capsule
mm aspirin oral tablet " butal bital-asa-caff-codeine " .
delayed release g $0 oral capsule e AL QL
qc aspirin low dose oral lorla |$0 *DIHYDROCODEINE
tablet chewable COMBINATIONS***
qc aspirin low dose oral " apap-caff-dihydrocodeine "
tablet delayed release g $0 oral capsule o QL
qc childrens aspirin oral " trezix oral capsule 320.5-30- "
tablet chewable L 0 16 mg N -
raaspirin adult low dose oral lorla |30 *HYDROCODONE
tablet chewable COMBINATIONS***
raaspirin adult low strength lorla |0 hydrocodone-acetaminophen
oral tablet chewable oral solution 2.5-108 1 or 1b* oL
raaspirin childrens oral mg/5ml, 5-217 mg/10ml, 7.5-
lorla* |$0 325 mg/15ml
tablet chewable 9
- hydrocodone-acetaminophen
adult low st oral
ey %% | 102 [0 T 000m B | e |
— bl 325 mg, 5-300 mg, 5-325
raaspirin ec oral tablet & mg, 7.5-300 mg, 7.5-325 m
delayed release 81 mg Lorla %0 J .g 9
- — hydrocodone-ibuprofen oral
sb childrens aspirin oral lorla |30 tablet 10-200 mg, 5-200mg, | lorib* |QL
tablet chewable 7.5-200 mg
sb low dose asa ec oral tablet lorla |0 *OPIOID AGONISTS***
delayed release X
— codeine sulfate oral tablet 30 2 AL: QL
sm aspirin adult low strength lorla |$0 mg '
oral tablet delayed release P . "
— P— duramorph injection solution lorilb
ggﬁf;‘){;‘gglayed sl lorla* [$0 FENTANYL CITRATE
— (PF) INJECTION
sm aspirin low dose oral lorla  |$0 SOLUTION 100 Lor 1b*
tablet chewable MCG/2ML, 250
sm aspirin low dose oral loria %0 MCG/SML
tablet delayed release fentanyl citrate (pf) injection
sm childrens aspirin oral . solution 1000 meg/20ml, *
tablet chewable lorlar |30 2500 mcg/50ml, 500 .67 28
st joseph aspirin oral tablet lorla |30 meg/10mi
delayed release wrda: fentanyl citrate buccal 2 PA: OL
st joseph low dose oral tablet lorla |0 lozenge on ahandle ,
chewable ur el fentanyl citrate buccal tablet
. 200 mcg, 400 mcg, 600 mcg, 2 PA; QL
Zt ejl gyszpéhrleloevgstlose oral tablet 1or 13 %0 800 mcg
" fentanyl transdermal patch .
OAPII\lélLDG*Ea CS- 79 hour 2 PA; QL
hydrocodone bitartrate er
*CODEINE
oral tablet er 24 hour abuse- 1or 1b* PA; QL
COMB_INATIONS"-** deterrent
aclet?ml nophen-codeine oral lorla* |AL;QL hydromorphone hcl er ora
Soution . tablet extended release 24 2 PA; QL
?;:belt:tm nophen-codeine oral loria |AL: QL hour
hydromorphone hcl injection 1 or 1b*
ascomp-codeine oral capsule lorlb* |AL; QL solution 4 mg/ml

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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Ihyd_rgmorphone hcl oral lorib*  |QL oxycodone hcl oral solution 2 QL
Iqui oxycodone hcl oral tablet 2 QL
hgb?romorphone hel oral lorlb* |QL oxycodone hel oral tablet 5 oL
tablet abuse-deterrent
hydromorphone hcl pf hone hal al
injection solution 50 mg/5ml, 1or 1b* ?;g Qoer)zegg:d (r:elzragé 12 2 PA; QL
500 mg/50ml hour '
lt:/brertphand tartrate oral 2 PA: QL oxymorphone hcl oral tablet 2 QL
remifentanil hcl intravenous
meperidine hcl injection Ut ; 1or 1b*
solution 100 mg/ml, 25 1or 1b* solution reconstituted
mg/ml, 50 mg/ml SUFENTANIL CITRATE
- - INTRAVENOUS 1or 1b*
meperidine hcl oral solution 1or 1b* QL SOLUTION
meperidine hcl oral tablet 50 lorlb* |QL tramadol hcl (er biphasic)
mg oral capsule extended release 5 PA: QL
methadone hcl intensol oral " . 24 hour 100 mg, 200 mg, 300 ’
lorlb* |PA; QL
concentrate mg
methadone hcl oral " . tramadol hcl (er biphasic)
concentrate e ls PA; QL oral tablet extended release 2 PA; QL
methadone hcl oral solution lorlb* |PA; QL 24 hour
: tramadol hcl er oral tablet
ethadone hcl oral tablet lorlb* |PA; QL :
m hadone hCI Oral o~ Q extended release 24 hour 2 PA; QL
methadone hcl oral tablet
1or 1b* PA; QL
sluble or Q :;nggorlngd oral tablet 100 lorlb*  |AL: QL
ethadose oral tablet solubl lorlb* |PA; QL '
menadose or e 2o Q tramadol hcl oral tablet 25 _
mitigo injection solution 2 mg 2 PA; QL
morphine sulfate *OP|OID
(concentrate) oral solution lorilb* |QL COMBINATIONS***
100 mg/5ml, 20 mg/ml
qu/ m mgm endocet oral tablet 10-325
morphine sulfate (pf) mg, 2.5-325 mg, 5-325 mg, lorlb* |QL
injection solution 0.5 mg/ml, 1or 1b* 7.5-325mg
1 I
mg/m OXYCODONE-
morphine sulfate er beads ACETAMINOPHEN .
oral capsule extended release 2 PA; QL ORAL SOLUTION 5-325 lorib QL
24 hour M G/5ML
mOpri ne SU”;te(ej e:al oral oxycodone-acetaminophen
capsule extended release 24 : ordl tablet 10-325 mg, 2.5-
2 PA; QL 9, 2. «
hour 10 mg, 100 mg, 20 mg, Q 325mg, 5-325 mg, 75325 | Lo QL
30 mg, 50 mg, 60 mg, 80 mg mg
morphine sulfate er oral 5 PA: QL *OP|OID PARTIAL
tablet extended release ' AGONI|STS **
morphi ne sulfate intravenous buprenorphi ne hcl |nJ ection 2
solution 10 mg/ml, 4 mg/ml, 1or 1b* solution 0.3 mg/ml
8 I - -
mg/r.n buprenorphine hcl sublingual 1 or 1b* L
morphine sulfate oral . tablet sublinqual or; Q
: lorlb* |QL 9
solution X
- buprenorphine hcl-naloxone b
morphine sulfate oral tablet lorlb* [QL hcl sublingual film lorl QL
oxycodone hcl oral capsule 2 QL buprenorphine hcl-naloxone
oxycodone hcl oral 5 oL hcl SUb|IngU3J tablet 1or 1b* QL
concentrate 100 mg/5m sublingual

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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Drug Name Tier Notes Drug Name Tier Notes
buprenorphine transdermal > PA: QL *RECTAL
patch weekly ’ ANESTHETIC/STEROIDS
butorphanol tartrate injection 5 e
solution hydrocortisone ace-
pramoxine external cream 1- 1or 1b*
butorphanol tartrate nasal lorib* |QL 1%
solution
nal buphine hcl injection > oL *RECTAL STEROIDS***
solution hydrocortisone (perianal) 1 or 1b*
pentazocine-nal oxone hcl lorib*  |QL external cream
oral tablet PROCTOCORT 1or 1b*
*TRAMADOL EXTERNAL CREAM
COMBINATIONS*** procto-med hc external 1 or 1b*
tramadol -acetaminophen oral . . cream
tablet ferls AL QL proctosol hc external cream 1or 1b*
*ANDROGENS- proctozone-hc external cream| 1 or 1b*
ANABOLIC* *ANTHELMINTICS* ‘
*ANDROGENS*** *ANTHELMINTICS **
danazol ordl capsule 2 QL albendazole oral tablet lorib* |PA:QL
PNETF’SA'LEUS;(?SLTAESONE Lot lea ivermectin oral tablet lorib* |QL
SOLUTION praziquantel oral tablet 2
testosterone cypionate *ANTIANGINAL
intramuscular solution 100 lorlb* |PA AGENTS*
mg/ml, 200 mg/ml *ANTIANGINALS-
OTHER***
testosterone enanthgte lorib*  |PA .
intramuscular solution ranolazine er oral tablet 5 oL
testosterone transdermal gel extended release 12 hour
1.62 %, 10 mg/act (2%), 12.5 *NITRATES***
mg/act (1%), 20.25 . : —
o isosorbide dinitrate oral
mg;ﬁgr&%’f 22?’ 20.25 2 PA; QL tablet 10 mg, 20 mg, 30 mg, 1or 1b*
mg/2.5gm (1%), 40.5 >mg
mg/2.5gm (1.62%), 50 isosorbide dinitrate oral 2
mg/5gm (1%) tablet 40 mg
testosterone transdermal > PA" OL isosorbide mononitrate er
solution Q oral tablet extended release 1or 1b*
XYOSTED 24 hour
SUBCUTANEOUS isosorbide mononitrate oral "
SOLUTION AUTO- 3 PA tablet Lorlb
INJECTOR NITRO-DUR
*ANORECTAL AND TRANSDERMAL PATCH 2
RELATED PRODUCTS* 24 HOUR 0.3MG/HR, 0.8
*INTRARECTAL MGMHR
STEROIDS*** nitroglycerin in d5w 1 or 1b*
budesonide rectal foam 2 QL intravenous solution
- - nitroglycerin sublingual "
hydrocortisone rectal enema lorib tablet sublingual lorilb
*NITRATE roalveerin transdermal
VASODILATING B'mré’k?g’ :ﬁgzr ransderm 1 or 1b*
AGENTS***
nitroglycerin rectal ointment 2 | QL nltroglycerl n translingual 2
solution




Drug Name Tier Notes Drug Name Tier Notes
*ANTIANXIETY *ANTIARRHYTHMICS* ‘
HEENTS *ANTIARRHYTHMICS -
*ANTIANXIETY MISC.*x**
SEE TS bl s adenosine intravenous
buspirone hcl oral tablet 1or 1b* solution 12 mg/4ml, 6 1or 1b*
droperidol injection solution 1or 1b* mg/2ml
rycronyzinehd . ANTIARRHYTHMICS
intramuscular solution '
hydroxyzine hcl oral syrup 1or 1b* g;%o;ﬁam'de phosphate oral 2
hydroxyzine hcl oral tablet 1or 1b*
yaroyz NORPACE CR ORAL
hydroxyzine pamoate oral 1or 1a* CAPSULE EXTENDED 2
capsule RELEASE 12 HOUR
meprobamate oral tablet 3 procainamide hcl injection 5
*BENZODIAZEPINES*** solution
alprazolam er oral tablet quinidine gluconate er oral 2
extended release 24 hour 0.5 |  1or1b* |DO tablet extended release
mg, 1 mg quinidine sulfate oral tablet 1or la*
alprazolam er oral tablet *ANTIARRHYTHMICS
extended release 24 hour 2 1or 1b* QL TYPE |-B***
mg, 3 m . . -
9 9 lidocaine hcl (cardiac)
aprazolam oral tablet lorlb* |QL intravenous solution prefilled| 1 or 1b*
ringe 50 mg/5ml
alprazolam oral tablet lorib*  |QL SY 9- g .
dispersible lidocaine hel (cardiac) pf
alprazolam xr oral tablet intravenous solution prefilled| 1 or 1b*
extended release 24 hour 0.5 |  1or1b* |DO syringe
mg, 1 mg lidocaine in d5w intravenous
alprazo|arn Xr oral tablet solution 4-5 mg/ml-%, 8-5 1or 1b*
extended release 24 hour 2 lorlb* |QL mg/ml-%
mg, 3 mg mexiletine hel oral capsule 2
chlordiazepoxide hcl oral lorib*  |QL *ANTIARRHYTHMICS
capsule TYPE |-C***
f;glr;zepate dipotassumora | 4 o4 QL flecainide acetate oral tablet 2 QL
: — - propafenone hcl er oral
diazepam injection solution * capsule extended release 12 2
lor la ap
10 mg/2m| hour
gl)anzce(gw?& i:tensol oral lorla |QL propafenone hcl oral tablet 2
- *ANTIARRHYTHMICS
diazepam oral concentrate lorla* |QL TYPE |||***
diazepam oral solution 5 iod hel int
1 or 1a* amiodarone hcl intravenous
mg/5ml solution &7 215
diazepam oral tablet lorla® |QL amiodarone hcl oral tablet o T
lorazepam injection solution 1 or 1b* 100 mg, 400 mg
lorazepam intensol oral . amiodarone hcl oral tablet 1 or 1b* L
concentrate leris” g 200 mg Q
dofetilide oral capsule 3
lorazepam oral concentrate 2 lorib* |QL coret ap
mg/ml ibutilide fumarate o T
lorazepam oral tablet lorlb* |QL intravenous solution
oxazepam oral capsule 2 QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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pacerone oral tablet 100 mg, 1 or 1b* TRELEGY ELLIPTA
400 mg INHALATION AEROSOL
POWDER BREATH
acerone oral tablet 200 m 1or 1b* L
b g Q ACTIVATED 100-62.5-25 2 QL
*ANTIASTHMATIC AND MCGI/ACT, 200-62.5-25
igCE)“_CrlgkODl LATOR MCG/ACT
wixelainhub inhalation
*ADRENERGIC aerosol powder breath
COMBINATIONS ** activated 100-50 meg/act, lorlb* |QL
ANORO ELLIPTA 250-50 mcg/act, 500-50
INHALATION AEROSOL mcg/act
POWDER BREATH 2 QL * ANTI-IGE
ACTIVATED 62.5-25 MONOCL ONAL
MCG/ACT ANTIBODIES***
BREO ELLIPTA XOLAIR
INHALATION AEROSOL SUBCUTANEOUS A OL: SP
POWDER BREATH SOLUTION AUTO- 3 ;QL; S
A%E/VACTESOjdog_ZS 2 QL INJECTOR
M ACT, -25
XOLAIR
MCG/ACT, 50-25
MCG/INH SUBCUTANEOUS
SOLUTION PREFILLED & PA; LD; QL; SP
BREYNA INHALATION lorib* |QL SYRINGE 150 MG/ML, 75
AEROSOL MG/0.5ML
BREZTRI AEROSPHERE > oL XOLAIR
INHALATION AEROSOL SUBCUTANEOUS ; PA: QL: SP
budesonide-formoterol lorib* oL SOLUTION PREFILLED e
fumarate inhal ation aerosol SYRINGE 300 MG/2ML
COMBIVENT RESPIMAT XOLAIR
INHALATION AEROSOL 2 QL SUBCUTANEOUS P-Al-
SOLUTION SOLUTION 3 PA; LD; QL; SP
- - RECONSTITUTED
fluticasone furoate-vilanterol
inhalation aerosol powder > aL *ANTI-
breath activated 100-25 INFLAMMATORY
mcg/act, 200-25 meg/act AGENTS***
fluti casone-salmeterol cromolyn sodium inhal ation "
inhal ation aerosol lorlb* |QL nebulization solution L7 L8
fluti casone-sal meterol *BETA
inhalation aerosol powder ADRENERGICS***
breath activated 100-50 albuterol sulfate hfa
meg/act, 113-14 meg/act, lorlb* |QL inhalation aerosol solution lorlb* |QL
mcg/act, 500-50 mcg/act, 55- . :
14 meg/act abuterol sulfate inhalation
. - nebulization solution (2.5
ipratropium-al buterol lorib* |QL mg/3ml) 0.083%, 0.63 lorlb* |QL
inhalation solution mg/3ml, 1.25 mg/3ml, 2.5
STIOLTO RESPIMAT mg/0.5ml
INHALATION AEROSOL 2 QL ALBUTEROL SULFATE
SOLUTION 2.5-2.5 INHALATION
MCG/ACT NEBULIZATION lorlb* |QL
SOLUTION (5 MG/ML)
0.5%
albuterol sulfate oral syrup 1or 1b*
albuterol sulfate oral tablet 1or 1b*

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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Drug Name Tier Notes Drug Name Tier Notes

arformoterol tartrate NUCALA

inhalation nebulization 2 QL SUBCUTANEOUS A A

solution SOLUTION € PA;LD; QL; SP

formoterol fumarate RECONSTITUTED

inhalation nebulization 2 QL *LEUKOTRIENE

solution RECEPTOR

levalbuterol hcl inhalation ANIACEINI S

nebulization solution 0.31 montel ukast sodium oral "

mg/3ml, 0.63 mg/3ml, 1.25 2 QL packet Lorlpr QL

mg/0.5ml, 1.25 mg/3ml montelukast sodium oral loribt |oL

levalbuterol tartrate 1 or 1b* ST QL tablet

inhalation aerosol montelukast sodium oral loribt |oL

PROAIR RESPICLICK tablet chewable

:3’\(‘)"\'/\//% é\RT IB%\IIEQ'IE'EOSOL 2 QL zafirlukast oral tablet lorlb* |QL

ACTIVATED *SELECTIVE

SEREVENT DISKUS PHOSPHODIESTERASE

INHALATION AEROSOL 4 (PDE4) INHIBITORS™

POWDER BREATH 2 QL roflumilast oral tablet 2 |PA; QL

ACTIVATED 50 *STEROID

MCG/ACT INHALANTS***

terbu_talinesulfateinjection 1 or 1b* ARNUITY ELLIPTA

solution INHALATION AEROSOL 5 oL

terbutaline sulfate oral tablet | 1 or 1b* i?:\_:_\/l '\D/ii EBS EATH

*BRONCHODILATORS- - :

ANTICHOLINERGICS*** budesonide inhalation lorib* |QL

ATROVENT HFA S[JSF_)enson - -

INHALATION AEROSOL 9 QL fluticasone propionate diskus

SOLUTION inhal ation aerosol powder 2 QL

h acti

ipratropium bromide 1 or 1b* bre?t x |vated-

inhalation solution o QL fluticasone propionate hfa 5 oL
inhal ation aerosol

SPIRIVA HANDIHALER ) o Ahloias

INFALATION CAPSULE ﬁ\IVHAARLiEII:)({)HNiLEERROSOL 2 QL

ISNP LFX\L’QTF%EPX\QQESOL BREATH ACTIVATED

SOLUTION 1.25 2 QL *XANTHINES***

MCG/ACT, 25 MCG/ACT aminophylline intravenous 1or 1b*

tiotropium bromide solution

monohydrate inhalation 2 QL ELIXOPHYLLIN ORAL

capsule ELIXIR torlb® QL

*INTERL EUKIN-5 THEO-24 ORAL

ANTAGONISTS (IGG1 CAPSULE EXTENDED 2 QL

KAPPA)*** RELEASE 24 HOUR

NUCALA theophylline er oral tablet

SUBCUTANEOUS IP-Al - extended release 12 hour 100 | 1 or 1b*

SOLUTION AUTO- J PA;LD; QL; SP mg, 200 mg

INJECTOR theophylline er oral tablet

NUCALA extended release 12 hour 300| 1orib* |QL

SUBCUTANEOUS R . mg, 450 mg

SOLUTION PREFILLED . PA;LD; QL; SP .

SYRINGE theophylline er oral tablet lorib* |QL
extended release 24 hour

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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solution 300 mg/3ml

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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mg, 25 mg, 50 mg

Drug Name Tier Notes Drug Name Tier Notes
theophylline oral elixir lorlb* |QL enoxaparin sodium injection lorlb* |OL
theophylline oral solution lor1b* |QL solution prefilled syringe
*ANTICOAGULANTS* FRAGMIN
SUBCUTANEOUS
*COUMARIN SOLUTION 10000 3 QL
ANTICOAGULANTS*** UNIT/4ML, 95000
jantoven oral tablet 1or 1a* UNIT/3.8ML
warfarin sodium oral tablet 1or 1a* FRAGMIN
SUBCUTANEOUS
(B oS T ORXA SOLUTION PREFILLED 8 QL
SYRINGE
ELIQUISDVT/PE N
STARTER PACK ORAL 2 QL HSEYPl\,LTRTIE-(r)IICI;-L IKE
TABLET THERAPY AGENTS***
PACK
fondaparinux sodium "
ELIQUISORAL TABLET 2 QL subcutaneous solution lorlb QL
ééngE'-NTS?O?\IRA'— , o * ANTICONVUL SANTS*
RECONSTITUTED *ANTICONVUL SANTS -
BENZODIAZEPINES***
XARELTO ORAL
TABLET 2 QL clobazam oral suspension 2 QL
XARELTO STARTER clobazam oral tablet 2 QL
PACK ORAL TABLET 2 QL clonazepam oral tablet lorlb* |QL
THERAPY PACK
clonazepam oral tablet 1 or 1b* oL
*HEPARINS AND dispersible
HEPARINOID-LIKE : "
AGENTSH** diazepam rectal gel lorlb QL
: : *ANTICONVUL SANTS -
_bd heparin posflysh > MISC %
intravenous solution
heparin (porcine) in nac! carbamazepine er oral
irirr)aveng)%s ol uzi on 1000- X capsule extended release 12 lorlb* |QL
0.9 u/500ml-%, 2000-0.9 hour
unit/I-% carbamazepine er oral tablet
lorlb* |QL
heparin na (pork) lock flsh pf 5 extended release 12 hour
intravenous solution carbamgzem ne oral lorib* |QL
heparin sod (porcine) in d5w Suspension
intravenous solution 40-5 2 carbamazepine oral tablet lorlb* |QL
univml-% carbamazepine oral tablet lorib*  |QL
heparin sod (pork) lock flush chewable
:Jﬁ%?"%%ssrlwﬁ]? 10 2 epitol oral tablet lorib* |QL
hepari n’ sodium (porcine) gabapentin oral capsule 1or 1b* DO
injection solution 1000 5 gabapentin oral solution 2 QL
unit/ml, 10000 unit/ml, gabapentin oral tablet 600 o i L
20000 unit/ml, 5000 unit/ml mg, 800 mg or Q
heparin sodium (porcine) pf lacosamide intravenous >
injgction sol ution 1000 2 solution
unit/ml, 5000 unit/0.5ml lacosamide oral solution 5 oL
*LOW MOLECULAR :
WEIGHT HEPARINS*** lacosamide oral tablet 2 QL
X T lamotrigine er oral tablet
enoxaparin sodium injection lorlb* |QL extended release 24 hour 100( 1lor1b* [DO




Drug Name Tier Notes Drug Name Tier Notes
lamotrigine er oral tablet subvenite starter kit-orange lorib* |QL
extended release 24 hour 200 lorilb* |QL oral kit
mg, 250 mg, 300 mg topiramate er oral capsule er
lamotrigine oral kit 21 x 25 24 hour sprinkle 100 mg, 150| lorlb* |QL
%% 8an 7 );r 2(3( rr518 rﬁSg 50 & 1 or 1b* oL mg., 200 mg, 50 mg
9, 9 topiramate er ora capsule er 1 or 1b* DO
14x100 mg 24 hour sprinkle 25 mg
lamotrigine oral tablet 1or 1b* DO topiramate er oral capsule
lamotrigine oral tablet lorib*  |QL extended release 24 hour 100 2 QL
chewable mg, 200 mg, 50 mg
lamotrigine oral tablet topiramate er oral capsule
dispersible 100 mg, 200 mg, lorilb* |QL extended release 24 hour 25 2 DO
25mg mg
Ie_lmotrlg| ne oral tablet lorio* DO topiramate oral capsule lorib* |QL
dispersible 50 mg sprinkle
lamotrigine starter kit-blue " topiramate oral tablet 100 "
oral kit lorib QL mg, 25 mg, 50 mg lorilb DO
lamotrigine starter kit-green " topiramate oral tablet 200mg| 1or1b* [QL
oral kit lorib QL —
zonisamide oral capsule 2 QL
L?r;oliirigi ne starter kit-orange lorib* |QL *CARBAMATESH**
felbamate oral ' 2 L
levetiracetam er oral tablet > L bamate oral suspension Q
extended release 24 hour Q felbamate oral tablet 2 QL
levetiracetam intravenous 5 *GABA
solution MODULATORS***
levetiracetam oral solution 2 QL tiagabine hcl oral tablet 2 QL
levetiracetam oral tablet 5 o vigabatrin oral packet 3 LD; QL; SP
1000 mg vigabatrin oral tablet 3 LD; QL; SP
levetiracetam oral tablet 250 2 DO vigadrone oral packet 3 LD; QL
Mg, 500 mg, 750 mg VIGADRONE ORAL 2 D OL: P
oxcarba_zepi ne ora lorib*  |QL TABLET ; QLS
Sispension VIGPODER ORAL 2 D oL
oxcarbazepine oral tablet lorlb* |QL PACKET ,Q
pregabalin oral capsule 2 QL *HYDANTOINS **
pregabalin oral solution 2 QL DILANTIN ORAL 5
primidone oral tablet lorlb* |QL CAPSULE 30MG
roweepra oral tablet 500 mg 2 DO fosphenytoin sodium 2
. . : injection solution
rufinamide oral suspension 2 QL SHENYTEK ORAL
xgnamideoral tablet 200 2 DO CAPSULE lorlb
. - phenytoin infatabs oral tablet "
:11113 namide oral tablet 400 5 oL chewable lorilb
: henytoin oral suspension
subvenite oral tablet 1or 1b* DO 225 r}r/]g /I5mI P 1or 1b*
sgbvemte starter kit-blue oral lorib* |QL phenytoin oral tablet i
kit lorlb
chewable
subvenite starter kit-green . :
: lorilb* |QL phenytoin sodium extended .
oral kit oral capsule lor1lb

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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Drug Name Tier Notes Drug Name Tier Notes
phen_ytom sodium injection 1 or 1b* tranylcypromine sulfate oral lorib* |QL
solution tablet
*SUCCINIMIDES*** *SELECTIVE
. SEROTONIN REUPTAKE
h I * L
ethosuximide oral capsule lorib Q INHIBITORS (SSRIS)***
ethosuximide oral solution lorilb* |QL : 5
— citalopram hydrobromide 1 or 1b*
methsuximide oral capsule 2 QL oral solution el
*VALPROIC ACID*** citalopram hydrobromide
i i 1or 1b*
divalproex sodium er oral oral tablet
tablet extended release 24 lor 1b* QL e$| ta' Oprarn Oxa| ate ora' "
hour solution lorilb
divalproex sodium oral escitalopram oxalate oral 1 or 1b*
capsule delayed release lorlb* |QL tablet ol
sprinkle -
diva " ppo fluoxetine hcl oral capsule 1or 1b*
Ivalproex sodium oral tablet -
delayed release lorlb* |QL fluoxetine hcl oral capsule 1or 1b*
3 e delayed release
at t
\s/ol Stricc))nelgc()) rl'rl:gr;‘?n;? FAVENoUS) 1 or 1o+ fluoxetine hcl oral solution 1or 1b*
valproic acid oral capsule lorib* |QL T"LLém(Z%tlr?\Zhd ordl tablet 10 1 or 1b*
alproic acid oral soluti :
\2/5(? :g;éﬁl orel sotion 1or 1b* fluvoxamine maleate er oral
capsule extended release 24 1or 1b*
* ANTIDEPRESSANTS* hour
*ALPHA-2 RECEPTOR fluvoxamine maleate oral 5
ANTAGONISTS tablet lorl
TETRACYCLICS)***
( - - paroxetine hcl er oral tablet 1 or 1b*
mirtazapine oral tablet 1or 1b* extended release 24 hour el
mlrtazapl ne oral tablet 1 or 1b* paroxeti-ne hcl ora 5
dispersible suspension
*ANTIDEPRESSANTS - paroxetine hcl oral tablet 1or 1b*
M|SC.***
5 —— 3 sertraline hel oral concentrate| 1 or 1b*
tablet gg;n;ederrésgglz lorlb* |DO sertraline hcl oral talet ~ e 4
hour 100 mg *SEROTONIN
bupropion hcl er (sr) oral MODULATORS **
tablet extended release 12 lorilb* |QL nefazodone hcl oral tablet 1lor1b* DO
hour 150 mg, 200 mg 100 mg, 50 mg
bupropion hcl er (xI) ora nefazodone hcl oral tablet lorib* |QL
tablet extended release 24 1or 1b* DO 150 mg, 200 mg, 250 mg
hour 150 mg trazodone hcl oral tablet 100 lorla* |DO
bupropion hcl er (xI) ora mg, 150 mg, 50 mg
tablet extended release 24 1or 1b* QL
hour 300 g, 450 mg Itﬁ:]agzodone hcl oral tablet 300 loria |QL
bupropion hcl oral tablet 100 lorib* |QL TRINTELLIX ORAL 2 50
mg TABLET 1I0MG,5MG
bupropion hcl oral tablet 75 1 or 1b* DO TRINTELLIX ORAL 2 oL
my TABLET 20MG
*MONOAMINE .
OXIDASE INHIBITORS \r/r:gazgg%e hel oral teblet 10 |3 or 1p+ DO
Leore) 'I1 done hcl oral tablet 40
t
phenelzine sulfate oral tablet 1or 1b* |QL \r:;gazo onenctor o lorlb* |QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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Drug Name Tier Notes Drug Name Tier Notes
*SEROTONIN- nortriptyline hcl oral capsule "
NOREPINEPHRINE 10 mg, 25 mg torip® DO
REUPTAKE INHIBITORS nortriptyline hcl oral capsule "
(SNRIS)*** 50 mg, 75 mg lorlb* |QL
desvenlafaxine succinate er oty ;
line hel I * L
oral teblet extended releace lorlb* oL nortr? pty ?ne cl ora solution| 1or1b Q
24 hour 100 mg protriptyline hcl oral tablet > oL
. . 10 mg
desvenlafaxine succinate er =
oral tablet extended release lorib* |DO protriptyline hcl oral tablet 5 2 DO
24 hour 25 mg, 50 mg mg
duloxetine hel oral capsule 2 oL trimipramine mal eate oral 1 or 1b* oL
delayed release particles capsule
venlafaxine hcl er oral *ANTIDIABETICS* ‘
capsule extended release 24 lorlb* |QL *ALPHA-GLUCOSIDASE
hour INHIBITORS***
venlafaxine hcl er oral tablet acarbose oral tablet 1 or 1b* QL
cr-:‘nxgt]ended release 24 hour 225 lorlb QL miglitol oral tablet lorib* |QL
- " *ANTIDIABETIC -

venlafaxine hcl oral tablet lorib QL AMYLIN ANAL OGS***
*
JRLNASS SYMLINPEN 120

SUBCUTANEOUS > L
amitriptyline hcl oral tablet 1or1a  |DO SOLUTION PEN- Q
10 mg, 25 mg, 50 mg, 75 mg INJECTOR
amitriptyline hcl oral tablet 1or 1a* oL SYMLINPEN 60
100 mg, 150 mg SUBCUTANEOUS 2 oL
amoxapine oral tablet 100 1 or 1b* L SOLUTION PEN-
mg, 150 mg or Q INJECTOR
amoxapine oral tablet 25 mg, 1 or 1b* DO *BIGUANIDES™*
50 mg metformin hcl er oral tablet lorib* |QL
clomipramine hcl oral lor1b* |DO extended release 24 hour
capsule 25 mg metformin hcl oral solution 3 PA; QL
clomipramine hcl oral o metformin hcl oral tablet "
capsule 50 mg, 75 mg Lordbe QL 1000 mg, 500 mg torib® QL
desipramine hcl oral tablet 10 metformin hcl oral tablet 850 _
mg, 25 mg, 50 mg, 75 mg 2 Do mg lorlb* [$0; QL
desipramine hcl oral tablet 2 QL *DIABETIC OTHER***
100mg, 150 mg BAQSIMI ONE PACK 2 oL
doxepin hcl oral capsule 10 1orib* |DO NASAL POWDER
mg, 25 mg, 50 mg, 75 mg BAQSIMI TWO PACK 2 .
doxepin hcl oral capsule 100 lorib* |QL NASAL POWDER Q
mg, 150 mg diazoxide oral suspension 2

