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Drug list — Three Tier Drug Plan
New York fully insured

Your prescription benefit comes with a drug list, which is also called a formulary. This list is made up of

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

Here are a few things to remember about the list:

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

o Your coverage has limitations and exclusions, which means there are certain rules about
what's covered by your plan and what isn't. To find out more, view your Certificate/Evidence

of Coverage or your Summary Plan Description by logging in at anthem.com and go to My
Plan ->Benefits-> Plan Documents.

o To help you see how the drug list works with your drug benefit, we've included some

frequently asked questions (FAQ) about how the list is set up and what to do if a drug
you take isn't on it.

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

05373NYMENABS
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What is a drug list?
The drug list, also called a formulary, is a list of prescription medicines your plan covers. It includes
hundreds of brand-name and generic drugs approved by the U.S. Food & Drug Administration (FDA).

Is this a complete listing of all covered drugs?

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

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

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

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

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

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

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

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

How will | know if my drug is covered and how much will it cost?
You can go online and with the Price a Medication tool, get pharmacy-specific drug coverage details
and pricing from a number of local retail pharmacies in your zip code.
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If my medicine isn’t on the drug list, what are my options?
Here are a few things to think about:

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

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

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

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

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

Who decides what drugs are on the list?

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

What'’s the difference between brand-name and generic drugs?

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

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

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

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

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

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

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

Online Pharmacy Resources

Find your closest network pharmacy, get the most up-to-date coverage information
on your drug list including details about pricing your medication, brands and
generics, dosage/strength options, and much more — when you log in at
anthem.com/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 and Blue Shield is the trade name of Anthem HealthChoice HMO, Inc. and Anthem HealthChoice Assurance,

Inc. Anthem Blue Cross and Blue Shield HP is the trade name of Anthem HP, LLC. Independent licensees of the Blue Cross and
Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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ThreeTier Drug Name Tier Notes
dextroamphetamine sulfate er
CURRENT ASOF 1/1/2025 oral capsule extended release 1or 1b* PA; DO
24 hour 5 mg
Drug Name Tier Notes dextroamphetami ne sulfate lorib* |PA: QL
* ADHD/ANTI- oral solution
NARCOLEPSY/ANTI- dextroamphetamine sulfate
OBESITY/ANOREXIANT oral tablet 10 mg, 15 mg, 20 lorlb* |PA; QL
S mg, 30 mg, 7.5 mg
* ADHD AGENT - dextroamphetamine sulfate 1 or 1b* PA’ DO
SELECTIVE ALPHA oral tablet 2.5 mg, 5 mg '
ADRENERGIC lisdexamfetamine dimesylate
AGONIST S ** oral capsule 10 mg, 20 mg, lorib* |PA; DO
idi 30m
clonidine hcl er oral tablet lorib*  |PA : g _
extended release 12 hour lisdexamfetamine dimesylate
guanfacine hcl er oral tablet T - oral capsule 40 mg, 50 mg, lorilb* |PA;QL
extended release 24 hour 60 mg, 70 mg
* ADHD AGENT - lisdexamfetamine dimesylate
SELECTIVE oral tablet chewable 10 mg, 1or 1b* PA; DO
NOREPINEPHRINE 20 mg, 30 mg
REUPTAKE lisdexamfetamine dimesylate
INHIBITOR*** oral tablet chewable 40 mg, lorlb* |PA; QL
atomoxetine hcl oral capsule |  1or 1b* |PA 50 mg, 60 mg
* AMPHETAMINE procentraoral solution lorlb* |PA;QL
MIXTURES*** i
; zenzedi oral tablet 10 mg, 15 lorib*  |PA: QL
amphetamine-dextroamphet mg, 20 mg, 30 mg, 7.5 mg
er oral capsule extended - : zenzedi oral tablet 2.5 mg, 5
release 24 hour 10 mg, 15 Lorlb® 1PA; DO mg lorlb* |PA;DO
mg. 5mg * ANALEPTICS***
amphetamine-dextroamphet ~ffeine citrate int
er oral capsule extended o (. C | ?ne Citrate intravenous 3
release 24 hour 20 mg, 25 ' solution
mg, 30 mg caffeine citrate oral solution 1or 1b*
amphetamine- DOPRAM
dextroamphetamine oral . . INTRAVENOUS 3
tablet 10 mg, 12.5 mg, 15 LRt P4 DO SOLUTION
mg, 5mg, 7.5mg high caffeine energy support | | 4
amphetamine- oral tablet
dextroamphetamine oral 1or 1b* PA; QL * ANOREXIANTS NON-
amphet-dextroamphet 3-bead ADIPEX-P ORAL
er oral capsule extended 1or 1b* PA; QL TABLET 3 PA; BE; QL
release 24 hour benzphetamine hcl oral tablet
enzphetamine hcl or
*AMPHETAMINES*** 50 mFg)] 1or 1b* PA; BE; QL
amphetamine sulfate oral 1 or 1b* QL diethylpropion hcl er ora
tablet 10 mg tablet extended release 24 lorib* |PA:BE; QL
gbrahe;arrnnl ne sulfate oral lorl* DO hf)ur .
9 diethylpropion hcl oral tablet 1or 1b* PA; BE; QL
dextroamphetamine sulfate er LOMAIRA ORAL
oral capsule extended release| 1or 1b*  |PA; QL TABLET 3 PA; BE; QL
24 hour 10 mg, 15 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012025
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Drug Name Tier Notes Drug Name Tier Notes
PHENDIMETRAZINE *MELANOCORTIN 4
TARTRATE ER ORAL 3 PA: BE; OL (MC4) RECEPTOR
CAPSULE EXTENDED T AGONI ST S***
RELEASE 24 HOUR IMCIVREE
phendimetrazine tartrate oral o . RE- SUBCUTANEOUS 3 PA; BE; QL; SP
tablet Lorlb® |PA/BE QL SOLUTION
phentermine hcl oral capsule 1or 1b* PA; BE; QL *STIMULANTS -
phentermine hcl oral tablet lor1b* |PA;BE; QL MISC.***
*ANTI-OBESITY - GIP & armodafinil oral tablet 1or 1b* PA; QL
GLP-1 RECEPTOR dexmethylphenidate hcl er
AGONISTS+** oral capsule extended release " )
ZEPBOUND 24 hour 10 mg, 15 mg, 20 Sl ST; DO
SUBCUTANEOUS 3 PA; BE; QL mg
SOLUTION dexmethylphenidate hcl er
ZEPBOUND oral capsule extended release lorlb* |[ST; QL
SUBCUTANEOUS ) PA: BE: OL 24 hour 25 mg
SOLUTION AUTO- T dexmethylphenidate hcl er
INJECTOR oral capsule extended release
1 or 1b* PA; QL
*ANTI-OBESITY - GLP-1 24 hour 30 mg, 35 mg, 40 Q
RECEPTOR mg
AGONI ST S*** dexmethylphenidate hcl er
SAXENDA oral capsule extended release 1or 1b* PA; DO
SUBCUTANEOUS 2 PA: BE: OL 24 hour 5 mg
SOLUTION PEN- B dexmethylphenidate hcl oral 1 or 1b* PA: QL
INJECTOR tablet 10 mg ’
WEGOVY dexmethylphenidate hcl oral " .
SUBCUTANEOUS ) PA: BE: OL tablet 2.5 mg, 5 mg SR P/ DO
SO'-UCT'SN AUTO- o methylphenidate hel er (cd)
INJECTOR oral capsule extended release 1or 1b* PA; DO
*DOPAMINE AND 10 mg, 20 mg, 30 mg
LOEE A =R = ORS methylphenidate hel er (cd)
RDENURPILA*T F INHIBITOR oral capsule extended release 1or 1b* PA; QL
( 40 mg, 50 mg, 60 mg
fgo’\"\(/?g' ORAL TABLET 3 PA: QL methylphenidate hcl er (1a)
oral capsule extended release 1or 1b* PA; DO
%III\\IA%SI ORAL TABLET 3 PA: DO 24 hour 10 mg, 20 mg
methylphenidate hcl er (1a)
*HISTAMINE H3- oral capsule extended release " .
RECEPTOR 24 hour 30 mg, 40 mg, 60 lordb* PA; QL
ANTAGONIST/INVERSE mg
AGONISTS™ methyl phenidate hcl er (osm)
WAKIX ORAL TABLET . A oral tablet extended release 1or 1b* PA; DO
17.8MG € PAILD;QLISP 1 118mg, 27 mg
WAKIX ORAL TABLET A ) methylphenidate hcl er (osm)
445 MG J PA;LD; DO; 5P oral tablet extended release 1or 1b* PA; QL
*LIPASE 36 mg, 54 mg
INHIBITORS*** methylphenidate hcl er (osm)
listat oral | 1 or 1b* PA: BE: OL oral tablet extended release 1or 1b* ST; QL
orli oral capsule | Q 45mg, 63 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
METHYLPHENIDATE PALFORZIA (20MG 3 PA: OL: SP
HCL ER (OSM) ORAL _ DAILY DOSE) ORAL P
TABLET EXTENDED Lorib* |PA; QL
PALFORZIA (200MG o
RELEASE 72MG DAILY DOSE) ORAL 3 PA; QL; SP
methylphenidate hcl er (xr) PALFORZIA (240 MG
oral capsule extended release 1 or 1b* PA: DO DAILY DOSE) ORAL 3 PA; QL; SP
24 hour 10 mg, 15 mg, 20 PALFORZIA BMG
mg, 30 mg .l -
: DAILY DOSE) ORAL 8 PA; QL; SP
methylphenidate hcl er (xr)
oral capsule extended release | | 11y oA oL PALFORZIA (300MG
24 hour 40 mg, 50 mg, 60 or Q MAINTENANCE) ORAL 3 PA; QL; SP
mg PACKET
methylphenidate hcl er oral . . PALFORZIA (300MG
tablet extended relesse 10mg|  + " 1P*  [PAIDO TITRATION) ORAL 3 PA; QL; SP
: PACKET
methylphenidate hcl er oral 1 or 1b* PA: QL
tablet extended release 20 mg : PALFORZIA (40MG 3 PA: QL: SP
: DAILY DOSE) ORAL PR
methylphenidate hcl er oral
tablet extended release 24 lorlb* |PA; DO PALFORZIA (6MG 3 PA: OL: SP
hour DAILY DOSE) ORAL A
methylphenidate hcl oral _ PALFORZIA (80MG A -
olution lorlb* |PA;QL DAILY DOSE) ORAL g PA; QL; SP
methylphenidate hcl oral . _ PALFORZIA INITIAL LAl -
tablet 10 mg, 5 mg lorlb* PA;DO ESCALATION ORAL 3 PA; QL; SP
methylphenidate hcl oral _ RAGWITEK
tablet 20 mg HOED PA; QL SUBLINGUAL TABLET 3 PA; QL
: SUBLINGUAL
methylphenidate hcl oral 1 or 1b* PA: OL
tablet chewable 10 mg - *MIXED ALLERGENIC
: EXTRACTSH**
methylphenidate hcl oral lor1b* |ST DO
tablet chewable 2.5 mg ' ODACTRA
methylphenidate hdl oral SUBLINGUAL TABLET 3 PA; QL
« : SUBLINGUAL
teplet chewable 5 mg I ORALAIR SUBLINGUAL
methylphenidate transdermal lorlb* |ST: DO TABLET SUBL INGUAL 3 PA; QL
patch 10 mg/Shr, 15 mg/Shr
methylphenidate transdermal ALTERNATIVE
* : MEDICINES*
patch 20 mg/ohr, 30 mg/ohr | Lo 1T ST QL
— *ALTERNATIVE
modefinil oral tablet 100 mg lorilb* |PA; DO MEDICINE - AL'S***
modafinil oral tablet 200 mg lor1lb* |PA;QL aloe vera leaf juice oral
x
*ALLERGENIC liquid .67 28
EXTRACTS/BIOLOGICA DR =
belillees MEDICINE - BO'S***
*ALLERGENIC :
EXTRACT S+ boswelliaoral tablet 2
GRASTEK SUBLINGUAL ALTERNATIVE
: MEDICINE - CH'S***
TABLET SUBLINGUAL 3 |PAQ o S
t t
PALFORZIA (12MG 2 PA: OL: 5P vitex Iruit ora capsule
DAILY DOSE) ORAL » Qb *ALTERNATIVE
MEDICINE - GO'S***
PALFORZIA (120MG .
DAILY DOSE) ORAL s PA; QL; SP gglsdenseal root oral capsule )
mg
PALFORZIA (160 MG . PA: OL: SP

DAILY DOSE) ORAL

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

Tier

Notes

*ALTERNATIVE
MEDICINE - GR'S***

grape seed oral capsule 100
mg

*ALTERNATIVE
MEDICINE - GU'S***

guarana energy support oral
capsule

*ALTERNATIVE
MEDICINE - LA'S**

CALMAID ORAL
CAPSULE

1 or 1b*

*ALTERNATIVE
MEDICINE - MA'S***

maca root oral capsule

*ALTERNATIVE
MEDICINE - ME'S***

ft melatonin extra strength
oral tablet dispersible

1 or 1b*

MAX SLEEP JUNIOR
ORAL LIQUID

1 or 1b*

melatonin quick dissolve oral
tablet dispersible

1 or 1b*

*ALTERNATIVE
MEDICINE - PE'S***

peppermint oil oral capsule

*ALTERNATIVE
MEDICINE - SA'S***

saw palmetto berries ora
capsule 585 mg

*ALTERNATIVE
MEDICINE - SO'S***

soy isoflavones menopause
rif oral capsule

*ALTERNATIVE
MEDICINE
COMBINATIONS -
THREE
INGREDIENT S***

cinnamon chromium &
biotin oral tablet

glucosamine hyal acid &
msm oral capsule

glucosamine-chondroitin-
msm oral tablet 500-400-83
mg

gnp cranberry plus prob
wivitc oral tablet

Drug Name
*AMEBICIDES*
*AMEBICIDES **

Tier

Notes

SOLOSEC ORAL
PACKET

*AMINOGLYCOSIDES*
*AMINOGLYCOSIDES**

*

PA; QL

amikacin sulfate injection
solution 1 gm/4ml, 500
mg/2ml

1 or 1b*

ARIKAYCE
INHALATION
SUSPENSION

PA; LD; QL; SP

BETHKISINHALATION
NEBULIZATION
SOLUTION

LD; QL; SP

gentamicin in saline
intravenous solution 0.8-0.9
mg/ml-%, 1-0.9 mg/mi-%,
1.2-0.9 mg/ml-%, 1.6-0.9
mg/ml-%, 2-0.9 mg/ml-%

1 or 1b*

gentamicin sulfate injection
solution

1 or 1b*

HUMATIN ORAL
CAPSULE

PA

neomycin sulfate oral tablet

1or la*

streptomycin sulfate
intramuscular solution
reconstituted

1 or 1b*

TOBI PODHALER
INHALATION CAPSULE

LD; QL; SP

tobramycin inhalation
nebulization solution

1 or 1b*

LD: QL; SP

tobramycin sulfate injection
solution

1 or 1b*

QL

tobramycin sulfate injection
solution reconstituted

1 or 1b*

QL

ZEMDRI INTRAVENOUS
SOLUTION

*ANALGESICS- ANTI-
INFLAMMATORY*

*ANTIRHEUMATIC -
JANUS KINASE (JAK)
INHIBITORS***

RINVOQ LQ ORAL
SOLUTION

PA; QL; SP

RINVOQ ORAL TABLET
EXTENDED RELEASE 24
HOUR

PA; QL: SP

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

Effective 01012025



Drug Name Tier Notes Drug Name Tier Notes
XELJANZ ORAL . HUMIRA-CD/UC/HS
SOLUTION s PA; QL; SP STARTER
SUBCUTANEOUS PEN- 3 PA; QL; SP
XELJANZ ORAL Kb
TABLET 3 PA; QL; SP INJECTORKIT 80
M G/0.8ML
XELJANZ XR ORAL
TABLET EXTENDED 3 PA: QL: SP HUMIRA-
REL EASE 24 HOUR PSORIASISUVEIT
STARTER 3 PA; QL; SP
*ANTIRHEUMATIC SUBCUTANEOUS PEN-
ANTIMETABOLITES* ** INJECTORKIT
OTREXUP SIMPONI ARIA
SUBCUTANEOUS INTRAVENOUS 3 PA; SP
SOLUTION AUTO- SOLUTION
INJECTOR 10 MG/0.AM L,
12.5MG/0.4ML, 15 3 PA; QL; SP SIMPONI
SUBCUTANEOUS A
MG/0.4ML, 17.5 LUTION AUT 3 PA; QL; SP
MG/0.4ML. 20 MG/O.4AML, SOLUTION AUTO-
225MG/0.AML, 25 INJECTOR
M G/0.4M L SIMPONI
o S vep | 8 paiau®
SUBCUTANEOUS
SOLUTION AUTO- SYRINGE
INJECTOR 10 MG/0.2M L, *CYCLOOXYGENASE 2
12.5MG/0.25ML, 15 (COX-2) INHIBITORS***
MG/0.3ML, 17.5 3 PA; QL; SP - "
MG/0.35M L. 20 celecoxib oral capsule lorib |QL
MG/O.AML, 22.5 *GOLD COMPOUNDS***
MG/0.45ML, 25 RIDAURA ORAL 5 L
MG/0.5ML, 30 MG/0.6ML, CAPSUL E Q
7.5MG/0.15ML *INTERLEUKIN-L
*ANTI-TNF-ALPHA - BLOCKERS***
MONOCLONAL
ANTIBODIES*** ARCAL YST
: SUBCUTANEOUS 3 PA- LD: OL: SP
adalimumab-adbm (2 pen) SOLUTION ) ; QL;
subcutaneous auto-injector 3 PA; QL; SP RECONSTITUTED
kit *INTERLEUKIN-1BETA
adalimumab-adbm (2 BLOCKERS***
syringe) subcutaneous 3 PA; QL; SP ILARIS
prefilled syringe kit SUBCUTANEOUS 3 PA;LD; QL; SP
adalimumab-adbm(cd/uc/hs SOLUTION
strt) subcutaneous auto- 3 PA; QL; SP *NONSTEROIDAL ANTI-
Injector kit INFLAMMATORY
adalimumab-adbm(ps/uv AGENT
starter) subcutaneous auto- 3 PA; QL; SP COMBINATIONS **
Injector kit COMBOGESIC
HUMIRA (2 PEN) INTRAVENOUS 3
SUBCUTANEOUS PEN- 3 PA; QL; SP SOLUTION
INJECTOR KIT diclofenac-misoprostol oral 1 or 1b* L
HUMIRA (2 SYRINGE) tablet delayed release o Q
SUBCUTANEOUS *NONSTEROIDAL ANTI-
PREFILLED SYRINGE A
3 PA; QL; SP INFLAMMATORY
KIT 10MG/0.1ML, 20 A ey T .
MG/0.2ML, 40 MG/0.4ML, (
40 MG/0.8ML ANAPROX DS ORAL - aL
TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
CALDOLOR LODINE ORAL TABLET 8 QL
INTRAVENOUS ;
meclofenamate sodium oral
SOL UTION 800 s cale I lorlb* |QL
M G/200ML, 800 MG/8M L o - ora I P C
DAYPRO ORAL TABLET 3 QL merenamic ad oral capsie | 2 oF Q
- ) meloxicam oral tablet 1or 1b* QL
diclofenac potassium oral 1 or 1b* L
tablet 50 mg e Q nabumetone oral tablet lorlb* |QL
diclofenac sodium er oral naproxen dr oral tablet *
lorilb
tablet extended release 24 lorlb* |QL delayed release 500 mg
hour naproxen oral tablet lorib* |QL
diclofenac sodium oral tablet " naproxen oral tablet delayed
delayed relesse S oo 1 or 1b*
ec-naproxen oral tablet * naproxen sodium oral tablet
delayed release Lo 275 mg, 550 mg Ler iy
etodolac er oral tablet 1 or 1b* QL NEOPROFEN
extended release 24 hour INTRAVENOUS 3
etodolac oral capsule lorib* |QL SOLUTION
etodolac oral tablet lor1lb* |QL oxaprozin oral tablet lorlb* |QL
FLANAX ORAL TABLET | 1or 1b* piroxicam oral capsule lorlb* QL
flurbiprofen oral tablet lorlb* |QL PROPRINAL ORAL 1 0or 1a*
- CAPSULE
goodsense ibuprofen -
childrens oral tablet 1or la* sulindac oral tablet lorib* |QL
chewable tolmetin sodium oral capsule | 1or1b* |QL
ibu oral tablet 1or la* QL *PHOSPHODIESTERASE
ibuprofen lysineintravenous | 4 4 (PDE4) INHIBITORS***
solution OTEZLA ORAL TABLET 3 PA; QL; SP
ibuprofen oral suspension 1or la* QL OTEZLA ORAL TABLET
- 3 PA; QL; SP
ibuprofen oral tablet 400 mg, | 4 1. oL THERAPY PACK
600 mg, 800 mg *PYRIMIDINE
indomethacin er oral capsule SYNTHESIS
extended release o lorlb* |QL INHIBITORS***
indomethacin oral capsule 25|, aL ARAVA ORAL TABLET 3 QL
mg, 50 mg leflunomide oral tablet lorlb* [QL
indomethacin sodium *SOLUBLE TUMOR
intravenous solution 3 NECROSISFACTOR
reconstituted RECEPTOR AGENTS***
ketoprofen er oral capsule 1 or 1b* oL ENBREL MINI
extended release 24 hour SUBCUTANEOUS 3 PA; QL; SP
ketorolac tromethamine SOLUTION CARTRIDGE
S . 1or 1b* QL
injection solution 15 mg/ml ENBREL
KETOROLAC SUBCUTANEOUS 3 PA; QL; SP
TROMETHAMINE SOLUTION 25 MG/0.5ML
1or 1b* QL
INJECTION SOLUTION ENBREL
30MG/ML SUBCUTANEOUS
8 PA; QL; SP
ketorolac tromethamine SOLUTION PREFILLED Q
intramuscular solution 60 1or 1b* QL SYRINGE
mg/2ml ENBREL SURECLICK
ketorolac tromethamine oral SUBCUTANEOUS .ol -
tablet lorlar QL SOLUTION AUTO- 3 PA; QL SP
INJECTOR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*ANALGESICS - bayer low dose oral tablet
NONNARCOTI C* chewable L 0
*ANALGESICS bayer low dose oral tablet
OTHER*** delayed release lorla® |$0
acetqmi nophen intravenous 1 or 1b* childrens aspirin oral tablet loria |$0
solution chewable
*ANALGESICS cvs aspirin adult low dose 1 or 1a* $0
SEDATIVES ** oral tablet chewable
bac oral tablet lorilb* |QL cvs aspirin adult low strength lorla |$0
butal bital -acetaminophen loribr oL ordl tablet delayed release
oral capsule cvs aspirin ec oral tablet "
delaved rdl 81 lorla $0
butal bital-acetaminophen gyed release 51 mg
lorilb* |QL —
oral tablet 50-325 mg cvs aspirin low dose oral "
tablet delayed rel torlar 130
butal bital -apap-caffeine oral . gyed reiease
lorib QL —
capsule 50-300-40 mg cvsaspirin low strength ora "
tablet delayed rel Loria %0
butal bital -apap-caffeine oral lorib* |oL gyed reease
tablet 50-325-40 mg diflunisal oral tablet lor 1b*
butal bital-aspirin-caffeine " ecotrin low strength ora "
oral capsule L QL tablet delayed release g $0
tencon oral tablet 50-325 mg lorilb* |QL eq aspirin adult low dose oral loria  |$0
*SALICYLATESK** tablet delayed release
P irin low dose ora
aspirin 81 oral tablet " €g aspirin lorlar |$0
chewable lorla® %0 tablet chewable
— eqgl aspirin low dose oral
?:Egsr; 81 oral tablet delayed lorla  |$0 tablet chewable lorla* |$0
P | aspirin low dose oral
aspirin adult low dose oral " & lorlar |$0
tablet delayed release lor la $0 tablet delayed release
P ft aspirin low dose oral tablet
aspirin adult low strength " lorlar |$0
oral tablet delayed release Lok R delayed release
aspirin childrens oral tablet Lorix |50 ft aspirin oral tablet chewable| 1orla* |$0
chewable gnp adult aspirin low
strength oral tablet chewable | *O7 & %0
aspirin ec adult low dose oral " rength or chewable
lor la $0 —
tablet delayed release gnp aspirin low dose oral "
tablet delayed rel loria %0
aspirin ec low dose oral R gyed reiease
tablet delayed release gnp aspirin oral tablet loria  |$0
aspirin ec low strength oral " delayed release 81 mg
lorla $0 —
tablet delayed release goodsense aspirin low dose "
a teblet delayed rel torla 130
aspirin low dose oral tablet or ayedreease
lorla* |$0 —
chewable goodsense aspirin oral tablet lorlz  |$0
aspirin low dose oral tablet o ™. chewable
delayed release h-e-b aspirin oral tablet lorla |0
aspirin oral tablet chewable lorla*x |$0 delayed relesse
- kls aspirin low dose oral
aspirin oral tablet delayed lorla* |$0
release 81 mg lorla* |$0 tablet delayed release
" - kp aspirin oral tablet delayed
aspirin regimen oral tablet " lorla* |$0
delayed release lorla S0 release
- mm aspirin oral tablet "
bayer aspirin ec low dose lorla |0 delayed release lor la $0

oral tablet delayed release

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
qc aspirin low dose oral lorla |$0 *DIHYDROCODEINE
tablet chewable COMBINATIONS***
qc aspirin low dose oral " apap-caff-dihydrocodeine "
tablet delayed release lorla %0 oral capsule LG QL
qc childrens aspirin oral " trezix oral capsule 320.5-30- "
tablet chewable Lorla 130 16 mg lonbr QL
raaspirin adult low dose ora lorla |$0 *HYDROCODONE
tablet chewable COMBINATIONS***
raaspirin adult low strength lorla |$0 hydrocodone-acetaminophen
oral tablet chewable oral solution 2.5-108 lorlb*  |QL
raaspirin childrens oral Qe o mg/5ml, 5-217 mg/10ml, 7.5-
tablet chewable orla |30 325 mg/15m
P hydrocodone-acetaminophen
adult low st oral
T | 1w | Ta oL | o o
— 325 mg, 5-300 mg, 5-325
:jael aspég fr'elega%; a'gtlaﬂ et loria |0 mg, 7.5-300 mg, 7.5-325 mg
ay- — 9 hydrocodone-ibuprofen oral
sb childrens aspirin oral loria  |$0 tablet 10-200 mg, 5200 mg, | lor1b* |QL
tablet chewable 7.5-200 mg
%lovéddoelsea%ec oral tablet | 4 4 g0 *OPIOID AGONI STS***
il - r e CODEINE SULFATE
smaspirinadultlow strength |, 1 g ORAL TABLET 15 MG, 3 AL; QL
oral tablet delayed release 60 MG
sm aspirin ec low strength * codeine sulfate oral tablet 30 _
oral tablet delayed release Lorla $0 mg lor1lb* |AL; QL
sm aspirin low dose oral lorla |30 DEMEROL INJECTION
tablet chewable SOLUTION 100 MG/ML, 3
sm aspirin low dose ora 1or 1a* 0 25MG/ML,50MG/ML, 75
tablet delayed release MG/ML
sm childrens aspirin oral 1or 1a* 0 DILAUDID INJECTION
tablet chewable or L& SOLUTION 0.2MG/ML, 1 3
St joseph aspirin oral teblet | | o [ MG/ML, 2MG/ML
delayed release or i DILAUDID ORAL 3 oL
st joseph low dose oral tablet 1or 1a* %0 LIQUID
chewable or & DILAUDID ORAL
: TABLET e QL
st joseph low dose oral tablet lorla |0
delayed release or-a DSUVIA SUBLINGUAL 3
* ANAL GESICS - TABLET SUBLINGUAL
OPIOID* duramorph injection solution 1or 1b*
*CODEINE FENTANYL CITRATE
COMBINATIONS*** (PF) INJECTION
- - SOLUTION 100 1or 1b*
:letf‘.rgr']mphe”'mde' neord |4 o1 AL QL MCG/2ML, 250
u MCG/5ML
?;:belt:tm inophen-codeine orl lorla* |AL; QL fentanyl citrate (pf) injection
solution 1000 mcg/20ml, 1 or 1b*
ascomp-codeine oral capsule lorilb* |AL;QL 2500 mcg/50ml, 500
butal bital -apap-caff-cod oral lorlb* |AL:OL mceg/10m|
capsule ’ FENTANYL CITRATE
butal bital-asa-caff-codeine (PF) INJECTION 3
oral capsule lor1b* |AL; QL SOLUTION 50 MCG/ML

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
fentanyl citrate buccal " i METHADONE HCL .
lozenge on a handle lorib* |PA; QL INJECTION SOLUTION E PA; QL
X " - X
fentanyl citrate buccal tablet lorib PA; QL methadtogte hcl intensol oral 1 or 1b* PA: OL
fentanyl citrate pf injection concentrate
solution prefilled syringe 25 3 methadone hcl ora 1 or 1b* PA: QL
mcg/0.5ml concentrate
FENTANYL CITRATE PF methadone hcl oral solution 1or 1b* PA; QL
INJECTION SOLUTION
methadone hcl oral tablet 1or 1b* PA; QL
PREFILLED SYRINGE 50 8 Q
MCG/ML methadone hcl oral tablet lorib*  |PA: QL
fentanyl transdermal patch soluble
72 hour lorlb* |PA; QL METHADOSE ORAL
CONCENTRATE 10 S PA; QL
FENTORA BUCCAL MG/ML Q
TABLET 100 MCG, 200 3 PA: OL
MCG, 400 MCG, 600 :Q methadose oral tablet soluble 1 or 1b* PA; QL
MCG, 800 MCG METHADOSE SUGAR-
hydrocodone bitartrate er FREE ORAL 3 PA; QL
oral tablet er 24 hour abuse- lorlb* |PA; QL CONCENTRATE
deterrent mitigo injection solution 1or 1b*
hydromorphone hcl er oral morphine sulfate
tablet extended release 24 lorib* |PA;QL (concentrate) oral solution 1or 1b*
hour 100 mg/5ml
hydromorphone hcl injection 3 morphine sulfate
solution 0.25 mg/0.5ml (concentrate) oral solution 20| 1or 1b* |QL
hydromorphone hel injection mg/ml
) 1or 1b* :
solution 4 mg/ml morphine sulfate (pf)
hydromorphone hcl oral " |nJ ection solution 0.5 mg/ml, 1 or 1b*
liquid lorlb* QL 1 mg/ml
hydromorphone hcl oral MORPHINE SULFATE
tablet lorlb* |QL (PF) INJECTION
SOLUTION 10 MG/ML, 2 8
HYDROMORPHONE MG/ML.4AMG/ML. 5
HCL PF INJECTION MG/ML’SMG/ML,
SOLUTION 1MG/ML, 10 3 '
MG/ML, 2 MGI/ML, 4 MORPHINE SULFATE
MG/ML (PF) INTRAVENOUS
SOLUTION 1 MG/ML, 10 3
hydromorphone hel pf MG/ML, 2MG/ML, 4
injection solution 50 mg/5ml, 1or 1b*
MG/ML, 8 MG/ML
500 mg/50ml o r —
morphine sulfate er S
INFUMORPH 200
oral capsule extended release 1or 1b* PA; QL
INJECTION SOLUTION 3 P Q
24 hour
:HEIlEJ(I;AT?gEH 5?_OUTI ON 3 morphine sulfate er oral
SO capsule extended release 24 .
1or 1b* PA; QL
levorphanol tartrate oral 1 or 1b* PA: OL hour 10 mg, 100 mg, 20 mg,
tablet 3 mg ’ 30 mg, 50 mg, 60 mg, 80 mg
meperidine hcl injection morphine sulfate er oral " .
solution 100 mg/ml, 25 1or 1b* tablet extended release =@ g PA; QL
mg/ml, 50 mg/mi MORPHINE SULFATE
meperidine hcl oral solution lorlb* |QL INJECTION SOLUTION 2 8
e MG/ML, 4 MG/ML
meperidine hcl oral tablet 50 1 or 1b* oL

mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
morphine sulfate intravenous TRAMADOL HCL ORAL 3 AL: QL
solution 10 mg/ml, 4 mg/ml, lor 1b* SOLUTION '
8 mg/ml tramadol hl oral tablet 100 _
- - 1or 1b* AL; QL
morphine sulfate intravenous 3 mg, 50 mg
solution 50 mg/mi tramadol hel oral tablet 25 o |
morphine sulfate oral " mg
ution lorib QL
S0 ULTIVA INTRAVENOUS
morphine sulfate oral tablet lorlb* |QL SOLUTION 3
NUCYNTA ORAL 3 oL RECONSTITUTED
TABLET *OPIOID
OLINVYK COMBINATIONS***
INTRAVENOUS 3 APADAZ ORAL TABLET 3 QL
SOLUTION BENZHYDROCODONE-
oxycodone hcl oral capsule lorilb* |QL ACETAMINOPHEN 3 QL
oxycodone hcl oral lorib* |QL ORAL TABLET
concentrate 100 mg/5ml endocet oral tablet 10-325
oxycodone hl oral solution lorlb* |QL ;nggzgnggs mg, 5-325 mg, Torlb* QL
oxycodone hcl oral tablet 1or 1b* L '
y T Q OXYCODONE-
oxycodone hcl oral tablet " ACETAMINOPHEN
abuse-deterrent tortb® Q- ORAL SOLUTION 5325 | 1Or1b® QL
oxymorphone hcl er oral MG/SML
tablet extended release 12 1 or 1b* PA, QL Oxycodone.me[an]inophen
hour oral tablet 10-325 mg, 2.5- loribt |oL
oxymorphone hcl oral tablet lorib* |QL 325 mg, 5-325 mg, 7.5-325
QDOLO ORAL s AL OL mo
SOLUTION Q *OPIOID PARTIAL
- - - AGONIST SF**
remifentanil hcl intravenous 1 or 1b*
solution reconstituted BELBUCA BUCCAL .
FILM s PA; QL
ROXICODONE ORAL 3 QL
TABLET 15MG, 30MG BRIXADI (WEEKLY)
ROXYBOND ORAL %ES?TS\T EgILEJFSI LLED 8 QL; SP
TABLET ABUSE- 3 QL SYRINGE
DETERRENT 15MG
BRIXADI
ROXYBOND ORAL SUBCUTANEOUS .
TABLET ABUSE- 3 PA; QL SOLUTION PREFILLED 3 QL; P
DETERRENT 30 MG, 5 '
MG SYRINGE
SUFENTANIL CITRATE g;ﬂfggrgg rrfgr/‘fr'“'”l ection 1 1 or 1p*
INTRAVENOUS 1or 1b* = :
BTN R IECE
tramadol hcl (er biphasic) . Pr——"
oral capsule extended release . _ uprenorphine ncl-naloxone 1 or 1b* L
24 hour 100 mg, 200 mg, 300| 1O 10* [PAIQL hel sublingual film Q
mg buprenorphine hcl-naloxone
tramadol hcl (er biphasic) hcl sublingual tablet lorlb* |QL
oral tablet extended release lorilb* |PA; QL sublingual
24 hour i
buprenorphine transdermal 1 or 1b* PA: QL
tramadol hcl er oral tablet _ patch weekly
lorlb* |PA; QL —
extended release 24 hour butorphanol tartrate injection | | 4
solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012025
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TABLET

Drug Name Tier Notes Drug Name Tier Notes
butorphanol tartrate nasal lorib*  |QL *ANORECTAL AND
solution RELATED PRODUCTS*
nal buphine hcl injection " *INTRARECTAL
solution torlb® QL STEROIDSH**
pentazocine-nal oxone hcl lorib* |QL budesonide rectal foam lorlb* |QL
ordl tablet CORTENEMA RECTAL 2
SUBLOCADE ENEMA
SUBCUTANEOUS 3 QL; SP CORTIFOAM
SOLUTION PREFILLED EXTERNAL EOAM 3 QL
SYRINGE
hydrocortisone rectal enema 1or 1b*
ZUBSOLV SUBLINGUAL
TABLET SUBLINGUAL 3 QL *NITRATE
*TRAMADOL VASODILATING
AGENTS+**
COMBINATIONS*** G I S » - 9
: nitroglycerin rectal ointment 1or 1b* L
tramadol -acetaminophen oral .
tablet lordb* AL QL RECTIV RECTAL . oL
* ANDROGENS- OINTMENT
ANABOLIC* *RECTAL
ANESTHETIC/STEROIDS
*ANDROGENS*** *kk
ANDRODERM
ANALPRAM-HC
;fﬁgSgERM AL PATCH 3 PA; QL EXTERNAL CREAM 3
ANALPRAM-HC
danazol oral capsule lorlb* |QL EXTERNAL LOTION 3
DEPO-TESTOSTERONE ;
hydrocortisone ace-
INTRAMUSCULAR 1or 1b* PA y ; . *
pramoxine external cream 1 lorlb
SOLUTION 1%
é’ﬂéﬁf‘é ORAL 3 PA: QL PROCTOFOAM HC 3
EXTERNAL FOAM
NATESTO NASAL GEL 3 PA; QL *RECTAL LOCAL
TESTOPEL IMPLANT 3 PA: SP ANESTHETICS***
PELLET ' eq hemorrhoid relief external |, .
testosterone cypionate cream
imng/aﬂuzgtgar;s/or#tion 100 1 or 1b* PA *RECTAL STEROIDS***
et St, that ANUSOL-HC EXTERNAL 3
[ESIOSIETONS enartiisre lorib* |PA CREAM
intramuscular solution o - —r
testosterone transdermal gel e>></t ;%?Tg;f (perianal) 1or1b*
1.62 %, 10 mg/act (2%), 12.5
mg/act (1%), 20.25 PROCTOCORT 1 or 1b*
mg/1.25gm (1.62%), 20.25 lorib*  |PA QL EXTERNAL CREAM
mg/act (1.62%), 25 ' procto-med hc external .
mg/2.5gm (1%), 40.5 cream lorib
0,
mgég?gr?lg/lo)& %), 50 proctosol hc external cream 1 or 1b*
proctozone-hc external cream| 1 or 1b*
testosterone transdermal lorib*  |PA:QL n
solution ANTHELMINTICS* |
XYOSTED *ANTHELMINTICS***
Ssgfﬁgrglll\liagg 3 PA abendazole oral tablet 1or 1b* PA; QL
INJECTOR BENZNIDAZOLE ORAL 5

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
BILTRICIDE ORAL 3 NITROLINGUAL
TABLET TRANSLINGUAL 3
EMVERM ORAL 3 SOLUTION
TABLET CHEWABLE NITROSTAT
; ; SUBLINGUAL TABLET 8
ivermectin oral tablet 1or 1b* L
pe——— T Q SUBLINGUAL
praziquantel oral tablet or AN IANYIETY
STROMECTOL ORAL 5 aL AGENTS*
TABLET *ANTIANXIETY
*ANTIANGINAL AGENTS- MISC **+
AGENTS*
buspirone hcl oral tablet 1or 1b*
*ANTIANGINAL S o - "
OTHER*** droperidol injection solution lorlb
ASPRUZYO SPRINKLE , hydroxyzinehd 1or 1b*
ORAL PACKET 3 PA; QL intramuscular solution
ranolazine er oral tablet hydroxyzine hcl oral syrup 1or 1b*
vk
extended release 12 hour L QL hydroxyzine hcl oral tablet 1or 1b*
*NITRATES ** hydroxyzine pamoate oral 1or 1a*
ISORDIL TITRADOSE 2 capsule
ORAL TABLET meprobamate oral tablet 3
isosorbide dinitrate oral 1 or 1b* VISTARIL ORAL 3
tablet CAPSULE 25 MG
isosorbide mononitrate er *BENZODIAZEPINES***
g;alhtablet extended release 1or 1b* alprazolam er oral tablet
our extended release 24 hour 0.5 1or 1b* DO
![ :Elsgtrbl de mononitrate oral 1 or 1b* mg, 1 mg
alprazolam er ora tablet
NITRO-BID extended release 24 hour 2 1or 1b* QL
TRANSDERMAL S mg, 3mg
OINTMENT ALPRAZOLAM
NITRO-DUR INTENSOL ORAL 8 QL
TRANSDERMAL PATCH CONCENTRATE
24 HOUR 0.1 MG/HR, 0.2 3
! al I al tablet 1lor1b* L
MG/HR, 0.4 MG/HR, 0.6 prazolam or o Q
MG/HR gﬂiprzgl l:;\lrg oral tablet lorib* |QL
NITRO-DUR >
TRANSDERMAL PATCH alprazolam xr oral tablet
24 HOUR 0.3 MG/HR, 0.8 2 extended release 24 hour 0.5 1 or 1b* DO
MG/HR mg, 1 mg
nitroglycerin in d5w Qe T aprazolam xr oral tablet
intravenous solution or extended release 24 hour 2 1 or 1b* QL
NITROGLYCERIN mg’3_mg _
INTRAVENOUS 3 chlordiazepoxide hcl ora 1 or 1b* oL
SOLUTION capsule
nitroglycerin sublingual ; clorazepate dipotassumoral | 4 44 L
tablet sublingual LErds tablet Q
nitroglycerin transdermal . diazepam injection solution 1or 13
patch 24 hour ler s 10 mg/2ml
nitroglycerin translingual diazepam intensol oral o
solution 1or1b* concentrate Lorla QL
diazepam oral concentrate lorla* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012025

Drug Name Tier Notes Drug Name Tier Notes
diazepam oral solution 5 1or 13 propafenone hcl er oral
mg/5ml capsule extended release 12 1or 1b*
diazepam oral tablet lorla* |QL hour
lorazepam injection solution 1or 1b* propafenone hl oral tablet Lor 1b*
jorazepaminensol ord | 00| TGRS X
concentrate
lorazepam oral concentrate 2 amm_darone hcl intravenous "
T lorlb* QL solution lorib
mg/ml
lorazepam oral tablet lorilb* |QL irgcl)orﬂgrtlngohrﬂgoral tablet 1or 1b*
oxazepam oral capsule lorlb® QL amioda;one hcl oral tablet
*ANTIARRHYTHMICS* 200 mg lorlb* |QL
*ANTIARRHYTHMICS - CORVERT
MISC.x*x INTRAVENOUS 3
adenosine intravenous SOLUTION
sol Ug 0||1 12 mg/4ml, 6 1or 1b* dofetilide oral capsule lorib* |SP
mg/2m T
g ibutilide fumarate b
*ANTIARRHYTHMICS intravenous solution torl
TYPE |-A***
: : MULTAQ ORAL . aL
dlsop)I/ramlde phosphate oral 1 or 1b* TABLET
capsule
P NEXTERONE
NORPACE CR ORAL INTRAVENOUS 3
CAPSULE EXTENDED 2 SOLUTION
RELEASE 12 HOUR
pacerone oral tablet 100 mg, b
NORPACE ORAL . 400 mg lorl
CAPSULE
— — pacerone oral tablet 200 mg lorlb* |QL
prfct"?"”am'de hel injection 1or 1b* *ANTIASTHMATIC AND
sotion BRONCHODILATOR
quinidine gluconate er ora 1 or 1b* AGENTS*
tablet extended release * ADRENERGIC
quinidine sulfate oral tablet lorla* COMBINATIONS***
*ANTIARRHYTHMICS ANORO ELLIPTA
TYPEI-B*** INHALATION AEROSOL
lidocaine hcl (cardiac) POWDER BREATH 2 QL
intravenous solution prefilled| 1 or 1b* ACTIVATED 62.5-25
syringe 50 mg/5ml MCG/ACT
LIDOCAINE HCL BREO ELLIPTA
(CARDIAC) PF 3 INHALATION AEROSOL
INTRAVENOUS POWDER BREATH
SOLUTION ACTIVATED 100-25 2 QL
. . . MCG/ACT, 200-25
lidocaine hcl (cardiac) pf MCG/ACT. 50-25
intravenous solution prefilled| 1 or 1b* MCG/INH '
il BREYNA INHALATION
lidocaine in d5w intravenous AEROSOL lorlb* |QL
solution 4-5 mg/ml-%, 8-5 1or 1b*
mg/ml-% BREZTRI AEROSPHERE 2 oL
A INHALATION AEROSOL
mexiletine hcl oral capsule 1or 1b* — I
udesonide-formotero
*ANTIARRHYTHMICS . . 1or 1b* QL
TYPE |-C*** fumarate inhal ation aerosol
flecainide acetate oral tablet 1or 1b* |QL




Drug Name Tier Notes Drug Name Tier Notes
COMBIVENT RESPIMAT *ANTI-
INHALATION AEROSOL 2 QL INFLAMMATORY
SOLUTION AGENT Sk**
fluticasone furoate-vilanterol cromolyn sodium inhalation 1 or 1b*
inhal ation aerosol powder lorib* |QL nebulization solution
breath activated 100-25 *BETA
mcg/act, 200-25 mcg/act ADRENERGI CSt**
fluticesone sameterol lorlb* |QL albuterol sulfate hfa
Innalation aeroso inhalation aerosol solution lorlb* |QL
fluticasone-salmeterol 108 (90 base) mcg/act
inhalation aerosol powder | sulfate inhal ati
breath activated 100-50 albutgro su atem aation
. nebulization solution (2.5
mcg/act, 113-14 mcg/act, lorlb QL mg/3ml) 0.083%, 0.63 lorib* |QL
232-14 meg/act, 250-50 ma/3 '
0/3ml, 1.25 mg/3ml, 2.5
mcg/act, 500-50 mcg/act, 55- mg/0.5ml
14 mcg/act '
- - ab | ALBUTEROL SULFATE
il lorlb* |QL INHALATION
Inhalation solution NEBULIZATION 1 or 1b*
STIOLTO RESPIMAT SOLUTION (5MG/ML)
INHALATION AEROSOL 2 QL 0.5%
I\S/IOCL(_E/;?FN 2525 lel;utero: su:ll:ate or:ll ga/krﬂup lor 1E*
ok
TRELEGY ELLIPTA uterol sulfate oral tablet lorll
INHALATION AEROSOL arformoterol tartrate
POWDER BREATH 5 L inhalation nebulization lorlb* |QL
ACTIVATED 100-62.5-25 Q solution
MCG/ACT, 200-62.5-25 BROVANA INHALATION
MCG/ACT NEBULIZATION 3 QL
wixelainhub inhalation SOLUTION
aer_osol powder breath formoterol fumarate
activated 100-50 meg/act, lorib* |QL inhalation nebulization lorlb* |QL
250-50 mcg/act, 500-50 solution
mcg/act N —
isoproterenol hcl injection 1 or 1b*
*ANTI-IGE solution or
MONOCLONA,IC* levalbuterol hcl inhalation
ANTIBODIES* . .
nebulization solution 0.31 1 or 1b* oL
XOLAIR mg/3ml, 0.63 mg/3ml, 1.25
SUBCUTANEOUS . . mg/0.5ml, 1.25 mg/3ml
SOLUTION AUTO- J PA; QL; SP levalbuterol tartrat
INJECTOR revarbuterol tartrate lorib* |ST:QL
inhalation aerosol
XOLAIR
SUBCUTANEOUS rl\'fﬁXE’ETOI'\g:\IST
SOLUTION PREFILLED 3 PA; LD; QL; SP NEBUL | ZATION 8 QL
SYRINGE 150 MG/ML, 75 SOLUTION
MG/0.5ML
PROAIR RESPICLICK
XOLAIR
SUBCUTANEOUS . . INHALATION AEROSOL 2 QL
3 PA; QL; SP POWDER BREATH
SOLUTION PREFILLED ACTIVATED
SYRINGE 300 MG/2M L
SEREVENT DISKUS
>S<l(J)EI’>_éLIJ$ANEOUS INHALATION AEROSOL
3 PA; LD; QL; SP POWDER BREATH 2 QL
SOLUTION ACTIVATED 50
RECONSTITUTED MCG/ACT

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
STRIVERDI RESPIMAT *INTERLEUKIN-5
INHALATION AEROSOL 3 QL ANTAGONISTS (1IGG4
SOLUTION K APPA)***
terbutaline sulfate injection 1 or 1b* CINQAIR
solution INTRAVENOUS 3 PA; LD; SP
terbutaline sulfate oral tablet 1or 1b* SOLUTION
*BRONCHODILATORS- ;'—E'f:UE'ﬁgg'ENE
ANTICHOLINERGICS***
ATROVENT HFA ANTAGONISTS™™
INHALATION AEROSOL 2 QL ACCOLATE ORAL 3 QL
SOLUTION TABLET
. . : tel ukast sodium oral
ipratropium bromide " mon lorlb* |QL
inhalation solution LU (L packet
SPIRIVA RESPIMAT ‘gglme' ukast sodium oral lorib* |QL
INHALATION AEROSOL ) aL teblet
SOLUTION 1.25 montel ukast sodium oral 1 or 1b* oL
MCG/ACT, 25 MCG/ACT tablet chewable
tiotropium bromide zafirlukast oral tablet lorlb* |QL
monohydrate inhalation lorlb* |QL *PHOSPHODIESTERASE
capsule 3& 4 (PDE3& PDE4)
YUPELRI INHALATION _ INHIBITORS **
SOLUTION € ST; QL
OHTUVAYRE
*INTERLEUKIN-5 INHALATION 3 PA; QL; SP
ANTAGONISTS (IGG1 SUSPENSION
KAPPA)*** *SELECTIVE
FASENRA PEN PHOSPHODIESTERASE
**
SUBCUTANEOUS 3 PA: LD: OL: SP 4 (PDE4) INHIBITORS*
SOLUTION AUTO-
DALIRESP ORAL - PA: QL
INJECTOR TABLET ;
FASENRA roflumilast oral tablet 1or 1b* PA; QL
SUBCUTANEOUS . PA: QL: SP
SOLUTION PREFILLED e *STEROID
SYRINGE 10 MG/0.5M L INHALANTS***
FASENRA ARNUITY ELLIPTA
SUBCUTANEOUS I INHALATION AEROSOL > L
SOLUTION PREFILLED € PA; LD; QL; SP POWDER BREATH Q
SYRINGE 30 MG/ML ACTIVATED
gllJJgélbﬁANEOUS gzjgofnoglodr?mhalanon Lordb QL
3 PA;LD; QL; SP : : ,
SOLUTION AUTO- Q fluticasone propionate diskus
INJECTOR inhalation aerosol powder lorlb* |QL
NUCALA breath activated
SUBCUTANEOUS P Al fluticasone propionate hfa
SOLUTION PREFILLED € PA;LD; QL; SP inhalation aerosol lorlb® QL
SYRINGE QVAR REDIHALER
NUCALA INHALATION AEROSOL 2 QL
SUBCUTANEOUS DAl BREATH ACTIVATED
SOLUTION 3 PA;LD; QL; SP

RECONSTITUTED

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

Drug Name Tier Notes Drug Name Tier Notes
*THYMIC STROMAL *HEPARINS AND
LYMPHOPOIETIN HEPARINOID-LIKE
(TSLP) AGENT S **
ANTAGONISTSF** bd heparin posiflush Lo 11
TEZSPIRE intravenous solution
Ssgfﬁgrgy iggg 3 PA;LD; QL; SP heparin (porcine) in nacl
INJECTOR intravenous solution 1000- 1 or 1b*
0.9 ut/500ml-%, 2000-0.9
TEZSPIRE unit/l1-%
oLaNEeES e 3 PA:LD:QL:SP | |HEPARIN (PORCINE) IN
SYRINGE NACL INTRAVENOUS
SOLUTION 12500-0.45 3
*XANTHINES*** UT/250M L-% , 25000-0.45
: — UT/250ML-%, 25000-0.45
aminophylline intravenous ’
ol Lor 1b* UT/500ML-%
heparin na (pork) lock flsh pf
ELIXOPHYLLIN ORAL «
ELIXIR lorlb* |QL intravenous solution lorlb
HEPARIN SOD
THEO-24 ORAL
CAPSULE EXTENDED 2 QL fZ?Ei'\/NEEI\)K')TJ?W
RELEASE 24 H R
SE 24HOU SOLUTION 100 €
theophylline er oral tablet UNIT/ML, 25000-5
exter;%((a)d release 12 hour 100 1or 1b* UT/500M L -%
mg, m : —

9 - 9 heparin sod (porcine) in d5w
theophylline er oral tablet intravenous solution 40-5 3
exter;%%d release 12 hour 300 1or 1b* QL unit/ml-%
mg, m ,

g - g heparin sod (pork) lock flush
theophylline er oral tablet lorilb* |QL intravenous solution 10 1or 1b*
extended release 24 hour unit/ml, 100 unit/ml
tha)phy”lne Ora' eIiXiI’ 1or 1b* QL h&aﬂn $d| um (porci ne)
theophylline oral solution lorlb* |QL injection solution 1000 b*
T unit/mi, 10000 unit/ml, torl

20000 unit/ml, 5000 unit/ml
*COUMARIN
HEPARIN SODIUM
AN OGN T (PORCINE) INJECTION 2
jantoven oral tablet lorla* SOLUTION PREFILLED
warfarin sodium oral tablet 1or la* SYRINGE
INHIBITORS*** injection solution 1000 1or 1b*
unit/ml, 5000 unit/0.5ml
ELIQUISDVT/PE
STARTER PACK ORAL ) o HEPARIN SODIUM
TABLET THERAPY (PORCINE) PF 3
PACK INJECTION SOLUTION
5000 UNIT/ML
ELIQUISORAL TABLET 2 QL
*LOW MOLECULAR
)S(SSPFTELNTSCI)O?\IRAL , o WEIGHT HEPARINS***
RECONSTITUTED enlox_aparin sodium ilnjection 1 or 1b* oL
XARELTO ORAL solution 300 mg/3m
TABLET 2 QL enoxaparin sodium injection lorl*  |oL
YARELTO STARTER solution prefilled syringe
PACK ORAL TABLET 2 QL

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

22

Effective 01012025



Drug Name Tier Notes Drug Name Tier Notes
FRAGMIN *ANTICONVUL SANTS -
SUBCUTANEOUS BENZODIAZEPINES***
SOLUTION 10000 3 QL ; .
UNIT/4ML , 95000 clobazam oral suspension lorilb QL
UNIT/3.8ML clobazam oral tablet lorlb* |QL
FRAGMIN clonazepam oral tablet lorlb* |QL
SUBCUTANEOUS clonazepam oral tablet
SOLUTION PREFILLED 8 QL dispersible lorlb* QL
*S\S(\l(?lill'\lrﬁ ETI c diazepam rectal gel lorlb* |QL
HEPARINOID-LIKE QSESITII_SRIA NASAL 3 PA: QL
AGENTS+**
ARIXTRA SYMPAZAN ORAL FILM 3 QL
SUBCUTANEOUS 3 QL VALTOCO 10MG DOSE 3 PA: QL
SOLUTION NASAL LIQUID ’
fondaparinux sodium lorib*  |QL VALTOCO 15 MG DOSE
subcutaneous solution NASAL LIQUID 8 PA; QL
*THROMBIN THERAPY PACK
INHIBITORS- HIRUDIN VALTOCO 20 MG DOSE
TYPE*** NASAL LIQUID 3 PA; QL
ANGIOMAX THERAPY PACK
INTRAVENOUS 3 VALTOCO 5MG DOSE 3 PA: QL
SOLUTION NASAL LIQUID ’
RECONSTITUTED *ANTICONVUL SANTS -
bivalirudin trifluoroacetate 1 or 1b* MISC.***
intravenous sol ution APTIOM ORAL TABLET
bivalirudin trifluoroacetate 200MG,400MG s DO
intravel_"noussolution 1or 1b* APTIOM ORAL TABLET
reconstituted 600 MG. 800 MG 3 QL
- THROMBIN BANZEL ORAL
INHIBITORS - SUSPENSION 3 QL
SELECTIVE DIRECT &
REVERSI BLE*+* BANZEL ORAL TABLET . DO

200MG
ARGATROBAN IN
SODIUM CHLORIDE BANZEL ORAL TABLET 3 oL
INTRAVENOUS 3 400MG
SOLUTION 50-0.9 BRIVIACT
MG/50M L-% INTRAVENOUS &
ARGATROBAN SOLUTION
INTRAVENOUS 3 BRIVIACT ORAL 3 L
SOLUTION 250 SOLUTION Q
MG/2.5ML, 50 MG/50M L BRIVIACT ORAL s ]
*ANTICONVUL SANT S* TABLET Q
*AMPA GLUTAMATE carbamazepine er oral
RECEPTOR capsule extended release 12 lorlb* |QL
ANTAGONI STSF** hour
FYCOMPA ORAL carbamazepine er oral tablet

3 L *

SUSPENSION Q extended release 12 hour Larder SR
FYCOMPA ORAL carbamazepine oral
TABLET 3 QL suspension lorlb* |QL

carbamazepine oral tablet lorlb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
carbamazepine oral tablet " lamotrigine starter kit-orange "
chewable g QL oral kit S QL
DIACOMIT ORAL . . levetiracetam er oral tablet "
CAPSULE 250 MG 3 PA; DO; SP extended release 24 hour torlb® QL
DIACOMIT ORAL 3 PA: OL: SP LEVETIRACETAM IN
CAPSULE 500 MG ’ ’ NACL INTRAVENOUS
SOLUTION 1000
DIACOMIT ORAL
PACKET 250 MG 3 PA; DO; SP M G/100M L, 1500 s
MG/100ML, 500
levetiracetam intravenous b
ELEPSIA XR ORAL solution lord
TABLET EXTENDED 3 L - -
REL EASE 24 HOUR Q levetiracetam oral solution 1or 1b* QL
levetiracetam oral tablet
EPIDIOLEX ORAL A 1or 1b* QL
SOLUTION 3 PA; LD; SP 1000 mg
epitol oral tablet lorlb* |QL 'r%e‘é[)ag‘:‘hzmgg'r;zb'et 201 qor1pr DO
FINTEPLA ORAL . : .
SOLUTION 3 PA; QL; SP oxcarbazepine oral lorlb*  |oL
abapentin oral capsule 1or 1b* DO Sspension
geapen : o - oxcarbazepine oral tablet lorlb* |QL
gabapentin oral solution lorlb* |QL OXTELLAR XR ORAL
gabapentin oral tablet 600 lorilb* |QL TABLET EXTENDED 3 DO
mg, 800 mg RELEASE 24 HOUR 150
lacosamide intravenous 1 or 1% MG, 300MG
solution OXTELLAR XR ORAL
lacosamide oral solution lor1b* [QL TABLET EXTENDED 3 oL
lacosamide oral tablet lorilb* |QL :\QAEGL EASE 24 HOUR 600
lamotrigine er oral tablet : *
extended release 24 hour 100 1or 1b* DO pregabalin oral capsle Ltorlb QL
mg, 25 mg, 50 mg pregabalin oral solution lorilb* |QL
lamotrigine er oral tablet primidone oral tablet lorlb* |QL
extended release 24 hour 200|  lor1b* QL QUDEXY XR ORAL
mg, 250 mg, 300 mg CAPSULE ER 24 HOUR 3 ST oL
lamotrigine oral kit 21 x 25 SPRINKLE 100 MG, 150 '
mg & 7x50mg, 25 & 50 & lorib*  |QL MG, 200MG, 50 MG
100 mg, 42 x 50 mg & QUDEXY XR ORAL
14x100 mg CAPSULE ER 24 HOUR 3 ST; DO
lamotrigine oral tablet lorlb* |DO SPRINKLE 25MG
lamotrigine oral tablet roweepra oral tablet 500 mg 1or 1b* DO
1or 1b* QL - - -
chewable rufinamide oral suspension lorlb* |QL
lamotrigine oral tablet rufinamide oral tablet 200 b
dispersible100mg, 200mg, | lorib* |QL mg lorl DO
25m
g. . rufinamide oral tablet 400 1 or 1b* L
lamotrigine oral tablet . m ol Q
s lor1b* |DO 9
dispersible 50 mg SPRITAM ORAL
lamotrigine starter kit-blue TABLET
: 1or 1b* L
oral kit Q DISINTEGRATING 3 QL
iai it- SOLUBLE
Iarnotr|g| ne starter kit-green lorib* |QL ;
oral kit subvenite oral tablet lor1b* |DO

