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National Drug List

Drug list — Four Tier Drug Plan

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

Here are a few things to remember about the list:

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

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

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

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

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

Is this a complete listing of all covered drugs?

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

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

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

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

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

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

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

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

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



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

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

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

Who decides what drugs are on the list?

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

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

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

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

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

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

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

Here are some terms and notes you'll find on the drug list.

Brand name drugs are in UPPER CASE, bold type.

Generic drugs are in lower case, plain type.

$0 = preventive drugs. For some members, this product may be covered at 100% with $0 cost share with a

prescription from your provider if specified criteria are met.

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

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

DO = dose optimization. Usually, this means you may have to switch from taking a drug twice a day to taking it once a day at a
higher strength.

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

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

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

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

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

Online Pharmacy Resources

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

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

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

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans, Inc. Independent licensee of the Blue Cross and Blue
Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

39525VAMENBVA



https://membersecure.anthem.com/member/pharmacy/dashboard#price-medication

National Drug List

Four-Tier

Table of Contents

*ADHD/ANTI-NARCOLEPSY/ANTI-OBESI TY/ANOREXIANT S ...ttt 7
*ALLERGENIC EXTRACTS/BIOLOGICALSMISCTH ...ttt bbbttt 9
FAMEBICIDESY ...ttt a bt R e bR e R e A H e e R e R R e E e s e e e e e R e e R e e R e e R R £ R AR R e R Rt e R e et e et r b 9
FAMINOGLY COSIDESY ..ottt ettt bbbt e e et et bt e bt bt e b £ e b e e b e S E e e R e b 1o e b e b e e e e s e e aeeae e b e e b e e bt eb e e b e s besn e rennenren 9
FANALGESICS - ANTI-INFLAMM AT ORY X Lttt b bbb b e b b e e e be b 10
FANALGESICS - NONNARCOTICH ..ottt et h b bbb sb e s b e b e et b e eb e 12
FANALGESICS - OPIOIDY ...ttt bbb bbb 8 b e e e e e e b e e b e e b e e b e e b e e b e A b e e E e b s e se e b e et b e aesbe b nrs 13
FANDROGENS-ANABOLICH ... e b bbb b s e e b b e e e s b e b e e b e b e b s r e n s 16
*ANORECTAL AND RELATED PRODUCGT S ... b s s e 16
FANTHELMINTICSE .ottt et e e e h e s e bt e bt e st e et e Rt AR e e R e e e R e ne e R e e e e R e e e R e e e e bt e e bt e e e st e R et e R et e re e r e r e 17
FANTIANGINAL AGENT S .ttt et s e R s e s e R e R bRt Rt e R e e b e R e e st ne e e e e e e nene e r e nr e 17
FANTIANXIETY AGENT SF ittt h bbbt E e E e £h £ o8 eE e s e e e e s s e e e R e eh e eh £ e R e e R e e R £ ARt e E e R e bt ne et e s e e e s en e ese e st eneebenbenne s 18
FANTIARRHY THMICSY .ttt h bbbt bt b1 h 8 E e s 2o e s e e e R e eh e eh £ e R e AR e e R e ARt AR e R e Rt ee et e s e e et es e e b e e st ebeabenbenne s 18
*ANTIASTHMATIC AND BRONCHODILATOR AGENT S ..ottt e e 19
FANTICOAGUL ANT S ettt ettt a e a e a e b e e b e b e e b £ e R e bt £e e o8 e E e ee e s e R s e s e e et e heeh e e he e bt e R e e R e AR e e R e e b e s bt ee et e nene e e esnenn e e eneas 21
FANTICONV UL SANT SF ettt h e b b e b E e b S E e R e R e e s e s e e e e et e he e R b e Rt e b e e R e e R e AR e e R e e b e s et se et et e ne e e e e e e e e ene s 22
FANTIDEPRESSANT SY ..ttt h et h b e e bt e et e st e he e b e e R e e b e e R e e R e A b e e b e R e R He e b e b e et e e e e e e et eb e e b e ebeenenrs 25