H *

-do?<ep| n .th oral concentrate lorlb QL GLUCAGON
imipramine hcl oral tablet 10 1 or 1b* DO EMERGENCY 1 or 1b* QL
mg, 25 mg INJECTION KIT
imipramine hcl oral tablet 50 lorib* |QL GLUCAGON
mg EMERGENCY 3 QL
imipramine pamoate oral Gl DO INJECTION SOLUTION
capsule 100 mg, 75 mg RECONSTITUTED
imipramine pamoate oral "
capsule 125 mg, 150 mg ler7 e QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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GVOKE HYPOPEN 1- HUMAL OG JUNIOR
PACK SUBCUTANEOUS 3 oL KWIKPEN
SOLUTION AUTO- SUBCUTANEOUS 2 QL
INJECTOR SOLUTION PEN-
GVOKE HYPOPEN 2- INJECTOR
PACK SUBCUTANEOUS 3 oL HUMALOG KWIKPEN
SOLUTION AUTO- SUBCUTANEOUS
INJECTOR SOLUTION PEN- 2 QL
GVOKEKIT INJECTOR 100 UNIT/ML,
SUBCUTANEOUS 3 QL 200 UNIT/ML
SOLUTION HUMALOG MIX 50/50
KWIKPEN
GVOKE PFS
SUBCUTANEOUS 2 QL
SUBCUTANEOUS 3 oL et
SOLUTION PREFILLED USPENSION PEN-
SYRINGE 1 MG/0.2ML INJECTOR
ZEGALOGUE HUMALOG MIX 50/50
SUBCUTANEOUS SUBCUTANEOUS 2 QL
SOLUTION AUTO- s @t SUSPENSION
INJECTOR HUMALOG MIX 75/25
KWIKPEN
ZEGALOGUE
SUBCUTANEOUS SUBCUTANEOUS 2 QL
SOLUTION PREFILLED € QL SUSPENSION PEN-
*DIPEPTIDYL HUMALOG MIX 75/25
PEPTIDASE-4 (DPP-4) SUBCUTANEOUS 2 QL
INHIBITORS ** SUSPENSION
— HUMALOG
|
f"ag?et'p“” benzoate oral lorlb* |ST;QL SUBCUTANEOUS 2 QL
TANUVIA ORAL SOLUTION CARTRIDGE
TABLET 2 ST; QL HUMULIN 70/30
KWIKPEN
*DIPEPTIDYL SUBCUTANEOUS 2 QL
PEPTIDASE-4 SUSPENSION PEN-
INHIBITOR-BIGUANIDE INJECTOR
COMBINATIONS***
— _ HUMULIN 70/30
alogliptin-metformin hcl oral lorib* |ST: QL SUBCUTANEOUS 2 QL
tablet SUSPENSION
JANUMET ORAL : HUMULIN N KWIKPEN
2 ST; QL
TABLET SUBCUTANEOUS ) oL
JANUMET XR ORAL SUSPENSION PEN-
TABLET EXTENDED 2 ST; QL INJECTOR
RELEASE 24 HOUR HUMULIN N
*DPP-4 INHIBITOR- SUBCUTANEOUS 2 QL
THIAZOLIDINEDIONE SUSPENSION
SO BN @5 HUMULIN R INJECTION ) oL
alogliptin-pioglitazone oral SOLUTION
tablet 12.5-30 mg, 25-15 mg, 1 or 1b* ST; QL HUMULIN R U-500
25-30 mg, 25-45 Mg (CONCENTRATED) ) PA: OL
*HUMAN INSUL IN*** SUBCUTANEOUS ’
HUMAL OG INJECTION ) o SOLUTION
SOLUTION

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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HUMULIN R U-500 *INCRETIN MIMETIC
KWIKPEN AGENTS (GIP & GLP-1
SUBCUTANEOUS 2 PA; QL RECEPTOR
SOLUTION PEN- AGONISTS)***
INJECTOR MOUNJARO
INSULIN LISPRO (1 SUBCUTANEOUS ) PA: OL
UNIT DIAL) SOLUTION PEN- ’
SUBCUTANEOUS 2 ST: QL INJECTOR
SOLUTION PEN- *INCRETIN MIMETIC
INJECTOR AGENTS (GLP-1
INSULIN LISPRO ) ST oL RECEPTOR
INJECTION SOLUTION ’ AGONISTS)***
INSULIN LISPRO liraglutide subcutaneous 2 PA: QL
JUNIOR KWIKPEN solution pen-injector '
SUBCUTANEOUS 2 QL OZEMPIC (0.25OR 05
SOLUTION PEN- M G/DOSE)
INJECTOR SUBCUTANEOUS 2 PA; QL
INSULIN LISPRO PROT SOLUTION PEN-
& LISPRO INJECTOR 2 MG/3ML
SUBCUTANEOUS 2 QL OZEMPIC (1 MG/DOSE)
INJECTOR SOLUTION PEN. 2 PA; QL
LANTUS SOLOSTAR INJECTOR 4 MG/3ML
gfﬁgrgﬁ'ggﬁs > oL OZEMPIC (2 MG/DOSE)
~OL L TION PEN: SUBCUTANEOUS ) PA: OL
SOLUTION PEN- ’
LANTUS INJECTOR
SOLUTION TABLET 2 PA; QL
ggtjtTTJEVNI NJECTION ) oL TRULICITY
SUBCUTANEOUS ) PA: OL
LYUMJEV KWIKPEN SOLUTION PEN- ’
SUBCUTANEOUS ) oL INJECTOR
SOLUTION PEN- VICTOZA
INJECTOR SUBCUTANEOUS ) PA: OL
TOUJEO MAX SOLUTION PEN- ’
SOLOSTAR INJECTOR
SUBCUTANEOUS 2 QL *NSULIN-INCRETIN
SOLUTION PEN- i
INJECTOR COMBINATIONS***
TOUJEO SOLOSTAR
SOLIQUA
SUBCUTANEOUS 2 QL SUBCUTANEOUS _
SOLUTION PEN- SOLUTION PEN- 2 ST, QL
INJECTOR INJECTOR
TRESIBA FLEXTOUCH XULTOPHY
SUBCUTANEOUS 2 oL SUBCUTANEOUS _
INJECTOR INJECTOR
TRESIBA *MEGLITINIDE
SUBCUTANEOUS 2 QL A AL EIE E
SOLUTION -OGUES'
nateglinide oral tablet 2 QL
repaglinide oral tablet 2 QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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Drug Name Tier Notes Drug Name Tier Notes
*PROGESTERONE glyburide micronized oral
lorlb* |ST;QL
RECEPTOR tablet ’
ANTAGONISTS™ glyburide oral tablet lorlb* |ST:QL
mifepristone oral tablet 300 3 PA: QL *SUL FONYL UREA-
mg THIAZOLIDINEDIONE
*SGLT2INHIBITOR - COMBINATIONS***
DPP-4 INHIBITOR - T - .
BIGUANIDE COMB*** Progitozane hel-gimepinide |3 or b= |sT; QL
TIELETR | e | oo
' BIGUANIDE

RELEASE 24 HOUR COMBINATIONS***
*SGLT2INHIBITOR - P :
DPP-4 INHIBITOR o ‘l’g";azggle hel-metformin |4 o 4p  |sT: QL
COMBINATIONS*** cl oral teblel
GLYXAMBI ORAL *THIAZOLIDINEDIONES
TABLET 2 ST; QL o
*SODIUM-GLUCOSE pioglitazone hcl oral tablet lorlb* |[ST; QL
CO-TRANSPORTER 2 *ANTIDIARRHEAL/PRO
FARXIGA ORAL _ *ANTIPERISTALTIC
TABLET 2 ST, QL AGENTS **
JARDIANCE ORAL _ diphenoxylate-atropine oral "
TABLET 2 ST, QL liquid tortb
*SODIUM-GL UCOSE diphenoxylate-atropine oral 1 or 1b*
CO-TRANSPORTER 2 tablet 2.5-0.025 mg
INHI B|*1;9R'B| GUANIDE loperamide hcl oral capsule lorilb* |QL
SObE *ANTIDOTES AND
SYNJARDY ORAL 2 ST QL SPECIFIC
TABLET ANTAGONIST S*
SYNJARDY XR ORAL * ANTIDOTES -
TABLET EXTENDED 2 ST; QL CHELATING
RELEASE 24 HOUR AGENTS***
XI1GDUO XR ORAL i
TABLET EXTENDED 2 ST; QL giirf roxgranesord e PA;LD; SP
R;J EAOSE 24HOUR deferasirox oral packet 3 PA; LD; SP
*SULFONY L UREA- : —
BIGUANIDE deferasirox oral tablet 3 PA; LD; SP
COMBINATIONS*** deferasirox oral tablet 3 PA" LD: SP

— , soluble B
glipizide-metformin hcl oral .
tablet 1or 1b* ST QL deferiprone oral tablet 3 PA: LD
glyburide-metformin oral . *ANTIDOTES AND
teblet R ST QL SPECIFIC
*SULFONYL UREAS*** ANTACOIN S

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

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

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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Drug Name Tier Notes Drug Name Tier Notes
SODIUM THIOSULFATE pal onosetron hcl intravenous 2 PA
INTRAVENOUS 1or 1b* solution prefilled syringe
SOLUTION 250 MG/ML *ANTIEMETIC
*BENZODIAZEPINE COMBINATIONS***
ANTAGONISTS** doxylamine-pyridoxine oral 1 or 1b* PA: QL
flumazenil intravenous 1 or 1b* tablet delayed release ’
solution *ANTIEMETICS -
*OPIOID ANTICHOLINERGIC***
ANTAGONISTS™* meclizine hcl oral tablet 50 1 or 1b*
KLOXXADO NASAL mg
LIQUID 2 QL -
scopolamine transdermal 1 or 1b*
naloxone hcl injection patch 72 hour
solution 0.4 mg/ml, 4 lorlb* |QL : ;
mg/10ml trimethobenzamide hcl oral 1 or 1b*
capsule
na|o>§one hcl injection lorib* |QL *ANTIEMETICS -
solution cartridge MISCEL LANEOUSH**
naloxone hcl injection dronabinol oral caosule 2 L
solution prefilled syringe 0.4 lorilb* |ST; QL ! ks | |Q
mg/ml *SUBSTANCE
— P/NEUROKININ 1 (NK1)
naloxone hcl injection RECEPTOR
solution prefilled syringe 2 lorlb* |QL ANTAGONISTSH**
mg/2ml . 3 > 1
tant o
naloxone hcl nasal liquid lorilb* |QL aprepf ral I 5 QL
naltrexone hcl oral tablet 1or 1b* ?orepnarln o d_caps: © - Q
osaprepitant dimeglumine
SOP\L/ E‘EI gANSAL 2 QL intravenous solution 2 PA; QL
U reconstituted
EIE(S(JI%VY NASAL 2 oL *ANTIFUNGAL S* |
*ANTIFUNGAL S***
RIVIVE NASAL LIQUID 2 P—
amphotericin b intravenous
ZIMHI INJECTION solution reconstituted z
SOLUTION PREFILLED 2 QL — -
SYRINGE amphotericin b liposome

intravenous suspension 2
*ANTIEMETICS* Ire(:onstitul’ied ¥
*5-HT3 RECEPTOR
ANTAGONISTS**

granisetron hcl intravenous
solution 1 mg/ml, 4 mg/4ml - ——
granisetron hcl oral tablet 2 QL gﬁ;pfulvm microsize ordl lor 1b*

ondansetron hcl injection

flucytosine oral capsule 2 PA

griseofulvin microsize oral

. 1 or 1b*
2 suspension

griseofulvin ultramicrosize

i *
solution 4 mg/2ml, 40 2 oral tablet lorlb
mg/20ml ;
ondansetron hcl injection nystatin oral tablet Lor 1b*
solution prefilled syringe 2 terbinafine hel oral tablet lorib* |QL
ondansetron hel oral solution 2 QL *IMIDAZOL ES***
ondansetron hcl oral tablet 2 QL ketoconazole oral tablet 1or 1b* |QL
ondansetron oral tablet
dispersible 2 QL

palonosetron hcl intravenous

solution 0.25 mg/5ml Z PA

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*TRIAZOLES*** promethegan rectal 2 ol
fluconazole in sodium suppository
chloride intravenous solution 1 or 1b* *ANTIHISTAMINES -
200-0.9 mg/100mi-%, 400- PIPERIDINES***
0.9 mg/200ml-% cyproheptadine hcl ora 1 or 1b*
fluconazole oral suspension 1 or 1b* L syrup
stituted or Q -
recon cyproheptadine hcl oral 1 or 1b*
fluconazole oral tablet 1or 1b* QL tablet
itraconazole oral capsule 2 PA; QL *ANTIHYPERLIPIDEMI
itraconazole oral solution 2 PA; QL Cs
. *ANTIHYPERLIPIDEMI
osaconazole intravenous
golution | ) 2 CS-MISC.x**
posaconazole oral suspension 2 PA; QL icosapent ethyl oral capsule 2 PA; QL
osaconazole oral tablet omega-3-acid ethyl esters * :
(Fj)el ayed release 2 PA; QL oral capsule L7 L8 PA; QL
voriconazole oral suspension 5 PA: OL \éﬁﬁggf’é ORAL 2 PA; QL
reconstituted '
: *BILE ACID
I I 2 PA; QL
voriconazole oral tablet ;Q SEQUESTRANTS**
*ANTIHISTAMINES* —
TS TS choll(&styramme light oral 2 oL
- acket
ETHANOLAMINES*** P —
carbinoxamine maleate er chol gstyrarm nelight ord 2 QL
powder
oral suspension extended lor1b* |ST; QL ;
rel easesp Q cholestyramine oral packet 2 QL
carbinoxamine maleate oral T cholestyramine oral powder 2 QL
solution or colesevelam hcl oral packet 3 QL
carbinoxamine maleate oral lorlb* |sT colesevelam hcl oral tablet 2 QL
tablet 4 mg colestipol hcl oral granules lorlb* |QL
tc;gr;tasztlgse I]Egarate ord lorlb* |ST:QL colestipol hcl oral packet lorlb* |QL
———— colestipol hel oral tablet lorib* |QL
Q| 'phe_nhydram.l nehd 2 revalite oral packet 2 L
injection solution p p Q
*ANTIHISTAMINES - prevalite oral powder 2 QL
NON-SEDATING*** *FIBRIC ACID
cetirizine hel oral solution lorlb* |QL DERIVATIVES***
desloratadine oral tablet 2 QL fenofibrate micronized oral
: capsule 130 mg, 134 mg, 200| lor 1b* |QL
gie;g:gtgjéne oral tablet 3 oL mg, 43 mg, 67 mg
*ANTIHISTAMINES fenofibrate oral capsule lorilb* |QL
PHENOTHIAZINES*** fenofibrate oral tablet 120 .
mg, 40 mg s ST QL
promethazine hcl injection 1or 18 -
solution O a fenofibrate oral tablet 145 b*
- mg, 160 mg, 48 mg, 54 mg torl QL
promethazine hcl oral 1 or 1a* L —
solution orla® |Q ;eeIHOfgl(;l acid oral capsule lorib* |QL
promethazine hcl oral tablet lorlax |QL ay- -r ease
promethazine hal recta fenofibric acid oral tablet 1or 1b* QL
suppository 12.5 mg, 25 mg 2 QL gemfibrozil oral tablet lorlb* |QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*HMG COA REDUCTASE *PCSK9INHIBITORS **
atorvastatin calcium oral " . SUBCUTANEOUS )
tablet 10 mg, 20 mg e 0 C; %0 SOLUTION AUTO- J PA; QL
atorvastatin calcium ora lori* DO INJECTOR
tablet 40 mg REPATHA
atorvastatin calcium oral loribt oL ESI%E?gHEé S;(ST EM 3 PA: QL
tablet 80
mg SOLUTION CARTRIDGE
fluvastatin sodium oral 1 or 1b* DO: $0 REPATHA
capsule '
pare SUBCUTANEOUS . oA OL
lovastatin oral tablet 10 mg, lorib* |DO: $0 SOLUTION PREFILLED ’
20 mg SYRINGE
lovastatin oral tablet 40 mg 1or 1b* $0; QL REPATHA SURECLICK
pravastatin sodium oral tablet . , SUBCUTANEOUS 3 PA" OL
10 mg, 20 mg, 40 mg lorlb* |DO;$0 SOLUTION AUTO- Q
pravastatin sodium oral tablet )
80 mg lorlb* |30; QL *ANTIHYPERTENSIVES
rosuvastatin calcium oral
tablet 10 mg, 5 mg ' ACE INHIBITOR &
- - CALCIUM CHANNEL
rosuvastatin calcium oral
tablet 20 2 DO BLOCKER
my COMBINATIONS***
:gbs:gafoan n calcium oral 2 QL amlodipine besy-benazepril
mg hcl oral capsule 10-20 mg, lorilb* |QL
g 5nr:/1astgt:1r: oral tablet 10 mg, 1 or 1b* DO; $0 10-40 mg, 5-40 mg
g, omg aml odipine besy-benazepril
simvastatin oral tablet 40 mg lorlb* |$0; QL hcl oral capsule 2.5-10 mg, lorlb* [DO
simvastatin oral tablet 80 mg | 1or1b* |PA; QL 5-10mg, 5-20 mg
*INTEST CHOLEST ”ﬁafl“:g'b?g ""{ef ?jpea‘d“'; heer | Jorr |oL
ABSORP INHIB-HMG or extenaed refease
COA REDUCTASE INHIB *ACE INHIBITORS &
COMB*** THIAZIDE/THIAZIDE-
ezetimibe-simvastatin oral 5 ST QL LIKE***
tablet ' benazepril-
*NTESTINAL hydrochlorothiazide oral 1or 1b* DO
ABSORPTION benazepril-
INHIBITORS*** hydrochlorothiazide oral lorlb* |QL
ezetimibe oral tablet | 2 o tablet 20-12.5 mg, 20-25 mg
*NICOTINIC ACID captopril-
DERIVATIVESt** ?gbcli(r;chlorothlamde ord lorlb* |QL
niacin (antihyperlipidemic) lorlb* |ST; QL enal april-hydrochlorothiazide
ordl teblet oral tablet 10-25 mg S OL
niacin er - -
(antihyperlipidemic) oral lor1b* |ST; QL en;l ?gglléth%/dlrg(gﬂorothlw I P T Yo
tablet extended release or 140 Mg
niacor oral tablet lorlb* |ST;QL Ig; gtoi)(r)” 1320(;' umn;—hctz ora lorib* |DO
fosinopril sodium-hctz oral "
tablet 20-12.5 mg S

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
27



Drug Name Tier Notes Drug Name Tier Notes
lisinopril- ramipril oral capsule 1.25 "
hydrochlorothiazide oral 1or 1b* DO mg, 2.5 mg, 5 mg S DO
teblet 10-12.5 mg ramipril oral capsule 10 mg lorlb* |QL
lisinopril- .

. trandolapril oral tablet 1 mg, "
hydrochlorothiazide oral lorilb* |QL 2r arzgo aprit or mg lorlb DO
tablet 20-12.5 mg, 20-25 mg -
quinapril trandolapril oral tablet 4 mg lorilb* |QL
hydrochlorothiazide oral 1or 1b* DO *AGENTSFOR
tablet 10-12.5 mg PHEOCHROMOCYTOM

A***
quinapril- -
hydrochlorothiazide oral lorib* |QL metyrosine oral capsule lorlb* |PA; QL
tablet 20-12.5 mg, 20-25 mg phenoxybenzamine hcl oral 5 PA: OL
*ACE INHIBITORS*** capsule '
benazepril hel oral tablet 10 phentolamine mesylate
mg' 20 mg, 5 mg 1 or 1a* DO |nJ eCtion SOI utiOI’l 1 or 1b*
benazepril hcl oral tablet 40 . oL reconsiituted
mg lorlar |Q *ANGIOTENSIN I1
. RECEPTOR ANTAG &
captopril oral tablet 100 mg lorlb* |QL CA CHANNEL
captopril oral tablet 12.5 mg, 1 or 1b* DO BLOCKER COMB***
25mg, S0 mg amlodipine besylate-
enal april maleate oral > oL valsartan oral tablet 10-160 lorilb* |QL
solution mg, 10-320 mg, 5-320 mg
enal april maleate oral tablet 1 or 1b* DO amlodipine besylate-
10 mg, 2.5 mg, 5mg valsartan oral tablet 5-160 1or 1b* DO
enalapril maleate oral tablet lorib*  |QL mg
20 mg amlodipine-olmesartan oral
P tablet 10-20 mg, 10-40 mg, lorilb* |QL
enalaprilat intravenous "
injectable LT 5-40 mg
: ; : | odi pine-olmesartan oral
fosinopril sodium oral tablet " am 1or 1b* DO
10 mg, 20 mg lorlb DO tablet 5-20 mg
: . : telmisartan-amlodipine oral
f I I
osinopril sodium oral tablet | g o g | QL tablet 40-10 mg, 80-10mg, | Lorib* |QL
40 mg
lisinopril oral tablet 10 -5 mg
isinopril oral tablet 10 mg, - —
lorla* |DO telmisartan-amlodipine oral
25mg, 20 mg, 5 *
- mg 'I zg ablm930 tablet 40-5 mg lorlb DO
igrrfgn M B CEE *ANGIOTENSIN |1
——— RECEPTOR ANTAG &
moexipril hel oral tablet 15 lorib*  |QL THIAZIDE/THIAZIDE-
mg LIKE***
moexipril hel oral tablet 7.5 « candesartan cilexetil-hctz
mg tordbr DO oral tablet tordb® QL
perindopril erbumine oral lori* DO irbesartan-
tablet 2 mg, 4 mg hydrochlorothiazide oral lorib* |QL
perindopril erbumine oral lorib* |oL tablet
tablet 8 mg losartan potassium-hctz oral
quinapril hl oral tablet 10 . tablet 100-12.5 mg, 100-25 1or 1b* QL
mg, 20 mg, 5 Mg lorib DO mg
quinapril hel oral tablet 40 losartan potassium-hctz oral *
mg lorlb* |QL tablet 50-12.5 mg SN DO
olmesartan medoxomil-hctz "
oral tablet 20-12.5 mg L D

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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olmesartan medoxomil-hctz amlodipine-val sartan-hctz lorl* DO
oral tablet 40-12.5 mg, 40-25 1or 1b* QL oral tablet 5-160-12.5 mg
mg olmesartan-amlodipine-hetz | | 1 |50
telmisartan-hctz oral tablet lorl* DO ora tablet 20-5-12.5 mg
40-12.5mg olmesartan-aml odi pine-hctz
telmisartan-hctz oral tablet " ora tablet 40-10-12.5 mg, "
80-12.5 mg, 80-25 mg L QL 40-10-25mg, 40-5-125mg, | LTOor1P" QL
valsartan- 40-5-25 mg
hydrochlorothiazide oral lorl* DO *ANTIADRENERGICS -
tablet 160-12.5 mg, 80-12.5 CENTRALLY
mg ACTING***
valsartan- clonidine hcl oral tablet 0.1 "
hydrochlorothiazide oral lorib*  |QL mg, 0.2 mg 87 4 DO
tablet 160-25 mg, 320-12.5 clonidine hel oral tablet 0.3 i
mg, 320-25 mg mg lorla QL
*ANGIOTENSIN Il —
RECEPTOR \(l:\ll g;l( (Ij;/ ne transdermal patch 2 oL
ANTAGONI ST S*** _
. : guanfacine hcl oral tablet 1or 1b*
candesartan cilexetil oral lorib*  |QL
tablet 16 mg, 32 mg methyldopa oral tablet 250 1orl* DO
candesartan cilexetil oral 1 or 1b* DO mg
tablet 4 mg, 8 mg methyldopa oral tablet 500 lorib* |QL
irbesartan oral tablet 150 mg, " mg
75mg lorlb* |DO *ANTIADRENERGICS -
- . PERIPHERALLY
irbesartan oral tablet 300 mg lorib QL ACTING***
|osartan potassium oral tablet " ;
100 mg, 50 mg Lerds QL ,? aol;; 2{?03' n mesylate oral 1or 1b* QL
IZOSS?rn tgan potassiumoral tablet| ;4 |po prazosin hcl oral capsule 1or 1b*
olmesartan medoxomil ordl " terazosin hcl oral capsule lorilb QL
tablet 20 mg, 5 mg lorl DO *BETA BLOCKER &
olmesartan medoxomil oral DIURETIC
* COMBINATIONS***
teblet 40 mg o b lol-chlorthalid a
; atenolol-chlorthalidone or "
E% nr1T|] Sartan oral tablet 20 mg, lorl* DO tablet lorlb QL
; 5 bisoprolol-
telmisartan oral tablet 80 mg lorib QL hydrochlorothiazide oral lorlb* |QL
\S/SII:USA{_:?(;I'I\,?N ORAL 5 PA: QL tablet
metoprolol-
valsartan oral tablet 160 mg, 1 or 1b* oL hydrochlorothiazide oral 1or 1b* QL
320 mg tablet
valsartan oral tablet 40 mg, " *DIRECT RENIN
80 mg LI DO INHIBITORS***
*ANGIOTENSIN 11 aliskiren fumarate oral tablet 2 DO
RECEPTOR ANT-CA 150 mg
CHANNEL BLOCKER- —r
aliskiren fumarate oral tablet
THIAZIDES*** 300 mg 2 QL
aml odipine-val sartan-hctz
oral tablet 10-160-12.5 mg, "
10-160-25 mg, 10-320-25 L QL
mg, 5-160-25 mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*SELECTIVE *CARBAPENEM
ALDOSTERONE COMBINATIONS***
EEI('?,%FG)TOOI\IT STS imipenem-cilastatin
SARAS) intravenous solution 2
( ) reconstituted
eplerenoneoral tablet 2 *CARBAPENEM S***

*VASODILATORS ** meropenem intravenous

hydralazine hcl injection > solution reconstituted 1 gm, 2
solution 500 mg

hydralazine hcl oral tablet 1or 1b* *CHLORAMPHENICALS
minoxidil oral tablet 1or 1b* o

* ANTI-INEECTIVE chloramphenicol sod
AGENTS - MISC * succinate intravenous 2
: solution reconstituted

*ANTI-INFECTIVE
AGENTS- MISC.*** *GLYCOPEPTIDES***

metronidazole oral capsule 1 or 1a* vancomycin hcl intravenous
: P solution reconstituted 100 2 QL
metronidazole oral tablet lorla* gm
pentamidineisgthionate vancomycin hcl oral capsule 2 PA; QL
inhalation solution 2 vancomycin hcl oral solution
reconstituted .
—— reconstituted 25 mg/ml, 50 2 PA; QL
pentamidine isethionate mg/mi
injection solution 3
it VANCOMYCIN HCL
— ORAL SOLUTION 2 PA OL
tinidazole oral tablet lorilb* |QL RECONSTITUTED 250 Q
TRIMETHOPRIM ORAL 1 or 1 MG/SML
TABLET *LEPROSTATICS***
?Eﬁéﬁ'\‘ ORAL 3 PA: QL dapsone oral tablet 2 |
*LINCOSAMIDES***
*ANTI-INFECTIVE . : "
MISC. - clindamycin hcl oral capsule lorlb
COMBINATIONS*** clindamycin palmitate hcl
) . 1or 1b*
sulfamethoxazole- oral solution reconstituted
trimethoprim intravenous 2 clindamycin phosphate in 1 or 1b*
solution d5w intravenous solution
sulfamethoxazole- clindamycin phosphate
trimethoprim oral suspension 1lorla* injection solution 900 1or 1b*
200-40 mg/5ml mg/6éml, 9000 mg/60ml
sulfamethoxazole- 1or 1 *MONOBACTAM S+**
trimethoprim oral tablet aztreonam injection solution 5
sulfatrim pediatric oral 1or 15 reconstituted
suspension *OXAZOLIDINONES***
XE“.';E?ESIOZ OAL linezolid intravenous solution 1 or 1b*
600 mg/300ml
atovaquone oral suspension linezolid oral suspension R A L
nitazoxanide oral tablet 2 QL reconstituted ’
linezolid oral tablet 1or 1b* PA; QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*POLYMY XINS***

colistimethate sodium (cba)

Drug Name
*ANTIMYCOBACTERIA

L AGENTS*

Tier

Notes

mg/10ml

AND ADJUNCTIVE

injection solution 2 *ANTIMYCOBACTERIA
reconstituted L AGENTS+**
polymyxin b sulfate injection 5 cycloserine oral capsule 1or 1b*
solution reconsiituted ethambutol hdl oral tablet 2
*URINARY ANTI- P ; %
INFECT|VES** |son|a2|3|njjct|on solution lorla
. . isoniazid or ru 1orla*

fosfomycin tromethamine b* —— YTup
oral packet lorl isoniazid oral tablet 1or la*
tablet pyrazinamide oral tablet 2
girtarloz‘:;ggﬁgn macrocrystal 1 or 1b* rifabutin oral capsule 2

_ . rifampin intravenous solution 2
m ;rcc;?m% n rgjgohyd 1 or 1b* reconstituted
nitrofurantoi:poral o oracabe. 2
suspension 25 mg/sml, 50 1or 1b* e

*ANTIMALARIAL AAC\;LEIT\]??LI NG

COMBINATIONS*** MY LERAN ORAL

atovaquone-proguanil hcl " TABLET 3

ord tablet o *ANDROGEN

*ANTIMALARIAL Sk** BIOSYNTHESIS

chloroquine phosphate oral i INHIBITORS™**

tablet abiraterone acetate oral tablet 3 |PA; LD; QL; SP

HYDROXYCHLOROQUI *ANTIADRENAL S***

TABLET l0MG 30 | Lo oL L YSODREN ORAL s o

MG, 400 MG

hydroxychloroquine sulfate 1 or 1b* QL *ANTIA'.\]DROGENSH*

oral tablet 200 mg bicalutamide oral tablet 2 QL

mefloquine hcl oral tablet lorlb* |QL ERLEADA ORAL 3 PA; LD; QL: SP

pyrimethamine oral tablet 1or 1b* PA; QL TABLET

quinine sulfate oral capsule 1or 1b* PA; QL nilutamide ordl tablet QL

OLINERGIC AGENTS* XTANDI ORAL I

* ANTIMYASTHENIC/CH CAPSULE ° PALDIQE S

OLINERGIC AGENT S*** XTANDI ORAL TABLET 3 PA; LD; QL; SP

pyarlli?gts)fie%mi rtwe t()jrec()jmiéjeer 5 *ANTIESTROGENS***

or extended release

pyridostigmine bromide oral > %t-&#:\ﬂo?\lx ORAL e $0

solution tamoxifen citrate oral tablet 2 $0

Fg&igogi gmine bromide oral 2 toremifene citrate oral tablet 3 QL
*ANTIMETABOLITES***
capecitabine oral tablet 3 PA; LD; SP
mercaptopurine oral tablet 2