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
it_thvenlte starter kit-blue oral lorib*  |QL HYDANTOINS*
: CEREBYX INJECTION 3
;lglvl((a.ry te starter kit-green lorib*  |QL SOLUTION
: DILANTIN INFATABS
subvenite starter kit-orange " ORAL TABLET 3
oral kit el e CHEWABLE
topiramate er oral capsule er DILANTIN ORAL 3
24 hour sprinkle 100 mg, 150 1or 1b* |QL CAPSULE 100MG
mg, 200 mg, 50 mg DILANTIN ORAL )
topiramate er oral capsule er " CAPSULE 30MG
24 hour sprinkle 25 m lLer s DO
P 9 DILANTIN ORAL :
topiramate er oral capsule SUSPENSION
extended release 24 hour 100 lorlb* |QL DILANTIN-125 ORAL 2
mg, 200 mg, 50 mg SUSPENSION
topiramate er oral capsule fo : :
. sphenytoin sodium "
;xgtjended release 24 hour 25 lor1b DO injection solution lorilb
- o | PHENYTEK ORAL 1 or 1b*
topiramate oral capsule lorlb*  |OL CAPSUL E
sprinkle . - tohs oral oD
X phenytoin infatabs oral tablet "
topiramate oral tablet 100 1orl* DO chewable lorlb
mg, 25 mg, 50 mg " — -
- enytoin oral suspension
topiramate oral tablet 200mg| lor 1b* |QL 225 % g/5m > 1or 1b*
zonisamide oral capsule 1or 1b* QL phenytoin oral tablet Lo 1
ZTALMY ORAL . chewable
SUSPENSION 3 QL SP —
phenytoin sodium extended 1 or 1b*
*CARBAMATES ** oral capsule
felbamate oral suspension lorlb* |QL phenytoin sodium injection 1 or 1b*
felbamate oral tablet lorlb* |QL solution
XCOPRI (250 MG DAILY *SUCCINIMIDES **
DOSE) ORAL TABLET 3 QL CELONTIN ORAL 3 oL
THERAPY PACK 100 & CAPSULE
150MG ethosuximide oral capsule lorlb* |QL
XCOPRI (350 MG DAILY P ;
ethosuximide oral solution 1or 1b* L
DOSE) ORAL TABLET 3 QL — Q
THERAPY PACK methsuximide oral capsule 1 or 1b* QL
XCOPRI ORAL TABLET 3 QL *VALPROIC ACID***
XCOPRI ORAL TABLET divalproex sodium er oral
THERAPY PACK 3 QL tablet extended release 24 1or 1b* QL
*GABA hour |
MODULATORS*** divalproex sodium oral
capsule delayed release 1or 1b* L
tiagabine hel oral tablet lorib* |QL qoaﬂ e Y Q
vigabatrin oral packet 3 LD; QL; SP divalproex sodium ordl tablet| ) o qpe |
vigabatrin oral tablet 8 LD; QL; SP delayed release
vigadrone oral packet 3 LD; QL; SP valproate sodium intravenous
. 1or 1b*
VIGADRONE ORAL 2 LD OL: P solution 100 mg/ml
TABLET QLS valproic acid oral capsule lorlb* |QL
VIGPODER ORAL A valproic acid oral solution 1or 1b*
PACKET s LD; QL; sP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIDEPRESSANT S* NARDIL ORAL TABLET 8 QL
*ALPHA-2 RECEPTOR PARNATE ORAL 3 oL
ANTAGONISTS TABLET
(TETRACYCLICS*** phenelzine sulfate oral tablet lorlb* |QL
mirtazapine oral tablet 1or 1b* tranylcypromine sulfate oral L
mirtazapine oral tablet tablet
di bl 1or 1b*
ISpersible *N-METHYL-D-
REMERON ORAL 3 ASPARTIC ACID
TABLET 15MG, 30MG (NMDA) RECEPTOR
REMERON SOLTAB AN IS 57
ORAL TABLET 3 SPRAVATO (56 MG
DISPERSIBLE DOSE) NASAL . .
*ANTIDEPRESSANTS - SOLUTION THERAPY ° PAIQLISP
MISC.*** PACK
bupropion hcl er (sr) ora [S)%F‘)S’Aé\)/ﬁ‘lgéﬁzl MG
| 12 1 or 1b* D : :
L%buretlg)gegged release or 10 © SOLUTION THERAPY E PA; QL; SP
PACK
bupropion hcl er (sr) oral "
SELECTIVE
tablet extended release 12 1or 1b* L
hour 150 mg, 200 mg Q SEROTONIN REUPTAKE
b . h,I ) ora INHIBITORS (SSRI S)***
upropion hcl er (xI) or ; .
tablet extended release 24 1or 1b* DO cital opram hydrobromide 1or 1b*
hour 150 mg oral solution
bupropion hc! er (xI) oral cigl?gk;?ertn hydrobromide 1 or 1b*
tablet extended release 24 lor1b* |QL or
hour 300 mg, 450 mg escitalopram oxalate oral 1 or 1b*
: solution
bupropion hcl oral tablet 100 lorib*  |QL :
mg escitalopram oxalate oral 1 or 1b*
bupropion hcl oral tablet 75 1 or 1b* DO tablet
mg fluoxetine hcl oral capsule 1or 1b*
*GABA RECEPTOR fluoxetine hcl oral capsule 1 or 1b*
MODULATOR - delayed release
Q’EEIIQQ(;)IAD(*:I*I VE fluoxetine hcl oral solution 1or 1b*
ZULRE ];‘In l;]oxztf)tl 212 hcl oral tablet 10 1 or 1b*
INTRAVENOUS 3 PA; LD; SP '
SOLUTION FLUOXETINE HCL 3
ZURZUVAE ORAL ORAL TABLET 60MG
3 PA; LD; QL; SP ;
CAPSULE fluvoxamine maleate er oral
*MONOAMINE capsule extended release 24 1or 1b*
OXIDASE INHIBITORS hour
(MAOIS)*** I;E,Ygtxamme maleate oral 1 or 1b*
EMSAM _
TRANSDERMAL PATCH paroxetine hcl er oral tablet 1 or 1b*
24 HOUR 12 MG/24HR, 9 3 QL extended release 24 hour
MG/24HR i
paroxetine hcl ora 1 or 1b*
EMSAM suspension
TRANSDERMA/L PATCH 3 DO paroxetine hcl oral tablet 1 or 1b*
24 HOUR 6 MG/24HR PAXIL ORAL Z <
MARPLAN ORAL 3 oL SUSPENSION
TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sertraline hel oral concentrate| 1 or 1b* venlafaxine hcl er oral tablet
sertraline hol oral tablet 1 or 1b* extended release 24 hour 225 1 or 1b* QL
mg
*SEROTONIN
MODUL ATORS!** venlafaxine hcl oral tablet 1or 1b* QL
*TRICYCLIC
nefazodone hcl oral tablet " s
100 mg, 50 mg lorlb DO AGENTS*
nefazodone hel oral tablet amitriptyline hcl oral tablet "
150 mg, 200 mg, 250 mg her st e 10mg, 25mg, 50 mg, 75mg | o1& PO
trazodone hcl oral tablet 100 " amitriptyline hcl oral tablet lorla* |QL
mg, 150 mg, 50 mg Lorla DO 100 mg, 150 mg
trazodone hcl oral tablet 300 amoxapine ordl tablet 100 *
mg 1or 1a* QL mg, 150 mg Ll QL
TRINTELLIX ORAL 5 0o g‘g“oxapi”eoral @olet25mg, | g o 9 DO
TABLET 10MG,5MG mg
TRINTELLIX ORAL ) oL C'Om'f"azrg'”e hel oral lorlb* |DO
TABLET 20MG capsule <> Mg
ilazodone hcl oral tablet 10 clomipramine hl oral *
\r/rl1 g, 20 mg lorlb* |DO capsule 50 mg, 75 mg 1@ 18 QL
: desipramine hcl oral tablet 10
I hcl I *
\rlrl1 gazodone cl ora tablet 40 lorilb* |QL mg, 25 mg, 50 mg, 75 mg lorilb DO
desipramine hcl oral tablet
*SEROTONIN- *
NOREPINEPHRINE 100 mg, 150 mg milndi
REUPTAKE INHIBITORS doxepin hcl oral capsule 10 1 or 1b* DO
(SNRIS)*** mg, 25 mg, 50 mg, 75 mg
DESVENLAFAXINE ER doxepin hcl oral capsule 100 1 or 1b* oL
ORAL TABLET 3 ST: QL mg, 150 mg
E)éLEQNfOIé?/IzEL EASE 24 , doxepin hcl oral concentrate lorlb* |QL
DESVENLAFAXINE ER 'nrrg;p;?n'}ge hel oral tablet 10|y o g4 po
ORAL TABLET 3 ST DO -
EXTENDED RELEASE 24 ' imipramine hcl oral tablet 50 lorib* |OL
HOUR 50 MG mg
desvenlafaxine succinate er imipramine pamoate orl 1 or 1b* DO
oral tablet extended release lorlb* |QL capsule 100 mg, 75 mg
24 hour 100 mg imipramine pamoate oral lorib* |QL
desvenlafaxine succinate er capsule 125 mg, 150 mg
oral tablet extended release 1or 1b* DO NORPRAMIN ORAL 3 DO
24 hour 25 mg, 50 mg TABLET 10MG, 25 MG
duloxetine hcl oral capsule " nortriptyline hcl oral capsule "
delayed release particles LT QL 10 mg, 25 mg lorilb DO
FETZIMA ORAL i i
CAPSULE EXTENDED 3 <T oL nortriptyline hcl oral capsule lorib* |OL
; Q 50 mg, 75 mg
RELEASE 24 HOUR nortriptyline hcl oral solution| 1or1b* |QL
FETZIMA TITRATION
ORAL CAPSULE ER 24 3 ST: QL Z’;\\'\SS%LOERE:\QAAGL 5 MG 3 DO
HOUR THERAPY PACK ’
venlafaxine hcl er oral cp;il\élguLLoERs(o)EAAc\;L 5EMG 3 QL
capsule extended release 24 lorilb* |QL ’
hour protriptyline hcl oral tablet lorib* |OL
10 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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protriptyline hcl oral tablet 5 1 or 1b* DO GVOKE HYPOPEN 1-
mg PACK SUBCUTANEOUS 3 aL
ST SOLUTION AUTO-
trimipramine maleate oral "
capsule lorib* QL INJECTOR
GVOKE HYPOPEN 2-
*ANTIDIABETICS*
EETCST N |- < ccutaneous |
*ALPHA-GLUCOSIDASE SOLUTION AUTO- QL
INHIBITORS*** INJECTOR
acarbose oral tablet lorlb* |QL GVOKEKIT
miglitol oral tablet lorlb* |QL SUBCUTANEOUS 3 QL
*ANTIDIABETIC - SOLUTION
AMYLIN ANALOGS*** GVOKE PFS
SYMLINPEN 120 SUBCUTANEOUS 3 QL
SOLUTION PREFILLED
SUBCUTANEOUS 2 QL SYRINGE 1 MG/0.2ML
SOLUTION PEN-
INJECTOR PROGLYCEM ORAL ;
SYMLINPEN 60 SUSPENSION
SUBCUTANEOUS 2 L ZEGALOGUE
SOLUTION PEN- Q SUBCUTANEOUS : aL
INJECTOR SOLUTION AUTO-
* ANTIDIABETIC-ANTI- INJECTOR
CD3 ANTIBODIES*** ZEGALOGUE
SUBCUTANEOUS
g'LEULTDI(')NNTRAVENOUS 3 PA; SP SOLUTION PREFILLED < QL
SYRINGE
* * %
BIGUANIDES® *DIPEPTIDYL
metformin hcl er oral tablet lorilb* |QL PEPTIDASE-4 (DPP-4)
extended release 24 hour INHIBITORS***
metformin hcl oral solution 3 PA; QL ?laglg;ptm benzoate ora 1 or 1b* ST QL
metformin hcl oral tablet lorib*  |QL
1000 mg, 500 mg JANUVIA ORAL 5 ST: QL
metformin hcl oral tablet 850 lorlb*  |$0: 0L TABLET ;
mg ’ *DIPEPTIDYL
RIOMET ORAL PEPTIDASE-4
SOLUTION 3 PA; QL INHIBITOR-BIGUANIDE
COMBINATIONS***
“DIABETIC OTHER™ alogliptin-metformin hcl oral
BAQSIMI ONE PACK o lorlb* |ST:QL
3 QL
NASAL POWDER
JANUMET ORAL _
BAQSIMI TWO PACK 3 o TABLET 2 ST; QL
NASAL POWDER
—— . - JANUMET XR ORAL
diazoxide oral suspension lorib TABLET EXTENDED 2 ST: QL
GLUCAGON RELEASE 24 HOUR
EMERGENCY lorib* QL *DOPAMINE RECEPTOR
INJECTIONKIT AGONISTS- ERGOT
GLUCAGON DERIVATIVES **
EMERGENCY 3 oL CYCLOSET ORAL
INJECTION SOLUTION TABLET 3 QL
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*DPP-4 INHIBITOR- HUMULIN R INJECTION > oL
THIAZOLIDINEDIONE SOLUTION
COMBINATIONS*** UMULIN R U-500
aogliptin-pioglitazone ora (CONCENTRATED) 5 PA: OL
tablet 12.5-30 mg, 25-15mg, | 1or1b* |ST; QL SUBCUTANEOUS '
25-30 mg, 25-45 mg SOLUTION
*HUMAN INSUL | N*** HUMULIN R U-500
KWIKPEN
HUMALOG INJECTION
SOLUTION 2 QL SUBCUTANEOUS 2 PA; QL
SOLUTION PEN-
HUMALOG JUNIOR INJECTOR
KWIKPEN
SUBCUTANEOUS 2 oL INSULIN LISPRO (1
SOLUTION PEN- UNIT DIAL)
INJECTOR SUBCUTANEOUS 2 QL
SOLUTION PEN-
HUMALOG KWIKPEN INJECTOR
SUBCUTANEOUS
SOLUTION PEN- 2 oL INSULIN LISPRO . ST oL
INJECTOR 100 UNIT/ML, INJECTION SOLUTION
200 UNIT/ML INSULIN LISPRO
JUNIOR KWIKPEN
HUMALOG MIX 50/50
KWIKPEN SUBCUTANEOUS 2 ST; QL
SUBCUTANEOUS 2 QL SOLUTION PEN-
SUSPENSION PEN- INJECTOR
INJECTOR INSULIN LISPRO PROT
& LISPRO
HUMALOG MIX 50/50
SUBCUTANEOUS 2 QL SUBCUTANEOUS 2 QL
SUSPENSION SUSPENSION PEN-
HUMALOG MIX 75/25 INJECTOR
KWIKPEN LANTUS SOLOSTAR
SUBCUTANEOUS 2 QL SUBCUTANEOUS . oL
SUSPENSION PEN- SOLUTION PEN-
INJECTOR INJECTOR
LANTUS
HUMALOG MIX 75/25
SUBCUTANEOUS 2 QL SUBCUTANEOUS 2 QL
SUSPENSION SOLUTION
HUMALOG LYUMJEV INJECTION 5 oL
SUBCUTANEOUS 2 QL SOLUTION
SOLUTION CARTRIDGE LYUMJEV KWIKPEN
HUMULIN 70/30 SUBCUTANEOUS 5 oL
KWIKPEN SOLUTION PEN-
SUBCUTANEOUS 2 QL INJECTOR
SUSPENSION PEN- MYXREDLIN
INJECTOR INTRAVENOUS 3
HUMULIN 70/30 SOLUTION
SUBCUTANEOUS 2 QL TOUJEO MAX
SUSPENSION SOLOSTAR
HUMULIN N KWIKPEN SUBCUTANEOUS 2 QL
SUBCUTANEOUS ) oL SOLUTION PEN-
SUSPENSION PEN- INJECTOR
INJECTOR TOUJEO SOLOSTAR
HUMULIN N SUBCUTANEOUS . L
SUBCUTANEOUS 2 QL SOLUTION PEN-
SUSPENSION INJECTOR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRESIBA FLEXTOUCH *MEGLITINIDE
SUBCUTANEOUS 5 oL ANAL OGUES***
ISI\(I)JLE%?(())FIEI PEN- nateglinide oral tablet lorlb* |QL
TRESIBA repaglinide oral tablet lorlb* |QL
SUBCUTANEOUS 2 QL *PROGESTERONE
SOLUTION RECEPTOR
ANTAGONI STSt**
*INCRETIN MIMETIC —
AGENTS(GIP & GLP-1 mifepristone oral tablet 300 3 PA: QL: SP
RECEPTOR mg T
AGONIST§)*** *SGLT2INHIBITOR -
MOUNJARO DPP-4 INHIBITOR -
SUBCUTANEOUS 5 PA: OL BIGUANIDE COMB***
SOLUTION PEN- ’ TRIJARDY XR ORAL
INJECTOR TABLET EXTENDED 2 ST; QL
*INCRETIN MIMETIC RELEASE 24 HOUR
AGENTS(GLP-1 *SGLT2INHIBITOR -
RECEPTOR DPP-4 INHIBITOR
AGONIST§)*** COMBINATIONS**
liraglutide subcutaneous " ) GLYXAMBI ORAL _
solution pen-injector BER PA; QL TABLET 2 ST; QL
OZEMPIC (0.250R 0.5 *SODIUM-GL UCOSE
MG/DOSE) CO-TRANSPORTER 2
SUBCUTANEOUS 2 PA; QL (SGLT2) INHIBITORS***
SOLUTION PEN-
FARXIGA ORAL _
INJECTOR 2 MG/3ML T ABLET 2 ST: QL
SUBCUTANEOUS | 5 st JARDIANCE ORAL > |sta
SOLUTION PEN- ’
INJECTOR 4 MG/3ML *SODIUM-GLUCOSE
OZEMPIC (2 MG/DOSE) CO-TRANSPORTER 2
SUBCUTANEOUS , _ INHI BI*'I;&)R-BIGUANI DE
SOLUTION PEN- PA; QL EouE
INJECTOR _?Xg\ll_AEI?_DY ORAL 2 ST oL
RYBEL SUSORAL 5 PA: QL
TABLET ’ SYNJARDY XR ORAL
TABLET EXTENDED 2 ST; QL
15_55'0‘LCT'AT,IEOUS RELEASE 24 HOUR
SOLUTION PEN- 2 PA; QL X1GDUO XR ORAL
INJECTOR TABLET EXTENDED 2 ST; QL
*INSULIN-INCRETIN RELEASE 24 HOUR
MIMETIC *SULFONYLUREA-
COMBINATIONSt** BIGUANIDE
SOLIQUA COMBINATIONS **
SUBCUTANEOUS . glipizide-metformin hcl ora " .
SOLUTION PEN- 2 ST: QL tablet lorlb® ST, QL
INJECTOR glyburide-metformin oral 1 or 1b* ST QL
XULTOPHY tablet ’
SUBCUTANEOUS 2 ST: QL *SULFONYLUREASH*
SOLUTION PEN- : St
INJECTOR glimepiride oral tablet 1or 1b* ST; QL
glipizide er oral tablet " .
extended release 24 hour Leris ST QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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glipizide oral tablet 1or la* ST; QL *ANTIPERISTALTIC
glipizide x! oral tablet oL AGENTS™*
extended release 24 hour ' diphenoxylate-atropine oral 1 or 1b*
: : - liquid

glyburide micronized oral lorib* |ST: QL : :
tablet diphenoxylate-atropine oral 1 or 1b*
glyburide oral tablet lorilb* |ST; QL tablet 2.5-0.025 mg
*SUL FONY LUREA- LOMOTIL ORAL 3
THIAZOL|DINEDIONE TABLET
COMBINATIONS*** loperamide hcl oral capsule lorlb* |QL
DUETACT ORAL . MOTOFEN ORAL
TABLET 3 ST QL TABLET 8
pioglitazone hcl-glimepiride " . *ANTIDOTES AND
oral tablet ST Q- SPECIFIC
*THIAZOL I DINEDIONE- ANTAGONISTS*
BIGUANIDE *ANTIDOTE
COMBINATIONS*** COMBINATIONS***
pioglitazone hcl-metformin " . NITHIODOTE
hel oral tablet Llorlb* ST QL INTRAVENOUSKIT 3
*THIAZOL | DINEDIONES 300MG/10ML & 12.5
*kk GM/50M L
pioglitazone hcl oral tablet lor1b* |ST; QL FI\IIQ'II'EI;/E\l/JEON oUS
*ANTIDIARRHEAL/PRO SOLUTION PREFILLED 3
BIOTIC AGENTS* SYRINGE
*ANTIDIARRHEAL - *ANTIDOTES-
CHLORIDE CHANNEL CHELATING
ANTAGONI ST S+** AGENTSH**
MYTESI ORAL TABLET 3 PA: QL CHEMET ORAL
DELAYED RELEASE ' CAPSULE 3
*ANTIDIARRHEAL/PRO -
BIOTIC AGENTS- gif:f rox granules ord lorlb* |PA;LD; SP
MISC.***

ST ———T deferasirox oral packet lorlb* |PA;LD;SP
acido s-bacillus
colaguFI)aln; oral t:abtljet 2 deferasirox oral tablet lor1b* |[PA;LD;SP
eq stomach relief oral tablet 1or 1b* gglfﬁkr)?z rox oral tablet lor1lb* |PA;LD; SP

hreli tabl

iﬂ;ﬁ?ﬁf refief oral tablet 1or 1b* deferiprone oral tablet lor1lb* |[PA;LD; SP
FLORASTOR FERRIPROX ORAL 3 PA: SP
ADVANCED ORAL 2 SOLUTION '
CAPSULE FERRIPROX TWICE-A- 3 PA: SP
FORTIFY OPTIMA DAY ORAL TABLET '
WOMENSADV CARE > *ANTIDOTES AND
ORAL CAPSULE SPECIFIC
DELAYED RELEASE ANTAGONISTS+**
PRIMADOPHILUSKIDS ACETADOTE
ORAL TABLET 1 or 1b* INTRAVENOUS 3
CHEWABLE SOLUTION
probioflexx oral capsule 2 acetylcysteine intravenous 1 or 1b*
surebiotic probiotic support . solution
oral capsule

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ANDEXXA VISTOGARD ORAL A
INTRAVENOUS PACKET E PA; QL; SP
SOLUTION 3 *BENZODIAZEPINE
'I\QAEGCONSTITUTED 200 ANTAGONISTS **
flumazenil intravenous "
INTRAVENOUS 3 solution o
SOLUTION *OPIOID
CYANOKIT ANTAGONI ST S***
INTRAVENOUS 5 KLOXXADO NASAL 2 oL
SOLUTION LIQUID
deferoxamine mesylate solution
injectiqn solution lor1lb* |SP naloxone hcl injection
reconstituted solution 0.4 mg/ml, 4 lorlb* |QL
DESFERAL INJECTION mg/10ml
SOLUTION naloxone hcl injection
RECONSTITUTED 500 J SP solution cartridge lorlb* |QL
MG naloxone hcl injection
DIGIFAB solution prefilled syringe 0.4 3 ST: QL
INTRAVENOUS mg/ml
SOLUTION ’ naloxone hcl injection
RECONST_I TUTED. solution prefilled syringe 2 lorlb* |QL
_ed_etat_e calcmr_n disodium 3 mg/2mi
;njed|9n Toliutmn naloxone hcl nasal liquid lorlb* |QL
;mﬁgﬁi%'ggva;eggrs 1or 1b* naltrexone hcl oral tablet 1or 1b*
methylene blue (antidote) Lo 1t %’E’SEI g’?\ISAL 2 oL
intravenous solution
methylene blue intravenous 1 or 1b* fFXJI%VY NASAL 2 QL
solution 50 mg/10ml Q
methylene blue intravenous 3 RIVIVE NASAL LIQUID 2
solution prefilled syringe VIVITROL
PRAXBIND INTRAMUSCULAR 3 QL; SP
INTRAVENOUS 3 SUSPENSION
SOLUTION RECONSTITUTED
ZIMHI INJECTION
:DI\IT.I(.)RTA?VPS\':AOSQLORIDE SOLUTION PREFILLED 2 QL
SOLUTION g SYRINGE
RECONSTITUTED *ANTIEMETICS* ‘
PROVAYBLUE *5-HT3 RECEPTOR
INTRAVENOUS 3 ANTAGONI ST S***
SOLUTION ANZEMET ORAL 3 oL
RADIOGARDASE ORAL 3 TABLET 50MG
CAPSULE granisetron hcl intravenous 1 or 1%
SODIUM NITRITE solution 1 mg/ml, 4 mg/4ml
ISI\CIJ-II—_FL{JAI'\I/SHOUS 3 granisetron hcl oral tablet lorlb* |QL
ondansetron hcl injection
SODIUM THIOSULFATE . solution 4 mg/2ml, 40 1or 1b*
INTRAVENOUS Lor 1b mg/20ml

SOLUTION 250 MG/ML

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ondansetron hcl injection " meclizine hcl oral tablet 25 "
solution prefilled syringe T mg Lo
ondansetron hel oral solution | 1or1b* QL meclizine hcl oral tablet 50 1 or 1b*
ondansetron hcl oral tablet 1or 1b* QL mg
ondansetron oral tablet scopolamine transdermal *
dispersible lorib* QL patch 72 hour L7 L8
TIGAN
PALONOSETRON HCL
INTRAVENOUS 3 PA 'S'\(')TLFBAT':"OUI\ISCULAR 3
SOLUTION 0.25 MG/2ML
palonosetron hel intravenous toribt |pa tnmetlhobenzamlde hcl oral 1 or 1b*
solution 0.25 mg/5ml capsule
; *ANTIEMETICS -
palonosetron hcl intravenous "
solution prefilled syringe e ls PA ;A‘NTIDOPAMINERGIC**
POSFREA
INTRAVENOUS 3 PA BARHEMSYS
SOLUTION INTRAVENOUS &
SANCUSO SOLUTION
3 QL *ANTIEMETICS -
;ITQTNOSDERMAL PATCH MISCEL L ANEOUSH**
L -
SUBCUTANEOUS 3 dronabinol oral capsule lorlb* |QL
PREFILLED SYRINGE MARINOL ORAL 3 oL
*ANTIEMETIC CAPSULE
COMBINATIONS*** SYNDROS ORAL : aL
AKYNZEO (READY-TO- SOLUTION
USE) INTRAVENOUS 3 PA; LD; QL *SUBSTANCE
SOLUTION P/NEUROKININ 1 (NK1)
AKYNZEO (TO-BE- NEGEAIOK
INTRAVENOUS < PA;LD; QL APONVIE
SOLUTION INTRAVENOUS 3
AKYNZEO EMULSION
INTRAVENOUS . aprepitant oral 1 or 1b* QL
SOLUTION ° PALLDIQL repitant oral capsule 1or 1b* QL
RECONSTITUTED prep ik
CINVANTI
éigé\'UZLES ORAL 3 LD: OL INTRAVENOUS 3 PA; QL
EMULSION
;,EEII;E;EEXTENDED 3 PA; QL SUSPENSION 3 QL
RECONSTITUTED
S;b)l(ga'dg';‘yeég{gg);”e ord lorlb* |PA: QL focinvez intravenous solution 3 PA; QL
fosaprepitant dimeglumine
*ANTIEMETICS - : :
intravenous solution 1or 1b* PA; QL
ANTICHOLINERGIC*** reconstituted
¢R’;L\E§RSB a%A'- 3 VARUBI (180 MG DOSE)
ORAL TABLET S QL
ANTIVERT ORAL 3 THERAPY PACK
TABLET CHEWABLE
DIMENHYDRINATE 3

INJECTION SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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flucytosine oral capsule 1or 1b* PA
*ANTIFUNGAL - griseofulvin microsize oral
GLUCAN SYNTHESIS suspension Lor 1b°
INHIBITORS ; Fh M ;
(ECHINOCANDINS)*** griseofulvin microsize oral 1 or 1b*

tablet
CANCIDAS - - - -
INTRAVENOUS griseofulvin ultramicrosize 1 or 1b*
SOLUTION 3 QL oral tablet
RECONSTITUTED nystatin oral tablet 1or 1b*
CASPOEUNGIN terbinafine hcl oral tablet lorlb* |QL
ACETATE *IMIDAZOLES+**
gg['fﬁ_\llgm Ous 8 QL ketoconazole ora tablet 1 or 1b* |QL
RECONSTITUTED *TETRAZOLES***
ERAXISINTRAVENOUS VIVJOA ORAL CAPSULE 3 PA: QL
SOLUTION 3 THERAPY PACK ’
RECONSTITUTED *TRIAZOLES **
MICAFUNGIN SODIUM CRESEMBA
INTRAVENOUS
SOLUTION 3 ISI\(IDT_%AFY(EHOUS 3 PA; QL
RECONSTITUTED RECONSTITUTED
micafungin sodium-nacl CRESEMBA ORAL
intravenous sol ution < CAPSULE 3 PA; QL
MYCAMINE DIFLUCAN ORAL
INTRAVENOUS 3 SUSPENSION s aL
S%LC%L'ST'\I'TUTED RECONSTITUTED 40

MG/ML
REZZAYO DIFLUCAN ORAL . aL
Isl\(l)TLFfﬁrYg“OUS 3 TABLET 100MG, 200 MG
RECONSTITUTED FLUCONAZOLE IN
* ANTIFUNGAL SODIUM CHLORIDE

; INTRAVENOUS 3

fNLHLi(éfTNOSRYSNTH ESIS SOLUTION 100-0.9

M G/50M L -%
(TRITERPENOIDS)*** - ° -
BREXAFEMME ORAL fluconazole in sodium

3 PA; QL chloride intravenous solution "

TABLET 200-0.9 mg/100ml-%, 400- | L Or 1P
*ANTIFUNGAL S*** 0.9 mg/200ml-%
ABELCET fluconazole oral suspension "
INTRAVENOUS 3 reconstituted torib® QL
SUSPENSION fluconazole oral tablet lorlb* |QL
'IANMI'BRIAS\C/)EANEOU S itraconazole oral capsule lorlb* |PA;QL
SUSPENSION 3 itraconazol e oral solution 1 or 1b* PA; QL
RECONSTITUTED NOXAFIL ORAL 3 PA: QL
amphotericin b intravenous 1 or 1b* PACKET ,
solution reconstituted posaconazole intravenous 1 or 1b*
amphotericin b liposome solution
intraverjous suspension 1or 1b* posaconazole oral suspension| 1or 1b* |PA; QL
reconstituted posaconazole oral tablet lorib* |PA: QL
éESSUBLOEN ORAL 3 PA delayed release '

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012025

35

Drug Name Tier Notes Drug Name Tier Notes
SPORANOX ORAL . eq allergy relief childrens "
CAPSULE e PA; QL oral suspension L7 L
SPORANOX ORAL . levocetirizine "
SOLUTION J PA; QL dihydrochloride oral solution e QL
TOLSURA ORAL ) levocetirizine "
CAPSULE ¢ PA; QL dihydrochloride oral tablet | 1O 10% |QL
VFEND ORAL mm allergy relief 24 hour 1 or 1b*
SUSPENSION 3 PA; QL oral tablet
RECONSTITUTED QUZYTTIR
VFEND ORAL TABLET 3 PA; QL INTRAVENOUS 3
voriconazole oral suspension 1 or 1b* PA: QL SOLUTION
reconstituted ’ *ANTIHISTAMINES -
voriconazole oral tablet 1or 1b* PA; QL PHENOTHIAZINES***
PHENERGAN
*ANTIHISTAMINES*
PaNTiHISTAMINES  JEIRECRCISoNSE B
*ANTIHISTAMINES - - o
ALKYLAMINES** promethazine hcl injection 1or 1a*
all elief oral tablet 4 solution
ergy r oral tablet X

(ranqg dy el 1or 1b* promethazine hcl oral lorla |OL
*ANTIHISTAMINES solution
ETHANOL AMI NES“:* promethazine hcl oral tablet lorla* |QL
carbinoxamine maleate er promet_r:azi ni.\zhgl rectgls 1or 1b* QL
oral suspension extended lorlb* |ST; QL Suppository 12.5mg, 2> mg
release promet_rtlegan rectal lorib* |QL
carbinoxamine maleate oral lorlb* |sT Suppository
solution *ANTIHISTAMINES -
carbinoxamine maleate oral PIPERIDINES***

1or 1b* ST -
tablet 4 mg cyproheptadine hcl oral 1 or 1b*
CLEMASTINE Syrup
FUMARATE ORAL 8 ST; QL cyproheptadine hcl ora 1 or 1b*
SYRUP tablet
clemastine fumarate oral " . *ANTIHYPERLIPIDEMI
tablet 2.68 mg B ST QL Cs*
diphenhydramine hcl 1 or 1b* *ACL INHIB-
injection solution INTESTINAL

: : CHOLESTEROL

henh hcl
g,'&ifn yeramine hl ord lorla® QL ABSORPTION INHIB
KARBINAL ER ORAL COMB™
SUSPENSION 3 ST; QL T ORAL 3 PA; QL
EXTENDED RELEASE

*ADENOSINE
MAXALLERGY KID
ORAL LIQUI% > e TRIPHOSPHATE-
CITRATE LYASE (ACL)
*ANTIHISTAMINES - INHIBITORS**
NON-SEDATING***

— . NEXLETOL ORAL 3 PA OL
cetirizine hel oral solution 1or 1b* QL TABLET Q
CLARINEX ORAL .

TABLET € ST; QL
desloratadine oral tablet lorilb* |QL
desloratadine oral tablet lorib* |QL




Drug Name Tier Notes Drug Name Tier Notes
*ANGIOPOIETIN-LIKE fenofibric acid oral capsule lorib* |QL
PROTEIN 3 (ANGPTL?3) delayed release
INHIBITORS™* fenofibric acid oral tablet lorlb* |QL
EVKEEZA
FENOGLIDE ORAL
INTRAVENOUS 3 PA; SP TABLET 8 ST; QL
SOLUTION
FIBRICOR ORAL
*ANTIHYPERLIPIDEMI TABLET 3 ST; QL
CS- MISC.x**
X fibrozil oral tablet 1lor1b* L
icosapent ethyl oral capsule 1or 1b* PA; QL f?rlz:(;l:r;zl\ll OO:?AL o Q
_aCi 6 ST; QL
g:;egczoij‘gd ethy! esters lorib* |PA: QL CAPSULE Q
LOPID ORAL TABLET S ST; QL
VASCEPA ORAL > PA: OL Q
CAPSULE ,Q TRICOR ORAL TABLET 3 ST; QL
“BILE ACID *HMG COA REDUCTASE
cholestyramine light oral atorvastatin calcium oral o :
packet lorlb* QL tablet 10 mg, 20 mg torlp® | DO; %0
cholestyramine light oral atorvastatin calcium oral *
powder lorilb* |QL tablet 40 mg lorilb DO
cholestyramine oral packet lorib* |QL atorvastatin calcium oral lorib* |OL
- tablet 80 mg
cholestyramine oral powder lorlb* |QL i — 1
astat!
colesevelam hcl oral packet 3 QL c:;:\)/sul e ' sodium or lorlb* |DO; $0
colesevelam hcl oral tablet lorilb* |QL :
lovastatin oral tablet 10 mg, 1 or 1b* DO:; $0
COLESTID ORAL 20 mg
GRANULES & QL :
lovastatin oral tablet 40 mg lorlb* [$0; QL
COLESTID ORAL 3 QL pravastatin sodium oral tablet " .
TABLET 10 mg, 20 mg, 40 mg lorilb DO; $0
colestipol hcl ora granules lorilb* |QL - .
: pravastatin sodium oral tablet lorib*  |$0: QL
colestipol hcl oral packet lorlb* |QL 80 mg
colestipol hcl oral tablet lorilb* |QL rosuvastatin calcium oral
lor1b* |DO; $0
prevalite oral packet lorlb* |QL tablet 10 mg, 5 mg
. = rosuvastatin calcium oral
pQrL(-:;vsl S|:[: F:);all\l pLolvg:rT lorlb QL tablet 20 mg 1 or 1b* DO
3 QL rosuvastatin calcium oral
oL o e
L . :
PACKET 3 Q gg“r‘;f?m;rd @olet10ma,| 9 o1 |DO; $0
UESTRAN ORAL :
SOWDER 3 QL simvastatin oral tablet 40mg | 1or 1b*  |$0; QL
*EIBRIC ACID simvastatin oral tablet 80 mg 1or 1b* PA; QL
DERIVATIVESt** *INTEST CHOLEST
fenofibrate micronized oral égioggjlgg_:_igzw: SHI B
capsule 130 mg, 134 mg, 200 lor1b* |QL COMB***
mg, 43 mg, 67 mg
fenofibrate oral capsule lorilb* |QL teazbelttletml be-simvastatin oral lor1lb* |[ST; QL
fenofibrate oral tablet 120 .
mg, 40 mg s ST QL
fenofibrate oral tablet 145 "
mg, 160 mg, 48 mg, 54 mg ferls QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012025
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*INTESTINAL amlodipine besy-benazepril
CHOLESTEROL hcl oral capsule 2.5-10 mg, 1or 1b* DO
ABSORPTION 5-10 mg, 5-20 mg
INAIE] Ol PRESTALIA ORAL 2 oL
ezetimibe oral tablet 1or 1b* | QL TABLET 14-10MG
*MICROSOMAL PRESTALIA ORAL
TRIGLYCERIDE TABLET 35-25MG, 7-5 3 DO
TRANSFER PROTEIN MG
INHIBITORS™* trandolapril-verapamil hcl er lorib*  |QL
JUXTAPID ORAL . . oral tablet extended release
CAPSULE 10MG, 5MG 8 PA; DO, SP
’ *ACE INHIBITORS &
JUXTAPID ORAL A THIAZIDE/THIAZIDE-
CAPSULE 20 MG, 30 MG 8 PA; QL SP LIKE***
*NICOTINIC ACID ACCURETIC ORAL 3 DO
DERIVATIVES ** TABLET 10-125MG
niacin (antihyperlipidemic) " ) ACCURETIC ORAL
oral tablet Ltorlb® ST, QL TABLET 20-125MG 3 QL
niacin er benazepril-
(antihyperlipidemic) oral lorilb* |ST;QL hydrochlorothiazide oral 1or 1b* DO
tablet extended release tablet 10-12.5 mg, 5-6.25 mg
niacor oral tablet lorilb* |ST;QL benazepril-
* P hydrochlorothiazide oral lorilb* |QL
PCSK9 INHIBITORS*
tablet 20-12.5 mg, 20-25 mg
REPATHA captopril
PUSHTRONEX SYSTEM .
SUBCUTANEOUS 3 PA; QL hydrochlorothiazide oral lorlb* |QL
SOLUTION CARTRIDGE teblet
REPATHA enal april-hydrochlorothiazide "
SOLUTION PREFILLED € PA; QL enal april-hydrochlorothiazide 1 or 1b* DO
SYRINGE oral tablet 5-12.5 mg
REPATHA SURECLICK fosinopril sodium-hctz oral 1orl* DO
SUBCUTANEOUS 3 PA: QL tablet 10-12.5 mg
SOL %TISN AUTO- ’ fosinopril sodium-hctz oral lorib* |QL
INJECTOR tablet 20-12.5 mg
*SMALL INTERFERING lisinopril-
:QNNl—ﬁ é?!l%N;S)kTESKQ hydrochlorothiazide oral 1 or 1b* DO
tablet 10-12.5 mg
LEQVIO lisinopri
pril-
Ssgfﬁgrc';\,r ESES LLED 3 PA; QL; SP hydrochlorothiazide oral lorlb* |QL
e 2ora D2
:ANTIHYPERTENSIVES TABLET 10-125MG 3 DO
*ACE INHIBITOR & TABLET20125MG 20 | 3 |aL
CALCIUM CHANNEL 25MG '
BLOCKER —
COMBINATIONS ** quinapril-
— . hydrochlorothiazide oral 1or 1b* DO
aml odipine besy-benazepril tablet 10-12.5 mg
hcl oral capsule 10-20 mg, lorlb* |QL —
10-40 mg, 5-40 mg quinapril- o
hydrochlorothiazide oral lorilb* |QL
tablet 20-12.5 mg, 20-25 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VASERETIC ORAL quinapril hcl oral tablet 40 "
TABLET & QL mg lorlb QL
ZESTORETIC ORAL ramipril oral capsule 1.25 "
TABLET 10-125MG . Do mg, 2.5 mg, 5mg SN DO
ZESTORETIC ORAL ramipril oral capsule 10 mg lorlb* |QL
TABLET 20-125 MG, 20- 5 QL ;
2BMG tzrar:golaprll oral tablet 1 mg, 1 or 1b* DO
*ACE INHIBITORS ** trandolapril oral tablet 4 mg lorilb* |QL
benazeprll hcl oral tablet 10 1or 1a* DO * AGENTSFOR
mg, 20 mg, 5 mg PHEOCHROMOCYTOM
benazepril hcl oral tablet 40 loria  |QL A***
mg DEM SER ORAL : PA: QL
captopril oral tablet 100 mg lorilb* |QL CAPSULE '
captopril oral tablet 12.5 mg, " DIBENZYLINE ORAL .
25 mg, 50 mg LU DO CAPSULE € PA; QL
enal april maleate ora lorib*  |QL metyrosine oral capsule 3 PA; QL
solution phenoxybenzamine hcl oral lorib*  |PA:OL
enalapril maleate ora tablet 1orl* DO capsule ’
10 mg, 2.5 mg, 5mg phentolamine mesylate
enalapril maleate oral tablet " injection solution 1or 1b*
20mg L QL reconstituted
enalaprilat intravenous 1 or 1b* *ANGIOTENSIN |1
injectable RECEPTOR ANTAG &
CA CHANNEL
EPANED ORAL
SOLUTION 3 QL BLOCKER COMB***
: : : amlodipine besylate-
flc())srggpgg ﬁg'“m oral tablet |3 or 1+ |DO valsartan oral tablet 10-160 | Lorlb* |QL
== mg, 10-320 mg, 5-320 mg
fosinopril sodium oral tablet lorib*  |QL amlodipine besylate-
40m
e g T oral bl 10 valsartan oral tablet 5-160 lorlb* (DO
isinopril oral tablet 10 mg, m
lorla* |DO 9
25mg,20mg, 5m —
— 9 - g 9 amlodipine-olmesartan oral
lisinopril oral tablet 30 mg, lorla |QL tablet 10-20 mg, 10-40 mg, lorlb* |QL
40 mg 5-40 mg
LOTENSIN ORAL amlodipine-olmesartan oral .
TABLET 10MG, 20MG € DO tablet 520 mg lorlb* DO
LOTENSIN ORAL 3 oL telmisartan-aml odipine oral
TABLET 40MG tablet 40-10 mg, 80-10 mg, lorlb* |QL
moexipril hcl oral tablet 15 lorlb* oL 80-5mg
mg telmisartan-amlodipine oral "
— lorlb DO
moexipril hel oral tablet 7.5 PP O tablet 40-5 mg
mg *ANGIOTENSIN I
perindopril erbumine oral RECEPTOR ANTAG &
lorlb* DO THIAZIDE/THIAZIDE-
tablet 2 mg, 4 mg
: - . LIKE***
F:g; Qtdg pril erbumine ord lorlb* QL candesartan cilexetil-hctz
= oral tablet Lordb® QL
QBRELISORAL
3 QL
SOLUTION TaBLET 3 |
quinapril hcl oral tablet 10 lori* DO
mg, 20 mg, 5 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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irbesartan- valsartan oral solution 1or 1b* PA; QL
h;/b(ljrochlorothlam deoral lorlb* |QL valsartan oral tablet 160 mg, o
teblet 320 mg
|osartan potassium-hctz oral
valsartan oral tablet 40 mg, "
tablet 100-12.5 mg, 100-25 lorlb* |QL 80 mg g lorib* |DO
m
| o - h *ANGIOTENSIN 11
O%rtan pOtaSSI um- CtZ Oral 1 or 1b* DO RECEPTOR ANT_CA
tablet 50-12.5mg CHANNEL BLOCKER-
olmesartan medoxomil-hctz THIAZIDES***
lorlb* [DO
oral teblet 20-12.5mg amlodipine-val sartan-hctz
olmesartan medoxomil-hctz oral tablet 10-160-12.5 mg, lorib* |QL
oral tablet 40-12.5 mg, 40-25 1or 1b* QL 10-160-25 mg, 10-320-25
mg mg, 5-160-25 mg
telmisartan-hctz oral tablet " amlodipine-val sartan-hctz "
40-12.5 mg DN DO oral tablet 5-160-12.5 mg LGN DO
telmisartan-hctz oral tablet " olmesartan-aml odi pine-hctz "
80-12.5 mg, 80-25 mg feris e oral tablet 20-5-12.5 mg SN DO
valsartan- olmesartan-amlodipine-hctz
hydrochlorothiazide oral " ora tablet 40-10-12.5 mg, "
tablet 160-125 mg, 80-125 | LOo'10* DO 40-10-25 mg, 40-5-125mg, | Lo 10" |QL
mg 40-5-25 mg
valsartan- *ANTIADRENERGICS -
hydrochlorothiazide oral lorib* |QL CENTRALLY
tablet 160-25 mg, 320-12.5 ACTING***
mg, 320-25 mg CATAPRESTTS1
*ANGIOTENSIN I1 TRANSDERMAL PATCH & QL
RECEPTOR WEEKLY
AINIAC O ST CATAPRESTTS2
candesartan cilexetil oral lorib*  |QL TRANSDERMAL PATCH 8 QL
tablet 16 mg, 32 mg WEEKLY
candesartan cilexetil oral lorib* DO CATAPRESTTS3
tablet 4 mg, 8 mg TRANSDERMAL PATCH 3 QL
EDARBI ORAL TABLET 3 50 WEEKLY
A0MG clonidine hcl oral tablet 0.1 * Do
mg, 0.2 mg lorla
EDARBI ORAL TABLET 3 QL 9, Y
80MG clonidine hcl oral tablet 0.3 1or 1a* oL
irbesartan oral tablet 150mg, | 1 1 [po mg
75mg clonidine transdermal patch lorib* |QL
irbesartan oral tablet 300mg | 1or1b* |QL weekly
losartan potassium oral tablet L guanfacine hcl oral tablet 1or 1b*
100 mg, 50 mg mgthyldopa oral tablet 250 1orib* |DO
lchrilrwtgan potassium ord t2ble ey DO methyldopa ora tablet 500
lorilb* |QL
olmesartan medoxomil oral were mg
tablet 20 mg, 5 mg *ANTIADRENERGICS -
. PERIPHERALLY
olmesartan medoxomil oral "
tablet 40 mg lorlb QL ACTING***
: CARDURA ORAL
Zeolml%\rtan oral tablet 20 mg, 1 or 1b* DO TABLET 3 QL
mg
telmisartan oral tablet 80mg | Lor 1b* | QL fa‘gfg?os‘ n mesylate ora lorib* |OL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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prazosin hel oral capsule 1or 1b* sodium nitroprusside 1 or 1b*
terazosin hel oral capsule lor1b* |QL intravenous sol ution
*ANTI-INFECTIVE
*ANTIHYPERTENSIVES
- MISC %% AGENTS- MISC.*
*ANTI-INFECTIVE
VECAMYL ORAL
TABLET 3 AGENTS- MISC.***
*BETA BLOCKER & AEMCOL O ORAL
DIURETIC TABLET DELAYED S PA; QL
COMBINATIONS** RELEASE
: FLAGYL ORAL
atenolol-chlorthalid al
tag?gto chlorthalidone or lorlb*  |OL CAPSULE 3
bisoprolol- 'C'\i':)éb/ II_DEO ORAL 3 PA: QL
hydrochlorothiazide oral lorilb* |QL
tablet METRONIDAZOLE
Ao :
hydrochlorothiazide oral lorilb* |QL
tablet MG/100M L
TENORETIC 100 ORAL metronidazole oral capsule 1orla*
TABLET 3 QL metronidazole oral tablet lorla*
TENORETIC 50 ORAL 3 QL NEBUPENT
TABLET INHALATION 3 Sp
*DIRECT RENIN SOLUTION
- i PENTAM INJECTION
aiskiren fumarate oral tablet
150 mg lorlb* DO SOLUTION 3 P
st g RECONSTITUTED
Iskiren fumarate oral tablet . -
300 mg lorilb* |QL pentamidine isethionate
inhalation solution 1or 1b* SP
*SELECTIVE reconstituted
ALDOSTERONE . -
RECEPTOR pentamidine isethionate
ANTAGONISTS injection solution lorlb* |[SP
(SARAS)*** reconstituted
eplerenone oral tablet 1 or 1b* tinidazole oral tablet 1or 1b* QL
TRIMETHOPRIM ORAL
INSPRA ORAL TABLET 3 *
TABLET Lorla
*VASODILATORS***

: — = XIFAXAN ORAL 3 ,
hyldral azine hcl injection 1 or 1b* TABLET PA; QL
solution

won. *ANTI-INFECTIVE

hydralazine hcl oral tablet 1or 1b* MISC. -
minoxidil oral tablet 1 or 1b* COMBINATIONS***
NIPRIDE RTU BACTRIM DSORAL 3
INTRAVENOUS TABLET
SOLUTION 20-0.9 5 BACTRIM ORAL
M G/100M L -%, 50-0.9 TABLET 3
MG/100M L-%

- - - sulfamethoxazole-
nitroprusside sodium 1 or 1b* trimethoprim intravenous Lor 1b*
intravenous solution solution
nitroprusside sodium-nacl 1 or 1b* sulfamethoxazole-
intravenous solution trimethoprim oral suspension| 1 or 1a*

200-40 mg/5mi

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012025
40



Drug Name Tier Notes Drug Name Tier Notes
sulfamethoxazole- 1or 13 MEROPENEM-SODIUM
trimethoprim oral tablet CHLORIDE
sulfatrim pediatric oral " INTRAVENOUS 3
suspension lorla SOLUTION
RECONSTITUTED 1
;Aé ’\I'ET,\:ESSIOZ Gl GM/50ML, 500 M G/50M L
*CHLORAMPHENICALS
ALINIA ORAL ra
SUSPENSION 3 QL .
RECONSTITUTED chloramphenicol sod
- succinate intravenous 1or 1b*
atovaguone oral suspension 1or 1b* solution reconstituted
LAMPIT ORAL TABLET 3 “CYCLIC
MEPRON ORAL 3 LIPOPEPTIDES***
SUSPENSION DAPTOMYCIN
nitazoxanide oral tablet lorlb* |QL INTRAVENOUS 3
SOLUTION
*BETA-LACTAMASE
INHIBITOR - RECONSTITUTED
COMBINATIONS** daptomycin-sodium chloride 3
XACDURO intravenous sol ution
INTRAVENOUS 3 *GLYCOPEPTIDES***
SOLUTION DALVANCE
RECONSTITUTED INTRAVENOUS 3
*CARBAPENEM SOLUTION
COMBINATIONS*** RECONSTITUTED
imipenem-cilastatin FIRVANQ ORAL
intravenous solution 1or 1b* SOLUTION 3 PA; QL
reconstituted RECONSTITUTED
PRIMAXIN IV KIMYRSA
INTRAVENOUS INTRAVENOUS 3
SOLUTION 3 SOLUTION
RECONSTITUTED 500- RECONSTITUTED
S00MG ORBACTIV
RECARBRIO INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
SOLUTION RECONSTITUTED
RECONSTITUTED VANCOCIN ORAL 3 PA: OL
VABOMERE CAPSULE !
INTRAVENOUS 3 vancomycin hcl in dextrose
SOLUTION intravenous solution 1.5-5 3 QL
RECONSTITUTED gm/300ml-%
*CARBAPENEM S*** VANCOMYCIN HCL IN
ertapenem sodium injection 1 or 1b* DEXTROSE
solution reconstituted INTRAVENOUS
it SOLUTION 1-5 3 QL
mle“g.pe”em '”S;f":" fgg‘f g GM/200M L %), 500-5
200 o CCONSIELEEE 2 O or MG/100ML-%), 750-5
mg M G/150M L-%
bednl) '”gi"?;ggs 3 VANCOMYCIN HCL IN
Solution reconstituted 2 gm NACL INTRAVENOUS
SOLUTION 1-0.9 3 QL
GM/200M L -%, 500-0.9
M G/100M L-%

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VANCOMYCIN HCL CLINDAMYCIN
INTRAVENOUS PHOSPHATE IN NACL 3
SOLUTION 1000 INTRAVENOUS
MG/200M L, 1250 SOLUTION
m ggggm t ' ﬁgg 3 QL clindamycin phosphate
MG/350ML’ 2000 injection solution 900 1or 1b*
M G/400M L’ 500 mg/6ml, 9000 mg/60ml
MG/100ML . 750 LINCOCIN INJECTION s
MG/150M L SOLUTION
vancomycin hcl intravenous lincomycin hl injection 1 or 1b*
solution reconstituted 1 gm, 3 aL solution
1.75gm, 10gm, 2gm, 5gm, *METHENAMINE
500 mg COMBOS***
VANCOMYCIN HCL URO-PAIN DUAL o T
INTRAVENOUS ACTION ORAL TABLET
SOLUTION 3 QL
RECONSTITUTED 1.25 WOINOIEASTANTS
GM,15GM, 750 MG AZACTAM INJECTION
vancomycin hcl intravenous g(élé%-“ ST’\IITUTED 3
solution reconstituted 100 lorlb* |QL
gm aztreonam injection solution b
: reconstituted torl
vancomycin hcl oral capsule 1or 1b* PA; QL
vancomycin hcl oral solution gé: S'-II:IOONNI NHALATION 3 LD: OL: SP
1 vk . ’ 1
rn?(;:q?tltuted 25 mg/ml, 50 lorib PA; QL RECONSTITUTED
VANCOMYCIN HCL *OXAZOLIDINONES***
ORAL SOLUTION ) linezolid in sodium chloride
RECONSTITUTED 250 Lordb® |PA; QL intravenous solution 3
MG/SML linezolid intravenous solution 1 or 1b*
VIBATIV 600 mg/300ml
INTRAVENOUS ; : ;
SOLUTION 3 ot | Lo PaiQL
RECONSTITUTED 750 - -
MG linezolid oral tablet lorilb* |PA; QL
* EPROSTATICS*** SIVEXTRO
INTRAVENOUS
dapsone oral tablet 1 or 1b* SOLUTION 3
*LINCOSAMIDES*** RECONSTITUTED
CLEOCIN ORAL SIVEXTRO ORAL .
CAPSULE 3 TABLET 3 PA; QL
CLEOCIN ORAL ZYVOX INTRAVENOUS
SOLUTION 3 SOLUTION 200 3
RECONSTITUTED MG/100M L, 600
CLEOCIN PHOSPHATE 2 MG/300ML
INJECTION SOLUTION ZYVOX ORAL
- ; = SUSPENSION 3 PA; QL
c:fnjamyc!n h:: o.ral ca:_TJle lorlb RECONSTITUTED
clindamycin palmitate hcl . -
oral solution reconstituted lorib ZYVOX ORAL TABLET & PA; QL
* **
clindamycin phosphate in 1 or 1b* SO b AN S
d5w intravenous solution colistimethate sodium (cba)
injection solution 1or 1b*
reconstituted

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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COLY-MYCIN M hydroxychloroquine sulfate lorib* |QL
INJECTION SOLUTION 3 oral tablet 200 mg
RECONSTITUTED

KRINTAFEL ORAL
polymyxin b sulfate injection 1 or 1b* TABLET J QL
solution reconstituted mefloquine hcl oral tablet lorlb* |QL
IEEC Ty =5 PHOSPHATE ORAL
fosfomycin tromethamine 1 or 1b* TABLET 26.3 (15BASE) 8
oral packet MG
HIPREX ORAL TABLET 8 pyrimethamine oral tablet 1or 1b* PA; QL
MACROBID ORAL QUALAQUIN ORAL .
CAPSULE € CAPSULE € PA; QL
MACRODANTIN ORAL 3 quinine sulfate oral capsule 1or 1b* PA; QL
CAPSULE

*ANTIMYASTHENIC/CH
methenamine hippurate oral " OLINERGIC AGENTS*
tablet lorib

*ANTIMYASTHENIC/CH
nitrofurantoin macrocrystal 1 or 1b* OLINERGIC AGENTS***
oral capsule

BLOXIVERZ
nitrofurantoin monohyd 1 or 1b* INTRAVENOUS 3
macro oral capsule SOLUTION
nitrofurantoin oral FIRDAPSE ORAL . .
suspension 25 mg/5ml, 50 1or 1b* TABLET ¢ PA; QL; SP
mg/10mi MESTINON ORAL
nitrofurantoin oral 3 SOLUTION E
suspension 50 mg/5ml MESTINON ORAL
*ANTIMALARIALS* TABLET J
*ANTIMALARIAL MESTINON ORAL
COMBINATIONS*** TABLET EXTENDED 8
atovaguone-proguanil hcl 1 or 1b* RELEASE
oral tablet NEOSTIGMINE

METHYLSULFATE
COARTEM ORAL
TABLET 3 INTRAVENOUS 3

SOLUTION 10 MG/10ML,
'IM:I?I:I:AEFSI'ONE ORAL 3 5MG/10ML

pyridostigmine bromide er 1 or 1b*
*ANTIMALARIALS*** oral tablet extended release
ARAKODA ORAL idostiami i

pyridostigmine bromide oral
TABLET 3 QL solution L@ 5
ARTESUNATE i iomi i

yridostigmine bromide oral

INTRAVENOUS 3 et Lor 1b*
SOLUTION
RECONSTITUTED e ahous :
chloroquine phosphate oral 1or 1a* SOLUTION
tablet