FANTIDIABET I C S, ..t h b e b b e E e b s E e o8 e b e e e e h s e b e e e e b e e b e e b e e b e e b e e b e A b e e R e b e s e s e e s e e e e bt e e be b e nrs 27
*ANTIDIARRHEAL/PROBIOTIC AGENT S ...ttt eh et ss et st s bbb s n et st nn e nn s 30
*ANTIDOTES AND SPECIFIC ANTAGONIST S ... e e et 30
FANTIEMETICS, . e e bbb e e b e e R e e b e e b e e R e e b1 E e b e b se e e e e e e s b e bbb e e b e b e b sa e r e n s 32
FANTIFUNGAL S .ottt et et e et E e e R e R e e R Ao SR Ao e R Ao R e A e e R e e R e st AR e e R et e R et e R e e e R e et e Rt e e e b ne b e nreee e reseer e r e 33
FANTIHISTAMINESE .ottt a et E e R e s e E e s e e Rt s e b e 1o b e e e bt e e e s e e R e s e e R et e R e e e R e ne e R e seer e neeseneebenmesenrenenre e nrenea 34
FANTIHYPERLIPIDEMICSE ...ttt e et h e e se e neeh e se R n e st ne et e et s et e R e e e R e e e neneereneereneerennenennes 34
FANTIHY PERTENSIVESE ..otttk h e bbb a8 E 818 e 8 e e e e et e R e a e e R e e R e e R e AR e eE e R e ne e et e b et e e et e s e e e eneenenns 36
FANTI-INFECTIVE AGENTS - MISC.¥ L ittt bt b e et h e a e et b e Rt Rt e bt bt st ne e s e e e e et e e e e eneene e 38
FANTIM AL AR AL S ettt bbbt bt h e E R 1 £ e e s e s e e e e e R e e R e e R e e R e e R e AR e AR £ e R e ARt 18 £ R e R e e e e e s e e et e b e e b e e bt ebeer e e b nn e r e n e 41
*ANTIMYASTHENIC/CHOLINERGIC AGENT S ...ttt et bbb bt bbbttt 41
FANTIMY COBACTERIAL AGENT SY ..ttt ettt h et bR e s b bt R b se e s e s e et e e b e e e ebeerenbenne s 42
*ANTINEOPLASTICSAND ADJUNCTIVE THERAPIESY ...t 42
*ANTIPARKINSON AND RELATED THERAPY AGENT S ..o s 56
*ANTIPSY CHOTICS/ANTIMANIC AGENT S ..ottt ettt sttt s et s et r et b e b se b se b ne b e ne e b e nn s e s r e e r e e nrenea 57
FANTISEPTICS & DISINFECT AN T S i bbb b b s bbb e bbb n s 60
FANTIVIRAL S, bbb b h e b b s e e e e e e e b e b e e e b e e b e b s b e e R e b e se e b e b se e e e 60
FBETA BLOCKERSY ...ttt ettt e E e E e e h e e R e et e R ARt e Rt e R e e e R e e R e e R e e R et e Rt e e bt e et n et r et e r e nr s 63
FCALCIUM CHANNEL BLOCKERSE ...ttt p et n e nnees 64
FCARDIOTONICSE ...ttt s e et e e st e e e e R et e R e e e e R e s e e R e Ao e R e 1o eE e H e R e nees e e R e se e R e e e R e e e R e ee e R e neereneereneereneesenrenenrenenrenea 66
*CARDIOVASCULAR AGENTS - MISC. ettt sttt e et h st h e 1 bt b et R R ne st e e e e et et eseeb e nbeeneenenns 66
FCOEPHAL OSPORINSY ..ttt et et h ek h e e bt e b e ARt o8 £ R e R 18£8 e e e e et ee e e e e e Reeh e e R £ R e e R e e R e b e ARt R e b ne e e e renn e e e e ese et 68
FCONTRACEPRTIVESE ..ttt h bbb bt e b e e e e s e e e R e e R e e h e AR £ e R £ e R e AR e AR £ R e b e e e e s e e et et eh e e st e bt e bt e bt s bt eb e b e nnennean s 70
FCORTICOSTEROIDSY ...ttt bt a e e e e ae bt e b e e b e e E £ e R e A b e e R e R e R se e s e et et e et e b e e bt e b e e b e sb e eb e nennennean s 74
FCOUGH/COLD/IALLERGY ™ ..otttk h b et h e b s h £ h 0280 h 8 h £ 82k 4 £ A8 h e b e e b e bbbt b ettt ne s s 75
FDERM AT OL OGICAL S ..t b b b h b b e b e e e h s R e e e e b e e b e e b e e b e e b e e b s R e R e b e e s e e s e e et et b e e erenrs 76
FDIAGNOSTIC PRODUGCT S ..ottt bbb b b h e se e e b b e b e e b e s R e b b e b sb e s e e b e e e et e e b s 83
HDIGESTIVE AIDSE ..ottt b b b h b h e sh e e et e bt s b e e b E e b e e b e s b e e b e b sb e se e b e e et e e en s 84
HDIURETICS . et h b e b e b e e b e b e b e s 4 e b oAb s e e 0 e R e e e b e e b £ e b e e b e e b e e b e s b e e b e b e s b s e e b b se e r e 84
*ENDOCRINE AND METABOLIC AGENTS - MISC.* ..o s e 85
FESTROGENSE ...ttt E e s e R s e R e e e e R A2 E e e e e b e e e e R e ARt AR e AR e e e R e e e SRt Ao R e e R e e e e Rt e e R e R R Rt R et Rt R e r e 91
FFLUOROQUINOL ONESE ..ottt sttt se e e et s e s e e s e s o8 se e e 1o s e ne e s e s e st n e e st e e e st s e e e e R e e e R e neereneereneereneerenrenennas 92
*GASTROINTESTINAL AGENTS - IMISC.™ ..ttt b et e ettt h bbbt b e e ne et e e e et e e e ene e 92
FGENERAL ANESTHETICSY .ttt bt bbbt h R R e s e e e e e e e e e s e e et e bt e R e e R e e bt e R e e b e e et ee et e et e nn e s e s e n e e eneas 94
*GENITOURINARY AGENTS - MISCELLANEOQOUSE ...ttt sttt r b e b e 95
FGOUT A GENT S ittt at bt e b b e e b e e R e E e Se e R e R £ e e s e s s e e et e h e e R e e et e bt e R e e R e e Rt e Rt e b e s et ne e r e neneen e e e n e enea 96
FHEMATOLOGICAL AGENTS - IMISC.™ .ottt ettt bbb bbb ettt b e b s b b renn e nn s 96
FHEMATOPOIETIC AGENT S bttt b bbb b b h e R b e e e e bbb e b e b e b 101
FHEM OST AT C S ettt et h b e b e e b e b e b e e R e R oAb fe e b e b e e e e e bt e b e e ae e b e e b e e b e e b e e b e s b se e b e b se e s e e e e e b 103
*HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENT S ..ottt sr e n e n e ene e ene e 104
L AR AT IV E S e bbb e b b e e b e e b e e R e e E e e R e e RS E e R e R e e b et b bbb 105