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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methotrexate sodium (pf) *ANTINEOPLASTIC -
injection solution 1 gm/40ml, 1or 1b* BRAF KINASE
250 mg/10ml, 50 mg/2m INHIBITORS***
methotrexate sodium TAFINLAR ORAL o~
injection solution 1000 1 or 1b* CAPSULE E PA; LD; QL; SP
mg/40ml, 250 mg/10ml, 50 ZEL BORAF ORAL
metnotrexate sodium . *ANTINEOPLASTIC -
injection solution lorlb BTK INHIBITORSH**
reconstituted IMBRUVICA ORAL
tr(r’:‘(;ltgtotrexate sodium oral 2 CAPSULE 2 PA; QL
IMBRUVICA ORAL
TABLOID ORAL > SUSPENSI ON 2 PA; QL
TABLET IMBRUVICA ORAL
LSl 2 ST TABLET 140 MG, 280 2 PA; QL
TABLET MG, 420 MG
XT_NKTI'I\']‘E%'T#égTs'kf; *ANTINEOPLASTIC -
EGFR INHIBITORS***
é;';ga\'? ORAL 2 PA:LD:QL:SP | |erlotinibhcl oral tablet lorlb* |PA;LD;QL;SP
efitinib oral tablet 3 PA;LD; QL; SP
ALUNBRIG ORAL _ genminib or Q
TABLET 2 PA; QL GILOTRIF ORAL _
TABLET e PA; QL
ALUNBRIG ORAL
TABLET THERAPY 2 PA; QL *ANTINEOPLASTIC -
PACK HEDGEHOG PATHWAY
XALKORI ORAL INRIBITORS™
CAPSUL E 3 PA;LD; QL; SP ERIVEDGE ORAL e
CAPSULE 3 PA;LD; QL; SP
*ANTINEOPLASTIC -
HISTONE
INTRAVENOUS DSACETYLAEE
INHIBITORS***
SOLUTION 3 LD; SP — OLINZA ORAL
RECONSTITUTED 150 0l -
MG CAPSULE 8 PA; QL; SP
KANJINTI *ANTINEOPLASTIC -
INTRAVENOUS _ IMMUNOMODULATORS
SOLUTION 3 LD; SP Kk
RECONSTITUTED POMALYST ORAL
8 PA; LD; QL; SP
*ANTINEOPLASTIC - CAPSULE Q
BCR-ABL KINASE *ANTINEOPLASTIC -
INHIBITORS*** MEK INHIBITORS***
BOSULIF ORAL Al - MEKINIST ORAL n Al
CAPSULE 2 PaQLs TABLET 3 |PA/LD;QL;SP
BOSULIF ORAL TABLET 2 PA; QL; SP * ANTINEOPLASTIC -
imatinib mesylate oral tablet 1or 1b* PA; QL; SP MTOR KINASE
INHIBITORS***
SPRYCEL ORAL 5 PA: OL: SP :
TABLET ; QLS everolimus oral tablet 10 mg, 3 PA: SP
2.5mg, 5mg, 7.5mg '
TASIGNA ORAL 3 PA: OL: SP _
CAPSULE ; QLS everolimus oral tablet soluble 3 PA; SP
TORPENZ ORAL _
TABLET 3 PA; SP
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* ANTINEOPLASTIC - KI1SQALI (200 MG DOSE)
MULTIKINASE ORAL TABLET 3 PA; QL; SP
INHIBITORS*** THERAPY PACK
CABOMETYX ORAL e KI1SQALI (400 MG DOSE)
TABLET 2 PA; LD; QL; SP ORAL TABLET 3 PA; QL; SP
CAPRELSA ORAL THERAPY PACK
TABLET € PA; QL KISQALI (600 MG DOSE)
COMETRIQ (100MG ORAL TABLET 3 PA; QL; SP
DAILY DOSE) ORAL KIT 3 PA; LD; QL: SP THERAPY PACK
80& 20MG VERZENIO ORAL . PA: LD: OL: SP
COMETRIQ (140 MG TABLET T
DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP *ESTROGENS-
3X20MG & 80MG ANTINEOPLAST|C***
COMETRIQ (60MG e EMCYT ORAL CAPSULE 3 |PA
3 PA; LD; QL; SP
DAILY DOSE) ORAL KIT *FOLIC ACID
lapatinib ditosylate oral e ANTAGONISTS RESCUE
tablet 8 PALLDIQLISP | | AGENT S **
pazopanib hcl oral tablet 8 PA; LD; QL; SP leucovorin calcium injection 1 or 1b*
sorafenib tosylate oral tablet 3 PA;LD; QL; SP solution
leucovorin calcium injection
STIVARGA ORAL . . *
TABLET 3 PA;LD; QL; SP solution reconstituted -2 il
sunitinib malate oral capsule 3 PA; LD; QL: SP 'tgubfgt"ori” calciumoral 2
*ANTINEOPLASTIC
COMBINATIONS*** *GONADOTROPIN
HERCEPTIN HYLECTA o SING HORMONE
(GNRH)
SUBCUTANEQUS 3 LD; SP ANTAGONISTSH*
*ANTINEOPLASTICS FIRMAGON (240 MG
DOSE) SUBCUTANEOUS A
M| SC.*** SOLUTION 3 PA; QL; SP
ACTIMMUNE RECONSTITUTED
SUBCUTANEOUS 3 PA; LD; SP FIRMAGON
SOLUTION SUBCUTANEOUS 5 PA: OL: SP
hydroxyurea oral capsule 2 SOLUTION T
RECONSTITUTED 80 MG
MATULANE ORAL
CAPSULE 3 *IMIDAZOTETRAZINES
* %%
*AROMATASE
INHIBI TORS*** temozolomide oral capsule | 3 |PA; QL; SP
anastrozole oral tablet 2 $0; QL *JAN%S /('\SSO)C| ATED
KINASE (JAK
exemestane oral tablet 2 $0; QL INHIBITORS***
letrozole oral tablet 2 $0, QL JAKAFI ORAL TABLET | 3 |PaLDjQusP
* -
K%Egg (%%T(E)NDENT *LHRH ANAL OGS***
INHIBITORSH** leuprolide acetate injection 3 PA: SP
kit ’
IBRANCE ORAL A A
CAPSUL E 3 PA;LD; QL; SP TRELSTAR MIXJECT
INTRAMUSCULAR o
LA ORAL 3 PA:LD:QL:SP | |SUSPENSION E PA; QL; SP
RECONSTITUTED
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*MITOTIC LENVIMA (14 MG DAILY
INHIBITORS ** DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
etoposide oral capsule 3 SP THERAPY PACK
LENVIMA (18 MG DAILY
*NITROGEN MUSTARDS
AND RELATED DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
ANAL OGUES** THERAPY PACK
. LENVIMA (20MG DAILY
cyclophosphamide oral
Cgpwﬁ)e Spham 3 P DOSE) ORAL CAPSULE 2 PA; LD: QL; SP
LEUKERAN ORAL THERAPY PACK
TABLET 2 LENVIMA (24 MG DAILY
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
*POLY (ADP-RIBOSE) THERAPY PACK
POLYMERASE (PARP)
INHIBITORS** LENVIMA (4 MG DAILY
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
#ng@?ZA ORAL 3 PA:LD: QL: SP THERAPY PACK
LENVIMA (8 MG DAILY
*PROGESTINS- DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
ANTINEOPLASTI|C*** THERAPY PACK
megestrol acetate oral MVASI INTRAVENOUS PA: LD: SP
wSpfSSF%gg mg/;n(;, 4|r00 1or 1b* SOLUTION 3 LD S
mg/10ml, mg/20m *ANTIPARKINSON AND
megestrol acetate oral tablet 1or 1b* RELATED THERAPY
*RETINOIDS*** AGENTS*
tretinoin oral capsule | 2 | *ANTIPARKINSON
*SELECTIVE RETINOID ANTICHOLINERGICS™
X RECEPTOR benztropine mesylate 1or 1a*
AGONI| STS*** injection solution
bexarotene oral capsule | 3 |PA; QL;SP ?ggzef[mpi ne mesylate oral 1or 1a*
*TOPOISOMERASE |
INHIBITORS*** trihexyphenidyl hcl oral "
solution oges
HYCAMTIN ORAL . PA: 5P
CAPSULE ' trihexyphenidyl hcl oral 1or 18
*URINARY TRACT teblet
PROTECTIVE *ANTIPARKINSON
AGENTSt** DOPAMINERGICS***
mesna intravenous solution lorib* |PA amantadine hcl oral capsule lorlb* |QL
*\/ASCULAR amantadine hcl oral solution lorlb* |QL
ENDOTHELIAL amantadine hcl oral tablet lorlb* |QL
GROWTH FACTOR R
(VEGF) INHIBITORS*** oo pneMEEEOME |1 or 1p¢
AVASTIN b . | a
INTRAVENOUS 3 PA; LD; SP t;t‘)’lrgtoc”p“”e mesylate or 1 or 1b*
SOLUTION
. . . *ANTIPARKINSON
INLYTA ORAL TABLET 2 PA; LD; QL; SP MONOAMINE OX|DASE
LENVIMA (10 MG DAILY INHIBI TORS**
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP i | a
THERAPY PACK e mesy aeor 2 oL
LENVIMA (12 MG DAILY legiline hal oral | 5
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP egiiine hcl oral capsule
THERAPY PACK selegiline hel oral tablet 2

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*CENTRAL/PERIPHERA lithium oral solution 1or 1b*
tolcapone oral tablet | 2 | PA; QL MISC.***
*DECARBOXYLASE lurasidone hcl oral tablet 120 5 AL
INHIBITORS ** mg
carbidopa oral tablet | 2 | lurasi 4(él)one hcl oral tablet 20 2 DO: AL
*LEVODOPA mg, 40 mg
COMBINATIONS*** lurasidone hcl oral tablet 60 2 )
. mg, 80 mg AL QL
carbidopa-levodopa er oral 9
tablet extended release 25- 2 VRAYLAR ORAL 3 ST DO
100 mg, 50-200 mg CAPSULE 1.5MG,3MG ’
carbidopa-levodopa oral " VRAYLAR ORAL .
tablet LR CAPSULE 45MG, 6 MG 8 ST QL
carbi do_p&leyodopa oral 5 Ziprasidone hcl oral capsule 5 DO: AL
tablet dispersible 20 mg, 40 mg
carbidopa-levodopa- Ziprasidone hcl oral capsule 2 AL: QL
entacapone oral tablet 12.5- 60 mg, 80 mg '
50-200 mg, 18.75-75-200 > Ziprasidone mesylate
mg, 25-100-200 mg, 31.25- - : .
intramuscular solution 2 AL; QL
125-200 mg, 37.5-150-200 reconstituted
Mg, 50-200-200 mg *BENZISOXAZOLES***
*NONERGOL INE —
DOPAMINE RECEPTOR paliperidone er oral tablet
AGONISTS*** extended release 24 hour 1.5 2 DO; AL
- mg, 3m
apomorphine hcl g' - 9
subcutaneous solution 3 PA; LD; QL; SP paliperidone er oral tablet
Cartridge extended release 24 hour 6 2 AL, QL
mg, 9 m
pramipexole dihydrochloride - g - 9 -
er oral tablet extended lorib* |QL risperidone microspheres er
release 24 hour intramuscular suspension 2 AL; QL
X X . reconstituted er
pramipexole dihydrochloride 1 or 1b* L — -
oral tablet or Q risperidone oral solution lorlb* |AL; QL
ropinirole hcl er oral tablet 1 or 1b* risperidone oral tablet 0.25 lor1b* DO AL
extended release 24 hour mg, 0.5 mg, 1 mg, 2mg
ropinirole hel oral tablet 1or 1b* Zsperidone oral tablet 3mg, | 4 g AL QL
*PERIPHERAL COMT M9
INHIBITORS*** risperidone oral tablet
dispersible 0.25 mg, 0.5 mg, 2 DO; AL
entacapone oral tablet 2 QL 1 ig, 2mg g g
TIGIXLIIESX(%ESI IS? SANT risperidone oral tablet 2 AL: QL
dispersible 3 mg, 4 mg '
*ANTIMANIC * *%k
AGENT S+ BUTY-ROPHENONES‘
lithi b a hal operidol decanoate
:bllum car (;)er;jatzer or lorlat |QL intramuscular solution 100 lorlb* |AL; QL
tablet extended release mg/ml, 50 mg/ml
lithium carbonate oral ; A
lorla* |DO hal operidol |actate injection "
capsule 150 mg, 300 mg solution 5 mg/ml L7 L8 AL
lithium carbonate oral ;
lorlar |QL haloperidol |actate oral . _
capsule 600 mg concentrate 2 mg/ml B L QL
lithium carbonate oral tablet lorla* DO

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
35



Drug Name Tier Notes Drug Name Tier Notes
halorl)erldolzoral tablet 0.5 lorlb*  |DO: AL *PHENOTHIAZINES* **
mg, 1 mg, Mg chlorpromazine hel injection

. . lorlb* |AL
haloperidol oral tablet 10 mg, . solution
20 5 1or 1b* AL; QL

mg, > Mg CHLORPROMAZINE
*DIBENZODIAZEPINES* HCL ORAL 1or 1b* AL; QL
*x CONCENTRATE
clozapine oral tablet 100 mg, . chlorpromazine hcl oral " )
200 mg 2 AL QL tablet 10mg, 25mg, 50mg | Lo 10" |DOAL
clozapine oral tablet 25 mg, . chlorpromazine hcl oral " .
50 mg 2 DO AL tablet 100 mg, 200 mg -2 il AL QL
clozapine oral tablet compro rectal suppository lorlb* |AL
glo sgers ble 100 mg, 150 mg, 2 AL; QL fluphenazine decanoate Lol |AL
mg injection solution

clozapine oral tablet . fluoh ine hal iniecti
dispersible 12.5 mg, 25 mg 2 DO; AL S;Etiir;‘am nehcl injection lorlb* |AL
*DIBENZO-OXEPINO :

o fluphenazine hcl oral " .
PYRROLES* concentrate lorlb AL; QL
asenapine mal eate sublingual . fluoh ine hal oral dixi 1or1b* |AL: OL
tablet sublingual 10 mg 2 AL QL ﬂ“phe”azf ne hCI Oral a't:'r - o Q
asenapine maleate sublingual mtép zegarﬂg e5 r(; gor teblet lor1lb* |DO; AL
tablet sublingual 2.5 mg, 5 2 DO; AL =
mg 12 (l)Jpr)Tr]]enam ne hcl oral tablet lorib* |AL: QL
*DIBENZOTHIAZEPINE g -

Grxx perphenazine oral tablet 16 lorib* |AL: QL
- mg, 4 mg, 8 mg
quetiapine fumarate er oral -
tablet extended release 24 2 DO:; AL perphenazine oral tablet 2mg|  1or 1b*  [DO; AL
hour 150 mg, 200 mg prochlorperazine edisylate .
— L : lorlb AL
quetiapine fumarate er oral injection solution 10 mg/2ml
tablet extended release 24 2 AL; QL prochlorperazine mal eate lorla  |AL
hour 300 mg, 400 mg, 50 mg oral tablet o
quetiapine fumarate oral prochlorperazine recta
tablet 100 mg, 200 mg, 25 2 DO; AL gjppog'tory Lor1b AL
mg, 50 mg thioridazine hol oral tablet 10, | O
quetiapine fumarate oral mg, 25 mg, 50 mg el ;
tablet 150 mg, 300 mg, 400 2 AL; QL o
thioridazine hcl oral tablet " .
mg 100 mg lorlb AL; QL
. DIBENZOXAZEPINES™ trifluoperazine hcl oral tablet
& l'm; D mg' lorlb* |DO;AL
|oxapine succinate oral " ) — ,
capsule 10 mg, 25 mg, 5 mg lorlb DO; AL ggl—:gpgrraﬁéne hcl oral tablet 1 or 1b* AL; QL
L‘;’;Zﬂ'lre‘esgjrcncé”me oral lorlb* |AL: QL *QUINOL INONE
DERIVATIVES:**
*PIHYDROINDOLONESk aripiprazole oral solution 2 AL; QL
molindone hcl oral tablet 10 ) aipiprazole oral tablet 10 2 DO; AL
mg, 5 mg 2 DO; AL mg, 15 mg, 2 mg, 5 mg
: aripiprazole oral tablet 20 .
mglmdone hcl oral tablet 25 2 AL: QL mg, 30 mg 2 AL: QL
aripiprazole oral tablet }
dispersible 2 JAbQL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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REXULTI ORAL lopinavir-ritonavir oral 3 ol
TABLET 0.25MG, 0.5 & ST; DO solution
MG, 1MG,2MG,3MG lopinavir-ritonavir oral tablet 3 QL
REXULTI ORAL
3 ST; QL STRIBILD ORAL
TABLET 4MG TABLET & QL
*THIENBENZODIAZEPI
NES -+ TRIUMEQ ORAL 5 aL
TABLET
olanzapine intramuscul ar
: . 2 AL; QL TRIUMEQ PD ORAL
solution reconstituted TABLET SOLUBLE 3 QL
glanzaplneoral tablet 10 mg, 2 DO:; AL *ANTIRETROVIRALS -
-5 Mg, 5 Mg, 7.5 Mg CCR5ANTAGONISTS
olanzapine oral tablet 15 mg, . (ENTRY INHIBITOR)***
20mg 2 AL; QL .
maraviroc oral tablet | 3 |QL
olanzapine oral tablet 2 DO; AL *ANTIRETROVIRALS-
dispersible 10 mg, 5 mg FUSION INHIBITORS***
olanzapine oral tablet
. : 2 AL; QL FUZEON
dispersible 15 mg, 20 mg SUBCUTANEOUS 3 PA: LD: OL
*THIOXANTHENES+** SOLUTION T
thiothixene oral capsule 1 lorib*  |PA: DO RECONSTITUTED
mg, 2 mg, 5 mg ' *ANTIRETROVIRALS-
- INTEGRASE
thioth a le 10
m:JO xeneora capsie lorlb* |PA;QL INHIBITORS***
*ANTIRETROVIRAL TABLET
P TABLET CHEWABLE
acavir sulfate-lam ne
' e 2 QL TIVICAY ORAL TABLET
oral tablet 3 QL
BIKTARVY ORAL O M©E
TABLET 3 QL TIVICAY PD ORAL 3 oL
CIMDUO ORAL TABLET 3 L TABLET SOLUBLE
Q *ANTIRETROVIRALS -
DESCOVY ORAL 2 QL PROTEASE
TABLET 120-15MG INHIBITORS **
DESCOVY ORAL . APTIVUS ORAL
TABLET 200-25 MG 2 $0; QL CAPSULE 3 PA; QL
DOVATO ORAL TABLET 3 QL atazanavir sulfate oral s oL
efavirenz-emtricitab-tenofo 3 oL capsule
df oral tablet darunavir oral tablet 3 QL
efavirenz-lamivudine- fosamprenavir calcium oral
tenofovir oral tablet 3 QL tablet 3 QL
emtricitabine-tenofovir df PREZISTA ORAL
oral tablet 100-150 mg, 133- | lor1b* |QL SUSPENSION 3 QL
200 mg, 167-250 m
9, = 9 PREZISTA ORAL 2
emtricitabine-tenofovir df " i TABLET 150 MG. 75 MG QL
oral tablet 200-300 mg Lorlb® |30, QL :
REYATAZ ORAL
GENVOYA ORAL PACKET 3 QL
TABLET e QL
ritonavir oral tablet 3 QL
lamivudine-zidovudine oral 5 oL
tablet

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*ANTIRETROVIRALS - PAXLOVID (300/100)
RTI-NON-NUCLEOSIDE ORAL TABLET 3 QL
ANALOGUES*** THERAPY PACK

* **
_I?RLBJII_?Q_IFIT ORAL 3 PA: QL CMV AGENTS*

valganciclovir hcl ora 3
efavirenz oral capsule 8 QL solution reconstituted
efavirenz oral tablet 3 QL valganciclovir hcl oral tablet 3
etravirine ora tablet 3 PA; QL *HEPATITISB
INTELENCE ORAL 3 PA: OL AGER TS
TABLET 25 MG ' adefovir dipivoxil ora tablet 3 PA; QL; SP
nevirapine er oral tablet BARACLUDE ORAL 3 PA: QL
extended release 24 hour 400 3 QL SOLUTION ’
mg entecavir oral tablet 3 PA; QL
nevirapine oral suspension 3 QL VEMLIDY ORAL 2 PA: OL: P
nevirapine oral tablet & QL TABLET T
*ANTIRETROVIRALS - *HEPATITISC AGENT -
RTI-NUCLEOSIDE COMBINATIONS***
ANALOGUES-

EPCLUSA ORAL . .
PURINES*** PACKET & PA; QL; SP
abacavir sulfate oral solution 3 QL EPCLUSA ORAL 2 PA: OL: P
abacavir sulfate oral tablet 3 QL TABLET e
*ANTIRETROVIRALS - HARVONI ORAL . .
RTI-NUCLEOSIDE PACKET 3 PA; QL; SP
ANALOGUES

HARVONI ORAL . .
PYRIMIDINES*** TABLET 3 PA; QL; SP
emtricitabine oral capsule 3 $0, QL VOSEVI ORAL TABLET 3 PA; QL; SP
EMTRIVA ORAL 3 QL *HEPATITISC
Lﬁg"égg'?nzoraj tablet 150 3 QL ribavirin oral capsule 3 QL: SP
*ANTIRETROVIRALS- ribavirin oral tablet 200 mg 3 QL; SP
RTI-NUCLEOSIDE *HERPESAGENTS -
ANALOGUES PURINE
THYMIDINES*** ANALOGUES***
zidovudine oral capsule 3 QL acyclovir oral capsule lor 1b*
Zidovudine oral syrup 3 QL acyclovir oral suspension 1or 1b*
zidovudine oral tablet 3 QL acyclovir oral tablet 1or 1b*
* ANTIRETROVIRALS - acyclovir sodium intravenous 1 or 1%
RTI-NUCLEOTIDE solution
ANALOGUES*** valacyclovir hcl oral tablet lorilb* |QL
tenofovir disoproxil fumarate 3 $0: QL *HERPES AGENTS -
oral tablet ’ THYMIDINE
VIREAD ORAL TABLET . oL ANALOGUES***
150 MG, 200MG, 250 MG famciclovir oral tablet | 1 or 1b* |QL
*ANTIVIRAL *INFLUENZA
COMBINATIONS*** AGENTS***
PAXLOVID (150/100) rimantadine hcl oral tablet | 1or 1b* |
ORAL TABLET 3 QL
THERAPY PACK

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*MISC. ANTIVIRALSF** bisoprolol fumarate oral 1 or 1b*
tablet o
LAGEVRIO ORAL 3 QL
CAPSULE esmolol hcl intravenous "
. lorlb
*NEURAM INIDASE solution 100 mg/10ml
INHIBITORS*** metoprolol succinate er oral
i tablet extended release 24 1or 1b*
gzgl;alrglw r phosphate oral lorib* |QL hour
oseltamivir phosphate oral metoprol o tartrate
suspens:\gn rpecoip stituted lorilb* |QL intravenous solution 5 1 or 1a*
mg/5ml
RELENZA DISKHALER "
INHALATION AEROSOL metoprolol tartrate oral tablet lorla
POWDER BREATH 2 QL nebivolol hdl oral tablet 2
ACTIVATED 5 MG/ACT *BETA BLOCKERS NON-
*PA ENDONUCLEASE SELECTIVE***
INHIBITORS™** nadolol oral tablet 20 mg, 40 1 or 1b* DO
XOFLUZA (40 MG DOSE) mg
ORAL TABLET
nadolol oral tablet 80 m 1or 1b* L
THERAPY PACK 1X 40 € QL - d Q
MG pindolol oral tablet 10 mg 2 QL
XOFLUZA (80 MG DOSE) pindolol oral tablet 5 mg 2 DO
ORAL TABLET 3 QL propranolol hcl er oral
THERAPY PACK 1X 80 capsule extended release 24 lorib* |DO
MG hour 120 mg, 60 mg, 80 mg
*RSV AGENTS- propranolol hcl er oral
NUCLEOSIDE capsule extended release 24 lorilb* |QL
ANALOGUES*** hour 160 mg
ribavirin inhalation solution propranolol hcl intravenous
reconstituted 2 solution 1or b
*BETA BLOCKERS* propranolol hcl oral solution lorilb* |QL
*ALPHA-BETA
propranolol hcl oral tablet 10 "
BLOCKERSt** mg, 20 mg, 40 mg, 60 mg lorlb DO
carvedilol oral tablet 12.5 " propranolol hcl oral tablet 80
mg, 3.125 mg, 6.25 mg @7 DO mg Lor 1b* QL
carvedilol oral tablet 25 mg 1 or 1b* QL sotalol hel (af) oral tablet 2
carvetlnli lol phc:js&hage er oral sotalol hel oral tablet QL
capsule extended release 24 2 DO .
hour 10 mg, 20 mg, 40 mg }Jr]';]o'zcg mgl eate oral tablet 10 lorlb* |QL
carvedilol phosphate er oral —
capsule extended release 24 2 QL timolol maleate oral tablet 5 lorlb* [DO
hour 80 mg My
*CALCIUM CHANNEL
'rﬁget;‘(')‘g r?%l ordl tablet 100 | 4 o g% |po BLOCKERS*
*CALCIUM CHANNEL
Irﬁzetalol hcl oral tablet 300 lorilb* |QL BLOCK ERS***
*BETA BLOCKERS Z‘i“b: gtdilré;”e besylate oral lorib* |QL
CARDIO-SELECTIVE*** mg
- amlodipine besylate oral "
acebutolol hcl oral capsule lorib tablet 2.5 mg, 5 mg lorilb DO
atenolol oral tablet lorla* ,
cartiaxt ora capsule
betaxolol hcl oral tablet 1or 1b* extended release 24 hour 120  lor 1b* |DO
mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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cartiaxt oral capsule felodipine er oral tablet
extended release 24 hour 180 1or 1b* QL extended release 24 hour 2.5 1or 1b* DO
mg, 240 mg, 300 mg mg, 5mg
diltiazem hcl er beads oral isradipine oral capsule 2.5 1 or 1b* DO
capsule extended release 24 1or 1b* DO mg
hour 120 mg isradipine oral capsule 5 mg lorlb* |QL
diltiazem hcl er beads oral -
I lod aleate oral
capsule extended release 24 lorib*  |QL tzvbfg]; 5' rp;:ge m eor lorlb* |ST; DO
hour 180 mg, 240 mg, 300 —
mg, 360 mg, 420 mg ig\/bla{;g)i gl ne maleate oral lorib* |ST: QL
diltiazem hcl er coated beads p———
oral capsule extended release|  1or 1b*  |DO matzim laoral taplet *
24 hour 120 mg extended release 24 hour L7 & QL
diltiazem hcl er coated beads nicardipine hcl intravenous 1 or 1b*
oral capsule extended release | | aL solution
24 hour 180 mg, 240 mg, 300 nicardipine hcl oral capsule lorib* |QL
mg, 360 mg nifedipine er oral tablet ) ]
diltiazem hcl er oral capsule extended rel ease 24 hour Q
extended release 12 hour 120 1or 1b* QL . N
mg, 90 mg nifedipine er osmotic release
— oral tablet extended release 2 DO
diltiazem hcl er oral capsule 24 hour 30 mg
extended release 12 hour 60 1or 1b* DO o .
mg nifedipine er osmotic release
oral tablet extended release 2 QL
diltiazem hcl er oral capsule 24 hour 60 mg, 90 mg
extended release 24 hour 120 lorlb* [DO -
mg nifedipine oral capsule 10 mg 2 DO
diltiazem hel er oral capsule nifedipine oral capsule 20 mg 2 QL
extended release 24 hour 180 lorlb* |QL nimodipine oral capsule 2 QL
mg, 240 mg nisoldipine er oral tablet
diltiazem hcl er oral tablet extended release 24 hour 17 lor1lb* (DO
extended release 24 hour 120 1or 1b* DO mg, 20 mg, 8.5 mg
mg nisoldipine er oral tablet
diltiazem hcl er oral tablet extended release 24 hour 1 or 1b* oL
extended release 24 hour 180 lorib*  |QL 25.5 mg, 30 mg, 34 mg, 40
mg, 240 mg, 300 mg, 360 mg
mg, 420 mg tiadylt er oral capsule
diltiazem hcl intravenous extended release 24 hour 120 lor1lb* (DO
: 1or 1b*
solution mg
diltiazem hcl oral tablet 120 1 or 1b* L tiadylt er oral capsule
mg, 90 mg Q extended release 24 hour 180
mg, 240 mg, 300 mg, 360 torib* QL
diltiazem hcl oral tablet 30 Lol DO 9. 20 9. 9.
mg, 60 mg mg, mg
- verapamil hcl er oral capsule
a oo h%al'j’rs‘i'zeoer’r‘fge”de‘j lorib* |DO extended release 24 hour 120|  1or 1b*  |DO
mg, 180 mg
dilt-xr oral capsule extended verapamil hel er ordl capsule
*
:T(]elgease 24 hour 180 mg, 240 LR QL extended release 24 hour 200| lor 1b* |QL
mg, 240 mg, 300 mg, 360 mg
felodipine er oral tablet i hal ol teblet
extended release 24 hour 10 1 or 1b* QL vergpamii nci er or 1 or 1b* DO
mg extended release 120 mg
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verapamil hcl er oral tablet *NITRATE &
extended release 180 mg, lorilb* |QL VASODILATOR
240 mg COMBINATIONS***
verapamil hcl intravenous . isosorb dinitrate-hydralazine
solution ferls oral tablet 20-37.5 mg 2 QL
verapamil hcl oral tablet 120 lorib*  |QL *PROSTAGLANDIN
mg VASODILATORS***
verapamil hcl oral tablet 40 treprostinil injection solution 3 PA; LD; SP
80 1or 1b* DO
Mg, 5 Mg VENTAVIS
*CARDIOTONICS* INHALATION 3 PA; LD; QL; SP
GLYCOSIDES* ** *PULMONARY
AP . = HYPERTENSION -
d!gox!nmjectlon .solut|on lorilb ENDOTHEL IN
digoxin oral solution lorlb* |QL RECEPTOR
digoxin oral tablet 125 mcg, ANTAGONIST S***
1or 1b* DO -
62.5 mcg ambrisentan oral tablet 3 PA; LD; QL; SP
digoxin oral tablet 250 mcg lorilb* |QL bosentan oral tablet 2 PA:LD; QL; SP
LANOXIN PEDIATRIC OPSUMIT ORAL
INJECTION SOLUTION 2 TABLET 3 PA;LD; QL; SP
*INOTROPES+**
. : TRACLEER ORAL 3 PA: LD: QL: SP
dobutamine hcl intravenous TABLET SOLUBLE
solution 12.5 mg/ml, 250 1or 1b* *PUL MONARY
mg/20ml HYPERTENSION -
milrinone lactate in dextrose | | 1, PHOSPHODIESTERASE
intravenous solution INHIBITORS**
milrinone | actate intravenous alyq oral tablet 3 PA; QL; SP
solution 10 mg/10ml, 20 1 or 1b* sildenafil citrate oral
mg/20ml, 50 mg/50ml suspension reconstituted 3 PA; QL; SP
*CARDIOVASCULAR sildenafil citrate oral tablet
AGENTS- MISC.* 20 mg 3 PA; QL; SP
;Eg%i' glg/'&cmf\éNgéA tadalafil (pah) oral tablet 3 PA; QL; SP
REDUCTASE INHIBIT “ealigorivis Ciclil?
COM B*** PHOSPHODIESTERASE
. — TYPE 5INHIBITORS***
amlodipine-atorvastatin or - o
Idenafil citrate oral tablet
tablet 10-10 mg, 10-20 mg, ) S lorib* |PA
10-40 mg, 10-80 mg, 5-80 lorib* QL 100 mg, 25 mg, 50 mg
mg tadalafil oral tablet 10 mg, 20 1 or 1b* PA
amlodipine-atorvastatin oral mg
tablet 2.5-10 mg, 2.5-20 mg, " tadalafil oral tablet 2.5 mg, 5 " .
25-40 mg, 5-10 mg, 5-20 lorib DO mg lorilb PA; QL
mg, 5-40 mg vardendfil hel ordl tablet Loribt A
*NEPRILYSIN INHIB dispersible
(ARNI)-ANGIOTENSIN 11 *
RECEPT ANTAG |SI|_|'\:lé|ST’\(I)%DSE*
COMB™™ ivabradine hcl oral tabl 2
ENTRESTO ORAL 5 o ivabradine hcl oral tablet |PA, QL
CAPSULE SPRINKLE
ENTRESTO ORAL
TABLET . QL
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*CEPHAL OSPORINS* cefpodoxime proxetil oral 2
*CEPHAL OSPORINS - suspension reconstituted
1ST GENERATION*** cefpodoxime proxetil oral 2
cefadroxil oral capsule 1or 1b* tablet
cefadroxil oral suspension ceftazw_h me injection solution
reconstituted b 1 or 1b* reconstituted 1 gm, 6 gm 2
cefadroxil oral tablet 1or 1b* ceftazidime intravenous 2