*ANTIMYCOBACTERIA
?:;AEEIM ORAL 3 PA: QL L AGENTS
HYDROXYCHLOROQUI *ANTIMYCOBACTERIA

L AGENTS***
NE SULFATE ORAL -
TABLET 100 MG, 300 lor 1b* QL CyCI oserine oral Capsule 1 or 1b*
MG, 400 MG ethambutol hcl oral tablet 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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isoniazid injection solution 1or la* CISPLATIN
— " INTRAVENOUS
fson!aZfd oral syrup lorla SOLUTION 3 SP
isoniazid oral tablet lorla* RECONSTITUTED
MYCOBUTIN ORAL 3 kemoplat intravenous 3 -
PRETOMANID ORAL 3 MYLERAN ORAL 5 o
TABLET TABLET S
PRIFTIN ORAL TABLET 2 oxa||p|at|n intravenous 1 or 1b* Sp
pyrazinamide oral tablet 1 or 1b* solution
rifabutin oral capsule 1 or 1b* gﬂtlﬁflrgg;g/tﬁ?ggs lorib* |sp
RIFADIN
INTRAVENOUS paraplatin intravenous *
SOLUTION 3 solution 1000 mg/100ml L SP
RECONSTITUTED TEPADINA INJECTION
rifampin intravenous solution| SOLUTION 3 SP
reconstituted or RECONSTITUTED
rifampin oral capsule 1 or 1b* Ee])ic(())tlfgziit LTJ;C“OH solution lor1b* |sp
SIRTURO ORAL 3
TABLET TREANDA
TRECATOR ORAL INTRAVENOUS 3 PA; LD; SP
TABLET 3 SOLUTION
RECONSTITUTED
*ANTINEOPLASTICS . .
AND ADJUNCTIVE v usainiravenous 3 PA; LD; SP
THERAPIES*
*ALKYLATING NTRAVENOUS
AGENTS*** SOLUTION 3 PA; LD; SP
BELRAPZO RECONSTITUTED
ISI\OI-ILRL’ﬁrYgHOUS 3 PA; LD; SP * ANDROGEN
BIOSYNTHESIS
abiraterone acetate oral tablet 1or 1b* |PA; LD; QL; SP
bendamustine hcl A x
intravenous solution lor1b* |PA;LD;SP ANTIADRENAL S*
reconstituted L YSODREN ORAL 2 oL
BENDEKA
INTRAVENOUS 3 PA;LD; SP *ANTIANDROGENS***
SOLUTION bicalutamide oral tablet lorlb* |QL
busulfan intravenous solution| 1 or 1b* |SP CASODEX ORAL ; aL
BUSULFEX TABLET
INTRAVENOUS 3 SP ERLEADA ORAL
SOLUTION TABLET 2 PA; LD; QL; SP
Carbqplatin intravenous lorib* |sp EULEXIN ORAL 5
solution CAPSULE
iigglati nli gga\llegggs solution Lot | nilutamide oral tablet lorlb* [QL;SP
m ml, or
mQIZOg/mI 50 mg/50ml NUBEQA ORAL TABLET 2 PA; LD; QL; SP
XTANDI ORAL P .
CAPSULE 2 PA; LD; QL; SP
XTANDI ORAL TABLET 2 PA; LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIESTROGENS ** methotrexate sodium (pf)
FARESTON ORAL injection solution 1 gm/40ml,| 1 or 1b*
TABLET 3 QL; sP 250 mg/10ml, 50 mg/2m
SOLTAMOX ORAL methotrexate sodium
SOLUTION 2 $0 injection solution 1000 1 or 1b*
_ - mg/40ml, 250 mg/10ml, 50
tamoxifen citrate oral tablet lorlb* ($0 mg/2ml
toremifene citrate oral tablet lorlb* |QL;SP methotrexate sodium
* ANTIMETABOLITES:** injection solution 1or 1b*
ALIMTA INTRAVENOUS reconstituted
SOLUTION 3 PA: SP methotrexate sodium oral 1 or 1b*
RECONSTITUTED tablet
ARRANON nel ar_abl ne intravenous 1 or 1b* Sp
INTRAVENOUS 3 SP solution
SOLUTION ONUREG ORAL TABLET 3 PA; LD; QL; SP
azacitidine injection 1D ed disodi
: : lorlb* |PA;LD;SP pemetrexed disodium -
suspension reconstituted intravenous solution E PA; SP
capecitabine oral tablet lorilb* |PA;LD;SP pemetrexed disodium
cladribine intravenous 1or 1b* <p intravenous solution 1or 1b* PA; SP
solution 10 mg/10ml or reconstituted
clofarabine intravenous I pemetrexed ditromethamine
solution wl intravenous solution 3 PA; SP
cytarabine (pf) injection lorlb*  |sp reconstituted
solution o pemetrexed intravenous 3 PA- SP
cytarabine injection solution lor1b* |SP solution
. PEMFEXY
deaabine Intraverious lorlb* |sP INTRAVENOUS 3 PA; SP
solution reconstitu SOLUTION
floxugtq;ntee:jn] ection solution lorlb*  |sp PEMRYD| RTU
reconsiitu INTRAVENOUS 3 PA; SP
fludarabine phosphate SOLUTION
|ntra2ve||10ussolut|on 50 lorlb* |SP PURIXAN ORAL s oA LD
mg/2m SUSPENSION !
fludarabine phosphate
intravenous solution lor1lb* |SP TABLOID ORAL 2
; TABLET
reconstituted
fl int TREXALL ORAL > ST
uorouracil intravenous lorib*  |sp TABLET
solution
VIDAZA INJECTION
FOLOTYN
SUSPENSION & PA; LD; SP
'S'\(')TLFEﬁr\I’gIZ'OUS 8 P RECONSTITUTED
GEMCITABINE HCL XSSEL“J/ITEIF())EI)RAL & PA; SP
INTRAVENOUS 3 SP
SOLUTION *ANTINEOPLASTIC -
- - AKT INHIBITORS***
gemcitabine hcl intravenous lorlb*  |sp
solution reconstituted o TRUQAP ORAL TABLET 3 | PA; QL; SP
JYLAMVO ORAL _ *ANTINEOPLASTIC -
SOLUTION 3 PA; SP ALK INHIBITORS***
mercaptopurine oral tablet 1 or 1b* ALECENSA ORAL P-Al-
CAPSULE 2 PA; LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ALUNBRIG ORAL . RITUXAN
TABLET 2 PA; QL; SP INTRAVENOUS 3 PA; LD; SP
ALUNBRIG ORAL SOLUTION
TABLET THERAPY 2 PA; QL; SP RUXIENCE
PACK INTRAVENOUS 3 PA; SP
LORBRENA ORAL 3 PA: LD: QL: SP SOLUTION
TABLET g TRUXIMA
INTRAVENOUS 3 PA; SP
XALKORI ORAL A ’
CAPSULE 3 PA;LD; QL; SP SOLUTION
*ANTINEOPLASTIC -
XALKORI ORAL
CAPSUL E SPRINKLE 3 PA:LD; QL; SP ANTI-CD22 ANTIBODY -
DRUG COMPLEX***
%XELAEDT'A ORAL 3 PA: LD; QL; SP BESPONSA
INTRAVENOUS A
*ANTINEOPLASTIC - SOLUTION 3 PA;LD; P
é(N)-II\-/II SI?\II?AYI'IONS"** RECONSTITUTED
*ANTINEOPLASTIC -
OPDUALAG ANTI-CD30 ANTIBODY-
INTRAVENOUS 3 PA; LD; SP DRUG COM PL EX***
SOLUTION
*ANTINEOPLASTIC feasgtipity
- INTRAVENOUS A
ANTI-CCR4 SOLUTION € PA; LD; SP
ANTIBODIES** RECONSTITUTED
POTELIGEO *ANTINEOPLASTIC -
INTRAVENOUS 3 LD; SP ANTI-CD33 ANTIBODY-
SOLUTION DRUG COMPLEX***
*ANTINEOPLASTIC - MYLOTARG
ANTI-CD19 INTRAVENOUS
ANTIBODIES** SOLUTION 3 PA; LD; SP
MONJUVI RECONSTITUTED 4.5
INTRAVENOUS MG
3 PA; SP
SOLUTION *ANTINEOPLASTIC -
RECONSTITUTED ANTI-CD38
* ANTINEOPLASTIC - ANTIBODIES***
ANTI-CD19 ANTIBODY- DARZALEX
DRUG COMPLEX*** INTRAVENOUS 3 PA; LD; SP
ZYNLONTA SOLUTION
INTRAVENOUS 3 PA: P SARCLISA
SOLUTION ' INTRAVENOUS 3 PA; LD; SP
RECONSTITUTED SOLUTION
*ANTINEOPLASTIC - *ANTINEOPLASTIC -
ANTI-CD20 ANTI-CD79B
ANTIBODIES*** ANTIBODY-DRUG
ARZERRA COMPLEX***
INTRAVENOUS 3 PA; SP POLIVY INTRAVENOUS
CONCENTRATE SOLUTION 3 PA; LD; SP
GAZYVA RECONSTITUTED
INTRAVENOUS 3 PA; LD; SP *ANTINEOPLASTIC -
SOLUTION ANTI-CTLA-4
ANTIBODIES***
RIABNI INTRAVENOUS . PA: LD: SP
SOLUTION IMJUDO INTRAVENOUS 3 PA- LD: SP
SOLUTION e

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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YERVOY *ANTINEOPLASTIC -
INTRAVENOUS 3 PA; LD; SP ANTI-PD-1
SOLUTION ANTIBODIES **
*ANTINEOPLASTIC - JEMPERLI
ANTI-GD2 INTRAVENOUS 3 PA; LD; SP
ANTIBODIES*** SOLUTION
DANYELZA KEYTRUDA
INTRAVENOUS 3 PA; SP INTRAVENOUS 3 PA; LD; SP
SOLUTION SOLUTION
UNITUXIN LIBTAYO
INTRAVENOUS 3 SP INTRAVENOUS 3 PA; SP
SOLUTION SOLUTION
*ANTINEOPLASTIC - LOQTORZI
ANTI-HER2 AGENT S*** INTRAVENOUS 3 PA; LD; SP
HERCEPTIN SOLUTION
INTRAVENOUS OPDIVO INTRAVENOUS o
SOLUTION 3 LD: SP SOLUTION 2 PA/LD; SP
RECONSTITUTED 150 ZYNYZ INTRAVENOUS 3 PA: LD: OL: SP
MG SOLUTION BB QL
HERZUMA *ANTINEOPLASTIC -
INTRAVENOUS . ST <P ANTI-PD-L 1
SOLUTION ANTIBODIES***
RECONSTITUTED
BAVENCIO
KANJINTI INTRAVENOUS & PA: LD; SP
INTRAVENOUS 5 LD: 5P SOLUTION
SOLUTION ’
RECONSTITUTED IS“éELNTzll()ll\’\IITRAVENOUS 3 PA: LD: SP
MARGENZA
INTRAVENOUS 3 PA; LD; SP TECENTRIQ
SOLUTION INTRAVENOUS 3 PA; LD; SP
SOLUTION
OGIVRI INTRAVENOUS
SOLUTION 3 ST: LD: SP *ANTINEOPLASTIC -
RECONSTITUTED ANTI-SLAMF7
ANTIBODIES***
ONTRUZANT EMPLICITI
INTRAVENOUS o
SOLUTION 3 ST, LD; SP INTRAVENOUS . PA: LD: 5P
RECONSTITUTED géléglr\llg\llTUTED
PERJETA
INTRAVENOUS 3 PA;LD; SP *ANTINEOPLASTIC -
SOLUTION ANTI-TF ANTIBODY -
DR M PLEX***
TRAZIMERA UG co
INTRAVENOUS _ TIVDAK INTRAVENOUS
SOLUTION 3 ST; SP SOLUTION 3 PA: LD; SP
RECONSTITUTED RECONSTITUTED
TUKYSA ORAL TABLET 3 PA; QL; SP ;AéNLTz”I\ﬁSIF;-I?(S)E;;*
ANTINEOPLASTIC - VEN-CL EXTA ORAL
ANTI-NECTIN-4 3 PA- OL- SP
ANTIBODY-DRUG TABLET QLY
COMPLEX*** VENCLEXTA STARTING
PADCEV INTRAVENOUS PACK ORAL TABLET 3 PA; QL; SP
SOLUTION 3 PA: LD; SP THERAPY PACK

RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* ANTINEOPLASTIC - OJEMDA ORAL TABLET 3 PA; QL; SP
BCR-ABL KINASE
INHIBITORS** I;AAIFD'S'\L'JLLAER ORAL 3 PA; LD; QL: SP
(B:(A)%JL']EORAL 2 PA; QL; SP TAFINLAR ORAL 2 PA:LD: OL: 5P
TABLET SOLUBLE LD QL
BOSULIF ORAL TABLET 2 PA; QL; SP - ELBORAE ORAL , LD oL 5
imatinib mesylate oral tablet 1or 1b* PA; QL; SP TABLET TR
SPRY CEL ORAL o * ANTINEOPLASTIC -
TABLET 2 PA; QL; SP BTK INHIBITORS***
TASIGNA ORAL o BRUKINSA ORAL o
CAPSULE & PA; QL; SP CAPSULE E PA; QL; SP
*ANTINEOPLASTIC - CALQUENCE ORAL o
BISPECIFIC T-CELL TABLET 2 PA; QL; SP
ENGAGERS"** IMBRUVICA ORAL 5 PA: OL: SP
BLINCYTO CAPSULE »Qbs
oL Y ENOYS 3 PA: LD: SP IMBRUVICA ORAL ) oA OL: P
RECONSTITUTED SUSPENSION o
IMBRUVICA ORAL
COLUMVI
TABLET 140 MG, 280 2 PA; QL; SP
INTRAVENOUS 3 PA; LD; SP MG, 420 MG Q
SOLUTION !
ELREXFIO JAYPIRCA ORAL 3 PA;LD; QL: SP
TABLET LD QL
SUBCUTANEOUS 3 PA; SP
SOLUTION *ANTINEOPLASTIC -
ERY EGFR INHIBITORS***
SUBCUTANEOUS 3 PA; SP ERBITUX
SOLUTION INTRAVENOUS 3 PA; SP
LUTION
IMDELLTRA soLY
INTRAVENOUS 5 PA: SP erlotinib hcl oral tablet lorlb* |PA;LD;QL; SP
SOLUTION ' gefitinib oral tablet lor1b* |PA;LD;QL;SP
RECONSTITUTED S OTRIF ORAL —
KIMMTRAK TABLET 3 PA; QL; SP
'S'\C')TLFfﬁrYgHOUS 8 PA; SP IRESSA ORAL TABLET 3 PA; LD; QL; SP
PORTRAZZA
LUNSUMIO .
INTRAVENOUS 3 PA; LD; SP INTRAVENOUS 8 LD; &P
SOLUTION SOLUTION
TALVEY iﬁgﬁ';so ORAL 3 PA: LD; QL; SP
SUBCUTANEOUS 3 PA; SP
SOLUTION VECTIBIX
INTRAVENOUS .
ggc\:/m(/khlzous 3 PA P SOLUTION 100 MG/5ML, E PALD; SP
oL UTION : 400 M G/20ML
. - VIZIMPRO ORAL e
B/;NAEEF[\?:SLSSHC e 3 PA; LD; QL: SP
INHIBITORS?** * ANTINEOPLASTIC -
FGFR KINASE
L p oAl 3 PA;LD:QL;SP | [INHIBITORS **
OJEMDA ORAL _EQE\L/EF?SA ORAL 3 PA: LD; QL; SP
SUSPENSION 3 PA; QL; SP
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LYTGOBI (12MG DAILY *ANTINEOPLASTIC -
DOSE) ORAL TABLET 3 PA; QL; SP IMMUNOMODULATORS
THERAPY PACK S
LYTGOBI (16 MG DAILY POMALYST ORAL e
DOSE) ORAL TABLET 3 PA; QL; SP CAPSULE E PA; LD; QL; SP
THERAPY PACK *ANTINEOPLASTIC -
LYTGOBI (20MG DAILY KRASINHIBITORS***
DOSE) ORAL TABLET 3 PA; QL; SP KRAZAT| ORAL
THERAPY PACK TABLET 3 PA; QL; SP
PEMAZYRE ORAL
3 PA: QL; SP LUMAKRASORAL DAl
*ANTINEOPLASTIC - *
ANTINEOPLASTIC -
GAMMA SECRETASE MEK INHIBITORS***
INHIBITORS***
COTELLIC ORAL
8 PA; LD; QL; SP
*ANTINEOPLASTIC - égﬁgjt’go ORAL 3 PA; QL; SP
HEDGEHOG PATHWAY
INHIBITORS* ** MEKINIST ORAL
SOLUTION 3 PA;LD; QL; SP
?ﬁgﬁg’\"o ORAL 3 PA:LD:QL:SP | |RECONSTITUTED
MEKINIST ORAL
PA; LD; QL;
Eilp\/SE[EEE ORAL 2 PA: LD: QL: SP TABLET 3 ; LD; QL; SP
MEKTOVI ORAL
ODOMZO ORAL 3 PA;LD; QL; SP
3 PA;LD; QL; SP TABLET
CAPSULE i
*ANTINEOPLASTIC -
*ANTINEOPLASTIC - MET INHIBITORS***
HIF-2-ALPHA
INHIBITORS*** TABRECTA ORAL .
TABLET ¢ PA; QL; SP
WELIREG ORAL PA: OL: SP
TABLET 3 ;QL; S TEPMETKO ORAL : PA: OL: SP
*ANTINEOPLASTIC - TABLET
HISTONE *ANTINEOPLASTIC -
DEACETYLASE METHYLTRANSFERASE
INHIBITORS*** INHIBITORS**
BELEODAQ TAZVERIK ORAL 3 PA: QL: SP
INTRAVENOUS : A LD: SP TABLET
SOLUTION T *ANTINEOPLASTIC -
RECONSTITUTED MTOR KINASE
ISTODAX INHIBITORS***
INTRAVENOUS - everolimus oral tablet 10 mg
3 PA;LD; SP , * .
SOLUTION 2.5mg, 5mg, 7.5 mg lorlb PA; SP
REC_:ON_ST_ITUTED everolimus oral tablet soluble| 1 or 1b*  |PA; SP
e | taw o | [evasro
INTRAVENOUS 3 PA- 5P
ZOLINZA ORAL 5 PA: QL: SP SUSPENSION '
CAPSULE T RECONSTITUTED
*ANTINEOPLASTIC - temsirolimus intravenous ]
HORMONAL AND solution lorlb® |PA;SP
RELATED AGENT
o TORISEL
COMBINATIONS® INTRAVENOUS 3 PA; SP
AKEEGA ORAL TABLET 3 |PA; LD; QL; SP SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TORPENZ ORAL ) _ * ANTINEOPLASTIC -
TABLET R P P PDGFR-ALPHA
*ANTINEOPLASTIC - INHIBITORS**
MULTIKINASE AYVAKIT ORAL
INHIBITORS*** TABLET 2 PA; QL; SP
CABOMETYX ORAL e * ANTINEOPLASTIC -
TABLET z PA; LD; QL; SP PROTEASOME
CAPRELSA ORAL o INHIBITORS™*
2 PA; QL; SP — :
TABLET bortezomib injection solution 3 PA: SP
COMETRIQ (100MG reconstituted 1 mg, 2.5 mg ’
DAILY DOSE) ORAL KIT 3 PA;LD; QL; SP bortezomib injection solution| 4 -1 [pa- gp
80& 20MG reconstituted 3.5 mg ’
COMETRIQ (140MG KYPROLIS
DAILY DOSE) ORAL KIT 3 PA;LD; QL; SP INTRAVENOUS . PA: LD: SP
3X20MG & 80MG SOLUTION g
COMETRIQ (60 MG Z oA LD OL: P RECONSTITUTED
DAILY DOSE) ORAL KIT » P NINLARO ORAL I
CAPSULE 3 PA; LD; QL; SP
FOTIVDA ORAL 3 PA: OL: SP
CAPSULE e VELCADE INJECTION
— SOLUTION 3 PA; SP
|apatinib ditosylate oral '
oY lorlb* |PA;LD;QL;SP | |RECONSTITUTED
* ANTINEOPLASTIC -
NERLYNX ORAL
TABLET © 3 PA; LD; QL; SP RET INHIBITORS***
GAVRETO ORAL o
$1AE>B<G\E/¢R ORAL . PA: LD: OL: SP CAPSULE 3 PA;LD; QL; SP
: RETEVMO ORAL
azopanib hcl oral tablet 1or 1b* PA;LD; QL; SP :LD; OL:
. INEOCK ORAL . CAPSULE i bt
?ABLET 3 PA; QL; SP * ANTINEOPLASTIC -
TROPOMYOSIN
S s |anse | |Recemoniines
sorafenib tosylate oral tablet 1or 1b* PA;LD; QL; SP AUGTYRO ORAL 3 PA:LD; OL: 5P
STIVARGA ORAL o CAPSULE LD QL
2 PA;LD; QL; SP
TABLET ROZLYTREK ORAL 3 PA: LD: OL: SP
sunitinib malate oral capsule | 1or 1b*  |PA;LD; QL; SP CAPSULE T
SUTENT ORAL ROZLYTREK ORAL o
CAPSULE 3 PA;LD; QL; SP PACKET 3 PA; LD; QL; SP
TURALIO ORAL VITRAKVI ORAL o
- QL: 3 PA;LD; QL; SP
CAPSULE 125 MG . PA;QL; SP CAPSULE Q
VANFLYTA ORAL VITRAKVI ORAL o
TABLET 3 PA; QL; SP SOLUTION S PA;LD; QL; SP
XOSPATA ORAL o * ANTINEOPLASTIC -
TABLET 3 PA;LD; QL; SP XPO1INHIBITORS***
* ANTINEOPLASTIC - XPOVIO (100 MG ONCE
MULTIPLE RECEPTOR WEEKLY) ORAL 3 PA: OL: SP
ANTIBODIES*** TABLET THERAPY s b
RYBREVANT PACK S0MG
INTRAVENOUS 3 PA; LD; SP XPOVIO ()40 MG ONCE
SOLUTION WEEKLY) ORAL .
TABLET THERAPY 3 PA; QL; SP
PACK 40MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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XPOVIO (40MG TWICE mitomycin intravesical 3 Sp
WEEKLY) ORAL . . solution prefilled syringe
TABLET THERAPY ° PAIQL 5P mitoxantrone hcl intravenous
x
PACK 40MG concentrate =i SP
XPOVIO (60 MG ONCE mutamycin intravenous "
WEEKLY) ORAL 3 PA; QL; SP solution reconstituted Sl SP
TABLET THERAPY P — :
PACK 60 MG \S/(?:L:%rfln intravesical lorlb* |LD:SP
XPOVIO (60MG TWICE VALSTAR
WEEKLY) ORAL . .
TABLET THERAPY 3 PA; QL; SP INTRAVESICAL 3 LD; SP
PACK SOLUTION
XPOVIO (80 MG ONCE *ANTINEOPLASTIC -
WEEKLY) ORAL o ANTIBODY FOR
TABLET THERAPY 3 PA; QL; SP RADIOPHARMACEUTIC
PACK 40 MG AL THERAPY***
XPOVIO (80 MG TWICE ZEVALIN Y-90 3 PA- SP
WEEKLY) ORAL 5 PA: OL: SP INTRAVENOUSKIT !
TABLET THERAPY QLS * ANTINEOPLASTIC
PACK ANTIBODY-DRUG
*ANTINEOPLASTIC COMPLEXES***
ANTIBIOTICS*** ELAHERE
adriamycin intravenous G | INTRAVENOUS 3 PA; SP
solution reconstituted 50 mg SOLUTION
bleomycin sulfate injection ENHERTU
. . 1or 1b* SP
sol ution reconstituted INTRAVENOUS 1D
dactinomycin intravenous SOLUTION ’ R
* RECONSTITUTED
solution reconstituted Lzl SP c
DAUNORUBICIN HCL FNAI'[I)?AYVLE'T\IOUS
INTRAVENOUS 3 SP SOLUTION 3 PA; LD; SP
SOLUTION RECONSTITUTED
INJECTABLE COMBINATIONSH**
dc>|xorub| cin hel intravenous 3 <p DARZALEX FASPRO
solution SUBCUTANEOUS 3 PA; LD; SP
oo S o | o [ soLuTion
HERCEPTINHYLECTA
doxorubicin hcl liposomal " . SUBCUTANEOUS 3 LD; sP
intravenous injectable e PA; SP SOLUTION
ELLENCE INQOVI ORAL TABLET 3 PA; LD; QL; SP
INTRAVENOUS 3 PA; SP
! LONSURF ORAL . .
SOLUTION TABLET 3 PA; LD; SP
IDAMYCIN PFS
PHESGO
INTRAVENOUS 3 P SUBCUTANEOUS 3 PA; LD; SP
SOLUTION SOLUTION
|d?rqb|cm hcl intravenous lorlb*  |sp RITUXAN HYCELA
solution SUBCUTANEOUS 3 LD; SP
JELMYTO SOLUTION 3 PA: SP SOLUTION
RECONSTITUTED ’
mitomycin intravenous "
solution reconstituted Lerds SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VYXEOSINTRAVENOUS *ANTINEOPLASTICS
SUSPENSION 3 LD: SP MISC.***
II\?AEGCONSTITUTED 44-100 ! ACTIMMUNE
SUBCUTANEOUS 3 PA; LD; SP
*ANTINEOPLASTIC SOLUTION
S rl=s arsenic trioxide intravenous lorlb*  |sp
ASPARLAS solution
INTRAVENOUS 3 PA; SP BESREM|
SOLUTION SUBCUTANEOUS 3 PA: OL: &P
ONCASPAR INJECTION 3 PA: SP SOLUTION PREFILLED ! !
SOLUTION ’ SYRINGE
RYLAZE dacarbazine intravenous lorlb*  |sp
INTRAMUSCULAR 3 PA; LD; SP solution reconstituted
SOLUTION HYDREA ORAL 3
*ANTINEOPLASTIC CAPSULE
EﬁggPHARMACEUTI C hydroxyurea oral capsule 1 or 1b*
MATULANE ORAL
LUTATHERA CAPSLlJJLE © 2 SP
INTRAVENOUS 3 PA; SP
SOLUTION NIPENT INTRAVENOUS
SOLUTION 3 SP
PLUVICTO
INTRAVENOUS 3 PA; SP RECONSTITUTED
SOLUTION TICE BCG
INTRAVESICAL
STRONTIUM CHLORIDE SIC 3 SP
SUSPENSION
SOLUTION TRISENOX
o s e | iTeavenous . s
SOLUTION 12 MG/6M L
*ANTINEOPLASTICS- * AROMATASE
INTERLEUKINS & INHIBI TORS***
AGONISTS™ le oral tabl 1 or 1b* L
ANKTIVA anastrozole oral tablet or $0; Q
INTRAVESICAL 3 PA; SP AROMASIN ORAL 3 oL
SOLUTION TABLET
ELZONRIS exemestane oral tablet lorlb* [$0; QL
INTRAVENOUS 3 PA; SP FEMARA ORAL TABLET 3 QL
SOLUTION letrozole oral tablet lor1lb* [$0; QL
IPI\FIQ'I(')RI’_/-I\E\?;\II(’\)IUS *CARBOXYPEPTIDASE
SOLUTION 3 PA; SP ENZYME AGENTS***
RECONSTITUTED VORAXAZE
* ANTINEOPLASTICS- 'S'\(‘)TLFEJAFYOEHOUS 3 P
igg;?ggIlVATED RECONSTITUTED
PHOTOFRIN *CARDIAC
PROTECTIVE
INTRAVENOUS 3 Sp AGENT S+
SOLUTION
RECONSTITUTED dexrqzoxane th_ intravenous lorlo*  |sp
UVADEX solution reconstituted
EXTRACORPOREAL 3 dexrazoxane intravenous
SOLUTION solution reconstituted 250 1 or 1b* SP
mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*CHEMOTHERAPY *FOLIC ACID
ADJUNCTS - ANTAGONISTS RESCUE
HYPERURICEMIA AGENT Sk**
AEERT KHAPZORY
ELITEK INTRAVENOUS INTRAVENOUS
SOLUTION 3 PA; SP SOLUTION & PA; LD; SP
RECONSTITUTED RECONSTITUTED 175
*CHEMOTHERAPY MG
ADJUNCTS- leucovorin calcium injection 1 or 1b*
KERATINOCYTE solution
GROWTH FACTORS ** leucovorin calcium injection 1 or 1b*
KEPIVANCE solution reconstituted
INTRAVENOUS ; ;
SOLUTION 3 sp ![Sjblcgtvorm calcium oral 1 or 1b*
RECONSTITUTED 5.16 - -
MG levoleucovorin calcium
. i .
*CYCLIN-DEPENDENT ggg‘ﬂgﬁg%g Lorio® 1PA
KINASES (CDK) . .
INHIBITORS*** levoleucovorin calcium pf
intravenous solution 175 1or 1b*
IBRANCE ORAL e
CAPSULE 2 PA;LD; QL; SP Im@J/?7-5ml —
evoleucovorin calcium p
ITI?ARBAI\_I\IIE(%E ORAL 2 PA;LD; QL; SP intravenous solution 250 lorlb* |PA
mg/25ml
ORAL TABLET 2 PA; QL; SP REL EASING HORMONE
THERAPY PACK (GNRH)
KISQALI (400 MG DOSE) ANTAGONI ST S***
(TDEQFLQATPAYB;EEK 2 PA; QL; SP FIRMAGON (240 MG
DOSE) SUBCUTANEOUS 3 PA: QL: SP
KISQALI (600 MG DOSE) SOLUTION ' ’
ORAL TABLET 2 PA; QL; SP RECONSTITUTED
THERAPY PACK FIRMAGON
VERZENIO ORAL . . . SUBCUTANEOUS . .
TABLET 3 PA; LD; QL; SP SOLUTION 3 PA; QL; SP
*ESTROGEN RECEPTOR RECONSTITUTED 80MG
* k%
ANTAGONIST 'Cr)ARgLOE\{rYX ORAL 3 PA: OL: SP
FASLODEX
INTRAMUSCULAR 3 PA: SP *IMIDAZOTETRAZINES
SOLUTION PREFILLED ’ xHE
SYRINGE TEMODAR
fulvestrant intramuscul ar " . INTRAVENOUS .
solution prefilled syringe lerls PA; SP SOLUTION 2 PA; SP
*ESTROGENS- RECONSTITUTED
ANTINEOPLASTI|C*** temozolomide oral capsule 1 or 1b* PA; QL; SP
EMCYT ORAL CAPSULE 2 PA; SP *|SOCITRATE
DEHYDROGENASE 1 & 2
(IDH1 & IDH2)
INHIBITORS **
VORANIGO ORAL o
TABLET 3 PA; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*|SOCITRATE LUPRON DEPOT (6-
DEHYDROGENASE-1 MONTH) 3 PA; QL; SP
(IDH1) INHIBITORS*** INTRAMUSCULARKIT
REZLIDHIA ORAL DA TRELSTAR MIXJECT
CAPSULE . PA; QL; SP INTRAMUSCULAR A
3 PA; QL: SP
TIBSOVO ORAL 3 PA: OL: SP SUSPENSION
TABLET ; ; RECONSTITUTED
*ISOCITRATE ZOLADEX o
DEHYDROGENASE-2 SUBCUTANEOUS 3 PA; QL; SP
(IDH2) INHIBITORSH** IMPLANT
*MITOTIC
IDHIFA ORAL TABLET PA; LD; QL; SP
*JANUSiSSOCIATED : oo (NRIBITORS™
Mg INTRAVENOUS
INHIBITORS:** 1D
SUSPENSION J PA/LD; SP
IC,\,IAiES?JILCEORAL 3 PA:LD:QL:SP | |RECONSTITUTED
DOCETAXEL
JAKAFI ORAL TABLET 2 PA;LD; QL; SP INTRAVENOUS
OJJAARA ORAL _ CONCENTRATE 160 3 PA; SP
TABLET 3 QL;SP MG/8ML,20 MG/ML, 80
VONJO ORAL CAPSULE 3 PA; QL; SP MG/aML
DOCETAXEL
*LHRH ANALOGS*** INTRAVENOUS
CAMCEVI SOLUTION 160 3 PA; SP
SUBCUTANEOUS 3 PA; QL; SP MG/16ML, 20 MG/2ML,
PREFILLED SYRINGE 80 MG/B8ML
ELIGARD CAl - DOCIVYX
SUBCUTANEOUSKIT € PA; QL; SP INTRAVENOUS 3 PA; SP
leuprolide acetate (3 month) 3 PA: QL: SP SOLUTION
:ntramrzcular |n]e$:tr.:\ble. gglzttjil(ly I’r]] mesylate intravenous 1 or 1b* PA: SP
euprolide acetate injection . ,
kit Lorlp® |PA; SP ETOPOPHOS
LUPRON DEPOT (1- INTRAVENOUS 3 P
MONTH) o SOLUTION
INTRAMUSCULAR KIT s PA; QL; SP RECONSTITUTED
3.75MG etoposide intravenous
LUPRON DEPOT (1- solution 1 gm/50ml, 100 lor1lb* |[SP
MONTH) mg/5ml, 500 mg/25m
INTRAMUSCULARKIT € PA; QL SP etoposide oral capsule lor1lb* [SP
/5SMG HALAVEN
LUPRON DEPOT (3- INTRAVENOUS 3 PA; SP
MONTH) . Al - SOLUTION
INTRAMUSCULARKIT . PA; QL; SP
11.25 MG IXEMPRA KIT
: INTRAVENOUS 3 PA: SP
LUPRON DEPOT (3- SOLUTION '
MONTH) .Al - RECONSTITUTED
INTRAMUSCULARKIT s PA; QL; SP
295 MG JEVTANA
. INTRAVENOUS 3 PA; LD; SP
LUPRON DEPOT (4- SOLUTION
m?';;';ﬂ)u SCULARKIT 3 PA; QL; SP paclitaxel intravenous
concentrate 100 mg/16.7ml, lorib* |sp
150 mg/25ml, 30 mg/5ml,
300 mg/50ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PACLITAXEL PROTEIN- ifosfamide intravenous 1 or 1b* p
BOUND PART solution reconstituted 1 gm
INTRAVENOUS 3 PA; LD; SP [EOSFAMIDE
SUSPENSION INTRAVENOUS
RECONSTITUTED SOLUTION 3 SP
vi nblastine wlfat_e lorlb*  |sp RECONSTITUTED 3GM
intravenous solution LEUKERAN ORAL
— 2
vi ?CI’IStI ne sulflattg lorib* |sp TABLET
Intravenous solution melphalan hcl intravenous woii P
vinorelbine tartrate lorlb*  |sp solution reconstituted
intravenous solution *NITROSOUREASH**
;'\é\éﬁl_‘rgﬁfo-r ECTIVE carmustine intravenous
solution reconstituted 100 1 or 1b* SP
COSELA INTRAVENOUS mg
SOLUTION 3 PA; SP GLEOSTINE ORAL
RECONSTITUTED CAPSULE 10 MG, 100 g PA: SP
*NITROGEN MUSTARDS MG, 40 MG
AL Cah RS GLIADEL WAFER 2
IMPLANT WAFER
cycl o.phosphami.de injection lorib*  |sp ZANOSAR
solution reconstituted INTRAVENOUS
cyclophosphamide SOLUTION 8 SP
intravenous solution 1 RECONSTITUTED
omvaml 2000 myzoml a0 | | *OLIGONUCLEOTIDE
' ' TELOMERASE
mg/5ml, 500 mg/ml INHIBI TORSH**
CYCLOPHOSPHAMIDE RYTELO INTRAVENOUS
INTRAVENOUS 3 ) SOLUTION 3 PA: SP
SOLUTION 1 GM/5ML, 2 RECONSTITUTED
GM/10ML, 500 M G/2.5M L ORNITHINE
cycl o;ljhosphamide oral lorib*  |sp DECARBOXYL ASE
cap=ule (ODC) INHIBITORS***
CYCLOPHOSPHAM IDE
IWILFIN ORAL TABLET 3 PA; QL; SP
ORAL TABLET 2 SP | Q
EVOMELA *OTOPROTECTIVE
AGENTSt**
INTRAVENOUS _
SOLUTION 3 LD; sP PEDMARK
RECONSTITUTED g\(l)TLF:ﬁr\l/SHOUS 3 PA; SP
HEPZATO W/50MM
CATHETER INTRA- : - *PHOSPHATIDYLINOSI
ARTERIAL SOLUTION TOL 3-KINASE (PI3K)
RECONSTITUTED INHIBITORS"**
HEPZATO W/62MM IAI\ILTISQ\F/’QNOUS
CATHETER INTRA- 3 PA: SP
ARTERIAL SOLUTION . SP SOLUTION '
RECONSTITUTED RECONSTITUTED
IFEX INTRAVENOUS COPIKTRA ORAL 3 PA: LD: OL: SP
SOLUTION 3 SP CAPSULE LD QL
RECONSTITUTED PIQRAY (200 MG DAILY
solution or SP THERAPY PACK

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PIQRAY (250 MG DAILY *TOPOISOMERASE |
DOSE) ORAL TABLET 3 PA; QL; SP INHIBITORS **
THERAPY PACK CAMPTOSAR
PIQRAY (300 MG DAILY INTRAVENOUS 3 SP
DOSE) ORAL TABLET 3 PA; QL; SP SOLUTION
THERAPY PACK HYCAMTIN
ZYDELIG ORAL R INTRAVENOUS
TABLET € PA;LD; QL; SP SOLUTION E SP
*POLY (ADP-RIBOSE) RECONSTITUTED
POLYMERASE (PARP) HYCAMTIN ORAL 5 PA: 5P
INHIBITORS*** CAPSULE :
LYNPARZA ORAL Ay irinotecan hcl intravenous "
TABLET 3 PA; LD; QL; SP solution lorlb* |SP
RUBRACA ORAL A ONIVYDE
TABLET e PASLD; QL; SP INTRAVENOUS 3 LD; SP
TALZENNA ORAL 3 PA: LD: OL: 5P INJECTABLE
CAPSULE Dt TOPOTECAN HCL
e INTRAVENOUS 3 SP
ZEJULA ORAL TABLET PA;LD; QL; SP
8 LD: QL SOLUTION
*PROGESTINS- :
ANTINEOPL AST|C*** topotecan hcl intravenous lorlb* |[SP
] " solution reconstituted
meg%tro acetate or
suspension 40 mg/ml, 400 1or 1b* ;lélg_ll_\lécRTrJgACT
10ml 20ml
mg/ 0m,|800 e :lmabl 1 or 1b* AGENTS™
megestrol acetate oral tablet or
& ETHYOL
*RETINOIDS** INTRAVENOUS : PA: SP
tretinoin oral capsule 1 or 1b* SOLUTION '
e T RECONSTITUTED
ESTROGEN RECEPTOR mesna intravenous solution 1or 1b* PA
DEGRADERS*** MESNEX
ORSERDU ORAL o INTRAVENOUS 3 PA
TABLET 3 PA; QL; SP SOLUTION
*SELECTIVE RETINOID MESNEX ORAL TABLET 2 PA
X RECEPTOR *VASCULAR
AGONISTS*** ENDOTHELIAL
bexarotene oral capsule 1 or 1b* |PA; QL;SP GROWTH FACTOR .
*TETRAHYDROISOQUI (VEGF) INHIBITORS"
NOLINES*** AVASTIN
INTRAVENOUS 3 PA; LD; SP
YONDELIS SOLUTION
INTRAVENOUS 5 LD: 5P
SOLUTION J CYRAMZA
RECONSTITUTED INTRAVENOUS 3 PA; LD; SP
*TOPOISOMERASE | SOLUTION
INHIBITORS- FRUZAQLA ORAL Al -
3 PA; QL; SP
ANTIBODY-DRUG CAPSULE Q
COMPLEX*** INLYTA ORAL TABLET 2 PA;LD; QL; SP
TRODELVY LENVIMA (10MG DAILY
INTRAVENOUS 3 PA: SP DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
SOLUTION THERAPY PACK
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LENVIMA (12 MG DAILY bromocriptine mesylate oral 1 or 1b*
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP capsule
THERAPY PACK bromaocriptine mesylate oral 1 or 1b*
LENVIMA (14 MG DAILY tablet
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP GOCOVRI ORAL
THERAPY PACK CAPSULE EXTENDED 3 PA: OL
LENVIMA (18 MG DAILY RELEASE 24 HOUR 137 ’
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP MG
THERAPY PACK GOCOVRI ORAL
LENVIMA (20 MG DAILY CAPSULE EXTENDED 3 PA: DO
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP RELEASE 24 HOUR 68.5 ’
THERAPY PACK MG
LENVIMA (24 MG DAILY INBRIJA INHALATION 3 PA: QL: SP
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP CAPSULE ’ ’
THERAPY PACK OSMOLEX ER ORAL
LENVIMA (4 MG DAILY TABLET EXTENDED 3 PA: DO
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP RELEASE 24 HOUR 129 ’
THERAPY PACK MG
LENVIMA (8 MG DAILY PARLODEL ORAL 3
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP CAPSULE
THERAPY PACK PARLODEL ORAL 3
I\S/I(;/LAUS_II_IIONI'\II'RAVENOUS 3 PA: LD: SP TABLET

*ANTIPARKINSON
ZALTRAP MONOAMINE OXIDASE
INTRAVENOUS 3 PA; LD; SP INHIBITORS***
SOLUTION AZILECT ORAL 3 oL
*ANTIPARKINSON AND TABLET
RELATED THERAPY iy
AGENTS {gﬁfglme mesylate oral 1 or 1b* oL
*ADENOSINE i *
RECEPTOR selegflfne hcl oral capsule lorilb
ANTAGONIST*** selegiline hel oral tablet 1or 1b*

XADAGO ORAL TABLET 3 PA; QL
NOURIANZ ORAL 3 PA: OL: SP Q
TABLET ZELAPAR ORAL . PA: OL
* ANTIPARK INSON TABLET DISPERSIBLE :
ANTICHOLINERGICS*** *CENTRAL/PERIPHERA
injection solution TASMAR ORAL TABLET 3 PA: OL
benztropine mesylate oral 67 T 100MG ’
tablet tolcapone oral tablet lorlb* |PA; QL
tri he>_<yphenidy| hcl oral 1 or 1a* *DECARBOXYLASE
solution INHIBITORS **
trihexyphenidyl hcl oral 1or 1a* carbidopa oral tablet 1or 1b*
tablet LODOSYN ORAL 3
*ANTIPARKINSON TABLET

*%

DOPAMINERGICS* *L EVODOPA
amantadine hcl oral capsule lorlb* |QL COMBINATIONS***
amantadine hcl oral solution lorilb* |QL carbidopa-levodopa er oral
amantadine hcl oral tablet lorlb* |QL teblet extended release 25- lor1b*

100 mg, 50-200 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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carbidopa-levodopa oral 1 or 1b* *ANTIPSYCHOTICS/ANT
tablet IMANIC AGENTS*
carbidopa-levodopa oral 1 or 1b* *ANTIMANIC
tablet dispersible AGENTS **
carbidopa-levodopa- lithium carbonate er oral loria  |QL
entacapone oral tablet 12.5- tablet extended release
50-200 mg, 18.75-75-200 " lithium carbonate oral
mg, 25-100-200 mg, 31.25- | O 1P clap:n 150 mg, 300 Mg lorla* |DO
125-200 mg, 37.5-150-200 - i
mg, 50-200-200 mg lithium carbonate oral loria  |QL
capsule 600 mg
DHIVY ORAL TABLET 3 —
25-100 MG lithium carbonate oral tablet lorla* |DO
lithium oral solution 1or 1b*
DUOPA ENTERAL 3 PA: LD: SP
SUSPENSION *ANTIPSYCHOTICS -
RYTARY ORAL MISC. >
CAPSULE EXTENDED 3 QL CAPLYTA ORAL
RELEASE CAPSULE 105MG, 21 3 ST; DO
SINEMET ORAL MG
TABLET 10-100 MG, 25- 3 CAPLYTA ORAL 3 ST OL
100 MG CAPSULE 42 MG Q
*NONERGOLINE EQUETRO ORAL
DOPAMINE RECEPTOR CAPSULE EXTENDED 3 QL
AGONISTS*** RELEASE 12 HOUR
APOKYN GEODON
SUBCUTANEOUS 3 PA; LD; QL; SP INTRAMUSCULAR _
SOLUTION CARTRIDGE SOLUTION 3 AL; QL
apomorphi ne hc| RECONS-I—ITUTED
subcutaneous solution 1or 1b* PA; LD; QL; SP lurasidone hal oral tablet 120 _
cartridge mg, 80 mg lorlb* |AL; QL
MIRAPEX ER ORAL lurasidone hcl oral tablet 20 _
TABLET EXTENDED mg, 40 mg, 60 mg lorlb® DO AL
RELEASE 24 HOUR 0.375 g QL
MG,0.75MG, 2.25 MG, 3 (N:XE;CLZI'ED ORAL 3 PA:LD: QL: SP
MG, 3.75MG
NEUPRO ¥thé$|E)?AF§3AL 3 PA: LD; QL; SP
TRANSDERMAL PATCH 3 QL
24 HOUR VRAYLAR ORAL 3 ST DO
pramipexole dihydrochloride CAPSULE 15MG, 3MG
er oral tablet extended 1or 1b* QL VRAYLAR ORAL 3 ST QL
release 24 hour CAPSULE 45MG,6 MG ’
pramipexole dihydrochloride zZiprasidone hcl oral capsule " )
oral tablet 1 or 1b* QL 20 mg, 40 mg lorlb DO; AL
ropinirole hcl er ora tablet " Ziprasidone hcl oral capsule " .
extended release 24 hour LEls 60 mg, 80 mg <@ iy AL QL
ropinirole hel oral tablet 1or 1b* Ziprasidone mesylate
“PERIPHERAL COMT mtramgscuégr solution 1 or 1b* AL; QL
INHIBITORS*** reconsiitut
entacapone oral tablet 1or 1b* QL CEENE BoseaZ 0L Es
FANAPT ORAL TABLET
ONGENTYSORAL . 3 ST; DO
CAPSULE 3 PA; QL 1MG,2MG,4MG,6 MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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FANAPT ORAL TABLET ) hal operidol |actate oral " )
10MG, 12MG, 8MG € ST; QL concentrate 2 mg/ml lorlb® AL QL
FANAPT TITRATION . haloperidol oral tablet 0.5 " .
PACK ORAL TABLET . ST; QL mg, 1 mg, 2 mg S DO: AL
INVEGA HAFYERA hal operidol oral tablet 10 mg, " .
INTRAMUSCULAR 3 AL: OL 20 mg, 5 mg R L CL
SUSPENSION ’ *DIBENZODIAZEPINES*
PREFILLED SYRINGE * %
INVEGA SUSTENNA :
clozapine ord tablet 100 mg,

INTRAMUSCULAR : AL: OL ZOO?npg 91 1or1b* |AL;QL
SUSPENSION ’ _
PREFILLED SYRINGE glé);apl neoral tablet 25 mg, lorlb*  |DO: AL
INVEGA TRINZA 9
INTRAMUSCULAR clozapine oral tablet
SUSPENSION dispersible 100 mg, 150 mg, lorlb* |AL; QL
PREFILLED SYRINGE - AL: QL 200 mg
273 M G/0.88ML, 410 ’ cl ozapi ne oral tablet 1 or 1b* DO: AL
M G;1-32|V| L, 546 dispersible 12.5 mg, 25 mg ’
MG/1.75ML, 819
MG/2.63ML VERSACLOZ ORAL 3 AL; QL

" " o SUSPENSION ’
paliperidone er oral tablet
extended release 24 hour 1.5 lorlb* |DO; AL -DI BENZO'O*)fEPI A
mg, 3 mg PYRROLES*

o asenapine maleate sublingual .
paliperidone er oral tablet . lorlb* |AL; QL
extended release 24 hour 6 lorilb* |AL;QL tablet sublingual 10 mg
mg, 9 mg asenapine maleate sublingua
PERSERIS tablet sublingual 2.5 mg, 5 1or 1b* DO; AL
SUBCUTANEOUS 3 AL; QL mg
PREFILLED SYRINGE SECUADO
risperidone microspheres er TRANSDERMAL PATCH 3 ST; QL
intramuscular suspension lorilb* |AL;QL 24 HOUR
reconstituted er *DIBENZOTHIAZEPINE
risperidone oral solution lorilb* |AL;QL S

.. quetiapine fumarate er oral
2%’9(’)' gor;‘;’ o ;ab;tng.% lorlb* |DO; AL tablet extended release 24 lorlb*  |DO; AL
= = ' hour 150 mg, 200 mg
zﬁ(gerldone oral tablet 3 mg, lorlb* |AL; QL guetiapine fumarate er oral

— tablet extended release 24 lorlb* |AL; QL
risper |d0:1e oral tablet hour 300 mg, 400 mg, 50 mg

; : . )
(il;pgrgl?nzo.ZS mg, 0.5 mg, lorlb DO; AL quetiapine fumarate oral

— tablet 100 mg, 200 mg, 25 lorilb* |DO; AL
e me | wew |aa

> g. 2 My guetiapine fumarate oral
*BUTYROPHENONES ** tablet 150 mg, 300 mg, 400 lorlb* |AL; QL
HALDOL DECANOATE mg
INTRAMUSCULAR 3 AL; QL *DIBENZOXAZEPINES**
SOLUTION *
haloperidol decanoate ADASUVE INHALATION
intramuscular solution 100 lorilb* |AL;QL AEROSOL POWDER 3 AL
mg/ml, 50 mg/mi BREATH ACTIVATED
haloperidol lactate injection loxapine succinate oral

. lor1b* |AL il * :

solution 5 mg/ml capsule 10 mg, 25 mg, 5 mg lorlp* DO AL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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g g
|oxapine succinate oral " . *QUINOLINONE
capsule 50 mg RE - QL DERIVATIVESH**
*DIHYDROINDOL ONES* ABILIFY MAINTENA
** INTRAMUSCULAR 8 AL; QL
molindone hcl oral tablet 10 1 or 1b* DO: AL PREFILLED SYRINGE
mg, 5 mg ’ ABILIFY MAINTENA
: INTRAMUSCULAR
molindone hcl oral tablet 25 :
o lorlb* |AL; QL SUSPENSION 3 AL QL
*PHENOTHIAZINES*** EEICL(I)E?NII-I\-(ZT?ED ER
chlorpromazine hel injection lorib*  |AL MAINTENANCE KIT
solution ORAL TABLET 3 ST; DO
CHLORPROMAZINE THERAPY PACK 10 MG,
HCL ORAL 1or 1b* AL; QL 15MG,2MG,5MG
CONCENTRATE ABILIFY MYCITE
chlorpromazine hcl oral . _ MAINTENANCE KIT
tablet 10mg, 25mg, 50mg | Lo |POIAL ORAL TABLET 3 |smaL
chlorpromazine hcl oral 1 or 1b* AL: OL ;‘; ,5 EAPY PACK 20MG,
tablet 100 mg, 200 mg '
- ABILIFY MYCITE
compro rectal suppository lorlb* |AL STARTER KIT ORAL
fluphenazine decanoate lorib*  |AL TABLET THERAPY 3 ST; DO
injection solution PACK 10 MG, 15 MG, 2
quphenazine hcl injection lor b |AL MG,5MG
solution ABILIFY MYCITE
; STARTER KIT ORAL
fluphenazine hcl oral :
Comomntrete lorib* |AL; QL TABLET THERAPY 3 ST QL
PACK 20MG, 30MG
fluphenazine hcl oral elixir lorlb* |AL; QL — -
fluphenazine hdl oral tablet 1 aripiprazole oral solution lor1lb* |AL; QL
1or 1b* DO; AL ipi
mg, 2.5 mg, 5 mg o i’ga;‘;e;ﬁ'gtasb'rﬁtgm lorlb*  [DO;AL
fluphenazine hcl oral tablet : ’ '
1or 1b* AL; QL ipi
10 mg Q ilg pi g(r)arznc; eoral tablet 20 lorib* |AL:QL
perphenazine oral tablet 16 _ =
1or 1b* AL; QL
mg, 4 mg, 8 mg Q g:gggﬁ?ée oral tablet lorlb* |AL; QL
perphenazine oral tablet 2 mg| 1 or 1b* DO; AL
: : ARISTADA INITIO
_pI’_OCh_| orpera2|_ne edisylate 1 or 1b* AL INTRAMUSCULAR 2 QL
injection solution 10 mg/2ml PREFILLED SYRINGE
prochlorperazine maleate lorla AL ARISTADA
oral tablet INTRAMUSCULAR 3 AL; QL
prochlorperazine rectal lorib* AL PREFILLED SYRINGE
Suppository REXULTI ORAL
thioridazine hcl oral tablet 10 ) TABLET 0.25MG, 0.5 3 ST; DO
mg, 25 mg, 50 Mg lorlb* DO AL MG, 1MG,2MG, 3MG
thioridazine hcl oral tablet ) REXULTI ORAL )
100 mg BordbS AL QL TABLET 4MG s ST QL
trifluoperazine hcl oral tablet . ) *THIENBENZODIAZEPI
1mg, 2 mg lorlb* |DO; AL NESH*
trifluoperazine hcl oral tablet ) olanzapine intramuscul ar o .
10 mg, 5 mg 1or 1b* AL; QL solution reconstituted Lol AL QL
olanzapine oral tablet 10 mg, " )
2.5mg, 5mg, 7.5 mg ey DO AL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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olanzapine oral tablet 15 mg, " . efavirenz-emtricitab-tenofo " .
20 mg lor1b AL; QL of oral tablet lor1b QL;SP
olanzapine oral tablet " . efavirenz-lamivudine- " .
dispersible 10 mg, 5 mg e ls DO AL tenofovir oral tablet e QL; SP
olanzapine oral tablet 1 or 1b* AL: QL emtricitabine-tenofovir df
dispersible 15 mg, 20 mg ' oral tablet 100-150 mg, 133- lorlb* |QL;SP
ZYPREXA RELPREVV 200 mg, 167-250 mg
INTRAMUSCULAR . emtricitabine-tenofovir df " . .
SUSPENSION J AL QL oral tablet 200-300 mg lorlb* |$0:QL;SP
RECONSTITUTED EVOTAZ ORAL TABLET 3 QL:; SP
*THIOXANTHENES*** GENVOYA ORAL ) oL 5
thiothixene oral capsule 1 1 or 1b* PA: DO TABLET ’
mg, 2 mg, 5mg ' JULUCA ORAL TABLET 3 PA; QL: SP
tmhlgoth|xeneoral capsule 10 lorib*  |PA:QL KALETRA ORAL 2 oL s
SOLUTION ’
*ANTISEPTICS &
DISINFECTANTS* .}FQELEEEA ORAL 3 QL:; SP
*ANTISEPTICS & P -
DISINFECTANT S !{ygu@ ne-zidovudine oral 1 or 1b* oL: SP
formaldehyde externa P :
solution 10 % ey o Isgﬁ):}:‘ii\ﬂr ritonavir ordl lorlb* |QL;SP
;(IZ\IF'I"II_SOETDI'II'\: 'é . lopinavir-ritonavir oral tablet lorlb* |QL;SP
DEFSEY ORAL
BENZALKONIUM ?ABLET © 2 QL; SP
CHLORIDE EXTERNAL 3
SOLUTION 'Sr;FélLBEI'IFD ORAL 2 QL; SP
*]ODINE
ANTISEPTICS ** %'\E’;'LTEJTZA ORAL 2 QL; sP
cvs povidone-iodine 1 or 1b*
swabsticks external swab TRIUMEQ ORAL .
TABLET z QL; SP
LUGOLSSTRONG
|IODINE EXTERNAL g TRIUMEQ PD ORAL 2 oL: sP
SOLUTION TABLET SOLUBLE ’
* ANTIVIRAL S* *ANTIRETROVIRALS-
TIFE CAPSID INHIBITORS***
~becavir sulfatelamivud TABLET THERAPY 3 PA;LD; QL; SP
o ol aMVHANE g orabr QL SP PACK
SUNLENCA
_'?'AKBTL’I*EF;VY ORAL 2 QL: SP SUBCUTANEOUS 3 PA; LD; QL; SP
SOLUTION
CABENUVA *ANTIRETROVIRALS-
L s SCUEAR 3 |PA/LD;QL;SP | |CCR5ANTAGONISTS
EXTENDED RELEASE (ENTRY INHIBITOR)***
i al tablet 1 or 1b* L; SP
CIMDUO ORAL TABLET 3 QL; SP 2;2";\;0;\( ol o Q
L; SP
$EEETEI$|GO ORAL 3 oL: SP SOLUTION 3 QL;
SELZENTRY ORAL _
DOVATO ORAL TABLET 2 QL;SsP TABLET 150 MG, 300 MG 3 QL;sP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIRETROVIRALS- PREZISTA ORAL 5 QL: sP
CD4-DIRECTED POST- SUSPENSION ’
AT PR sTA oRAL A
TABLET 150 MG, 75 MG '
TROGARZO
REYATAZ ORAL
INTRAVENOUS 3 PA;LD; QL; SP CAPSULE 200 MG, 300 3 oL: SP
SOLUTION MG
*ANTIRETROVIRALS-
REYATAZ ORAL .
FUSION INHIBITORS* ** PACKET 2 QL; SP
FUZEON . :
ritonavir oral tablet 1or 1b* L; SP
SUBCUTANEOUS > . . ‘g Q
SOLUTION PA;LD; QL; SP VIRACEPT ORAL 5 oL: P
RECONSTITUTED TABLET '
*ANTIRETROVIRALS- *ANTIRETROVIRALS -
GP120-DIRECTED RTI-NON-NUCLEOSIDE
ATTACHMENT ANALOGUES***
INHIBITOR*** EDURANT ORAL
2 PA; QL; SP
RUKOBIA ORAL TABLET Q
TABLET EXTENDED 3 PA; QL; SP efavirenz oral capsule lorlb* |QL;SP
RELEASE 120HOUR S efavirenz oral tablet 1or 1b* QL; SP
* =
IQ‘INI-Er(l_‘iI,EATSE VIRAL etravirine oral tablet 1 or 1b* PA; QL; SP
INHIBITORS:** INTELENCE ORAL . .
APRETUDE TABLET 100 MG, 200 MG J PA; QL; SP
INTRAMUSCULAR o INTELENCE ORAL .
SUSPENSION s LD; QL; SP TABLET 25 MG 2 PA; QL; SP
EXTENDED RELEASE nevirapine er oral tablet
ISENTRESSHD ORAL 3 L Sp extended release 24 hour 400 1or 1b* QL; SP
TABLET QL; mg
ISENTRESSORAL ) nevirapine oral suspension 1or 1b* QL; SP
PACKET s QL; SP T
nevirapine oral tablet lorlb* |QL;SP
ISENTRESS ORAL
& QL; SP PIFELTRO ORAL )
TABLET TABLET 3 QL; sP
I SENTRESS ORAL 3 QL; sP SUSTIVA ORAL TABLET 3 QL
TABLET CHEWABLE ’
*ANTIRETROVIRALS-
TIVICAY ORAL TABLET 3 QL: SP RTI-NUCLEOSIDE
50 MG ANALOGUES
TIVICAY PD ORAL 3 QL: SP PURINES***
TABLET SOLUBLE ’ abacavir sulfate oral solution 1or 1b* QL; SP
*ANTIRETROVIRALS - abacavir sulfate oral tablet 1or 1b* QL; SP
PROTEASE ZIAGEN ORAL
INHIBITORS ** .
APTIVUSORAL SOLUTION ’ i
CAPSULE 2 PA; QL; SP *ANTIRETROVIRALS-
- RTI-NUCLEOSIDE
atazanavir sulfate ora lorib* |QL:SP ANAL OGUES-
capsule PYRIMIDINES***
darunavir oral tablet lorlb* |QL;SP emtricitabine oral capsule lor1b* [$0;QL; SP
fosamprenavir calcium oral
1 or 1b* QL; SP EMTRIVA ORAL .
teblet CAPSULE € QL; SP
NORVIR ORAL PACKET 3 QL; SP EMTRIVA ORAL ) oL 5P
NORVIR ORAL TABLET 3 QL; SP SOLUTION ’

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EPIVIR ORAL . . GANCICLOVIR
SOLUTION . PA; QL; SP INTRAVENOUS 3 SP
EPIVIR ORAL TABLET 3 PA; QL; SP SOLUTION
. . GANCICLOVIR SODIUM
| d al solut lor1b* |PA;QL;SP
am?vu ?neor solution or Q INTRAVENOUS 3 Sp
lamivudine oral tablet 150 1 or 1b* PA: QL; SP SOLUTION
mg, 300 mg : . :
ganciclovir sodium
*ANTIRETROVIRALS- intravenous solution lorlb* |[SP
RTI-NUCLEOSIDE reconstituted
ANNEOEISS LIVTENCITY ORAL
THYMIDINES*** . .
TABLET 3 PA; QL; SP
RETROVIR PREVYMIS
INTRAVENOUS 2 SP
SOLUTION INTRAVENOUS 3 PA; QL; SP
RETROVIR ORAL SOLUTION
3 QL; SP PREVYMISORAL
CAPSULE ; ;
RETROVIR ORAL TABLET K el
SYRUP 8 QL; SP VALCYTE ORAL
_ _ SOLUTION 3 SP
zidovudine oral capsule 1or 1b* QL; SP RECONSTITUTED
zidovudine oral syrup 1or 1b* QL; SP VALCYTE ORAL
- - 3 SP
zidovudine oral tablet lorlb* |QL;SP TABLET
*ANTIRETROVIRALS - valganciclovir hcl oral 1 or 1b* sSp
RTI-NUCLEOTIDE solution reconstituted
ANALOGUES*** valganciclovir hcl oral tablet lorlb* |SP
tenofovir disoproxil fumarate " SAl - *HEPATITISB
oral tablet lorib $0; QL; SP AGENTS**
VIREAD ORAL POWDER 2 QL; SP adefovir dipivoxil oral tablet | 1or1b* |PA; QL; SP
VIREAD ORAL TABLET . BARACLUDE ORAL
150 MG, 200MG, 250 MG 2 |QusP <OL UTION 2 |PAQLSP
*ANTIRETROVIRALS entecavir oral tablet 1or 1b* PA; QL; SP
ADJUVANTS*F** . -
lamivudine oral tablet 100 3 PA: OL: SP
TYBOST ORAL TABLET | 3 QL; sP mg QL
*ANTIVIRAL VEMLIDY ORAL
COMBINATIONS*** TABLET 3 PA; QL; SP
PAXLOVID (150/100) *HEPATITISC AGENT -
ORAL TABLET 3 QL COMBINATIONS***
THERAPY PACK
EPCLUSA ORAL 3 PA: OL: SP
PAXLOVID (300/100) PACKET ;QL;
ORAL TABLET 3 QL
EPCLUSA ORAL
THERAPY PACK ; ;
*CMV AGENTC;*** TABLET : el
_ — HARVONI ORAL 3 PA: QL: SP
So (ljSIicc))\;:r intravenous 1 or 1b* P PACKET e
_ ' HARVONI ORAL 3 PA: OL: SP
foscarnet sodium intravenous i TABLET QL
soltion 6000 mg/250ml torlpb® SP
VOSEVI ORAL TABLET 3 PA; QL; SP
FOSCAVIR
INTRAVENOUS 3 Sp
SOLUTION 6000
M G/250M L