*LOCAL ANESTHETICSPARENTERALT ...ttt bbb b b e b b e e et et eb e nr e b 107

FIMACROLIDESE ...ttt bbbt E e et E b e e e e et h e e bt e h e e h e eh e e b e AR e e R e e R oAb e e e R e b st e e e e e e et e bt b et bt r e e 108
*MEDICAL DEVICESAND SUPPLIESE ..ottt ettt h b e st r e 109
FMIGRAINE PRODUGCT S ...ttt b e b e bbb b e b b se bt e s e st b e b e s b e b e b b s 123
FMINERALS & ELECTROLY TESE ..ottt bbb b b bbb et 124
*MISCELLANEOQUS THERAPEUTIC CLASSESY ... s 127
*MOUTH/THROAT/DENTAL AGENT S¥ ..ottt h et h e e bbbt p b nn e 130
FIMUL TIVITAMINSE ettt et e e e et s e R e e E e e R s e R e A e e b e e e e e s e e e e e e e s e e Rt e R e e e st e e b e e st e es e n e e e e e s 131
*MUSCULOSKELETAL THERAPY AGENT S ...ttt 137
*NASAL AGENTS - SYSTEMIC AND TOPRICAL ..ottt ettt b bt bbb bbb e e e s e ene s 138
*NEUROMUSCUL AR AGENT S ..ottt ettt b et h 11112884102 e et et e b e e R e bt e b e e b e e bt eh e b e b se e s e s e e e e enneae e e enens 139
FINU T RIENT SF ettt h bt bR e e R ARt 48 £ 8o £ e A0 e e e s e e e e ae e R e e h £ e R AR £ AR e AR e AR £ R e Rt Ae e s e s e e et eseeae e st ebeeb e s bt aneerenrenrea 140
FOPHTHALMIC AGENT S ittt ettt h e bt b1 e 1A e o8 £ 8 ee e oo e e e s e e e e R e e b e e b e e bt e R e e b e e bt e R e b ne e ne e s e n e e eseenenee e 141
FOTTC AGENT S e E et a e ae e h e b e e b e AR e e R £ e R AR e 4R £ R e e e e e s s e s e e e e he e b e e b e e R e e R e e b e e R e e R e b ne e e e s e e e e eseeb e i e 147
FOXY TOCTCSE et h bbbt b bR h e e e s e e e st e b e e b e e b e e E £ e b e A b e SR e R A E e e e e b e e e e e e bt e e e bt e b e e b e e b e b e b e nner s 147
*PASSIVE IMMUNIZING AND TREATMENT AGENT S ..o 147
Sl = O I I TP T TP PP 149
FPROGESTINSE .. e b b b e b e b e b b e b b S E e b e d e e e e b e e b e e R e e b e e b e e b e s b e e R e s b s e e b e b se e 150
*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.H .. 150
*RESPIRATORY AGENTS - MISC.H .ottt s e s s e bt e bt e bt ne b e n e e e e s e r s e e s nnens 155
FQULFONAMIDESY ...ttt h e b s et e st e Rt e Rt e R oo e R e s e e R e s e e R e neeE e ne bt neee e ae e st e R et er e e e R e seereneereneereneereneenens 156
FTETRACY CLINESY ...ttt s R R e st e Rt R e R e R Rt et Rt Rt Rt r e r e e 156
FTHYROID AGENT S ittt etttk h bt b e E b oh e o8 £E e 1E e 48 £ 8 e s e e e s e e s e e A e e R £ e R £ eE e AR e AR e AR e E e 1R e R e Rt e e e s et e e e e eneebeeaeebeenenne e 156
Sl IO 2 O L1 ST TSSOSO SRR UR PR URPRON 157
*ULCER DRUGS/ANTISPASM ODICS/ANTICHOLINERGICSY ...t 157
FURINARY ANTISPASMODICSE ...ttt bbb e b b e st e e bt b e bt e bbbt s bbb e e s e ene s 159
FVACCINESE ...t a et e h e b e b e e b e E e R o4 H e R £ R e 0o o8 e s s e s s e e e Rt e b e bt e bt e R £ e R e e b e e R e R e e e e e r e et e e e r e 159
*VAGINAL AND RELATED PRODUCT S* ...ttt sttt h b b h b sa s sr e 162
FVASOPRESSORS ... ettt b b b h e E b s e b b e R R R R b e bbb 162
SV I I A TSRO PR PPN 163