- ————— solution reconstituted
cefazolin sodium injection o diumi
solution reconstituted 1 gm, 2 cettriaxone sodiumin 2 QL
10 gm, 2 gm, 3 gm, 500 mg dextrose intravenous solution
cefazolin sodium intravenous ceftriaxone sodium injection
solution reconstituted 1 gm 2 solution reconstituted 1 gm, 2 QL

halexin ord I Tor 1ot 2 gm, 250 mg, 500 mg
c exin or sule or la - ,
i : &P - ceftriaxone sodium

cephalexin oral suspension 1or 1a* intravenous sol ution 2 QL
reconstituted reconstituted
cephalexin oral tablet lorla* tazicef injection solution 5
*CEPHAL OSPORINS - reconstituted 1 gm
2ND GENERATION*** tazicef intravenous solution 2
CEFACLOR ER ORAL reconstituted
TABLET EXTENDED 2 *CEPHAL OSPORINS -
RELEASE 12 HOUR 4TH GENERATION***
cefaclor oral capsule 1 or 1b* cefepime hel injection 2
cefaclor oral suspension solution reconstituted 1 gm

. 1or 1b* - .
reconstituted 250 mg/5m| Cefep| me hc| intravenous 5
cefotetan disodium injection solution reconstituted 2 gm
solution reconstituted 1 gm, 2 *CONTRACEPTIVES* ‘
2gm *BIPHASIC
cefoxitin sodium intravenous > CONTRACEPTIVES-
solution reconstituted ORAL ***
cefprozil oral suspension 1 or 1b* azurette oral tablet lorlb* |($0
reconstituted . -

- desogestrel-ethinyl estradiol
cefprozil oral tablet 1or 1b* oral tablet 0.15-0.02/0.01mg | 1orlb* |$0
cefuroxime axetil oral tablet 1 or 1b* (21/5)
cefuroxime sodium injection karivaoral tablet lorib* |$0
solution reconstituted 750 2 LO LOESTRIN FE ORAL 2 %0
mg TABLET
cefuroxime soclii um , pimtrea oral tablet lorlb* |[$0
intravenous solution —
reconstituted 1.5 gm simliyaoral tablet lorlb* |30
*CEPHAL OSPORINS - viorele oral tablet lorlb* |$0
3RD GENERATION*** volnea oral tablet 1or 1b* $0
cefdinir oral capsule 1or 1b* *COMBINATION
cefdinir oral suspension 1or 1b* ggEIB*A*CEPTI VES-
reconstituted
cefixime oral capsule 2 afirmelle oral tablet lorla* |$0
cefixime oral suspension altaveraora tablet lorla* |$0
reconstituted 2 alyacen 1/35 ord tablet lorla* |$0

apri oral tablet lorla* |$0
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aubraeq oral tablet lorla* |$0 junel 1/20 oral tablet lorla* |$0
aurovela 1.5/30 oral tablet lorlax |$0 junel fe 1.5/30 oral tablet lorla* |$0
aurovela 1/20 oral tablet lorla* |$0 junel fe /20 oral tablet lorla |$0
aurovela 24 fe oral tablet lorlar |$0 junel fe 24 oral tablet lorla* |$0
aurovelafe 1.5/30 oral tablet lorlar |$0 kaitlib fe oral tablet chewable| 1or1b* |$0
aurovelafe 1/20 oral tablet lorla* |$0 kalligaoral tablet lorla |$0
aviane oral tablet lorla* |$0 kelnor 1/35 oral tablet lorla* |$0
ayunaoral tablet lorlax |$0 kelnor 1/50 oral tablet lorla* |$0
balziva oral tablet lorla* |$0 kurvelo oral tablet lorla |$0
blisovi 24 fe ora tablet lorla* |$0 larin 1.5/30 oral tablet lorla* |$0
blisovi fe 1.5/30 oral tablet lorla* |$0 larin 1/20 oral tablet lorla* |$0
blisovi fe 1/20 oral tablet lorla* |$0 larin 24 fe oral tablet lorla |$0
briellyn oral tablet lorla* |$0 larin fe 1.5/30 oral tablet lorla* |$0
1 x

gﬂzvl (;tg:ae24 feoral tablet lorla |$0 larin fe /20 oral tablet lorla $0

layolisfe oral tablet lor1b*  |$0
chateal eq oral tablet lorla* |$0 chewable
cryselle-28 oral tablet lorlar |$0 lessina oral tablet lorla* |$0
cyred eq oral tablet 1or 1a* $0 levonorgest-eth estradiol-iron lorlb* |0
dasetta 1/35 oral tablet lorla* |$0 ordl tablet

levonorgestrel-ethinyl estrad

I I 1or la*

dely a-loral teblet or-d $0 oral tablet 0.1-20 mg-mcg, lorla* |$0
drospiren-eth estrad- lor1b*  |$0 0.15-30 mg-mcg
levomefol oral tablet

levora 0.15/30 (28) oral "
drospirenone-ethiny! tablet lorlar |30

, lor1b* |$0

estradiol oral tablet .

_ loestrin 1.5/30 (21) oral "
elinest oral tablet lorla* |[$0 tablet lorla® |$0
enskyce oral tablet 0.15-30 lorla |30 loestrin 1/20 (21) oral tablet lorlat |$0
mg-m::lg g To e 150 loestrin fe 1.5/30 oral tablet lorla* |$0
est tablet -

hary jolrd' Ap—— ord loestrin fe /20 oral tablet lorlar |$0
ethynodiol diac-eth estradio
or aly ¢ abllet : : lorlax |$0 lorynaoral tablet lor1b* |$0
falminaoral tablet lorla  |$0 low-ogestrel oral tablet lorla* |$0
FINZALA ORAL Lot %o lo-zumandimine oral tablet lor1lb* [$0
TABLET CHEWABLE lutera oral tablet 1orla* $0
gemmily ora capsule lorilb* |$0 marlissa oral tablet lorla* |$0
hailey 1.5/30 oral tablet lorla* |$0 merzee oral capsule lorlb* |$0
hailey 24 fe oral tablet 1lor la* $0 MIBELAS 24 FE ORAL 1or 1a* $0
hailey fe 1.5/30 oral tablet lorla* |$0 TABLET CHEWABLE
hailey fe 1/20 oral tablet lorilat |0 microgestin 1.5/30 oral tablet lorla* |$0
isibloom oral tablet lorla  |$0 microgestin 1/20 oral tablet lorla* |$0
jasmiel oral tablet lor1b*  |$0 icrogestin fe15/30 oral lorla®  |$0
JOYEAUX ORAL " . -

TABLET lor1b $0 gi)(lzgjgestm fe/20 ord lorla |30

jul al tabl 1or la*

14 G’:e{ (5)/r3o aba|etab| - o 1a* z mili oral tablet lorla |$0
. tablet

Jun o or’a mono-linyah oral tablet lorla* |$0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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necon 0.5/35 (28) oral tablet lorlar |$0 xulane transdermal patch 1 or 1b*
— eckly or $0
nikki oral tablet lorlb* |$0 w
norethin ace-eth estrad-fe o zaé;(n;y transdermal patch lor1b*  |$0
oral capsule weexly
norethin ace-eth estrad-fe E%OM BI NCATI ON S
oral tablet 1-20 mg-mcg, 1.5-| lorla* |$0 NUTRE: ,EETIVE )
30 mg-mcg VAGINAL
norethin ace-eth estrad-fe Lot |so eluryng vagina ring lor1b* |$0
oral tablet chewable ora ENILLORING VAGINAL | ;1\
: . RING orl $0
norethindrone acet-ethinyl lorla |30
est oral tablet etonogestrel-ethinyl estradiol lorib*  |$0
norethin-eth estradiol-feoral | 0 |4 vaginal ring
tablet chewable HALOETTE VAGINAL 1 b
: _ RING or 1 $0
norgestimate-eth estradiol lorla |$0
oral tablet 0.25-35 mg-mcg *CONTINUOUS
nortrel 0.5/35 (28) oral tablet | 1orla* |$0 ggEIiA*CEPTI HlEE
trel 1/35 (21) oral tablet lorla*
nor rel U3 (28) oraJ - 1 o 1a* g amethyst oral tablet lorlb* |$0
t tablet -
nolr-r e (al ler 1 o 1a* p dolishale oral tablet lorlb* |$0
nylia oral tablet or la ;
v levonorgestrel-ethinyl estrad lor1b* |0
ocellaoral tablet lorlb* |[$0 oral tablet 90-20 mcg
philith oral tablet 1orla* $0 *EMERGENCY
portia-28 oral tablet lorla* |$0 CONTRACEPTIVES***
reclipsen oral tablet lorla* |$0 afteraoral tablet lor1lb* |$0
sprintec 28 oral tablet lorla* [$0 afterpill oral tablet lorlb* |$0
sronyx oral tablet 1or 1a* $0 CURAE ORAL TABLET 1or 1b* $0
syedaoral tablet lorib* |$0 econtra one-step oral tablet lor1lb* [$0
tarina 24 fe oral tablet lorla* |$0 ELLA ORAL TABLET 2 $0
tarinafe 1/20 eq oral tablet lorla* |$0 ?EELSI;YL E ORAL lorib* |0
taysofy oral capsule lorilb* |$0
TURQOZ ORAL TABLET| lorla |$0 Irﬁ\éonorg%”e' oral tablet15 | o ke g0
tydemy oral tablet Torib®  |%0 my choice oral tablet lor1b* |$0
vesturaoral tablet lor1lb* |$0 my way oral tablet lTorib*  |%0
1 x
vienvaoral tablet lorla $0 new day oral tablet lorib*  |$0
vyfemlaoral tablet foriat %0 opcicon one-step oral tablet lorlb* |$0
vylibraoral tablet loriar |30 option 2 oral tablet lor1lb* [$0
x
weraoral tablet L1or 1o $0 react oral tablet lorlb* [$0
ZVXGT,%?JG oral tablet lorilb* |$0 take action oral tablet lorlb* |$0
. " *EXTENDED-CYCLE
zovia 1/35 (28) oral tablet 1orla $0 CONTRACEPTIVES -
zumandimine oral tablet lorilb* |$0 ORAL***
*COMBINATION ashlyna oral tablet lorlb* |30
'(I? g&l; gg‘gg&;ﬁ%‘? i camrese lo oral tablet lorilb* [$0
norelgestromin-eth estradiol lorib*  |$0 camrese oral teblet Ltorlb %0
transdermal patch weekly or daysee oral tablet lorilb* [$0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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icleviaoral tablet lorlb* ($0 aranelle oral tablet lorla* |$0
introvale oral tablet lorilb* |$0 dasetta 7/7/7 oral tablet lorla* |$0
jaimiess oral tablet lor1lb* |$0 enpresse-28 oral tablet lorla |$0
jolessaoral tablet lorilb* |$0 leena oral tablet lorla* |$0
levonorgest-eth est & eth est " levonest oral tablet lorla* |$0
oral tablet Lorib® %0

levonorg-eth estrad triphasic
|levonorgest-eth estrad 91-day lorib*  |$0 oral tablet 50-30/75-40/ 125- lorla* |$0
oral tablet 30 mcg
lojaimiess oral tablet lorlb* |$0 norethindron-ethiny! estrad- "

feora tablet SO 50
rivelsa oral tablet lorilb* |$0
setlakin oral tablet lor1b* |$0 g:);lgteillg-eth estrad triphasic lorlb* [$0

i a tablet 1or 1b*
?::;s;:)srﬂ N or 1b $0 nortrel 7/7/7 oral tablet lorla* |$0
CONTRACEPTIVES - nylia7/7/7 oral tablet lorla* |$0
INJECTABLE*** tiliafe oral tablet 1or 1b* $0
DEPO-SUBQ PROVERA tri-estarylla oral tablet lorlb* |30
104 SUBCUTANEOUS . *
SUSPENSI ON 2 $0 tr? I.eg&st fe oral tablet lorilb $0
PREFILLED SYRINGE tri-linyah oral tablet lorlb* [$0
medroxyprogesterone metae 1 o 1b* $0 tri-lo-eﬂal’y”aoral tablet 1 or 1b* $0
intramuscular suspension tri-lo-marzia oral tablet lorlb* |$0
medroxyprclngeﬂer Oone acetate o % tri-lo-mili oral tablet lor1b* |$0
intramuscular suspension 1or 1b* : -
prefilled syringe tri-lo-sprintec oral tablet lor1b* |$0
“PROGESTIN tri-mili oral tablet lorlb* [$0
CONTRACEPTIVES- tri-sprintec oral tablet lorlb* |$0
ORAL*** trivora (28) oral tablet lorla* |$0
camilaoral tablet lorib® %0 tri-vylibralo oral tablet lorib* |$0
deblitane oral tablet lorlb* |30 tri-vylibraoral tablet lorlb* |$0
EMZAHH ORAL ;
* velivet oral tablet 1orla*
TABLET Lorlb® |30 3
. *CORTICOSTEROIDS* |

errin oral tablet lorilb* |$0

*GLUCOCORTICOSTER
heather oral tablet lorlb* |$0 *

OIDS*
incassia oral tablet lorilb* |$0 budesonide er oral tablet ) oL
jencyclaora tablet lor1lb* |$0 extended release 24 hour
lyleq oral tablet lor1lb* |$0 budesonide oral capsule

delayed release particles 2 QL
lyzaoral tablet lorlb* |$0

- DEXAMETHASONE

nora-be oral tablet lor1b $0 INTENSOL ORAL 5
norethindrone oral tablet lorlb* |$0 CONCENTRATE
norlyroc oral tablet lorlb* |$0 dexamethasone oral elixir 1or la*
OPILL ORAL TABLET 2 $0 dexamethasone oral solution 1or 1a*
sharobel oral tablet lor1b* |$0 dexamethasone oral tablet 1or la*
*TRIPHASIC dexamethasone oral tablet 1or 1b*
CONTRACEPTIVES- therapy pack el
ORAL***

dexamethasone sod phos
ayacen 7/7/7 oral tablet lorla* |$0 +rfid injection solution 1or 1b*

prefilled syringe

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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dexamethasone sod taperdex 7-day oral tablet "
phosphate pf injection 1or 1b* therapy pack 1.5 mg (27) L7 L
solution *MINERALOCORTICOI
DEXAMETHASONE SOD DSr**
PHOSPHATE PF * fludrocortisone acetate oral
INJECTION SOLUTION | LO'1P ablet 1 or 1b*
PREFILLED SYRINGE
. *COUGH/COLD/ALLER
dexamethasone sodium GY*
phosphate injection solution 1 or 1b*
100 mg/10ml, 120 mg/30m, *ANTITUSSIVE -
20 mg/5ml NONNARCOTIC***
DEXAMETHASONE benzonatate oral capsule 1or 1b* |
SODIUM PHOSPHATE 1 or 1b* * ANTITUSSIVE -
INJECTION SOLUTION OPI O D***
P_REFI LLED SYRINGE hydrocodone bit-homatrop lorla AL
hidex 6-day oral tablet 1 or 1b* mbr oral solution
therapy pack hydrocodone bit-homatrop 1or 1a* PA
hydrocortisone oral tablet 1 or 1b* mbr oral tablet ez
methylprednisolone oral 1or 1a* hydromet oral solution lorla* |AL
tablet
*ANTITUSSIVE-
methylprednisolone oral 1 or 1a* EXPECTORANT***
tablet therapy pack g tussin ac oral solution 1lor la* AL; QL
methylpredni solone sodium ifenesin-codei a
succ injection solution 1 or 1b* ggliti?r?g n-codane or lorla* |AL;QL
reconstituted 1000 mg, 125
mg, 40 mg, 500 mg maxi-tuss ac oral solution 1or la* AL; QL
prednisolone oral solution 1orla* *DECONGESTANT &
prednisolone oral tablet 2 AL LS ol =~
prednisolone sodium promethazine vc ora syrup lorlb* |QL
phosphate oral solution 10 promethazine-phenylephrine 1 or 1b* oL
mg/5ml, 15 mg/5ml, 20 lorla* oral syrup
base) mg/Sm INHALANTS***
preanisolone sodium ) NEBUSAL INHALATION
oo tomg oomg | | NEBULIZATION 2
' SOLUTION 3%
prednisolone sodium ) PULMOSAL
p_hosph_ate oral tablet lorla DO INHALATION .
dispersible 15 mg NEBULIZATION torip
prednisone oral solution 1lorla* SOLUTION
prednisone oral tablet 1orla* sodium chloride inhalation
: nebulization solution 0.9 %, 2
f;g’:;f;:cﬁra' tablet lor lat 10 %, 3%, 7%
SOLU-CORTEF *MUCOLYTICS **
INJECTION SOLUTION 3 acetylcysteine inhalation 5
RECONSTITUTED solution
taperdex 12-day oral tablet 1 or 1b* *NON-NARC
therapy pack ANTITUSSIVE-
taperdex 6-day oral tablet 1 or 1b* AN AN =
therapy pack promethazine-dm oral syrup 1orla* |QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*NON-NARC clindamycin phos-benzoyl 2 oL
ANTITUSSIVE- perox external gel 1.2-3.75 %
REI('?IOHl\Il CSE'AS\IA'AI‘H-'E_* s clindamycin phos-benzoyl
perox external gel 1-5 %, lorlb* [QL
pseudoeph-bromphen-dm 1 or 1b* 1.2-25%, 1.2-5%
oral syrup 30-2-10 mg/Sml clindamycin-tretinoin 3 PA: QL
*OPIOID ANTITUSSIVE- external gel ’
ANTIHISTAMINE*** neuac external gel lorlb* |QL
hydrocod poli—g:hlorphe poli *ACNE PRODUCTS***
er oral suspension extended lorilb* |AL;QL
release accutane oral capsule 2 PA
promethazi ne-codeine oral 1or 13 AL: QL adapal ene externa cream 1 or 1b* PA, QL
solution ’ adapaleneexternal gel 0.3% | 1orlb* |PA; QL
*OPIOID ANTITUSSIVE- adapalene external pad lorlb* |PA; QL
DECONGESTANT-
ANTIHISTAM I NE*** amnesteem oral capsule 2 PA
POLY-TUSSIN AC ORAL claravisoral capsule 2 PA
LIQUID 10-4-10 MG/5M L 2 AL isotretinoin oral capsule 2 PA
*DERMATOLOGICALS* tretinoin external cream 1or 1b* PA; QL
*ACNE ANTIBIOTICS*** tretinoin external gel 1or 1b* PA; QL
clindacin etz external swab lorilb* |QL tretinoin microsphere .
lorlb* [PA;QL
CLINDACIN EXTERNAL lorlb* |QL external gel 0.04%, 01 % ?
FOAM tretinoin microsphere pump " .
—— external gel 0.04 %, 0.1 % S P QL
clindacin-p external swab lorilb* |QL i i
clindamycin phosphate o | zenatane oral capsule 2 PA
external foam *ANTIBIOTICS -
clindamycin phosphate lorib*  |QL UOFIEA
external gel 1% gentamicin sulfate external lorib*  |QL
clindamycin phosphate lorib*  |QL cream
external lotion gentamicin sulfate externa 1 or 1b* oL
clindamycin phosphate lorib*  |QL olntment
external solution mupirocin external ointment lorlb* |QL
clindamycin phosphate " *ANTIFUNGALS -
external swab SR O TOPICAL
dapsone external gel 5% lorilb* |ST; QL CCL B s T ohE
0 . clotrimazole-betamethasone "
dapsone external gel 7.5 % 3 ST; QL external cream lor1lb QL
ery external pad Lorib QL clotrimazol e-betamethasone 1 or 1b* L
erythromycin external gel lorib* |QL external lotion el Q
erythromycin external nystatin-triamcinolone
: 1 or 1b* L Yy *
solution Q external cream lorilb QL
sulfacetamide sodium (acne) nystatin-triamcinolone
. 1 or 1b* Y "
external lotion external ointment lardy
*ACNE *ANTIFUNGALS-
COMBINATIONS*** TOPICAL ***
adapalene-benzoyl peroxide lorib* |PA: QL ciclodan external solution lorib* |QL
Externall gel - ciclopirox external gel lorlb* |QL
enzoyl peroxide- " ——
erythromycin external gel lorlb QL ciclopirox external shampoo lorlb* |QL
ciclopirox external solution lorlb* |QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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ciclopirox olamine external lorib*  |QL COSENTYX UNOREADY
cream SUBCUTANEOUS 3 PA:LD: QL: SP
ciclopirox olamine external lorib*  |QL ISI\(I)JLE%TI'I(())S AUTO- T
suspension
KLAYESTA EXTERNAL methoxsalen rapid oral 3 P
POWDER 1 or 1b* QL capsule
naftifine hcl external cream ST; QL SKYRIZI PEN
— SUBCUTANEOUS . PA- OL: SP
naftifine hcl external gel 2 % ST; QL SOLUTION AUTO- ; QLS
nyamyc external powder lorlb* [QL INJECTOR
nystatin external cream lorib* |QL SKYRIZI
nystatin external ointment lorilb* |QL %ES?TSS EglLEJFSI LLED 3 PA; QL; SP
nystatin external powder lorlb* |QL SYRINGE
nystop external powder lorlb* |QL STELARA
*ANTINEOPLASTIC SUBCUTANEOUS 3 PA; LD; QL; SP
ANTIMETABOLITES- SOLUTION 45 MG/0.5ML
TOPICAL*** STELARA
; SUBCUTANEOUS
fluorouracil external cream 5 “LD: OL:
% 1or 1b* AL; QL SOLUTION PREFILLED & PA;LD; QL; SP
- - SYRINGE
fluorouracil external solution lorlb* |AL; QL
" TALTZ SUBCUTANEOUS
ANTINEOPLASTIC OR SOLUTION AUTO- 3 PA; LD; QL; SP
PREMALIGNANT INJECTOR
LESIONS- TOPICAL
NSAID' S ** TALTZ SUBCUTANEOUS
. , SOLUTION PREFILLED o
diclofenac sodium external 2 PA: OL SYRINGE 20 MG/0.25ML , 3 PA; QL; SP
gel 3% ' 40 MG/05ML
eI AATICER TALTZ SUBCUTANEOUS
TOPICAL SOLUTION PREFILLED 3 PA; LD; QL; SP
doxepin hcl external cream 2 |PA; QL SYRINGE 80 MG/ML
*ANTIPSORIATICS - TREMFYA
SYSTEM | C*** SUBCUTANEOUS 3 PA: QL: SP
itretin oral capsule 2 QL SOLUTION PEN-
& INJECTOR
COSENTYX (300MG
TREMFYA
SOLUTIONPREFILLED | 3 |PAILDIQLISP | |SUBCUTANEOUS s PaoLs
SYRINGE SOLUTION PREFILLED ’ ’
SYRINGE 100 MG/ML
COSENTYX . -~
SENSOREADY (300 MG) ANTIPSORIATICS*
SUBCUTANEOUS 3 PA;LD; QL; SP calcipotriene external cream lorlb* |QL
SOLUTION AUTO- calcipotriene external foam lorlb* |QL
INJECTOR calcipotriene external
COSENTYX oi ntrﬁent lorlb* QL
SENSOREADY PEN - -
SUBCUTANEOUS 3 PA: LD; QL; SP calcipotriene externdl lorib* |QL
SOLUTION AUTO- solution
INJECTOR 150 MG/M L calcitrene external ointment lorlb* |QL
COSENTYX calcitriol externa ointment 1or 1b* QL
SUBCUTANEOUS . . .
SOLUTION PREEILLED 3 PA;LD; QL; SP Ezzarotene external cream 0.1 lorlb*  |OL
SYRINGE
tazarotene external gel 2 QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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TAZORAC EXTERNAL betamethasone dipropionate "
CREAM 0.05% 2 QL aug external ointment L7 L QL
ZORYVE EXTERNAL . betamethasone dipropionate "
CREAM 0.3 % 3 PA; QL external cream torlb® QL
*ANTISEBORRHEIC betamethasone dipropionate lorib* |QL
PRODUCT S*** external lotion
selenium sulfide external loria |OL betamethasone dipropionate lorib* |QL
lotion external ointment
*ANTIVIRALS - betamethasone valerate
TOPICAL*** external cream LR
acyclovir external cream lor1b* |PA;QL betamethasone valerate lorib* |QL
acyclovir external ointment lorlb* |QL external lotion
penciclovir external cream 2 PA; QL betamethqsone valerate lorlb* |QL
external ointment
*ATOPIC DERMATITIS - -
JANUSKINASE (JAK) clobetasol propionate 1orib* |QL
INHIBITORS*** external cream
OPZELURA EXTERNAL clobetasol propionate -
CREAM 3 PA; QL emulsion external foam 1@ 18 QL
*ATOPIC DERMATITIS- clobetasol propionate lorib* |QL
MONOCL ONAL externdl cream
* % 1
ANTIBODIES* clobetasol propionate lorib* |OL
DUPIXENT external foam
SUBCUTANEOUS . clobetasol propionate "
SOLUTION PEN- . PA; SP external gel S L
INJECTOR clobetasol propionate lorib* |QL
DUPIXENT externa liquid
SUBCUTANEOUS -
clobetasol propionate
SOLUTION PREFILLED 3 PA; SP external Iofi)onpl lorlb* |QL
SYRINGE 200
MG/1.14ML, 300 M G/2M L cl C:betzlsoll ptropl Otnate lorib* |QL
*BURN PRODUCT S*** elx te)m °|'n men
; clobetasol propionate "
;Jnaiflfnetl de acetate external > external shampoo lor1b QL
: — clobetasol propionate "
grlge;er; sulfadiazine external 1or 1a* external solution lorilb QL
o extornal cream Lor 1t clodan external shampoo lorlb* |QL
*CORTICOSTEROIDS desonide external cream lorilb* |QL
TOPICAL*** desonide externa gel lorlb* |QL
ala-cort external cream 1 % lorla* |QL desonide external lotion lorlb* |QL
alc'ome[asone d| propionate lor 1b* QL desonide external ointment 1or 1b* QL
external cream fluocinolone acetonide body lorib* |QL
alclometasone dipropionate lorib* |oL external oil
external ointment fluocinolone acetonide lorib* oL
betamethasone dipropionate lorib* |oL external cream
aug external cream fluocinolone acetonide lorib*  |QL
betamethasone dipropionate lorlb* oL external ointment
aug external gel fluocinolone acetonide lorib* oL
betamethasone dipropionate . external solution
) lor lb QL
aug external lotion

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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fluocinolone acetonide scalp 1 or 1b* L ketoconazole external cream lorlb* |QL
ternal oil or Q
e ketoconazole external foam 3 QL
fluocinonide emulsified base
lorlb* |QL ketoconazole external "
external cream shampoo 2 % lorilb QL
fluocinonide external cream 1or 1b* QL ketodan external foam 3 oL
fluocinonide external gel lorlpr |QL luliconazole external cream lorlb* |ST; QL
fluocinonide externa . ; :
. oxiconazole nitrate externa
ointment lorib QL cream & ST; QL
fluocinonide external ;
olution 1 or 1b* QL sulconazole nitrate external 1 or 1b* ST QL
cream
fluticasone propionate * sulconazole nitrate external
external cream lorib QL solution ' 1or 1b* ST; QL
quticasone_propionate 1 or 1b* oL *MMUNOMODULATOR
external lotion S
fluticasone propionate lorib*  |QL IMIDAZOQUINOLINAMI
external ointment NES- TOPICAL***
hal obetasol propionate b* imiquimod external cream lorlb* |QL
ternal cream Lerd QL o
& imiquimod pump external . ,
. lorilb ST; QL
hal obetasol propionate lorib*  |QL cream
external ointment *K ERATOLYTIC/ANTIM
hydrocortisone external loria |OL ITOTIC/VESICANT
cream 2.5 % AGENTSF**
rglt?(;(r)]c;gl 0s;one external 1or 13 oL podofflox external gel - 2 QL
>0 podofilox external solution lorlb* |QL
hydl’OCOl’tI sor:)e external 1 or 1a* QL *_OCAL ANESTHETICS
ointment 2.5 % - TOPICAL***
mometasone furoate external lorib*  |QL glydo external prefilled
cream . 2
syringe
mometasone furoate external lor1b* |QL lidocaine external ointment 5
ointment % 2 QL
?Ololr;ieotf:sone furoate external lorlb* |QL lidocaine external patch 5 % 2 PA; QL
lidocaine hcl external
tovet external foam lor1b* [QL solution 2 QL
tri amc;rlml one acetonide loria  |QL lidocaine hal
external cream urethral/mucosal external 2
trl?mcgcl)l ?_ne acetonide 1or 1a* oL prefilled syringe
externa fotion LIDOCAN EXTERNAL 5 PA: QL
triamcinol one acetonide PATCH ’
gx;eor/na(l)(;rg/tment 0.025 %, 1orla* QL TRIDACAINE I ) PA: OL
il EXTERNAL PATCH ’
triderm external cream 0.5 % 1orla* QL TRIDACAINE I11 ) PA: OL
*EMOLLIENTS ** EXTERNAL PATCH :
ammonium lactate external lorib*  |QL *MACROLIDE
cream IMMUNOSUPPRESSANT
*IMIDAZOLE-RELATED S-TORICAL ==
ANTIFUNGALS- pimecrolimus external cream lorlb* |[ST; QL
TOPICAL*** ; : » :
tacrolimus external ointment lorilb ST; QL
econazole nitrate externa lorib*  |QL
cream