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*HEPATITISC RELENZA DISKHALER
AGENTSr** INHALATION AEROSOL > oL
PEGASYS POWDER BREATH
SOLUTION 180 MCG/ML TAMIFLU ORAL 3 oL
PEGASYS CAPSULE
SUBCUTANEOUS 3 LD: QL: SP TAMIFLU ORAL
SOLUTION PREFILLED T SUSPENSION 3 oL
SYRINGE RECONSTITUTED 6
ribavirin oral capsule lorlb* |QL;SP MG/ML
T *PA ENDONUCLEASE
ribavirin oral tablet 200 mg lorilb* |QL;SP e
*HERPES AGENTS - INRIBITORS
PURINE XOFLUZA (40 MG DOSE)
ORAL TABLET
ANAL ES
(_)GU s THERAPY PACK 1 X 40 8 QL
acyclovir oral capsule 1or 1b* MG
acyclovir oral suspension 1 or 1b* XOFLUZA (80 MG DOSE)
acyclovir oral tablet 1 or 1b* ORAL TABLET 3 oL
- . THERAPY PACK 1X 80
acycllovw sodium intravenous 1 or 1b* MG
solution *RSV AGENTS
X R -
valacyclovir hcl oral tablet 1or 1b* QL NUCL EOSIDE
*HERPES AGENTS- ANALOGUES***
THYMIDINE P . :
ribavirin inhalation solution "
ARG ES reconstituted ey
famciclovir oral tablet | 1or 1b* |QL VIRAZOLE
*INFLUENZA INHALATION 3
AGENTS+** SOLUTION
rimantadine hcl oral tablet | 1or 1b* | RECONSTITUTED
*MISC. ANTIVIRALS*** “BETA BLOCKERS* |
LAGEVRIO ORAL “ALPHA-BETA
CAPSULE 3 QL BLOCKERS*
PEMGARDA carvedilol oral tablet 12.5 1or1b*  |DO
INTRAVENOUS 3 mg, 3.125 mg, 625 Mg
SOLUTION carvedilol oral tablet 25 mg lorlb* |QL
TEMBEXA ORAL 3 carvedilol phosphate er oral
SUSPENSION capsule extended release 24 1or 1b* DO
TEMBEXA ORAL 3 hour 10 mg, 20 mg, 40 mg
TABLET carvedilol phosphate er oral
8 hour 80 m
SOLUTION g
TPOXX ORAL CAPSULE 3 labetalol hel intravenous
NN DG solution prefilled syringe 10 3
mg/2ml
INHIBITORS ** J
— labetalol hcl oral tablet 100 1 or 1b* DO
gselstualrglw r phosphate oral lorib*  |QL mg, 200 mg
e labetalol hol oral tablet 300 R
oseltamivir phosphate oral . m lorib* |QL
: : 1lor1b QL g
suspension reconstituted
RAPIVAB
INTRAVENOUS 3
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LABETALOL HCL- *BETA BLOCKERS NON-
DEXTROSE SELECTIVE***
INTRAVENOUS 3 HEMANGEOL ORAL
M G/200M L-%
INDERAL XL ORAL
LABETALOL HCL- CAPSULE EXTENDED 3 QL
INTRAVENOUS
SOLUTION 100-0.72 3 INNOPRAN XL ORAL
M G/100M L -%, 200-0.72 CAPSULE EXTENDED 3 QL
M G/200M L -%, 300-0.72 RELEASE 24 HOUR
M G/300M L -%
0 nadolol oral tablet 20 mg, 40 1orl* DO
*BETA BLOCKERS mg
CARDIO-SELECTIVE*** nadolol oral tablet 80 mg lorib* |QL
acebutolol hel oral capsule 1or 1b* pindolol oral tablet 10 mg lorlb* |QL
atenolol oral tablet lor1a pindolol oral tablet 5 mg lorlb* |DO
betaxolol hcl oral tablet 1or 1b* propranolol hcl er oral
b| wpr0|o| fumarate oral " Caps.lle extended release 24 1 or 1b* DO
tablet lorlb hour 120 mg, 60 mg, 80 mg
BREVIBLOC IN NACL propranolol hcl er oral
INTRAVENOUS 3 capsule extended release 24 lorlb* |QL
SOLUTION hour 160 mg
BREVIBLOC propranolol hcl intravenous 1 or 1b*
INTRAVENOUS 3 solution
SOLUTION 100 MG/10M L propranolol hcl oral solution lorlb* |QL
BREVIBLOC PREMIXED propranolol hel ordl tablet 10|, 0 |5g
DSINTRAVENOUS 3 mg, 20 mg, 40 mg, 60 mg el
SOLUTION propranolol hcl oral tablet 80 1 or 1b* L
BREVIBLOC PREMIXED mg w Q
ISI\CIDTLTJ%\I'\I/SH ouUS 3 sotalol hcl (af) oral tablet 1or 1b*
esmolol hcl intravenous b SOTALOL HCL
solution 100 mg/10m lorl INTRAVENOUS 3
SOLUTION
Fl\?‘ll\'/lR?ALVCI)EI;\IgSIé sotalol hcl oral tablet 1or 1b* QL
SOLUTION 2000 5 SOTYLIZE ORAL 3
MG/100M L, 2500 SOLUTION
MG/250ML timolol maleate oral tablet 10 lorib* |QL
esmolol hcl-sodium chloride 1 or 1b* mg, 20 mg
intravenous solution timolol maleate oral tablet 5 S
KAPSPARGO SPRINKLE mg
ORAL CAPSULE ER 24 3 “CALCIUM CHANNEL
HOUR SPRINKLE BLOCK ERS*
metoprolol succinate er oral . *CALCIUM CHANNEL
Le;bl:et extended release 24 lorlb BLOCKERS **
u
amlodipine besylate oral
metoprol ol tartrat_e tablet 10 mg lorlb* |QL
intravenous solution 5 1orla* odinine bes/late ord
ma/5ml amlodipine besylate or .
9 tablet 2.5 mg, 5 mg e DO
metoprolol tartrate oral tablet 1orla*
nebivolol hcl oral tablet 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CARDENE IV diltiazem hcl er oral tablet
INTRAVENOUS extended release 24 hour 180 lorib* |QL
SOLUTION 20-0.86 3 mg, 240 mg, 300 mg, 360
MG/200M L-%, 40-0.83 mg, 420 mg
MG/200ML -% diltiazem hcl intravenous 1 or 1b*
CARDIZEM ORAL 3 oL solution
TABLET 120MG DILTIAZEM HCL
CARDIZEM ORAL 3 DO INTRAVENOUS 3
TABLET 30MG,60MG SOLUTION
cartiaxt oral capsule RECONSTITUTED
extended release 24 hour 120|  1or 1b* |DO diltiazem hcl oral tablet 120 "
lor1b QL
mg mg, 90 mg
cartiaxt oral capsule diltiazem hcl oral tablet 30 lorl* DO
extended release 24 hour 180 1or 1b* QL mg, 60 mg
mg, 240 mg, 300 mg dilt-xr oral capsuleextended | | 1 |po
CLEVIPREX release 24 hour 120 mg
Eﬂgfg{gﬁ%gfﬂ G/5OML 3 dilt-xr oral capsule extended
! 24 hour 1 24 1or 1b* L
50 M G/100M L :ﬁlgease our 180 mg, 240 or 1b Q
CONJUPRI ORAL 3 ST: DO felodipine er oral tablet
TABLET 25MG extended release 24 hour 10 lorlb* [QL
CONJUPRI ORAL mg
3 ST; QL
TABLET SMG felodipine er oral tablet
diltiazem hcl er beads oral extended release 24 hour 2.5 lor1lb* (DO
capsule extended release 24 lorlb* [DO mg, 5 mg
hour 120 mg isradipine oral capsule 2.5 Ll |
diltiazem hcl er beads oral mg
capsule extended release 24 " isradipi al le5 1 or 1b* L
hour 180 mg, 240 mg, 300 L QL ISradipine ordl capsuie s Mg o Q
mg, 360 mg, 420 mg g@;‘é‘?\é‘lg SRAL 3 PA: QL
diltiazem hcl er coated beads —
oral capsule extended refease|  1or 1b*  |DO levamlodipine maleate oral lorlb* |ST:DO
24 hour 120 mg tablet 2.5 mg
diltiazem hcl er coated beads levamlodipine maleate oral lorib* |ST: QL
oral capsule extended release . tablet 5 mg
lorlb QL -
24 hour 180 mg, 240 mg, 300 matzim laoral tablet 1 or 1b* L
mg, 360 mg extended release 24 hour or Q
diltiazem hcl er oral capsule NICARDIPINE HCL IN
extended release 12 hour 120 1or 1b* QL NACL INTRAVENOUS
mg, 90 mg SOLUTION 20-0.9 3
diltiazem hcl er oral capsule MG/200ML-%, 40-0.9
extended release 12 hour 60 lor1b* |DO MG/200M L -%
mg nicardipine hcl intravenous
— ) 1or 1b*
diltiazem hcl er oral capsule solution
extended release 24 hour 120 | 1or1b* |DO nicardipine hel oral capsule lorib* |QL
mg nifedipine er oral tablet lorlr oL
diltiazem hcl er oral capsule extended release 24 hour ol Q
extended release 24 hour 180 1or 1b* QL . N
mg, 240 mg nifedipine er osmotic release
— oral tablet extended release lorlb* [DO
diltiazem hcl er oral tablet 24 hour 30 mg
extended release 24 hour 120 1or 1b* DO
mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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nifedipine er osmotic release verapamil hcl er oral capsule
oral tablet extended release 1or 1b* QL extended release 24 hour 120 1or 1b* DO
24 hour 60 mg, 90 mg mg, 180 mg
nifedipine oral capsule 10 mg| 1 or 1b* DO verapamil hcl er oral capsule
nifedipineoral capsule20mg|  lor1b* |QL ;X;egi%dézeg(s,% Zn‘:gh%‘gozr%% lorlb* QL
nimodipine oral capsule lorlb* |QL : — ’
—m— b verapamil hcl er oral tablet lorl* DO
nisoldipine er oral tablet extended release 120 mg
extended release 24 hour 17 1or 1b* DO ;
mg, 20 mg, 8.5 mg verapamil hcl er oral tablet
— = extended release 180 mg, lorlb* |QL
mSOI%I[ ep(lj neeI er oral2 Atlar?let 240 mg
extended release 24 hour " ; ;
25.5mg, 30 mg, 34 mg, 40 LT QL verapamll hd! intravenous 1or 1b*
mg solution
NORLIQVA ORAL . PA: QL vergpamil hel oral tablet 120 |y o e |
SOLUTION ' mg
NYMALIZE ORAL 2 o veraggrml hcl oral tablet 40 lorl* DO
SOLUTION 6 MG/ML mg, sV mg
PROCARDIA XL ORAL VERELAN ORAL
REL EASE 24 HOUR 30 3 DO RELEASE 24 HOUR 120
MG MG, 180MG
VERELAN ORAL
PROCARDIA XL ORAL
3 QL RELEASE 24 HOUR 240
RELEASE 24 HOUR 60
MG 90 MG MG, 360 MG
SULAR ORAL TABLET VERELAN PM ORAL
EXTENDED REL EASE 24 3 DO CAPSULE EXTENDED 3 DO
HOUR 17 MG. 85MG RELEASE 24 HOUR 100
L MG
SULAR ORAL TABLET
EXTENDED RELEASE 24 3 QL VERELAN PM ORAL
HOUR 34 MG CAPSULE EXTENDED 3 oL
- RELEASE 24 HOUR 200
tiadylt er oral capsule MG, 300 MG
3
fnxéended release 24 hour 120 lorlb DO *CARDIOTONICS* ‘
tiadylt er oral capsule ;cl:_l?(%%ggE .
extended release 24 hour 180 lorib*  |QL
mg, 240 mg, 300 mg, 360 DIGOX ORAL TABLET 1 or 1b* DO
mg, 420 mg 125 MCG
TIAZAC ORAL DIGOX ORAL TABLET 1 or 1b* oL
CAPSULE EXTENDED 3 DO 250 MCG
I\R/IEGL EASE 24 HOUR 120 digoxin injection solution 1or 1b*
TIAZAC ORAL digoxin oral solution lorilb* |QL
CAPSULE EXTENDED digoxin oral tablet 125 mcg, 1or1b* DO
REL EASE 24 HOUR 180 3 QL 62.5 mcg
MG, 240 MG, 300 MG, 360 digoxin oral tablet 250 mcg lorlb* |QL
MG, 420MG LANOXIN INJECTION 3
verapamil hcl er oral capsule SOLUTION 0.25 MG/ML
f:](tended release 24 hour 100 3 DO L ANOXIN PEDIATRIC ,
9 INJECTION SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*INOTROPES*** *NEPRILYSIN INHIB
dobutamine hcl intravenous (F?ERCNIE%?,IXE!F?AEENS NI
solution 12.5 mg/ml, 250 1or 1b* COMB***
mg/20ml
ENTRESTO ORAL
DOBUTAMINE- 3 QL
DEXTROSE 5 CAPSULE SPRINKLE
INTRAVENOUS ENTRESTO ORAL 3 oL
SOLUTION TABLET
DOPAMINE HCL *NITRATE &
INTRAVENOUS 3 VASODILATOR
SOLUTION 40 MG/ML COMBINATIONS***
DOPAM INE-DEXTROSE BIDIL ORAL TABLET 3 QL
'N-II-_R'?‘I_\I/E:::OUS 3 isosorb dinitrate-hydralazine lorib* |QL
SOLUTIO oral tablet 20-37.5 mg
!’T]::|rl none Iactz?tetlln dextrose 1 or 1b* *PDE INHIBITOR-
milrinone lactate intravenous RECPTOR ANTAGONIST
solution 10 mg/10ml, 20 1or 1b* COMBINATIONS***
mg/20ml, 50 mg/50ml
‘ OPSYNVI ORAL : PA: OL: SP
CARDIOVASCULAR TABLET
AGENTS-MISC.* *PROSTAGLANDIN -
*CALCIUM CHANNEL IMPOTENCE
BLOCKER & HMG COA AGENTSt**
R o INFIBIT CAVERJECT IMPUL SE
INTRACAVERNOSAL 3 PA
amlodipine-atorvastatin oral KIT
10-40 mg, 10-80 mg, 5-80 INTRACAVERNOSAL
mg SOLUTION . PA
amlodipine-atorvastatin oral RECONSTITUTED
~-40mg, 5=V mg, >- INTRACAVERNOSAL 3 PA
mg, 5-40 mg KIT
CADUET ORAL TABLET “*PROSTAGLANDIN
40 MG, 10-80 MG, 5-80 _
MG epoprostenol sodium
intravenous solutio 1 or 1b* PA; LD; SP
CADUET ORAL TABLET elniwhraiamn =
5-10 MG, 5-20 MG, 5-40 3 DO
MG FLOLAN INTRAVENOUS
*CARDIAC MYOSIN EOEE%EST'\IITUTED 3 PA; LD; SP
INAIBITORS™ ORENITRAM MONTH 1
CAMZYOSORAL e
CAPSULE 3 PA: LD; QL; SP ORAL TABLET 3 PA: LD: OL: SP
EXTENDED RELEASE P
*IMPOTENCE AGENT THERAPY PACK
COMBINATIONS*** ORENITRAM MONTH 2
IFE-BIMIX 30/1 ORAL TABLET -
INTRACAVERNOSAL 3 EXTENDED RELEASE 3 PA;LD;QL; SP
SOLUTION THERAPY PACK

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ORENITRAM MONTH 3 *PULMONARY
ORAL TABLET o HYPERTENSION -
EXTENDED REL EASE 3 PA;LD; QL; SP ENDOTHELIN
THERAPY PACK RECEPTOR
ORENITRAM ORAL ANTAGONISTS***
TABLET EXTENDED 3 PA; LD; SP ambrisentan oral tablet 1or 1b* PA;LD; QL; SP
RELEASE bosentan oral tablet lorlb* |PA;LD;QL;SP
REMODULIN
OPSUMIT ORAL
INJECTION SOLUTION TABLET 3 PA; LD; QL; SP
100 MG/20ML , 20 3 PA: LD: SP CRACLEER ORAL
MG/20ML, 200 MG/20ML, oA
50 M G/20M L TABLET SOLUBLE s PA;LD; QL; SP
treprostinil injection solution | 1 or1b* |PA; LD; SP *PULMONARY
TYVASO DP! HYPERTENSION -
PHOSPHODIESTERASE
INSTITUTIONAL KIT 3 PA; LD: QL; SP -
INHIBITORS*
INHALATION POWDER
TYVASO DPI alyq oral tablet 1or 1b* PA; QL; SP
MAINTENANCE KIT Slldenafll Citrate intravenous 1 or 1b* PA: QL: SP
INHALATION POWDER 3 PA;LD; QL; SP solution
16 MCG, 32 MCG, 48 sildenafil citrate oral . o
MCG, 64 MCG suspension reconstituted lorlb* PA; QL SP
TYVASO DPI sildenafil citrate oral tablet
TITRATIONKIT 0m lorlb* |PA;QL;SP
INHALATION POWDER s PA;LD; QL; SP o
16& 32 & 48 MCG tadal&fil (pah) ora tablet 1 or 1b* PA; QL; SP
TADLIQ ORAL A
g\L’CTS?O'IL\'HALAT'ON 3 PA:LD:QL:SP | |SUSPENSION E PA; QL; SP
TYVASO REFILL KIT ;F;UF';E'\QE‘Q;BN
INHALATION 3 PA; LD: QL; SP -
SOLUTION PROSTACYCLIN
RECEPTOR
TYVASO STARTERKIT AGONI ST***
ISI\OII—EGI__I_,IA(;I'II\ION 3 PA; LD: QL; SP UPTRAV]
INTRAVENOUS . PA: LD: OL: SP
INTRAVENOUS 3 PA: LD: SP RECONSTITUTED
SOLUTION o UPTRAVI ORAL
RECONSTITUTED TABLET 3 PA; LD; QL; SP
VENTAVIS
A A UPTRAVI TITRATION
'S'gTﬁ'}fgll\ION € PA; LD; QL; SP ORAL TABLET 3 PA;LD; QL: SP
THERAPY PACK
*PULM HYPERTEN-
SOLUBLE GUANYLATE *SELECTIVE CGMP
ol aEE e UL A PHOSPHODIESTERASE
(SGC)**+ TYPE 5INHIBITORS***
sildenafil citrate oral tablet "
ﬁEEEAEPTAS ORAL 3 PA:LD: QL:SP | |100mg, 25mg, 50 mg SETLY
*PUL MONARY tadal&fil oral tablet 10 mg, 20 lorib*  |PA
HYPERTENSION - mg
ACTIVIN SIGNALING tadalafil oral tablet 2.5 mg, 5 ) _
INHIBITOR*** mg lorip® |PA;QL
WINREVAIR L vardenafil hcl oral tablet "
SUBCUTANEOUSKIT 3 PA; QL; SP dispersible SEEE . PA

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*SEPTAL AGENTS- cefazolin sodium intravenous
ABLATION** solution reconstituted 2 gm, 3
ABLYSINOL INTRA- : 3gm
ARTERIAL SOLUTION CEFAZOLIN SODIUM -
DEXTROSE
*SINUS NODE
INHIBITORS** INTRAVENOUS 3
SOLUTION 1-4
CORLANOR ORAL 3 PA: QL GM/50ML-%, 2-4
SOLUTION GM/100M L -%
CORLANOR ORAL 5 PA: QL CEFAZOLIN SODIUM-
TABLET ’ DEXTROSE
ivabradine hcl oral tablet lor1b* |PA; QL INTRAVENOUS
SOLUTION S
B RECONSTITUTED 1-4
GM-%(50ML), 2-3 GM-
0,
\c/:XlF\)Ié)SLI\/IIEAX ORAL 3 PA: LD; QL; SP % (50M L)
cephalexin oral capsule 1orla*
\C/:XII;ISDL'JAL?EEL ORAL 3 PA; LD; QL; SP cephalexin oral suspension 1or 1a*
reconstituted
*VASOACTIVE - "
SOLUBLE GUANYLATE cephalexin oral tablet lorla
CYCLASE STIMULATOR *CEPHAL OSPORINS -
(SGC)*** 2ND GENERATION***
VERQUVO ORAL 3 PA: QL CEFACLOR ER ORAL
TABLET ’ TABLET EXTENDED &
*CEPHAL OSPORINS* RELEASE 12HOUR
x
*CEPHAL OSPORIN cefaclor oral capsule lorilb
COMBINATIONS*** cefaclor oral suspension 1 or 1b*
AVYCAZ reconstituted 250 mg/5ml
INTRAVENOUS CEFOTAN INJECTION
SOLUTION 3 SOLUTION 3
RECONSTITUTED RECONSTITUTED
ZERBAXA cefotetan disodium injection
INTRAVENOUS solution reconstituted 1 gm, 1or 1b*
SOLUTION £ 2gm
RECONSTITUTED cefoxitin sodium intravenous | | 1.
*CEPHAL OSPORINS - solution reconstituted
1ST GENERATION*** CEFOXITIN SODIUM-
cefadroxil oral capsule 1 or 1b* DEXTROSE
o adroxil ordl ) INTRAVENOUS
€ g’:‘ t((a)(; SUspension 1or 1b* SOLUTION 3
reconstitu RECONSTITUTED 1-4
cefadroxil oral tablet 1or 1b* GM-% (50ML), 2-2.2 GM-
cefazolin sodium injection % (SOML)
solution reconstituted 1 gm, 1 or 1b* cefprozil oral suspension 1 or 1b*
10 gm, 2 gm, 3 gm, 500 mg reconstituted
CEFAZOLIN SODIUM cefprozil oral tablet 1or 1b*
INJECTION SOLUTION - : -
RECONSTITUTED 100 3 cefuroxime axetil oral tablet lorilb
GM, 300 GM cefuroxime sodium injection
ofazolin sodium int solution reconstituted 750 1or 1b*
cefezolin sodiumintravenous| 41 mg

solution reconstituted 1 gm

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

intravenous solution 1or 1b* 4TH GENERATION***

reconstituted 1.5 gm cefepime hcl injection Lo 11
*CEPHALOSPORINS - solution reconstituted 1 gm

3RD GENERATION*** CEFEPIME HCL

cefdinir oral capsule 1or 1b* INTRAVENOUS 3

cefdinir oral suspension 1 or 1b* SOLUTION

reconstituted CEFEPIME HCL

> INTRAVENOUS
cefixime oral capsule 1 or 1b*

X i el SOLUTION 3
cefixime oral suspension 1 or 1b* RECONSTITUTED 100
reconstituted GM
cefotaxime sodium injection cefepime hel intravenous 1 or 1b*
30| ution reconstituted 1 gm, 3 solution reconstituted 2 gm

m

g : : CEFEPIME-DEXTROSE
cefpodoxime proxetil oral " INTRAVENOUS
. ; lorlb
suspension reconstituted SOLUTION :
cefpodoxime proxetil oral 1 or 1b* RECONSTITUTED 1-5
tablet or GM-%(50ML), 2-5 GM-
0,
ceftazidime injection solution 1 or 1b* % (SOML)
reconstituted 1 gm, 6 gm *CEPHAL OSPORINS -
P 5TH GENERATION***
ceftazidime intravenous 1 or 1b*
solution reconstituted TEFLARO
ot dium i INTRAVENOUS 3
ceftriaxone sodiumin lorib*  |OL SOLUTION
dextrose intravenous solution RECONSTITUTED
ceftriaxone sodium injection " i
solution reconstituted 1 gm, 1or 1b* QL SF[I)EgRHglﬁ_? gzggﬁs
2 gm, 250 mg, 500 mg
CEFTRIAXONE SODIUM FETROJA
INTRAVENOUS
INJECTION SOLUTION SOLUTION 3
RECONSTITUTED 100 . QL
GM RECONSTITUTED
: : *CHEMICALS* |
ceftriaxone sodium
intravenous solution lorib* |QL *BULK CHEMICALS -
reconstituted AM'S**
CEFTRIAXONE amlexanox powder 3
SODIUM-DEXTROSE *BULK CHEMICALS-
INTRAVENOUS PR'SF**
SOLUTION 3 QL ,
RECONSTITUTED 1-3.74 pregabalin powder e
GM-%(50ML), 2-2.22 GM - *BULK CHEMICALS-
% (50ML) TA***
tazicef injection solution XILOGEL POWDER 8
X 1 or 1b*
reconstituted 1 gm *SOL | DSH**
TAZICEF ;
INTRAVENOUS 3 theophyl I-| ne powder 3
SOLUTION waxy maize starch n-200
&
tazicef intravenous solution powder
1 or 1b*

reconstituted

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*CONTRACEPTIVES* DEXAMETHASONE SOD
PHOSPHATE PF
*COMBINATION *
e e Sy INJECTION SOLUTION | 1or1P
ORAL*** PREFILLED SYRINGE
ORSYTHIA ORAL dexamethasone sodium
TABLET lorla* phosphate injection solution 1 or 1b*
100 mg/10ml, 120 mg/30ml,
CONTRACEPTIVES -
ORAL*** DEXAMETHASONE
SODIUM PHOSPHATE 3
NORL YDA ORAL 1 or 1b* INJECTION SOLUTION 4
TABLET MG/ML
*TRIPHASIC DEXAMETHASONE
CONTRACEPTIVES- SODIUM PHOSPHATE 1 o Tt
ORAL*** INJECTION SOLUTION
TRI FEMYNOR ORAL PREFILLED SYRINGE
1or 1b*
TABLET HEMADY ORAL - PA: QL
*CORTICOSTEROIDS* TABLET !
*GLUCOCORTICOSTER HEXATRIONE INTRA-
OIDS*** ARTICULAR 3
ALKINDI SPRINKLE S_USPENSION
ORAL CAPSULE 3 PA hidex 6-day oral tablet 1 or 1b*
SPRINKLE therapy pack
budesonide er oral tablet Qe s . hydrocortisone oral tablet 1or 1b*
extended release 24 hour or Q KENAL OG-10
budesonide oral capsule lorib*  |OL INJECTION 3
delayed release particles SUSPENSION
CORTEF ORAL TABLET 3 KENALOG-40
DEPO-MEDROL ISTJJSE’(I:ELISCI)SN 3
INJECTION 3
SUSPENSION KENALOG-80
DEXABLISS ORAL ISIEIJJSIIEDCI;LIéI)(N)N 3
TABLET THERAPY g
PACK MEDROL ORAL
DEXAMETHASONE 'I'\;IAéBLET 16 MG, 4MG, 8 8
INTENSOL ORAL 2
CONCENTRATE MEDROL ORAL 2
dexamethasone oral elixir 1orla* TABLET 2MG
- MEDROL ORAL
dexamethasone oral solution 1orla* TABLET THERAPY 3
dexamethasone oral tablet lorla* PACK
dexamethasone oral tablet " methylprednisolone oral .
therapy pack lorib tablet lor la
dexamethasone sod phos methylprednisolone oral 1 or 1a*
+rfid injection solution 1 or 1b* tablet therapy pack
prefilled syringe methylprednisolone sodium
dexamethasone sod succ injection solution 1 or 1b*
phosphate pf injection 1or 1b* reconstituted 1000 mg, 125
solution mg, 40 mg, 500 mg
ORAPRED ODT ORAL
TABLET DISPERSIBLE 3 QL
10MG,30MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ORAPRED ODT ORAL *MINERALOCORTICOI
TABLET DISPERSIBLE g DO DSk**
15MG fludrocortisone acetate oral 1 or 1b*
PEDIAPRED ORAL 3 tablet
prednisolone oral solution 1orla* COMBINATIONS***
prednisolone oral tablet 1or 1b* CELESTONE SOL USPAN
prednisolone sodium ISTJJSIIEDCI;LI SCI)(I\)IN 3
phosphate oral solution 10
mg/5ml, 15 mg/5ml, 20 1lor la* *COUGH/COLD/ALLER
mg/5ml, 25 mg/5ml, 6.7 (5 GY*
base) mg/Smi *ANTITUSSIVE -
prednisolone sodium NONNARCOTIC***
phosphate oral tablet lorlar QL benzonatate oral capsule 1or 1b*
dispersible 10 mg, 30 mg 2 cp
- - *ANTITUSSIVE -
prednisolone sodium * ok
OPIOID
phosphate oral tablet lorla* DO
SOLUTION < AL
PREDNISONE
INTENSOL ORAL 3 HYCODAN ORAL 3 PA
CONCENTRATE TABLET
prednisone oral solution 1or 1a* rggg‘;;dg:ﬁt?;hommop lorlat  |AL
prednisone oral tablet 1lor la* Hvdrocodone bith
; ydrocodone bit-homatrop .
prednisone oral tablet 1or 1a* mbr oral tablet lor 1 PA
therapy pack hyd al soluti 1orla* AL
SOLU-CORTEF ydromet oral solution or la
INJECTION SOLUTION 3 *ANTITUSSIVE-
RECONSTITUTED EEE%%TGOEF:?NT -
SOLU-MEDROL (PF) ANAL GESIC***
INJECTION SOLUTION 3
RECONSTITUTED cvs pe head cong + flu sev 1 or 1b*
oral tablet o
SOLU-MEDROL
INJECTION SOLUTION . *ANTITUSSIVE-
RECONSTITUTED 1000 EXPECTORANT***
MG, 2GM, 500 MG CODITUSSIN AC ORAL 3 AL
taperdex 12-day oral tablet Lor 16 LIQUID
therapy pack eq mucus relief dm max str
_ oral tablet extended release 1or 1b*
taperdex 6-day oral tablet 1 or 1b* oh
therapy pack our
g tussin ac oral solution lorla* |AL
taperdex 7-day oral tablet 1 or 1b* g ; ;
therapy pack 1.5 mg (27) guaiatussin ac oral syrup lorla* |AL;QL
TARPEYO ORAL guaifenesin-codeine oral 1o |
CAPSULE DELAYED 3 PA; QL; SP solution 100-10 mg/5ml or 1
RELEASE - - -
guaifenesin-codeine oral 1or 1a* AL: QL
UCERISORAL TABLET solution 200-20 mg/10m ’
E)éLiNDED RELEASE 24 3 QL MAR-COF CG
EXPECTORANT ORAL 2 AL
ZILRETTA INTRA- LIQUID
25;,;3;%?\' 3 PA; QL; SP maxi-tuss ac oral solution lorla* |AL
RECONSTITUTED ER

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NINJACOF-XG ORAL 3 AL PULMOSAL
LIQUID INHALATION 1 or 1b*
: NEBULIZATION
tussin dm cough & chest ora
Iiuquid " 1or 1b* SOLUTION
virtussin a/c oral solution 1orla* AL; QL sodi um c_hIoride inhal ation
Q nebulization solution 0.9 %, 1 or 1b*
*ANTITUSSIVE- 10%, 3%, 7 %
EXPECTORANTS
DECONGESTANT*** *MUCOLYTICS***
CODITUSSIN DAC ORAL 3 AL mfty.'cyﬂe'”e inhalation 1 or 1b*
LIQUID solution
*NON-NARC
T EL RAL SYRUP 2 PA
USNEL C ORAL SYRU ANTITUSSIVE-
*DECONGESTANT & ANTIHISTAM | NE***
ANTIHISTAMINE***
NINJACOF ORAL
CLARINEX-D 12 HOUR LIQUID 2
ORAL TABLET . B
EXTENDED REL EASE 12 3 ST; QL promethazine-dm oral syrup lorla* |QL
HOUR *NON-NARC
ANTITUSSIVE-
CONEX
: A T
PEDIATRIC ORAL
SOLUTION pseudoeph-bromphen-dm 1 or 1b*
eq alergy relief d 12 hour oral syrup 30-2-10 mg/5ml
oral tablet extended release 1 or 1b* rycontuss oral liquid 2
12 hour *NON-NARC
EQ ALLERGY RELIEF ANTITUSSIVE-
NASAL DECONG ORAL 1 or 1b* DECONGESTANT-
TABLET EXTENDED ANTIHISTAMINE-
RELEASE 12 HOUR ANAL G***
promethazine vc oral syrup lorlb* |QL ALKA-SELTZER NIGHT
. . COLD & FLU ORAL 1 or 1b*
promethazine-phenylephrine .
oral syrup lorlb* |QL CAPSULE
*DECONGESTANT W/ ALKA-SELTZER SINUS X
EXPECTORANT*** ALRGY COUGH ORAL 1or1b
dief doral tebl CAPSULE
mucus r oral tablet
e oo 12 oLt 1 or 1b* *OPIOID ANTITUSSIVE-
prp— ANTIHISTAMINE***
mucus-d oral tablet - ;
gtended release 12 hour lor 1b* hydrocod poli-chlorphe poli
er oral suspension extended lorlb* |AL; QL
*DECONGESTANT- release
ANALGESIC*** - -
- promethazine-codeine oral lorlat  |AL:OL
eq sinus & cold-d oral tablet . solution or 1a ;Q
extended release 12 hour lorib
TUXARIN ER ORAL
*MISC. RESPIRATORY TABLET EXTENDED 3 AL
INHALANTS*** RELEASE 12 HOUR
HYPERSAL *OPIOID ANTITUSSIVE-
INHALATION 3 DECONGESTANT-
NEBULIZATION ANTIHISTAMINE***
SOLUTION 7 %
NEBUSAL INH;LATION CAPCOF ORAL SYRUP 3 AL
NEBULIZATION 1or 1b* MAXI-TUSS CD ORAL 2 AL
SOLUTION 3% LIQUID

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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POLY-TUSSIN AC ORAL 5 AL *ACNE PRODUCT S***
LIQUID 10-4-10 MG/5ML ABSORICA LD ORAL 2 oA
PRO-RED AC ORAL 3 PA CAPSULE
RYDEX ORAL LIQUID 2 AL CAPSULE
*DERMATOLOGICALS* accutane oral capsule 2 PA
*ACNE ANTIBIOTICS*** adapal ene external cream 1or 1b* PA; QL
CLEOCIN-T EXTERNAL 3 ST QL adapalene external gel lorlb* |PA;QL
LOTION , adapal ene external pad 1or 1b* PA; QL
clindacin etz external swab 1or 1b* QL AKLIEE EXTERNAL 2 -
CLINDACIN EXTERNAL lorib* |QL CREAM '
FOAM amnesteem oral capsule 2 PA
clindacin-p external swab lorilb* |QL ARAZLO EXTERNAL 2 ST oL
clindamycin phosphate lorib*  |QL LOTION '
external foam claravisoral capsule 2 PA
g!!?e(:ﬁgygc&nlpg}osphate lorilb* |QL isotretinoin oral capsule 2 PA
0
clindamycin phosphate tretinoin external cream 1or 1b* PA; QL
external lotion lorlb* QL tretinoin external gel lorlb* |PA; QL
C”ndarnycin phosphae " tret| noin miCI’OSphere & .
external solution lorib QL external gel 0.04 %, 0.1% Lol PA’ QL
clindamycin phosphate tretinoin microsphere pump " .
external swab lorlb* QL external gel 0.04 %, 0.1 % torlo® PA;QL
dapsone external gel 3 ST; QL zenatane oral capsule 2 PA
oy et L o Ao
ERYGEL EXTERNAL 3 oL AND PERIANAL
GEL WARTS***
erythromycin external gel lorilb* |QL VEREGEN EXTERNAL 2 oL
erythromycin externa lorib*  |QL OINTMENT
solution "
AGENTSFOR FACIAL
KLARON EXTERNAL 3 WRINKLES -
LOTION RETINOIDS***
sulfacetamide sodium (acne) " RENOVA EXTERNAL .
external lotion Ll CREAM E PA; QL
*ACNE RENOVA PUMP 3 PA: QL
COMBINATIONS*** EXTERNAL CREAM ’
. * -

e beriof peoide [ 3y [p e

: INHIBITORS***
benzoyl perpmde lorib* |QL
erythromycin external gel LITFULO ORAL 3
clindamycin phos-benzoyl CAPSULE
perox external gel 1-5 %, lorib*  |QL *ANALGESICS-
1.2-25%, 1.2-3.75 %, 1.2-5 TOPICAL***
% hav ez penetrating pain relief 2
clindamycin-tretinoin 3 PA: QL externa gel
external gel '
neuac external gel lorlb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIBIOTIC STEROID NAFTIN EXTERNAL 3 ST: QL
COMBINATIONS - GEL 2% ’
TOPICAL*** nyamyc external powder lorlb* |QL
NEO-SYNALAR ;
nystatin external cream 1or 1b* L
EXTERNAL CREAM 3 yoal _ Q
*ANTIBIOTICS- nystat?n external ointment 1or 1b* QL
TOPICAL*** nystatin external powder lorlb* |QL
gentamicin sulfate external lorib* |oL nystop external powder lorlb* |QL
cream *ANTIHISTAMINES -
ici TOPICAL***
gentamicin sulfate external lorib*  |QL
ointment TECNU RASH RELIEF i
mupirocin external ointment | 1or1b* |QL EXTERNAL SOLUTION
*ANTIFUNGALS- *ANTI-
TOPICAL INFLAMMATORY
clotrimazole-betamethasone . diclofenac sodium external 1 or 1b* L
external cream lorlb QL gel 1% Q
clotrimazol e-betamethasone . mm arthritis pain reliever 1 or 1b*
external lotion leris” g external gel
FUNGIMEZ EXTERNAL PHARMACIST CHOICE
SOLUTION 3 DICLOFENAC lorlb* |QL
. - - EXTERNAL GEL
miconazole-zinc oxide- lorib*  |QL
petrolat external cintment *ANTINEOPLASTIC
- inol ALKYLATING AGENTS-
nystatin-triamcinolone lorib*  |OL TOPICAL ***
external cream VALCHLOR EXTERNAL
nystatin-triamcinolone 3 PA; QL; SP
. 1or 1b* QL GEL
external ointment
*ANTINEOPLASTIC
VUSION EXTERNAL 3 oL ANTIMETABOLITES -
OINTMENT TOPICAL ***
*ANTIFUNGALS -
CARAC EXTERNAL .
TOPICAL*** CREAM 3 ST; QL
antifungal maximum strength
. 1or 1b* EFUDEX EXTERNAL )
external solution CREAM 3 ST; QL
ciclodan external solution 1or 1b* QL fluorouracil external cream Lor 1 sToL
ciclopirox externa gel lorilb* |QL 0.5% '
— " ;
ciclopirox external shampoo lorlb QL 1; uorouracil external cream 5 lorib* |AL: QL
ciclopirox external solution lorilb* |QL 0
ciclopirox olamine external Lor 1 o fluorouracil external solution lor1lb* |AL; QL
cream TOLAK EXTERNAL .
; ; ; CREAM € ST QL
ciclopirox olamine external lorib*  |QL
suspension *ANTINEOPLASTIC OR
PREMALIGNANT
athletes foot ultra external
o S TOOTLTASEENE ] 1 or 10¢ LESIONS- TOPICAL
KLAYESTA EXTERNAL NSAIDS™
1or 1b* L i i
POWDER Q gy dumedema g orapepa; QL
naftifine hcl external cream 1or 1b* ST; QL
naftifine hcl external gel 2 % 1or 1b* ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012025
76



Drug Name Tier Notes Drug Name Tier Notes
*ANTINEOPLASTIC STELARA
RETINOIDS - SUBCUTANEOUS 3 PA; LD; QL; SP
TOPICAL*** SOLUTION 45 MG/0.5ML
PANRETIN EXTERNAL 3 Sp STELARA
GEL SUBCUTANEOUS
3 PA; LD; QL; SP
* ANTIPRURITICS - SOLUTION PREFILLED
TOPICAL*** SYRINGE
. . TALTZ SUBCUTANEOUS
doxepin hcl external cream 1or 1b* PA; QL
Xep! [PA; Q SOLUTION AUTO- 3 PA;LD; QL: SP
*ANTIPSORIATICS - INJECTOR
SYSTEMIC***
. TALTZ SUBCUTANEOUS
acitretin oral capsule lorlb* |QL SOLUTION PREEILLED 5 PA: OL: SP
COSENTYX (300 MG SYRI N/GE 20MG/0.25M L, QLS
DOSE) SUBCUTANEOUS 40 MG/0.5ML
3 PA; LD; QL; SP
SOLUTION PREFILLED Q TALTZ SUBCUTANEOUS
SYRINGE SOLUTION PREFILLED 3 PA; LD; QL; SP
COSENTYX SYRINGE 80 MG/ML
SENSOREADY (300 MG) TREMEYA
SUBCUTANEOUS 3 PA; LD; QL; SP SUBCUTANEOUS o
SOLUTION AUTO- SOLUTION PEN. 3 PA; QL; SP
INJECTOR INJECTOR
COSENTYX TREMEYA
SENSOREADY PEN SUBCUTANEOUS ; PA: OL: SP
SUBCUTANEOUS 3 PA; LD; QL; SP SOLUTION PREEILLED QL
INJECTOR 150 MG/ML SYRINGE
COSENTYX *ANTIPSORIATICS***
calcipotriene external cream lorlb* |QL
SUBCUTANEOUS 3 PA:LD: OL: SP
SOLUTION PREFILLED T calcipotriene external foam lorlb* |QL
SYRINGE calci ;
potriene external 1 or 1b* oL
COSENTYX UNOREADY ointment
SUBCUTANEOUS —
'LD: OL: calcipotriene external
SOLUTION AUTO- . PALLDIQLSP | eehe lorib* |QL
INJECTOR e o T i
, calcitrene external ointment or
methoxsalen rapid oral 3 <p — _ Q
capsule calcitriol external ointment lorilb* |QL
SKYRIZI PEN tazarotene external cream lorlb* |QL
%ES¥T§NN,§8'LIJ(S) 3 PA: QL: SP tazarotene external gel lorlb* |QL
INJECTOR TAZORAC EXTERNAL 5 oL
CREAM 0.05 %
SKYRIZI
SUBCUTANEOUS s PA: OL: &P CAZORAC EXTERNAL 3 QL
SOLUTION PREFILLED ’ ’
SYRINGE ZORYVE EXTERNAL
3 PA: QL
SPEVIGO CREAM 0.3%
INTRAVENOUS 3 PA; QL; SP *ANTISEBORRHEIC
SOLUTION PRODUCTS***
SPEVIGO selenium sulfide external "
SUBCUTANEOUS . oA OL: 5P lotion torda QL
SYRINGE COMBINATIONS***
XERESE EXTERNAL .
CREAM g PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIVIRALS - betamethasone dipropionate lorib* |QL
TOPICAL*** aug external cream
acyclovir external cream 1or 1b* PA; QL betamethasone dipropionate lorib*  |QL
acyclovir external ointment lorilb* |QL aug external gel
betamethasone dipropionate
DENAVIR EXTERNAL x
CREAM 3 PA; QL aug external lotion Sl QL
eq docosanol external cream 1or 1b* gﬁ;ag(?e?gr;?rg'rgg? onate lorlb* |QL
penciclovir external cream 1 or 1b* PA; QL - -
betamethasone dipropionate b
ZOVIRAX EXTERNAL external cream lorl QL
3 QL
OINTMENT - -
betamethasone dipropionate "
*ASTRINGENTS*** external lotion ~ar iy QL
BOUDREAUXSBUTT betamethasone dipropionate 7
PASTE EXTERNAL 2 external ointment lorl QL
THERAPY PACK
betamethasone valerate "
*ATOPIC DERMATITIS- external cream lorlb* |QL
JANUS KINASE (JAK)
INHIBITORSH** betamethasone valerate 3 ST QL
OPZELURA EXTERNAL external foam |
CREAM 3 PA; QL betamethasone valerate lorib*  |oL
externa lotion
*ATOPIC DERMATITIS-
MONOCL ONAL betametha_sone valerate 1 or 1b* oL
ANTIBODIES*** external ointment
DUPIXENT cl obetglsol propionate e lorib*  |QL
SUBCUTANEOUS 3 PA: 5P external cream
SOLUTION PEN- ' clobetasol propionate lorib* |QL
INJECTOR emulsion external foam
DUPIXENT clobetasol propionate "
SUBCUTANEOUS external cream torlb® QL
SOLUTION PREFILLED 3 PA; SP :
' clobetasol propionate
SYRINGE 200 oxtormal forh lorlb* |QL
MG/1.14ML, 300 MG/2M L o I -
clobetasol propionate
*BURN PRODUCT S*** ool ge';’ pion lorlb* |QL
mafenide acetate external ;
1or 1b* clobetasol propionate
packet externa liquid Sl L
SILVADENE EXTERNAL 3 clobetasol propionate .
CREAM external lotion Azl QL
silver sulfadiazine external :
lorla* clobetasol propionate .
cream external ointment 167 48 QL
ssd external cream lorla* clobetasol propionate o |
SULFAMYLON 3 external shampoo
EXTERNAL CREAM clobetasol propionate 1 or 1b* oL
*CORTICOSTEROIDS - external solution
TORICAL ==+ clocortolone pivalate external 3 ST QL
aa-cort external cream 1 % 1lorla* QL cream ’
a clometasone dipropionate 1 or 1b* L clodan external shampoo lorilb* |QL
ternal cream or Q .
& desonide external cream lorlb* |QL
alclometasone dipropionate lorlb* |QL desonide external gel lorlb* |QL
external ointment doonide external lof o il C
— esonide external lotion or
amcinonide external cream 3 QL Q
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012025
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desonide externa ointment lorilb* |QL hydrocortisone butyrate .
. 3 ST; QL
desoximetasone external . ST oL external lotion
cream ' hydrocortisone butyrate 3 ST QL
desoximetasone external gel 3 ST; QL external ointment '
. hydrocortisone butyrate
desoximetasone external . ;
liquid 3 ST; QL external solution E ST; QL
: hydrocortisone external
desoximetasone external *
ointmernt 3 ST; QL cream 2.5 % LErdE e
: . hydrocortisone external
diflorasone diacetate external ) *
cream 3 ST; QL lotion 2.5 % g QL
. : hydrocortisone external
diflorasone diacetate external ) *
ointment 3 ST; QL ointment 2.5 % g QL
: . hydrocortisone valerate
fluocinolone acetonide bod :
external oil Y| 1o |Q external cream 3 ST, QL
: : hydrocortisone valerate
fluocinolone acetonide . :
externa cream 1or 1b* QL external ointment 3 ST QL
fluocinol one acetonide . mometasone furoate external | 4 o gy o
external ointment lerls QL cream
fluocinolone acetonide " mometasone furoate external lorilb* |QL
external solution L QL ointment
fluocinolone acetonide scal mom_etasone furoate external o
external oil Pl 1o oL solution tord ot
fluocinonide emuisified base | 1 g | tovet external foam lorlb* QL
external cream triamcinolone acetonide 3 ST QL
fluocinonide external cream lorlb* |QL external aerosol solution '
fluocinonide external gel lorlb* |QL triamcinolone acetonide lorlat |QL
fluocinonide external external cream
" — X
ointment lorilb QL triamcinolone acetonide lorla |oL
fluocinonid A externa lotion
uocinonide extern . X
solution lorlb* |QL triamcinol one acetonide
- external ointment 0.025 %, lorla* |QL
flurandrenolide external 3 ST QL 0.1%, 0.5 %
cream ' . . .
- triamcinol one acetonide 3 ST: QL
P urandrenolide external 3 ST QL external ointment 0.05 % '
otion ' . ) -

: _ triamcinolone in absorbase 3 ST: QL
fl Utlcazlone propionate lorib*  |QL external ointment ’
external cream ;
ppe - triderm external cream0.5% | lorla* |QL

uti casone propionate
external Ioti%np lorlb* |QL *DEPIGMENTING
P _ COMBINATIONS***

uticasone propionate

) lorlb* |QL TRI-LUMA EXTERNAL

external ointment
halcinonid al 3 ST; QL CREAM i
halc:onl (Iaexte{rn cream ; Q *EMOLLIENTS**

obetasol propionate " X
external cream Lo QL i:ne;nﬁm um lactate external lorlb* |QL
gigrbr?;ai?'nfr;‘;ﬂtonate lorlb* |QL *ENZYMES-

o : . TOPICAL***
ydrocortisone butyrate 3 ST OL
external cream ;Q (N;IE)L(OBRID EXTERNAL 3 PA: OL: SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SANTYL EXTERNAL . oxiconazole nitrate external .
OINTMENT s PA; QL cream E ST; QL
*EYELID CLEANSERS & OXISTAT EXTERNAL 3 ST QL
LUBRICANTS*** LOTION ’
OPTASETTO sulconazole nitrate external " )
CLEANSING WIPES 2 cream L R
EXTERNAL PAD sulconazole nitrate external 1 or 1b* ST QL
THERATEARS solution ’
STERILID CLEANSER 2 *MMUNOMODULATOR
EXTERNAL SOLUTION s
*GLABELLAR LINES IMIDAZOQUINOLINAMI
(FROWN LINES) NES- TOPICAL***
AGENTS™** imiquimod external cream 1 or 1b* QL
BOTOX COSMETIC PP
miquimod pump external
INTRAMUSCUL AR 2 oA <P Lre'gr‘:: pump lorib* |ST: QL
SOLUTION ’
RECONSTITUTED ZYCLARA EXTERNAL 3 ST: QL
CREAM ’
i ZYCLARA PUMP
INTRAMUSCULAR . .
SOLUTION 3 PA; SP EXTERNAL CREAM E ST; QL
RECONSTITUTED *KERATOLYTIC/ANTIM
JEUVEAU ITOTIC/VESICANT
INTRAMUSCULAR 5 AGENTS***
SOLUTION CONDYLOX EXTERNAL . .
RECONSTITUTED GEL Q
*IMI DAZOGL E'SELATED podofilox external gel lorlb* |QL
?g;ll CF:X'E**GL - podofilox external solution lorlb* |QL
: = YCANTH EXTERNAL .
cl otrlmalzoleexternal crzlam lorib QL SOLUTION 3 PA; QL
econazole nitrate extern "
cream lorlb QL *LINIMENT S***
TURPENTINE
EggﬁA EXTERNAL 3 ST; QL EXTERNAL SPIRIT s
*LOCAL ANESTHETICS
ERTACZO EXTERNAL .
CREAM 3 ST; QL - TOPICAL***
EXELDERM EXTERNAL 3 ST: oL burn gel external gel Lot
CREAM ' dyclopro external solution 3
EXELDERM EXTERNAL . glydo external prefilled "
SOLUTION . ST; QL syringe -2 il
JUBLIA EXTERNAL lidocaine external ointment 5 "
SOLUTION 3 QL % lorlb QL
ketoconazole external cream lorilb* |QL lidocaine external patch 5 % lorlb* |[PA; QL
ketoconazole external foam 3 QL lidocaine hcl external lorib*  |OL
ketoconazole external 1 or 1b* oL solution
shampoo 2 % lidocaine hcl
ketodan external foam 3 QL urethral/mut_:o&al external 1or 1b*
o : prefilled syringe
- . -
uliconazole external cream lorlb ST; QL LIDOCAN EXTERNAL Lo 1o on oL
LUZU EXTERNAL - ST oL PATCH or :Q
CREAM ’

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PHARMACIST CHOICE *PHOSPHODIESTERASE
LIDOCAINE EXTERNAL 1or 1b* 4 (PDE4) INHIBITORS -
PATCH TOPICAL***
TRIDACAINE 11 " . EUCRISA EXTERNAL .
EXTERNAL PATCH Ltorlb® PA;QL OINTMENT 3 ST; QL
TRIDACAINE I11 " . *PHOTODYNAMIC
EXTERNAL PATCH SR "/ QL THERAPY AGENTS-
*LUBRICANTS*** TOPICAL***
cvs lubricating liquid 1 or 1b* AMELUZ EXTERNAL 3
external liquid GEL
: LEVULAN KERASTICK
I t
g;fe‘;’rf:‘l’riié‘b”ca” 1 or 1b* EXTERNAL SOLUTION 3
S ACEOL IDE RECONSTITUTED
IMMUNOSUPPRESSANT ;P%?S;ﬁﬁ';AND' NS=
S-TOPICAL*** OPIC
HYETOR EXTERNAL 2 PA: OL bimatoprost external solution 1or 1b*
GEL ' LATISSE EXTERNAL 3
pimecrolimus external cream lorilb* |ST;QL SOLUTION
tacrolimus external ointment 1or 1b* ST; QL *ROSACEA AGENTS™*
RECEPTOR AGONISTS brimonidine tartrate external lorib* |OL
(UV PROTECTIVE)*** gel
SCENESSE FINACEA EXTERNAL > QL
SUBCUTANEOUS 3 PA; QL; SP FOAM
IMPLANT ivermectin external cream lorilb* |QL
:mﬁ;?gggULE METROCREAM 3 ST oL
TOPICAL*xx EXTEIZNAlL CREAal\lA SR
metronidazole external cream or
KLISYRI EXTERNAL 3 ST OL - Q
OINTMENT ;Q metronidazole external gel lorlb* |QL
*MSC. metronidazole external lotion| 1or 1b* |QL
DERMATOLOGICAL MIRVASO EXTERNAL
PRODUCT S**+ GEL 3 QL
ILIDERM EXTERNAL 3 RHOFADE EXTERNAL 3 L
EMULSION CREAM Q
SUMMERSEVE SPRAY > SOOLANTRA
EXTERNAL AEROSOL EXTERNAL CREAM 2 QL
*MISC. TOPICAL*** ZILXI EXTERNAL
2 QL
BORIC ACID EXTERNAL 5 FOAM
GRANULES *SCABICIDES &
QBREXZA EXTERNAL _ PEDICULICIDES***
3 PA; QL -
PAD crotan external lotion lorlb* |QL
*OXABOROLE- malathion external lotion lorlb* |QL
RELATED
ANTIFUNGALS - e o L TERNAL 3 QL
TOPICAL***
i " . OVIDE EXTERNAL
tavaborole external solution lor1b |ST ; QL LOTION 8 QL
permethrin external cream lorlb* |QL
spinosad external suspension lorilb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*SCAR TREATMENT EPIFIX EXTERNAL
PRODUCT S*** SHEET 2CM X 2CM , 2
CM X3CM ,2CM X 4
COPASIL EXTERNAL '
GEL 3 CM,3CM X3CM ,3CM
X5CM ,35CM X 3.5CM 3
*SEBORRHEIC ,4CM X3CM ,4CM X 4
KERATOSIS CM ,4CM X6CM ,5CM
PRODUCTS** X55CM ,5CM X6CM ,
ESKATA EXTERNAL 3 7CM X 7CM
SOLUTION EPIFIX MICRONIZED
*SK|N INJECTION
PROTECTANTS*** SUSPENSION 3
BOUDREAUXSBUTT s%c?g)s&g%?eloo
PASTE EXTERNAL 2 ’ ’
OINTMENT 1% KARDIAMEMBRANE .
S TS Ty EXTERNAL SHEET
ANESTHETIC NEOX 100 EXTERNAL
3
COMBINATIONS*** SHEET
EPIFOAM EXTERNAL 3 NEOX CORD 1K 3
FOAM EXTERNAL SHEET
PRAM OSONE PALINGEN FLOW
EXTERNAL CREAM 1-1 2 INJECTION 3
% INJECTABLE
PRAMOSONE PALINGEN
EXTERNAL LOTION 2 HYDROMEMBRANE 3
AR PO EXTERNAL SHEET
: PALINGEN INOVOFLO
coal tar externa solution 1 or 1b* INJECTION 3
*T|SSUE INJECTABLE
* %
REPLACEMENTS* PALINGEN MEMBRANE 2
AMNIOFIX INJECTION EXTERNAL SHEET
glJzScPoEl\'}lsSTl?TNUTED 3 PALINGEN XPLUS
HYDROMEMBRANE 3
AMNIOTEXT s EXTERNAL SHEET
EXTERNAL SHEET PALINGEN XPLUS
AMPHENOL -40 MEMBRANE EXTERNAL 3
INJECTION 3 SHEET
SUSPENSION
STRAVIX EXTERNAL
RECONSTITUTED SHEET 3
EI?S;I\?ADLUS:EET 3 TRUSKIN EXTERNAL ;
SHEET 4CM X 8CM
EPICORD EXTERNAL *TOPICAL ANESTHETIC
SHEET 2CM X 3CM , 3 3 COMBINATIONSH**
CM X 5CM . =
EPIFIX EXTERNAL DISK 3 lidocaine-prilocaine external | 4 e |
cream
Lli(:ocal ne-prilocaine external lorib*  |QL
LIDOPRO EXTERNAL .
PATCH 4-1% lorib
NERVIVE ROLL-ON .
EXTERNAL GEL lorlb

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VENIPUNCTURE PX1 *DIAGNOSTIC

PHLEBOTOMY 3 PRODUCTS*

EXTERNAL KIT “DIAGNOSTIC

*TOPICAL SELECTIVE RADIOPHARMACEUTIC

RETINOID X RECEPTOR ALS-

AGONI STS*** MISCELLANEQOUS***

bexarotene external gel 1or 1b* PA; QL; SP fludeoxyglucose f 18

TARGRETIN EXTERNAL intravenous solution 20-200 3

GEL 3 PA; QL; SP mci/ml
*DIAGNOSTIC

*TOPICAL STEROID

COMBINAT|ONS** RADIOPHARMACEUTIC
ALS-SKELETAL***

cal cipotriene-betameth . - -

diprop external ointment 2 ST; QL _sodlumfluorlde f. 18 3

i potriene betameth intravenous solution

C

dipro‘i) oxternal suspension 2 ST; QL *DIAGNOSTIC TESTS+**
ACCU-CHEK AVIVA

DUOBRII EXTERNAL

L(L)J'(I?ION 3 PA; QL PLUSIN VITRO STRIP 2 QL
ACCU-CHEK GUIDE IN

ENSTILAR EXTERNAL

FOAM 3 QL VITRO STRIP 2 QL
ACCU-CHEK

TACLONEX EXTERNAL

SUSPENSI ON 3 ST; QL SMARTVIEW IN VITRO 2 QL
STRIP

CTYPE Il SALPHA ACCUTREND GLUCOSE

REDUCTASE

INHIBI TORS*** IN VITRO STRIP 2 QL

finasteride oral tablet 1 mg lor 1b* \c/)”-ingTCg: |:l,J LTRAIN 2 QL

PROPECIA ORAL

TABLET 3 ONETOUCH ULTRA > oL

VASCULAR TEST IN VITRO STRIP

AGENTS*** ONETOUCH VERIO IN 5 aL

— - VITRO STRIP
ggteralngll’?gra?nwt or women 1 or 1b* *DIETARY
A WOUND CARE PRODUCTS/DIETARY
- MANAGEMENT

fgg,\\/l\/TTS'j*EACTOR PRODUCTS*
*NUTRITIONAL

REGRANEX EXTERNAL 3 QL SUPPLEMENTS- DIET

GEL AIDS***

;VIYICE)AL\JNNSDERS/DECUBITU acai berry diet oral capsule 2
*NUTRITIONAL

SULCER THERAPY ***
SUPPLEMENT S***

LAVARE WOUND WASH

EXTERNAL GEL s ggngL?QRL'J%NA'— 2

*WOUND DRESSINGS***
KATE FARMSGLUCOSE

FILSUVEZ EXTERNAL 3 PA: SP SUPPORT 1.2 ENTERAL 2

GEL LIQUID

KENDALL HYDROGEL KATE FARMS RENAL

WOUND DRESS 3 SUPPORT 1.8 ENTERAL 2

EXTERNAL LIQUID

MEPILEX BORDER NEOCATE SYNEO

FLEX/CM EXTERNAL 2 JUNIOR ORAL POWDER e

PAD

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

*DIGESTIVE ENZYME COMBINATIONS**

COMBINATIONS*** amiloride-

lipase concentrate-hp oral X h;/b?rochlorothlamde ord 1 or 1b*

capsule 55.5 mg tanlet

*DIGESTIVE spironolactone-hctz oral 1 or 1b*

ENZYMES*** tablet

CREON ORAL CAPSULE triamterene-hctz oral capsule |-y g5

DELAYED RELEASE 2 oL 37.525mg

PARTICLES triamterene-hctz oral tablet 1orla*

PANCREAZE ORAL *LOOP DIURETICS***

SQEEXLSE FI?AE\IF_QﬁlYCELDES bumetan?de injection solution| 1 or 1b*

10500-35500 UNI T, 16800- . —— bumetanide oral tablet 1 or 1b*

56800 UNI T, 21000-54700 ' Q BUMEX ORAL TABLET

UNIT, 2600-8800 UNIT, 05MG 3

ﬂggg-aﬁoTo UNIT, 4200- EDECRIN ORAL 3
TABLET

PERTZYE ORAL ath - i

CAPSULE DELAYED 3 ST; QL . ta”y” o ”tJ.m S

RELEASE PARTICLES Intravenous Sofution or
reconstituted

SUCRAID ORAL . . X :