Four-Tier Drug Name Tier Notes
dextroamphetamine sulfate er
CURRENT ASOF 7/1/2025 oral capsule extended release 1or 1b* PA; DO
24 hour 5 mg
Drug Name Tier Notes dextroamphetami ne sulfate 1 or 1b* PA: OL
* ADHD/ANTI- oral solution '
NARCOL EPSY/ANTI- dextroamphetamine sulfate
OBESITY/ANOREXIANT oral tablet 10 mg, 15 mg, 20 1 or 1b* 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
AGONISTS*** oral capsule 10 mg, 20 mg, lorlb* |PA; DO
clonidine hcl er oral tablet lorib*  |pa 30mg
extended release 12 hour lisdexamfetamine dimesylate
guanfacine hcl er oral tablet T - oral capsule 40 mg, 50 mg, lorib* |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 | 1or1b* |PA 50 mg, 60 mg
* AMPHETAMINE procentraoral solution 1or 1b* 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 x : zenzedi oral tablet 2.5 mg, 5 _
release 24 hour 10 mg, 15 L PA; DO mg lorib* |PA;DO
mg':mg - - * ANALEPT|CS***
amphetamine-dextroamphet . .
er oral capsule extended o e calff? 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 * ANOREXIANTS NON-
amphetamine- AMPHETAMINE***
dextroamphetamine oral 1or 1b* PA; QL ADIPEX-P ORAL
tablet 20 mg, 30 mg TABLET 3 PA; BE; QL
amphet-dextroamphet 3-beed benzphetamine hel oral tablet
er oral capsule extended lorlb* |PA; QL 50 m[; lor1b* |PA; BE; QL
release 24 hour - -
. . diethylpropion hcl er ora
AMPHETAMINES* tablet extended release 24 lorlb* |PA:BE QL
amphetamine sulfate oral lorib*  |QL hour
tablet 10 mg diethylpropion hcl oral tablet | 1or1b* |PA; BE; QL
amphetamine sulfate oral " LOMAIRA ORAL
tablet 5 mg Lorib® DO TABLET 3 |PABEQ
dextroamphetamine sulfate er PHENDIMETRAZINE
oral capsule extended release 1or 1b* PA; QL TARTRATE ER ORAL
24 hour 10 mg, 15 mg CAPSUL E EXTENDED 3 PA; BE; QL
RELEASE 24 HOUR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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Drug Name Tier Notes Drug Name Tier Notes
phendimetrazine tartrate oral & . RE dexmethylphenidate hcl er
tablet T PA; BE QL oral capsule extended release lorlb* |ST DO
phentermine hcl oral capsule | 1or 1b*  |PA; BE; QL ﬁqzlghour 10 mg, 15mg, 20
hentermine hcl oral tablet 1or 1b* PA; BE; QL -
phenfermine het or o Q dexmethylphenidate hcl er
*ANTI-OBESITY - GIP & oral capsule extended release| 1or1b*  |ST; QL
AGONISTSF** -
dexmethylphenidate hcl er
ZEPBOUND oral capsule extended release | | 1L |y o
SOLUTION AUTO- ’ ’ mg
INJECTOR -
dexmethylphenidate hcl er
*ANTI-OBESITY - GLP-1 oral capsule extended release|  1or 1Ib*  |PA; DO
dexmethylphenidate hcl oral 1 or 1b* PA: QL
SUBCUTANEOUS falet 10 mg |
SOL UTION PEN- 3 PA; BE; QL dexmethylphenidate hcl oral lorib* |PA: DO
INJECTOR tablet 2.5 mg, 5 mg
WEGOVY methylphenidate hcl er (cd)