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*OXABOROLE- *TOPICAL STEROID
RELATED COMBINATIONS***
?g;' EX':E’?:LS calcipotriene-betameth 3 ST oL
diprop external ointment '
tavaborole external solution 2 |ST ; QL calcipotriene-betameth 2 ST oL
*PHOSPHODIESTERASE diprop external suspension '
4 (PDE4) INAIE Ol *TYPE Il 5-ALPHA
TOPICAL REDUCTASE
EUCRISA EXTERNAL . INHIBITORS **
OINTMENT J ST; QL
finasteride oral tablet 1 mg 1or 1b*
*ROSACEA AGENTS*** *DIAGNOSTIC
azelaic acid external gel lorlb* |QL PRODUCTS*
brimonidine tartrate external 5 oL *DIAGNOSTIC TESTS***
ge ACCU-CHEK AVIVA ) o
ivermectin external cream 2 QL PLUSIN VITRO STRIP
metronidazole external cream| 1 or 1b* QL ACCU-CHEK GUIDE IN
VITRO STRIP z QL
metronidazole external gel lorilb* |QL
: ; ACCU-CHEK
metronidazole external lotion 1or 1b* L
Q SMARTVIEW IN VITRO 2 QL
ZILXI EXTERNAL STRIP
FOAM 2 QL
ACCUTREND GLUCOSE
*SCABICIDES & INVITRO STRIP 2 QL
PEDICULICIDES***
- ONETOUCH ULTRAIN > L
crotan external lotion 2 QL VITRO STRIP Q
malathion external lotion lorlb* |QL ONETOUCH ULTRA 5 aL
permethrin external cream lorlb* |QL TEST IN VITRO STRIP
spinosad external suspension | lor1b* |QL ONETOUCH VERIO IN 2 QL
VITRO STRIP
*STEROID-LOCAL
ANESTHETIC *DIETARY
COMBINATIONSt** PRODUCTS/DIETARY
PRAMOSONE MANAGEM ENT
EXTERNAL CREAM 1-1 2
% *NUTRITIONAL
**
PRAMOSONE , SUPPLEMENTS*
EXTERNAL LOTION BOOST ORIGINAL 5
*TAR PRODUCT S*** ORAL LIQUID
- KATE FARMSGLUCOSE
coal tar external solution 1or 1b* | SUPPORT 1.2 ENTERAL 2
*TOPICAL ANESTHETIC LIQUID
COL BN KATE FARMS RENAL
lidocaine-prilocaine externa > oL SUPPORT 1.8 ENTERAL 2
cream LIQUID
lidocai ne-prilocaine external > oL NEOCATE SYNEO >
kit JUNIOR ORAL POWDER
*TOPICAL SELECTIVE *DIGESTIVE AIDS* ‘
'EEEIQ'I%'T%;EBECEPTOR *DIGESTIVE ENZYME
COMBINATIONS***
bexarotene external gel 3 |PA; QL; Sk lipase concentrate-hp oral )
capsule 55.5 mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*DIGESTIVE torsemide oral tablet 1or 1b*
CREON ORAL CAPSULE DIURETICS***
DELAYED RELEASE 2 QL mannitol intravenous 1 or 1b*
PARTICLES solution 20 %, 25 %
VIOKACE ORAL 3 QL osmitrol intravenous solution 1 or 1b*
TABLET 10 %, 20 % or
(Z:,EEESESSQLLAYED *POTASSIUM SPARING
DIURETICS **
RELEASE PARTICLES —
10000-32000 UNI T, 15000- amiloride hcl oral tablet 2
47000 UNIT, 20000-63000 2 QL spironolactone oral "
UNIT, 25000-79000 UNIT, suspension Lerdd
igggo%OS% .LI.J N5|JOO422£0 spironolactone oral tablet 1or 1a*
UNIT, 60000-189600 UNIT triamterene oral capsule 2
*DIURETICS* *THIAZIDES AND
* THIAZIDE-LIKE
A?\lﬁ?(?)??wscE DIURETICS **
INHIBITORS*** chlorothiazide sodium
: intravenous solution 1or 1b*
acetazolamide er oral capsule " n .
extended release 12 hour L reconsiituted
acetazolamide oral tablet 1 or 1b* ?éoggi:gone ordl tablet 25 1orla*
acetazolamide sodium : —
injection solution 1or 1b* hydrochlorothiazide oral lorla*
reconstituted capsule
dichlorphenamide oral tablet 8 PA; QL gb?:cm orothiazide oral lorla
methazolamide ord tablet 2 indapamide oral tablet 1 or 1b*
.?Egl LAEI:I.VI ORAL 3 PA; QL metolazone oral tablet 1or 1b*
*ENDOCRINE AND
*DIURETIC
METABOLIC AGENTS-
COMBINATIONS ** MISC.*
amiloride- *
- " ABORTIFACIENT -
glbclire(:chl orothiazide oral lorib PROGESTERONE
RECEPTOR
spironolactone-hctz oral 1 or 1b* ANTAGONISTS***
téblet mifepristone oral tablet 200 1 or 1b*
triamterene-hctz oral capsule 1or 13 mg
37.525mg *BISPHOSPHONATES***
triamterene-hctz oral tablet 1lor la* X
aendronate sodium oral "
*LOOP DIURETICS*** solution lorlb QL
bumetanide injection solution| 1 or 1b* alendronate sodium oral
bumetanide oral tablet 1or 1b* t7aéz)let 10 mg, 35 mg, 5 mg, lorlb* |QL
— m
ethacrynic acid oral tablet 2 FOSiMAX SLUSD
fllg%sglrrri]?einjection solution |4 g ORAL TABLET 2 QL
ibandronate sodium oral
furosemide oral solution 10 ! ' 1or 1b* QL
1lorla* tablet
mg/ml, 8 mg/ml
furosemide oral tablet 1lorla*

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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risedronate sodium oral NUTROPIN AQ NUSPIN
tablet 150 mg, 30 mg, 35 mg, 1or 1b* QL 10 SUBCUTANEOUS A A
5mg SOLUTION PEN- J PA;LD; QL; SP
risedronate sodium oral lorib* |QL INJECTOR
tablet delayed release NUTROPIN AQ NUSPIN
AGENTS*** SOLUTION PEN-
inacal cet hel oral tabl 3 |pajqL NIECTOR
cinacalcet hel oral tablet ;
*ICALCITONI T Q NUTROPIN AQ NUSPIN 5
B — SUBCUTANEOUS 3 PA: LD: QL: SP
calcitonin (salmon) injection 3 SOLUTION PEN-
solution INJECTOR
calcitonin (salmon) nasal 2 L SKYTROFA
solution Q SUBCUTANEOUS 3 PA: LD; QL; SP
*CARNITINE CARTRIDGE
REPLENISHER - *HEREDITARY
AGENTS*** TYROSINEMIA TYPE 1
—— (HT-1) TREATMENT -
levocarnitine intravenous 5 AGENTS***
solution " 10
— , nitisinone oral capsule 1 .
levocarnitine oral solution 2 mg, 2 mg, 5 mg 8 PA; SP
levocarnitine oral tablet 2 nitisinone oral capsule 20 mg 3 PA
levocarnitine sf oral solution *HOMOCYSTINURIA
*DOPAMINE RECEPTOR TREATMENT -
AGONI ST S*** AGENTS+**
cabergoline oral tablet lorlb* |QL betaine oral powder 3
*GNRH/LHRH *HYPERAMMONEMIA
ANTAGONI ST S*¥** TREATMENT -
ORILISSA ORAL ) PA: OL AGENTS™*
TABLET ’ carglumic acid oral tablet 3 PA
*GROWTH HORMONE soluble
RECEPTOR *HYPERPARATHYROID
ANTAGONI ST S*¥** TREATMENT - VITAMIN
SUBCUTANEOUS A calcitriol intravenous "
SOLUTION € PA; LD; QL; SP solution 1 meg/ml L6 28 PA
RECONSTITUTED calcitriol oral capsule 1or 1b* PA
*
HGOIT??/IWO-II-\IFI;S*** calcitriol oral solution 2 PA
GENOTROPIN g;ﬁirgiluferol intravenous 5 PA
MINIQUICK 3 PA: OL: SP
SUBCUTANEOUS QLS doxercalciferol oral capsule 2 PA
PREFILLED SYRINGE paricalcitol oral capsule 2 PA
GENOTROPIN *HYPOPHOSPHATASIA
giliglgégEOUS 3 PA; QL; SP (HPP) AGENTS***
STRENSIQ
HUMATROPE SUBCUTANEOUS 3 PA
INJECTION 3 PA; QL; SP SOLUTION
CARTRIDGE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*LHRH/GNRH AGONIST sapropterin dihydrochloride 3 PA: LD: SP
ANALOG PITUITARY oral tablet ' ’
SYNAREL NASAL A (RANKL)
SOLUTION 3 PA; QL; SP INHIBITORS***
*OVULATION PROLIA
STIMULANTS- SUBCUTANEOUS 3 PA: QL: SP
GONADOTROPINS*** SOLUTION PREFILLED ’ ’
GONAL-F INJECTION SYRINGE
SOLUTION 3 PA; SP *SELECTIVE
RECONSTITUTED ESTROGEN RECEPTOR
GONAL-F RFF MODULATORS
REDIJECT (SERM Sy**
SUBCUTANEOUS g PA; SP raloxifene hcl oral tablet 1or 1b* |$0; QL
INJECTOR VASOPRESSIN V2-
GONAL-F RFF RECEPTOR
SUBCUTANEOUS . ANTAGONI ST S **
SOLUTION ° PSP tolvaptan oral tablet 3 [PA/LD;QL;SP
RECONSTITUTED SO ATOE A TIE ! ’ '
INTRAMUSCULAR
SOLUTION 3 PA: SP LANREOTIDE ACETATE
RECONSTITUTED 5000 SUBCUTANEOUS 8 PA; LD; QL; SP
UNIT SOLUTION
*OVULATION SOMATULINE DEPOT
STIMULANTS- SUBCUTANEOUS 3 PA; LD; QL; SP
SYNTHETIC*** SOLUTION
CLOMID ORAL TABLET | lorlb* |PA ;lngoEéD%LCLEGENTSM
*PARATHYROID -
HORMONE AND PHEBURANE ORAL 3 PA: OL: SP
DERIVATIVES+** PELLET QL
teriparatide (recombinant) sodium phenylbutyrate oral 3 PA: LD; OL: SP
subcutaneous solution pen- 3 QL; sP powder 3 gmi/tsp T
injector 600 meg/2.4ml sodium phenylbutyrate oral 3 PA: LD; QL: SP
TERIPARATIDE tablet T
(RECOMBINANT) *VASOPRESS] N***
SUBCUTANEOUS 3 QL: sP d -
SOLUTION PEN- ’ ESMOPressin ace spray 1 or 1b*
INJECTOR 620 refrig nasal solution
MCG/2.48M L desmopressin acetate "

: : injection solution S
teriparatide subcutaneous 3 QL: SP J
solution pen-injector ’ desmopressin acetate oral 1orl* DO

tablet 0.1 mg or

*PHENYLKETONURIA :
TREATMENT - desmopressin acetate oral "
AGENTS*** tablet 0.2 mg SR L
JAVYGTOR ORAL . desmopressin acetate pf "
PACKET J PA;LD injection solution e
JAVYGTOR ORAL . desmopressin acetate spray "
TABLET € PA;LD nasal solution A7 28
sapropterin dihydrochloride . vasopressin +rfid intravenous
oral packet € PALD; SP solution 2

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
54



Drug Name Tier Notes Drug Name Tier Notes
vasopressin intravenous > *FLUOROQUINOLONES
solution %
*ESTROGENS* *FLUOROQUINOLONES
*ESTROGEN & B
PROGEST | N*** ciprofloxacin hcl oral tablet 1 or 1b*
BIJUVA ORAL CAPSULE 2 oL 250 mg, 500 mg, 750 mg
CLIMARA PRO ciprofloxacin in d5w 2
TRANSDERMAL PATCH 2 QL intravenous solution
WEEKLY levofloxacin in d5w 2
COMBIPATCH intravenous solution
TRANSDERMAL PATCH 2 QL levofloxacin intravenous > oL
TWICE WEEKLY solution
estradiol-norethindrone acet 1 or 1b* levofloxacin oral solution 2
oral teblet levofloxacin oral tablet 1or 1b*
fyavolv oral tablet 1or 1b* moxifloxacin hcl oral tablet 2
jinteli oral tablet 1or b ofloxacin oral teblet 300mg, | 4 41
mimvey oral tablet 1or 1b* 400 mg
norethindrone-eth estradiol 1 or 1b* *GASTROINTESTINAL
oral tablet AGENTS- MISC.*
PREMPHASE ORAL > *GALLSTONE
TABLET SOLUBILIZING
PREMPRO ORAL ) ACIENTE
TABLET ursodiol oral capsule 300 mg 2
*ESTROGENS*** ursodiol oral tablet
dotti transdermal patch twice lorib* |QL *GASTROINTESTINAL
weekly ANTIALLERGY
estradiol oral tablet 1 or 1b* HELET S
estradiol transdermal gel 2 oL cromolyn sodium oral 1or 1b*
adiol transdermal patch concentrate
f“v;ircew cekly P lorlb* |QL *GASTROINTESTINAL
- CHLORIDE CHANNEL
eStere?(clilol transdermal patch lorib*  |QL ACTIVATORS!**
w
ad?’ A lubiprostone oral capsule 2 |QL
fﬁ:anlgsg'ul :rr ‘;tif 1or 1b* *GASTROINTESTINAL
STIMULANTSt**
EVAMIST | ide hal iniecti
TRANSDERMAL 2 QL metoclopramide el injection | 4 (- 44
SOLUTION solution
Ivllana transdermal patch metoclopramide hcl oral
t?,/vice weekly P lorib* QL solution 10 mg/10ml, 5 lorla* |QL
mg/5ml
MENEST ORAL TABLET 2 -
metoclopramide hcl oral "
PREMARIN INJECTION tablet lorlar QL
SOLUTION 2 metoclopramide hcl oral
RECONSTITUTED * :
T tablet dispersible 5 mg LB ST QL
TABLET 2 QL *IBSAGENT -
GUANYLATE CYCLASE-
C (GC-C) AGONIST S***
LINZESS ORAL
CAPSULE 2 QL

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*IBSAGENT - lactul ose encephal opathy oral lorib* |QL
SELECTIVE 5-HT3 solution 10 gm/15ml
RECEPTOR *PERIPHERAL OPIOID
alosetron hel oral tablet 2 |PA; QL ANTAGONIST S***
*INFLAMMATORY alvimopan oral capsule | loripr |
BOWEL AGENTS*** *PHOSPHATE BINDER
1 1 | **
gali:ljla;de disodium oral lorib*  |QL AGENTS*
s calcium acetate (phos binder) 2 oL
mesalamine er oral capsule 5 oL oral capsule
extended release calcium acetate oral tablet
: 2 QL
mesalamine er oral capsule 667 mg
extended release 24 hour 2 QL
lanthanum carbonate oral 2 oL
mesalamine oral capsule 5 oL tablet chewable
delayed release sevelamer carbonate oral 5 oL
mesalamine oral tablet > oL packet
delayed release sevelamer carbonate oral 5 aL
mesalamine rectal enema 2 QL tablet
mesalamine rectal 5 oL sevelamer hcl oral tablet 2 QL
suppository *TUMOR NECROSIS
mesal ami ne-cleanser rectal > oL FACTOR ALPHA
kit BLOCKERS***
PENTASA ORAL AVSOLA INTRAVENOUS
CAPSULE EXTENDED 2 QL SOLUTION 8 PA; LD; SP
RELEASE 250 MG RECONSTITUTED
sulfasalazine oral tablet lorilb* |QL INFLIXIMAB
sulfasalazine oral tablet " INTRAVENOUS 3 PA; LD; SP
delayed release lorib* QL SOLUTION
RECONSTITUTED
*INTEGRIN RECEPTOR
ANTAGONI STS** REMICADE
INTRAVENOUS .
ENTYVIO SOLUTION 3 PA: LD; SP
ISI\(IDTLFEJAI_\I/SHOUS 3 PA;LD; QL; SP RECONSTITUTED
*GENERAL
RECONSTITUTED ANESTHETICo
*ANESTHETICS -
ANTAGONISTS+** M1 SO 2
SKYRIZI INTRAVENOUS DAl - -
SOLUTION 3 PA; QL; SP etomidate intravenous 1or 1b*
solution
SKYRIZI f -
SUBCUTANEOUS 3 P iravenous emulsion 1000
SOLUTION CARTRIDGE *
mg/100ml, 200 mg/20mi, ey
STELARA 500 mg/50ml
INTRAVENOUS 3 PA; LD; QL; SP : -
SOLUTION ketamine hcl injection
solution 100 mg/ml, 50 lor 1b*
*INTESTINAL mg/ml
ACIDIFIERS ** -
- propofol intravenous
enulose oral solution lorlb* |QL emulsion 1000 mg/100ml, 1 or 1b*
generlac oral solution lorlb* |QL 200 mg/20ml, 500 mg/50ml
propofol-llpuro intravenous 1 or 1b*
emulsion

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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*VOLATILE tiopronin oral tablet delayed 2 PA: QL
ANESTHETICS*** release ’
desflurane inhalation solution| 1 or 1b* *GOUT AGENTS* ‘
isoflurane inhalation solution 1or 1b* *GOUT AGENT
sevoflurane inhalation 1 or 1b* COMBINATIONS***
solution col chicine-probenecid oral 1 or 1b*
terrell inhalation solution 1or 1b* tablet
*GENITOURINARY ACOUT AT S
AGENTS - allopurinol oral tablet 100 loria  |QL
MISCELLANEOUS* mg, 300 mg
*5-ALPHA REDUCTASE alopurinol sodium
INHIBITORS*** intravenous solution 1or 1b*
dutasteride oral capsule lorlb* |QL reconstituted
finasteride oral tablet 5 mg lorlb* |QL colchicine oral tablet 2 QL
*ALPHA 1- febuxostat oral tablet ST; QL
ADRENOCEPTOR *URICOSURICS***
ANTAGONISTS™** probenecid oral tablet 1 or 1b*
alfuzosin hcl er oral tablet *
1 or 1b* L HEMATOLOGICAL
extended rel ease 24 hour . Q AGENTS- MISC.*
silodosin oral capsule 2 QL *BRADYKININ B2
tamsulosin hcl oral capsule lorilb* |QL RECEPTOR
* ANTI-INFECTIVE ANTAGONISTS**
GENITOURINARY icatibant acetate
IRRIGANT S*** subcutaneous solution 3 PA; LD; QL; SP
neomycin-polymyxin b gu 5 prefilled syringe
irrigation solution sajazir subcgtaneous solution 3 PA: LD: QL
*C|TRATES:** prefllled syringe
potassium citrate er oral 1 or 1b* Tﬁﬁ IEBSI];'EORI;AS?E*
tablet extended release
BERINERT
*GENITOURINARY ‘LD: OL:
RGN S INTRAVENOUSKIT 3 PA; LD; QLS SP
acetic acid irrigation solution 1or 1b* HAEGARDA
_ : — SUBCUTANEOUS 3 PA: LD: OL: SP
curity sterile saline irrigation 2 SOLUTION  EU L
solution RECONSTITUTED
glycineirrigation solution 1or 1b* RUCONEST
glycine urologic irrigation INTRAVENOUS RO
solution 1 or 1b* SOLUTION 3 PA, LD’ QL, SP
- — RECONSTITUTED
sodium chlorideirrigation 5
solution 0.9 % *DIRECT-ACTING P2Y 12
*PROSTATIC INHIBITORS***
HYPERTROPHY AGENT BRILINTA ORAL 2 QL
COMBINATIONS*** TABLET
dutasteride-tamsulosin hcl 1or 16 L *GLYCOPROTEIN
oral capsule ol Q [1B/I1IA RECEPTOR
**
*URINARY STONE INHIBITORS'
AGENTSt** eptifibatide intravenous
. . - solution 20 mg/10ml, 200 2
tiopronin oral tablet 2 |PA, QL mg/100ml, 75 mg/100ml

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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tirofiban hcl in nacl > *THIENOPYRIDINE
intravenous solution DERIVATIVES **
*HEMATORHEOLOGIC clopidogrel bisulfate oral "
AGENTSH** tablet torlb® QL
pentoxifylline er oral tablet 1 or 1b* prasugrel hel oral tablet 2 QL
extended release *HEMATOPOIETIC
*PHOSPHODIESTERASE AGENTS*
111 INHIBITORS*** * AGENTS FOR
cilostazol oral tablet 2 GAUCHER DISEASE***
*PLASMA CERDELGA ORAL . . .
EXPANDERS*** CAPSULE 2 PA;LD; QL; SP
hetastarch-nacl intravenous 1 or 1b* miglustat oral capsule 2 PA; QL; SP
solution
: . YARGESA ORAL 5 PA: OL: SP
Imd in d5w intravenous 1 or 1b* CAPSULE
solution * AMINO ACIDS***
Qﬂ:iggm intravenous 1 or 1b* |-glutamine oral packet 3 PA; LD; SP
*COBALAMINS***
*PLASMA KALLIKREIN =
INHIBITORS - cyanocobalamin injection 1 or 1a*
MONOCL ONAL solution 1000 mecg/ml
ANTIBODIES"** dodex injection solution 1 or 1a*
TAKHZYRO hydroxocobalamin acetate 1or 1b*
SUBCUTANEOUS 3 PA;LD; QL;SP | |intramuscular solution °r
SOLUTION *CYTOTOXIC
TAKHZYRO AGENTS+**
SUBCUTANEOUS . . .
SOLUTION PREFILLED € PA; LD; QL; SP E,ngéﬂffRAL 2
SYRINGE
o *ERYTHROPOIESI S
IE;’?%Q;Q';HKRE' N STIMULATING AGENTS
(ESAS * k%
KALBITOR
SUBCUTANEOUS 3 PA;LD;QL;SP | |ARANESP(ALBUMIN
SOLUTION FREE) INJECTION
SOLUTION 100 MCG/ML, 3 PA: QL: SP
*PLATELET 200 MCG/ML, 25 P
AGGREGATION MCG/ML, 40MCG/ML,
INHIBITOR 60 MCG/ML
**
CO_MB' NAT'ONSk ARANESP (ALBUMIN
aspirin-dipyridamole er oral FREE) INJECTION 3 PA: OL: SP
capsule extended release 12 1or 1b* QL SOLUTION PREEILLED ; QLS
hour SYRINGE
*PLATELET PROCRIT INJECTION A
AGGREGATION SOLUTION J PA; QL; SP
*%*
INHIBITORS" RETACRIT INJECTION
dipyridamole oral tablet 2 SOLUTION 10000
*PROTAMINE*** UNIT/ML, 2000 UNIT/ML, ) .
, , 20000 UNIT/ML, 3000 3 PA; QL SP
protamine sulfate intravenous 1or 1b* UNIT/ML, 4000 UNIT/ML
solution 40000 UNIT/ML
e *FOLIC ACID/IFOLATE
HE=] COMBINATIONS**
anagrelide hcl oral capsule 1or b |QL foltabs 800 oral tablet lorib* [$0

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*FOLIC *| RON***
cvsfolic acid oral tablet 800 1 or 1a* $0 INTRAVENOUS S PA; QL; SP
mcg SOLUTION
fa-8 oral capsule lor1lb* |$0 FERRLECIT
INTRAVENOUS 3 PA; QL; SP
folate oral tablet lorlar |$0 P
SOLUTION
folic acid injection solution 1lorla* :

- - ferumoxytol intravenous 3 PA: OL: SP
folicacid oral capsule0.8 mg| 1or1b* |$0 solution :QL;
folic acid oral tablet 400 INFED INJECTION

lorlax |$0 :
mcg, 800 meg SOLUTION 3 PA; SP
ft folic acid oral tablet lorla* $0 naferric g| uc Cp|x in sucrose 3 PA- QL Sp
gnp folic acid oral tablet lorla* |$0 intravenous solution T
kp folic acid oral tablet 800 loris  |$0 VENOFER
mog wr el INTRAVENOUS 3 PA; QL; SP
gc folic acid oral tablet lorla* |$0 SOLU;' ONO 5
. - *THROMBOPOIETIN
rafolic acid oral tablet lorla* |$0 (TPO) RECEPTOR
smfolic acid oral tablet 1or la* $0 AGONI ST S***
true folic acid oral tablet 400 " PROMACTA ORAL 1A A
mcg torla 130 TABLET 125MG, 25 MG 3 PA; LD; DO, SP
H 1 'k
yl folic acid oral tablet lorla $0 PROMACTA ORAL 3 PA: LD: OL: SP
“GRANULOCYTE TABLET 50 MG, 75MG
COLONY- *HEMOSTATICS* |
STIMULATING =
HEMOSTATICS -
FACTORS (G-CSF)*** SYSTEMICH*+
SUBCUTANEOUS aminocaproi acid Lor 1
PREFILLED SYRINGE 3 PA; QL; SP intravenous solution
KIT aminocaproic acid oral
NEULASTA solution 2 QL
SUBCUTANEOUS aminocaproic acid oral tablet
SOl - 2
SOLUTION PREFILLED 3 PA; QL; SP 1000 mg
SYRINGE aminocaproic acid oral tablet 2 aL
UDENYCA ONBODY 500 mg
SUBCUTANEOUS ol - tranexamic acid intravenous
ggFLuUNT(l;éN PREFILLED ° PA QL 5P solution 1000 mg/10ml 2
UDENYCA tranexamic acid oral tablet 1or 1b* QL
SUBCUTANEOUS *HYPNOTICS/SEDATIVE
SOLUTION AUTO- 3 PA; QL; SP S/SLEEP DISORDER
INJECTOR AGENTE
*BARBITURATE
UDENYCA
SUBCUTANEOUS AP e
SOLUTION PREFILLED J PA; QL; SP pentobarbital sodium 1 or 1b*
SYRINGE injection solution
ZARXIO INJECTION phenobarbital oral elixir lorlb* |QL
S%;IUNT "é'\' PREFILLED 3 PA; SP phenobarbital oral tablet 100 | |
SYRING mg, 60 mg, 64.8 mg, 97.2 mg
phenobarbital oral tablet 15 1orl* DO

mg, 16.2 mg, 30 mg, 32.4 mg

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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phenobarbital sodium 1 or 1b* *SELECTIVE
injection solution MELATONIN
*BENZODIAZEPINE RECEPTOR
HYPNOTICS*** AGONISTS!
estazolam oral tablet lorilb* |QL ramelteon oral tablet 2 QL
flurazepam hcl oral capsule 1or 1b* QL tasimelteon oral capsule 3 PA; QL
midazolam hel (pf) injection |, .. *LAXATIVES* |
solution *BOWEL EVACUANT
midazolam hcl injection el T EbE
solution 10 mg/10ml, 10 GAVILYTE-C ORAL
mg/2ml, 2 mg/2ml, 25 1or 1b* SOLUTION 1orla* $0; QL
mg/5ml, 5 mg/5ml, 5 mg/ml, RECONSTITUTED
50 mg/10m gavilyte-g oral solution lorla  |$0; OL
midazolam hcl oral syrup lorilb* |QL reconstituted '
quazepam oral tablet lorilb* |QL GAVILYTE-NWITH
FLAVOR PACK ORAL
temazepam oral le 1or 1b* L * :
- € capsu Q SOLUTION lor la $0; QL
triazolam oral tablet lorilb* |QL RECONSTITUTED
*HYPNOTICS- nasulfate-k sulfate-mg sulf
TRICYCLIC AGENTS"** ora solution 17.5-3.13-1.6 lor1b* [$0; QL
doxepin hel oral tablet 2 |sT; QL gm/177ml
*NON- peg 3350-kcl-na bicarb-nacl " )
BENZODIAZEPINE - oral solution reconstituted LB I $0; QL
GABA-RECEPTOR
peg-3350/electrolytes oral " )
MODULATORS ** solution reconstituted lorlar |$0: QL
eszopiclone oral tablet 1 mg, lor1b* |QL peg-
2mg 3350/el ectrolytes/ascorbat lor1b* |$0; QL
eszopiclone oral tablet 3 mg lorlb* |AL; QL oral solution reconstituted
zaleplon oral capsule lorib* |QL peg-kel-nacl-nasulf-na asc-c o .
. oral solution reconstituted Lol $0: QL
zolpidem tartrate er oral 1 or 1b* L
tablet extended release wl Q SUTAB ORAL TABLET 2 QL
zolpidem tartrate oral tablet lorib* |QL *LAXATIVES-
- - MISCELLANEOUS***
zolpidem tartrate sublingual > ST OL
tablet sublingual :Q clearlax oral powder lor 1b* [$0
*SELECTIVE ALPHA2- constulose oral solution lorlb* |QL
ADRENORECEPTOR cvs purelax oral packet lorlb* |$0
AGONIST
SEDATIVES ** cvs purelax oral powder lorlb* |$0
dexmedetomidine hcl in nacl eq clearlax oral powder lorib* |30
intravenous solution 200 eq laxative oral packet lorlb* |30
mcg/50ml, 200-0.9 1or 1b* | clearl al d 1 or 1b*
mog/50ml-%, 400 eql clearlax oral powder or $0
mcg/100ml, 80 meg/20ml ft clearlax oral powder lorlb* |$0
dexmedetomidine hel gavilax oral powder lorlb* |30
intravenlous solution 200 1or 1b* gentlelax oral powder lor1b* |[$0
meg/2m glycolax oral powder lor1lb* [$0
gnp clearlax oral packet lor1b* |$0
gnp clearlax oral powder lorlb* |$0
goodsense clearlax oral lorib*  |$0
powder

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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healthylax oral packet lorilb* |$0 goodsense magnesium citrate lorla  |$0
hm clearlax oral powder lorlb* |$0 oral solution
kls laxaclear oral powder lor1lb* |$0 g?;d;ﬂsgnggﬁ of magnesia lorlb* [$0
lactulose oral solution 1 or 1b* QL hm milk of magnesia oral
mm clearlax oral powder lor1lb* |$0 suspension lorlb* %0
peg 3350 oral packet lorib* |30 magnesium citrate oral lorlz  |$0
peg 3350 oral powder lor1b* |$0 solution 1.745 gm/30ml
polyethylene glycol 3350 . milk of magnesia oral lorib*  |$0
oral packet 17 gm herils %0 suspension
polyethylene glycol 3350 . ONELAX MAGNESIUM
oral powder lorlb* 130 CITRATE ORAL lorla |$0
gc natura-lax oral powder lorlb* |$0 S:])_lLIIUTI OIEI . -
ralaxative oral powder lor1lb* |$0 grél Isﬁzpn;si (())n Toagrr:qes/gml lorlb* [$0
sh polyethylene glycol 3350 5 ; ;
oral powder 1lor1b $0 g(():l Lr:%:]:w um citrate oral 1or 1a* $0
sm clearlax oral powder lorlb* ($0 qc milk of magnesia oral 1ol |0
smooth lax oral packet lorlb* |$0 suspension
smooth lax oral powder lorilb* |$0 ramagnesium citrate oral lorla |30
true laxative oral powder lorlb* |$0 solution
*SALINE LAXATIVES*** gajg'e'r'f;cfmmag”&“a oral lorlb*  |$0
citrate of magnesia oral " X ,
solution Lorla %0 il E:;’:\g:eﬂ um citrate oral lorla |$0
citromaoral solution lorlar |$0 . .
. : sb milk of magnesia oral lorib*  |$0

CvS magnesium citrate oral lor1a |30 suspension
solution

_ : sm milk of magnesia oral lorib*  |$0
cvs milk of magnesia oral lorib*  |$0 suspension 1200 mg/15m
suspension 1200 mg/15ml *STIMULANT
glrJ;lccgJ as>‘<) énqg l;rc])f magnesia lorib*  |$0 LAXATIVESt**

- alophen oral tablet delayed "
dulcolax oral suspension lorib* [$0 release lorla® |$0
€q magnesium citrate orl * bisacody ec oral tablet
solution loriz %0 d ayedyrelease LS 0
eql magnesium citrate oral : bisacody! oral tablet delayed
solution torla \$0 release Y ¥ lorlas |$0
FRESKARO cvs c-lax laxative oral tablet .
MAGNESIUM CITRATE | 1lorla |$0 delayed release lorla® %0
ORAL SOLUTION

. _ cvsgentle laxative ordl tablet | 4 4 %0
ft magnesium citrate oral lorla |30 delayed release
solution -
_ . cvs gentle laxative womens lorla |30
ft milk of magnesia oral lorib*  |$0 oral tablet delayed release
suspension .
_ eq gentle laxative oral tablet lor1a  |$0
gjeggﬁéflve ora lorib*  |$0 delayed release
: - egl gentle laxative oral tablet lorla |$0
gnlp magnesium citrate oral lorls |30 delayed release @i
solution
_ : eql laxative oral tablet lorla  |$0
gnp mil k of magnesia oral lorib*  |$0 delayed release
suspension
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ex-lax ultraoral tablet lorla |$0 lidocai ne-epinephrine
delayed release injection solution 0.5 %- 1 or 1b*
. 1:200000, 1.5 %-1:200000, 2
ft laxative oral tablet delayed y '
e | & lorla* |[$0 %-1:100000
entle laxative oral tablet _sensorcaj ne/epi nephrine *
gelayed release lorlax |$0 injection solution 478
no centle laxative oral tablet sensorcai ne-mpf/epinephrine
gelilsed releaselv lorla* |$0 injection solution 0.25% - 1 or 1b*
T 1:200000
gnp womens gentle laxative
lorla* |$0 *LOCAL ANESTHETICS
oreﬂ(;abletit-elayedd;leleaseal - AMIDESH**
goodsense hisacody! ec or " ; : —
tablet delayed release lor la $0 gtljlpl);t\i/gcr:]amehcl (pf) injection 1 or 1b*
goodsense hisacody! laxative " ; X —
oral tablet delayed release e %0 Is'gz(t:% Ee hcl (pf) injection 1or 1b*
kp bisacody! oral tablet , . o
lorla* |$0 lidocaine hcl injection "
ldela)(ed reljaju e solution 0.5 % SErs
axative oral tablet
" eleals\(/e &y lorla*r |$0 polocaine injection solution 1or 1b*
c gentle laxative oral tablet pol oc_:ai he-mpf injection *
gelgyed release lorla* |$0 solution LErals
¢ qentle laxative womens ropivacaine hcl injection
gralgtabletdelayed release lorla* $0 solution 10 mg/ml, 5 mg/ml, 1 or 1b*
= D) 7.5 mg/ml
c laxative oral tablet
gelayedl;/elease 1or la* $0 sensorcaine injection solution| 1 or 1b*
laxati | sensorcaine-mpf injection "
:2' eaaxsfztlve oral tablet delayed lorla |$0 solution lorilb
rawomens |laxative oral lorla |$0 : II‘EgTCQIQ-S'fﬁESTH ETICS
tablet delayed release ]
sh bisacody! laxative ec ord phlorqproca ne hel (pf) *
tabletdelai//ed release lorlax |$0 injection solution 4678
sb gentle lax-women oral lorla |$0 CHACROL bies ‘
tablet delayed release *AZITHROMY CIN***
sm gentle laxative oral tablet lorla |$0 azithromycin intravenous
delayed release solution reconstituted 500 2
womans laxative oral tablet lorla |$0 mg
delayed release azithromycin oral packet 1or 1b*
womens laxative oral tablet " azithromycin oral suspension "
delayed release e $0 reconstituted e
*LOCAL ANESTHETICS- azithromycin oral tablet 250 1 or 1b*
PARENTERAL* mg, 500 mg, 600 mg
*LOCAL ANESTHETIC *CLARITHROMYCIN***
& ; X
clarithromycin er oral tablet "
*SYMPATHOMIMETIC** extended release 24 hour lor1b
. . . . clarithromycin ora
bupivacai ne-epinephrine (pf) : itut 1or 1b*
injection solution 0.25% - 1or 1b* wsF)enson r?constl uted
1:200000, 0.5% -1:200000 clarithromycin oral tablet 1 or 1b*
bupivacaine-epinephrine *ERYTHROMYCINS***
injection solution 0.25% - 1or 1b* e.es. 400 oral tablet 1 or 1b*
1:200000, 0.5% -1:200000
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ery-tab oral tablet delayed 1 or 1b* WIDE-SEAL
release DIAPHRAGM 95 2 $0
erythromycin base oral VAGINAL DIAPHRAGM
capsule delayed release 1or 1b* *GLUCOSE
particles MONITORING TEST
erythromycin base oral tablet | 1 or 1b* SUFELIES
erythromycin base oral tablet 1 or 1b* f\gﬁUE(':rH EK FASTCLIX 2 QL
delayed release CETS
erythromycin ethylsuccinate 5 ACCU-CHEK SAFE-T 2 QL
oral suspension reconstituted PRO LANCETS
: : ACCU-CHEK SOFTCLIX
erythromycin ethylsuccinate " 2 QL
oral tablet lorib LANCETS
erythromycin lactobionate COAGUCHEK LANCETS 2 QL
intravenous solution 2 DEXCOM G6 RECEIVER 2 PA: QL
reconstituted DEVICE '
erythromycin oral tablet " DEXCOM G6 SENSOR 2 PA; QL
lorlb

delayed release DEXCOM G6 ) PA: OL
*MEDICAL DEVICES TRANSMITTER ’
AR S LI =2 DEXCOM G7 RECEIVER 5 oA OL
*CERVICAL CAPS*** DEVICE ’
FEMCAP VAGINAL DEXCOM G7 SENSOR 2 PA; QL
DEVICE 2 $0

FREESTYLE LIBRE 14 > PA: QL
*CONDOMS - DAY READER DEVICE ’
FEMALE*** FREESTYLE LIBRE 14 5 PA: OL
FC2 FEMALE CONDOM 2 |$0; QL DAY SENSOR ’
*DIAPHRAGM SF** FREESTYLE LIBRE 2 2 PA: QL
CAYA VAGINAL ) % READER DEVICE ’
DIAPHRAGM FREESTYLE LIBRE 2 .