SOLUTION 8 PA; QL; SP ethacrynic acid oral tablet 1or 1b*
FUROSCI X

VIORACE ORAL 3 | SUBCUTANEOUS 3 |PAQLSP
CARTRIDGE KIT

ZENPEP ORAL f de i ecti Ui

CAPSULE DELAYED 1‘g°ﬁn'|e'”‘ 10N SOIUoN |9 o 14

RELEASE PARTICLES mg/m

10000-32000 UNI T, 15000- furosemide oral solution 10 1or 1a*

47000 UNIT, 20000-63000 2 QL mg/ml, 8 mg/ml

UNIT, 25000-79000 UNIT, furosemide oral tablet 1orla*

3000-10000 UNI T, 40000-

126000 UNIT, 5000-24000 LASIX ORAL TABLET 3

UNIT, 60000-189600 UNIT torsemide oral tablet 1 or 1b*

*DIURETICS* *OSMOTIC

ANHYDRASE mannitol intravenous 1 or 1b*

INHIBITORS ** solution 20 %, 25 %

acetazolamide er oral capsule o osmitrol intravenous solution

extended release 12 hour lorlb 10 %, 20 % 1or 1b*

acetazolamide oral tablet 1 or 1b* *POTASSIUM SPARING

acetazolamide sodium DIURETICS***

injection solution 1or 1b* ALDACTONE ORAL

reconstituted TABLET s

dichlorphenamide oral tablet 8 PA; QL; SP amiloride hcl oral tablet 1 or 1b*

methazolamide oral tablet 1 or 1b* CAROSPIR ORAL 3
SUSPENSION
Spirono 'actone or 1 or 1b*
suspension
spironolactone oral tablet 1orla*
triamterene oral capsule 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*THIAZIDES AND *ALPHA-
THIAZIDE-LIKE MANNOSIDOSIS
DIURETICS*** TREATMENT -
chlorothiazide sodium AGENTS***
intravenous solution 1 or 1b* LAMZEDE
reconstituted lsl\éITﬁr\I/OEHOUS 3 PA: SP
hlorthalid al tablet 25
fng°r50 m'gone or 1 or 1a* RECONSTITUTED
DIURIL ORAL *BISPHOSPHONATES***
SUSPENSION s ACTONEL ORAL 3 QL
hydrochlorothiazide oral TABLET 150MG, 35MG
1orla* -
capsule alendronate sodium oral lorib* |QL
hydrochlorothiazide oral P solution
tablet adendronate sodium oral
indapamide oral tablet 1or 1b* tablet 10 mg, 35 mg, 5 mg, Torlb® QL
70 mg
I | 1or 1b*
metolazone oral tablet or 1b ATELVIA ORAL
THALITONE ORAL 3 TABLET DELAYED 3 QL
TABLET RELEASE
*ENDOCRINE AND BINOSTO ORAL
METABOLIC AGENTS- TABLET 3 QL
MISC.* EFFERVESCENT
*ABORTIFACIENT - FOSAMAX ORAL
PROGESTERONE TABLET 70MG 3 QL
RECEPTOR FOSAMAX PLUSD
ANTAGONISTS+**
ORAL TABLET 2 QL
MIFEPREX ORAL ’ -
TABLET 3 ibandronate sodium
— intravenous solution 3 8 Sk
mifepristone oral tablet 200 1 or 1b* mg/3ml
mg - -
ibandronate sodium oral
*ACID tablet 1 or 1b* QL
SPHINGOMYELINASE : .
DEFICIENCY (ASMD) - pamidronate disodium
AGENTS*** intravenous solution 30 1 or 1b* SP
XENPOZYME mg/10ml, 90 mg/10ml
INTRAVENOUS PAMIDRONATE
RECONSTITUTED INTRAVENOUS
SOLUTION 6 MG/ML
*ADENOSINE
DEAMINASE SCID RECLAST
TREATMENT - INTRAVENOUS 3 PA; QL; SP
REVCOVI risedronate sodium oral
SOLUTION 5mg
risedronate sodium oral "
tablet delayed release Sl L
zoledronic acid intravenous 3 PA: SP
concentrate
ZOLEDRONIC ACID
INTRAVENOUS 3 PA; SP
SOLUTION 4 MG/100M L

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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zoledronic acid intravenous " DA *CORTISOL SYNTHESIS
solution 5 mg/100ml Lorlb® 1PA; QL; SP INHIBITORS***
*CALCIMIMETIC ISTURISA ORAL o
AGENTSH+* TABLET 1MG,5MG e PA; QL; SP
cinacalcet hl oral tablet lor1b* |PA:QL:SP *DOPAMINE RECEPTOR
INTRAVENOUS 3 PA: LD; SP cabergoline oral tablet 1 or 1b* |QL
SOLUTION *FABRY DISEASE -
*CALCITONINS*** AGENTS***
calcitonin (salmon) injection " ELFABRIO
solution Lanls B INTRAVENOUS 3 PA; SP
calcitonin (salmon) nasal lorib*  |QL SOLUTION
solution FABRAZYME
MIACALCIN INJECTION 2 - INTRAVENOUS 3 PA: LD; SP
CARNITINE RECONSTITUTED
REPLENISHER - GALAFOLD ORAL . PA: OL: SP
AGENTS** CAPSULE
CARNITOR *GAA DEFICIENCY
INTRAVENOUS 3 TREATMENT -
SOLUTION AGENTS*
CARNITOR ORAL 3 ILI\‘IJTMR' AZ\\/(IQANE
SOLUTION SOLUTIONOUS 3 PA: LD: SP
%QSII_\ISOR ORAL 3 RECONSTITUTED
NEXVIAZYME
CARNITOR SF ORAL 3 INTRAVENOUS ) .
SOLUTION SOLUTION 3 PA;LD; SP
levocarnitine intravenous o RECONSTITUTED
solution OPFOLDA ORAL
3 PA: LD; QL:; SP
levocarnitine oral solution 1 or 1b* CAPSULE Q
levocarnitine oral tablet 1 or 1b* POMBILITI
— : INTRAVENOUS o
levocarnitine sf oral solution 1 or 1b* SOLUTION 3 PA; LD; SP
*CKD AGENT- RECONSTITUTED
SODIUM/HYDROGEN .
EXCHANGER 3 (NHE3) A?\#ig/é“g:s***
INHIBITOR***
cetrorelix acetate .
XPHOZAH ORAL s o btk S ket
CETROTIDE
*CORTICOTROPIN*** SUBCUTANEOUSKIT 3 PA: SP
ACTHAR GEL 0.25MG
FﬁfECclJT@RNEOUSAUTO- ° PASP fyremadel subcutaneous lorib* |PA:;SP
solution prefilled syringe '
égIHAR INJECTION 3 PA: LD; SP GANIRELIX ACETATE
SUBCUTANEOUS 5 PA: <P
CORTROPHIN 3 PA: LD: SP SOLUTION PREFILLED '
INJECTION GEL Db SYRINGE
ORILISSA ORAL _
TABLET 2 PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*GROWTH HORMONE *HOMOCY STINURIA
RECEPTOR TREATMENT -
ANTAGONI ST S*** AGENTS***
SOMAVERT betaine oral powder 3 SP
SUBCUTANEOUS 3 PA:LD:QL:SP | |CYSTADANE ORAL
SOLUTION POWDER 3 SP
RECONSTITUTED *HYPERAMMONEMIA
RELEASING TREATMENT -
AGENTS***
HORMONES (GHRH)*** G | .Sk : |
EGRIETA SV gglrgbllj(remc acid oral tablet lorlb* |PA: SP
SUBCUTANEOUS I
SOLUTION 3 PA;LD; QL; SP *HYPERPARATHYROID
RECONSTITUTED TREATMENT - VITAMIN
D ANAL *x
*GROWTH — QGS*
HOR ONES dcrdamos [ o [on
GENOTROPIN p— | = o
calcitriol or Sule or
MINIQUICK : PA: OL: SP i Caps.
SUBCUTANEOUS calcitriol oral solution lorlb* |PA
PREFILLED SYRINGE ——
doxercalciferol intravenous lorlo*  |PA
GENOTROPIN solution o
SUBCUTANEOUS 3 PA; QL; SP .
CARTRIDGE doxercalciferol oral capsule 1or 1b* PA
HUMATROPE HECTOROL
INJECTION 3 PA: OL: SP INTRAVENOUS 3 PA
CARTRIDGE e SOLUTION 4 MCG/2ML
SEROSTIM paricalcitol intravenous lTorib*  |PA
SUBCUTANEOUS solution
SOLUTION 8 PA; LD; QL; SP paricalcitol oral capsule lorlb* [PA
RECONSTITUTED 4 MG, RAYALDEE ORAL
MG, 6MG CAPSULE EXTENDED 3 PA: QL
SKYTROFA RELEASE
SUBCUTANEOUS 3 PA;LD; QL; SP ZEMPLAR
CARTRIDGE INTRAVENOUS 3 PA
*HEREDITARY OROTIC SOLUTION
ACIDURIA TREATMENT ZEMPLAR ORAL Z o
- AGENTS* CAPSULE 1MCG, 2MCG
XURIDEN ORAL 3 PA: QL: SP *HYPOPHOSPHATASIA
PACKET (HPP) AGENTS***
*HEREDITARY STRENSIQ
TYROSINEMIA TYPE 1 SUBCUTANEOUS 3 PA: SP
(HT-1) TREATMENT - SOLUTION
AGENTS+**
— . : *INSULIN-LIKE
nitisinone oral capsule lorib PA; SP GROWTH FACTOR-1
NITYR ORAL TABLET 3 PA; SP RECEPTOR
ORFADIN ORAL Z . INHIBITORS(I GF-1R)***
CAPSULE ' TEPEZZA
ORFADIN ORAL , INTRAVENOUS 3 PA: LD; QL; SP
SUSPENSION 3 PA; SP SOLUTION
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*INSULIN-LIKE *MUCOPOL Y SACCHARI
GROWTH FACTORS DOSIS| (MPSI) -
(SOMATOMEDINS)*** AGENTS**
INCRELEX ALDURAZYME
SUBCUTANEOUS 3 PA; LD; SP INTRAVENOUS 3 PA; LD; SP
SOLUTION SOLUTION
*LEPTIN *MUCOPOL Y SACCHARI
ANAL OGUES*** DOSISII (MPSII) -
MYALEPT AGENTS™**
SUBCUTANEOUS o ELAPRASE
SOLUTION . PA; QL; SP INTRAVENOUS 3 PA; LD; SP
RECONSTITUTED SOLUTION
*LHRH/GNRH AGONIST *MUCOPOL Y SACCHARI
ANALOG PITUITARY DOSISIV (MPSIV) -
SUPPRESSANTS*** AGENTS**
FENSOLVI (6 MONTH) o VIMIZIM
SUBCUTANEOUSKIT . PA; LD; QL; SP INTRAVENOUS 3 PA; LD; SP
LUPRON DEPOT-PED (1- SOLUTION
MONTH) 3 PA; QL; SP *MUCOPOL Y SACCHARI
INTRAMUSCULAR KIT DOSISVI (MPSVI) -
LUPRON DEPOT-PED (3- AGENTS**
MONTH) 3 PA:; QL: SP NAGLAZYME
INTRAMUSCULAR KIT INTRAVENOUS 3 PA; LD; SP
LUPRON DEPOT-PED (6- SOLUTION
MONTH) 3 PA; QL; SP *MUCOPOL Y SACCHARI
INTRAMUSCULAR KIT DOSISVII (MPSVII) -
SUPPRELIN LA 2 PALLD: OL: 5P AGENTS™**
SUBCUTANEOUSKIT LD QLS MEPSEVI|
INTRAVENOUS 3 PA; SP
SYNAREL NASAL - ;
2OL UTION 3 PA; QL; SP SOLUTION
TRIPTODUR *NATRIURETIC
INTRAMUSCUL AR 2 PA: OL: P PEPTIDES™**
SUSPENSION P Qbs VOXZOGO
RECONSTITUTED ER %ES?@,&IEOUS 2 PALLD: OL: SP
*LYSOSOMAL ACID
LIPASE (LAL) RECONSTITUTED
DEFICIENCY - *NEUROKININ 3 (NK3)
AGENTS** RECEPTOR
INTRAVENOUS 3 PA; LD; SP VEOZAH ORAL TABLET| 3 [PA; QL
SOLUTION *NON-STEROIDAL
*MOLYBDENUM MINERAL OCORTICOID
COFACTOR RECEPTOR
DEFICIENCY (MOCD) - ANTAGONI STS**
AGENTS™* KERENDIA ORAL 2 PA: OL
NULIBRY TABLET ’
INTRAVENOUS _
SOLUTION . PA; SP

RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*OVULATION TERIPARATIDE
STIMULANTS (RECOMBINANT)
GONADOTROPINS*** SUBCUTANEOUS _
3 QL;SP
SOLUTION PEN-
CHORIONIC INJECTOR 620
GONADOTROPIN M G2 48N L
INTRAMUSCULAR 3 PA; SP :
SOLUTION teriparatide subcutaneous 3 oL: SP
RECONSTITUTED solution pen-injector '
GONAL-F INJECTION TYMLOS
SOLUTION 3 PA; SP SUBCUTANEOUS o
RECONSTITUTED SOLUTION PEN- 8 LD;QL; SP
GONAL-F RFF INJECTOR
REDIJECT *PHENYLKETONURIA
SUBCUTANEOUS 3 PA; SP TREATMENT -
SOLUTION PEN- AGENTSt**
INJECTOR JAVYGTOR ORAL torilr  |pA:LD: P
GONAL-F RFF PACKET g
SUBCUTANEOUS _
SOLUTION . PA; SP JAVYGTOR ORAL lorlb* |PA;LD;SP
TABLET
RECONSTITUTED
PALYNZIQ
MENOPUR SUBCUTANEOUS
SoBCUTANEOUS 3 |pAsP SOLUTION PREFILLED 3 |PALD;SP
SOLUTION :
SYRINGE 10 MG/0.5ML,
RECONSTITUTED 5 5MG/O5ML
sy an
SUBCUTANEOUS
SE“CTONST'TUTED 5000 SYRINGE 20 MG/ML
OVIDREL i?glr%gtcelzg dihydrochloride lorlb* |PA:LD: SP
SUBCUTANEOUS 3 PA; SP S _
INJECTABLE ﬁglr?ggla;n dihydrochloride lorlb* |PA:LD:SP
PREGNYL
INTRAMUSCULAR 5 PA: SP *RANK LIGAND
SOLUTION ' (RANKL)
RECONSTITUTED INHIBITORS"**
e ancous
STIMULANTS Al -
SYNTHETIC*** SOLUTION PREFILLED € PA; QL; SP
YRINGE
CLOMID ORAL TABLET| 1lorilb* [PA )S(GEVAG
*PARATHYROID SUBCUTANEOUS 3 PA; QL; SP
HORMONE AND SOLUTION
DERIVATIVES+**
FORTEO *SCLEROSTIN
INHIBITORS***
SUBCUTANEOUS
SOLUTION PEN- 3 QL; SP EX&E‘LTT\;NEOUS
INJECTOR 600 - OL:
MCG/2.4ML SOLUTION PREFILLED 8 PA; QL; SP
— : SYRINGE
teriparatide (recombinant)
subcutaneous solution pen- 8 QL; Sk
injector 600 mcg/2.4ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*SELECTIVE *UREA CYCLE
ESTROGEN RECEPTOR DISORDER - AGENTS***
AoPUATORS AMMONUL
( ) INTRAVENOUS 3
EVISTA ORAL TABLET 3 $0; QL SOLUTION
OSPHENA ORAL _ OLPRUVA (2 GM DOSE) e
TABLET € PA; QL ORAL THERAPY PACK E PA;LD; QL; SP
raloxifene hcl oral tablet 1or 1b* $0; QL OLPRUVA (3GM DOSE) . . .
3 PA;LD; QL; SP

“SELECTIVE ORAL THERAPY PACK
VASOPRESSIN V2- OLPRUVA (4 GM DOSE) e
RECEPTOR ORAL THERAPY PACK E PA;LD; QL; SP
ANTAGONISTS*** OLPRUVA (5 GM DOSE) 2 PALLD: OL: 5P
JYNARQUE ORAL e ORAL THERAPY PACK i
TABLET 3 PA;LD; QL; SP

OLPRUVA (6 GM DOSE) 3 PA: LD: OL: SP
JYNARQUE ORAL ORAL THERAPY PACK i
TABLET THERAPY 3 PA; QL; SP OLPRUVA (6.67 GM
PACK DOSE) ORAL THERAPY 3 PA; LD; QL; SP
tolvaptan oral tablet & PA; LD; QL; SP PACK
*SOMATOSTATIC PHEBURANE ORAL -
AGENTS*** PELLET E PA; QL; SP
LANREOTIDE ACETATE RAVICTI ORAL LIQUID 3 PA;LD; QL; SP
SUEC$;I’ANNEOUS 3 PA;LD; QL; SP sod benz-sod phenylacet o 1o
SOLUTIO intravenous solution
MY CAPSSA ORAL -

sodium phenylbutyrate oral
CAPSULE DELAYED 3 PA; QL; SP powder g gm¥t$ y 3 PA; LD; QL; SP
RELEASE Fra—, .

E . E sodium pnen utyrate or

octreotide acetate injection tablet phenylbuty 3 PA; LD; QL; SP
solution 100 mcg/ml, 1000 lorib*  |PA: P
mcg/ml, 200 meg/ml, 50 ’ *VASOPRESSIN***
meg/ml, 500 meg/ml DDAVP INJECTION 3
subcutaneous solution 1or 1b* PA; SP DDAVP ORAL TABLET
prefilled syringe 0.1MG 3 DO
SANDOSTATIN DDAVP ORAL TABLET 3 L
INJECTION SOLUTION . 02MG Q
LOMCG/ML, 50 ’ i DDAVP PF INJECTION
MCG/ML, 500 MCG/ML SOLUTION 3
SANDOSTATIN LAR 4 -
DEPOT 3 PA; QL; SP :fr.mp” Iact‘? spray 1 or 1b*
INTRAMUSCULARKIT retng nasa sofution
SIGNIFOR LAR F’“.ﬂ“t‘?pr ”tf"‘cetate 1or 1b*
INTRAMUSCULAR . PA: OL: SP injection sotution
SUSPENSION Bl DESMOPRESSIN
RECONSTITUTED ER ACETATE NASAL 3 LD; QL
SIGNIFOR SOLUTION
SUBCUTANEOUS 3 PA; QL; SP desmopressin acetate oral 1 or 1b* DO
SOLUTION tablet 0.1 mg
SOMATULINE DEPOT desmopressin acetate oral lorib* |QL
SUBCUTANEOUS 3 PA;LD; QL; SP tablet 0.2 mg
SOLUTION desmopressin acetate pf "

o . lorlb

injection solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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desmopressin acetate spray 1 or 1b* PREMPHASE ORAL 2
nasal solution TABLET
NOCDURNA PREMPRO ORAL >
SUBLINGUAL TABLET 3 PA; QL TABLET
SUBLINGUAL *ESTROGEN-
TERLIVAZ PROGESTIN-GNRH
INTRAVENOUS 3 ANTAGONI ST***
SOLUTION
MYFEMBREE ORAL .
RECONSTITUTED TABLET 3 PA; QL
valsoprn +rfid intravenous 1 or 1b* ORIAHNN ORAL
solution CAPSULE THERAPY 3 PA; QL
valsotprn intravenous 1 or 1b* PACK
soldtion *ESTROGENS***
vasopress ”‘Sold' um Czhéo(;'ge ALORA TRANSDERMAL
ut/100ml-%, 40-0.9 WEEKLY 0.025 3 oL
t/100ml-% '
- MG/24HR, 0.075
VASOSTRICT MG/24HR, 0.1 MG/24HR
INTRAVENOUS
CLIMARA
SOLUTION 20 UNIT/ML g
' TRANSDERMAL PATCH S L
UT/L00ML 5% DELESTROGEN
*X-LINKED &
HYPOPHOSPHATEMIA INTRAMUSCULAR OIL
(XLH) TREATMENT - DEPO-ESTRADIOL 3
AGENTSt** INTRAMUSCULAR OIL
CRYSVITA DIVIGEL 3 QL
SUBCUTANEOUS 3 PA; LD; QL; SP TRANSDERMAL GEL
SOLUTION i i
dotti transdermal patch twice lorib* |QL
weekly
*ESTROGEN & ELESTRIN 3 oL
PROGESTIN*** TRANSDERMAL GEL
ACTIVELLA ORAL : estradiol oral tablet 1or 1b*
TABLET 1-05MG estradiol transdermal gel lorlb* |QL
ANGELI1Q ORAL estradiol transdermal patch
3 *
TABLET twice weekly torlb® QL
BIJUVA ORAL CAPSULE 2 L -
Q estradiol transdermal patch lorib* |QL
CLIMARA PRO weekly
TRANSDERMAL PATCH 2 QL estradiol valerate 1 or 1b*
WEEKLY intramuscular oil or
COMBIPATCH ESTROGEL
TRANSDERMAL PATCH 2 QL TRANSDERMAL GEL 3 QL
TWICE WEEKLY EVAMIST
estradiol-norethindrone acet " TRANSDERMAL 2 QL
lorlb
oral tablet SOLUTION
fyavolv oral tablet 1or 1b* |y||anatrangjerma| patch "
T : lorilb QL
jinteli oral tablet 1 or 1b* twice weekly
mimvey oral tablet Lor 1b* MENEST ORAL TABLET 2
norethindrone-eth estradiol 1 or 1b* MENOSTAR
oral tablet or TRANSDERMAL PATCH 3 QL
WEEKLY

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
PREMARIN INJECTION *FARNESOID X
SOLUTION 2 RECEPTOR (FXR)
RECONSTITUTED AGONI ST S***
PREMARIN ORAL OCALIVA ORAL . . .
TABLET 2 QL TABLET g PA;LD; QL; SP
*ESTROGEN- *GALLSTONE
SELECTIVE ESTROGEN SOLUBILIZING
RECEPTOR AGENT Sk**
MODULATOR COMB*** URSO FORTE ORAL 3
DUAVEE ORAL TABLET 3 PA; QL TABLET
*FLUOROQUINOLONES ursodiol oral capsule 300 mg 1or 1b*
* ursodiol oral tablet 1or 1b*
- FLUOROQUINOL ONES *GASTROINTESTINAL
ANTIALLERGY
BAXDELA AGENTS+**
INTRAVENOUS 3 cromolyn sodium oral "
SOLUTION concentrate lorlb
RECONSTITUTED GASTROCROM ORAL
BAXDELA ORAL 3
CONCENTRATE
TABLET J PA
*GASTROINTESTINAL
CIPRO ORAL CHLORIDE CHANNEL
RECONSTITUTED lubi " | il ]
CIPRO ORAL TABLET ubiprostone oral capsule o Q
250 MG, 500 MG 3 *GASTROINTESTINAL
- - STIMULANTS***
ciprofloxacin hcl oral tablet 1 or 1b*
250 mg, 500 mg, 750 mg GIMOTI NASAL 3 PA: QL
- . SOLUTION !
ciprofloxacin in d5w 1 or 1b* - —
intravenous solution metoclopramide hcl injection 1or 1a*
— solution
levofloxacin in d5w 1 or 1b* -
intravenous solution or metoclopramide hcl oral
levof| nint solution 10 mg/10ml, 5 lorla* |QL
evofloxacin intravenous lorlb* |oL mg/5ml
solution I ——"
metoclopramide hcl or
levofloxacin oral solution 1 or 1b* tablet pram lorlar QL
levofloxacin oral tablet 1or 1b* metoclopramide hcl oral i '
. - - . . lorla ST; QL
moxifloxacin hcl in nacl 1 or 1b* tablet dispersible 5 mg
intravenous solution REGLAN ORAL TABLET 3 QL
MOXIFLOXACIN HCL *GLUCAGON-LIKE
INTRAVENOUS 3 PEPTIDE-2 (GLP-2)
SOLUTION ANAL OGS***
moxifloxacin hcl oral tablet 1or 1b* GATTEX 2 oA LD: P
ofloxacin oral tablet 300 mg, 1 or 1b* SUBCUTANEOUSKIT T
400 mg *HEPATOTROPICS -
*GASTROINTESTINAL THYROID HORMONE
AGENTS- MISC.* RECEPTOR-BETA
*BILE ACID SYNTHESIS ACIORL ST 5
* %
DISORDER AGENT S* $E§E|I;|'FRA ORAL 3 PA: QL: SP
CHOLBAM ORAL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*IBSAGENT - mesalamine oral tablet lorib*  |QL
GUANYLATE CYCLASE- delayed release
O(ESE) HeeltEts mesalamine rectal enema lorlb* |QL
LINZESS ORAL ;
2 QL mesalamine rectal L
CAPSULE suppository lorlb QL
*IBSAGENT - MU- .
OPIOID RECEPTOR E?tmam'”edea”w rectd | gorpr oL
ACONISTS™” PENTASA ORAL
VIBERZ| ORAL TABLET 3 |PA; QL CAPSULE EXTENDED 2 oL
*IBSAGENT - RELEASE 250 MG
S ECTIVE S TS PENTASA ORAL
ANTAGONI STSH** CAPSULE EXTENDED 3 ST; QL
RELEASE 500 MG
alosetron hcl oral tablet 1or 1b* |PA; QL ROWASA RECTAL KIT 3 oL
*ILEAL BILE ACID
FROWASA RECTAL
TRANSPORTER (IBAT) ENE(I-\)/IA SAREC 8 QL
INHIBITORS*** _
BYLVAY (PELLETS) sulfasalazine oral tablet lorlb* |QL
ORAL CAPSULE 3 PA; QL; SP sulfasalazine oral tablet 1 or 1b* oL
SPRINKLE delayed release
BYLVAY ORAL o *INTEGRIN RECEPTOR
CAPSULE 8 PA; QL; SP ANTAGONI STSF*+
LIVMARLI ORAL o ENTYVIO
SOLUTION s PA; QL; SP INTRAVENOUS S
SOLUTION s PA;LD; QL; SP
N LAt L O RECONSTITUTED
BOWEL ACERTS™ *INTERLEUKIN
APRISO ORAL CAPSULE ANTAGONI ST S*+*
EXTENDED RELEASE 24 3 ST; QL
HOUR ggzs_lrzlgll\ll\lTRAVENOUS 3 PA: QL: SP
AZULFIDINE EN-TABS
ORAL TABLET 3 QL SKYRIZI
DELAYED RELEASE SUBCUTANEOUS 8 PA; QL; SP
SOLUTION CARTRIDGE
AZULFIDINE ORAL
TABLET 8 QL STELARA
- = INTRAVENOUS 3 PA; LD; QL; SP
bél sal azide disodium oral 1 or 1b* L SOLUTION
capsule Q
*INTESTINAL
S hea R AL 3 QL ACIDIFIERS**
DEL ZICOL ORAL enulose oral solution lorlb* |QL
CAPSULE DELAYED 3 ST: QL generlac oral solution lorlb* |QL
RELEASE lactulose encephal opathy oral lorib*  |OL
DIPENTUM ORAL 3 ST: oL solution 10 gm/15ml
CAPSULE ’ *|IVE FECAL
mesalamine er oral capsule MICROBIOTA
extended release lorlb® QL (HUMAN)**
mesalamine er oral capsule REBYOTA RECTAL -
extended release 24 hour leris” g SUSPENSION 3 PA; QL SP
mesalamine oral capsule 1or 1b* oL VOWST ORAL CAPSULE & PA; QL; SP
delayed release

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PERIPHERAL OPIOID REMICADE
RECEPTOR INTRAVENOUS . .
ANTAGONI STS*** SOLUTION 8 PA;LD; SP
alvimopan oral capsule 1or 1b* RECONSTITUTED
*GENERAL
MOVANTIK ORAL
TABLET 2 QL ANESTHETICS*
RELISTOR ORAL 3 ST oL *Aggﬂ*HET'CS'
TABLET ’ MISC.
RELISTOR AMIDATE
INTRAVENOUS S
SUBCUTANEOUS 3 ST QL
SOLUTION 12 MG/0.6ML, ’ SOLUTION
8 MG/0.4M L ANESTHESIA S/1-40A 3
SYMPROIC ORAL X ST oL INTRAVENOUSKIT
TABLET ’ ANESTHESIA S/1-40H 3
“PHOSPHATE BINDER INTRAVENOUSKIT
AGENTS+** ANESTHESIA S/1-40S 3
AURYXIA ORAL . ST oL INTRAVENOUSKIT
TABLET ’ DIPRIVAN
. . INTRAVENOUS
calcium acetate (phos binder
oral 'gaowe (Phosbinden |3 or 1pr | EMUL SION 100 .
. . MG/10ML, 1000
calcium acetate (phos binder) lorib*  |QL M G/100M L , 200
oral tablet MG/20ML, 500 M G/50ML
calcium acetate oral tablet etomidate i
1 or 1b* L omidate intravenous "
667 mg Q solution lorib
FOSRENOL ORAL 3 ST: QL fresenius propoven
PACKET intravenous emulsion 1000 1 or 1b*
lanthanum carbonate oral lorib* |QL mg/100ml, 200 mg/20ml,
tablet chewable 500 mg/50ml
sevelamer carbonate oral KETALAR INJECTION
packet lorlb* QL SOLUTION 3
sevelamer carbonate oral 1or 1b* L ketamine hcl injection
tablet o Q solution 100 mg/ml, 50 1or 1b*
sevelamer hcl oral tablet lorlb* |QL mg/mlf ¥
propofol intravenous
¥EII§E|I_E|'CF) 'éa EOVEQIL;,L E 3 ST; QL emulsion 1000 mg/100ml, 1 or 1b*
200 mg/20ml, 500 mg/50ml
*TRYPTOPHAN - B
HYDROXY L ASE grs&?glr;hpuro intravenous 1 or 1b*
INHIBITORS***
*BARBITURATE
XERMELO ORAL . . ek
TABLET 3 PA; QL; SP ANESTHETICS*
BREVITAL SODIUM
;L%¥8RRL\]LE§§AOSIS INJECTION SOLUTION 3
BLOCK ERS*** '\R/II%;CONSTITUTED 500
AVSOLA INTRAVENOUS .
SOLUTION 3 PA; LD; SP A\I/\I%ES'TA-IEIELTEICS"**
RECONSTITUTED
5 , - "
INELIXIMAB desflurane inhalation solution lorlb
INTRAVENOUS ) ] FORANE INHALATION
SOLUTION 3 PA;LD; P SOLUTION 2
RECONSTITUTED isoflurane inhalation solution 1 or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sevoflurane inhalation 1 or 1b* PROCYSBI ORAL
solution CAPSULE DELAYED 3 PA; SP
SUPRANE INHALATION 3 RELEASE
SOLUTION PROCY SBI ORAL 3 . gp
; ; : PACKET PA;
terrell inhalation solution 1or 1b*
ULTANE INHALATION 2 L T OURINARY
SOLUTION
*GENITOURINARY acetic acid irrigation solution| 1 or 1b*
AGENTS- argyle sterile salineirrigation 1 or 1b*
MISCELLANEOUS* solution
*5-ALPHA REDUCTASE curity sterile salineirrigation 1 or 1b*
INHIBITORS ** solution
dutasteride oral capsule lorilb* |QL glycine irrigation solution 1or 1b*
finasteride oral tablet 5 mg lorlb* |QL glycine urologic irrigation 1 or 1b*
PROSCAR ORAL 2 o solution
TABLET RENACIDIN 3
*AL PHA 1- IRRIGATION SOLUTION
ADRENOCEPTOR sodium chloride irrigation 1 or 1b*
ANTAGONI ST S ** solution 0.9 %
alfuzosin hcl er oral tablet lorib*  |QL SORBITOL IRRIGATION 3
extended release 24 hour SOLUTION 3%
CARDURA XL ORAL SORBITOL-MANNITOL 3
TABLET EXTENDED 3 QL IRRIGATION SOLUTION
silodosin oral capsule lorilb* |QL ENDOTHELIN &
: ANGIOTENSIN I1
tamsulosin hcl oral capsule lorlb* |QL RECEPTOR ANTAG***
*ANTI-INFECTIVE
GENITOURINARY FILSPARI ORAL 3 PA; LD; QL: SP
IRRIGANTS*** TABLET
: : *INTERSTITIAL
neomycin-polymyxin b gu "
irrigation solution LT CYSTITISAGENTS™**
*CITRATESt** ELMIRON ORAL 3 QL
. - » CAPSULE
otassium citrate er or
Fablet extended release L7 il RIMSO-50
INTRAVESICAL &
UROCIT-K 10 ORAL SOLUTION
TABLET EXTENDED 3
REL EASE *PHOSPHATES***
UROCIT-K 15 ORAL K-PHOSNO 2ORAL 3
TABLET EXTENDED 3 TABLET
RELEASE *PROSTATIC
UROCIT-K 50RAL HYPERTROPHY AGENT
TABLET EXTENDED 3 CCLY B s ol
RELEASE dutasteride-tamsulosin hcl lorib*  |QL
*CYSTINOSIS oral capsule
AGENTS*** *SMALL INTERFERING
RIBONUCLEIC ACID
CYSTAGON ORAL A,
CAPSULE 3 PA;LD; SP AGENTS (SIRNA)***
OXLUMO
SUBCUTANEOUS 3 PA; SP
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RIVFLOZA KRYSTEXXA
SUBCUTANEOUS 3 PA; QL; SP INTRAVENOUS 3 PA; LD; QL; SP
SOLUTION SOLUTION
RIVFLOZA *URICOSURICSF**
SUBCUTANEOUS :
: : robenecid oral tablet 1 or 1b*
SOLUTION PREFILLED s PA; QL SP b
SYRINGE *HEMATOL OGICAL
AGENTS- MISC.*
*URINARY GENTS-MISC
: —— CONGENITAL
eq urinary pain relief max st 1 or 1b* THROMBOTIC
oral tablet 99.5 mg THROMBOCYTOPENIC
phenazopyridine hcl oral " PURPURA*
tablet 95 e
mg adzynmaintravenous kit 3 PA; LD; SP
URO-PAIN MAXIMUM o *AMINOLEVUL INATE
STRENGTH ORAL lorl SYNTHASE 1-DIRECTED
TABLET SIRNA***
URO-PAIN ORAL G GIVLAARI
TABLET SUBCUTANEOUS g PA: SP
*URINARY STONE SOLUTION
AGENTS™* *ANTIHEMOPHILIC
LITHOSTAT ORAL . PRODUCTS -
TABLET MONOCL ONAL
tiopronin oral tablet 3 PA; QL; SP ANTIBODIES*™*
, , HEMLIBRA
tiopronin oral tablet delayed
ikl & 3 PA; QL; SP SUBCUTANEOUS
SOLUTION 105 —
*VESICOURETERAL MG/0.7ML, 150 MG/ML , 5 PA;LD; SP
REFLUX (VUR) AGENT 30MG/ML, 300 MG/2ML,
COMBINATIONS*** 60 M G/0.4M L
DEFLUX INJECTION 3 HEMLIBRA
PREFILLED SYRINGE SUBCUTANEOUS 3 PA; SP
SOLUTION 12 MG/0.4ML
*GOUT AGENT *ANTIHEMOPHILIC
COMBINATIONS*** PRODUCT S***
colchicine-probenecid oral o ADVATE INTRAVENOUS
tablet or SOLUTION 3 PA; LD; SP
e RECONSTITUTED

: ADYNOVATE

1'0"5‘(;6”2: oral tablet 100 lorla |QL INTRAVENOUS s oA LD: S
9, 9 SOLUTION i

allopurinol sodium RECONSTITUTED

intravenous solution 1 or 1b*

, AFSTYLA A
reconstituted INTRAVENOUSKIT s PA;LD; P
ALOPRIM ALPHANATE
INTRAVENOUS

3 INTRAVENOUS
SOLUTION
RECONSTITUTED SOLUTION

RECONSTITUTED 1000 3 PA; LD; SP

colchicine oral tablet 2 QL UNIT, 1500 UNIT, 2000
febuxostat oral tablet 1 or 1b* ST; QL Bm: ¥ 250 UNIT, 500
GLOPERBA ORAL . oL
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ALPHANINE SD HUMATE-P
INTRAVENOUS . INTRAVENOUS
SOLUTION 3 PA; LD; SP SOLUTION 3 oA LD Sp
RECONSTITUTED RECONSTITUTED 1000- LD
ALPROLIX 2400 UNIT, 250-600 UNIT,
500-1200 UNI T
INTRAVENOUS 3 BA LD: Sp
SOLUTION LD IDELVION
RECONSTITUTED gl\éT_%ATngous 3 PA: LD: 5P
ALTUVIIIO
NTRAVENOUS RECONSTITUTED
SOLUTION IXINITY INTRAVENOUS
RECONSTITUTED 1000 3 PA: LD: SP SOLUTION 3 PA: LD: SP
UNIT, 2000 UNIT, 250 RECONSTITUTED
UNIT, 500 UNIT SOLUTION 3 PA: LD: SP
BALFAXAR RECONSTITUTED
INTRAVENOUS 3 KCENTRA
SOLUTION INTRAVENOUSKIT &
RECONSTITUTED
SENEFIX KOATE INTRAVENOUS
3 PA: LD; SP SOLUTION 3 PA; LD; SP
INTRAVENOUSKIT RECONSTITUTED
COAGADEX K OATEDVI
INTRAVENOUS 3 PA: LD: SP INTRAVENOUS
SOLUTION SOLUTION 3 PA: LD: SP
RECONSTITUTED RECONSTITUTED 1000
CORIFACT N UNIT, 500 UNIT
INTRAVENOUSKIT s PA;LD; SP
KOGENATE FS 2 oA LD: S
ELOCTATE INTRAVENOUSKIT LD
INTRAVENOUS 3 PA LD: P KOVALTRY
SOLUTION o INTRAVENOUS 3 A LD: Sp
RECONSTITUTED SOLUTION :LD;
ESPEROCT RECONSTITUTED
INTRAVENOUS 3 BA LD: Sp NOVOEIGHT
SOLUTION Y INTRAVENOUS 3 PA LD: SP
RECONSTITUTED SOLUTION ;LD;
FEIBA INTRAVENOUS RECONSTITUTED
SOLUTION
RECONSTITUTED 1000 3 PA: LD: SP :\'l\ﬂ\ga‘?’,EgNEgUFg
UNIT, 2500 UNIT, 500 SOLUTION 3 PA: LD: SP
UNIT RECONSTITUTED
FIBRYGA
INTRAVENOUS 5 oA LD: S NIWIQINTRAVENOUS 3 PA; LD; SP
SOLUTION LD
RECONSTITUTED NUWIQ INTRAVENOUS
SOLUTION 3 PA: LD: SP
HEMOFIL M
e e s R:CO'NSTITUTEDI |
SOLUTION o obizur intravenous solution 3 PA: LD: SP
RECONSTITUTED 1000 3 PA; LD; SP reconstituted o
UNIT, 1700 UNIT, 250 PROFILNINE
UNIT, 500 UNIT INTRAVENOUS o
SOLUTION 3 PA: LD: SP
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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REBINYN *C1 ESTERASE
INTRAVENOUS a PA: LD: SP INHIBITORS***
SOLUTION BERINERT 3 PA: LD: OL: SP
RECONSTITUTED INTRAVENOUSKIT i
- LD: INTRAVEN
SOLUTION E PA; LD; SP o VENOYS 3 PA; LD; QL; SP
RECONSTITUTED RECONSTITUTED
INTRAVENOUS HAEGARDA
- LD: SUBCUTANEOUS
SOLUTION 3 PA LD =P SOLUTION 3 PA;LD; QL; SP
RECONSTITUTED RECONSTITUTED
RIXUBISINTRAVENOUS RUCONEST
SOLUTION 3 PA;LD; SP INTRAVENOUS
RECONSTITUTED SOLUTION 3 PA; LD; QL; SP
SEVENFACT RECONSTITUTED
INTRAVENOUS 3 PA: LD: SP *COMPLEMENT C1
SOLUTION INHIBITORS***
RECONSTITUTED
ENJAYMO
TRETTEN INTRAVENOUS 3 PA; LD; QL; SP
INTRAVENOUS SOLUTION
SOLUTION 3 PA; LD; SP
RECONSTITUTED 2500 ~CORIELENENT G
UNIT INHIBITORS***
VONVENDI EMPAVELI
SOLUTION 3 PA;LD; SP SOLUTION
RECONSTITUTED *COMPLEMENT C5
INHIBITORS***
\lleLATE NTRAVENOUS 3 PA;LD; 5P PIASKY INJECTION
YNTHA SOLUTION 3 PA; QL SP
INTRAVENOUSKIT 1000 . SOLIRISINTRAVENOUS
3 PA; LD; SP -LD; QL;
UNIT, 2000 UNIT, 250 SOLUTION 300 MG/30ML 8 PA;LD; QL SP
UNIT, 500 UNIT ULTOMIRIS
XYNTHA SOLOFUSE . INTRAVENOUS n A
INTRAVENOUSKIT 3 PAILD: SP SOLUTION 1100 € PA; LD; QL; SP
*ANTI-VON MG/1IML, 300 MG/3ML
WILLEBRAND FACTOR VEOPOZ INJECTION A
AGENTS*** SOLUTION 8 PA; QLI SP
CABLIVI INJECTION . PA: SP ZILBRYSQ
KIT SUBCUTANEOUS 3 PA: OL: SP
*BRADYKININ B2 SOLUTION PREFILLED s Qb
RECEPTOR SYRINGE
ANTAGONI ST S+** *COMPLEMENT C5A
icatibant acetate INHIBITORS"**
subcutaneous solution lorilb* |PA;LD;QL; SP gohibic intravenous solution 3
prefilled syringe _ *COMPLEMENT C5A
sgjazir subcgtaneoussoluhon 1 or 1b* PA; LD; QL; SP RECEPTOR
prefilled syringe INHIBITORS***
TAVNEOS ORAL .
CAPSULE 3 PA; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*COMPLEMENT *HUMAN PROTEIN C***
TR
INTRAVENOUS 5 LD: <P
FABHALTA ORAL 3 PA: OL: SP SOLUTION :
CAPSULE P RECONSTITUTED
*COMPLEMENT *PHOSPHODIESTERASE
FACTORD [11 INHIBITORS **
IbAlE] riels - cilostazol oral tablet 1 or 1b*
\T/Q;I_DI?A ORAL 3 PA; QL; SP *PLASMA
EXPANDERS***
VOYDEYA ORAL
HESPAN INTRAVEN
TABLET THERAPY 3 PA; QL; SP SP. ous .
PACK SOLUTION
*DIRECT-ACTING P2Y 12 ggfﬁ;m'”ac' INravenous |4 ¢ 1«
INHIBITORS***
HEXTEND
.?EIBLL'E'TTA ORAL 2 QL INTRAVENOUS 3
SOLUTION
KENGREAL - -
INTRAVENOUS 5 Ism tlir(; rt]jSW intravenous 1 or 1b*
SOLUTION
RECONSTITUTED Imd in nacl intravenous "
solution lorib
*GLYCOPROTEIN
11B/I11A RECEPTOR *PLASMA KALLIKREIN
INHIBITORS*** INHIBITORS-
MONOCLONAL
AGGRASTAT ANTIBODIES***
INTRAVENOUS 3
CONCENTRATE TAKHZYRO
AGGRASTAT SUBCUTANEOUS 3 PA; LD; QL; SP
LUTION
INTRAVENOUS SOLUTIO
SOLUTION 12.5-0.9 3 ;ng&:i&ous
MG/250ML-%, 5-0.9 I
M G/100M L -% SOLUTION PREFILLED E PA; LD; QL; SP
—— SYRINGE
eptifibatide intravenous
solution 20 mg/10ml, 200 1 or 1b* *PLASMA KALLIKREIN
mg/100ml, 75 mg/100m INHIBITORS **
tirofiban hcl in nacl 1 or 1b* KALBITOR
intravenous sol ution <! SUBCUTANEOUS 3 PA;LD; QL; SP
*HEMATORHEOL OGIC SOLUTION
AGENTSt** ORLADEYO ORAL . PA: OL: SP
— CAPSULE
pentoxifylline er oral tablet b*
extended release lorl *PLASMA PROTEINS **
*HEM | N*** ALBUKED 25
PANHEMATIN INTRAVENOUS 3
SOLUTION
INTRAVENOUS
SOLUTION 3 sp ALBUKED 5
RECONSTITUTED 350 INTRAVENOUS 3
MG SOLUTION
ALBUMIN HUMAN
INTRAVENOUS 3
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ALBUMINEX *PLATELET
INTRAVENOUS 3 AGGREGATION
SOLUTION INHIBITORS***
ALBUMIN-ZLB dipyridamole oral tablet 1or 1b*
'S'\C‘)TLFfﬁr\l’gHOUS 3 *PROTAM I NE***
ALBURX INTRAVENOUS 2 ';fjf‘i'gr']”e sulfateintravenous) 4 - qp
SOLUTION
*PROTEASE-
ALBUTEIN ACTIVATED
INTRAVENOUS 3 RECEPTOR-1 (PAR-1)
SOLUTION ANTAGONI STS+**
FLEXBUMIN
ZONTIVITY ORAL )
ISr\cleLIEAT\I/g“ous 3 TABLET 3 PA; QL
*PYRUVATE KINASE
:(NE'I'DRI?AUVNIlill\ll\IOUS 3 ACTIVATORS™
SOLUTION ?XEEQND ORAL 3 PA: QL: SP
OCTAPLASBLOOD
GROUP A PYRUKYND TAPER
INTRAVENOUS 3 PACK ORAL TABLET 3 PA; QL; SP
SOLUTION THERAPY PACK
OCTAPLASBLOOD *QUINAZOLINE
GROUP AB 5 AGENTS***
INTRAVENOUS AGRYLIN ORAL . .
SOLUTION CAPSULE Q
OCTAPLASBLOOD anagrelide hel oral capsule lorlb* |QL
IGNRT%LA'?/ENOUS 3 *SPLEEN TYROSINE
SOLUTION KINASE (SYK)
INHIBITORS***
OCTAPLASBLOOD
GROUP O TAVALISSE ORAL 3 PA: OL: SP
INTRAVENOUS . TABLET
SOLUTION *THIENOPYRIDINE
RYPLAZIM DERIVATIVES***
INTRAVENOUS . clopidogrel bisulfate oral "
SOLUTION 3 PA: SP tablet lor1b QL
RECONSTITUTED prasugrel hcl oral tablet 1 or 1b* QL
THROMBATE I11 “THROMBOLYTIC
peovs : AGENT wic:
RECONSTITUTED 500 DEFITELIO
UNIT INTRAVENOUS 3 SP
*PLATELET SOLUTION
AGGREGATION *TISSUE PLASMINOGEN
INHIBITOR ACTIVATORS **
COMBINATIONS*** ACTIVASE
aspirin-dipyridamole er oral INTRAVENOUS 3
capsule extended release 12 1or 1b* QL SOLUTION
hour RECONSTITUTED
YOSPRALA ORAL CATHFLO ACTIVASE
TABLET DELAYED 3 PA; QL INJECTION SOLUTION 3
RELEASE RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RETAVASE HALF-KIT XOLREMDI ORAL o
INTRAVENOUSKIT 1 X 3 CAPSULE E PA; QL; SP
10UNIT *CYTOTOXIC
RETAVASE AGENTS***
INTRAVENOUSKIT 2 X 3 DROXIA ORAL ,
I0UNIT CAPSULE
;’I\'TKASE INTRAVENOUS 3 SIKLOSORAL TABLET 3 PA; SP
*HEMATOPOIETIC -ERYTHROID
*AGENTSFOR

REBLOZYL
CERDELGA ORAL > PA: LD; QL: SP SOLUTION i
CAPSULE Pe R RECONSTITUTED
CEREZYME *ERYTHROPOIESIS-
INTRAVENOUS STIMULATING AGENTS
SOLUTION 3 PA;LD; SP (ESAS)***
RE“CTONST'TUTED 400 ARANESP (ALBUMIN
U FREE) INJECTION
ELELYSO SOLUTION 100 MCG/ML, -
INTRAVENOUS 3 PA: LD: SP 200 MCG/ML, 25 < PA; QL; SP
SOLUTION e MCG/ML, 40 MCG/ML,
RECONSTITUTED 60 MCG/ML
miglustat oral capsule 2 PA; QL; SP ARANESP (ALBUMIN
VPRIV INTRAVENOUS FREE) INJECTION 3 PA: QL: SP
SOLUTION 3 PA: LD: SP SOLUTION PREFILLED T
RECONSTITUTED SYRINGE

EPOGEN INJECTION
YARGESA ORAL
CAPSULE 3 PA; QL; SP SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 3 PA; QL; SP
*AMINO ACIDS*** 20000 UNIT/ML, 3000
ENDARI ORAL PACKET 3 PA; LD; SP UNIT/ML, 4000 UNIT/ML
|-glutamine oral packet 3 PA;LD; SP MIRCERA INJECTION

SOLUTION PREFILLED 3 PA; QL; SP
*COBALAMINS*** SYRINGE
cyanocobalamin injection

. 1or 1a* PROCRIT INJECTION o

solution 1000 mcg/ml SOLUTION 3 PA; QL; SP
dodex injection solution 1orla* RETACRIT INJECTION
hydroxocobalamin acetate 1 or 1b* SOLUTION 10000
intramuscular solution UNIT/ML, 2000 UNIT/ML, 3 PA: QL: SP
“CXCR4 RECEPTOR 20000 UNIT/ML, 3000 P
ANTAGONI ST*** UNIT/ML, 4000 UNIT/ML,

40000 UNIT/ML
APHEXDA
SUBCUTANEOUS *FOLIC ACID/FOLATE
SOLUTION 3 PA; SP COMBINATIONS***
RECONSTITUTED foltabs 800 oral tablet lorib* |$0
MOZOBIL |-arginine mens health oral 2
SUBCUTANEOUS 3 PA;LD; SP tablet
SOLUTION YEOLIC
E(I)Ieﬂt)i((?rflor subcutaneous 3 PA: LD: SP ACI D/-FOL-ATES"**

ﬁ]vcs;ohc acid oral tablet 800 1or 1a* $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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fa-8 oral capsule lorilb* |$0 ROLVEDON
N SUBCUTANEOUS o
folfslte o.ral.telxble.t . lorla $0 SOLUTION PREFIL LED 3 PA; LD; QL; SP
folic acid injection solution 1lorla* SYRINGE
folic acid oral capsule 0.8 mg| 1or 1b* |$0 UDENYCA ONBODY
folic acid oral tablet 400 SUBCUTANEOUS .
meg, 800 mcg lorla |30 SOLUTION PREFILLED 3 PA; QL; SP
ft folic acid oral tablet lorla* |$0 SYRINGE
gnp folic acid oral tablet lorlar |$0 UDENYCA
SUBCUTANEOUS 5 PA: QL: SP
kp folic acid oral tablet 800 lor1ia |0 SOLUTION AUTO- T
mcg INJECTOR
gc folic acid ora tablet lorla* |$0 UDENYCA
I SUBCUTANEOUS
rafolic acid oral tablet 1lorla* - .
—— %0 SOLUTION PREFILLED s PA; QL; SP
sm folic acid oral tablet 1or la* $0 SYRINGE
true folic acid oral tablet 400 1or 1a* $0 ZARXIO INJECTION
mcg SOLUTION PREFILLED 3 PA; SP
yl folic acid oral tablet lorla* |$0 SYRINGE
*GRANULOCYTE *GRANULOCYTE/MACR
COLONY- OPHAGE COLONY-
STIMULATING STIMULATING
FACTORS (G-CSF)*** FACTOR(GM-CSF)***
GRANIX LEUKINE INJECTION
SUBCUTANEOUS 3 PA; SP SOLUTION 3 PA; SP
SOLUTION RECONSTITUTED
GRANIX *HEMOGLOBIN S (HBS)
SUBCUTANEOUS 5 PA: SP POLYMERIZATION
SOLUTION PREFILLED ' INHIBITORS***
SYRINGE
OXBRYTA ORAL 3 LD: OL: P
NEULASTA ONPRO TABLET 300 MG
SUBCUTANEOUS o OXBRYTA ORAL
EIIQ_II_EFI LLED SYRINGE s PA; QL; SP TABLET 500 MG 3 PA; LD; QL; SP
OXBRYTA ORAL o
gEEL;JéCTS/TAﬁlEous TABLET SOLUBLE J PA;LD;QL; SP
SOLUTION PREFILLED s PA; QL; SP *IRON***
SYRINGE ACCRUFER ORAL -
NEUPOGEN INJECTION CAPSULE
SOLUTION 300 MCG/ML, 3 PA; SP FERAHEME
480 MCG/1.6ML INTRAVENOUS 3 PA; QL; SP
NEUPOGEN INJECTION SOLUTION
SOLUTION PREFILLED 3 PA; SP FERRLECIT
SYRINGE INTRAVENOUS 3 PA; QL; SP
NIVESTYM INJECTION _ SOLUTION
SOLUTION J PA; SP ferumoxytol intravenous
o 3 PA; QL: SP
NIVESTYM INJECTION solution
SOLUTION PREFILLED 3 PA; SP INFED INJECTION 3 PA: 5P
SYRINGE SOLUTION '
RELEUKO iron slow release oral tablet 1or 1a*
SUBCUTANEOUS 3 PA: LD: SP extended release 45 mg

SOLUTION PREFILLED
SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SIZE 200 EXTERNAL

Drug Name Tier Notes Drug Name Tier Notes
naferric gluc cplx in sucrose " P *HEMOSTATICS -
intravenous solution Lerde PA; QL; SP SYSTEMI|C***
VENOFER aminocaproic acid 1 or 1b*
INTRAVENOUS 3 PA; QL; SP intravenous solution
SOLUTION aminocaproic acid oral lorib* |QL
*SELECTIN solution
BLOCKERS*** aminocaproic acid oral tablet 1 or 1b*
ADAKVEO 1000 mg
INTRAVENOUS 3 PA; SP - -
' aminocaproic acid oral tablet "
SOLUTION 500 mg lorib* |QL
(TPO) RECEPTOR INTRAVENOUS
AGONISTS*** 3
SOLUTION 1000
tranexamic acid intravenous 1 or 1b*
MULPLETA ORAL . . solution 1000 mg/10ml
TABLET 8 PA; QL; SP
tranexamic acid oral tablet lorlb* |QL
NPLATE
TRANEXAMIC ACID-
SUBCUTANEOUS 3 PA: SP NACL INTRAVENOUS 3
SOLUTION ' SOLUTION
RECONSTITUTED
PROMACTA ORAL (HEMOSTATICS-
- LD: DO: TOPICAL***
PACKET 125MG i i ACTIFOAM COLLAGEN
PROMACTA ORAL 3
LD: OL: SPONGE EXTERNAL
PACKET 25MG i ik AVITENE EXTERNAL
PROMACTA ORAL 3 PA: LD DO SP | |PAD 3
TABLET 125MG, 25MG PE VI TENE FLOUR
PROMACTA ORAL e A 3
TABLET 50 MG, 75 MG € PA;LD; QL; SP Eﬁ;iR:IG;EE;VDER
*HEMOSTATICS* EXTERNAL 3
*HEMOSTATIC
ELFILM EXTERNAL
COMBINATIONS- EILM 3
TOPICAL™" GEL-FLOW NT
ARTISSEXTERNAL KIT 3 EXTERNAL PREFILLED 3
ARTISSEXTERNAL 3 SYRINGE
SOLUTION GELFOAM
THROMBI-GEL 10 3 COMPRESSED SIZE 100 3
EXTERNAL PAD EXTERNAL
THROMBI-GEL 100 3 GELFOAM DENTAL
EXTERNAL PAD PACK SIZE 4 3
THROMBI-GEL 40 3 EXTERNAL
EXTERNAL PAD GELFOAM
THROMBI-PAD 5 MOUTH/THROAT 3
EXTERNAL PAD POWDER
GELFOAM SPONGE
TISSEEL EXTERNAL
KIT 3 EXTERNAL <
GELFOAM SPONGE
TISSEEL EXTERNAL 3
SOLUTION 3 SIZE 100 EXTERNAL
GELFOAM SPONGE 3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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GELFOAM SPONGE : ULTRAFOAM SPONGE .
SIZE 50 EXTERNAL 8X6.25X1CM EXTERNAL
INSTAT EXTERNAL PAD 3 *HYPNOTICS/SEDATIVE
INTERCEED (TC7) 2 i’g'-Eﬁ?;kD' SORDER
EXTERNAL PAD
*ANTIHISTAMINE
INTERCEED EXTERNAL
PAD 3 HYPNOTIC
ECOTIROM COMBINATIONS***
EXTERNAL SOLUTION 3 ft ibuprofen pm oral tablet | 1or 1b*
RECONSTITUTED *ANTIHISTAMINE
RECOTHROM SPRAY HYPNOTICS™*
KIT EXTERNAL 3 eq sleep-aid oral tablet | 1or 1b*
SOLUTION *BARBITURATE
RECONSTITUTED HYPNOTICSH**
injection solution
gﬁgﬁ&“&g“” 3 phenobarbital oral elixir lorlb* |QL
henobarbital oral tablet 100
SURGICEL SNOW 1" X2" b 60 ma. 64.8 Mg, 7.2 lorib* |QL
EXTERNAL PAD 3 me, Mg, ©%.6 md, 572 Mg
SURGICEL SNOW 2" X4 phenobarbital oral teblet 15 | o g g
EXTERNAL PAD 3 mg, 16.2 mg, 30 mg, 32.4 mg
SURGICEL SNOW 4" X4" 2 ngﬁgﬁrgﬁtfgg'um 1or 1b*
EXTERNAL PAD
SEZABY INTRAVENOUS
SRNeERVITERE [ soLuion s
RECONSTITUTED
TACHOSIL EXTERNAL . *BENZODIAZEPINE
PATCH HYPNOTICS***
THROMBIN-IMI
BYFAVO INTRAVENOUS
EPISTAXISEXTERNAL 3 SOLUTION 3 sp
KIT RECONSTITUTED
E>H<TRS|2ANI3AIIL\I-|2]I|\ATI 3 DORAL ORAL TABLET 3 ST: QL
THROMBIN-IMI estazolam oral tablet 1or 1b* QL
EXTERNAL SOLUTION 3 flurazepam hcl oral capsule lorlb* |QL
RECONSTITUTED HALCION ORAL 3 ST oL
THROMBOGEN 3 TABLET ’
EXTERNAL KIT midazolam hel (pf) injection | |
THROMBOGEN solution
EXTERNAL SOLUTION 3 midazolam hcl injection
RECONSTITUTED solution 10 mg/10ml, 10
ULTRAFOAM SPONGE 5 mg/2ml, 2 mg/2ml, 25 1or 1b*
2X6.25X7CM EXTERNAL mg/5n)l. S rIT19/5m|, 5mg/ml,
50 mg/10m
ULTRAFOAM SPONGE . . g
8X12.5X1CM EXTERNAL midazolam hcl oral syrup lorlb* |QL
ULTRAFOAM SPONGE 5 MIDAZOLAM HCL-
8X12.5X3CM EXTERNAL ISI\(I)TDFIQX\R;'ECI:\IF(;LUOSRIDE
ULTRAFOAM SPONGE . SOLUTION 100.0.8 3
8X25X1CM EXTERNAL MG/100ML -%. 50-0.8
M G/50M L -%