SUBCUTANEOUS oral capsule extended release 1or 1b* PA; DO
2 PA; BE; QL 10 mg, 20 mg, 30 m
SOLUTION AUTO- 9. £/mg, VMg
INJECTOR methylphenidate hcl er (cd)
*DOPAMINE AND oral capsule extended release 1or 1b* PA; QL
NOREPINEPHRINE 40 mg, 50 mg, 60 mg
REUPTAKE INHIBITORS methylphenidate hc! er (1a)
(DNRIS)*** oral capsule extended release 1or 1b* PA; DO
SUNOSI ORAL TABLET 3 PA: L 24 hour 10 mg, 20 mg
150 MG ' methylphenidate hcl er (1a)
SUNOSI ORAL TABLET oral capsule extended release " .
75MG 3 PA; DO 24 hour 30 mg, 40 mg, 60 ey PA; QL
mg
*HISTAMINE H3- -
RECEPTOR methylphenidate hcl er (osm)
* .
ANTAGONIST/INVERSE oral tablet extended release lor1b PA; DO
AGONI STS*** 18 mg, 27 mg
WAKIX ORAL TABLET methylphenidate hcl er (osm)
178 MG 4 PA;LD; QL; SP oral tablet extended release lorlb* |[PA:QL
W;AKIX ORAL TABLET 36 mg, 45 g, 54 mg, 63 mg
445MG 4 PA;LD; DG; SP METHYLPHENIDATE
. HCL ER (OSM) ORAL lorib*  |PA:OL
LIPASE TABLET EXTENDED :
INHIBITORS*** RELEASE 72 MG
orlistat oral CapSU|e 1 or 1b* | PA, BE, QL methyl phenldae hcl er (Xr)
*MELANOCORTIN 4 oral capsule extended release 1 or 1b* PA: DO
(MC4) RECEPTOR 24 hour 10 mg, 15 mg, 20 '
AGONISTSF** mg, 30 mg
IMCIVREE methylphenidate hcl er (xr)
SUBCUTANEOUS 4 PA; LD; BE; QL oral capsuleextended release | | 1. |pa. oL
SOLUTION 24 hour 40 mg, 50 mg, 60 '
*STIMULANTS - mg
M| SC.*** methylphenidate hcl er oral .
1or 1b* PA; DO
armodafinil oral tablet 1or 1b* | PA; QL tablet extended release 10 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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Drug Name Tier Notes Drug Name Tier Notes
methylphenidate hcl er oral 1 or 1b* PA: QL PALFORZIA (300MG
tablet extended release 20 mg ' TITRATION) ORAL 4 PA; LD; QL
methylphenidate hcl er oral PACKET
tablet extended release 24 lorlb* |PA; DO PALFORZIA (40MG 4 PA: LD; OL
hour DAILY DOSE) ORAL BB
methylphenidate hcl oral " ) PALFORZIA (6 MG A
solution SR P/ QL DAILY DOSE) ORAL & PA;LD; QL
methylphenidate hcl oral " . PALFORZIA (B0 MG . .
tablet 10 mg, 5 mg LS A DO DAILY DOSE) ORAL “ PA; LD; QL
methylphenidate hel oral . _ PALFORZIA INITIAL _
tablet 20 mg lorlb* |PA; QL DOSE 1-3YRS ORAL S PA; QL
methylphenidate hcl oral " . PALFORZIA INITIAL . .
tablet chewable 10 mg B A QL DOSE 4-17YRS ORAL 4 PA; LD; QL
methylphenidate hcl oral " . PALFORZIA INITIAL R
tablet chewable 2.5 mg L ST DO ESCALATION ORAL S PA; LD; QL
methylphenidate hcl oral " . RAGWITEK
tablet chewable 5 mg LR P/ DO SUBLINGUAL TABLET 3 PA: QL
methylphenidate transdermal 1 or 1b* ST DO SUBLINGUAL
patch 10 mg/9hr, 15 mg/Shr ’ *MIXED ALLERGENIC
methylphenidate transdermal 1 or 1b* ST QL EXTRACTS™*
patch 20 mg/Shr, 30 mg/Shr ' ODACTRA