SENSOR 2 PA; QL
WIDE-SEAL
DIAPHRAGM 60 2 $0 FREESTYLE LIBRE 3 5 PA: QL
VAGINAL DIAPHRAGM PLUS SENSOR ’
WIDE-SEAL FREESTYLE LIBRE 3 > PA: QL
DIAPHRAGM 65 2 $0 READER DEVICE ’
VAGINAL DIAPHRAGM FREESTYLE LIBRE 3 ) PA: OL
WIDE-SEAL SENSOR ’
DIAPHRAGM 70 2 $0

FREESTYLE LIBRE .
VAGINAL DIAPHRAGM READER DEVICE 2 PA; QL
WIDE-SEAL

NET H DELICA

DIAPHRAGM 75 2 $0 SLUS EX,\CICET:;OGC 2 QL
VAGINAL DIAPHRAGM ONETOUCH DELICA
WIDE-SEAL PLUSLANCET33G 2 QL
DIAPHRAGM 80 2 $0
VACINAL DIAPHRACH SEITEFTeggg?T 2 LANCETS 2 QL
WIDE-SEAL
DIAPHRAGM 85 2 $0 *INSULIN
VAGINAL DIAPHRAGM ADMINISTRATION

SUPPLIES***
WIDE-SEAL
DIAPHRAGM 90 2 $0 OMNIPOD 5G6INTRO > PA: QL
VAGINAL DIAPHRAGM (GEN5) KIT
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OMNIPOD 5 G6 PODS > PA: QL BD INSULIN SYRINGE
(GEN 5) ’ 275G X 5/8" 2 ML, 27G X
1/2" 1ML, 29G X 1/2" 0.3
OMNIPOD CLASSIC *
PODS (GEN 3) 2 PA; QL ML, 29G X 1/2" 0.5 ML, 2 QL
29G X 1/2" 1ML, U-100 1
OMNIPOD DASH INTRO 5 PA: QL ML
(GEN 4 KIT
BD INSULIN SYRINGE
%NEINIE%PASH PDM 5 PA: QL HALF-UNIT 2 QL
(OM NI P)OD DASH PODS Al S
> PA: OL MICROFINE 27G X 5/8" 1
(GEN 4) Q ML, 28G X 1/2" 0.5 ML, 2 QL
*NEEDLES & 28G X /2" 1ML
SYRINGES ** BD INSULIN SYRINGE 5 oL
1ST TIER UNIFINE : UIF
3 ST; QL
PENTIPS BD INSULIN SYRINGE 5 oL
1ST TIER UNIFINE 3 ST oL U/F 1J2UNIT
PENTIPSPLUS ’ BD INSULIN SYRINGE 2 oL
ADVOCATE INSULIN 3 ST oL U-500
PEN NEEDLE ’ BD INSULIN SYRINGE
ADVOCATE INSULIN 3 ST oL ULTRAFINE 29G X 1/2"
PEN NEEDLES :Q 0.3ML, 29G X 1/2" 0.5 > oL
ML, 30G X 1/2" 0.3 ML,
é\I(DF\z/I?\ICé;AéTE INSULIN 3 ST: QL 30G X 1/2' 0.5ML, 31G X
5/16" 0.5ML
ag insulin syringe 3 ST, QL BD PEN NEEDLE MICRO ) oL
aginject pen needle 8 ST; QL U/F
ASSURE ID DUO PRO BD PEN NEEDLE MINI
PEN NEEDLES L QL UIF 2 QL
ASSURE ID PRO PEN 3 oL BD PEN NEEDLE NANO 5 a
NEEDLES 2ND GEN
ASSURE ID SAFETY PEN _ BD PEN NEEDLE NANO
NEEDLES30G X 8 MM € ST; QL UIF 2 QL
aum insulin safety pen needle 3 ST; QL BD PEN NEEDLE 2 oL
AUM MINI INSULIN PEN 3 ST oL ORIGINAL U/F
NEEDLE : BD PEN NEEDLE SHORT 5 oL
aum pen needle 8 ST; QL U/F
BD SAFETYGLIDE
AUM READYGARD DUO
PEN NEEDLE 3 ST; QL INSULIN SYRINGE 2 QL
BD VEO INSULIN SYR
AUM SAFETY PEN . 2 QL
NEEDLE 3 ST; QL U/F J2UNIT
AURORA PEN NEEDLES 3 ST: QL BD VEO INSULIN 2 oL
SYRINGE U/F
BD AUTOSHIELD DUO 2 QL
CAREFINE PEN 3 ST oL
BD INSULIN SYR NEEDLES ,
ULTRAFINE 11 31G X 5 oL
5/16" 0.3 ML, 31G X 5/16" CAREONE INSULIN 3 ST: QL
05ML SYRINGE
CAREONE UNIFINE _
PENTIPSPLUS 8 ST; QL
CARETOUCH INSULIN _
SYRINGE 8 ST; QL
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CARETOUCH PEN . ST oL DROPLET INSULIN
NEEDLES : SYRINGE 29G X 1/2" 0.3
COMFORT EZ 29G X 3 ST: QL 29G X 1/2° 1 ML, 30G X
1oMM 33G X 4 MM 1/2" 0.3 ML, 30G X 1/2
: 05ML, 30G X /2" 1 ML,
CLICKFINE PEN 3 ST: QL 30G X 15/64" 0.3 ML, 30G
NEEDLES X 15/64" 1ML, 30G X 3 ST; QL
COMEORT ASSIST 5/16" 0.3 ML, 30G X 5/16"
INSULIN SYRINGE 31G 3 ST; QL 0.5ML, 30G X 5/16" 1ML,
X 5/16" 0.3 ML 31G X 15/64" 0.3 ML, 31G
COMFORT EZ INSULIN X 15/64" 05SML, 316G X |
' 15/64" 1ML, 31G X 5/16
SYRINGE 28G X 1/2" 0.5 .
g 0.3ML, 31G X 5/16" 0.5
ML, 28G X 1/2" 1ML, 29G ML 316 X 516" 1 ML
X 1/2" 0.3 ML, 29G X 1/2" i
0.5ML, 29G X 1/2" 1 ML, DROPLET INSULIN
30G X 1/2" 0.3 ML, 30G X - ST- OL SYRINGE 30G X 15/64" 8 QL
1/2" 0.5ML,30G X 1/2" 1 Q 05ML
gﬂoé, )3(0§1>é"5{) 1§"|v|0|'_3 gﬂoé DROPLET MICRON 3 QL
X 516" 1ML, 31G X 5/16" BE‘E)DPtEg PEN 3 ST: QL
0.3ML, 31G X 5/16" 0.5
ML, 31G X 5/16" 1 ML DROPSAFE SAFETY PEN _
NEEDLES E ST: QL
COMFORT EZ INSULIN
SYRINGE 31G X 15/64" DROPSAFE SAFETY _
0.3ML, 31G X 15/64" 0.5 € QL SYRINGE/NEEDLE e ST; QL
ML, 31G X 15/64" 1 ML DRUG MART UNIFINE
COMFORT EZ MICRO , PENTIPS29G X 12MM , _
PEN NEEDLES 8 ST: QL 31G X6 MM , 31G X 8 € ST; QL
COMFORT EZ PEN 3 ST oL MM
NEEDLES : DRUG MART UNIFINE _
PENTIPSPLUS e ST; QL
COMFORT EZ PRO PEN
NEEDLES30G X 8 MM , 3 ST; QL EASY COMFORT
31G X 4MM INSULIN SYRINGE 30G
COMFORT EZ PRO PEN X 1/2" 05ML, 30G X 1/2
NEEDLES 31G X 5 MM 3 QL 1ML, 30G X 5/16" 0.5ML, 3 ST: QL
30G X 5/16" 1 ML, 31G X ’
COMFORT EZ SHORT 3 ST: QL 5/16" 0.5ML, 31G X 5/16"
PEN NEEDLES 1ML, 32G X 5/16" 0.5ML,
COMFORT TOUCH 3 ST: QL 32G X 5/16" 1ML
INSULIN PEN NEED ’ easy comfort insulin syringe
DIATHRIVE PEN _ 31gx 1/2" 0.3 ml, 31g x 3 ST; QL
NEEDLE 3 ST QL 5/16" 0.3 ml
EASY COMFORT PEN _
NEEDLES E ST; QL
EASY GLIDE PEN _
NEEDLES 3 ST; QL
EASY TOUCH .
FLIPLOCK INSULIN SY E ST: QL
EASY TOUCH INSULIN _
SAFETY SYR 8 ST; QL
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EASY TOUCH INSULIN GNP INSULIN SYRINGE
SYRINGE 27G X 1/2" 0.5 28G X 1/2" 0.5 ML, 29G X
ML, 27G X 1/2" 1ML, 28G 1/2" 0.3 ML, 29G X 1/2"
X 1/2" 0.5ML, 28G X 1/2" 05ML, 29G X 1/2" 1 ML,
1ML, 29G X 1/2" 0.5ML, 30G X 5/16" 0.3 ML, 30G 3 ST; QL
29G X 1/2" 1ML, 30G X X 5/16" 0.5ML, 30G X
1/2" 0.3 ML, 30G X 1/2" 3 ST; QL 5/16" 1ML, 31G X 5/16"
05ML, 30G X 1/2" 1ML, 0.3ML, 31G X 5/16" 0.5
30G X 5/16" 0.3 ML, 30G ML, 31G X 5/16" 1ML
X 5/16" 0.5 ML, 30G X .
: NP INSULIN SYRINGE L
5/16" 1 ML, 31G X 5/16" G SULIN S GES 3 ST.Q
0.3ML, 31G X 5/16" 0.5 GNP INSULIN SYRINGES 3 ST oL
ML, 31G X 5/16" 1ML 28GX1/2
EASY TOUCH INSULIN GNP INSULIN SYRINGES )
. 3 ST; QL
SYRINGE 27G X 5/8" 1 3 QL 29GX1/2
ML
GNP INSULIN SYRINGES 5 ST oL
EASY TOUCH PEN _ 30GX5/16
3 ST; QL
NEEDLES GNP INSULIN SYRINGES _
. 3 ST, QL
EASY TOUCH SAFETY _ 31GX5/16
3 ST; QL
PEN NEEDLES GNP ULTICARE PEN 3 ST QL
EASY TOUCH NEEDLES ’
SHEATHLOCK GNP ULTIGUARD 3 ST OL
SYRINGE ZBG X121 3 ST: oL SAFEPACK NEEDLE Q
ML, 30G X 1/2" 1ML, 30G :
X 5/16" 1ML, 31G X 5/16" GNP ULTRA COM
LML ’ INSULIN SYRINGE 28G 3 ST; QL
X /2" 1ML
EMBRACE PEN s sna GOODSENSE
CLICKFINE PEN 3 ST; QL
EQL INSULIN SYRINGE NEEDLE
29G X 1/2" 0.3 ML, 29G X GOODSENSE PEN |
1/2" 05ML, 29G X 1/2" 1 NEEDL E PENEINE 3 ST: QL
ML, 30G X 5/16" 0.3 ML, - ST oL
30G X 5/16" 0.5 ML, 30G ’ HEALTHWISE INSULIN ; ST oL
X 5/16" 1ML, 31G X 5/16" SYR/NEEDLE ’
03ML, 31G X 5/16" 0.5 HEALTHWISE MICRON 3 smoL
ML, 31G X 5/16" 1 ML PEN NEEDL ES ;
FIFTY50 PEN NEEDLES 3 ST; QL HEALTHWISE SHORT 5 ST oL
FIFTY50 SUPERIOR _ PEN NEEDLES ’
COMFORT SYR € ST; QL
H-E-B INCONTROL PEN 3 ST oL
GLOBAL EASE INJECT _ NEEDLES ’
PEN NEEDLES & ST; QL
H-E-B INCONTROL . ST: oL
GLOBAL EASY GLIDE _ UNIFINE PENTIP ’
INSULIN SYR 8 ST; QL
HM ULTICARE INSULIN : ST oL
GLOBAL EASY GLIDE _ SYRINGE ’
PEN NEEDLES e ST; QL
HM ULTICARE MINI . ST: oL
GLOBAL INJECT EASE _ PEN NEEDLES ’
INSULIN SYR 8 ST: QL
HM ULTICARE SHORT s ST oL
GLOBAL INSULIN _ PEN NEEDLES ’
SYRINGES € ST; QL
INCONTROL ULTICARE 5 ST oL
GLUCOPRO INSULIN 5 ST oL PEN NEEDLES ’
SYRINGE :
GNP CLICKFINE PEN _
NEEDLES € ST; QL
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INSULIN SYRINGE 28G LITETOUCH PEN 5 ST oL
X 1/2" 0.5ML, 29G X 1/2" NEEDLES '
0.3ML, 29G X 1/2" 0.5
ML, 29G X 1/2" 1ML, 30G ;\(/)RNl?\%Ig es,iJGL I><Ns/16" 05 3 ST; QL
X 5/16" 0.3 ML, 30G X 3 ST; QL ML
5/16" 0.5ML, 30G X 5/16"
1ML, 31G X 5/16" 0.3 ML, MAGELLAN INSULIN 3 ST: QL
31G X 5/16" 0.5ML, 31G SAFETY SYR
X 5/16" 1ML MARATHON MEDICAL :
—— 3 ST; QL
insulin syringe-needle u-100 PENTIPS
27gx 1/2" 0.5 ml, 27g x 1/2" . MAXICOMFORT Il PEN _
1ml, 28gx 1/2" 0.5 ml, 28g 3 ST. QL NEEDLE 8 ST QL
x /2" 1ml, 30g x /2" 1 ml MAX|-COMFEORT s < oL
INSULIN SYRINGE- INSULIN SYRINGE Q
NEEDL E U-100 29G X M AX|-COMFORT |
1/2" 05ML, 29G X 1/2" 1 SAFETY PEN NEEDL E 3 ST; QL
ML, 30G X 5/16" 0.3 ML,
30G X 5/16" 0.5ML, 30G MAXICOMFORT SYR 5 ST oL
X 5/16" 1ML, 31G X 1/4" 3 ST; QL 27G X 1/2" '
ML, 31G X 14" 1ML, 31G SYRINGE 3 ST, QL
X 5/16" 0.3 ML, 31G X
516" 0.5 ML, 31G X 5/16" MEDICINE SHOPPE PEN
1ML NEEDLES29G X 12MM , 3 ST; QL

31G X 8MM
INSUPEN PEN NEEDLES
20G X 12MM , 31G X 5 . S oL MEIJER PEN NEEDLES 3 ST; QL
MM ,31G X 8MM , 32G X ’ MICRODOT PEN 3 ST OL
4AMM NEEDLE Q
KINRAY INSULIN _ MM INSULIN

3 ST; QL .

SYRINGE Q SYRINGE/NEEDLE 3 ST QL
KMART VALU INSULIN . MM PEN NEEDLES 3 ST; QL
SYRINGE 29G 3 ST, QL

MONOJECT INSULIN : ST oL
KMART VALU INSULIN _ SYRINGE Q
SYRINGE 30G e ST; QL

MONOJECT ULTRA
KROGER INSULIN COMFORT SYRINGE
SYRINGE 29G X 1/2" 0.3 28G X 1/2" 0.5 ML, 28G X
ML, 29G X 1/2" 0.5ML, 1/2" 1ML, 29G X 1/2" 0.3
29G X 1/2" 1ML, 30G X ML, 29G X 1/2" 0.5ML, 3 ST; QL
5/16" 0.3 ML, 30G X 5/16" 3 ST; QL 29G X 1/2" 1ML, 30G X
0.5ML, 30G X 5/16" 1 ML, 5/16" 0.3 ML, 30G X 5/16"
31G X 5/16" 0.3ML, 31G 0.5ML, 31G X 5/16" 0.3
X 5/16" 0.5ML, 31G X ML, 31G X 5/16" 0.5 ML
516" 1ML MSINSULIN SYRINGE
KROGER PEN NEEDLES 3 ST; QL 31G X 5/16" 0.3 ML, 31G 3 ST oL
LEADER INSULIN _ X 5/16" 0.5 ML, 31G X Q
SYRINGE 3 ST; QL 5/16" 1ML
LEADER UNIFINE _ NOVOFINE PEN 3 ST OL
PENTIPS 3 ST; QL NEEDLE Q
LEADER UNIEINE _ NOVOFINE PLUSPEN . ST oL
PENTIPSPLUS 3 ST; QL NEEDLE :Q
LITETOUCH INSULIN _ PC UNIFINE PENTIPS
SYRINGE 3 ST; QL 31GX5MM ,31G X 6 3 ST; QL

MM ,31G X 8MM

PEN NEEDLES 3 ST; QL
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PEN NEEDLES5/16" 31G . ST oL RELION INSULIN
X 8 MM : SYRINGE 29G X 1/2" 0.5
ML, 31G X 15/64" 0.3 ML
PENTIPS29G X 12MM , * *
31G X 5MM _31G X 6 31G X 15/64" 0.5ML, 31G 3 ST; QL
MM , 31G X 8 MM , 32G X . ST: QL X 15/64" 1ML, 31G X
AMM 392G X 6 MM 5/16" 0.3ML, 31G X 5/16"
: ' oy 3 et 05ML, 31G X 5/16" 1ML
pfppe”n €5 929 X >mm Q RELION MINI PEN _
pip pen needles 32g x 4mm 3 ST; QL NEEDLES 3 ST; QL
gsglcl\llg EOQIOEUEE/-%??Z . oL RELION PEN NEEDLES 3 ST; QL
ML ' Q RELION SHORT PEN 5 ST oL
PREFERRED PLUS NEEDLES |
INSULIN SYRINGE . ST; QL safety pen needles 3 ST, QL
PREFERRED PLUS SB INSULIN SYRINGE 3 ST; QL
UNIFINE PENTIPS 29G X 3 ST; QL SECURESAFE INSULIN 5 ST: oL
12MM SYRINGE :
PREVENT DROPSAFE _ SECURESAFE SAFETY _
PEN NEEDLES & ST QL PEN NEEDLES J ST QL
PREVENT SAFETY PEN _ SURE COMFORT _
NEEDLES . ST: QL INSULIN SYRINGE g ST QL
PRO COMFORT . ST oL SURE COMFORT PEN
INSULIN SYRINGE : NEEDLES 29G X 12.7MM
PRO COMFEORT PEN ,30G X 8MM , 31G X 5 3 ST; QL
MM , 31G X 8 MM , 32G X
NEEDLES32G X 4 MM , 5 ST oL
32G X 5MM , 32G X 6 ’ 4MM , 32G X 6 MM
MM suée comfort pen needles 31g 3 ST QL
PRODIGY INSULIN 5 ST oL xomm
SYRINGE : TECHLITE INSULIN
SYRINGE 30G X 1/2" 1
PURE COMFORT PEN
NEEDLE 3 ST; QL ML, 31G X 15/64" 0.3 ML,
31G X 15/64" 0.5ML, 31G 3 ST; QL
pure comfort safety pen 3 oL X 15/64" 1ML, 31G X
needle 5/16" 0.3ML, 31G X 5/16"
PX EXTRA SHORT PEN 3 ST: QL 05ML, 31G X 5/16" 1ML
NEEDLES ’ TECHLITE PEN
PX INSULIN SYRINGE 5 ST oL NEEDLES29G X 12MM , 3
30G X /2" 0.5 ML Q 31G X 5MM
PX MINI PEN NEEDLES 3 ST: QL TECHLITE PEN
: NEEDLES31G X 8MM , 3 ST; QL
PX PEN NEEDLE 3 ST; QL 32G X 6 MM
QC PEN NEEDLES 3 ST, QL TECHLITE PLUS PEN 2 ST oL
QC UNIFINE PENTIPS 3 ST; QL NEEDLES :
RA INSULIN SYRINGE 3 ST; QL TODAYSHEALTH PEN _
NEEDLES J ST QL
RA PEN NEEDLES 3 ST; QL
. TODAYSHEALTH
rayasure pen needle 3 ST; QL -
iad P Q SHORT PEN NEEDLE E ST: QL
REALITY INSULIN 5 ST oL
SYRINGE ; TOPCARE CLICKFINE . ST oL
PEN NEEDLES :
TOPCARE ULTRA _
COMFORT INSSYR E ST; QL
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true comfort insulin syringe ULTRA FLO INSULIN 3 ST: QL
30g x 1/2" 0.5 ml, 30g x 1/2" SYR /2UNIT '
>r; I5/16" 1ml, 32g x 5/16" 1 SYRINGE 3 ST; QL
LTRA THIN PEN
TRUE COMFORT HEEDLES 3 ST; QL
INSULIN SYRINGE 31G 3 ST oL
X 5/16" 0.5 ML, 31G X ' ULTRACARE INSULIN 3 ST: QL
5/16" 1 ML SYRINGE '
TRUE COMFORT PEN _ UL TRACARE PEN :
NEEDLES 8 ST. QL NEEDLES ° ST QL
TRUE COMEORT PRO _ ULTRA-THIN Il INSSYR 3 ST oL
INSULIN SYR 3 ST, QL SHORT Q
TRUE COMEORT PRO _ ULTRA-THIN I INSULIN
PEN NEEDLES 3 ST; QL SYRINGE 29G X 1/2" 0.5 3 ST; QL
TRUEPLUS5-BEVEL ML, 29G X 12" 1ML
PEN NEEDLES 29G X 3 QL ULTRA-THIN 11 MINI 3 ST QL
12.7MM PEN NEEDLE ’
TRUEPLUS5-BEVEL ULTRA-THIN Il PEN 3 ST; QL
PEN NEEDLES31G X 5 - ST oL NEEDLE SHORT
MM, 31G X 6 MM , 31G X ’ ULTRA-THIN Il PEN 3 ST OL
8MM , 32G X 4 MM NEEDLES ;Q
TRUEPLUSINSULIN . UNIFINE PENTIPS 3 ST; QL
SYRINGE 3 ST: QL
UNIFINE PENTIPSPLUS 3 ST; QL
nggfégs PEN 3 ST; QL UNIFINE PROTECT PEN 3 oL
NEEDLE 30G X 5MM
g,k;,IE?eFSSEIRNSULIN 3 ST; QL UNIFINE PROTECT PEN
NEEDLE 30G X 8 MM , 3 ST; QL
ULTICARE INSULIN . 332G X 4MM
SYR 1/2UNIT 3 ST, QL
UNIFINE
ULTICARE INSULIN : ST oL SAFECONTROL PEN 3 ST; QL
SYRINGE ’ NEEDLE
ULTICARE MICRO PEN : UNIFINE ULTRA PEN _
NEEDLES 3 ST QL NEEDLE 3 STl
ULTICARE MINI PEN . VALUE HEALTH
3 ST; QL :
NEEDLES Q INSULIN SYRINGE 8 ST QL
ULTICARE PEN VANISHPOINT INSULIN
NEEDLES 29G X 12.7MM 3 ST; QL SYRINGE 29G X 1/2" 1
, 31G X 5 MM ML, 29G X 5/16" 1ML, 3 ST: QL
ULTICARE SHORT PEN oL 30G X 1/2" 0.5 ML, 30G X '
NEEDLES 3 ST Q 5/16" 0.5ML, 30G X 5/16"
ULTIGUARD SAFEPACK _ 1ML
PEN NEEDLE 3 ST, QL VANISHPOINT INSULIN
SYRINGE 30G X 3/16" 0.5 3 QL
UL TIGUARD SAFEPACK "
- ML X 3/16" 1ML
SYRINEEDLE i i VEI,??I(:)IGNE |3|/\1§UL|N PEN
ULTILET PEN NEEDLE 3 ST; QL NEEDLE 29G X 12MM | ; _—
ULTRA COMFORT 31G X 8MM , 32G X 4 ’
INSULIN SYRINGE 30G 3 ST; QL MM , 32G X 6 MM
X 5/16" 03ML VERIFINE INSULIN PEN 3 oL
ULTRA FLO INSULIN 3 ST QL NEEDLE 31G X 5MM
PEN NEEDLES :
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VERIFINE INSULIN EMGALITY
SYRINGE 29G X 1/2" 0.5 & ST; QL SUBCUTANEOUS 3 PA: QL
ML, 29G X /2" 1ML SOLUTION PREFILLED ’
VERIFINE INSULIN SYRINGE
SYRINGE 31G X 5/16" 0.3 3 oL *ERGOT
ML, 31G X 5/16" 0.5 ML, COMBINATIONS***
31G X 5/16" 1ML ergotamine-caffeine oral 1 or 1b*
VERIFINE PLUSPEN . tablet
NEEDLE & ST; QL
migergot rectal suppository 1or 1b*
VP INSULIN SYRINGE 3 ST; QL *MIGRAINE
WEGMANSUNIFINE . PRODUCT S***
PENTIPS PLUS 8 ST; QL : ;
dihydroergotamine mesylate 1 or 1b* PA: QL
ZEVRX INSULIN . injection solution ’
SYRINGE J ST; QL
*SELECTIVE
ZEVRX PEN NEEDLES 3 ST; QL SEROTONIN AGONISTS
*MIGRAINE SHTQ@)***
PRODUCTS* amotriptan malate oral tablet| 1or 1b* |QL
*CALCITONIN GENE- eletriptan hydrobromide oral lorib* |QL
RELATED PEPTIDE tablet
RECEPTOR ANTAG . .
frovatriptan succinate oral " )
(CGRP)*** tablet lor1lb ST; QL
NURTEC ORAL TABLET . i *
DISPERSIBL E 2 PA; QL n-aratr.l ptan;cl oral tab;let lorlb QL
rizatriptan benzoate or
QULIPTA ORAL ) PA: OL t;)Iet'p g lorlb* |QL
TABLET ’ —— 5 »
rizatriptan benzoate or
UBRELVY ORAL - : 1or 1b* QL
: tabl I
TABLET 2 ST; QL abet(#lsperstl;:I — )
*CGRP RECEPTOR sumatr?ptan n . solution lorl QL
ANTAGONISTS- sumatriptan succinate oral 1 or 1b* QL
MONOCOL ONAL tablet
ANTIBODIES"** sumatriptan succinate refill
AIMOVIG subcutaneous solution 2 QL
SUBCUTANEOUS 3 PA: OL cartridge
SOLUTION AUTO- ' sumatriptan succinate
INJECTOR subcutaneous solution 6 2 QL
AJOVY mg/0.5m
SUBCUTANEOUS 3 PA: QL sumatriptan succinate
SOLUTION AUTO- ' subcutaneous sol ution auto- 5 aL
INJECTOR injector 4 mg/0.5ml, 6
AJOVY mg/0.5ml
SUBCUTANEOUS : zolmitriptan nasal solution 5 i
SOLUTION PREFILLED 3 A g lorlb* |ST;QL
SYRINGE zolmitriptan oral tablet lorlb* |QL
EMGALITY (300MG Imitriot ol tablet
DOSE) SUBCUTANEOUS 3 PA: OL 3‘? mi r.'gl anor lorlb* |QL
SOLUTION PREFILLED ' 1Spersiv e
SYRINGE *MINERALS &
EMGALITY ELECTROLYTES*
SUBCUTANEOUS 3 PA: QL *BICARBONATES***
SOLUTION AUTO- ' sodium acetate intravenous 1 or 1b*
INJECTOR solution 4 meg/ml
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sodium bicarbonate *MAGNESIUM***
intravenous solution 4.2 %, 2 MAGNESIUM SUL FATE
75% INJECTION SOLUTION 2
*CALCIUM 50 %
COMBINATIONS*** “MANGANESE***
f:lb ine?m 600-vitamin d3 oral 1 or 1b* manganese chloride -
intravenous solution
*ELECTROLYTES& x B
DEXTROGE PHOSPHATE
- - K-PHOSORAL TABLET 2
dextrose in lactated ringers 1 or 1b*
intravenous solution phospha 250 neutral oral 1 or 1b*
- N tablet
dextrose-sodium chloride
intravenous solution 10-045 | | phosphorous oral tablet lorib*
%, 5-0.2 %, 5-0.33 %, 5-0.45 phospho-trin k500 oral tablet 1or 1b*
%, 5-0.9 % ;
: potassium phosphates
kcl in dextrose-nacl intravenous solution 45 1 or 1b*
intravenous solution 10-5- mmole/15ml
0.45 meq/I-%-%, 20-5-0.2 " hosohat
meq/I-%-%, 20-5-0.45 meg/l-| 1 or 1b* Sot 1um phosp | t?s 1 or 1b*
%6-%%, 20-5-0.9 meq/1-%6-%6, intravenous sol ution
30-5-0.45 meq/I-%-%, 40-5- *POTASSIUM***
0.45 meq/l-%-% klor-con 10 oral tablet 1o 1b*
potassium cl in dextrose 5% extended release
|ntra;\|/er218us sol Iutlon 10 1or 1b* klor-con m10 oral tablet Lor 12t
megy/l, 20 meg/ extended release
*
PiII_QIIEE(I:\I-I'—I'FI{EORI,_AYLIE‘S klor-con m15 oral tablet 1 or 1a*
extended release
KCL (0.149%) IN NACL klor-con m20 oral tablet 1or 1a*
INTRAVENOUS (L T extended release or 1a
SOLUTION 20-0.45 .
MEQ/L-% klor-con oral packet 20 meq lorilb
kel (0.1499%) in nacl klor-con oral tablet extended 1 or 1b*
intravenous solution 20-0.9 1 or 1b* release
meq/l-% potassium chloride crys er 1or 1t
KCL (0298%) IN NACL oral tablet extended release
INTRAVENOUS 1 or 1b* potassium chloride er oral 1 or 1b*
SOLUTION capsule extended release
|lactated ringers intravenous 1 or 1b* potassium chloride er oral
solution tablet extended release 10 1or 1b*
multipledlectrotype1ph 55| | . meq, 20 meq, 8 meq
intravenous solution potassium chloride er oral
multiple electro type 1 ph 7.4 . tablet extended release 15 1lorla*
. ) lorlb m
intravenous solution eq
ringers intravenous solution 1 or 1b* potassium chloride
intravenous solution 2 1or 1b*
*FLUORIDE*** meg/ml
sodium fluoride oral solution : :
lorla* |$0 potassium chloride oral
1.1 (05 ) mg/ml packet lor1b*
sodium fluoride oral tablet lorlar |$0 potassium chloride oral
sodium fluoride oral tablet loria |0 solution 10 %, 20 meg/15ml 1or 1b*
chewable (10%), 40 meg/15ml (20%)
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*SODIUM*** *CYCLOSPORINE
aguastat intravenous solution 2 ANAL OGS***
AQUASTAT SFR cyclosporine modified oral 3
INTRAVENOUS 2 capsule
SOLUTION cyclosporine modified oral 3
bd posiflush intravenous > solution
solution cyclosporine oral capsule 3
BD POSIFLUSH gengraf ora capsule 100 mg, 3
SAFESCRUB 5 25mg
INTRAVENOUS ;
I
SOLUTION gengraf oral solution 3
X ; *IMMUNOMODULATOR
monoject flush syringe > SFOR
intravenous solution MYELODYSPLASTIC
monoj ect sodium chloride 5 SYNDROMES***
flush intravenous solution lenalidomide oral capsule 3 PA; LD; QL; SP
normal saline flush
. ; 2 REVLIMID ORAL e A
intravenous solution CAPSULE 3 PA; LD; QL; SP
SOdI Um chIorit;le (pf) 2 *|NOSINE
injection solution MONOPHOSPHATE
sodium chloride flush 5 DEHYDROGENASE
intravenous solution INHIBITORS***
sodium chloride injection 2 mycophenolate mofetil oral 3
solution 2.5 meg/ml capsule
sodium chloride intravenous mycophenolate mofetil oral 3
solution 0.45 %, 0.9 %, 3 %, 2 suspension reconstituted
5% mycophenolate mofetil oral 3
*TRACE MINERAL S¥** tablet
chromic chloride intravenous 1 or 1b* mycophenolate sodium oral 3
solution tablet delayed release
SELENIOUSACID mycophenolic acid oral tablet
INTRAVENOUS 1or 1b* delayed release 180 mg, 360 3
SOLUTION 40 MCG/ML mg
*ZINC*** *|RRIGATION
zinc sulfate intravenous " SOEOTIONST
: lorib . -
solution argyle sterile water irrigation 1 or 1b*
*MISCEL L ANEOUS solution
THERAPEUTIC lactated ringersirrigation 1 or 1b*
CLASSES* solution
*ANTILEPROTICS*** physiolyte irrigation solution 1or 1b*
THALOMID ORAL anAl- physiosol irrigation irrigation "
CAPSULE 100 MG, 50 MG 8 PAILDIQLISP | Isdlution Lorlb
*CHELATING ringersirrigation irrigation 1 or 1b*
AGENTSF** solution
penicillamine oral tablet 2 PA; QL; SP sterile water for irrigation 1 or 1b*
trientine hel oral capsule 250 3 PA: OL: SP irrigation solution
mg T tis-u-sol irrigation solution 1or 1b*
water for irrigation, sterile 1 or 1b*
irrigation solution
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*MACROLIDE *DENTAL PRODUCTS-
IMMUNOSUPPRESSANT COMBINATIONS***