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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midazolam-sodium chloride 3 IGALMI SUBLINGUAL 3 PA: QL
(pf) intravenous solution FILM ’
quazepam oral tablet lorilb* |QL PRECEDEX
INTRAVENOUS
RESTORIL ORAL
CAPSULE 3 ST, QL SOLUTION 1000
MCG/250ML, 200
temazepam oral capsule lorilb* |QL MCG/2ML, 200 3
triazolam oral tablet lorlb* [QL MCG/50ML, 400
*HYPNOTICS - mgggg&w& 8
TRICYCLIC AGENTS***
- ) *SELECTIVE
doxepin hcl ora tablet 1or 1b* |ST, QL MELATONIN
*NON- RECEPTOR
BENZODIAZEPINE - AGONI ST SF**
GABA-RECEPTOR
HETLIOZ LQ ORAL . .
MODULATORS*** SUSPENSION 3 PA; QL; SP
EDLUAR SUBLINGUAL . =
TABLET SUBLINGUAL 3 ST; QL ramelteon oral tablet lorilb QL
eszopiclone ordl tablet 1 mg, ) tasimelteon oral capsule 3 PA; QL; SP
2mg lorlb* QL *L AXATIVES* |
eszopiclone oral tablet 3 mg lorib* |AL; QL *BOWEL EVACUANT
* %
zaleplon oral capsule 1or 1b* QL COMBINATIONS®
Ipidem tartrat a CLENPIQ ORAL
f:b{’ét e”t‘ aéerd € eler or lorlb* |OL SOLUTION 10-3.5-12 M G- 3 oL
extended rerease GM -GM/175ML
zolpidem tartrate oral tablet lorlb* |QL GAVILYTE-C ORAL
zolpidem tartrate sublingual " ) SOLUTION lorla* |$0; QL
tablet sublingual R ST QL RECONSTITUTED
*OREXIN RECEPTOR gavilyte-g oral solution i
ANTAGONISTS*** reconstituted torlz 130, QL
QUVIVIQ ORAL 3 ST: QL GAVILYTE-NWITH
TABLET ’ FLAVOR PACK ORAL .
SOLUTION lorla*r |$0; QL
*SELECTIVE ALPHAZ2-
ADRENORECEPTOR RECONSTITUTED
AGONIST GOLYTELY ORAL
SEDATIVES ** SOLUTION 3 QL
dexmedetomidine hcl in nacl RECONSTITUTED 236
intravenous solution 200 GM
mcg/50ml, 200-0.9 1or 1b* MOVIPREP ORAL
mcg/50ml-%, 400 SOLUTION 3 QL
mcg/100ml, 80 mcg/20m RECONSTITUTED
DEXMEDETOMIDINE na sulfate-k sulfate-mg sulf
HCL INTRAVENOUS oral solution 17.5-3.13-1.6 1or 1b* $0; QL
SOLUTION 1000 3 gm/177ml
mggﬁ&'\f_l‘ 400 peg 3350-kcl-nabicarb-nacl 1or 1a* $0: QL
oral solution reconstituted '
dexmedetomidine hcl
) ; peg-3350/electrolytes oral " )
intravenous sol ution 200 1 or 1b* solution reconstituted 1or 1a $0; QL
mcg/2ml
peg-
DEXMEDETOM | DINE 3350/electrolytes/ascorbat lorlb* |$0; QL
HCL-DEXTROSE 3 oral solution reconstituted
INTRAVENOUS
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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peg-kcl-nacl-nasulf-na asc-c " i sb polyethylene glycol 3350 "
oral solution reconstituted g $0; QL oral powder S $0
PEG-PREP ORAL KIT 3 QL sm clearlax oral powder lorlb* [$0
PLENVU ORAL smooth lax oral packet lor1lb* [$0
SOLUTION 3 QL P
RECONSTITUTED smml)th Ia?x oralalpowdzr ior iE* g
true laxative oral powder or
SUTAB ORAL TABLET 2 QL *Il_JUBRIgANT pow
*BULK LAXATIVES+** LAXATIVESt**
cvs natural daily fiber oral : : ;
*LAXATIVES- MIXTURES **
MISCELLANEOUS ** A
FLEET SALINE ENEMA
clearlax oral pOWder 1 or 1b* $0 RECTAL ENEMA 2
constulose oral solution 1or 1b* QL *SALINE LAXATIVESt**
cvs purelax oral packet lorlb* |$0 citrate of magnesia oral
* ; lorla* |$0
cvs purelax oral powder lorlb $0 solution
eq clearlax oral powder lor1lb* |$0 citromaoral solution lorla* |$0
eq laxative oral packet lorlb* |$0 CVS magnesium citrate oral lorla |30
egl clearlax oral powder lor1lb* |$0 solution
ft clearl 1 or 1b* cvs milk of magnesia oral "
c.ear ax oral powder or 1b $0 suspension 1200 mg/15mi lorilb $0
gavilax oral powder lorlb* |$0 - .
dulcolax milk of magnesia 1 or 1b*
gentlelax oral powder lor1b* |$0 oral suspension 2 $0
glycolax oral powder lorib* |$0 dulcolax oral suspension lorib* |$0
gnp clearlax oral packet lorlb* |$0 eq magnesium citrate oral loria  |$0
gnp clearlax oral powder lorib* [$0 solution
goodsense clearlax oral eql magnesium citrate oral *
powder 1or1b* $0 solution Larle $0
healthylax oral packet lorib* [$0 FRESKARO
MAGNESIUM CITRATE 1lorla* $0
hm clearlax oral powder lor1lb* |$0 ORAL SOLUTION
kls laxaclear oral powder lorlb* |$0 ft magnesium citrate oral o1z |50
KRISTALOSE ORAL . solution
PACKET . ST; QL
ft milk of magnesiaora lorib*  |$0
LACTULOSE ORAL ) suspension
PACKET 8 ST; QL T
gnp magnesium citrate oral lorlz  |$0
lactulose oral solution 1 or 1b* QL solution
mm clearlax oral powder lor1lb* |$0 gnp milk of magnesia oral
. lor1b* |$0
peg 3350 oral packet lor1b* |$0 Suspension
3350 oral powder 1 or 1b* goodsense magnesium citrate "
pe? oy FI) 3350 $0 oral solution LETES $0
polyethylene glyco . : X
oral packet 17 gm lor1lb $0 goodsense milk of magnesia lorib* |0
lyethylene glycol 3350 oral suspension
poly & - X
oral powder Lorib $0 hm milk of magnesia ora lorlb* |[$0
- - suspension
qgc glycerin rectal suppository| 1 or 1b* - -
magnesium citrate oral "
qc natura-lax oral powder lor1b* |$0 solution 1.745 gm/30ml lorlar |30
ralaxative oral powder lorlb* |$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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:J!I; e%fgrgr?gneﬂaoral lorib* |0 gg}:;ggtrlg Iee::tlve oral tablet lorlz  |$0
ONELAX MAGNESIUM gnp womens gentle laxative
lorla* |$0
CITRATE ORAL lorlar |$0 oral tablet delayed release
SOLUTION :
goodsense bhisacodyl ec oral
phillips milk of magnesia Lol |50 tablet delayed release LR, 50
oral suspension 400 mg/Smi goodsense bisacody! laxative| 4 4 g
gc magnesium citrate oral lorla |$0 oral tablet delayed release
solution kp bisacodyl oral tablet Lot |50
qc mil k_of magnesia oral lorib*  |$0 delayed release
SUSpens Or_‘ _ . ngative oral tablet delayed loria  |$0
ramagnesium citrate or release
; lorla* |$0
solution qc gentle laxative oral tablet T
ramilk _of magnesia oral lor1b* |0 delayed release
SUSpension gc gentle laxative womens loriz |$0
sh magnesium citrate oral lorla |$0 oral tablet delayed release
solution oc laxative oral tablet o ™
sb milk _of magnesia oral lorib* |30 delayed release
suspension ralaxative oral tablet delayed loria |$0
sm mi Ik_ of magnesia oral lorib*  |$0 release
suspension 1200 mg/I5ml rawomens laxative oral lorla |30
*STIMULANT** tablet delayed release
LAXATIVES* sbbisacodyl laxativeecord | o [o
aophen oral tablet delayed lorla |$0 tablet delayed release
release sh gentle lax-women oral loria |$0
bisacodyl ec oral tablet lorla |$0 tablet delayed release
delayed release sm gentle laxative oral tablet | | 4 g
bisacodyl oral tablet delayed lorla |0 delayed release
release womans |axative oral tablet e
cvsc-lax laxative oral tablet lorla |$0 delayed release
delayed release womens |axative oral tablet e ™
cvs gentle laxative oral tablet lorla |$0 delayed release
delayed release *SURFACTANT
cvs gentle laxative womens lorla  |$0 LAXATIVES***
oral tablet delayed release cvs mini enemarectal enema 1or 1b*
eq chocolate laxative ora
tablet chewable Lor 1b* g?;g:é ;)Iféener extrasir 1 or 1b*
eg gentle laxative oral tablet " | sof |
delayed release LEr L $0 gggx r?% softener oral capsule 1or 1b*
egl gentle laxative oral tablet
delayed release Lorla $0 Lnar;jlzd softener oral 1or 1b*
egl laxative oral tablet
delayed release LEE N %0
ex-lax ultraoral tablet "
delayed release L $0
ft laxative oral tablet delayed "
release lorla $0
gentle laxative oral tablet lorla |$0

delayed release

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*LOCAL ANESTHETICS- bupivacaine hel (pf) injection 1 or 1b*
PARENTERAL* solution
*LOCAL ANESTHETIC lidocaine hcl (pf) injection "
: lorilb
& solution
e lidocaine hcl injection
* . 1or 1b*
solution 0.5 %
articadent dental injection - . -
solution cartridge 4 %- 3 I|doc_a| ne hcl_mtravenous 3
1100000 solution prefilled syringe
— - - - MARCAINE INJECTION
bupivacai ne-epinephrine (pf) SOLUTION 3
injection solution 0.25% - 1or 1b*
1:200000, 0.5% -1:200000 '\P/l £EF55(|:5ARI\L\IAET|VE I .
bupivacaine-epinephrine INJECTION SOLUTION
injection solution 0.25% - 1or 1b*
1:200000, 0.5% -1:200000 m gggg) I\E/\(ligl%%gs .
lidocaine-epinephrine INJECTION KIT
injection solution 0.5 %- 1 or 1b*
1:200000, 1.5 %-1:200000,2| ~ NAROPIN INJECTION 3
%-1:100000 SOLUTION
MARCAINE/EPINEPHRI polocaine injection solution 1or 1b*
NE INJECTION polocaine-mpf injection 1 o Tt
SOLUTION 0.25% - 3 solution or
- _1- 0
5.52(5/)()0(?2%863201.200000 %, POSIMIR INJECTION 3
- - SOLUTION
MARCAINE/EPINEPHRI . . .
NE PE INJECTION 3 ropivacaine hcl injection
SOLUTION solution 10 mg/ml, 5 mg/ml, 1or 1b*
7.5 mg/ml
ORABLOC INJECTION T - "
SOLUTION CARTRIDGE 3 sensorcaine injection solution| 1 or 1b
. . : ' f injection
sensorcai ne/epinephrine " sensorcaine-mp 1or 1b*
injection solution L solution
sensorcai ne-mpf/epinephrine |X|\'/T|5|:AAC[\|OTLL IMPLANT 3
injection solution 0.25% - 1or 1b*
1:200000 XYLOCAINE 3
sensorcai ne-mpf/epinephrine INJECTION SOLUTION
injection solution 0.5% - 3 XYLOCAINE-MPF
1:200000 INJECTION SOLUTION S
SENSORCA|NE- 05%,1%,15%,2%
M PF/EPINEPHRINE 3 *LOCAL ANESTHETICS
INJECTION SOLUTION - ESTERS***
0.75-1:200000 % chloroprocaine hcl (pf) 1 o
XYLOCAINE/EPINEPHR injection solution
INE INJECTION 3 NESACAINE INJECTION 3
SOLUTION SOLUTION
XYLOCAINE- NESACAINE-MPF 3
:\f\lle/cETP:gElps%FEItTﬁ on 3 INJECTION SOLUTION
*MACROL | DES* |
*LOCAL ANESTHETICS
- AMIDES*** *AZITHROMY CIN***
BUPIVACAINE azithromycin intravenous
FISIOPHARMA 3 solution reconstituted 500 1 or 1b*
INJECTION SOLUTION mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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azithromycin oral packet 1 or 1b* erythromycin oral tablet "
delaved rel lorilb
azithromycin oral suspension |, 1\ gyed reiease
reconstituted *FIDAXOMICIN***
azithromycin oral tablet 250 1 or 1b* DIFICID ORAL
mg, 500 mg, 600 mg SUSPENSION & QL
ZITHROMAX RECONSTITUTED
INTRAVENOUS 3 DIFICID ORAL TABLET 3 QL
SOLUTION *MEDICAL DEVICES
RECONSTITUTED AND SUPPL |ES*
ZITHROMAX ORAL 3 *CERVICAL CAPSt**
PACKET
ZITHROMAX ORAL EE':A/I%AI\EP VAGINAL 2 $0
SUSPENSION 3
RECONSTITUTED ;Eﬁ'i?gﬁf
ZITHROMAX ORAL 3
TABLET 250 MG, 500 MG FC2 FEMALE CONDOM 2 |$0; QL
ZITHROMAX TRI-PAK - *CONDOMS - MALE***
ORAL TABLET aimsco |ubricated 2 $0
ZITHROMAX Z-PAK . condoms 2 $0
ORAL TABLET DUREX EXTRA ) ©
*CLARITHROMY CIN*** SENSITIVE THIN
clarithromycin er oral tablet 1 or 1b* DUREX EXTRA
extended release 24 hour SENSITIVE THIN 2 $0
clarithromycin oral L il DEVICE
suspension reconstituted DUREX REAL FEEL 5 %0
clarithromycin oral tablet 1 or 1b* DEVICE
*ERYTHROMY CINS*** DUREX TROPICAL 2 $0
e.e.s. 400 oral tablet 1 or 1b* FANTASY LUBRICATED 2 $0
ery-tab oral tablet delayed FANTASY
rel ease 1or 1b* LUBRICATED/SPERMIC 2 $0
IDE
ERYTHROCIN
LACTOBIONATE KAMELEON 2 $0
INTRAVENOUS 3 LUBRICATED
SOLUTION kimono 2 $0
|\R/|EGCONSTITUTED 500 KIMONO COLORS ) %
DEVICE
erythromycin base ora
capsule delayed release 1 or 1b* El_'\ﬁggo MAXX-LARGE 2 $0
particles
erythromycin base oral tablet 1or 1b* kimono micro thin 2 $0
erythromycin base oral tablet * kimono micro thin plus 2 $0
delayed release Lerde kimono plus 2 $0
erythromycin ethylsuccinate b* kimono ps 2 $0
al suspension reconstituted torl ;
oral susp kimono ps plus 2 $0
erythromycin ethylsuccinate 1 or 1b* kimono sensation 2 $0
oral tablet , ,
: - kimono sensation plus 2 $0
erythromycin lactobionate
intravenous solution 1 or 1b* KIMONO SPECIAL 2 $0
reconstituted DEVICE
maxx 2 $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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maxx plus 2 $0 *D| APERS***
REALITY LATEX ) %0 HUGGIESLITTLE )
CONDOMS MOVERS SIZE 7
REALITY HUGGIESLITTLE )
LATEX/ULTRA 2 $0 SNUGGL ER NEWBRN
REALITY SNUGGLERS SZ 3 2
LATEX/ULTRA THIN 2 $0
el HUGGIESLITTLE 5

SNUGGLERS SZ 4
true cover device 2 $0 HUGGIESLITTLE
TRUSTEX COLOR , % SNUGGLERSSZ 5 2
CONDOMS + LUBE HUGGIES OVERNITES )
TRUSTEX ) %0 SIZE 3
L UB/RIBBED/STUDDED HUGGIES OVERNITES
TRUSTEX ) % SIZE4 2
L UB/SPERMICIDE EX ST HUGGIES SNUG & DRY
TRUSTEX ) %0 SIZE 1 2
L UB/SPERM I CIDE XL HUGGIES SNUG & DRY
TRUSTEX LUBRICATED 2 $0 SIZE 2 2
TRUSTEX LUBRICATED ) % HUGGIES SNUG & DRY 5
EX LARGE SIZE3
TRUSTEX LUBRICATED ) %0 HUGGIES SNUG & DRY )
EXTRA ST SIZE5
TRUSTEX HUGGIES SPEC 5
LUBRICATED/SPERMIC 2 $0 DELIVERY NEWBORN
IDE HUGGIES SPEC 5
TRUSTEX NATURAL ) % DELIVERY SIZE 1
CONDOMS + LUBE HUGGIES SPEC
TRUSTEX NON- ) % DELIVERY SIZE 2 2
LUBRICATED HUGGIES SPEC )
TRUSTEX RIA ) % DELIVERY SIZE 3
L UB/SPERM I CIDE HUGGIES SPEC
TRUSTEX RIA ) % DELIVERY SIZE 4 2
LUBRICATED HUGGIES SPEC 5
TRUSTEX RIA NON- ) % DELIVERY SIZE 5
LUBRICATED HUGGIES SPEC )
TRUSTEX- DELIVERY SIZE 6
NONOXYNOL - 2 $0 HUGGIES* LITTLE )
9/RIB/STUD SNUGGLER NEWBN
*DENTAL

HUGGIES+ LITTLE
PRODUCTS™ HUGGIES+ LITTLE

+

REMESENSE DENTAL 3 SNUGGLER S7 2 2
*DENTIFRICES™* PAMPERS EASY UPS 2T- )
M1 PASTE DENTAL 3T
PASTE 3

PAMPERS EASY UPS4T- )
M1 PASTE PLUS 3 5T
DENTAL PASTE PAMPERS EASY UPS 5

MLP 2T-3T

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PAMPERSEASY UPS 5 ACTI-LANCE SPECIAL 5 aL
MLP 4T-5T LANCETS17G
PAMPERS SWADDLERS 5 ACTI-LANCE 2 aL
SIZE 7 UNIVERSAL 23G
*DIAPHRAGM S*** ADVANCED MOBILE
LANCET 2 QL
CAYA VAGINAL 2 %0
DIAPHRAGM ADVOCATE LANCETS 2 QL
OMNIFLEX ADVOCATE LANCETS 2 aL
DIAPHRAGM VAGINAL 3 $0 30G
DIAPHRAGM ADVOCATE SAFETY ) o
WIDE-SEAL LANCETS
DIAPHRAGM 60 2 $0
ADVOCATE SAFETY
VAGINAL DIAPHRAGM L ANCETS 26G 2 QL
WIDE-SEAL
AGAMATRIX ULTRA-
DIAPHRAGM 65 2 $0 2 QL
THIN LANCETS
VAGINAL DIAPHRAGM A IMSeO TWIST
WIDE-SEAL LANCETS32G z QL
DIAPHRAGM 70 2 $0
VAGINAL DIAPHRAGM fmg%?;gleﬁ 2 oL
WIDE-SEAL
DIAPHRAGM 75 2 $0 AQUALANCE LANCETS > oL
VAGINAL DIAPHRAGM 30G
WIDE-SEAL ASSURE COMFORT > oL
DIAPHRAGM 80 2 $0 LANCETS 28G
VAGINAL DIAPHRAGM ASSURE LANCE 5 aL
WIDE-SEAL LANCETS
DIAPHRAGM 85 2 $0 ASSURE LANCE
VAGINAL DIAPHRAGM LANCETS?21G 2 QL
WIDE-SEAL ASSURE LANCE PLUS 5 L
DIAPHRAGM 90 2 $0 SAFETY 25G Q
VAGINAL DIAPHRAGM ASSURE LANCE PLUS , ]
WIDE-SEAL SAFETY 30G Q
DIAPHRAGM 95 2 $0
ASSURE LANCE SAFETY
VAGI;,_ALCDIAPHRQGSM | ANCET 280 2 QL
*
sﬁlﬁﬁOF;Ts?ﬁNDA ES& AURORA LANCET 5 aL
SUPER THIN 30G
EXTREMIT-EASE
COMPRESSION GRMT 2 §3L’GRORA LANCET THIN 2 oL
*GLUCOSE
MONITORING TEST EXILV'C'ECTRSOTA' NER 2 QL
SUPPLIES***
CAREONE LANCET
ACCU-CHEK FASTCLIX 2 QL
LANCETS 2 QL SUPER THIN 30G
ACCU-CHEK SAFE-T ) o e ~ANCET 2 QL
PRO LANCETS
ACCU-CHEK SOFTCLIX , ] CARESENSLANCETS 2 QL
LANCETS Q CARESENSLANCETS 5 aL
ACTI-LANCE 28G 2 QL 30G
ACTI-LANCE LITE 5 o fﬁﬁg;?gw SAFETY 2 QL
LANCETS 28G

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CARETOUCH SAFETY ) oL CVSULTRA THIN ) oL
LANCETS 26G LANCETS
CARETOUCH TWIST DEXCOM G6 RECEIVER _
LANCETS 28G 2 QL DEVICE 2 PA; QL
CARETOUCH TWIST ) oL DEXCOM G6 SENSOR 2 PA; QL
CARETOUCH TWIST ) oL TRANSMITTER ;
LANCETS33G DEXCOM G7 RECEIVER 5 PA: OL
CARETOUCH TWIST ) oL DEVICE ;
MC LANCETS 30G DEXCOM G7 SENSOR 2 PA: QL
CHOSEN SAFETY ) o ULTRA THIN 30
LANCETS 28G DIATHRIVE LANCETS 2 QL
g'—EANL ET LANCETS 2 QL DROPLET LANCETS ) o
8G ULTRA THIN 30G

CLEVER CHEK 2 oL DROPLET PERSONAL 5 oL
LANCETS L ANCETS 30G
CLEVER CHOICE

> oL DRUG MART LANCETS
COMFORT EZ THIN 268 2 oL
E/'KEVE? C;O'CE 2 QL DRUG MART ON-THE- ) oL

CETS21G GO LANCET 30G
CLEVER CHOICE 2 QL DRUG MART UNILET 5 oL
LANCETS 23G L ANGETS 28G
CLEVER CHOICE 2 QL DRUG MART UNILET ) oL
COAGUCHEK LANCETS 2 oL DRUG MART UNILET , o
COMFORT ASSURED ) oL LANCETS 33G
LANCETS 28G EASY COMFORT ) oL
COMFORT ASSURED ) oL LANCETS
LANCETS33G EASY COMFORT ) oL
COMFORT TOUCH ) oL LANCETS TWIST TOP
LANCETS31G EASY TOUCH LANCETS ) oL
COMFORT TOUCH ) oL 21G
PLUSLANCETS28G EASY TOUCH LANCETS ) oL
COMFORT TOUCH ) oL 23G
PLUSLANCETS 30G EASY TOUCH LANCETS 5 o
COMFORT TOUCH ) oL 26G
TWIST LANCET 30G EASY TOUCH LANCETS ) oL
CVSLANCETS21G 2 oL 28G
CVSLANCETSMICRO ) o EASY TOUCH LANCETS ) o
THIN 33G 28G/TWIST
CVSLANCETS EASY TOUCH LANCETS
ORIGINAL 2 QL 30G 2 QL
CVSLANCETSTHIN 26G 2 oL EASY TOUCH LANCETS
30G/TWIST 2 QL
CVSLANCETSULTRA ) o
THIN 30G EASY TOUCH LANCETS ) oL
CVSLANCETS UL TRA- ) oL 326
THIN 30G EASY TOUCH LANCETS ) oL
32G/TWIST

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EASY TOUCH LANCETS > aL FIFTY50 UNILET > aL
33G/TWIST LANCETS33G
EASY TOUCH SAFETY 2 aL FINGERSTIX LANCETS 2 QL
LANCETS 21G FORA LANCETS 2 QL
EASY TOUCH SAFETY
2 o i R
EASY TOUCH SAFETY 2 PA; QL
2 o N b
EASY TOUCH SAFETY 2 oL DAY SENSOR 2 PA; QL
LANCETS 286 FREESTYLE LIBRE 2
EMBRACE LANCETS > oL READER DEVIGE 2 PA; QL
ULTRA THIN 06 FREESTYLE LIBRE 2
EMBRACE PRESSURE 2 aL SENSOR 2 PA; QL
ACTIVATED 216 FREESTYLE LIBRE 3
EMBRACE PRESSURE > oL PLUS SENSOR 2 PA; QL
ACTIVATED 286 FREESTYLE LIBRE 3
ENLITE GLUCOSE 2 PA; QL
hior il e
ElQGL COLOR LANCETS 5 oL SENSOR 2 PA; QL
FREESTYLE LIBRE
EQL COLOR LANCETS 2 PA; QL
> * CREESTVLE UNISTICK
EQL SUPER THIN 2 oL Il LANCETS 2 QL
LANCETS 306 GENTEEL BUTTERFLY
5&% THIN LANCETS 2 oL TOUCH LANCET 2 QL
GLOBAL INJECT EASE
EVERSENSE E3 3 PA LANCETS 28G 2 QL
SENSORMMOL DER GLOBAL INJECT EASE
EVERSENSE E3 SMART 3 PA: QL L ANCETS 230G 2 QL
TRANSMITTER | GLUCOCOM LANCETS
EVERSENSE 5 PA 28G 2 QL
SENSORHOL DER GLUCOCOM LANCETS
EVERSENSE SMART 3 PA: QL 30G 2 QL
TRANSMITTER | GLUCOCOM LANCETS
E-Z JECT LANCET > o 33G 2 QL
MICRO-THIN 336 GNP LANCETS21G 2 L
E-Z JECT LANCET 2 L Q
SUPER THIN 30G Q GNP LANCETSTHIN 5 aL
2
£-2 JECT LANCETS 2 o G6l\(13P STERILE LANCETS
E-Z JECT LANCETS21G 2 QL 28G 2 QL
E-Z JECT LANCETS
GNP STERILE LANCETS
THIN 26G 2 QL e 2 QL
EZ-LETSLANCETS26G 2 QL 33G
EZ-LETSLANCETS28G 2 QL GOJJI STERILE
LANCETS 2 QL
EZ-LETSLANCETS30G 2 QL
GOODSENSE COLOR
FIFTY50 SAFETY SEAL 2 QL
LANCETS 2 QL LANCETS33G

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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GOODSENSE LANCETS KROGER LANCETS 2 QL
26G UNIV & QL
KROGER LANCETS 21G 2 QL
GOODSENSE LANCETS ) oL KROGER LANCETS , o
30G MICRO THIN 33G
GOODSENSE LANCETS ) oL < ROGER LANCETS , o
30G UNIV SUPER THIN
GOODSENSE LANCETS ) oL K ROGER LANCETS
336G 2 QL
THIN
S DSCNSE LANCETS 2 QL KROGER LANCETS ) o
v THIN 26G
g;,ﬁS%DFiAN 4GLUCOSE 3 PA; QL KROGER LANCETS ) oL
ULTRATHIN 30G
GUARDIAN 4
: LANCET L
TRANSMITTER i i LANEET:SOG 2 QL
GUARDIAN CONNECT BA: OL Q
TRANSMITTER 3 Q LANCETS33G 2 QL
GUARDIAN LINK 3 LANCETSMICRO THIN ’ .
TRANSMITTER s PA 33G Q
GUARDIAN REAL-TIME 2 oA OL LANCETS SUPER THIN 2 QL
REPLACE PED DEVICE Q LANCETS SUPER THIN . oL
GUARDIAN SENSOR (3) 3 PA; QL 28G
GUARDIAN SENSOR 3 3 PA; QL LANCETSTHIN QL
HAEMOLANCE 2 QL LANCETSULTRA THIN 2 QL
HAEM OL ANCE LOW LANCETSULTRA THIN ) oL
FLOW LANCETS 2 QL 30G
HAEMOLANCE PLUS 2 QL LIBERTY MEDICAL 5 oL
LANCETS
HAEMOLANCE PLUS )
HIGH FLOW QL LITE TOUCH LANCETS 2 QL
HAEMOLANCE PLUS LITETOUCH LANCETS 2 QL
2 QL
LOW FLOW LIVE BETTER LANCET 5 oL
HAEMOLANCE PLUS ) oL SUPER THIN
MAX FLOW LONGSLANCETS ) oL
HAEMOLANCE PLUS ) o STANDARD
PEDIATRIC FLOW LONGSLANCETSTHIN 2 QL
H-E-B INCONTROL > oL LONGSLANCETS ) .
LANCETS28G ULTRA THIN Q
H-E-B INCONTROL 5 oL MEDICHOICE SAFETY 5 .
LANCETS 30G LANCET Q
H-E-B INCONTROL 5 oL MEDICHOICE SAFETY ) .
LANCETS33G LANCET EXTRA Q
HY-VEE LANCETS QL MEDICHOICE SAFETY 2 a
HY-VEE THIN LANCETS QL LANCET NORM
IN TOUCH STERILE ) o MEDLANCE PLUS 5 oL
LANCETS 30G EXTRA 21G
KINNEY LANCETS 2 oL MEDLANCE PLUSLITE
25G z QL
KINNEY THIN LANCETS 2 QL TS
KROGER HEALTHPRO ’ oL SPECIAL 0.8MM 2 QL
LANCET 26G :

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MEDLANCE PLUS 5 oL PIP LANCETS 30G 2 QL
SUPERLITE 30G PREFERRED PLUS ) oL
MEDLANCE PLUS 5 oL LANCETSCOLORED
UNIVERSAL 21G PREFERRED PLUS 5 oL
MEIJER LANCETS QL LANCETSTHIN
MEIJER LANCETSTHIN QL PRO COMFORT 5 aL
MEIJER LANCETS ) o LANCETS 30G
UNIVERSAL 21G PRO COMFORT 2 aL
MEIJER LANCETS ) oL LANCETS 316G
UNIVERSAL 30G pro comfort safety lancets 2 ol
MEIJER LANCETS ) oL 309
UNIVERSAL 33G PRODIGY LANCETS28G 2 QL
MEIJER SUPER THIN 5 o PRODIGY SAFETY 2 aL
LANCETS LANCETS 26G
MICROLET LANCETS 2 QL PRODIGY TWIST TOP 5 aL
MINILINK REAL-TIME 3 oA LANCETS 28G
TRANSMITTER PURE COMFORT 2 aL
MINIMED 630G 2 oA LANCETS 30G
GUARDIAN PRESS PX LANCETS 5 aL
MM TWIST LANCETS 2 oL MICROTHIN 33G
PX LANCETSULTRA
e s e 2 [
L ANCETS 2 QL QC LANCETS SUPER 5 oL
MONOLETTOR SAFETY THIN 306
L ANCETS 2 QL %::III_\IANCETS ULTRA 5 aL
MYGLUCOHEALTH
L ANCETS 30G 2 QL (238CGUN| LET LANCETS 5 oL
NOVA SAFETY
LANCETS 23G 2 QL QC UNILET LANCETS 5 aL
N OVA SAFETY MICRO THIN
L ANCETS 28G 2 QL 228% E-ZJECT LANCETS 5 oL
NOVA SUREFLEX
LANCETS 2 QL RA E-ZJECT LANCETS 5 oL
ONETOUCH DELICA THIN 206
2 QL RA E-ZJECT LANCETS
PLUSLANCET30G
ONETOUCH DELICA THIN 266 ° s
2 QL RA E-ZJECT LANCETS
PLUSLANCET
ONLIJESTOUCCH 336G ULTRA THIN 2 QL
2 QL READYLANCE SAFETY
ULTRASOFT 2LANCETS
PARADIGM REAL-TIME LANCETS i s
TRANSMITTER 3 PA REALITY LANCETS 2 QL
REALITY TRIGGER
PERFECT LANCETS 2 L
PERFEET LANEETE 332 QL LANCETS : s
Q RELION LANCETS 2 .
PHARMACIST CHOICE MICRO-THIN 33G Q
LANCETS 2 QL
RELION LANCETSTHIN
PHARMACY COUNTER 26G 2 QL
LANCETS 2 QL
RELION LANCETS 5 L
PIP LANCETS 28G 2 QL ULTRA-THIN 30G Q

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RELION ULTRA THIN 5 oL SURE COMFORT 5 aL
LANCETS30G LANCETS 28G
RELION ULTRA THIN 5 o SURE COMFORT 5 a
PLUSLANCETS LANCETS30G
REXALL LANCETS 5 o SURELITE LANCETS 2 QL
ULTRA THIN 30G TECHLITE AST 5 oL
RIGHTEST GL300 LANCETS
LANCETS 2 QL
TECHLITE LANCETS 2 QL
SAFETY LANCET
TECHLITE LANCET
30G/PRESSURE ACT 2 QL JisS CETS 2 |a
SAFETY LANCETS 2 QL TGT LANCET MICRO ) oL
SAFETY LANCETS?21G 2 QL THIN 33G
SAFETY LANCETS23G 2 QL TGT LANCET THIN 26G 2 QL
SAFETY LANCETS28G 2 QL TGT LANCET ULTRA 2 aL
THIN 30G
saps health plus lancets 2 QL
TODAYSHEALTH THIN
SAPSHEALTH TWIST 7 QL
TOP LANCETS 2 QL LANCETS 28G
TODAYSHEALTH THIN
SAPSTWIST TOP 2 QL
LANCETS 2 QL LANCETS30G
TOPCARE LANCETS
SAPSCARE TWIST TOP
CANCETS 2 QL MICRO-THIN 33G 2 QL
TRAVEL LANCETS
LANCETSTHIN 2 L
: LANgET2ULTRA ; ADVANCED 266 i S
THIN 2 QL true comfort safety lancets 2 QL
TRUE COMFORT TWIST
SINGLE-LET 2 L
SM LANCETS33G 2 QL TOPLANCETS i S
Q TRUEPLUSLANCETS
SMART SENSE COLOR ’ oL 26G 2 QL
LANCETS33G
TRUEPLUSLANCETS
SMART SENSE > oL 28G 2 QL
STANDARD LANCETS
TRUEPLUSLANCETS
SMART SENSE SUPER ) oL 30G 2 QL
THIN LANCETS
TRUEPLUSLANCETS
SMART SENSE THIN 5 oL 323G 2 QL
LANCETS 26G
TRUEPLUS SAFETY 2 .
glg/lGARTEST LANCETS 5 oL LANCETS 28G Q
SOLUSV2 LANCETS 28G 2 L wist top lancets 309 2 o
Q ULTILET CLASSIC 2 .
henvim 2 o °
STERILANGETL > - ULTILET LANCETS 2 QL
Q ULTILET SAFETY 5 .
SUPER THIN LANCETS 2 QL LANCETS Q
SURE COMFORT > oL ULTILET SAFETY 2 .
LANCETS 18G LANCETS23G Q
SURE COMFORT ULTRA THIN LANCETS
LANCETS21G 2 QL 31G 2 QL
SURE COMFORT > oL ULTRA-CARE LANCETS
LANCETS 23G 30G 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ULTRA-THIN Il AUTO ) oL VALUE PLUSLANCETS 5 oL
LANCET THIN 26G
ULTRA-THIN I VERIFINE SAFE
LANCETS 2 QL LANCET MINI 21G 2 QL
UNILET VERIFINE SAFE 5 oL
COMFORTOUCH 2 QL LANCET MINI 23G
LANCET VERIFINE SAFE ) oL
UNILET EXCELITE QL LANCET MINI 28G
UNILET EXCELITE II QL VERIFINE SAFE ) oL
UNILET G.P. LANCET QL LANCET MINI 30G
VERIFINE UNIVERSAL
UNILET G.P. SUPERLITE
LANCET 2 QL LANCETS 28G 2 QL
VERIFINE UNIVERSAL
UNILET GP 28 ULTRA
o 2 QL LANCETS 30G 2 QL
VERIFINE UNIVERSAL
P ————— T N
33G ) 2 QL VIVAGUARD LANCETS 2 QL
UNILET SUPERLITE ) oL gc')gAGUARD LANCETS 2 oL
LANCET
VIVAGUARD SAFETY
UNILET SUPER-THIN
e 2 QL LANCETS 28G 2 QL
UNILET ULTRATHIN WAL GREENSLANCETS 2 QL
28G 2 QL WAL GREENSLANCETS ) oL
UNISTIK 3GENTLE 2 oL MICRO THIN
WAL GREENSLANCETS
UNISTIK PRO SAFETY ) oL Qe SREEN 2 oL
LANCET
UNISTIK SAFETY ) oL KVAAl\Il_CGERTESENSTHIN 2 oL
LANCETS 28G
WAL GREENS UL TRA
UNISTIK SAFETY 2 QL THIN LANCETS 2 QL
LANCETS 30G
ZEVRX TWIST TOP
oarot I TOUCH 2 | LANCETS 30G 2«
SAFETY LANC 21G
UNISTIK TOUCH *HOT/COLD
SAFETY LANC 23G 2 QL COMBINATION
THERAPY A|DS***
UNISTIK TOUCH ) o - o
SAFETY LANC 28G Eqad ot or cold large compress 2
UNISTIK TOUCH
2 QL *INCONTINENCE
ONIVERSAL 1LANGETS SUPPLIES ™
N 2 QL DEPEND FRESH )
PROTECTION MENS
_LI_JH:\I\/IEI;QSAL 1LANCETS ) oL INSULIN
ADMINISTRATION
UNIVERSAL 1LANCETS ) o SRR e
ULTRA THIN
OMNIPOD 5 G6 INTRO 5 BA: OL
RS CE | g oS o
OMNIPOD 5 G6 PODS ) PA: OL
VALUE PLUSLANCETS ) oL (GEN 5) ,

SUPER THIN

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

117

Effective 01012025



Drug Name Tier Notes Drug Name Tier Notes
OMNIPOD CLASSIC 5 PA: QL BD INSULIN SYRINGE
PODS (GEN 3) ’ 27.5G X 5/8" 2 ML, 27G X
1/2" 1ML, 29G X 1/2" 0.3
OMNIPOD DASH INTRO *
(GEN 4) KIT 2 PA; QL ML, 29G X 1/2" 0.5 ML, 2 QL
29G X 1/2" 1ML, U-1001
E)GI\/éIRIIIAIT)(?([i_IIE)ASH PDM 5 PA: QL ML
BD INSULIN SYRINGE
OMNIPOD DASH PODS _ HALE-UNIT 2 QL
(GEN 4) 2 PA; QL
BD INSULIN SYRINGE
*MISC. DEVICES ™™ MICROFINE 27G X 5/8" 1 2 aL
digital scale/bluetooth 2 ML, 28G X /2" 0.5ML,
R 28G X 1/2" 1ML
SYRINGES*** BD INSULIN SYRINGE 2 QL
1ST TIER UNIFINE . ST oL UIF
PENTIPS :Q BD INSULIN SYRINGE > oL
1ST TIER UNIFINE . ST oL UIF 12UNIT
PENTIPS PLUS Q BD INSULIN SYRINGE 5 oL
ADVOCATE INSULIN 3 ST OL U-500
PEN NEEDLE ;Q BD INSULIN SYRINGE
AOVOCKTENSIIN |5 o
PEN NEEDLES ' Q ' ! ; 2 QL
ML, 30G X 1/2" 0.3 ML,
ADVOCATE INSULIN 5 ST oL 30G X 1/2" 0.5ML, 31G X
SYRINGE : 5/16" 0.5 ML
ag insulin syringe 3 ST; QL BD PEN NEEDLE MICRO 2 oL
aginject pen needle 3 ST: QL U/F
BD PEN NEEDLE MINI
ASSURE I1D DUO PRO _ 2 oL
PEN NEEDLES s ST QL U/F
BD PEN NEEDLE NANO
ASSURE ID PRO PEN 2 oL
NEEDLES @& 2ND GEN
BD PEN NEEDLE NANO
ASSURE ID SAFETY PEN _ 2 oL
NEEDLES 30G X 8 MM s ST QL U/F
A . BD PEN NEEDLE
aum insulin safety pen needle 3 ST; QL
yp Q ORIGINAL U/F 2 QL
AUM MINI INSULIN PEN 5 ST oL
NEEDLE ; S?FPEN NEEDLE SHORT 5 aL
aum pen needle 3 ST; QL
BD SAFETYGLIDE
AUM READYGARD DUO 3 ST: QL INSUL IN SYRINGE 2 QL
PEN NEEDLE ’
UM SAFETY PEN BD VEO INSULIN SYR 2 oL
: U/F J2UNIT
NEEDLE s ST QL
BD VEO INSULIN
AURORA PEN NEEDLES 3 ST; QL SYRINGE U/E 2 QL
BD AUTOSHIELD DUO 2 QL CAREFINE PEN : ST oL
BD INSULIN SYR NEEDLES Q
ULTRAFINE Il 31G X CAREONE INSULIN
5/16" 0.3 ML, 31G X 5/16" 2 QL SYRINGE 3 ST; QL
0SML CAREONE UNIFINE
PENTIPSPLUS J ST QL
CARETOUCH INSULIN _
SYRINGE s ST QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CARETOUCH PEN 3 ST oL DROPLET INSULIN
NEEDLES ’ SYRINGE 30G X 15/64" 3 QL
CLEVER CHOICE 0.5ML
COMFORT EZ 29G X 3 ST: QL DROPLET MICRON 3 QL
12MM , 33G X 4 MM
DROPLET PEN . ST oL
CLICKFINE PEN _ NEEDLES
NEEDLES € ST, QL
DROPSAFE SAFETY PEN . ST: QL
COMFORT ASSIST NEEDLES '
INSULIN SYRINGE 31G 3 ST: QL DROPSAFE SAFETY
X 5/16" 0.3 ML SYRINGE/NEEDLE s ST: QL
COMFORT EZ INSULIN
SYRINGE 28G X 1/2" 0.5 DROPSAFE SICURA 2
ML, 28G X 12" 1 ML, 29G DRUG MART UNIFINE
X 12" 0.3ML. 29G X 1/2" PENTIPS 29G X 12MM , . ST oL
0.5ML, 29G X 1/2" 1ML, 31GX6MM ,31G X 8
30G X 1/2" 0.3ML, 30G X . ST oL MM
1/2" 0.5ML, 30G X 1/2" 1 ’ DRUG MART UNIFINE 5 ST oL
ML, 30G X 5/16" 0.3 ML, PENTIPS PLUS Q
30G X 5/16" 05 ML, 30G _ EASY COMEORT
X 5/16" 1ML, 31G X 5/16
: INSULIN SYRINGE 30G
0.3ML, 31G X 5/16" 0.5 ; .
ML 316 X 516" 1ML X 1/2" 0.5ML, 30G X 1/2
' 1ML, 30G X 5/16" 0.5ML, . ST oL
COMFORT EZ MICRO - ST QL 30G X 5/16" 1 ML, 31G X '
PEN NEEDLES ’ 5/16" 0.5 ML, 31G X 5/16"
COMFORT EZ PEN _ 1ML, 32G X 5/16" 0.5ML,
NEEDLES 3 ST; QL 32G X 5/16" 1ML
COMFORT EZ PRO PEN easy comfort insulin syringe 3 oL
NEEDLES 30G X 8 MM , 3 ST: QL 31gx /2" 0.3 ml
31G X 4MM easy comfort insulin syringe .
0 3 ST: QL
COMFORT EZ PRO PEN 3 oL 31gx 5/16" 0.3 ml
NEEDLES 31G X 5 MM EASY COMFORT PEN
3 ST: QL
COMFORT EZ SHORT 3 ST oL NEEDLES
PEN NEEDLES ’ EASY GLIDE PEN .
3 ST: QL
COMFORT TOUCH 3 ST: oL NEEDLES
INSULIN PEN NEED ’ EASY TOUCH . ST oL
DIATHRIVE PEN Z ST oL FLIPLOCK INSULIN SY Q
NEEDLE ’ EASY TOUCH INSULIN . ST oL
DROPLET INSULIN SAFETY SYR '
SYRINGE 29G X 1/2" 0.3 EASY TOUCH INSULIN
ML, 29G X 1/2" 0.5ML, SYRINGE 27G X 1/2" 0.5
29G X 1/2" 1ML, 30G X ML, 27G X 1/2" 1ML, 28G
12" 0.3ML, 30G X 1/2" X 12" 0.5ML, 28G X 1/2"
0.5ML, 30G X 1/2" 1ML, 1ML, 29G X 1/2" 0.5ML,
30G X 15/64" 0.3 ML, 30G 29G X 1/2" 1ML, 30G X
X 15/64" 1ML, 30G X 3 ST; QL 1/2" 0.3ML, 30G X 1/2" 3 ST; QL
5/16" 0.3 ML, 30G X 5/16" 05ML,30G X 1/2" 1ML,
05ML, 30G X 5/16" 1ML, 30G X 5/16" 0.3 ML, 30G
31G X 15/64" 0.3 ML, 31G X 5/16" 0.5 ML, 30G X
X 15/64" 0.5ML, 31G X 516" 1ML, 31G X 5/16"
15/64" 1ML, 31G X 5/16" 0.3ML, 31G X 5/16" 0.5
0.3ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML

ML, 31G X 5/16" 1 ML

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EASY TOUCH INSULIN GNP INSULIN SYRINGES - ST oL
SYRINGE 27G X 5/8" 1 3 QL 29GX1/2" :
ML GNP INSULIN SYRINGES 3 ST oL
EASY TOUCH PEN 5 ST 30GX5/16" '
NEEDLES QL

GNP INSULIN SYRINGES . ST: oL
EASY TOUCH SAFETY _ 31GX5/16" :
PEN NEEDLES € ST; QL

GNP ULTICARE PEN 5 ST oL
EASY TOUCH NEEDLES ’
SHEATHLOCK

GNP ULTIGUARD
SYRINGE 29G X 1/2" 1 5 ST oL SAFEPACK NEEDLE 3 ST; QL
ML, 30G X 1/2" 1ML, 30G :
X 5/16" 1ML, 31G X 5/16" GNP ULTRA COM
1ML INSULIN SYRINGE 28G 3 ST: QL
EMBRACE PEN oL X 2" 1ML
NEEDLES 3 ST; Q GOODSENSE
EQL INSULIN SYRINGE ﬁ:;IECD}T_E NE PEN 3 ST QL
29G X 1/2" 0.3 ML, 29G X
1/2" 05ML,29G X 1/2" 1 GOODSENSE PEN 3 ST: QL
ML, 30G X 5/16" 0.3ML, 5 ST oL NEEDLE PENFINE
30G X 5/16" 0.5 ML, 30G ’ HEALTHWISE INSULIN 3 ST OL
X 5/16" 1ML, 31G X 5/16" SYR/NEEDLE :Q
0.3ML, 31G X 5/16" 0.5

’ ! HEALTHWISE MICRON ,

ML, 31G X 5/16" 1ML PEN NEEDL ES 3 ST; QL
FIFTY50 PEN NEEDLES 3 ST; QL HEAL THWISE SHORT . oL
FIFTY50 SUPERIOR 3 ST oL PEN NEEDLES :Q
COMFORT SYR :

H-E-B INCONTROL PEN 3 ST OL
GLOBAL EASE INJECT . ST oL NEEDLES ;Q
PEN NEEDLES ’

H-E-B INCONTROL s ST oL
GLOBAL EASY GLIDE 3 ST: QL UNIFINE PENTIP ’
INSULIN SYR HM ULTICARE INSULIN 3 ST OL
GLOBAL EASY GLIDE 5 ST oL SYRINGE ;Q
PEN NEEDLES :

HM ULTICARE MINI - ST oL
GLOBAL INJECT EASE 3 ST QL PEN NEEDLES ,Q
INSULIN SYR HM ULTICARE SHORT - ST oL
GLOBAL INSULIN 3 ST: QL PEN NEEDLES ’
SYRINGES INCONTROL ULTICARE . ST oL
GLUCOPRO INSULIN 3 ST: oL PEN NEEDLES Q
SYRINGE INSULIN SYRINGE 28G
GNP CLICKFINE PEN 3 ST: QL X 1/2" 0.5 ML, 29G X 1/2"
NEEDLES ’ 0.3ML,29G X 1/2" 0.5
GNP INSULIN SYRINGE ML, 29G X 1/2" 1ML, 30G
28G X 1/2" 0.5 ML, 29G X X 5/16" 0.3 ML, 30G X 3 ST; QL
1/2" 0.3 ML, 29G X 1/2" 5/16" 0.5 ML, 30G X 5/16"
0.5ML, 29G X 1/2" 1 ML, 1ML, 31G X 5/16" 0.3 ML,
30G X 5/16" 0.3 ML, 30G 3 ST; QL 31G X 5/16" 0.5ML, 31G
X 5/16" 0.5ML, 30G X X5/16" 1ML
5/16" 1 ML, 31G X 5/16" insulin syringe-needle u-100
0.3ML, 31G X 5/16" 0.5 27gx 12" 0.5 ml, 27g x 1/2" . ST oL
ML, 31G X 5/16" 1ML 1 ml, 28g x 1/2" 0.5 ml, 289 :
GNP INSULIN SYRINGES 3 ST; QL x 12" 1 ml, 30g x 1/2" 1 ml
GNP INSULIN SYRINGES _
28GX1/2" J ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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INSULIN SYRINGE- MAXI-COMFORT 3 ST 0L
NEEDLE U-100 29G X SAFETY PEN NEEDLE ’
1/2" 05ML, 29G X 1/2" 1
) MAXICOMFORT SYR
ML, 30G X 5/16" 0.3 ML, 276 X 12" 3 ST; QL
30G X 5/16" 0.5 ML, 30G
X 5/16" 1ML, 31G X 1/4" 3 ST; QL MEDIC INSULIN 3 ST QL
0.3ML, 31G X 1/4" 0.5 SYRINGE
ML, 31G X 1/4" 1ML, 31G M EDICINE SHOPPE PEN
X 5/16" 0.3 ML, 31G X NEEDLES 29G X 12MM , 3 ST; QL
5/16" 0.5ML, 31G X 5/16" 31G X 8 MM
LML MEIJER PEN NEEDLES 3 ST: QL
INSUPEN PEN NEEDLES
29G X 12MM , 31G X 5 . ST oL VEERODOT PER 3 ST: QL
MM , 31G X 8 MM , 32G X ’
4MM MM INSULIN
3 ST; QL
KINRAY INSULIN ; < oL SYRINGE/NEEDLE
SYRINGE ' Q MM PEN NEEDLES 3 ST: QL
KMART VALU INSULIN _ MONOJECT INSULIN _
SYRINGE 29G . ST; QL SYRINGE J ST QL
KMART VALU INSULIN 3 ST oL MONOJECT ULTRA
SYRINGE 30G ’ COMFORT SYRINGE
KROGER INSULIN 28G X 1/2" 0.5 ML, 28G X
. 1/2" 1ML, 29G X 1/2" 0.3
SYRINGE 29G X 1/2" 0.3 >
. ML, 29G X 1/2" 0.5 ML, 3 ST; QL
ML, 29G X 1/2" 0.5 ML,
4 29G X 1/2" 1ML, 30G X
29G X 1/2" 1ML, 30G X . .
. . . 5/16" 0.3 ML, 30G X 5/16
5/16" 0.3 ML, 30G X 5/16 3 ST; QL 4
4 05ML, 31G X 5/16" 0.3
05ML, 30G X 5/16" 1 ML, ML 310 X 516 05 ML
31G X 5/16" 0.3 ML, 31G * :
X 5/16" 0.5 ML, 31G X MSINSULIN SYRINGE
5/16" 1ML 31G X 5/16" 0.3 ML, 31G _
KROGER PEN NEEDLES 3 ST; QL X 5/16" 05ML, 31G X ° STok
’ 5/16" 1ML
LEADER INSULIN
3 ST; QL NOVOFINE PEN .
SYRINGE NEEDL E 3 ST; QL
;EQEIEPF;UN'F'NE 3 ST; QL NOVOFINE PLUS PEN 3 ST oL
NEEDLE '
I';EQTDERSS'L\'LZNE 3 ST; QL PC UNIFINE PENTIPS
31G X 5MM , 31G X 6 3 ST; QL
LITETOUCH INSULIN . MM . 31G X 8 MM
SYRINGE . ST; QL :
PEN NEEDLES 3 ST; QL
LITETOUCH PEN _ -
NEEDLES 3 ST; QL PEN NEEDLES5/16" 31G 3 ST oL
X 8 MM '
LONGSINSULIN
SYRINGE 31G X 5/16" 0.5 3 ST: QL PENTIPS 29G X 12MM ,
L 31G X 5MM , 31G X 6 3 ST oL
MM , 31G X 8 MM , 32G X '
MAGELLAN INSULIN . AMM .32G X 6 MM
SAFETY SYR 8 ST; QL ——
pip pen needles 31g x 5mm 3 ST; QL
MARATHON MEDICAL :
PENTIPS 3 ST, QL pip pen needles 32g x 4mm 3 ST; QL
PRECISION SURE-DOSE
viEd COMFORT 1T PEN 3 ST: QL SYRINGE 30G X 5/16" 0.3 3 ST QL
ML
MAXI-COMFORT
INSUL 1N SYRINGE 3 ST; QL PREFERRED PLUS 3 ST oL
INSULIN SYRINGE ’

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PREFERRED PLUS SECURESAFE SAFETY . ST oL
UNIFINE PENTIPS 29G X 3 ST; QL PEN NEEDLES ’
12MM SURE COMFORT 3 ST oL
PREVENT DROPSAFE : ST oL INSULIN SYRINGE '
PEN NEEDLES ’ SURE COMFORT PEN
PREVENT SAFETY PEN . ST oL NEEDLES29G X 12.7MM
NEEDLES : ,30G X 8MM ,31G X 5 3 ST; QL
MM , 31G X 8 MM , 32G X
PRO COMFORT 3 ST; QL 4MM ,32G X 6 MM
INSULIN SYRINGE '
PRO COMFEORT PEN suée comfort pen needles 31g 3 ST QL
NEEDLES32G X 4 MM , 5 ST oL xo6mm
32GX5MM ,32G X 6 : TECHLITE INSULIN
MM SYRINGE 30G X 1/2" 1
ML, 31G X 15/64" 0.3 ML
PRODIGY INSULIN * *
SYRINGE 3 ST; QL 31G X 15/64" 0.5ML, 31G 3 ST; QL
X 15/64" 1ML, 31G X
PURE COMFORT PEN 3 ST: QL 5/16" 0.3 ML, 31G X 5/16"
NEEDLE 05ML, 31G X 5/16" 1ML
pure comfort safety pen 3 oL TECHLITE PEN
needle NEEDLES 29G X 12MM , . ST: oL
PX EXTRA SHORT PEN : ST oL 31IGX5MM ,31G X 8 ’
NEEDLES Q MM , 32G X 6 MM
PX INSULIN SYRINGE TECHLITE PLUSPEN .
. 3 ST; QL
30G X 12" 05 ML 3 ST QL NEEDLES Q
PX MINI PEN NEEDLES 3 ST; QL TODAYSHEALTH PEN 3 ST QL
NEEDLES ’
PX PEN NEEDLE 3 ST; QL
_ TODAYSHEALTH _
QC PEN NEEDLES 3 ST; QL SHORT PEN NEEDLE 3 ST; QL
QC UNIFINE PENTIPS 3 ST; QL TOPCARE CLICKFINE ; .
RA INSULIN SYRINGE 3 ST; QL PEN NEEDLES :
RA PEN NEEDLES 3 ST; QL TOPCARE ULTRA . ST oL
rayasure pen needle 3 ST QL COMFORT INSSYR ’
REALITY INSULIN true comfort insulin syringe
SYRINGE 3 ST; QL 30g x 1/2" 0.5ml, 30g x 1/2"
1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST; QL
RELION INSULIN x 5/16" 1 ml, 32g x 5/16" 1
SYRINGE 29G X 1/2" 0.5 mi
ML, 31G X 15/64" 0.3 ML,
31G X 15/64" 0.5 ML, 31G 3 ST: QL TRUE COMFORT
X 15/64" 1ML, 31G X ')(N;Ll’é-"' '(\)‘ g\l\(ﬁ' Nﬁg f’(lG 3 ST: QL
5/16" 0.3 ML, 31G X 5/16" -0 0. ’
05ML, 31G X 5/16" 1ML 516" 1ML
TRUE COMFORT PEN
RELION MINI PEN :
NEEDLES 3 ST; QL NEEDLES E ST; QL
. TRUE COMFORT PRO
RELION PEN NEEDLES 3 ST; QL :
Q INSULIN SYR e ST; QL
RELION SHORT PEN . ST oL
NEEDLES ; TRUE COMFORT PRO ; ST oL
PEN NEEDLES
safety pen needles 3 ST; QL
TRUEPLUS5-BEVEL 5 ST oL
SB INSULIN SYRINGE 3 ST; QL PEN NEEDLES )
SECURESAFE INSULIN : TRUEPLUSINSULIN
SYRINGE ° ST SYRINGE 8 ST QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRUEPLUSPEN _ UNIFINE PENTIPSPLUS 3 ST; QL
NEEDLES . ST QL
UNIFINE PROTECT PEN o aL
ULTICARE INSULIN _ NEEDLE 30G X 5MM
SAFETY SYR E ST, QL
UNIFINE PROTECT PEN
ULTICARE INSULIN 5 ST oL NEEDLE 30G X 8 MM , 3 ST; QL
SYR /2 UNIT ’ 32G X 4 MM
ULTICARE INSULIN . ST oL UNIFINE
SYRINGE ’ SAFECONTROL PEN 3 ST; QL
ULTICARE MICRO PEN 3 ST oL NEEDLE
NEEDLES : UNIFINE ULTRA PEN _
NEEDLE 3 ST QL
ULTICARE MINI PEN . ST oL
NEEDLES : VALUE HEALTH . ST oL
ULTICARE PEN INSULIN SYRINGE '
NEEDLES 29G X 12.7MM 3 ST; QL VANISHPOINT INSULIN
,31G X 5MM SYRINGE 29G X 1/2" 1
ML, 29G X 5/16" 1 ML
ULTICARE SHORT PEN : ’ :
NEEDLES 3 ST; QL 30G X 1/2" 0.5ML, 30G X s ST QL
5/16" 0.5ML, 30G X 5/16"
N ka E
VANISHPOINT INSULIN
UL TIGUARD SAFEPACK 3 ST: QL SYRINGE 30G X 3/16" 05 3 QL
SYR/NEEDLE ML, 30G X 3/16" 1ML
ULTILET PEN NEEDLE 3 ST; QL VERIEINE INSULIN PEN
ULTRA COMFORT NEEDLE 29G X 12MM , . ST oL
INSULIN SYRINGE 30G 3 ST; QL 31G X 8MM ,32G X 4 ’
X 5/16" 0.3 ML MM , 32G X 6 MM
ULTRA FLO INSULIN _ VERIFINE INSULIN PEN
PEN NEEDLES 3 ST, QL NEEDLE 31G X 5 MM J QL
ULTRA FLO INSULIN 3 ST OL VERIFINE INSULIN
SYR 1/2 UNIT . Q SYRINGE 29G X 1/2" 0.5 3 ST; QL
ULTRA FLO INSULIN 5 ST oL ML, 29G X 1/2" 1ML
SYRINGE ' Q VERIFINE INSULIN
SYRINGE 31G X 5/16" 0.3
HEESﬁ‘ETSH' N PEN 3 ST: oL ML, 31G X 5/16" 0.5 ML, 8 QL
31G X 5/16" 1 ML
g\'(-;FNAGCéRE INSULIN 3 ST: QL VERIFINE PLUS PEN 2 oL
NEEDLE 31G X 5MM
EEES’C%RE PEN 3 ST; QL VERIFINE PLUS PEN
NEEDLE 31G X 8 MM , 3 ST; QL
gﬁggﬁ-mmu INSSYR 5 ST oL 32G X 4 MM
VP INSULIN SYRINGE 3 ST; QL
ULTRA-THIN Il INSULIN
SYRINGE 29G X 1/2" 0.5 3 ST; QL \éVEE,\IGT'\I/'PASNPSLllJJg' FINE 3 ST; QL
ML, 29G X 1/2" 1ML
ULTRA-THIN Il MINI : ST oL éE\FgFNXG'E'“SUL'N 3 ST; QL
PEN NEEDLE :
OLTRATHIN [ PEN ; oo ZEVRX PEN NEEDLES 3 ST; QL
NEEDLE SHORT ’
ULTRA-THIN Il PEN _
NEEDLES 3 ST QL
UNIFINE PENTIPS 3 ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*MIGRAINE *SELECTIVE
PRODUCTS* SEROTONIN AGONISTS
" 5-HT(1)***
CALCITONIN GENE-
RELATED PEPTIDE amotriptan malate oral tablet| 1or 1b* |QL
RECEPTOR ANTAG ; ;
h
(CGRP)*** ;el ate)tlgt ptan hydrobromide oral lorlb* |QL
NURTEC ORAL TABLET ; ;
: frovatriptan succinate oral
DISPERSIBLE 2 PA; QL o pen sued lorlb* |ST: QL
QULIPTA ORAL : naratriptan hcl oral tablet 1or 1b* L
TABLET 2 PA; QL : _p " . Q
UBRELVY ORAL 5 ST oL Eﬁg ptén benzoate or lorlb* QL
TABLET ' - - b a
*CGRP RECEPTOR i ztizzer?ézate o lorlb* |QL
ANTAGONISTS- - -
MONOCOL ONAL sumatriptan nasal solution lorlb* |QL
ANTIBODIES*** i i
sumatriptan succinate oral lorlb*  |OL
AIMOVIG tablet
SUBCUTANEOUS 3 PA; QL sumatriptan succinate refill
SOLUTION AUTO- ' subcutaneous sol ution lorilb* |QL
INJECTOR cartridge
AJOVY sumatriptan succinate
SUBCUTANEOUS 3 PA; QL subcutaneous solution 6 lorib* |QL
SOLUTION AUTO- ' mg/0.5ml
INJECTOR ) -
sumatriptan succinate
AJOVY subcutaneous sol ution auto- "
. 1or1b QL
SUBCUTANEOUS 3 PA; QL injector 4 mg/0.5ml, 6
SOLUTION PREFILLED ' mg/0.5ml
SYRINGE zolmitriptan nasal solution 5 1or1b* |sT oL
EMGALITY (300MG mg or ' Q
DOSE) SUBCUTANEOUS . -
SOLUTION PREFILLED 3 PA; QL zolmitriptan oral tablet 1or 1b* QL
SYRINGE zolmitriptan oral tablet
fispersible torip® QL
EMGALITY SD
SUBCUTANEOUS 3 PA: QL *MINERALS &
SOLUTION AUTO- ’ ELECTROLYTES*
INJECTOR *BICARBONATES**
EMGALITY SODIUM ACETATE
SUBCUTANEOUS 3 PA; QL INTRAVENOUS 3
SOLUTION PREFILLED SOLUTION 2 MEQ/ML
SYRINGE - -
" sodium acetate intravenous 1 or 1b*
ERGOT solution 4 megy/ml
COMBINATIONS*** - -
- - sodium bicarbonate
ergotamine-caffeine oral 1 or 1b* intravenous solution 4.2 %, lor 1b*
tablet 7.5%
migergot rectal suppository 1or 1b* THAM INTRAVENOUS :
*MIGRAINE SOLUTION
PRODUCTS*** *CALCIUM
. . *%
gﬂ hgcctj'roergcl)timlne mesylate lorib* |PA: QL COMBINATIONS*
Injection sofution calcium 600-vitamin d3 oral .
tablet lorlb