— " ) SUBLINGUAL TABLET 3 PA; QL
st e | Jot (o0 | SSIEA

tablet * ;

mocan o mo o Q ORALAIR SUBLINGUAL _
*ALLERGENIC 3 PA; QL

EXTRACTS/BIOLOGICA

LSMISC*

*ALLERGENIC
EXTRACTS**

GRASTEK SUBLINGUAL

TABLET SUBLINGUAL
*AMEBICIDES*
*AMEBICIDES***

SOLOSEC ORAL
PACKET

PA; QL

TABLET SUBLINGUAL 3 PA; QL *AMINOGL Y COS| DES* |
PALFORZIA (1 MG 4 PA: QL *AMINOGLYCOSIDES**
DAILY DOSE) ORAL ’ *
PALFORZIA (12MG 4 PA: LD: QL amikacin sulfate injection
DAILY DOSE) ORAL o solution 1 gm/4ml, 500 1or 1b*
PALFORZIA (120 MG . PA: LD: OL mg/2mi
DAILY DOSE) ORAL T ARIKAYCE
PALFORZIA (160 MG . PA: LD: OL INHALATION 4 PA; LD; QL
DAILY DOSE) ORAL LD SUSPENSION
BETHKISINHALATION

PALFORZIA (20MG . o
DAILY DOSE) ORAL 4 PA; LD; QL gOEELLj_IL_IIéﬁITION 4 LD; QL; SP
PALFORZAGIONG |4 lonibial | [oomamcninsaine
PALFORZIA (240 MG intravenous solution 0.8-0.9