St sodium fluoride 5000 enamel 1 or 1b*
everolimus oral tablet 0.25 dental gel

mg, 0.5 mg, 0.75mg, 1 mg ° sodium fluoride 5000 Lo il
sirolimus oral solution 3 sensitive dental gel
sirolimus oral tablet 3 *FLUORIDE DENTAL
tacrolimus oral capsule 3 PRODUCTS***

*POTASSI UM clinpro 5000 dental paste lorlb* [QL

REMOVING AGENTS*** denta 5000 plus dental cream lorlb* |QL
KIONEX ORAL > dentagel dental gel lorla* |QL
SUSPENSION fluoridex daily renewal 1 or 1b*
LOKELMA ORAL 3 oL mouth/throat concentrate
PACKET fluoridex dental paste lorlb* |QL
sodium polystyrene sulfonate ;

2 fluoridex enhanced "

oral powder _ whitening dental paste S -
sps oral suspension 2 sf 5000 plus dental cream lorlb* |QL
*PURINZA;;IALOGSH* . sf dental gel lorla* |QL
azasan oral tablet 1or 1b* : ;

sodium fluoride 5000 plus
azathioprine oral tablet 1or 1b* dental cream P CEr e e
*SCLEROSING sodium fluoride 5000 ppm
AGENTS+** dental cream PP Lerdy
e | o DA 0mN | o o
SOTRADECOL ] Zodi l;lm fluoride 5000 ppm lorib* |QL

INTRAVENOUS 1or 1b* ental paste
SOLUTION 1% sodium fluoride dental cream 1or 1b* QL
sotradecol intravenous " ; ;

sodium fluoride mouth/throat
solution 3 % Lerds ol lztjion Hor ) lorla*
*MOUTH/THROAT/DEN *
SALIVA
TAL AGENTS* STIMULANTS***
*ANESTHETICS A
TOPICAL ORAL *** celwmelme r;]cll oraall C:;SUIG ;

. . ilocarpine hcl oral tablet L
lidocaine hcl mouth/throat 1or 1a* L b b Q
solution orla® 1Q *STEROIDS -
lidocaine vissous hal MOUTH/THROAT/DENT

* AL***
mouth/throat solution LEfLE QL KOURZEQ
*ANTIINFECTIVES - MOUTH/THROAT 1or 1b*
THROAT*** PASTE
frlgct;ﬂ(renazole mouth/throat lorlb* |QL oralone mouth/throat paste 1or 1b*
triamcinolone acetonide
*ANTISEPTICS - it este ' Lor 1b*
MOUTH/THROAT***
— *MULTIVITAMINS* ‘
chlorhexidine gluconate loria |QL
mouth/throat solution :/?T?AOMNII E;E)f
periogard mouth/throat 1or 15 oL
solution b complex-b12 oral tablet lorilb* [$0
b-complex plus b-12 oral "
tablet lor1b $0
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b-complex/b-12 oral tablet lorilb* |$0 *B-COMPLEX W/ C***
rab-complex oral tablet lor1b* |$0 albee/c oral tablet lor1b* |$0
rab-complex with b-12 oral 1 b* b complex-c oral tablet lor1lb* [$0
tablet or 1 $0
b-complex-c oral tablet lorlb* |30
vitamin b complex oral tablet| 1or 1b* [$0 better b complex oral tablet lor1b* |$0
vitamin b complex w/b-12
oral tablet lorib* |$0 E:;/l;cigtcomplex plusc ora lor1b*  |$0
vitamin-b complex oral tablet| 1or 1b* [$0 cvs super b complex/c oral Lol 5o
*B-COMPLEX W/C & tablet
CALCIUM*** sm super b complex/c ora lorib* |80
gnp b-complex plus vitamin " tablet
lor1b $0
coral tablet smvitamin b
T N lorlb* |30
qc b-complex/vitamin c ora lorib* |0 complex/vitamin c oral tablet
tablet super b complex/vitamin c lorib* |0
*B-COMPLEX W/C & oral tablet
FOLIC ACID*** super b-complex + vitamin ¢ "
.. lorlb $0
b complex-c-folic acid oral lorib*  |$0 oral tablet
tablet or
*B-COMPLEX W/ C-
b-complex balanced oral BIOTIN-E & FOLIC
tablet 1or 1b* $0 AC|D***
b-complex/vitamin c ord " B COMPLEX-C-BIOTIN-
tablet Ltorlor %0 E-FA ORAL TABLET 2 %0
b-complex-c (w/falic acid) *B-COMPLEX W/FOLIC
oral tablet Lorlb® 30 ACID***
dialyvite 800 oral tablet lorlb* |$0 b complex formula 1 (w/ fa) .
oral tablet Lorib® 130
egl super b complex/vitamin "
lorilb $0 -
coral tablet b-complex (folic acid) oral lorib*  |$0
tablet or
FULL SPECTRUM
B/VITAMIN C ORAL lorlb* |$0 b-complex/electrolytes oral lorib* |0
TABLET tablet
kp b complex-c oral tablet lor1lb* |$0 big 100 oral tablet lor1lb* [$0
nephro vitamins oral tablet lorlb* ($0 kobee oral tablet lorlb* |[$0
NEPHRO-VITE ORAL sm balanced b-100 oral tablet 1or 1b* $0
TABLET tordbs ) $0
sm balanced b-50 oral tablet lorlb* |$0
renal vitamin oral tablet 1or 1b* $0 *B-COMPLEX W/BIOTIN
rena-vite oral tablet lor1b* [$0 & FOLIC ACID***
sm b super vitamin complex " b complex 100 tr oral tablet "
oral tablet ler7 e $0 extended release 1718 $0
SM B- b-100 b-complex oral tablet lorlb* |30
COMPLEX/VITAMIN C 2 $0
b-100 complex cr oral tablet
ORAL TABLET extended release 1or 1b* $0
stress formula (folic acid) ]
oral tablet Terds R lr)eltgr oral teblet extended lorlb* |$0
tssgz b complex/falvit ¢ oral lor1b* |$0 b-50 complex oral tablet lor1b* |$0
- balance b-50 oral tablet lorlb* |$0
super b-complex/vit c/faora 1 or 1b*
tablet or $0 balanced b complex oral lorib* %0
tablet
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balanced b-100 oral tablet 1or 1b* $0 *PED VITAMINSACD W/
balanced b-100 oral tablet ... P~ FLUORIDE***
extended release tri-vite/fluoride oral solution lorlb* |$0
balanced b-50/fa oral tablet lorlb* |$0 vitamins acd-fluoride oral "
solution 0.5 mg/ml Sl $0
b-compleet-100 oral tablet lorilb* |$0 ~ Mg
§ ] " *PRENATAL MV & MIN
2 comp:eet 5; O;le tablet lor 1E $0 W/FE-FA**+
complex oral tablet lorlo® |$0 ATABEX EC ORAL
big 100 (biotin) oral tablet lorlb* ($0 TABLET DELAYED 2 QL
- RELEASE
complex b-100 oral tablet lorib* |30
extended release ATABEX OB ORAL
2 QL
complex b-50 prolonged TABLET
release oral tablet extended lorlb* ($0 CITRANATAL B-CALM 5
release ORAL QL
endur-b oral tablet extended CLASSIC PRENATAL
lorlb* |$0 :
release ORAL TABLET 2 $0; QL
eqgl b complex 50 oral tablet lorlb* |$0 C-NATE DHA ORAL
2 QL
eql b-100 complex oral tablet| 4 41u g CAPSULE
extended release COMPLETENATE ORAL 2 aL
gnp b-100 Comp|ex ora TABLET CHEWABLE
lorlb* |$0
tablet extended release CO-NATAL FA ORAL 2 aL
gnp b-50 complex oral tablet . TABLET
lor1b $0
extended release CONCEPT DHA ORAL
2 QL
qc b50 prolonged release oral CAPSULE
lorlb* |$0
tablet extended release CONCEPT OB ORAL
: 2 QL
quinb strong b-25 oral tablet |  1or 1b*  [$0 CAPSULE
rabalanced b-100 cr ora elite-ob oral tablet 1or 1b* QL
lor1b* |$0
tablet extended release EQL PRENATAL
rabalanced b-100 oral tablet | 1or1b* |$0 FORMULA ORAL 2 $0; QL
ra balanced b-50 oral tablet lor1b* |$0 TABLET
FOLIVANE-OB ORAL
rabalanced b-50 tr oral tablet lorib* |0 CAPSULE 851 MG 2 QL
extended release
sm b100 complex oral tablet lorlb* |$0 ?E;LPSTENATAL ORAL 2 $0; QL
sm b-complex oral tablet lor1b* |$0 inatal gt oral tablet lorib* |QL
super b-complex oral tablet lorlb* |$0 M-NATAL PLUSORAL
x
super dec b-100 oral tablet lorlb* |$0 TABLET LEEEA L
super quints b-50 oral tablet lor1lb* |$0 NATALVIT ORAL 2 oL
yl balanced b-100 oral tablet | Lor1b*  |$0 TABLET
*PED MULTI VITAMINS NIVA-PLUS ORAL 2 oL
W/FL & FE*** TABLET
multi-vitamin/fluoride/iron 1 or 1b* ONE VITE WOMENS 2 QL
oral solution PLUSORAL TABLET
*PED MV W/ pnv pr_enatal plus 2 oL
FLUORIDE*** multivit+dha oral
multivitamin w/fluoride oral loribt |0 pnv-select ordl tablet lorlb* |ST;QL
tablet chewable PRENATAL (W/IRON & @A
FA) ORAL TABLET 2 ST $0; QL
multi-vitamin/fluoride ora )
. lor1b* |$0
solution
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PRENATAL 19 ORAL > oL VITAFOL GUMMIES
TABLET 29-1MG ORAL TABLET 2 QL
prenatal 19 oral tablet lorla |QL CHEWABLE
chewable WESTAB PLUS ORAL
TABLET 2 QL
PRENATAL 19 ORAL
TABLET CHEWABLE 29- 2 QL *PRENATAL MV & MIN
1MG W/FE-FA-CA-OMEGA 3
PRENATAL COMPLETE ) ST $0; OL FISH OlL ***
ORAL TABLET s COMPLETE NATAL
DHA ORAL 29-1-200 & 2 QL
PRENATAL ORAL 5 o 200 MG
TABLET 27-1MG
PRENATAL PLUSORAL wesnatal dha complete oral 2 QL
TABLET 2 QL *PRENATAL MV & MIN
PRENATAL PLUS WIFE-FA-DHA***
VITAMIN/MINERAL 2 QL ENFAMIL EXPECTA 2 50, OL
ORAL TABLET ORAL :
PRENATAL VITAMIN pnv-dhaoral capsule lorlb* |QL
,{A_ngLl\élTNERAL ORAL 2 $0; QL PRENATAL
MULTIVITAMIN + DHA 2 $0; QL
PRENATAL VITAMINS ORAL
ORAL TABLET 28-0.8 2 $0; QL *PRENATAL
MG VITAMINS **
PRENATAL-U ORAL
VITAFOL STRIPS ORAL
CAPSULE 2 QL FILM 2 ST; QL
PROVIDA OB ORAL 5 aL “VITAMINS W/
CAPSULE LIPOTROPICS***
'IQAC\BPLRE%I'NATAL ORAL 2 $0; QL b complex formula 1 lorlb* |0
(lipotrop) oral tablet
$§BPLREETNATAL ORAL 2 $0; QL balance b-100 oral tablet lorib* |$0
balanced b-50 complex oral
SELECT-OB ORAL by ot P lorlb* |$0
TABLET CHEWABLE 29- 2 QL
1MG *MUSCULOSKELETAL
THERAPY AGENTS*
SE-NATAL 19 ORAL
TABLET 2 QL *CENTRAL MUSCLE
RELAXANTSH**
SE-NATAL 19 ORAL : :
TABLET CHEWABLE 2 QL baclofen intrathecal solution 3
SV PRENATAL 40000 mcg/20ml
VITAMINS ORAL 2 $0; QL baclofen oral tablet 10 mg, lorib* |QL
TABLET 20 mg, 5mg
TARON-C DHA ORAL 5 o carisoprodol oral tablet lorlb* |QL
CAPSULE 35-1MG chlorzoxazone oral tablet 375 | .\ |7, oL
THRIVITE RX ORAL _ mg, 750 mg '
2 ST; QL
TABLET chlorzoxazone oral tablet 500 | oL
TRICARE ORAL mg
2 QL _
TABLET cyclobenzaprine hel oral lorlb* oL
TRINATAL RX 1 ORAL tablet 10 mg, 5 mg
2 QL
TABLET lorzone oral tablet lorlb* |[ST;QL
trinate oral tablet lorla® |QL metaxalone oral tablet lor1b* |ST;QL
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methocarbamol injection 1or 1b* *NASAL AGENTS-

solution 1000 mg/10ml SYSTEMIC AND

methocarbamol oral tablet lorib*  |QL TOPICAL*

500 mg, 750 mg *ANTIHISTAMINE-

orphenadrine citrate er oral STEROID***

tablet extended release 12 1or 1b* QL azel astine-fluticasone nasal 3 oL
hour suspension

orphenadrine citrate injection 1 or 1b* *NASAL

solution ANTICHOLINERGICS***

tizanidine hcl oral capsule 6 lorib*  |QL |pratrop|um bromide nasal lorib*  |QL
mg solution

tizanidine hcl oral tablet 1or 1b* QL *NASAL

*DIRECT MUSCLE ANTIHISTAMINES***

RELAXANTS*** azelastine hel nasal solution 1or 1b* QL
dantrolene sodium olopatadine hcl nasal "
intravenous solution 1or 1b* solution S QL
reconstituted *NASAL STEROIDS***

dantrolene sodium oral ; ;

2 fluticasone propionate nasal "
capsule suspension lor la QL
re\/ontq intravenous solution 1 or 1b* *NEUROMUSCULAR
reconstituted AGENTS*

*MUSCLE RELAXANT *BENZATHIAZOL ES***
COMBINATIONS*** 20, A tab)l OLES' | . | S
: riluzole oral tablet PA; QL; SP
norgesic oral tablet lorilb* |ST;QL Q
*NONDEPOLARIZING
ORPHENADRINE- MUSCLE
ASPIRIN-CAFFEINE o . RELAXANTS***
ORAL TABLET 25:385-30| ~LO10® |STQL :
MG atracurium besylate
orphengesic forte oral tablet intravenous solution 100 1or 1b*
* : mg/10ml, 50 mg/5ml
50-770-60 mg lorib* |ST;QL g/10ml, bgl s
cisatracurium besylate (p "
:Y' SCOSUPPLEMENTS* intravenous solution o iy
isat ium besylat
MONOVISC INTRA- inravenoussoluion 20 | Lor 1ot
ARTICULAR SOLUTION 3 PA mg/10m
PREFILLED SYRINGE o bromid
ORTHOVISC INTRA- o enoLe oo Lor 1b*
ARTICULAR SOLUTION 3 PA - .
PREFILLED SYRINGE vecuronium bromide
int I uti 1lor1b*
SYNVISC INTRA- o hen o
ARTICULAR SOLUTION 3 PA
PREFILLED SYRINGE *NUTRIENTS \
SYNVISC ONE INTRA- *AMINO ACID
ARTICULAR SOLUTION 3 PA MIXTURES***
PREFILLED SYRINGE aminosyn ii intravenous
. 1or 1b*
solution 15 %
cI|n|$oI sf intravenous 1 or 1b*
solution
pl enamine intravenous 1 or 1b*
solution

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*CARBOHYDRATES*** tropicamide ophthalmic 1 or 1b*
dextrose intravenous solution| 4 1\ solution
10 %, 5%, 70 % *LYMPHOCYTE
*OPHTHALMIC HONEITIOh
AGENTS* ASSOCIATED ANTIGEN-
1(LFA-1) ANTAG***
*ALPHA ADRENERGIC
AGONIST & CARBONIC gBSTAIgNPHTHALM'C 2 PA: QL
ANHYDRASE INHIB
COMB*** *MIOTICS- DIRECT
SIMBRINZA AOTNE
OPHTHALMIC 2 QL pilocarpine hcl ophthalmic 1 or 1b*
SUSPENSION solution 1 %, 2 %, 4 %
*BETA-BLOCKERS - *OPHTHALMIC -
OPHTHALMIC MULTIPLE RECEPTOR
COMBINATIONS*** ANGIOGENESIS
brimonidine tartrate-timol ol lorib*  |QL INHIBITORS™**
ophthalmic solution VABYSMO
dorzolamide hcl-timolol mal 1 or 1b* oL INTRAVITREAL 3 PA; LD; SP
ophthalmic solution SOLUTION
dorzolamide hcl-timolol mal IVI\'IA\TBRYAS\?/: _?R EAL
f ophthalmic solution 2-0.5 1or 1b* L
E/O a Q SOLUTION PREFILLED 3 PA
SYRINGE
*BETA-BLOCKERS- .
5 pp——— ANTIALLERGIC***
etaxolol hel ophthalmic " ; ,
olution lorib* QL azelastine hcl ophthalmic lorib* |oL
BETOPTIC-S solution
OPHTHALMIC 2 oL ;?Ll;?i%lr)]/n sodium ophthalmic loria  |QL
SUSPENSION
carteolol hcl ophthalmic epinastine hcl ophthalmic *
olution p! 1or la* solution lorlb QL
: *OPHTHALMIC
levobunolol hel ophthalmic
oltion 0505 1 or 1b* ANTIBIOTICS***
; ; bacitracin ophthalmic
timolol maleate (once-daily) " ‘ 1 or 1b* QL
ophthalmic solution S Ol ointment
timolol maleate ocudose i ci prqfloxam n hcl ophthalmic 1or 1a* oL
ophthalmic solution L Q- solution
; : atifloxacin ophthalmic
timolol maleate ophthalmic " gatitt lorlb* |QL
gel forming solution L QL solution
timolol maleate ophthalmic gentamicin sulfate 4
olution P lorlb* |QL ophthalmic solution torla QL
; levofloxacin ophthalmic
timolol maleate pf " . lorlb* |QL
ophthalmic solution L QL solution 1.5 %
*CYCLOPLEGIC moxﬁloxg(:l n hcl_ (2x day) lorlb* |OL
MYDRIATICSt** ophthalmic solution
ifloxacin hcl ophthalmic
cyclopentolate hcl " moxI| 2 QL
ophthalmic solution 1 % LEUA L solution
phenylephrine hcl ofllo>§aC| n ophthalmic loria  |QL
ophthalmic solution 10 %, 1or 1b* solution
25%
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tobramycin ophthalmic " RESTASIS
solution L, O OPHTHALMIC 2 PA: QL
*OPHTHALMIC ANTI- EMULSION
INFECTIVE *OPHTHALMIC LOCAL
COMBINATIONS*** ANESTHETICS***
bacitracin-polymyxin b proparacaine hcl ophthalmic 1 or 1b*
ophthal mic ointment 500- 1orla* QL solution
10000 unit/gm tetracaine hcl ophthalmic
X .. X 1or 1b*
neomycin-bacitracin zn- solution
p_onmyx ophthalmic lorilb* |QL *OPHTHALMIC
ointment NONSTEROIDAL ANTI-
neomycin-polymyxin- INFLAMMATORY
gramicidin ophthalmic lorlb* |QL AGENTSF**
solution 1.75-10000-.025 bromfenac sodium (once- ) oL
neo-polycin ophthalmic lorib*  |QL daily) ophthalmic solution
ointment bromfenac sodium
polycin ophthalmic ointment 1orla* QL ophthalmic solution 0.07 %, 2 QL
polymyxin b-trimethoprim 0.075%
. - 1lor 1a* QL - -
ophthalmic solution diclofenac sodium 1 or 1b* oL
*OPHTHALMIC ophthalmic solution
* % 1 H
ANTIVIRALS oo | 1ow |
trifluridine ophthalmic lorib* |oL P
solution ILEVRO OPHTHALMIC 5 oL
*OPHTHALMIC SUSPENSION
CARBONIC ketorolac tromethamine lorib* |QL
ANHYDRASE ophthalmic solution
INHIBITORS*** *OPHTHALMIC
brinzolamide ophthalmic lorib*  |QL SELECTIVE ALPHA
suspension ADRENERGIC
dorzolamide hcl ophthalmic AGONISTS***
. lorlb* |QL - .
solution apraclonidine hcl ophthalmic 1 or 1b*
*OPHTHALMIC solution
DIAGNOSTIC brimonidine tartrate 5 oL
PRODUCT S*** ophthalmic solution 0.1 %
ak-fluor intravenous solution 1 or 1b* brimonidine tartrate
10% ophthalmic solution 0.15 %, lorlb* |QL
atafluor benox ophthalmic 1 or 1b* 02%
solution *OPHTHALMIC
o STEROID
fluorescein intravenous " "
olution lor1b COMBINATIONS*
: : bacitra-neomycin-
fluorescein-benoxinate " ) .
ophthalmic solution lorlb polymyxin-hc ophthalmic lorlb* |QL
ointment
OPHTHALMIC neomycin-polymyxin
IMMUNOMODULATORS : i
iy dexameth ophthalmic lorla* |QL
I - A ointment
closporine ophthalmic
%uégn neop ! lorlb* |PA;QL neomycin-polymyxin-
dexameth ophthalmic 1orla* QL
RESTASISMULTIDOSE suspension 3.5-10000-0.1
OPHTHALMIC 2 PA; QL
EMULSION 0.05 %
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neomycin-polymyxin-hc LUMIGAN
ophthalmic suspension 3.5- 1or 1b* OPHTHALMIC 2 QL
10000-1 SOLUTION 0.01 %
ngo—polyu n hc ophthalmic lorib* |QL tafl uprost (pf) ophthalmic 2 oL
ointment solution
sulfacetamide-prednisolone " travoprost (bak free) "
ophthalmic solution LEr I QL ophthalmic solution S QL
TOBRADEX *VASCULAR
OPHTHALMIC 2 ENDOTHELIAL
OINTMENT GROWTH FACTOR
: VEGF)
tobramycin-dexamethasone " (
ophthalmic suspension L QL ANTAGONISTS***
BYOOVIZ
ZYLET OPHTHALMIC
SUSPENSION 2 QL INTRAVITREAL 3 PA; LD; SP
SOLUTION
*OPHTHALMIC
STEROIDS*** CIMERLI
- INTRAVITREAL 3 PA; LD; SP
dexamethasone sodium SOLUTION
hosphate ophthal mi 1or 1b*
o OPAIE o EYLEA HD
: : INTRAVITREAL 3 PA;LD; SP
g:;l ljjlg_rsgnate ophthalmic lorib* |QL SOLUTION
- EYLEA INTRAVITREAL 3 PA: LD: SP
fluoromethol one ophthalmic 1 or 1b* SOLUTION b
SUspension EYLEA INTRAVITREAL
LOTEMAX SOLUTION PREFILLED 3 PA;LD; SP
OPHTHALMIC & QL SYRINGE
OINTMENT
I S LUCENTIS
oteprednol etabonate INTRAVITREAL
) 1or 1b* L - LD:
ophthalmic gel Q SOLUTION PREFILLED 8 PA; LD; SP
loteprednol etabonate SYRINGE
) . 1or 1b* QL
ophthalmic suspension 0.5 % *OTIC AGENTS* ‘
prednisol one acetate " *OTIC AGENTS -
) . lorlb QL
ophthalmic suspension MISCELLANEOQUS***
*SSE'I‘:'(E: ::II\_/II\IAEI)ES*** acetic acid otic solution 1 or 1b*
. o *OTIC ANTI-
sulfacetamide sodium * INFECTIVES***
ophthalmic ointment e il QL : . -
- - ciprofloxacin hcl otic b
sulfacetamide sodium lorib* |QL solution lorl QL
hthalmic soluti
S?)pHaITT-:CAiOMU|Ig; ofloxacin otic solution lorlb* |QL
’ *OTIC STEROID-ANTI-
YSTIN AGENTS**
CYSTINOSISAG S INFECTIVE
CYSTARAN COMBINATIONS***
OPHTHALMIC 5 PA; QL . -
SOLUTION Ci profloxam p—dexamethasone lorib* |QL
otic suspension
*PROSTAGLANDINS - . - -
OPHTHAL M| C*** Ci proflox_am n-fluocinolone pf lorib* |OL
- - otic solution
bimatoprost ophthalmic > . | -
solution neomycin-polymyxin-hc otic 1 or 1b*
latanoprost ophthalmic solution
solution lorlb* QL neomycin-polymyxin-hcotic |, . oL
suspension