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CALCIUM KCL-LACTATED
GLUCONATE-NACL RINGERS-D5W 3
INTRAVENOUS INTRAVENOUS
SOLUTION 1-0.675 3 SOLUTION
GM/50ML-%, 1-0.8 NORMOSOL-M IN D5W
CITRACAL +D3 ORAL
NORM L-R IN D5W
TABLET CHEWABLE 0 0O 5
2 INTRAVENOUS 3
MeS i lind 5%
potassium cl in dextrose 5%
*CALCIUM™** intravenous solution 10 1 or 1b*
CALCIUM GLUCONATE meg/l, 20 megyl
*ELECTROLYTES & :
hydrating electrolyte ora
DEXTROSE*** packet 2
DOE;(TROSE PEDIALYTE IMMUNE
50 /ELECTROLYTE #48 3 SUPPORT ORAL 5
INTRAVENOUS SOLUTION
SOLUTION
: - *ELECTROLYTES
Qextrosem Iactatgd ringers 1 or 1b* PARENTERAL ***
intravenous solution ISOLYTES
CHLORIDE SOLUTION
INTRAVENOUS 3
SOLUTION 10-0.2 %, 5- ISOLYTE-SPH 7.4
0.225 %, 5-0.3 % INTRAVENOUS 3
- : SOLUTION
dextrose-sodium chloride
intravenous solution 10-0.45 | KCL (0.149%) IN NACL
%, 5-0.2 %, 5-0.33 %, 5-0.45 INTRAVENOUS 1 or 1b*
%, 5-0.9 % SOLUTION 20-0.45
- - MEQ/L-%
dextrose-sodium chloride QL% -
intravenous solution 2.5-0.45 3 kel (0.149%) in nacl
% intravenous solution 20-0.9 1 or 1b*
meq/1-%
IONOSOL-MB IN D5W eq/l-%
INTRAVENOUS 3 KCL (0.298%) IN NACL
SOLUTION INTRAVENOUS 1 or 1b*
LUTION
ISOLYTE-PIN D5W SOLU _O -
INTRAVENOUS 3 lactated ringers intravenous 1 or 1b*
SOLUTION solution
kel in dextrose-nacl _multi ple electro type 1ph55 1 or 1b*
intravenous sol ution 10-5- intravenous solution
0.45 meqy/l-%-%, 20-5-0.2 multiple electro type 1 ph 7.4
meq/l—%—%, 20-5-0.45 meq/l- 1 or 1b* intravenous solution lor 1b*
%-%, 20-5-0.9 meq/I-%-%,
30-5-0.45 meq/|-%-%, 40-5- NORMOSOL-R
0.45 meg/1-%-% INTRAVENOUS 3
SOLUTION
KCL IN DEXTROSE-
NACL INTRAVENOUS :\Imﬂm(\?;ﬁggsw .4 .
SOLUTION 20-5-0.225 3 SOLUTION
MEQ/L-%-%), 40-5-0.9
MEQ/L-%-%

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PLASMA-LYTE A phospha 250 neutral oral 1 or 1b*
INTRAVENOUS 3 tablet
SOLUTION phosphorous oral tablet 1or 1b*
POTASSIUM CHLORIDE .
hospho-trin 250 neutral oral
IN NACL INTRAVENOUS Doy 1or 1b*
SOLUTION 20-0.45 3 _
MEQ/L-%), 40-0.9 MEQIL- phospho-trin k500 oral tablet 1 or 1b*
% POTASSIUM
potassium chloridein nacl PHOSPHATES
intravenous sol ution 20-0.9 3 INTRAVENOUS 3
-0 SOLUTION 15
meg/1-%
- . - MMOLE/SML, 150
ringers intravenous solution 1 or 1b* MM OL E/S0M L
TPN ELECTROLYTES potassium phosphates
INTRAVENOUS 3 intravenous solution 45 1 or 1b*
CONCENTRATE mmole/15ml
*FLUORIDE ;
potassium phosphates(66
COMBINATIONS ** meq K) intravenous solution E
FLORIVA ORAL LIQUID | 3 POTASS| UM
*FLUORIDE*** PHOSPHATES(71 MEQ 3
sodium fluoride oral solution 1or 1a* %0 g()DIL'\lIJTTITé\N/ENOUS
1.1 (0.5f) mg/ml
sodium fluoride oral tablet lorla* |$0 .SOd' um phosphatgs 1or 1b*
G fluoride oral e intravenous solution
sodium fluoride oral tablet
chewable lorla* |$0 }E/E\;bals-etphos 250 neutral oral 1 or 1b*
*MAGNESIUM*** TPOTASS UM
ft magnesium oxide oral 1 or 1b* klor-con 10 oral tablet
tablet 1 or 1b*
extended release
MAGNESIUM SULFATE " 2l tabl
IN D5W INTRAVENOUS 3 or-con m10 oral tablet 1or 1a*
SOLUTION 1-5 extended release
GM/100M L-% klor-con m15 oral tablet 1or 13
MAGNESIUM SULFATE extended release
INJECTION SOLUTION 1 or 1b* klor-con m20 oral tablet 1or 1a*
50 % extended release
MAGNESIUM SULFATE klor-con oral packet 20 meq 1or 1b*
INTRAVENOUS
klor-con oral tablet extended
SOLUTION 2 GM/50ML, 3 release 1 or 1b*
20 GM/500ML, 4
GM/100ML, 4 GM/50ML, K-TAB ORAL TABLET
40 GM/1000M L EXTENDED RELEASE 20 3
*MANGANESE*** MEQ
Hlorid POTASSIUM ACETATE
manganese chioride 1 or 1b* INTRAVENOUS 3
intravenous solution SOLUTION 2 MEQ/ML
*PHOSPHATE*** potassium chloride crys er 1or 1a*
GLYCOPHOS oral tablet extended release
ISl\(l)'II'_IE/:I\_\I/g“OUS 3 potassium chloride er oral 1 or 1b*
capsule extended release
K-PHOSORAL TABLET 2 potassium chloride er oral
K-PHOS-NEUTRAL 3 tablet extended release 10 1 or 1b*
ORAL TABLET meg, 20 meg, 8 meq

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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potassium chloride er oral MULTRYS
tablet extended release 15 1orla* INTRAVENOUS 3
meq SOLUTION
POTASSIUM CHLORIDE THELIQUILIFT TRACE 3
INTRAVENOUS INTRAVENOUSKIT
SOLUTION 10 TRALEMENT
MEQ/100ML, 10 3 INTRAVENOUS 3
MEQ/50ML, 20 SOLUTION
MEQ/100ML, 20
MEQ/50ML , 40 *TRACE MINERAL S***
MEQ/100ML chromic chlorideintravenous| |
potassium chloride solution
intravenous solution 2 1or 1b* cupric chloride intravenous .
meg/ml solution
potassium chloride oral 1or 1b* SELENIOUSACID
packet INTRAVENOUS 3
potassium chloride oral SOLUTION 12MCG/2ML,
solution 10 %, 20 meg/15ml 1 or 1b* 60 MCG/ML
(10%), 40 meg/15ml (20%) SELENIOUSACID
*SOD|UM*** INTRAVENOUS 1 or 1b*
- - SOLUTION 40 MCG/ML
aquastat intravenous solution 1or 1b*
*ZI NC***
AQUASTAT SFR
INTRAVENOUS 1 or 1b* GALZIN ORAL 3
SOLUTION CAPSULE
i i zinc chloride intravenous
bd posiflush intravenous 1 or 1b* ht 3
solution solution
BD POSIELUSH zinc sulfate intravenous 3
SAFESCRUB g, solution
INTRAVENOUS *MISCELLANEOUS
SOLUTION THERAPEUTIC
monoject flush syringe Qa0 T CLASSES*
intravenous solution * ACTIVATED
monoject sodium chloride Qo T PHOSPHOINOSITIDE 3-
flush intravenous solution g\'{ﬁgﬁ%ﬁﬂ%;é N
normal saline flush b*
intravenous solution lorl JOENJA ORAL TABLET 3 PA; QL; SP
sodium chloride (pf) Qo T *ALLOGENEIC
injection solution THYMUS TISSUE***
sodium chloride flush Jor 10t RETHYMIC
intravenous sol ution INTRAMUSCULAR 3
- . IMPLANT
sodium chloride injection "
solution 2.5 meg/mi Lorib *ANTILEPROTICS"**
sodium chloride intravenous THALOMID ORAL 5 PA° LD: OL: SP
solution 0.45 %, 0.9%, 3%, | 1or 1b* CAPSULE 100MG, 50MG (LD QL:
5% *B-LYMPHOCYTE
*TRACE MINERAL STIMULATOR (BLYS)-
COMBINATIONS*** SPECIFIC
INHIBITORS **
MULTITRACE-4
INTRAVEN 3 INTRAVENOUS
INTRAVENOUS . .
SOLUTION SOLUTION A U
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BENLYSTA cydl osporine modified oral lorib*  |sp
SUBCUTANEOUS . . . solution
SOLUTION AUTO € PA;LD; QL; SP
- H x
INJECTOR cyclosporine oral capsule lorilb SP
BENLYSTA gg”r?];af oral capsule 100mg, | 4 o g |gp
SUBCUTANEOUS oy _
SOLUTION PREFILLED 3 PA;LD; QL; SP gengraf oral solution lor1lb* [SP
SYRINGE LUPKYNISORAL
3 PA; QL; SP
*CHELATING CAPSULE Q
AGENTS™* NEORAL ORAL
3 sP
DEPEN TITRATABS 3 PA: OL: SP CAPSULE
ORAL TABLET ' ! NEORAL ORAL
— 3 sP
penicillamine oral tablet 3 PA; QL; SP SOLUTION
trientine hcl oral capsule 250 A SANDIMMUNE
mg ® 3 PA; QL; SP INTRAVENOUS 3 SP
LUTION
*CONTINUOUS RENAL SOLUTIO
REPLACEMENT SANDIMMUNE ORAL 3 Sp
THERAPY (CRRT) CAPSULE
SOLUTIONSt** *ENZYMESH**
PHOXILLUM B22K 4/0 AMPHADASE
EXTRACORPOREAL 3 INJECTION SOLUTION E
SOLUTION HYLENEX INJECTION 3
PHOXILLUM BK4/2.5 SOLUTION
%ZS?I%?\'RPOREAL 8 XIAFLEX INJECTION
SOLUTION 3 PA; LD; SP
PRISMASOL B22GK 4/0 RECONSTITUTED
gétﬁ%%?\lRPOREAL 8 *FARNESYLTRANSFER
ASE INHIBITORS***
PRISMASOL BGK 0/2.5
EXTRACORPOREAL 3 (Z:gglssl\_/g ORAL 3 PA;LD; QL; SP
SOLUTION
*FECAL
PRISMASOL BGK 2/0 e
EXTRACORPOREAL 3
SOLUTION BULKING AGENT -
COMBINATIONS***
PRISMASOL BGK 2/3.5
EXTRACORPOREAL 3 ?E'LESTA INJECTION 3 LD; SP
SOLUTION
PRISMASOL BGK 4/0/1.2 o €
EXTRACORPOREAL 3
SOLUTION ARNICARE ARTHRITIS 2
PRISMASOL BGK 4/2.5 EXTERNAL CREAM
EXTRACORPOREAL 3 cough & cold daytime/kids 5
SOLUTION ord liquid
PRISMASOL BK 0/0/1.2 LICEFREEE EXTERNAL 5
EXTRACORPOREAL 3 KIT
SOLUTION *|MMUNE GLOBULIN
*CYCLOSPORINE IMMUNOSUPPRESSANT
ANALOGS*** S
cyclosporine modified oral ATGAM INTRAVENOUS
capsule LR <° INJECTABLE 8 SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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THYMOGLOBULIN MYFORTIC ORAL
INTRAVENOUS 3 P TABLET DELAYED 3 SP
SOLUTION RELEASE
RECONSTITUTED MYHIBBIN ORAL
*IMMUNOMODULATOR SUSPENSION E ST: sP
S- COMBINATIONS*** *INTERLEUKIN-6 (IL-6)
VYVGART HYTRULO ANTAGONIST S***
SUBCUTANEOUS 3 PA;LD; QL; SP SYLVANT
SOLUTION INTRAVENOUS 3 PA: LD: SP
*IMMUNOMODULATOR SOLUTION T
SFOR RECONSTITUTED
MYELODYSPLASTIC “IRRIGATION
SYNDROMES*** SOL UTIONS***
lenalidomide oral capsule lorlb* |PA;LD;QL;SP argyle sterile water irrigation
REVLIMID ORAL solution Lor b*
CAPSULE 2 PA; LD; QL; SP
lactated ringersirrigation 1 or 1b*
*INOSINE solution
I\DAEOHN\?[I)DSOOSEH:\;EE phys?olyte. ir.riga.tion- S(.)| uti.on 1 or 1b*
INHIBI TORSH** physiosol irrigation irrigation 1 or 1b*
CELLCEPT s.olutlor? T
INTRAVENOUS ringersirrigation irrigation 1 or 1b*
INTRAVENOUS 3 sP solution
SOLUTION sterile water for irrigation 1 or 1b*
RECONSTITUTED irrigation solution
CELLCEPT ORAL 3 ST SP tis-u-sol irrigation solution 1or 1b*
CAPSULE water for irrigation, sterile 1 or 1b*
CELLCEPT ORAL irrigation solution
gLéiPCI)ENNSS'I[?TNUTED ° oS “MACROLIDE
IMMUNOSUPPRESSANT
CeLgEPT oL s Jore
- ASTAGRAF XL ORAL
mycophenol ate mofetil hcl CAPSULE EXTENDED 3 SP
intravenous solution lorlb* |SP RELEASE 24 HOUR
reconstituted . ENVARSUS XR ORAL
mycophenol ate mofetil TABLET EXTENDED 3 SP
intravenous solution lor1lb* |SP RELEASE 24 HOUR
reconstituted _ everolimus oral tablet 0.25 1 or 1b* Sp
g]a)g;(j{)gmolate mofetil oral lor1b* |sp mg, 0.5 mg, 0.75 mg, 1 mg
. PROGRAF
mycophenolate mofetil oral lorib* |sp INTRAVENOUS 2 SP
suspension reconstituted SOLUTION
mycophenolate mofetil oral PROGRAF ORAL
1or 1b* SP
tablet CAPSULE 8 SP
mycophenolate sodium oral " PROGRAF ORAL
tablet delayed release Lordb® 1SP PACKET S
mycophenolic acid oral tablet RAPAMUNE ORAL
delayed release 180 mg, 360 lor1b* |SP SOLUTION 8 SP
my RAPAMUNE ORAL . s
TABLET
sirolimus oral solution lor1lb* [SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sirolimus oral tablet 1or 1b* SP RYSTIGGO
; SUBCUTANEOUS
tacrolimus oral capsule 1or 1b* SP
'mu ik SOLUTION 420 MG/3ML, 3 PA; QL; SP
ZORTRESSORAL 3 Sp 560 MG/4M L, 840
TABLET MG/6M L
*MISC NATURAL VYVGART
PRODUCTS*** INTRAVENOUS 3 PA;LD; QL; SP
beet root oral capsule 2 SOLUTION
cvs manuka honey external 5 *PIK3CA-RELATED
cream OVERGROWTH
cvs sleep support oral tablet SPECTRUM*'?*G ENTS-
2 PI3K INHIB
chewable
VIJOICE ORAL PACKET 3 PA; QL; SP
EL\“Q,'SF[JLL“ESORAL 2 VIJOICE ORAL TABLET . PA: LD: OL: SP
: THERAPY PACK ’ ’ ’
flevoxin oral tablet extended >
release *POTASSIUM
**
IBEROGAST ORAL ) REMOVING AGENTS*
CAPSULE KIONEX ORAL Lor 1b*
IBEROGAST ORAL 2 SUSPENSION
LIQUID LOKELMA ORAL 3 oL
PACKET
JUICEFESTIV ORAL
CAPSULE THERAPY 2 sodium polystyrene sulfonate| 4 41
PACK oral powder
livetrol oral capsule sps oral suspension 1 or 1b*
steatox oral capsule VELTASSA ORAL 3 oL
stress & anxiety day/night 5 PACKET
oral tablet therapy pack *PROSTAGLANDINS***
water pill oral tablet 2 PROSTIN VR 3
*MONOCL ONAL INJECTION SOLUTION
ANTIBODIESt** *PURINE ANALOGS***
ENSPRYNG azasan oral tablet lorlb* |[SP
SUBCUTANEOUS Dol - azathioprine oral tablet lorlb* |[SP
SOLUTION PREFILLED . PA;LD; QL; SP P
SYRINGE AZATHIOPRINE
SODIUM INJECTION 3 Sp
GAMIFANT SOLUTION
INTRAVENOUS 3 PA: LD; SP RECONSTITUTED
SOLUTION
SMULECT IMURAN ORAL TABLET 3 SP
INTRAVENOUS *ROCK INHIBITORS **
SOLUTION s SP REZUROCK ORAL 3 PA: QL: SP
RECONSTITUTED TABLET ! !
UPLIZNA *SCLEROSING
INTRAVENOUS 3 PA; LD; QL; SP AGENTS+**
SOLUTION ASCLERA
*NEONATAL FC INTRAVENOUS 3
RECEPTOR (FCRN) SOLUTION
ANTAGONI ST S*** ETHAMOLIN
RYSTIGGO INTRAVENOUS 3
SUBCUTANEOUS 3 PA; LD; QL; SP SOLUTION

SOLUTION 280 MG/2ML

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sodium tetradecy! sulfate 1or 1b* periogard mouth/throat lorla |QL
intravenous solution solution
SOTRADECOL *DENTAL PRODUCTS-
INTRAVENOUS 1or 1b* COMBINATIONS***
SOLUTION 1% denta 5000 plus sensitive 3
sotradecol intravenous 1 or 1b* dental paste
solution 3 % FLUORIDEX
VARITHENA 3 SENSITIVITY RELIEF S
INTRAVENOUS FOAM DENTAL PASTE
*SELECTIVE T-CELL PREVIDENT 5000
COSTIMULATION ENAMEL PROTECT 8
BLOCKERS*** DENTAL GEL
NULOJIX PREVIDENT 5000
INTRAVENOUS 3 PA: SP SENSITIVE DENTAL S
SOLUTION ’ GEL
RECONSTITUTED sodium fluoride 5000 enamel 1 or 1b*
*TYPE | INTERFERON dental gel
(IFN) RECEPTOR sodium fluoride 5000 o
ANTAGONISTS*** sensitive dental gel torib
SAPHNELO *FLUORIDE DENTAL
INTRAVENOUS 3 PA; LD; QL; SP PRODUCTS***
SOLUTION li 5000 dental 1lor1b* L
tal past

*UREMIC PRURITUS clinpro ere paste a Q
AGENT S ** denta 5000 plus dental cream lorlb* |QL
KORSUVA dentagel dental gel lorla* |QL
INTRAVENOUS 3 PA easygel dental gel 1 or 1b*
SOLUTION - .

fluoridex daily renewal 1 or 1b*
*MOUTH/THROAT/DEN mouth/throat concentrate
TAL AGENTS* -

fluoridex dental paste lorlb* |QL
*ANESTHETICS fluorid hanced
TOPICAL ORAL*** voridex ennanc lorlb* |QL
— whitening dental paste
!g‘;‘t’ﬁ') ne hel mouthvthroat lorla |QL PREVIDENT 5000
i docaine Vi " BOOSTER PLUS 3 QL
idocaine viscous hcl DENTAL PASTE

. 1orla* QL
mouth/throat solution PREVIDENT 5000 DRY 2 .
*ANTI-INFECTIVES - MOUTH DENTAL GEL Q
*k %k

LR PREVIDENT 5000 K DS 2 ]
clotrimazole mouth/throat lorib* |OL DENTAL PASTE Q
troche PREVIDENT 5000
nystatin mouth/throat 3 QL ORTHO DEFENSE 3 QL
suspension DENTAL PASTE
ORAVIG BUCCAL 3 PREVIDENT 5000 PLUS 3 oL
TABLET DENTAL CREAM
*ANTISEPTICS - PREVIDENT DENTAL 3 L
MOUTH/THROAT*** GEL Q
chlorhexidine gluconate 1 or 1a* QL PREVIDENT
mouth/throat solution MOUTH/THROAT 3
PERIDEX SOLUTION
MOUTH/THROAT 3 QL sf 5000 plus dental cream lorlb* |QL
SOLUTION sf dental gel lorla* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sodium fluoride 5000 plus " *B-COMPLEX W/ C &
dental cream g QL CALCIUM***
sodium fluoride 5000 ppm " gnp b-complex plus vitamin "
dental cream ler7 e QL c oral tablet 1718 $0
sodium fluoride 5000 ppm " gc b-complex/vitamin c oral "
dental gel lor1b QL tablet lorilb $0
sodium fluoride 5000 ppm lorib*  |QL *B-COMPLEX W/C &
dental paste FOLIC ACID***
sodium fluoride dental cream| 1or 1b* QL b complex-c-folic acid oral 1 or 1b*
: : tablet orl $0
sodium fluoride mouth/throat
: 1lor la*
solution b-complex balanced oral lorib*  |$0
tablet or
*LOZENGES***
medikoff drops mouth/throat 1 or 1b* ba;glo mplex/vitamin ¢ orl lorlb* [$0
lozenge 5.8 mg tanlet
*SALIVA b-complex-c (w/falic acid) lorib*  |$0
STIMULANT S** oral tablet
cevimeline hcl oral capsule 1 or 1b* dialyvite 800 oral tablet lorlb* |30
EVOXAC ORAL egl super b complex/vitamin lor1b*  |$0
CAPSUL E 3 cora tablet
- - FULL SPECTRUM
I hcl oral tablet 1 or 1b* L
procarpine e or o Q BVITAMIN C ORAL lorlb* |$0
_?AALBﬁ(éEN ORAL 3 oL TABLET
kp b complex-c oral tablet lorlb* |$0
*STEROIDS - T "
MOUTH/THROAT/DENT nephro vitamins oral tablet lorlb $0
* k% -
AL 'T’IEETE'? VITE ORAL 1 or 1b* $0
KOURZEQ
MOUTH/THROAT 1or 1b* renal vitamin oral tablet lorlb* |$0
PASTE rena-vite oral tablet lorlb* |30
oralone mouth/throat paste 1or 1b* sm b super vitamin complex .. K
triamcinol one acetonide oral tablet
1or 1b*
mouth/throat paste SM B-
*MULTIVITAMINS* COMPLEX/VITAMINC 2 $0
*B-COMPLEX ORAL TABLET
e —
VITAMINS* itrrﬁa{)?;tmula(fohc acid) lorib* |0
b complex-b12 oral tablet lorilb* |$0
b-complex energy support ) :lglirt b complex/falvit c oral lor1b*  |$0
oral tablet dispersible
] ] super b-complex/vit c/fa oral
:) al:<):|0(:§tnplex plusb-12 oral lorib* |0 tablet lorlb* |$0
b-complex/b-12 oral tablet lorlb* |$0 “BCOMPEEXWICT
rab-complex oral tablet lor1lb* |$0 allbeefc ordl tablet loribs %0
ra b-complex with b-12 oral b complex-c oral tablet lorlb* |30
P lorlb* |$0
tablet b-complex-c oral tablet lorlb* [$0
vitamin b complex oral tablet| 1or1b* [$0 better b complex oral tablet lorlb* |$0
vitamin b complex w/b-12 " cvs b complex plusc ora "
oral tablet lor1b $0 tablet lor1b $0
o .
vitamin-b complex oral tablet| 1 or 1b $0 tCYabSi ;Jper b complex/c oral lorib* |0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sm super b complex/c oral " complex b-100 oral tablet "
tablet T $0 extended release L7 L $0
smvitamin b lorib* |30 complex b-50 prolonged
complex/vitamin c oral tablet release oral tablet extended lorlb* [$0
super b complex/vitamin ¢ o release
oral tablet endur-b ora tablet extended lor1ib*  |$0
super b-complex +vitamine | | L oo release
oral tablet egl b complex 50 oral tablet lorlb* [$0
*B-COMPLEX W/ C- egl b-100 complex oral tablet lorib*  |$0
BIOTIN-E & FOLIC extended release
ACID***
gnp b-100 complex oral lorib*  |$0
B COMPLEX-C-BIOTIN- > $0 tablet extended release
E-FA ORAL TABLET gnp b-50 complex oral tablet lorib* |80
*B-COMPLEX W/FOLIC extended release
ACID***
qgc b50 prolonged release oral lorib*  |$0
b complex formula 1 (w/ fa) lorib* |0 tablet extended release
oral tablet quin b strong b-25 oral tablet | 1or 1b*  |$0
ba—lglomplex (folic acid) oral lor1b* |$0 rabalanced b-100 cr oral e
teblet tablet extended release
i);ggnpl ex/electrolytes oral lor1b* |$0 ra balanced b-100 oral tablet lorlb* [$0
- x
big 100 oral tablet lorlb* |$0 a E:: ancz E ig ora ;ab;: Lorib $0
" rabalanced b-50 tr oral tablet "
kobee oral tablet lorlb $0 extended release lorlb $0
sm balanced b-100 oral teblet| 1or1b* |$0 sm b100 complex oral tablet lorlb* |30
sm balanced b-50 oral tablet 1or 1b* $0 sm b-complex oral tablet 1 or 1b* $0
*B-COMPLEX W/BIOTIN ] *
s bl ot | o
- t
b complex 100 tr oral tablet lorib* |0 et ec o o o
extended release e super quints b-50 oral tablet lorilb* |$0
b-100 b-complex oral tablet lor1b* [$0 yl balanced b-100 oral tablet | 1or1b* |$0
b-100 complex cr oral tablet . *BIOTIN W/VITAMIN
extended release lorib $0 C*r**
b-100 tr oral tablet extended hair skin nails gummies oral
relomse lorlb* |80 tablet chewable 2
b-50 complex oral tablet lorilb* |$0 m ?Il?_gll\lp*l;’l? VITAMINS
balance b-50 oral tablet lorib* |[$0 il v r—
aily vite multivitamin/iron
?;)I;’a:tced b complex oral lor1b* %0 oral tablet lorib* |$0
linle vitamingi
balanced b-100 ordl tablet lorib* |$0 mutplevitminsiron oral | g or x50
balanced b-100 oral tablet AT ;
1 or 1b* $0 multivitamin plus iron adult
extended release oral tablet lorlb* |[$0
balanced b-50/fa oral tablet lorlb* |$0 multi-vitamin/iron oral tablet | 1or 1b* [$0
b-compleet-100 oral tablet lorilb* |$0 nat-rul daily-vite+iron oral loribt |0
b-compleet-50 oral tablet lorilb* |$0 tablet
b-complex oral tablet lorlb* |$0 one daily multivitamin/iron "
: — oral tablet Lorib® 130
big 100 (biotin) oral tablet lor1lb* |$0
one-daily multi-vitamin/iron "
oral tablet e R

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012025
133



Drug Name Tier Notes Drug Name Tier Notes
one-daily/iron oral tablet lorlb $0 ?:l; :)e/t vite multivitamin oral lor1b*  |$0
qc daily multivitaming/iron lorib* |0
oral tablet daily-vite oral tablet lorlb* [$0
sm multiple vitaming/iron " ESTROFACTORSORAL
oral tablet Lo 50 TABLET 2 %0
stress b complex/iron oral " gnp essential one daily oral "
tablet BEEDE 50 et lorlb* |30
stress formulaliron oral tablet| 1or1b* |$0 healthy hair/skin/nails oral b*
tab-a-viteliron oral tablet lor1b* |$0
TAB-A-VITE/IRON/BETA HIGH POTENCY
CAROTENE ORAL 2 $0 MULTIVITAMIN ORAL 2 $0
*MULTIPLE VITAMINS INFUVITE ADULT
W/ MINERALS& INTRAVENOUS 8
CALCIUM-FOLIC INJECTABLE
ACID*** multi vitamin oral tablet 2 $0
FOLGARD OSORAL 3 MULTI VITAMIN W/D-3 > $0
TABLET ORAL TABLET
*MULTIPLE VITAMINS multiple vitamin-folic acid lorib*  |$0
W/MINERALS & oral tablet
ZLCLIJDO*IELDE'I HobRmoLle multiple vitamins essential lorlb* |80
oral tablet
QUFLORA FE ORAL : i *
TABLET CHEWABLE 3 mu:tfp!ewfam;dnsl oralaltaitlat 1 or21b i
*MULTIPLE VITAMINS multivitamin aduTt oral tablet
W/ MINERAL S*** ggllgtwtamm iron-free oral lorib*  |$0
ALIVE CALCIUM BONE
SUPPORT ORAL 2 MULTIVITAMIN ORAL > $0
TABLET TABLET
a”ve da||y energy ora| tab|et 2 multi'Vitarnin Oral tablet 1 or 1b* $0
ALIVE HAIR, SKIN & > NEOMULTIVITE ORAL > $0
NAILSORAL CAPSULE TABLET
CENTRUM MINIS novite oral capsule 1 or 1b*
WOMEN IMMUNE SUP 2 OMNICAP ORAL
ORAL TABLET TABLET 2 $0
daily diabetes health pack 5 once daily oral tablet lorib* |$0
oral one daily essential oral tablet 2 $0
gnp century adult oral tablet 2 one daily tialsoral , ©
thera-vite max-m oral tablet 2 tablet
*MULTIVITAMINS ** one daily multivitamin adult .
— lorilb $0
anti-oxidant oral tablet lorib* |$0 oral tablet
daily multiple vitamins oral . one daily oral tablet lorlb* |$0
lor1b $0
tablet ONE VITE DAILY
daily value multivitamin oral MULTIVITAMIN ORAL 2 $0
tablet lorlb* |30 TABLET
daily vitamins oral tablet lorib* [$0 82/‘??}%‘{ ETSSENT'AL 5 $0
daily vite oral tablet lorilb* |$0 ONE-ADAY MENS
daily vites oral tablet lor1b* [$0 ORAL TABLET 2

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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one-daily multi vitamins ora " multivitamin w/fluoride oral "

tablet B 50 tablet chewable SR 0

one-daily multi-vitamin oral " multivitamin/fluoride oral

tablet Lorlp® 130 solution 2

gc essentials oral tablet lorlb* ($0 multi-vitamin/fluoride oral lorib*  |$0

QUINTABS ORAL ) % solution

TABLET multivitamin/fluoride oral

sm multiple vitamins loribt |0 table; chewable 0.25 mg, 0.5 2

essential oral tablet mg, 1 mg
MULTI-VIT-FLOR ORAL

f I I 1or 1b*
stress a‘;rm“ aord t:b :Ol - o 1; g TABLET CHEWABLE 3
stresstabs energy oral tablet or
: 2 POLY-VI-FLOR ORAL

tab-a-vite oral tablet lor1lb* |$0 SUSPENSION 3

tab-a-vite/beta carotene oral lor1b*  |$0 POLY-VI-ELOR ORAL 3

tablet TABLET CHEWABLE

THERA ORAL TABLET 2 $0 QUFLORA PEDIATRIC 3

thera-tabs oral tablet lorlb* [$0 ORAL SOLUTION

THEREMSORAL QUFLORA PEDIATRIC

TABLET 2 $0 ORAL TABLET 3

tm-daily vite oral tablet 2 $0 CHEWABLE SAC

A *PED VITAMINSACD &

true daily vite oral tablet lorilb* |$0 FA W/ EL UORIDE***

true multivitamin oral tablet 2 $0 TRI-VI-FLOR ORAL

vit e-vit c-beta carotene ora " SUSPENSION 0.25 3

tablet Lorlp® 130 MG/ML

vitalee oral tablet lor1b* |$0 TRI-VI-FLORO ORAL 3

VITLIPID NADULT SUSPENSION

INTRAVENOUS 3 *PED VITAMINSACD W/

EMULSION FLUORIDE***

*PED MULTI VITAMINS tri-vite/fluoride oral solution lorlb* [$0

*k*k

WIFL & FE vitamins acd-fluoride oral lorib*  |$0

multi-vitamin/fluoride/iron 1 or 1b* solution

oral solution *PEDIATRIC MULTIPLE

POLY-VI-FLOR/IRON VITAMINS& MINERALS

ORAL TABLET 3 W/ FLUORIDE***

CHEWABLE FLORIVA ORAL 3

QUFLORA FE TABLET CHEWABLE

EFDl'JIAET)R'CORAL 3 *PEDIATRIC MULTIPLE

Q VITAMINS***

*

F'E%%MI\E)‘E’KQ* INFUVITE PEDIATRIC
INTRAVENOUS &

DAVIMET-FLUORIDE SOLUTION

SEQ\I;VXQEII_EET s VITALIPID N INFANT
INTRAVENOUS 3

FLORAFOL PEDIATRIC EMULSION

852\5\/;@5;'51— 3 VITLIPID N INFANT
INTRAVENOUS &

FLORIVA PLUSORAL 3 EMULSION

SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PRENATAL MV & MIN M-NATAL PLUSORAL > aL
W/FE-FA*** TABLET
ATABEX EC ORAL MULTI PRENATAL 5 ST: $0: OL
TABLET DELAYED 2 QL ORAL TABLET i
RELEASE natal pnv ora tablet 3 ST; QL
ATABEX OB ORAL
TABLET 2 QL NATALVIT ORAL 2 aL
TABLET
AZESCO ORAL TABLET 3 ST; QL NEEVO DHA ORAL
CITRANATAL B-CALM 5 oL CAPSULE 27-1.13MG s ST QL
ORAL NEONATAL COMPLETE 3 ST oL
CLASSIC PRENATAL _ ORAL TABLET ’
ORAL TABLET 2 $0; QL
NEONATAL FE ORAL 3 ST oL
C-NATE DHA ORAL TABLET ’
CAPSULE 2 QL
NEONATAL PLUSORAL . aL
COMPLETENATE ORAL > oL TABLET
TABLET CHEWABLE neonatal prenatal oral tablet 2 $0; QL
?2;:@?“ FA ORAL 2 oL NEONATAL VITAMIN ) ST 30 OL
ORAL TABLET e
CONCEPT DHA ORAL .
NESTABS DHA ORAL L
CAPSULE i s NE?AB? ORALO : -
CONCEPT OB ORAL 5 oL TABLET 3 ST: QL
CAPSULE NIVA-PLUS ORAL
CVSPRENATAL ORAL 2 ST: $0; QL T ABL'ET 2 QL
TABLET 27-08MG . OB COMPLETE ONE
elite-ob oral tablet lorilb* |QL ORAL CAPSULE 3 ST; QL
ENBRACE HR ORAL
3 ST; QL OB COMPLETE ORAL _
CAPSULE TABLET 3 ST, QL
EQL PRENATAL OB COMPLETE PETITE
FORMULA ORAL 2 $0; QL ORAL CAPSULE 3 ST; QL
TABLET OB COMPLETE
FOLIVANE-OB ORAL
2 QL PREMIER ORAL 3 ST: QL
?EELPERTENATA'— ORAL 2 $0; QL OB COMPLETE/DHA 2 ST oL
ORAL CAPSULE ’
inatal gt oral tablet lorilb* |QL
ONE VITE WOMENS 5 ST: $0: OL
JENLIVA ORAL TABLET
PRENATAL/POSTNATAL 3 ST; QL
ORAL CAPSULE ONE VITE WOMENS 5 oL
PLUSORAL TABLET
KOSHER PRENATAL
ONE-A-DAY WOMENS
PLUSIRON ORAL 3 ST; QL 2 $0; QL
TABLET PRENAT,:lL lORAL
KP PRENATAL it e ore 2|
MULTIVITAMINS ORAL 2 $0; QL
TABLET PNV TABS 20-1 ORAL 3 ST: QL
TABLET ’
KPN PRENATAL ORAL 5 _
TABLET $0; QL PNV-OMEGA ORAL 3 ST oL
MASONATAL ORAL 5 oL
TABLET $0; Q pnv-select oral tablet 1 or 1b* ST; QL
PREGENNA ORAL _
TABLET 3 ST. QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PRENA1 PEARL ORAL PRENATVITE PLUS 2 ST oL
CAPSUL E EXTENDED 3 ST: QL ORAL TABLET '
RELEASE PRENATVITE RX ORAL 3 ST oL
PRENATAL (W/IRON & ) ST 90 QL TABLET '
FA) ORAL TABLET - PRIMACARE ORAL ,
PRENATAL 19 ORAL ) oL CAPSULE s ST QL
TABLET 29-1MG PROVIDA OB ORAL ) oL
prenatal 19 oral tablet loria |OL CAPSULE
chewable QC PRENATAL ORAL ) &0: oL
PRENATAL 19 ORAL TABLET '
TABLET CHEWABLE 29- 2 oL A PRENATAL
1MG FORMULA ORAL 2 $0; QL
(F;FI;EATATT:&LE?M PLETE ) ST 90 QL TABLET

RA PRENATAL ORAL 5 50 OL
PRENATAL FORTE o TABLET '
ORAL TABLET 2 ST, $0; QL

RELNATE DHA ORAL 2 ST oL
PRENATAL ONE DAILY N CAPSULE '
ORAL TABLET 2 ST $0; QL

SELECT-OB ORAL
PRENATAL ORAL ) ST 90 QL TABLET CHEWABLE 29- 3 ST: QL
TABLET 27-0.8MG P 0.6-04MG
PRENATAL ORAL ) oL SELECT-OB ORAL
TABLET 27-1MG TABLET CHEWABLE 29- 2 oL
PRENATAL ORAL ) % oL 1MG
TABLET 28-0.8MG ’ SE-NATAL 19 ORAL

TABLET 2 QL
PRENATAL PLUSORAL ) oL
TABLET SE-NATAL 19 ORAL ) oL
SRENATAL PLUS TABLET CHEWABLE
VITAMIN/MINERAL 2 oL SM ONE DAILY 5 % oL
ORAL TABLET PRENATAL ORAL '
PRENATAL VITAMIN SM PRENATAL
AND MINERAL ORAL 2 $0; QL VITAMINS ORAL 2 $0; QL
TABLET TABLET
PRENATAL VITAMINS TARON-C DHA ORAL 5 oL
ORAL TABLET 28-0.8 2 $0; QL CAPSULE 351 MG
MG THRIVITE RX ORAL ) st oL
PRENATAL/IRON ORAL N TABLET '
TABLET 2 ST; $0; QL

TRICARE ORAL 5 oL
PRENATAL/IRON ORAL ) % oL TABLET
TABLET 28-08MG ' TRINATAL RX 1 ORAL ) o
PRENATAL-U ORAL TABLET
CAPSULE 2 QL :

trinate oral tablet lorla* |QL
PRENATE ELITE ORAL

3 ST: QL VINATE DHA RF ORAL _

TABLET 20-0.6-0.4 MG CAPSULE 3 ST; QL
PRENATRIX ORAL 3 ST oL VINATE I ORAL ; o
PRENATRYL ORAL 3 ST: QL VINATE ONE ORAL ) oL
PRENATVITE

VITAFOL GUMMIES
COMPLETE ORAL 3 ST: QL ORAL TABLET . oL
TABLET CHEWABLE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VITAFOL-NANO ORAL . ST: oL PRENATAL
TABLET ’ MULTIVITAMIN + DHA 2 $0; QL
VITAFOL-OB ORAL 3 ST QL ORAL
TABLET ’ PRENATE DHA ORAL
CAPSULE EXTENDED 3 ST; QL MG
RELEASE PRENATE ENHANCE 5 ST oL
VITATHELY WITH 3 ST oL ORAL CAPSULE '
GINGER ORAL TABLET ’ PRENATE ESSENTIAL
PRENATE MINI ORAL
WESTAB PLUSORAL
2 QL CAPSULE 18-0.6-0.4-350 3 ST; QL
TABLET Ve
ZALVIT ORAL TABLET 3 ST: QL
Q PRENATE PIXIE ORAL _
ZIPHEX ORAL TABLET 3 ST; QL CAPSULE 3 ST QL
*PRENATAL MV & MIN PRENATE RESTORE
W/FE-FA-CA-OMEGA 3 ORAL CAPSULE 3 ST, QL
FISH OIL***
COMPLETE NATAL SELECT-OB+DHA ORAL 3 ST; QL
DHA ORAL 29-1-200 & 2 QL ER' SSTUART DHA ORAL 3 ST; QL
200MG APSULE
VITAFOL FE+ ORAL _
wesnatal dha complete oral 2 QL CAPSULE 3 ST: QL
PRENATAL MV & MIN VITAFOL ULTRA ORAL
W/FE-FA-DHA*** -
CI/TRANATAL 90 DHA CAPSULE i i
ORAL 90-1& 300 MG 3 ST. QL T AFOL-OB+DHA 3 ST; QL
CITRANATAL ASSURE
] 3 ST; QL VITAFOL-ONE ORAL .
ORAL 35-1& 300MG CAPSULE 3 ST: QL
CITRANATAL
HARMONY ORAL 3 ST: QL VITAMEDMD ONE
CITRANATAL MEDLEY ORAL CAPSULE
ORAL CAPSULE 3 ST; QL VITATRUE ORAL 3 ST; QL
WESTGEL DHA ORAL
ENFAMIL EXPECTA -
oL 2 [soQL CAPSULE S
*PRENATAL MV &
NEONATAL + DHA
ORAL 3 ST; QL MINERALSW/FA
NESTABS ONE ORAL WITHOUT IRONT
CAPSULE 3 ST; QL PRENATE ORAL 3 ST oL
T | o - TABLET CHEWABLE '
pnv-dha oral capsule or Q *PRENATAL
PNV-DHA+DOCUSATE 3 ST QL VITAMINSt**
ORAL CAPSULE NEONATAL 19 ORAL _
PREGEN DHA ORAL . TABLET € ST QL
CAPSULE € ST; QL
PREMESISRX ORAL ,
PRENA 1 TRUE ORAL 2 QL TABLET 3 ST, QL
PRENAISSANCE ORAL . PRENA1ORAL TABLET
3 ST: QL .
CAPSULE Q CHEWABLE 3 ST QL
PRENAISSANCE PLUS ) PRENATE AM ORAL
ORAL CAPSULE 3 ST. QL TABLET 3 ST QL

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

138

Effective 01012025



Drug Name Tier Notes Drug Name Tier Notes
VITAFOL STRIPSORAL > ST: QL *MUSCULOSKELETAL
FILM ’ THERAPY AGENTS*
VITAMEDMD *CENTRAL MUSCLE
REDICHEW RX ORAL 3 ST: QL RELAXANTSk**
TAGBL ET CHEWABLE 14 ’ baclofen intrathecal solution lorlo*  |PA
M 40000 meg/20ml
*SPECIALTY VITAMINS
ex baclofen oral tablet 10 mg, "
PRODUCTS* 20 mg, 5 mg lorlb* QL
COMPLETE BALANCE ; *
MENOPAUSE RLE ORAL 2 c:Tlsoprodol ord ;ab;ebtl — lorlb QL
" chlorzoxazone oral tablet " )
*VITAMIN D & K** mg, 750 mg lor1b* |ST; QL
d3 + k2 oral capsule 2 chlorzoxazone oral tablet 500| 4 4. a
*VITAMINSA & D*** mg
COD LIVER OIL ORAL cyclobenzaprine hcl oral "
OlL 2 tablet 10 mg, 5 mg Sl QL
*VITAMINS W/ lorzone oral tablet 1or 1b* ST; QL
LIPOTROPICS ** methocarbamol injection 1 or 1b*
ACTIFLOVIT EAR 5 %0 solution 1000 mg/10ml
HEALTH ORAL TABLET methocarbamol oral tablet
. ; 1or 1b* QL
b complex (lipotropics) oral lorib* |0 500 mg, 750 mg
tablet or ——
orphenadrine citrate er oral
b complex formula 1 lorib* |30 tablet extended release 12 lorlb* |QL
(lipotrop) oral tablet hour
balance b-100 oral tablet lor1b* |$0 orphenadrine citrate injection 1 or 1b*
balanced b-50 complex oral T solution
tablet ROBAXIN INJECTION
SOLUTION 1000 3
COMPLEX B-100-
INOSITOL ORAL ) @ MG/10ML
TABLET EXTENDED tizanidine hcl oral capsule 6 lorib* |QL
RELEASE mg
cvs balanced b50 oral tablet lor1lb* |$0 tizanidine hcl oral tablet 1or 1b* QL
cvsinner ear plus oral tablet lorlb* |[$0 ZANAFLEX ORAL )
CAPSULE 6 MG 3 ST; QL
ear health formulaoral tablet lorilb* |$0
ZANAFLEX ORAL
ear health plus oral tablet 1or 1b* :
lipo fl p'ljnls I al tabl ; E* o TABLET i i
!po avor.10| plusoral tablet| 1or1 $0 *DIRECT MUSCLE
lipoflavovit oral tablet lor1lb* |$0 RELAXANTSH**
LIPOTRIAD ORAL > $0 DANTRIUM
TABLET INTRAVENOUS 3
mega multiple/chelated lorlb* |0 SOLUTION
mineral oral tablet 2 RECONSTITUTED
nat-rul b-50 oral tablet lorib* |$0 DANTRIUM ORAL 3
risanoid plus oral tablet lorlb* |$0 CAPSULE 25 MG
ltra b-100 | a dantrolene sodium
;J abrl?et -0 complex or lorib* |$0 intravenous solution 1or 1b*
reconstituted
dantrolene sodium ora 1 or 1b*
capsule

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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revonto intravenous solution 1 or 1b* SUPARTZ FX INTRA-
reconstituted ARTICULAR SOLUTION 3 PA; SP
RYANODEX PREFILLED SYRINGE
INTRAVENOUS 5 SYNOJOYNT INTRA-
SUSPENSION ARTICULAR SOLUTION 3 PA; SP
RECONSTITUTED PREFILLED SYRINGE
*MUSCLE RELAXANT SYNVISC INTRA-
COMBINATIONS*** ARTICULAR SOLUTION 3 PA; SP
norgesic oral tablet 1or 1b* ST; QL PREFILLED SYRINGE
SYNVISC ONE INTRA-
ORPHENADRINE-
ASPIRIN-CAFFEINE ARTICULAR SOLUTION 3 PA; SP
3 .
ORAL TABLET 25-385.30 | 101" [ST:QL PREFILLED SYRINGE
MG TRILURON INTRA-

: ARTICULAR SOLUTION 3 PA; SP
orphengesic forte oral tablet " . '
50-770-60 mg lorlb ST; QL PREFILLED SYRINGE
*RETINOIC ACID ;ﬁgfékﬂfCGENNgS'

RECEPTOR GAMMA >
SELECTIVE TOPICAL
AGONISTS+** *ANTIHISTAMINE-
SOHONOS ORAL 2 PALLD: OL: S STERO|D***
CAPSULE T e azelastine-fluticasone nasal 3 oL
*\/| SCOSUPPLEMENTS* Suspension
*% DYMISTA NASAL : aL
DUROLANE INTRA- SUSPENSION
ARTICULAR 3 PA; SP *NASAL
PREFILLED SYRINGE ANESTHETICS **
EUFLEXXA INTRA- COCAINE HCL NASAL 5
ARTICULAR SOLUTION 3 PA; SP SOLUTION
PREFILLED SYRINGE GOPRELTO NASAL Z
GEL-ONE INTRA- SOLUTION
ARTICULAR 3 PA; SP
' NUMBRINO NASAL
PREFILLED SYRINGE SOLUTION 3
GELSYN-3INTRA- *NASAL
ARTICULAR SOLUTION 3 PA; SP ANTICHOL INERGICS***
PREFILLED SYRINGE _ : :
HYALGAN INTRA- 2 oA p 'S‘;ﬁ:gﬂ'”m bromide nasal lorlb* |QL
ARTICULAR SOLUTION ’
HYALGAN INTRA “NASAL
- ANTIHISTAMINES***
ARTICULAR SOLUTION 3 PA; SP : :
PREFILLED SYRINGE azelastine hel nasal solution 1 or 1b* QL
HYMOVISINTRA- olopatadine hcl nasal lorib*  |QL
ARTICULAR SOLUTION 3 PA; SP solution
PREFILLED SYRINGE *NASAL STEROIDS***
MONOVISC INTRA- flunisolide nasal solution 25 . ST OL
ARTICULAR SOLUTION 3 PA; SP moeg/act (0.025%) . Q
PREFILLED SYRINGE . :
fluticasone propionate nasal 1or 1a* L
ORTHOVISC INTRA- suspension orla 1Q
ARTICULAR SOLUTION 3 PA; SP o P—
PREFILLED SYRINGE MOMELasoNe furoate n 3 ST; QL
suspension
PROPEL MINI NASAL 5
IMPLANT

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PROPEL MINI SDS 3 EXONDYS51
NASAL IMPLANT INTRAVENOUS 3 PA; SP
PROPEL NASAL 2 SOLUTION
IMPLANT VILTEPSO
*SYSTEMIC INTRAVENOUS 3 PA; SP
DECONGESTANTS*** SOLUTION
’ . VYONDYS53
nus & congestion max
:tqriralljstablet gest 1 or 1b* INTRAVENOUS 3 PA; SP
*NEUROMUSCULAR SOLUTION
AGENTS* *MUSCULAR
DYSTROPHY - HISTONE
*ALSAGENT DEACETYLASE
COMBINATIONS*** INHIBITORS**
RELYVRIO ORAL R DUVYZAT ORAL
3 PA:LD; QL; SP . .
PACKET Q SUSPENSION J PA; QL; SP
*ALSAGENTS- *NEUROMUSCULAR
MISCELLANEQUS*** BLOCKING AGENT -
RADICAVA ORS ORAL NEUROTOXINS***
3 PA: LD; QL; SP
SUSPENSION Q BOTOX INJECTION
RADICAVA ORS SOLUTION 3 PA; SP
STARTER KIT ORAL 3 PA; LD; QL; SP RECONSTITUTED
SUSPENSION DYSPORT
*BENZATHIAZOLES*** INTRAMUSCULAR 3 PA: SP
, — SOLUTION :
riluzole oral tablet 1 or 1b* PA; QL; SP RECONSTITUTED
gg;_EUNTsllgNJRAL s PA; QL; SP MYOBLOC
INTRAMUSCULAR 3 PA: SP
*DEPOLARIZING SOLUTION
MUSCLE
XEOMIN
RELAXANTS™** INTRAMUSCULAR 2 oA P
ANECTINE INJECTION 3 SOLUTION ’
SOLUTION RECONSTITUTED
QUELICIN INJECTION 3 *NONDEPOLARIZING
SOLUTION MUSCLE
SUCCINYLCHOL INE RELAXANTS
CHLORIDE INJECTION 3 atracurium besylate
SOLUTION PREFILLED intravenous solution 100 1or 1b*
SYRINGE 100 MG/5M L mg/10ml, 50 mg/5ml
*FRIEDRICH'SATAXIA cisatracurium besylate (pf) 1 or 1b*
AGENTS- NRF2 intravenous solution
iéTI'T\\//XAI'\(()R . cisatracurium besylate
intravenous solution 20 1 or 1b*
gl;\lggbal;YS ORAL 3 PA: QL: SP mg/10ml
rocuronium bromide 1 or 1b*
*MUSCULAR intravenous solution
'[I') ;;ig?ﬂg;ﬁ_gi* vecuronium bromide
intravenous solution 1 or 1b*
AMONDYS45 reconstituted
INTRAVENOUS 3 PA; SP
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*RETT SYNDROME CLINIMIX/DEXTROSE
AGENTS- GLYCINE- (4.25/5) INTRAVENOUS 3
PROL INE-GLUTAMATE SOLUTION
ANALOGS™** CLINIMIX/DEXTROSE
DAYBUE ORAL L (5/15) INTRAVENOUS g
SOLUTION s PA; QL SP SOLUTION
*SPINAL MUSCUL AR CLINIMIX/DEXTROSE
ATROPHY-SMN2 (5/20) INTRAVENOUS 3
SPLICING SOLUTION
MODIFIERS ™* CLINIMIX/DEXTROSE
EVRYSDI ORAL (6/5) INTRAVENOUS g
SOLUTION 3 PA: QL: SP SOLUTION
RECONSTITUTED CLINIMIX/DEXTROSE

(8/10) INTRAVENOUS 3
* AMINO ACID SOLUTION
MIXTURES*** CLINIMIX/DEXTROSE
AMINOSYN 11 (8/14) INTRAVENOUS g
INTRAVENOUS 3 SOLUTION
SOLUTION 10 % clinisol sf intravenous

uti 1 or 1b*
aminosyn ii intravenous Al solution
solution 15 % plenamine intravenous 1 or 1%
AMINOSY N-PF 7% solution
INTRAVENOUS 3 PREMASOL
SOLUTION INTRAVENOUS 3
AMINOSYN-PF SOLUTION 10%
INTRAVENOUS 3 PROSOL INTRAVENOUS 3
SOLUTION 10 % SOLUTION
CLINIMIX E/DEXTROSE TRAVASOL
(2.75/5) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION
CLINIMIX E/DEXTROSE TROPHAMINE
(4.25/10) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION SOLUTION 10 %
CLINIMIX E/DEXTROSE *AMINO ACIDS-
(4.25/5) INTRAVENOUS 3 SINGLE***
SOLUTION ELCYSINTRAVENOUS 3
CLINIMIX E/DEXTROSE SOLUTION
(5/15) INTRAVENOUS 3 > CARBOHYDRATES **
SOLUTION - : —
extrose intravenous solution

CLINIMIX E/DEXTROSE 10%. 5 % 70 % 1or 1b*
(5/20) INTRAVENOUS 3 27
SOLUTION DEXTROSE

INTRAVENOUS
CLINIMIX E/DEXTROSE SOLUTION 20%. 30 % 3
(8/10) INTRAVENOUS 3 0% ‘ ’
SOLUTION *FATTY ACIDS **
CLINIMIX E/DEXTROSE
(8/14) INTRAVENOUS 3 TONALIN CLA ORAL >
SOLUTION CAPSULE 1200 MG
CLINIMIX/DEXTROSE *LIPIDS™**
(4.25/10) INTRAVENOUS 3 CLINOLIPID
SOLUTION INTRAVENOUS 3

EMUL SION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DOJOLVI ORAL LIQUID 3 PA; LD; QL; SP *ARTIFICIAL TEAR
AND LUBRICANT
INTRALIPID
INTRAVENOUS 3 COMBINATIONS **
EMULSION lubricant eye pm ophthalmic 1 or 1b*
NUTRILIPID ointrment
INTRAVENOUS 3 REFRESH P.M.
EMULSION 20 % OPHTHALMIC 1or 1b*
INTRAVENOUS 3 REFRESH TEARS PF
EMULSION OPHTHALMIC 2
SMOFLIPID SOLUTION
INTRAVENOUS 3 *ARTIFICIAL TEARS
EMULSION AND LUBRICANTS***
*LIPOTROPIC EYESALIVE
COMBINATIONS ** OPHTHALMIC 1or 1b*
LECITHIN ORAL 3 SOLUTION
GRANULES OPTASE COMFORT DRY
“MISC. NUTRITIONAL EYE OPHTHALMIC 2
SUBSTANCES SOLUTION
COMBINATIONS ** OPTASE DRY EYE
EXTREME OMEGA INTENSE OPHTHALMIC 2
HEART HEALTH ORAL % SOLUTION
CAPSULE *BETA-BLOCKERS-
: R OPHTHALMIC
a3 w/ vit
jfgl'(;;g;nfg wrvitamin 2 COMBINATIONS***
*M1SC. NUTRITIONAL brimonidine tartrate-timol ol lorib* |QL
SUBSTANCESH** ophthalmic solution
: . dorzolamide hcl-timolol mal
a | 2 . .
a5an ginseng ore’ cepste pf ophthalmic solution 2-0.5 lorlb* |QL
OVEGA-3 ORAL 5 %
CAPSULE 250 MG e AL G e
*PROTEIN- OPHTHALMIC***
CARBOHYDRATE-LIPID 5 ol hal oohthalmi
WITH ELECTROLYTE etaxolol hcl ophthaimic lorlb* |QL
COMBINATIONS*** solution
BETIMOL
KABIVEN
INTRAVENOUS 3 gg'L"J'T"I%';\IM IC 3 QL
EMULSION 3.3-10.8-3.9 %
PERIKABIVEN BETOPTIC-S
*OPHTHALMIC carteolol hcl ophthalmic 1or 18
AGENTS* solution
* AL PHA ADRENERGIC Ievol_)unolol hcl ophthalmic 1 or 1b*
AGONIST & CARBONIC solution 0.5 %
ANHYDRASE INHIB timolol maleate (once-daily) lorib* |QL
COMB*** ophthalmic solution
SIMBRINZA timolol maleate ocudose 1 or 1b* oL
OPHTHALMIC 2 QL ophthalmic solution
SUSPENSION timolol maleate ophthalmic "
. ! 1lorlb QL
gel forming solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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timolol maleate ophthalmic " *MIOTICS-
solution L CL CHOLINESTERASE
timolol maleate pf lorib*  |QL INHIBITORSH**
ophthalmic solution PHOSPHOL INE IODIDE
TIMOPTIC OCUDOSE ggHTHAO'-M'C 3 oL
OPHTHALMIC 3 QL LUTION
SOLUTION RECONSTITUTED
“CYCLOPLEGIC *MIOTICS- DIRECT
MYDRIATIC ACTING***
COMBINATIONSt** MIOCHOL-E
CYCLOMYDRIL INTRAOCULAR 3
OPHTHALMIC 3 SOLUTION
SOLUTION RECONSTITUTED
MIOSTAT
MYDCOMBI
OPHTHALMIC 3 INTRAOCULAR 3
SOLUTION CARTRIDGE SOLUTION
tropic-cyclopent-pe-ketorolac p|Ioc_arp|ne hel ophthalmic *
oprr:thal r)r/1ic gol utilca)n 1-1-2.5- 3 solution 1 %, 2 %, 4 % tortd
0.5% *OPHTHALMIC
MYDRIATICS*** azelastine hel ophthalmic lorib* |QL
ATROPINE SULFATE solution
OPHTHALMIC 8 cromolyn sodium ophthalmic "
SOLUTION 1% solution toria™ QL
CYCLOGYL epinastine hcl ophthalmic "
OPHTHALMIC 3 solution Lorlp® QL
SOLUTION 0.5 %, 2 % o clopatadine hel Lo 1o
CYCLOGYL ophthalmic solution
SOLUTION 1% ANTIBIOTICS***
cyclopentolate hcl * AZASITE OPHTHALMIC
ophthalmic solution 1 % Lorlbt QL SOLUTION 3 QL
MYDRIACYL — -
OPHTHALMIC 3 padirac n ophihaimic lorlb* |QL
SOLUTION
BESIVANCE
phenylephrine hcl OPHTHALMIC 3 QL
g%hgﬁalmic solution 10 %, 1or 1b* SUSPENSION
. 0
icarmide oohthami CILOXAN
trc|>p|§:arnl e ophthalmic 1 or 1b* OPHTHALMIC 3 QL
solution OINTMENT
*LYMPHOCYTE - - -
FUNCTION.- So ?L%féﬁxmln hcl ophthalmic loria  |QL
ASSOCIATED ANTIGEN- _ .
1 (LFA-1) ANTAG*** erythromycin ophthalmic
ointment e QL
XIIDRA OPHTHALMIC 2 PA: OL : _ _
SOLUTION ' gatifloxacin ophthalmic lorib* |OL
solution
gentamicin sulfate "
ophthalmic solution oges QL
levofloxacin ophthalmic "
solution 1.5 % Ler iy

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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mitomycin intraocular *OPHTHALMIC
solution prefilled syringe g ANTIVIRAL S+ **
0.02 %, 0.04 % trifluridine ophthalmic o
MITOSOL 3 solution
OPHTHALMICKIT ZIRGAN OPHTHALMIC 3 oL
moxifloxacin hcl (2x day) GEL

X . 1or 1b* QL
ophthalmic solution *OPHTHALMIC
moxifloxacin hcl ophthalmic CARBONIC
solution herdy e ANHYDRASE
OCUFEL OX INHIBITORS **
OPHTHALMIC 3 QL brinzolamide ophthalmic "
SOLUTION suspension Sl QL
oflox_am n ophthalmic loria |OL dorquamde hcl ophthalmic lorib* |QL
solution solution
tobramycin ophthalmic *OPHTHALMIC
solution torla™ QL COMPLEMENT C3
TOBREX OPHTHALMIC 2 oL ) Sl Uk
OINTMENT SYFOVRE
VIGAMOX INTRAVITREAL 3 PA; SP
OPHTHALMIC 3 QL SOLUTION
SOLUTION *OPHTHALMIC
*OPHTHALMIC S

IZERVAY
NATACYN
OPHTHALMIC 3 oL INTRAVITREAL 3 PA; LD; SP
SUSPENSION SOLUTION
*OPHTHALMIC ANTI- O AR
INFECTIVE DIAGNOSTIC
* %

COMBINATIONS*** SRODLET S
bacitracin-polymyxin b il(()g uor intravenous solution 1 or 1b*
ophthalmic ointment 500- lorla* |QL 0
10000 unit/gm ak-fluor intravenous solution 3
neomycin-bacitracin zn- 2%
polymyx ophthalmic lorilb* |QL atafluor benox ophthalmic 1 or 1b*
ointment solution
neomycin-polymyxin- fluorescein intravenous 1 or 1b*
gramicidin ophthalmic lorilb* |QL solution
neo-polycin ophthalmic " SODIUM/BENOXINATE
ointment hers e OPHTHALMIC 3
polycin ophthalmic ointment 1orla* QL SOLUTION