4 PA: LD; QL mg/ml-%, 1-0.9 mg/ml-%, 1or 1b*
DAILY DOSE) ORAL Q 1.2-0.9 mg/ml-%, 1.6-0.9
PALFORZIA (3MG 4 PA: LD: QL mg/ml-%, 2-0.9 mg/ml-%
DAILY DOSE) ORAL L gentamicin sulfate injection 10r 1%
PALFORZIA (300 MG solution
MAINTENANCE) ORAL 4 PA; LD; QL HUMATIN ORAL
PACKET CAPSULE 3 PA
* 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
neomycin sulfate oral tablet lor la* RASUVO
streptomycin sulfate %ES?TS{\’T‘%\S;’S
intramuscular solution 1 or 1b* )
reconstituted INJECTOR 10 MG/0.2ML,
TOBI PODHALER 12.5MG/0.25ML, 15
. . MG/0.3ML, 17.5 4 PA; LD; QL; SP
INHALATION CAPSULE = LD; QL; P MG/0.35ML, 20
tobramycin inhalation o MG/0.4ML, 22.5
nebulization solution 4 LD; QL; P MG/0.45ML, 25
- - MG/0.5ML, 30 MG/0.6ML,
tobramycin sulfate injection lorib*  |QL 75MG/0.15M L
solution . :
- - *ANTI-TNF-ALPHA -
tobramycin sulfate injection lorib*  |QL MONOCL ONAL
solution reconstituted ANTIBODIES***
ZEMDRI INTRAVENOUS 3 HUMIRA (1 PEN)
SOLUTION SUBCUTANEOUS AUTO- 4 PA: LD; QL; SP
*ANALGESICS- ANTI- INJECTORKIT
INFLAMMATORY* HUMIRA (2 PEN)
*ANTIRHEUMATIC - SUBCUTANEOUSAUTO- 4 PA; LD; QL; SP
JANUS KINASE (JAK) INJECTORKIT
1AL EL TEls HUMIRA (2 SYRINGE)
RINVOQ LQ ORAL A A SUBCUTANEOUS
SOLUTION = PA;LD;QL; SP PREFILLED SYRINGE 4 PA: LD: QL: SP
RINVOQ ORAL TABLET KIT 10MG/0.IML , 20 B
EXTENDED RELEASE 24 4 PA;LD;QL;SP | |MG/O-2ML, 40MG/OAML,
40 MG/0.8M L
HOUR
HUMIRA-CD/UC/HS
o TIANE ORA 4 |PAILDQLiSP | [STARTER
XELJIANZ ORAL SUBCUTANEOUSAUTO- 4 PA; LD; QL; SP
4 PA: LD: QL: SP INJECTORKIT 80
TABLET Q MG/0.8M L
XELJANZ XR ORAL HUMIRA-
TABLET EXTENDED 4 PA;LD; QL; SP PSORIASIS/UVEIT
RELEASE 24 HOUR STARTER 4 PA; LD; QL; SP
*ANTIRHEUMATIC SUBCUTANEOUSAUTO-
ANTIMETABOLITES*** INJECTORKIT
OTREXUP SIMLANDI (1 PEN)
SUBCUTANEOUS SUBCUTANEOUSAUTO- R )
SOLUTION AUTO- INJECTORKIT 40 “ PA;LD; QL; SP
INJECTOR 10 MG/0.4ML, MG/0.4M L
12.5MG/0.4ML, 15 4 PA; LD; QL; SP SIMLANDI (1 PEN)
MG/0.4ML, 17.5 SUBCUTANEOUS AUTO- A
MG/0.4ML, 20 MG/0.AML, INJECTOR KIT 80 4 PA; QL; SP
225MG/0.4ML, 25 MG/0.8ML
MG/0.4AML
SIMLANDI (1 SYRINGE)
SUBCUTANEOUS A
PREFILLED SYRINGE & PA; QL; SP
KIT
SIMLANDI (2 PEN)
SUBCUTANEOUSAUTO- 4 PA; LD; QL; SP
INJECTORKIT
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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Drug Name Tier Notes Drug Name Tier Notes
SIMLANDI (2 SYRINGE) CALDOLOR
SUBCUTANEOUS DAl INTRAVENOUS
PREFILLED SYRINGE & PA; QL; SP SOLUTION 800 J
KIT 20MG/0.2ML MG/200M L, 800 MG/8M L
SIMLANDI (2 SYRINGE) DAYPRO ORAL TABLET 8 QL
SUBCUTANEOUS : ;
PREFILLED SYRINGE “ PA;LD QL f;glgt%%afngmass'“m oral lorib* |QL
KIT 40 MG/0.4ML diclof g "
iclofenac sodium er or

SIMPONI ARIA "
INTRAVENOUS 4 PA; LD; SP Lagﬂft extended release 24 torlb® QL
SOLUTION : _
SIMPONI diclofenac sodium oral tablet lorib* |QL

delayed release
SUBCUTANEOQOUS 4 PA: LD; QL: SP
SOLUTION AUTO- i ec-naproxen oral tablet 1 or 1b*
INJECTOR delayed release
SIM PONI etodolac er oral tablet 1 or 1b* oL
SUBCUTANEOUS g PA: LD: OL: SP extended release 24 hour
SOLUTION PREFILLED T etodolac oral capsule lor1b* |QL
*SZ\F:IC:'\II_((BDEDXYGENASE 5 etodolac oral tablet lorlb* |QL
(COX-2) INHIBITORS*** flurbiprofen oral tablet lorlb* |QL
celecoxib oral capsule 1or 1b* |QL ibu ordl tablet forlar QL
*GOLD COMPOUNDS** ibuprofen lysine intravenous 1 or 1b*