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*OTIC STEROIDS*** HIZENTRA
flac otic oil 1or 1b* o e LD 3 PA; LD; SP
giLllou nolone acetonide otic 1 or 1b* SYRINGE
OCTAGAM
*OXYTOCICS* INTRAVENOUS
*ABORTIFACIENTS/CER SOLUTION 1 GM/20ML,
VICAL RIPENING - 10 GM/100ML, 10
PROSTAGLANDINS*** GM/200ML, 2 GM/20ML, 3 PA; LD; SP
- 25GM/50ML, 20
carboprost iromethamine 1or 1b* GM/200ML, 30
GM/300ML, 5GM/100ML,
*OXYTOCICS+** 5GM/50ML
methergine oral tablet 1or 1b* XEMBIFY
methylergonovine maleate Lor 1 SUBCUTANEOUS 3 PA; LD; SP
injection solution SOLUTION
methylergonovine mal eate 1 or 1b* *PENICILLINS* ‘
oral tablet *AMINOPENICILLINS**
oxytocin injection solution 1or 1b* -
*PASSIVE IMMUNIZING amoxicillin ora Caosule 1or la*
AND TREATMENT amoxicillin oral suspension
AGENTS* reconstituted 125 mg/5ml, lorla
* ANTITOXINS- 200 mg/5ml, 250 mg/5ml
ANTIVENINS*** amoxicillin oral tablet lorlar
ANASCORP amoxicillin oral tablet 1or 13
INTRAVENOUS > chewable 125 mg, 250 mg
SOLUTION -
RECONSTITUTED ?]gp'c'”'” oral capsule 500 lor &
fg.l-l_— Il?{VOEDNEIgTU S ampicillin sodium injection
MACTANS INJECTION 2 solution reconstituted 1 gm, 5
KIT 125 mg, 2 gm, 250 mg, 500
mg
AT ESIN MICRURUS ampicillin sodium
intravenous solution 2
ISI\(ID'II'_IE/:I\_\I/g“OUS 2 reconstituted
RECONSTITUTED *NATURAL
* %
CROFAB INTRAVENOUS PENICILLINS®
SOLUTION 2 penicillin g potassium
RECONSTITUTED injectiqn solution 2
*IMMUNE SERUMS*** reconstituted
cuTAQUIG | 2
SUBCUTANEOUS 3 PA; LD; SP
SOLUTION penicillin v potassium oral "
X . lor1b
GAMUNEX-C solution reconstituted
INJECTION SOLUTION 3 PALD: SP penicillin v potassium oral 1or 1b*
HIZENTRA tal_:xlet — _
SUBCUTANEOUS pflzerp_en injection solution >
SOLUTION 1GM/5ML, 10 3 PA; LD; SP reconstituted
GM/50ML, 2 GM/10ML, 4
GM/20ML
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*PENICILLIN megestrol acetate oral 1 or 1b*
COMBINATIONS*** suspension 625 mg/5ml
amoxicillin-pot clavulanate norethindrone acetate oral 1 or 1b*
er oral tablet extended 1or 1b* tablet
release 12 hour progesterone intramuscul ar 1 or 1b*
amoxicillin-pot clavulanate " oil
a ' stituted lorib
oral suspension reconstitu progesterone oral capsule lorib* |QL
an;loxgglllm—pot clavulanate 1 or 1b* *PSY CHOTHERAPEUTI
oral tablet C AND NEUROL OGICAL
amoxicillin-pot clavulanate AGENTS- MISC.*
oral tablet chewable 400-57 1 or 1b* * AGENTS FOR OPIOID
mg WITHDRAWAL ***
ampicillin-sulbactam sodium lofexidine hel oral tablet 2 Ja
injection solution >
reconstituted 1.5 (1-0.5) gm, *ALCOHOL
3(2-1) gm DETERRENTS***
ampicillin-sulbactam sodium acamprosate calcium oral 2 oL
intravenous solution 2 tablet delayed release
reconstituted disulfiram oral tablet 1or 1b*
AUGMENTIN ORAL *BENZODIAZEPINES &
SUSPENSION > TRICYCLIC AGENTS***
RECONSTITUTED 125- chlordiazepoxide-
ok
31.25 MG/SML amitriptyline oral tablet 1718

piperacillin sod-tazobactam *CHOL INOMIMETICS-

fgggg‘;ﬁ?:dussomt'on 2 ACHE INHIBITORS***
*PENICILL INASE- donepezil hel oral tablet 10 lorib* |QL
RESISTANT mg, 23 mg
PENICILLINS*** donepezil hel oral tablet 5 1orl* DO
dicloxacillin sodium oral p— mg
capsule donepezil hel oral tablet lorib*  |QL
nafcillin sodium injection dispersible
solution reconstituted 1 gm, 2 gaantamine hydrobromide er
2gm oral capsule extended release 2 QL
nafcillin sodium intravenous 5 24 hour 16 mg, 24 mg
solution reconstituted 10 gm galantamine hydrobromide er
oxacillin sodium injection g;a'hcap%" € extended release 2 Do
solution reconstituted 1 gm, 2 our 6 mg
2gm ga antami_ ne hydrobromide 2 oL
oxacillin sodium intravenous 5 ordl solution
solution reconstituted galantamine hydrobromide 2 oL
*PHARMACEUTICAL oral tablet 12 mg, 8 mg
ADJUVANTS* galantamine hydrobromide 2 DO
*SEMI SOLID oral tablet 4 mg
VEHICLES*** rivastigmine tartrate oral 2 DO
ft petroleum jelly external gel 1or 1b* capsule 1.5 mg, 3 mg
rivastigmine tartrate oral > oL
capsule 4.5 mg, 6 mg
*PROGESTINS*** ———
rivastigmine transdermal 2 oL
medroxyprogesterone acetate 1or 1a* oL patch 24 hour
oral tablet

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
82



Drug Name Tier Notes Drug Name Tier Notes
*MOVEMENT MAVENCLAD (8 TABS)
DISORDER DRUG ORAL TABLET 3 PA;LD; QL; SP
THERAPY*** THERAPY PACK
AUSTEDO ORAL 5 PA: QL: SP MAVENCLAD (9 TABS)
TABLET P ORAL TABLET 3 PA;LD; QL; SP
AUSTEDO XR ORAL THERAPY PACK
TABLET EXTENDED 3 PA; QL; SP *MULTIPLE SCLEROSIS
RELEASE 24 HOUR AGENTS-
AUSTEDO XR PATIENT INTERFERONS**
TITRATION ORAL AVONEX PEN
TABLET EXTENDED 5 PA: OL: SP INTRAMUSCULAR 3 PA; QL; SP
RELEASE THERAPY e AUTO-INJECTORKIT
MG INTRAMUSCULAR 3 PA: OL: SP
INGREZZA ORAL . A LD: DO: SP PREFILLED SYRINGE e
CAPSULE 40MG Dt KIT
INGREZZA ORAL e BETASERON R
CAPSULE 60 MG, 80 MG € PA;LD;QLISP 1 1 gyBCUTANEOUSKIT E PA; LD; QL; SP
INGREZZA ORAL PLEGRIDY
CAPSULE SPRINKLE 40 3 PA; DO; SP INTRAMUSCULAR R
MG SOLUTION PREFILLED € PA;LD; QL; SP
INGREZZA ORAL SYRINGE
CAPSULE SPRINKLE 60 3 PA; QL; SP PLEGRIDY STARTER
MG, 80 MG ggESTsI%?\ICFL)JETI\IA_NEOUS 5 PA: LD: OL: SP
INGREZZA ORAL
CAPSULE THERAPY 3 PA; LD; QL; SP INJECTOR
PACK PLEGRIDY STARTER
: PACK SUBCUTANEOUS
tetrab al tablet 3 PA;LD; QL; SP ‘LD OL:
rebenazine or Q SOLUTION PREFILLED 8 PA; LD; QLS SP
*MSAGENTS- SYRINGE
PYRIMIDINE
S cous
INHIBITORS*** ‘LD: OL:
: : SOLUTION PEN- E PA;LD;QL; SP
teriflunomide oral tablet 3 [PA;LD; QL; SP INJECTOR
;%EIKITFISPLE SCLEROSIS PLEGRIDY
- SUBCUTANEOUS R
ANTIMETABOLITES*** SOLUTION PREFILLED 3 PALD; QL; SP
MAVENCLAD (10 TABS) SYRINGE
ORAL TABLET & PA; LD; QL; SP REBIE REBIDOSE
THERAPY PACK
SUBCUTANEOUS . PA; QL: SP
MAVENCLAD (4 TABS) SOLUTION AUTO-
ORAL TABLET 3 PA;LD; QL; SP INJECTOR
THERAPY PACK REBIF REBIDOSE
MAVENCLAD (5 TABS) TITRATION PACK
ORAL TABLET 3 PA; LD; QL; SP SUBCUTANEOUS 3 PA; QL; SP
THERAPY PACK SOLUTION AUTO-
MAVENCLAD (6 TABS) INJECTOR
ORAL TABLET 3 PA;LD; QL; SP REBIF SUBCUTANEOUS
THERAPY PACK SOLUTION PREFILLED 3 PA; QL; SP
MAVENCLAD (7 TABS) SYRINGE
ORAL TABLET 3 PA;LD; QL; SP
THERAPY PACK
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REBIF TITRATION *PHENOTHIAZINES &
PACK SUBCUTANEOUS 3 PA: QL: SP TRICYCLIC AGENTS***
SOLUTION PREFILLED e ; itrintyli
perphenazine-amitriptyline "
SYRINGE oral tablet lorlb® AL
*MULTIPLE SCLEROSIS
*POSTHERPETIC
AGENTS- NRF2 NEURALGIA
PATHWAY (PHN)/NEUROPATHIC
ACTIVATORS*** PAIN AGENTS***
dimethyl fumarate oral " o “bapent dail a
capsule delayed release lorlb* |PA;LD;QL;SP tgablztpenm(once aily) or 2 PA: DO
dimethyl fumarate starter :
. pregabalin er oral tablet
pack oral capsule delayed lorlb PA; LD; QL; SP extended release 24 hour 165 2 PA: DO
release therapy pack mg, 82.5 mg
VUMERITY ORAL .
regabalin er oral tablet
CAPSULE DELAYED 3 |PAILDIQLSP | | s o Pt 330 oL
RELEASE mg ’
*MULTIPLE SCLEROSIS *PREMENSTRUAL
éﬁiNLSE ) POTASSIUM DY SPHORIC DISORDER
(PMDD) AGENTS -
BLOCKERS*** SSRI S***
dalfampridine er oral tablet :
1or 1b* PA;LD; QL; SP fluoxetine hcl (pmdd) oral .
extended release 12 hour tablet 10 mg lorilb DO
*MULTIPLE SCLEROSIS ;
fluoxetine hcl (pmdd) oral "
AGENTS+** tablet 20 mg lorilb QL
COPAXONE *PSYCHOTHERAPEUTI
SUBCUTANEOUS 3 PA: QL: SP C AND NEUROL OGICAL
; QL;
SOLUTION PREFILLED Xk
AGENTS- MISC.
SYRINGE 40 MG/ML .
glatiramer acetate ergoloid mesylates oral tablet 2 QL
subcutaneous solution 3 PA; QL; SP pimozide oral tablet lorlb* JAL;QL
prefilled syringe *SMOKING
DETERRENTS***
glatopa subcytaneous 3 PA: OL: SP _ :
solution prefilled syringe bupropion hcl er (smoking
*N-METHYL-D- det) oral tablet extended lor1b* [$0; QL
ASPARTATE (NMDA) release 12 hour
RECEPTOR cvs nicotine mouth/throat 1 or 1b*
ANTAGONISTS*** gum or %0
memantine hcl er oral cvs nicotine mouth/throat lorib*  |$0
capsule extended release 24 2 DO lozenge or
hour 14 mg, 7 mg cvs nicotine polacrilex lorib*  |$0
memantine hcl er oral mouth/throat gum o
capsule extended release 24 2 QL cvs nicotine polacrilex
hour 21 _mg,hZ:S mg " mouth/throat lozenge 4678 $0
rznﬁglarr:;me ol oral solution 2 QL cvs nicotine transdermal lorib*  |$0
p—— patch 24 hour
memantine hcl oral tablet 10 -
mg, 28X 5mg & 21 x 10 mg 2 QL Aefq rTr]mécotl ne mouth/throat gum lorib*  |$0
mgmantme hel oral tablet 5 2 DO €q nicotine mouth/throat lorib*  |$0
lozenge
eq nicotine polacrilex "
mouth/throat gum Lo %0
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€q nicotine polacrilex lor1b*  |$0 NICORETTE STARTER
mouth/throat lozenge KIT MOUTH/THROAT 2 $0
eg nicotine step 3 lorib* |30 GUM
transdermal patch 24 hour nicotine mini mouth/throat lorib* |80
eq nicotine transdermal patch lozenge
24 hour 14 mg/24hr, 21 lorilb* |$0 nicotine polacrilex mini lor1ib*  |$0
mg/24hr mouth/throat lozenge
ft nicotine mini mouth/throat " nicotine polacrilex "
lozenge e le $0 mouth/throat gum e $0
ft nicotine mouth/throat gum lor1b* |$0 nicotine polacrilex lorib*  |$0
A mouth/throat lozenge
If;[);elfl(g);telzne mouthiirod el Ry nicotine step 1 transdermal lorib* |0
gnp nicotine mini Tori 3o patch 24 hour
mouth/throat lozenge nicotine step 2 transdermal lor1b*  |$0
gnp nicotine mouth/throat patch 24 hour
gum lerds R nicotine step 3 transdermal lor1b*  |$0
gnp nicotine polacrilex T patch 24 hour
mouth/throat gum NICOTINE 2 %0
gnp nicotine polacrilex lorib*  |$0 TRANSDERMAL KIT
mouth/throat lozenge nicotine transdermal patch 24 lor1ib*  |$0
oeteh igﬂne e el Ry rr:ﬁl:IOT ROL
patc our .
goodsense nicotine INHALATION INHALER 2 $0; QL
3
mouth/throat gum L 50 NICOTROL NSNASAL ) 50 0L
- SOLUTION '
?r:)glﬂsh%igﬁgggﬁge LR 50 qc nicotine transdermal
habitrol transdermal patch 24 R system transdermal patch 24 lorlb* [$0
hour lorlb $0 hour
o ; ramini nicotine mouth/throat
o IRCE e tortr o
I : ra nicotine gum mouth/throat
ooy | 10|50 o
kls quit2 mouth/throat gum lor1b* |$0 ra nicotine mouth/throat gum lorlb* |$0
: ra nicotine polacrilex
Ik(;; é]nu;lgz mouth/throat lorib* |0 mouthithrozt lozenge lorlb* |$0
kls quit4 mouth/throat gum 1 or 1b* ranicotine transdermal patch
quit# mou g $0 24 hour 14 mg/24hr, 21 lorlb* |30
:<CI)§ gnugg 24 mouth/throat lorib*  |$0 mg/24hr
sm nicotine mouth/throat b
NICODERM CQ qum Lorlp* 130
TRANSDERMAL PATCH 2
24 HOUR $0 is(r;; enr: ;gti ne mouth/throat lorib*  |$0
NICORETTE MINI - -
MOUTH/THROAT 2 $0 ;"(‘)l:‘t'ﬁ/‘:ﬂpoztpgﬁcn” lex lorlb*  |$0
LOZENGE
NICORETTE sm nicotine polacrilex "
M (():l(J)TH THROAT GUM 2 $0 mouth/throat lozenge Sl $0
NICORETTE s; nri]czoii rr]ne transdermal lorib* |0
MOUTH/THROAT 2 $0 patch 24 hour
LOZENGE
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thrive mouth/throat gum 2 " *HYDROLYTIC
mg Lo B ENZYMESH*
varenicline tartrate (starter) 5 $0: QL PULMOZYME
oral tablet therapy pack ' INHALATION 3 PA;LD; QL; SP
varenicline tartrate oral tablet 5 $0; QL SOLUTION 25 MG/2.5ML
0.5mg, 1 mg ' *PULMONARY
Y - FIBROSISAGENTS-
varenicline tartrate(continue
e(continue) 2 $0; QL KINASE INHIBITORS***
oral tablet
*SPHINGOSINE 1- OFEV ORAL CAPSULE 3 |PA; LD; QL; SP
PHOSPHATE (S1P) *PULMONARY
RECEPTOR FIBROSISAGENTS***
MODULATORS ** pirfenidone oral capsule 3 PA; LD; QL; SP
fingolimod hcl oral capsule 3 PA; QL; SP pirfenidone oral tablet 267 2 PALLD: OL: SP
MAYZENT ORAL 3 . A mg, 801 mg T e
TABLET PA;LD; QL; SP =
pirfenidone oral tablet 534 3 PA; QL
MAYZENT STARTER mg ’
PACK ORAL TABLET 3 PA; LD; QL; SP *SUL FONAM | DE
THERAPY PACK *LFNAMIDE** ‘
ZEPOSIA 7-DAY oo gy 5
STARTER PACK ORAL e A sultadiazine oral tablet
PACK *TETRACYCLINES **
ZEPOSIA ORAL :
e 3 |PAILD;QLISP | |demedocyclinehd ora ,
tablet
ZEPOSIA STARTERKIT doxy 100 intravenous
ORAL CAPSULE . A . ) 2 QL
THERAPY PACK 0.23MG 3 PA; LD; QL; SP solution reconstituted
& 0.46M G 0.92M G(21) doxycycline hyclate
*THIENBENZODIAZEPI intravenous solution 2 QL
NES& SSR|S** reconstituted
olanzapine-fluoxetine hcl doxyclycllig(()a hyclate oral lorlb* |QL
oral capsule 12-25 mg, 12-50 lorilb* |AL;QL capsuie mg
mg, 6-50 mg doxycycline hyclate ora "
le 50 lorilb
olanzapine-fluoxetine hcl capsuie svmg
oral capsule 3-25 mg, 6-25 lor1lb* |DO; AL doxycycline hyclate oral lorib*  |QL
mg tablet 100 mg, 20 mg, 50 mg
*VASOMOTOR doxycycline monohydrate
SYMPTOM AGENTS- oral capsule 100 mg, 50 mg, lorilb* |QL
SSRI|S*** 75 mg
paroxetine mesylate oral 1 or 1b* doxycycline monohydrate 3 ST
capsule oral capsule 150 mg
*RESPIRATORY doxycycline monohydrate lorib*  |QL
AGENTS- MISC.* oral suspension reconstituted
*CYSTIC FIBROSIS doxycycline monohydrate
AGENT - oral tablet 100 mg, 50 mg, 75| lorilb* |QL
COMBINATIONS*** mg
TRIKAFTA ORAL doxycycline monohydrate 1 or 1b*
TABLET THERAPY 3 PA; QL oral tablet 150 mg
PACK minocycline hcl oral capsule 1or 1b* QL
TRIKAFTA ORAL : ;
: minocycline hcl oral tablet 1or 1b* L
THERAPY PACK s PA; QL 4 Q

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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mondoxyne nl oral capsule lorib*  |QL PENTACEL
100 mg INTRAMUSCULAR 5 0
targadox oral tablet lorlb* |QL SUSPENSION

RECONSTITUTED

tetracycline hel oral capsule lorilb* |QL

QUADRACEL
*THYROID AGENT S* INTRAMUSCULAR 2 $0

*ANTITHYROID SUSPENSION
AGENTS™* QUADRACEL
methimazole oral tablet lorla* INTRAMUSCULAR 5 %0
. - SUSPENSION
propylthiouracil oral tablet 1or 1b* PREFILLED SYRINGE
*THYROID
TDVAX
OO i INTRAMUSCULAR 2 $0
euthyrox oral tablet 1or 1b* SUSPENSION
levo-t oral tablet 1or 1b* TENIVAC
levothyroxine sodium oral 5 INTRAMUSCULAR 2 $0
capsule INJECTABLE 5-2LFU
levothyroxine sodium oral . TETANUSDIPHTHERIA
tablet lor la TOXOIDSTD 5 %0
INTRAMUSCULAR
levoxyl oral tablet 1orla* SUSPENSION
liothyronine sodium 1 or 1b* VAXELIS
intravenous sol ution INTRAMUSCUL AR 2
liothyronine sodium oral 1 or 1b* SUSPENSION
tablet VAXELIS
np thyroid oral tablet 1or la INTRAMUSCULAR 2
unithroid oral tablet lor lat SUSPENSION

PREFILLED SYRINGE

*TOXOIDS* *ULCER

*TOXOID DRUGS/ANTISPASMODI
COMBINATIONS*** CS/ANTICHOLINERGIC

ADACEL S*

INTRAMUSCULAR 2 $0 *ANTICHOLINERGIC
SUSPENSION 5-2-15.5 L F- COMBINATIONS***

MCG/0.5 chlordiazepoxide-clidinium | |
BOOSTRIX oral capsule

INTRAMUSCULAR i P
SUSPENSION 2 $0 ANTISI-DASM ODICS*

PREFILLED SYRINGE _dlcyclomme hcl _ 5
DAPTACEL intramuscular solution
INTRAMUSCULAR 2 $0 dicyclomine hcl oral capsule 1orla*
SUSPENSION 23-15-5 dicyclomine hel oral solution| 1 or 1a*
INFANRIX dicyclomine hel oral tablet 1 or la*
INTRAMUSCULAR 2 $0 " r

KINRIX cimetidine hcl oral solution lorib* |QL
INTRAMUSCULAR ) % 300 mg/5mi

SUSPENSION cimetidine oral tablet 300 lorib* |OL
PREFILLED SYRINGE mg, 400 mg, 800 mg

PEDIARIX famotidine (pf) intravenous 1 or 1b*
INTRAMUSCULAR 2 $0 solution

SUSPENSION

PREFILLED SYRINGE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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famotidine intravenous *URINARY
solution 200 mg/20ml, 40 lor 1b* ANTISPASMODICS*
mg/4mi *URINARY
famotidine oral suspension lorib* |QL ANTISPASMODIC -
reconstituted ANTIMUSCARINIC
famotidine oral tablet 40mg | lor1b* |QL (ANTTICROLIN=RENE)
famotidine premixed . ) .
intravenouspsol ution lor 1b* darifenacin hydrobromide er
— oral tablet extended release 2 QL
nizatidine oral capsule lorilb* |QL 24 hour
*MISC. ANTI-ULCER*** fesoterodine fumarate er oral
sucralfate oral suspension 2 tablet extended release 24 2 QL
sucralfate oral tablet 1or 1b* hOUL  orid "
oxybutynin chloride er or
*PROTON PUMP
tablet extended release 24 1or 1b* QL
INHIBITORS*** hour
esomeprazole magnesium - :
1or 1b* oxybutynin chloride oral "
oral capsule delayed release olution lorlb QL
esomeprazole magnesium . :
1or 1b* oxybutynin chloride oral "
ora packet tablet lorilb QL
lansoprazole oral capsule : - :
1or 1b* solifenacin succinate oral
delayed release 30 mg tablet 2 QL
ggepgzcile oral capsule 1or 1b* tolterodine tartrate er oral
ayedrelease capsule extended release 24 lorlb* |QL
pantoprazole sodium oral 1 or 1b* hour
tablet delayed release tolterodine tartrate oral tablet 1or 1b* QL
*QUATERNARY . :
A?\ITICHOLINERGICS*** trospium chloride er oral
capsule extended release 24 2 QL
i}l/lcj;tci)g%rrol ate injection 1 or 1b* hour
trospium chloride oral tablet 2 QL
glycopyrrolate oral solution 2 *URINARY
glycopyrrolate oral tablet 1 1 or 1b* ANTISPASMODICS -
mg, 2 mg BETA-3ADRENERGIC
GLYCOPYRROLATE PF AGONISTS **
INJECTION SOLUTION 1 or 1b* mirabegron er oral tablet > oL
PREFILLED SYRINGE extended release 24 hour
0.2MG/ML, 0.4 MG/2ML MYRBETRIQ ORAL
methscopolamine bromide 1 or 1b* SUSPENSION 3 QL
oral tablet RECONSTITUTED ER
*ULCER ANTI- MYRBETRIQ ORAL
INFECTIVE W/ TABLET EXTENDED 3 QL
BISMUTH RELEASE 24 HOUR
COMBINATIONS*** *URINARY
bis subcit-metronid-tetracyc > ST: QL ANTISPASMODICS -
oral capsule ' CHOLINERGIC
bi smuth/metroni daz/tetracycl > ST QL AGONISTS™*
inoral capsule ’ bethanechol chloride oral >
*ULCER DRUGS- teblet
PROSTAGLANDINS***
misoprostol oral tablet lorla* |

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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*URINARY PREVNAR 20
ANTISPASMODICS- INTRAMUSCULAR 5 0
DIRECT MUSCLE SUSPENSION
RELAXANTS*** PREFILLED SYRINGE
flavoxate hcl oral tablet 1 or 1b* TRUMENBA
INTRAMUSCULAR 5 %0
SUSPENSION
Qi’?%ﬁ??h PREFILLED SYRINGE
TYPHIM VI
ACTHIB INTRAMUSCULAR
INTRAMUSCULAR 5 %0 SOLUTION 25 2
EEE%ESTI\IITUTED MCC/0ML
TYPHIM VI
BCG VACCINE INTRAMUSCULAR 5
INJECTION SOLUTION 2 $0 SOLUTION PREFILLED
RECONSTITUTED SYRINGE
BEXSERO VAXCHORA ORAL
INTRAMUSCULAR 5 %0 SUSPENSION 2
SUSPENSION RECONSTITUTED
PREFILLED SYRINGE
VAXNEUVANCE
BIOTHRAX INTRAMUSCULAR
INTRAMUSCULAR 2 SUSPENSION 2 $0
SUSPENSION PREFILLED SYRINGE
CAPVAXIVE VIVOTIF ORAL
INTRAMUSCULAR 5 %0 CAPSULE DELAYED 2
SOLUTION PREFILLED RELEASE
SYRINGE *VIRAL VACCINE
HIBERIX INJECTION COMBINATIONS **
SOLUTION 2
RECONSTITUTED $0 M-M-R Il INJECTION
SOLUTION 2 $0
SOLUTION PRIORIX
SUBCUTANEOUS > 0
MENVEO SUSPENSION
INTRAMUSCULAR 2 $0 RECONSTITUTED
SOLUTION
PROQUAD
MENVEO SUBCUTANEOUS
INTRAMUSCULAR 5 %0 SUSPENSION 2 %0
EOEI(_:L(J)-IF\IISTI\IITUTED RECONSTITUTED
TWINRIX
PEDVAX HIB INTRAMUSCULAR
INTRAMUSCULAR 2 $0 SUSPENSION 2 $0
SUSPENSION PREFILLED SYRINGE
:DI\IIE'II'\IIEESE@CULAR *VVIRAL VACCINES***
2 $0 ABRYSVO
SUSPENSION INTRAMUSCULAR
RECONSTITUTED SOLUTION 2 $0; QL
mJEEUcWS/@X 23 , % RECONSTITUTED
INJEGTABL E ACAM 2000 INJECTION
SOLUTION 2 $0
RECONSTITUTED

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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AFLURIA FLUMIST NASAL 5 $0: QL
INTRAMUSCULAR 2 $0; QL LIQUID ’
SUSPENSION FLUZONE HIGH-DOSE
AFLURIA INTRAMUSCULAR 5 $0: QL
PRESERVATIVE FREE SUSPENSION ’
INTRAMUSCULAR 2 $0; QL PREFILLED SYRINGE
SUSPENSION FLUZONE
AREXVY SUSPENSION
INTRAMUSCULAR 5 PA: AL: $0: QL FLUZONE
SUSPENSION INTRAMUSCULAR 5 $0: QL
RECONSTITUTED SUSPENSION ’
COMIRNATY PREFILLED SYRINGE
INTRAMUSCULAR 5 %0 GARDASIL 9
SUSPENSION INTRAMUSCULAR 2 $0
PREFILLED SYRINGE SUSPENSION
DENGVAXIA GARDASIL 9
SUBCUTANEOUS
2 INTRAMUSCULAR

SUSPENSION SUSPENSION 2 %
RECONSTITUTED PREFILLED SYRINGE
ENGERIX-B INJECTION

HAVRI X
SUSPENSION 20 2 $0 INTRAMUSCUL AR 2 %0
MCG/ML SUSPENSION 1440 EL
ENGERIX-B INJECTION U/ML, 720 EL U/0.5ML
SUSPENSION 2 $0 HEPLISAV-B
PREFILLED SYRINGE INTRAMUSCULAR 5 0
ERVEBO SOLUTION PREFILLED
INTRAMUSCULAR 2 SYRINGE
SUSPENSION IMOVAX RABIES
FLUAD INTRAMUSCULAR 2
INTRAMUSCULAR > 50 OL SUSPENSION
SUSPENSION ’ RECONSTITUTED
PREFILLED SYRINGE IPOL INJECTION > 0
FLUARIX INJECTABLE
INTRAMUSCULAR 5 $0: QL IXCHIQ
SUSPENSION ’ INTRAMUSCULAR 5
PREFILLED SYRINGE SOLUTION
FLUBLOK RECONSTITUTED
INTRAMUSCULAR

%) $0; QL IXIARO

SOLUTION PREFILLED INTRAMUSCULAR 2
SYRINGE SUSPENSION
FLUCELVAX

JYNNEOS
INTRAMUSCULAR 2 $0; QL SUBCUTANEOUS 2 $0
SUSPENSION SUSPENSION
FLUCELVAX

MODERNA COVID-19
INTRAMUSCULAR 5 $0; OL VAC 6M-11Y
SUSPENSION INTRAMUSCULAR 2 $0
PREFILLED SYRINGE SUSPENSION
FLULAVAL PREFILLED SYRINGE
INTRAMUSCULAR 2 $0: OL MRESVIA
SUSPENSION ’ INTRAMUSCULAR 5 AL: $0; OL
PREFILLED SYRINGE SUSPENS ON ; $0;

PREFILLED SYRINGE

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
Effective 10/01/2024- DateFormat MMDDYYYY
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PFIZER COVID-19 VAC- YE-VAX
TRIS5-11Y SUBCUTANEOUS 2
INTRAMUSCULAR 2 $0 INJECTABLE
SUSPENSION 10 “\VAGINAL AND
MCG/0.3ML RELATED PRODUCTS*
pfizer COV'd'1? vac-iris 6m- , *IMIDAZOLE-RELATED
4y intramuscular suspension $0 ANTIFUNGAL S***
3 mcg/0.3ml _ o3 "

miconazole n
PREHEVBRIO Su'ppository vag 1 0r 1b*
INTRAMUSCULAR 2 $0 ,
SUSPENSION terconazole vaginal cream lorlb* |QL
RABAVERT terconayzolevagmal lorib* |OL
INTRAMUSCULAR 5 suppository
SUSPENSION *SPERM | CIDES***
RECONSTITUTED ENCARE VAGINAL > 0
RECOMBIVAX HB SUPPOSITORY
'S':'J‘]Sig\l'ggl\l 10 5 %0 OPTIONSGYNOL 11
MCG/ML, 40 MCG/ML, 5 CONTRACEPTIVE 2 $0
MGG/05ML ’ VAGINAL GEL
RECOMBIVAX HB \T/ggﬁ\\l( ASLPONGE 2 $0
INJECTION > %0
SUSPENSION VCF VAGINAL
PREFILLED SYRINGE CONTRACEPTIVE 2 $0
ROTARIX ORAL VAGINAL FILM
SUSPENSION 2 $0 *\VAGINAL ANTI-
ROTATEQ ORAL INFECTIVES **
SOLUTION 2 $0 CLEOCIN VAGINAL 5
SHINGRIX SUPPOSITORY
INTRAMUSCULAR clindamycin phosphate 1 or 1b*
SUSPENSION 2 $0 vaginal cream
RECONSTITUTED 50 metronidazole vaginal gel 1 or 1b*
MCG/0.5M L

VANDAZOLE VAGINAL .
SPIKEVAX GEL lorlb
INTRAMUSCULAR > 0 "
SUSPENSION VAGINAL -,
PREFILLED SYRINGE ESTROGENS*
STAMARIL INJECTION estradiol vaginal cream 1 or 1b* QL
SUSPENSION 2 estradiol vaginal tablet lorlb* |QL
RECONSTITUTED PREMARIN VAGINAL 5 L
TICOVAC CREAM Q
INTRAMUSCULAR : "
SUSPENSION 2 yuvafem vaginal tablet lorlb QL
PREFILLED SYRINGE *VVAGINAL

* %

VAOTA PROGESTINS*
INTRAMUSCULAR > %0 ENDOMETRIN 5 PA
SUSPENSION 25 VAGINAL INSERT
UNIT/0.5ML, 50 UNIT/ML “\ ASOPRESSORS* ‘
VARIVAX *ANAPHYLAXIS
SUBCUTANEOUS 2 $0 THERAPY AGENTS **
INJECTABLE S —— T

epinephrine (anaphylaxis "

injection solution Azl

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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epinephrine injection
solution auto-injector

1 or 1b*

QL

*NEUROGENIC
ORTHOSTATIC
HYPOTENSION (NOH) -
AGENTS***

droxidopaoral capsule

| 3

PA; LD; QL; SP
|

*VASOPRESSORS **

*VITAMIN B-1***

midodrine hcl oral tablet 2

th|am| ne hcl injection 1 or 1b*
solution

*VITAMIN C***

c extra strength oral tablet 1or 1b*
*VITAMIN D***

d3 oral capsule 1or 1b*
ergocalciferol oral capsule 1orla*
ft vitamin d3 oral capsule 25 1 or 1b*
mcg

vitamin d (ergocalciferol)

oral capsule 1.25 mg (50000 1orla*
ut), 50000 unit

*VITAMIN K***

phytonadione injection

solution 1 mg/0.5ml, 10 1or 1b*
mg/ml

phytonadione oral tablet 2
vitamin k1 injection solution 5
1 mg/0.5ml, 10 mg/ml L

*Y our plan may include Tiers 1a/1b. Refer to your pharmacy benefit summaryfor more information.
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For information about your pharmacy benefit, log in at
anthem.com/ca.

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

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

Anthem

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross
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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