: : ; fluorescein-benoxinate
polymyxin b-trimethoprim " . X 1or 1b*
ophthalmic solution lorla® |QL ophthalmic solution
"CENTALNIC INTRAVENOUS 3
ANTISEPTICS***
BETADINE SOLUTION
OPHTHALMIC PREP FLURA-SAFE
OPHTHALMIC 3 OPHTHALMIC 3
SOLUTION SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*OPHTHALMIC *OPHTHALMIC
ECTOPARASITICIDE** NONSTEROIDAL ANTI-
XDEMVY OPHTHALMIC 3 PA: OL 'A'\(‘BFI'E-I\’I*T'\"S'YETORY
SOLUTION ’
*OPHTHALMIC ACULARLS
IMMUNOMODULATORS OPHTHALMIC 3 QL
ko SOLUTION

- - ACULAR OPHTHALMIC
cyclosporine ophthalmic " ) 3 QL
emulsion lorlb* |PA; QL SOLUTION
RESTASISMULTIDOSE ACUVAIL
OPHTHALMIC 2 PA; QL OPHTHALMIC 3 QL
EMUL SION 0.05 % SOLUTION
RESTASIS grﬂmfe”fr?;di um (‘I’”C.e‘ lorlb* QL
OPHTHALMIC 2 PA; QL ally) ophthamic solution
EMULSION bromfenac sodium
VERKAZIA ophthalmic solution 0.07 %, 1or 1b* QL
OPHTHALMIC 3 PA; QL 0.075 %
EMULSION BROMSITE
IRRIGATION SOLUTION

* % 0 0
SOLUTIONS* dicl ofenag: sodmr_n lorib* |QL
BSS INTRAOCUL AR 2 ophthalmic solution
SOLUTION flurbi proflen sodlym lorlb* |QL
BSSPLUS ophthalmic solution
INTRAOCULAR 3 ILEVRO OPHTHALMIC 2 aL
SOLUTION SUSPENSION
*OPHTHALMIC KINASE ketorolac tromethamine lorib* |QL
INHIBITORS - ophthalmic solution
COMBINATIONS ** NEVANAC
ROCKLATAN OPHTHALMIC 3 QL
OPHTHALMIC 3 QL SUSPENSION
SOLUTION *OPHTHALMIC
*OPHTHALMIC LOCAL PHOTODYNAMIC
ANESTHETICS*** THERAPY AGENTS***
AKTEN OPHTHALMIC . VISUDYNE
GEL INTRAVENOUS
ALCAINE SOLUTION ° HDIQL P
OPHTHALMIC 3 RECONSTITUTED
SOLUTION *OPHTHALMIC
PHOTOENHANCER

IHEEZO OPHTHALMI
GEL 00 = 3 COMBINATIONS **

: : PHOTREXA-PHOTREXA

roparacaine hcl ophthalmic
R PIERAIMIC |1 or 110% VISCOUSKIT
: : OPHTHALMIC 3

tetracaine hel ophthalmic 1 or 1b* SOLUTION PREFILLED
solution SYRINGE
*OPHTHALMIC NERVE “OPHTHALMIC RHO
GROWTH FACTORS*** KINASE INHIBITORS***
OXERVATE RHOPRESSA
OPHTHALMIC 3 PA; QL; SP OPHTHALMIC 3 QL
SOLUTION SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*OPHTHALMIC *OPHTHALMIC
SELECTIVE ALPHA STEROIDS***
ﬁggﬁl\lg_rRS?if dexamethasone sodium
phosphate ophthalmic 1or 1b*
ALPHAGAN P solution
OPHTHALMIC 3 QL DEXTENZA
SOLUTION 6
OPHTHALMIC INSERT
aplraflonldl ne hcl ophthalmic 1 or 1b* DEXYCU
solution INTRAOCULAR 3
praeae | dow o SUSPENSON
p difluprednate ophthalmic 1orib* |QL
|OPIDINE emulsion
OPHTHALMIC 3 DUREZOL
SOLUTION 1% OPHTHALMIC 3 QL
*OPHTHALMIC EMULSION
STEROID
FLAREX OPHTHALMIC
COMBINATIONS*** SUSPENSION 3
bacitra-neomycin- fl ethol hthal mi
polymyxin-hc ophthalmic 1or 1b* QL S‘:JS(:: é)nn; ono oneop mic 1or 1b*
ointrment FML FORTE
MAXITROL OPHTHALMIC 3
OPHTHALMIC 3 QL SUSPENSION
OINTMENT
FML LIQUIFILM
MAXITROL OPHTHALMIC 3
OPHTHALMIC 3 QL SUSPENSION
SUSPENSION
neomycin-polymyxin g
; L INTRAVITREAL 8 PA; LD; SP
dexameth ophthalmic lorla* |QL IMPLANT
ointment
neomycin-polymyxin oo S
- - OPHTHALMIC 3 L
dexameth ophthalmic lorla® QL SUSPENSION ?
suspension 3.5-10000-0.1
- - LOTEMAX
neomycin-polymyxin-hc OPHTHALMIC GEL 3 QL
ophthalmic suspension 3.5- 1or 1b*
10000-1 LOTEMAX
lvein he oohthalmi OPHTHALMIC 8 QL
neo-polycin he ophthalmic |9 o 3« QL OINTMENT
ointment
r —— LOTEMAX
sulfacetamide-prednisolone loria |OL OPHTHALMIC 3 QL
ophthalmic solution SUSPENSION
o : ST s o
PHTHALMI EL
OINTMENT © —~
TOBRADEX ST L();ﬁfr:;dmn?cl; St;b"”ate lorlb* |QL
OPHTHALMIC 3 QL
SUSPENSION |oteprednol etabonate lorlb* |QL
. ophthalmic suspension 0.5 %
tobramycin-dexamethasone lorib* |OL
ophthalmic suspension 2)/' S\I:(Tlai)iM Ic 3
ZYLET OPHTHALMIC 2 oL SUSPENSION
SUSPENSION
OZURDEX
INTRAVITREAL 3 PA; LD; SP
IMPLANT

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PRED MILD HEALON DUET PRO
OPHTHALMIC 3 INTRAOCULAR 3 .
SUSPENSION SOLUTION PREFILLED
prednisolone acetate lorlb*  |OL SYRINGE
ophthalmic suspension HEALON GV PRO
INTRAOCULAR
PREDNISOLONE
SODIUM PHOSPHATE SOLUTION PREFILLED € SP
OPHTHALMIC 8 QL SYRINGE
SOLUTION HEALON PRO
ot SOLUTION PREFILLED 3 SP
INTRAVITREAL 3 PA; LD; SP
IMPLANT SYRINGE
TRIESENCE HEALONS5 PRO
INTRAOCULAR 3 INTRAOCULAR 3 sp
SUSPENS| ON SOLUTION PREFILLED
SYRINGE
il I R
INTRAOCULAR 3 .
YUTIQ INTRAVITREAL 3 PA: 5P SOLUTION PREFILLED
IMPLANT SYRINGE
*OPHTHALMIC TISSUEBLUE
SEEONALIBIS S INTRAOCULAR 3
sulfacetamide sodium 1 or 1b* L SOLUTION PREFILLED
ophthalmic ointment or Q SYRINGE
sulfacetamide sodium " TOTALVISC
ophthalmic solution Ll QL INTRAOCULAR 3
*OPHTHALMIC SOLUTION PREFILLED
SURGICAL AIDS- SYRINGE
COMBINATIONSH** VISIONBLUE
INTRAOCULAR
P,\'l.?gz\é'g&m 3 SOLUTION PREFILLED €
SOLUTION SYRINGE
DUOVISC *OPHTHALMICS -
INTRAOCULAR KIT 0.4- 3 e e TOSIS
0.35ML, 0.55-0.5 ML
OMIDRIA ggESEPOﬁPHTHALMIC 3 PA: OL
INTRAOCULAR 3
SOLUTION *OPHTHALMICS -
VISCOAT CYSTINOSISAGENTS**
INTRAOCULAR 3 CYSTADROPS
SOLUTION PREFILLED OPHTHALMIC 3 PA; QL
SYRINGE SOLUTION
*OPHTHALMIC CYSTARAN
SURGICAL AIDS*** OPHTHALMIC 3 PA; QL; SP
AMVISC INTRAOCULAR SOLUTION
SOLUTION PREFILLED 3 SP *PROSTAGLANDINS -
SYRINGE OPHTHALMIC***
CELLUGEL bimatoprost ophthalmic 1 or 1b*
INTRAOCULAR 3 solution
SOLUTION DURYSTA
INTRAOCULAR 3 PA; QL; SP
IMPLANT

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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IYUZEH OPHTHALMIC 3 aL SUSVIMO (IMPLANT
SOLUTION REFILL) 3 LD P
- INTRAVITREAL :
latanoprost ophthalmic
so|utic|>on P | lorlb* QL SOLUTION
L UMIGAN *OTIC AGENTS |
OPHTHALMIC 2 QL *OTIC AGENTS-
SOLUTION 0.01 % MISCELLANEOUS***
tafluprost (pf) ophthalmic lorib*  |QL acetic acid otic solution 1or 1b*
solution *OTIC ANALGESIC
travoprost (bak free) lorib*  |QL COMBINATIONS***
ophthalmic solution PRAMOTIC OTIC 2
VYZULTA LIQUID
OPHTHALMIC 3 QL *OTIC ANTI-
SOLUTION INFECTIVES***
XELPROS
OPHTHALMIC 3 QL %ISTAIXOANL oTic 3 QL
EMULSION
ZIOPTAN OPHTHALMIC 3 oL ;?Lﬂﬂxacm hel otic lorlb* QL
SOLUTION 0.0015 % — _
*VASCULAR ofloxacin otic solution lorlb* |QL
ENDOTHELIAL *OTIC STEROID-ANTI-
GROWTH FACTOR INFECTIVE
(VEGF) COMBINATIONS***
ANTAGONIST S*** ciprofloxacin-dexamethasone| ;1. aL
BEOVU INTRAVITREAL ofic suspension
SOLUTION PREFILLED 3 PA; LD; SP ciprofloxacin-fluocinolonepf | | aL
SYRINGE otic solution
BYOOVIZ CORTISPORIN-TC OTIC -
INTRAVITREAL 3 PA; LD; SP SUSPENSION
LUTION : : :
SOLUTIO neomycin-polymyxin-hc otic 1 or 1b*
INTRAVITREAL 3 PA; LD; SP o oot
SOLUTION gje;o”;ﬁgg‘;f’c’ ymyxin-nc olic |1 orap+ QL
EYLEA HD
INTRAVITREAL 3 PA; LD; SP OTOVEL OTIC 3 QL
SOLUTION SOLUTION
EYLEA INTRAVITREAL s oA LD P O CSUERD e
SOLUTION e DERMOTIC OTIC OIL 3
EYLEA INTRAVITREAL flac otic oil 1or 1b*
SOLUTION PREFILLED 3 PA;LD; SP fluocinolone acetonide otic .
SYRINGE oil lorilb
Il_l\llJTCFIQEA’\\IJI ! TSR EAL hydrocortisone-acetic acid 3 oL
LD: otic solution
SOLUTION PREFILLED < PA; LD; SP
SYRINGE *OXYTOCICS* |
SUSVIMO (IMPLANT *ABORTIFACIENTS/CER
VICAL RIPENING -
AST FILL) _
INTRAVITREAL 3 LD; SP PROSTAGL ANDINS***
SOLUTION carboprost tromethamine

intramuscular solution

1 or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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carboprost tromethamine SYNAGIS
intramuscular solution 3 INTRAMUSCULAR 3 PA: LD; SP
prefilled syringe SOLUTION
CERVIDIL VAGINAL 5 *BACTERIAL
INSERT MONOCLONAL
HEMABATE ANTIBODIES **
INTRAMUSCULAR 3 ZINPLAVA
SOLUTION INTRAVENOUS 3 PA
PREPIDIL VAGINAL 3 SOLUTION
GEL *IMMUNE SERUM S***
*OXYTOCICS*** BABYBIG
. INTRAVENOUS
eth al tablet 1 or 1b*
methergine or - or SOLUTION 8
methylergonovine maleate 1or 1b* RECONSTITUTED
injection solution
: CNJ-016 INTRAVENOUS
methylergonovme maleate 1 or 1b* SOLUTION 50000 3
oral tablet UNIT/VIAL
oxytocin injection solution 1or 1b* CUTAQUIG
PITOCIN INJECTION SUBCUTANEOUS 3 PA; LD; SP
SOLUTION 3 SOLUTION
*PASSIVE IMMUNIZING CYTOGAM
AND TREATMENT INTRAVENOUS 3 sP
AGENTS* INJECTABLE
*ANTITOXINS GAMASTAN
ANTIVENINS*** INTRAMUSCULAR 3 PA: LD: SP
ANASCORP INJECTABLE
INTRAVENOUS GAMUNEX-C o
SOLUTION 3 INJECTION SOLUTION E PA; LD; SP
RECONSTITUTED HEPAGAM B
ANAVIP INTRAVENOUS INJECTION SOLUTION 3 SP
SOLUTION 3 312 UNIT/ML
RECONSTITUTED HIZENTRA
ANTIVENIN SUBCUTANEOUS
LATRODECTUS SOLUTION 1 GM/5ML, 10 3 PA: LD; SP
MACTANSINJECTION 3 GM/50ML, 2 GM/10ML, 4
KIT GM/20ML
ANTIVENIN MICRURUS HIZENTRA
FULVIUS SUBCUTANEOUS —
INTRAVENOUS 3 SOLUTION PREFILLED 3 PA; LD; SP
SOLUTION SYRINGE
RECONSTITUTED HYPERHEP B
CROFAB INTRAVENOUS INTRAMUSCULAR 3 LD; SP
SOLUTION 3 SOLUTION 220 UNIT/ML
RECONSTITUTED HYPERHEP B
*ANTIVIRAL INTRAMUSCULAR
MONOCL ONAL SOLUTION PREFILLED 3 LD; SP
ANTIBODIES*** SYRINGE 110
BEYFORTUS UNIT/0.5ML
INTRAMUSCULAR HYPERRAB INJECTION
e A - 3 SP
SOLUTION PREFILLED 3 PA; $0; QL; SP SOLUTION

SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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200 mg/5ml, 250 mg/5ml

Drug Name Tier Notes Drug Name Tier Notes
HYPERRHO S/D amoxicillin oral suspension 3
INTRAMUSCULAR 3 LD: QL: SP reconstituted 400 mg/5ml
§$IF_QIUI\-IFC|;(I2N PREFILLED amoxicillin oral tablet 1lorla*
HYPERTET amoxicillin oral tablet 1or 13
INTRAMUSCULAR chewable 125 mg, 250 mg
SOLUTION PREFILLED 3 ampicillin oral capsule 500 1 or 1a*
SYRINGE mg
IMOGAM RABIES-HT ampi_cillin sodiu_minjection
INJECTION SOLUTION 3 SP solution reconstituted 1gm, |,
300 UNIT/2ML 125 mg, 2 gm, 250 mg, 500
KEDRAB INJECTION : - my
SOLUTION ampicillin sodium

intravenous solution 1or 1b*
MICRHOGAM ULTRA- recongtituted
FILTERED PLUS
INTRAMUSCULAR 3 LD; QL; SP *NATURAL
SOLUTION PREFILLED PENICILLINS***
SYRINGE BICILLIN L-A
NABI-HB INTRAMUSCULAR 3
INTRAMUSCULAR 3 LD; SP SUSPENSION
SOLUTION 312 UNIT/ML PREFILLED SYRINGE
OCTAGAM EXTENCILLINE
INTRAVENOUS INTRAMUSCULAR 3
SOLUTION 1 GM/20ML, SUSPENSION
10 GM/100ML, 10 RECONSTITUTED
GM/200ML, 2 GM/20ML, 3 PA; LD; SP LENTOCILIN
2.5GM/50ML, 20 INTRAMUSCULAR
GM/200ML, 30 SUSPENSION 8
GM/300ML,5GM/100ML, RECONSTITUTED
5 GM/SOML PENICILLIN G POT IN
RHOGAM ULTRA- DEXTROSE
FILTERED PLUS INTRAVENOUS
INTRAMUSCULAR 3 LD; QL; SP SOLUTION 40000 3
SOLUTION PREFILLED UNIT/ML, 60000
SYRINGE UNIT/ML
RHOPHYLAC penicillin g potassium
INJECTION SOLUTION 3 LD; QL; SP injection solution 1or 1b*
PREFILLED SYRINGE reconstituted
VARIZIG penicilling sodiuminjection | " .
INTRAMUSCULAR 3 SP solution reconstituted
SOLUTION penicillin v potassium oral 1 or 1b*
WINRHO SDF 3 QL: sP solution reconstituted
INJECTION SOLUTION penicillin v potassium oral "
XEMBIFY tablet lor1b
SUBCUTANEOUS 3 PA; LD; SP fi ect Ui
SOLUTION B b he o SOHHON g or 1
*PENICILLINS*

*PENICILLIN
*AMINOPENICILLINS** COMBINATIONSt**
*

amoxicillin-pot clavulanate
amoxicillin oral capsule 1or la* er oral tablet extended 1 or 1b*
amoxicillin oral suspension release 12 hour
reconstituted 125 mg/5ml, 1orla*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
amoxicillin-pot clavulanate 1 or 1b* nafcillin sodium injection
oral suspension reconstituted solution reconstituted 1 gm, 1or 1b*
amoxicillin-pot clavulanate 2gm
1or 1b* - —
oral tablet nafcillin sodium intravenous "
. . lorlb
amoxicillin-pot clavulanate solution reconstituted 10 gm
oral tablet chewable 400-57 1or 1b* OXACILLIN SODIUM IN
mg DEXTROSE 3
ampicillin-sulbactam sodium ISI\(I)-II-_TJAI'\I/(EII:II(;L(J;SI\/I /5OM L
injection solution 1 or 1b*
reconstituted 1.5 (1-0.5) gm, oxacillin sodium injection
3(2-1) gm solution reconstituted 1 gm, 1or 1b*
ampicillin-sulbactam sodium 2gm
intravenous solution 1or 1b* oxacillin sodium intravenous 1 or 1b*
reconstituted solution reconstituted
AUGMENTIN ES-600 *PHARMACEUTICAL
ORAL SUSPENSION 3 ADJUVANTS*
RECONSTITUTED *PHARMACEUTICAL
AUGMENTIN ORAL EXCIPIENT S***
SUSPENSION
RECONSTITUTED 125- 2 GALEN IQ 900 POWDER | 3
31.25 MG/5ML *SEMI SOLID
VEHICLES **
AUGMENTIN ORAL 3 -
TABLET 500-125 MG ft petroleum jelly external gel| 1 or 1b*
BICILLIN C-R 900/300 PLO-DICLOGEL 3
INTRAMUSCULAR 3 EXTERNAL GEL
SUSPENSION *PROGESTINS* |
BICILLIN C-R *PROGESTINS***
INTRAMUSCULAR 3
medroxyprogesterone acetate "
SUSPEI;ISIOI;I . oral tabiet lorla QL
piperacillin sod-tazobactam
SO intravenous solution 1or 1b* megestro | acetate oral 1or 1b*
reconstituted suspension 625 mg/5ml
UNASYN INJECTION norethindrone acetate ora 1or 1b*
SOLUTION s teblet
RECONSTITUTED 1.5 (1- progesterone intramuscul ar 1 or 1b*
0.5) GM, 3(2-1) GM oil
UNASYN INTRAVENOUS progesterone oral capsule lorlb* |QL
SOLUTION 3 PROVERA ORAL 3 oL
;Eé:l\(/l)NSTITUTED 15 (10- TABLET
*PSYCHOTHERAPEUTI
SOLUTION AGENTS- MISC.*
AHENICE I == *AGENTS FOR OPIOID
PENICILLINS*** —
- — - lofexidine hcl oral tablet 1or 1b* QL
dicloxacillin sodium oral 1 or 1b* CUCEMYRA ORAL
capsule
X TABLET E QL
NAFCILLIN SODIUM IN
DEXTROSE *ALCOHOL
INTRAVENOUS 3 DETERRENTS"**
SOLUTION 2 GM/100M L acamprosate calcium oral 1 or 1b* oL
tablet delayed release

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

152

Effective 01012025
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disulfiram oral tablet 1or 1b* galantamine hydrobromide er
* ANTI-CATAPLECTIC oral Capsule extended release 1 or 1b* DO
AGENTS ** 24 hour 8 mg
sodium oxybate oral solution 3 PA; QL; SP gal antami.ne hydrobromide lorlb* |QL
YREM ORAL oral solution
SOLUTION 3 PA; QL; SP galantamine hydrobromide lorlb*  |QL
ora tablet 12 mg, 8 mg
*ANTIDEMENTIA Aentemine vdrobromid
AGENT galantamine nydrobromide 1 or 1b* DO
COMBINATIONS*** oral teblet 4 mg
NAMZARIC ORAL ri"aailgr;ige tar tgate oral lorib* |DO
CAPSULE ER 24 HOUR 2 QL capsule 1.omg, 5 mg
THERAPY PACK rivastigmine tartrate oral lorib* |OL
NAMZARIC ORAL capsule 4.5 mg, 6 mg
CAPSULE EXTENDED 2 QL rivastigmine transdermal lorib* |QL
RELEASE 24 HOUR patch 24 hour
* ANTISENSE *FIBROMYALGIA
OLIGONUCLEOTIDE AGENT - SNRISt**
AGENTS ** TABLET 2 QL
TEGSEDI
SAVELLA TITRATION
SUBCUTANEOUS 3 PA: QL: SP PACK ORAL 2 QL
SOLUTION PREFILLED e
SYRINGE *MELANOCORTIN
RECEPTOR
WAINUA AGONISTS***
SUBCUTANEOUS . PA: OL: SP
SOLUTION AUTO- e VYLEESI
SscUTANEoUS s
*BENZODIAZEPINES & INJECTOR )
TRICYCLIC AGENTS***
, , *MOVEMENT
chlordiazepoxide- 1or 1b* DISORDER DRUG
amitriptyline oral tablet THERAPY***
*CHOLINOMIMETICS-
AUSTEDO ORAL -
ACHE INHIBITORS*** TABLET 3 PA; QL; SP
ﬁ/‘f"BCLEEF;TloEAL . 3 oL AUSTEDO XR ORAL
OMG, 23MG TABLET EXTENDED 3 PA; QL: SP
ARICEPT ORAL 3 Do RELEASE 24 HOUR
TABLET 5SMG AUSTEDO XR PATIENT
donepezil hel oral tablet 10 lorib*  |QL TITRATION ORAL
mg, 23 mg TABLET EXTENDED 3 PA: OL: SP
- RELEASE THERAPY P
donepezil hcl oral tablet 5
mg epezl ' lorib* |DO PACK 12 & 18 & 24 & 30
MG
donepezil hcl oral tablet
diqgr’sib,e lorlb* |QL INGREZZA ORAL 3 PA: LD: DO: SP
CAPSULE 40MG Pe
EXELON INGREZZA ORAL
TRANSDERMAL PATCH 3 ST; QL -LD: QL:
o HOUR Q CAPSULE 60 MG, 80 MG € PA; LD; QL; SP
- - INGREZZA ORAL
al antamine hydrobromide er
gral Capwleef(’tended rdease| lorib*  |OL CAPSULE SPRINKLE 40 3 PA; DO; SP
24 hour 16 mg, 24 mg MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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INGREZZA ORAL PLEGRIDY STARTER
CAPSULE SPRINKLE 60 3 PA; QL; SP PACK SUBCUTANEOUS e
MG, 80 MG SOLUTION PEN- € PA;LD; QL; SP
INGREZZA ORAL INJECTOR
CAPSULE THERAPY 3 PA;LD; QL; SP PLEGRIDY STARTER
PACK PACK SUBCUTANEOUS 3 PA: LD OL: SP
: oo SOLUTION PREFILLED S
tetrabenazine oral tablet 3 PA; LD; QL; SP
*MSAGENTS- SYRINGE
PYRIMIDINE PLEGRIDY
SYNTHESIS SUBCUTANEOUS 3 PA: LD; QL; SP
INHIBITORS ** SOLUTION PEN-
INJECTOR
teriflunomide oral tablet | 3 |PA; LD;QL; SP PLEGRIDY
*MULTIPLE SCLEROSIS SUBCUTANEOUS
AGENTS- SOLUTION PREFILLED & PA;LD; QL; SP
ANTIMETABOLITES* ** SYRINGE
MAVENCLAD (10 TABS) REBIF REBIDOSE
ORAL TABLET 3 PA; LD; QL; SP SUBCUTANEOUS 3 PA: OL: SP
THERAPY PACK SOLUTION AUTO- ; QL;
MAVENCLAD (4 TABS) INJECTOR
ORAL TABLET 3 PA; LD; QL; SP REBIF REBIDOSE
THERAPY PACK TITRATION PACK
MAVENCLAD (5 TABS) SUBCUTANEOUS 3 PA; QL; SP
ORAL TABLET 3 PA;LD; QL; SP SOLUTION AUTO-
THERAPY PACK INJECTOR
MAVENCLAD (6 TABS) REBIF SUBCUTANEOUS
ORAL TABLET 3 PA; LD; QL; SP SOLUTION PREFILLED 3 PA; QL: SP
THERAPY PACK SYRINGE
MAVENCLAD (7 TABS) REBIF TITRATION
ORAL TABLET 3 PA; LD; QL; SP PACK SUBCUTANEOUS 3 PA: QL: SP
THERAPY PACK SOLUTION PREFILLED e
MAVENCLAD (8 TABS) SYRINGE
ORAL TABLET 3 PA; LD; QL; SP *MULTIPLE SCLEROSIS
THERAPY PACK AC(E)EI\(I)TCS-O
MAVENCLAD (9 TABS) X'NT'\: Bolf)l ENS'f‘i‘*
ORAL TABLET 3 PA;LD; QL; SP
THERAPY PACK KESIMPTA
*MULTIPLE SCLEROSIS SUBCUTANEOUS 3 PA; LD; QL; SP
AT SOLUTION AUTO-
INTERFERONS*** INJECTOR
LEMTRADA
AVONEX PEN n Al
INTRAMUSCULAR 3 PA; QL; SP 'S'\('JTLFEﬁrYOEHOUS 3 PA; LD QLI SP
AUTO-INJECTORKIT
TYSABRI
AVONEX PREFILLED INTRAVENOUS 3 PA; LD; QL; SP
INTRAMUSCULAR 3 PA; QL; SP CONCENTRATE
PREFILLED SYRINGE e
KIT *MULTIPLE SCLEROSIS
AGENTS- NRF2
BETASERON
3 PA; LD; QL; SP PATHWAY
SUBCUTANEOUSKIT ACTIVATORSH*
PLEGRIDY :
dimethyl fumarate oral
INTRAMUSCULAR A lorib* |PA;LD;QL;SP
SOLUTION PREEILLED 3 PA; LD; QL; SP capsule delayed release
SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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dimethyl fumarate starter *POSTHERPETIC
pack oral capsule delayed 1or 1b* PA; LD; QL; SP NEURALGIA
release therapy pack (PHN)/NEUROPATHIC
VUMERITY ORAL FAUN G
CAPSULE DELAYED 3 PA;LD; QL; SP gabapentin (once-daily) oral " .
RELEASE tablet Ltorlo® PA;DO
*MULTIPLE SCLEROSIS GRALISE ORAL 3 PA: DO
AGENTS- POTASSIUM TABLET 300MG '
CHANNEL
GRALISE ORAL .
B DL AR TABLET 450 MG 2 PA; DO
AMPYRA ORAL TABLET
GRALISE ORAL
EXTENDED RELEASE 12 3 PA; LD; QL; SP & PA; QL
HOUR TABLET 600 MG
T GRALISE ORAL .
dalfampridine er oral tablet 1 or 1b* PA: LD: OL: SP TABLET 750 MG, 900 MG 2 PA; QL
extended release 12 hour VRICA CR ORAL
*MULTIPLE SCLEROSIS TABLET EXTENDED
ACERT S REL EASE 24 HOUR 165 3 PA; DO
COPAXONE MG, 825MG
SUBCUTANEOUS 3 PA; QL: SP LYRICA CR ORAL
SOLUTION PREFILLED TABLET EXTENDED
SYRINGE 40 MG/ML REL EASE 24 HOUR 330 3 PA; QL
glatiramer acetate MG
subcutaneous solution 3 PA; QL; SP pregabalin er oral tablet
prefilled syringe extended release 24 hour 165 1or 1b* PA; DO
glato_pasubcytaneous 3 PA: QL: SP mg, 82.5 mg
solution prefilled syringe pregabalin er oral tablet
*N-METHYL-D- extended release 24 hour 330 1or 1b* PA; QL
ASPARTATE (NMDA) mg
N A *PREMENSTRUAL
DYSPHORIC DISORDER
memantine hcl er oral (PMDD) AGENTS -
capsule extended release 24 1or 1b* DO SSRI S***
hour 14 mg, 7 mg fluoxetine hl (pmdd) oral Lol |bo
memantine hcl er oral tablet 10 mg
capsule extended release 24 lorilb* |QL fluoxetine hdl (
pmdd) oral "
hour 21 mg, 28 mg tablet 20 mg lorilb* |QL
r2nemant||ne hcl ora solution lorib*  |QL *PSEUDOBUL BAR
mg/m AFFECT AGENT
memantine hcl oral tablet 10 lorib*  |QL COMBINATIONS***
mg, 28 x 5mg & 21 x 10 mg NUEDEXTA ORAL 3 PA: OL
memantine hcl oral tablet 5 lori* DO CAPSULE ’
mg *PSYCHOTHERAPEUTI
NAMENDA TITRATION 3 oL C AND NEUROL OGICAL
PAK ORAL TABLET AGENTS- MISC.***
*PHENOTHIAZINES & ergoloid mesylatesoral tablet| 1or 1b* |QL
TRICYCLIC AGENTS™** pimozide oral tablet lorlb* |AL; QL
perphenazine-amitriptyline 1 or 1b* AL *SEROTONIN 1A
AGONIST/SEROTONIN
2A RECEPT ANTAG***
ADDYI ORAL TABLET 8 |PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*SMALL INTERFERING gnp nicotine polacrilex lor1b*  |$0
RIBONUCLEIC ACID mouth/throat lozenge
(SIRNA) AGENT S*** gnp nicotine transdermal lorib* |80
AMVUTTRA patch 24 hour
SUBCUTANEOUS P
:LD: QL: oodsense nicotine
SOLUTION PREFILLED 8 ARtk B el o lorlb* |$0
SYRINGE d -
oodsense nicotine
ONPATTRO g]outh/throa; Iozlenge LEELA <0
INTRAVENOUS 3 PA; LD; QL; SP -
SOLUTION habitrol transdermal patch 24 lor1b*  |$0
hour
*SMOKING m— -
DETERRENTS*** m nicotine polacrilex .
: . mouth/throat gum ~ar iy $0
bupropion hcl er (smoking — .
det) oral tablet extended lorib* |PA;$0; QL hm nicotine polacrilex lorib* |80
release 12 hour mouth/throat lozenge 2 mg
cVs nicotine mouth/throat kls quit2 mouth/throat gum lor1lb* |30
lorlb* ($0 :
gum kls quit2 mouth/throat "
- lorilb $0
cvs nicotine mouth/throat lorlb* |0 lozenge
lozenge kls quit4 mouth/throat gum lorlb* [$0
cvs nicotine polacrilex * kls quit4 mouth/throat
mouth/throat gum Lorip %0 lozenge S <0
cvs nicotine polacrilex lorib*  |$0 NICODERM CQ
mouth/throat lozenge TRANSDERMAL PATCH 2 $0
i coti 24 HOUR
cvs nicotine transdermal lorib* |0
patch 24 hour NICORETTE MINI
eq nicotine mouth/throat gum MOUTH/THROAT 2 $0
4mg lorlb* %0 LOZENGE
eq nicotine mouth/throat NICORETTE
lozenge lorlb* %0 MOUTH/THROAT GUM 2 $0
eq nicotine polacrilex NICORETTE
mouth/throat gum lorlb* 130 MOUTH/THROAT 2 $0
€g nicotine polacrilex L OZENGE
*
mouth/throat lozenge lorlb* |30 NICORETTE STARTER
oq nicotine step 3 KIT MOUTH/THROAT 2 $0
* GUM
transdermal patch 24 hour Lorib $0 — — ™
— nicotine mini mouth/throat
eq nicotine transdermal patch lozenge lor1b* |$0
24 hour 14 mg/24hr, 21 lorlb* |$0 — o —
mg/24hr nicotine polacrilex mini "
- — mouth/throat lozenge S $0
ft nicotine mini mouth/throat 1 or 1b* — _
lozenge or $0 nicotine polacrilex lorib* |0
— mouth/throat gum
ft nicotine mouth/throat gum lorlb* |$0 — i
- nicotine polacrilex "
If;[) 2;32 ne mouth/throat lorib* %0 mouthvthroat lozenge lor1b $0
- — nicotine step 1 transdermal "
gnp nicotine mini . aich 24 hour lor1b $0
mouth/throat lozenge ler e $0 p. - - pyw———
- nicotine step 2 transderm "
gﬂ& nicotine mouth/throat lorib* |0 patch 24 hour lorilb $0
- : nicotine step 3 transdermal "
gnp nicotine polacrilex lorib* |0 patch 24 hour lorilb $0

mouth/throat gum

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NICOTINE > $0 MAYZENT STARTER
TRANSDERMAL KIT PACK ORAL TABLET 3 PA; LD; QL; SP
nicotine transdermal patch 24 lorib* |30 THERAPY PACK
hour PONVORY ORAL 3 PA:LD: OL: SP
NICOTROL 3 PA: $0: OL TABLET o
INHALATION INHALER A PONVORY STARTER
PACK ORAL TABLET 3 PA; LD; QL; SP
NICOTROL NSNASAL » B N
SOLUTION 3 PA; $0; QL THERAPY PACK
qc nicotine transdermal éEAP(R?'?EARYPIZéYK ORAL
stem transdermal patch 24 1or 1b* - LD: OL:
hour P %0 CAPSULE THERAPY : PA;LD;QL; SP
PACK
ramini nicotine mouth/throat lorib* |0 ZEPOSIA ORAL
lozenge CAPSULE 3 PA; LD; QL; SP
ra nicotine gum mouth/throat
oum 2 mg %“mg ! lorlb* |30 ZEPOSIA STARTERKIT
: ORAL CAPSULE s
ranicotine mouth/throat gum|  1or 1b*  |$0 THERAPY PACK 0.23MG 3 PA;LD; QL; SP
ranicotine polacrilex lor1b*  |%0 & 0.46M G 0.92M G(21)
mouth/throat lozenge *THIENBENZODIAZEPI
ranicotine transdermal patch NES & OPIOID
24 hour 14 mg/24hr, 21 lor1b* |$0 ANTAGONISTSF**
mg/24hr LYBALVI ORAL 3 ST oL
sm nicotine mouth/throat lorib*  |$0 TABLET '
gum *THIENBENZODIAZEPI
sm nicotine mouth/throat lorib*  |$0 NES & SSRIS**
lozenge olanzapine-fluoxetine hcl
sm nicotine polacrilex lorib*  |$0 oral capsule 12-25 mg, 12-50| lor1b* |AL; QL
mouth/throat gum mg, 6-50 mg
sm nicotine polacrilex lorib*  |$0 olanzapine-fluoxetine hcl
mouth/throat lozenge o oral capsule 3-25 mg, 6-25 lorlb* |DO; AL
sm nicotine transdermeal lorlb* |0 mg
patch 24 hour or SYMBYAX ORAL
. CAPSULE 3-25 MG, 6-25 & DO; AL
tmhgve mouth/throat gum 2 lorib* |0 MG
- *VASOMOTOR
varenicline tartrate (Starter) |y o e gy L SYMPTOM AGENTS-
oral tablet therapy pack SSR| S **
varenicline tartrate oral tablet ;
lor1b* |PA; $0; QL paroxetine mesylate oral "
0.5mg, 1 mg capsule lorlb
‘é‘:‘;e?;g'l'e”te tartrate(continue) | g o qpx | pa: $0; QL *RESPIRATORY
AGENTS- MISC.*
;SHPO|-IS|IF:IF(|;‘AC)TSIIEN§1]I£> *ALPHA-PROTEINASE
RECEPTOR (S1P) INHIBITOR (HUMAN)***
MODULATORS*** ARALAST NP
—— —— INTRAVENOUS
fingolimod hcl oral capsule 3 PA; QL; SP SOLUTION 3 PA: LD: SP
GILENYA ORAL . . RECONSTITUTED 1000
CAPSULE 0.25MG 3 |PaEs MG, 500 MG
MAYZENT ORAL P Al GLASSIA
TABLET < PA; LD; QLS SP INTRAVENOUS & PA; LD; SP
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PROLASTIN-C pirfenidone oral tablet 534 A
INTRAVENOUS 3 PA; SP mg E PA; QL; SP
SOLUTION *SULFONAM | DES* |
ZEMAIRA *SULFONAM | DES***
INTRAVENOUS 3 PA: LD: SP ——
SOLUTION b sulfadiazine oral tablet 1 or 1b*
RECONSTITUTED
*CFTR *AMINOMETHYLCYCLI
POTENTIATORS*** NESH**
KALYDECO ORAL DA NUZYRA
3 PA; QL; SP
PACKET Q INTRAVENOUS :
KALYDECO ORAL A SOLUTION
TABLET 3 PA; QL; SP RECONSTITUTED
*CYSTIC FIBROSIS NUZYRA ORAL TABLET 3 PA: QL
AGENT - 150 MG ;
COMBINATIONS*** *FLUOROCYCLINES***
ORKAMBI ORAL A XERAVA
3 PA; QL; SP
PACKET Q INTRAVENOUS 3
ORKAMBI ORAL L SOLUTION
TABLET 3 PA; QL; SP RECONSTITUTED
SYMDEKO ORAL *GLYCYLCYCLINES***
TABLET THERAPY 3 PA; QL; SP TIGECYCLINE
PACK INTRAVENOUS 3
TRIKAFTA ORAL SOLUTION
TABLET THERAPY 3 PA; QL; SP RECONSTITUTED
PACK TYGACIL
TRIKAFTA ORAL s INTRAVENOUS 3
THERAPY PACK 3 PA; QL; SP E%E%LIST’\I'TUTED
*CYSTIC FIBROSIS
AGENTS- *TETRACYCLINES***
MISCELLANEOUS ** demeclocycline hel oral
1or 1b*
BRONCHITOL . PA: LD: OL: 5P tablet
INHALATION CAPSULE ' ' ' doxy 100 intravenous
. ) 1or 1b* QL
BRONCHITOL solution reconstituted
INHALATION CAPSULE intravenous solution lorlb* |QL
*HYDROLYTIC reconstituted
ENZYMES ** i
doxycycline hyclate oral lorib* |QL
PULMOZYME capsule 100 mg
INHALATION 3 PA; LD; QL; SP doxycycline hyclate oral 1or 1b*
SOLUTION 25MG/25ML capsule 50 mg o
*PULMONARY doxycycline hyclate oral
FIBROSISAGENTS- tablet 100 mg, 20 mg lorlb* QL
KINASE INHIBITORS*** ,
doxycycline monohydrate
OFEV ORAL CAPSULE 3 |PA; LD; QL; SP oral capsule 100 mg, 50 mg, lorlb* |QL
*PULMONARY 75 mg
FIBROSISAGENTS*** doxycycline monohydrate 3 ST
pirfenidone oral capsule 3 PA; LD; QL; SP oral capsule 150 mg
pirfenidone oral tablet 267 e doxycycline monohydrate *
mg, 801 mg lorlb* |PA;LD; QL; SP oral suspension reconstituted Lorlo® QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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doxycycline monohydrate levothyroxine sodium oral 1or 1a*
oral tablet 100 mg, 50 mg, 75| 1orilb* |QL tablet
mg levoxyl oral tablet 1 or 1a*
doxycycline monohydrate . . -
1or 1b* liothyronine sodium L
oral tablet 150 mg intravenous solution -2 il
MINOCIN - B -
INTRAVENOUS 3 'tﬂgm”' ne sodium ora 1or 1b*
SOLUTION i :
RECONSTITUTED nivathyroid oral tablet 3
minocycline hcl oral capsule | 1or1b* |QL np thyroid oral tablet 3
minocycline hel oral tablet lorlb* |QL SYNTHROID ORAL 3
mondoxyne nl oral capsule TABLET
100 mg lorlb* QL THYQUIDITY ORAL 2
3 SOLUTION
tetracycline hel oral capsule 1 or 1b* QL oid orel thjet 120
thyroid oral tablet mg,
*THYROID AGENTS* 15 mg, 30 mg, 60 mg, 90 Mg 3
I RRARED TIROSINT ORAL
AGENTS- CAPSULE s
RADIOPHARMACEUTIC
ALS*** TIROSINT-SOL ORAL 5
SODIUM IODIDE 1-131 SQLUTION
ORAL SOLUTION 3 unithroid oral tablet 1lorla*
*ANTITHYROID *TOXOIDS* ‘
AGENTS*** *TOXOID
methimazole oral tablet lor la* COMBINATIONS* **
propylthiouracil oral tablet 1 or 1b* ﬁNDTARC,:AEI\I/I_USCULAR
;T(?RYNFIQSI'\ESM* SUSPENSION 5-2-15.5 L F- 2 $0
MCG/0.5
ADTHYZA ORAL 3 BOOSTRIX
TABLET INTRAMUSCULAR 3 %0
ARMOUR THYROID 3 SUSPENSION 5-2.5-18.5
ORAL TABLET LF-MCG/0.5
CYTOMEL ORAL 3 BOOSTRIX
TABLET INTRAMUSCULAR 3 $0
5% SUSPENSION
fUtherXalor:IbrabIEt i o iE* PREFILLED SYRINGE
-1 tablet
N o o DAPTACEL
LEVOTHYROXINE INTRAMUSCULAR 3 $0
%D' UMO' NTSQOAVENOUS SUSPENSION 23-15-5
LUTION 1i
MCG/5ML, 200 s INFANRIX
MCG/5ML . 500 INTRAMUSCULAR 3 $0
M CG/5M |_, SUSPENSION
; ; KINRIX
levothyroxine sodium
intravenous solution 100 3 ISTJLE@RIASLIJ&ULAR 3 $0
mcg/ml
PREFILLED SYRINGE
LEVOTHYROXINE BEDIARIX
SODIUM INTRAVENOUS
SOLUTION 3 INTRAMUSCULAR 3 %0
RECONSTITUTED SUSPENSION
- - PREFILLED SYRINGE
levothyroxine sodium oral 1or 1b*
capsule

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01012025
159



Drug Name Tier Notes Drug Name Tier Notes
PENTACEL *BELLADONNA
INTRAMUSCULAR 3 $0 ALKALOIDS***
gég:z)El\’}ISS‘ll'?TNUTED ATROPINE SULFATE

INJECTION SOLUTION
QUADRACEL PREFILLED SYRINGE 8
INTRAMUSCULAR 3 $0 0.25 MG/5ML, 0.5
SUSPENSION MG/5SML, 1 MG/10ML
QUADRACEL ATROPINE SULFATE
INTRAMUSCULAR 3 $0 INTRAVENOUS 3
SUSPENSION SOLUTION
PREFILLED SYRINGE *H-2 ANTAGONIST-
TDVAX ANTACID
INTRAMUSCULAR 3 $0 COMBINATIONS***
SUSPENSION goodsense dual action
TENIVAC complete oral tablet 1or 1b*
INTRAMUSCULAR 3 $0 chewable
INJECTABLE 5-2 LFU *H-2 ANTAGONI ST S+**
TETANUSDIPHTHERIA cimetidine hcl oral solution .
TOXOIDSTD . %0 300 mg/5m lorlb* |QL
INTRAMUSCULAR - i  teblet 300
SUSPENSION cimetidine oral tablet 1 or 1b* QL
VAXELIS mg, 400 mg 800 mg
INTRAMUSCULAR 3 eq famotidine oral tablet 1or 1b*
SUSPENSION famotidine (pf) intravenous 1or 1b*
VAXELIS solution
INTRAMUSCULAR 3 famotidine intravenous
SUSPENSION solution 200 mg/20ml, 40 1or 1b*
PREFILLED SYRINGE mg/4ml
*ULCER famotidine oral suspension
DRUGS/ANTISPASMODI reconstituted lorlb® QL
CS/ANTICHOLINERGIC -
=~ famotidine oral tablet 40 mg 1or 1b* QL
* ANTICHOL INERGIC famotidine premixed Lor 1b*
COMBINAT|ONS*** intravenous solution
chlordiazepoxide-clidinium Lo b nizatidine oral capsule lorlb* |QL
oral capsule PEPCID ORAL TABLET S QL
LIBRAX ORAL . *MISC. ANTI-UL CER***
CAPSULE CARAFATE ORAL 3
*ANTISPASM ODICS*** SUSPENSION
BENTYL CARAFATE ORAL 3
INTRAMUSCULAR 3 TABLET
SOLUTION sucralfate oral suspension 1or 1b*
dicyclominehcl 1 or 1b* sucralfate oral tablet 1or 1b*
intramuscular solution

- - *PROTON PUMP

dicyclomine hcl oral capsule 1orla* INHIBI TORS**
dicyclomine hcl oral solution 1lorla* esomeprazole magnesium Lor 1b¢
dicyclomine hcl oral tablet 1orla* oral capsule delayed release

esomeprazole magnesium "

oral packet e

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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esomeprazole sodium ROBINUL-FORTE ORAL 3
intravenous solution 1or 1b* TABLET
reconstituted 40 mg *ULCER ANTI-
ft acid reducer oral capsule 1 or 1b* INFECTIVE W/
delayed release 20 mg BISMUTH
lansoprazole oral capsule 1 or 1b* COMBINATIONS***
delayed release 30 mg bis subcit-metronid-tetracyc lorib* |ST: QL
NEXIUM 1.V. oral capsule '
INTRAVENOUS bismuth/metronidaz/tetracycl " .
SOLUTION J inoral capsule e ST QL
RECONSTITUTED 40 MG
HELIDAC THERAPY .
omeprazole oral capsule 1 or 1b* ORAL E ST; QL
delayed release PYLERA ORAL
pantoprazole sodium CAPSULE 8 ST; QL
intraver_lous solution 1or 1b* *ULCER ANTI-
reconstituted INFECTIVE W/ PROTON
pantoprazole sodium oral PUMP INHIBITORS***
tablet delayed rel Lor 167
yedrelease amoxicill-clarithro-lansopraz 1 or 1b* ST: QL
PROTONIX oral therapy pack '
INTRAVENOUS j
SOLUTION J gI\R/IAEEZLAMOX PAK 3 ST; QL
RECONSTITUTED TALICIA ORAL
*QUATERNARY
APSULE DELAYED ; QL
ANTICHOLINERGICS*** gELgiSE 8 ST.Q
SOLUTION PROSTAGL ANDINS***
GLYCATE ORAL 3 PA CYTOTEC ORAL
TABLET TABLET &
glycc_)pyrrol ateinjection 1 or 1b* misoprostol oral tablet 1lorla*
solution
- *URINARY
glycopyrrolate oral solution 1or 1b* ANTISPASM ODICS*
glycopyrrolate oral tablet 1 1 or 1b* *URINARY
mg, 2 mg ANTISPASMODIC -
GLYCOPYRROLATE 3 PA ANTIMUSCARINIC
ORAL TABLET 1.5MG (ANTICHOLINERGIC)**
GLYCOPYRROLATE PF i
INJECTION SOLUTION 1 or 1b* darifenacin hydrobromide er
PREFILLED SYRINGE oral tablet extended release lorlb* |QL
0.2MG/ML, 04 MG/2ML 24 hour
glycopyrrolate pf injection fesoterodine fumarate er ora
solution prefilled syringe 0.6 8 tablet extended release 24 lorlb* |QL
mg/3ml hour
GLYRX-PF INJECTION 3 oxybutynin chloride er oral
SOLUTION tablet extended release 24 lorlb* |QL
GLYRX-PF INJECTION hour
§$IF_2|U[\-|FCI;(|2N PREFILLED 3 g;(lyakziu(;[%nm chloride ora lorib* |QL
(r;zltrlzcb?gtoIM| ne bromide 1 or 1b* ?;(b)llgtutym n chloride oral lorib* |QL
_II?SBBII_I\él_JrL ORAL 3 ?S[I) zznacm succinate oral lorib* |QL

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

Drug Name Tier Notes Drug Name Tier Notes
tolterodine tartrate er oral HIBERIX INJECTION
capsule extended release 24 lorilb* |QL SOLUTION 3 $0
hour RECONSTITUTED
tolterodine tartrate oral tablet lorilb* |QL MENQUADFI
trospium chloride er oral ISI\(J)ITJA#OUNSC ULAR 3 $0
capsule extended release 24 lorilb* |QL
hour MENVEO
: , . INTRAMUSCULAR 3 $0
trospium chloride oral tablet lorlb QL SOLUTION
*URINARY
ANTISPASMODICS - MENVEO
BETA-3 ADRENERGIC INTRAMUSCULAR 3 |%0
AGONI ST S SOL UTION
: RECONSTITUTED
em;ttnbsgé?;gazl ;"ﬂﬁt lor1b* |QL PEDVAX HIB
INTRAMUSCULAR 3 $0
e N SN
RECONSTITUTED ER FSPSEGBQCUL AR
*URINARY SUSPENSION 3 %0
ANTISPASMODICS- RECONSTITUTED
CHOLINERGIC
oy R PNEUMOVAX 23
: INJECTION 2 $0
bethanechol chloride ora 1 or 1b* INJECTABLE
tablet
PREVNAR 20
*URINARY INTRAMUSCULAR 5 %0
ANTISPASMODICS- SUSPENSION
DIRECT MUSCLE PREFILLED SYRINGE
RELAXANTS*** TRUMENBA
flavoxate hcl oral tablet 1 or 1b* INTRAMUSCULAR 3 %0
SUSPENSION
BACTERIAL PREFILLED SYRINGE
VACCINES*** TYPHIM VI
nmUscLAR |
INTRAMUSCULAR 3 %0 MCG/O5ML
SOLUTION '
RECONSTITUTED TYPHIM VI
BCG VACCINE SOLUTION PREFILLED | 3
INJECTION SOLUTION 3 $0 SYRINGE
RECONSTITUTED
SEXSERO VAXCHORA ORAL
INTRAMUSCULAR SUSPENSION E
SUSPENS ON 3 $0 RECONSTITUTED
PREFILLED SYRINGE VAXNEUVANCE
BIOTHRAX 'STJTSEQIZAS?CS)%ULAR 2 $0
'S':‘JTSEQIZ";S'C\IULAR 3 PREFILLED SYRINGE
VIVOTIF ORAL
CAPVAXIVE CAPSULE DELAYED 2
INTRAMUSCULAR 3 %0 REL EASE
SOLUTION PREFILLED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*VIRAL VACCINE ENGERIX-B INJECTION
COMBINATIONS*** SUSPENSION 3 $0
MR L INJECTION PREFILLED SYRINGE
SOLUTION 3 $0 ERVEBO
RECONSTITUTED INTRAMUSCUL AR 3
SUBCUTANEOUS 3 %0 FLUAD
SUSPENSION INTRAMUSCUL AR ) 50 OL
RECONSTITUTED SUSPENSION '
PROQUAD PREFILLED SYRINGE
SUBCUTANEOUS 3 % FLUARIX
SUSPENSION INTRAMUSCUL AR ) 50 OL
RECONSTITUTED SUSPENSION '
TWINRIX PREFILLED SYRINGE
INTRAMUSCULAR 3 % FLUBL OK
SUSPENSION INTRAMUSCUL AR 5 % oL
PREFILLED SYRINGE SOLUTION PREFILLED '
“VIRAL VACCINES*** SYRINGE
FLUCELVAX
ABRYSVO
SOLUTION 3 $0; QL SUSPENSION
RECONSTITUTED FLUCELVAX
ACAM 2000 NJECTION INTRAMUSCULAR 2 $0; QL
SUSPENSION '
SOLUTION 3 $0
RECONSTITUTED PREFILLED SYRINGE
AFLURIA FLULAVAL
INTRAMUSCULAR 2 $0; QL INTRAMUSCULAR 2 $0; OL
SUSPENSION SUSPENSION
FLURIA PREFILLED SYRINGE
PRESERVATIVE FREE FLUMIST NASAL 2 $0; QL
INTRAMUSCULAR 2 $0; QL LIQUID
SUSPENSION FLUMIST
PREFILLED SYRINGE QUADRIVALENT NASAL 2 $0; QL
INTRAMUSCULAR . FLUZONE HIGH-DOSE
SUSPENSION < PA;AL; $0; QL INTRAMUSCUL AR ) % oL
RECONSTITUTED SUSPENSION '
COMIRNATY PREFILLED SYRINGE
INTRAMUSCUL AR 2 $0 FLUZONE
SUSPENSION INTRAMUSCUL AR 2 $0; QL
INTRAMUSCULAR ) % FLUZONE
SUSPENSION INTRAMUSCUL AR ) % oL
PREFILLED SYRINGE SUSPENSION '
DENGVAXIA PREFILLED SYRINGE
SUBCUTANEOUS 3 GARDASIL 9
SUSPENSION INTRAMUSCUL AR 2 $0
RECONSTITUTED SUSPENSION
ENGERIX-B INJECTION GARDASIL 9
SUSPENSION 20 3 $0 INTRAMUSCUL AR ) %
MCG/ML SUSPENSION
PREFILLED SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
HAVRIX RECOMBIVAX HB
INTRAMUSCULAR - %0 INJECTION s %0
SUSPENSION 1440 EL SUSPENSION
U/ML, 720 EL U/0.5ML PREFILLED SYRINGE
HEPLISAV-B ROTARIX ORAL 3 %0
INTRAMUSCULAR 3 0 SUSPENSION
SOLUTION PREFILLED ROTATEQ ORAL Z ©
IMOVAX RABIES

SHINGRIX
SUSPENSION SUSPENSION 3 $0
RECONSTITUTED RECONSTITUTED 50
IPOL INJECTION 5 %0 M CG/0.5ML
INJECTABLE SPIKEVAX
IXCHIQ INTRAMUSCULAR 5 %0
INTRAMUSCUL AR . SUSPENSION
SOLUTION PREFILLED SYRINGE
RECONSTITUTED STAMARIL INJECTION
IXIARO SUSPENSION 3
INTRAMUSCULAR 3 RECONSTITUTED
JYNNEOS INTRAMUSCULAR 5
SUBCUTANEOUS 3 $0 SUSPENSION
SUSPENSION PREFILLED SYRINGE
MODERNA COVID-19 VAQTA
VAC 6M-11Y INTRAMUSCULAR . %0
INTRAMUSCULAR 2 $0 SUSPENSION 25
SUSPENSION UNIT/0.5ML, 50 UNIT/ML
PREFILLED SYRINGE VARIVAX
MRESVIA SUBCUTANEOUS 3 $0
INTRAMUSCULAR . INJECTABLE
SUSPENSION 3 ALseQ VEVAX
PREFILLED SYRINGE SUBCUTANEOUS 3
PFIZER COVID-19 VAC- INJECTABLE
TRISS5-11Y *VAGINAL AND
INTRAMUSCULAR 2 $0 RELATED PRODUCTS*
SUSPENSION 10
MCG/0.3ML *DOUCHE

. : . PRODUCT S***
pfizer covid-19 vac-tris 6m-
4y intramuscular suspension 2 $0 SUMMERSEVE
3 mcg/0.3ml COMPLETE CLEAN 1 or 1b*
SREHEVERIO VAGINAL SOLUTION
INTRAMUSCULAR 3 $0 *IMIDAZOLE-RELATED
SUSPENSION ANTIFUNGAL Sk**
RABAVERT eq miconazole 3-day combo "
. ) 1orlb

INTRAMUSCULAR 3 vagina kit
SUSPENSION eq miconazole 7 vaginal o T
RECONSTITUTED cream e
RECOMBIVAX HB ft miconazole 3 comb pack- 1or 1b*
INJECTION supp vaginal kit or
SUSPENSION 10 3 $0 pre =3 combo back
MCG/ML, 40 MCG/ML, 5 mIconazole 5 combo pac 1 or 1b*

MCG/0.5M L

vaginal kit

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
GYNAZOLE-1VAGINAL yuvafem vaginal tablet lorib* |QL
CREAM €
*VAGINAL
miconazole 3 vagina 1 or 1b* PROGESTINS***
Suppository CRINONE VAGINAL 3 <p
terconazole vaginal cream lorilb* |QL GEL 4%
terconazole vagina " CRINONE VAGINAL . .
suppository lorib* |QL GEL 8% 3 PA; QL; SP
*MISCELLANEOUS ENDOMETRIN 3 PA
VAGINAL VAGINAL INSERT
PRODUCTS*** *VASOPRESSORS* \
INTRAROSA VAGINAL 3 ST: QL * ANAPHYLAXIS
INSERT THERAPY AGENTS***
“VAGINAL ANTI- ADRENALIN INJECTION 3
INFECTIVES* SOLUTION
CEEXACAI N VAGINAL 3 epinephrine (anaphylaxis) 1 or 1b*
C injection solution
Cs:bgg(;:slﬁgggl NAL 2 epinephrine injection lorib* |QL
solution auto-injector
C"”F’a'ajﬂyc'” phosphate 1or 1b* EPINEPHRINESNAP 3
vagina cream INJECTIONKIT
CLINDESSE VAGINAL 3 *NEUROGENIC
CREAM ORTHOSTATIC
metronidazole vaginal gel 1or 1b* HYPOTENSION (NOH) -
NUVESSA VAGINAL 2 AEE TS
GEL droxidopa oral capsule 3 [PA; LD; QL; SP
VANDAZOLE VAGINAL 3 *VASOPRESSORS***
GEL AKOVAZ
XACIATO VAGINAL , INTRAVENOUS 3
GEL 8 PA; QL SOLUTION
*VAGINAL AKOVAZ
CONTRACEPTIVE PH INTRAVENOUS .
MODULATOR - SOLUTION PREFILLED
COMBINATIONS*** SYRINGE
PHEXXI| VAGINAL GEL 3 BIORPHEN
*VAGINAL INTRAVENOUS 3
ESTROGENS*** SOLUTION
. : . EMERPHED
estrad!ol vagfnal cream lorib QL INTRAVENOUS 3
estradiol vaginal tablet lorilb* |QL SOLUTION
ESTRING VAGINAL 3 QL EMERPHED
RING 7.5 MCG/24HR INTRAVENOUS 3
FEMRING VAGINAL SOLUTION PREFILLED
RING E QL SYRINGE
IMVEXXY EPHEDRINE SULFATE
MAINTENANCE PACK 3 QL (PRESSORS) 3
VAGINAL INSERT INTRAVENOUS
IMVEXXY STARTER 3 oL SOLUT|ON
PACK VAGINAL INSERT ephedrlnewlflatenacl silled
intravenous solution prefi 3
PREMARINVAGINAL | 5 [q Syinge 15-09 mg3mi-%

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

*VITAMINS*

AQUASOL A

INTRAMUSCULAR 3
SOLUTION 50000

UNIT/ML

*VITAMIN B-1***

thlaml ne hcl injection 1 or 1b*
solution

*VITAMIN C***

ASCOR INTRAVENOUS 3
SOLUTION

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

d3 extrastrength oral capsule| 1 or 1b*
d3 max st oral capsule 250 "
meg (10000 ut) g
d3 oral capsule 1or 1b*

Drug Name Tier Notes Drug Name Tier Notes
epinephrine injection 3 DRISDOL ORAL 3
solution 10 mg/10ml CAPSULE
EPINEPHRINE ergocalciferol oral capsule 1lorla*
INTRAVENOUS P

ft vit d3 oral I lor 1b*
SOLUTION PREFILLED 3 vitamin & ors cepsie o
SYRINGE 1 MG/10M L true vitamin d3 oral capsule 1 or 1b*
EPINEPHRINE PF s S0 meg (2000u)
INJECTION SOLUTION Vltacl'slmm d I(ergocalcn‘erol)

oral capsule 1.25 mg (50000 1orla*
GIAPREZA ut), 53800 unit o
INTRAVENOUS 8
SOLUTION *VITAMIN K***
IMMPHENTIV phytonadione injection
INTRAVENOUS 3 solution 1 mg/0.5ml, 10 1or1b*
SOLUTION mg/mi
LEVOPHED phytonadione oral tablet 1 or 1b*
INTRAVENOUS 3 vitamin k1 injection solution |, ).
SOLUTION 1 mg/0.5ml, 10 mg/ml
midodrine hcl oral tablet 1 or 1b*
PHENYLEPHRINE HCL
(PRESSORS) .
INTRAVENOUS
SOLUTION 10 MG/ML
phenylephrine hcl-nacl
intravenous solution 200-0.9 8
mg/250ml-%
REZIPRES
INTRAVENOUS 3
SOLUTION 47 MG/10M L
VAZCULEP
INTRAVENOUS 3
SOLUTION

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

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

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

Anthem @@

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