solution
RIDAURA ORAL - -
C APSBL E © 2 QL ibuprofen oral suspension lorla* |QL
“INTERLEUKIN-1 ibuprofen oral tablet 400 mg, 1or 1a* oL
BLOCKERS** 600 mg, 800 mg
ARCALYST indon(;zt(;\a;in er oral capsule lorib*  |QL
SUBCUTANEOUS A PA: LD: OL: 5P extended refease
SOLUTION T e indomethacin oral capsule 25 lorib* |QL
RECONSTITUTED mg, 50 mg
*INTERLEUKIN-1BETA indomethacin sodium
BLOCKERS*** intravenous solution 3
ILARIS reconstituted
SUBCUTANEOUS 4 PA; LD; QL; SP ketoprofen er oral capsule lorib* |QL
SOLUTION extended release 24 hour
*NONSTEROIDAL ANTI- ketorolac tromethamine lorib* |QL
INFLAMMATORY injection solution 15 mg/ml
AGENT

KETOROLAC
COMBINATIONS*** TROMETHAMINE Lor 1b¢ oL
COMBOGESIC INJECTION SOLUTION
INTRAVENOUS 5 30MG/ML
SOLUTION ketorol ac tromethamine
diclofenac-misoprostol oral 1 or 1b* oL intramuscular solution 60 1or 1b* QL
tablet delayed release mg/2ml
*NONSTEROIDAL ANTI- ketorolac tromethamine oral 1or 1a* oL
INFLAMMATORY tablet
AGENTS (NSAIDS)*** LODINE ORAL TABLET 3 QL
ANAPROX DS ORAL :

3 QL meclofenamate sodium oral "

TABLET capsule lorlb* |QL

mefenamic acid oral capsule lorilb* |QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Effective 07012025
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Drug Name Tier Notes Drug Name Tier Notes
meloxicam oral tablet lorilb* |QL ENBREL
SUBCUTANEOUS
nabumetone oral tablet 1or 1b* L :LD; OL:
! Q SOLUTION PREFILLED & PA;LD; QL; SP
naproxen dr oral tablet 1 or 1b* SYRINGE
delayed release 500 m
s e 9 T ENBREL SURECLICK
naproxen oral tablet or
ap! Q SUBCUTANEOUS 4 PA: LD: QL: SP
naproxen oral tablet delayed 1 or 1b* SOLUTION AUTO-
release or INJECTOR
naproxen sodium oral tablet 1 or 1b* . *ANALGESICS -
275 mg, 550 mg ef Q NONNARCOTI C*
NEOPROFEN *ANALGESICS -
INTRAVENOUS 3 SELECTIVE NAV1.8
SOLUTION SODIUM CHANNEL
* %
oxaprozin oral tablet lorlb* |QL INHIBITORS®
— JOURNAVX ORAL
piroxicam oral capsule lorilb* |QL TABLET 3 QL
sulindac oral tablet 1or 1b* QL *ANALGESICS
tolmetin sodium oral capsule lorlb* |QL OTHER***
*PHOSPHODIESTERASE acetaminophen intravenous 1 or 1b*
4 (PDE4) INHIBITORS ** solution 0
OTEZLA ORAL TABLET 4 PA; LD; QL; SP *ANALGESICS-
OTEZLA ORAL TABLET . PA: LD: OL: 5P SEDATIVES™*
THERAPY PACK ' ’ ' bac (butalbital-acetamin-
lorlb* |QL
*PYR|MIDINE caff) oral tablet
SYNTHESIS butal bital -acetaminophen
INHIBITORS:** oral capsule 1or 1b* QL
ARAVA ORAL TABLET 3 QL butal bital-acetaminophen "
: a tablet 50-325 torlb® QL
leflunomide oral tablet lorib* |QL or o20 Mg
*SEL ECTIVE butalbital -apap—caffei ne oral 1 or 1b* QL
COSTIMULATION capsule 50-300-40 mg
MODULATORS*** butal bital-apap-caffeine oral "
tablet 50-325-40 torlb® QL
ORENCIA CLICKJECT o040 Mg
SUBCUTANEOUS N A - butal bital -aspirin-caffeine "
SOLUTION AUTO- 4 PAILDIQLISP || vl capsule L C-
INJECTOR tencon oral tablet 50-325 mg lorlb* |QL
ORENCIA N P
SUBCUTANEOUS g PA: LD: OL: SP SA.‘F'CYLATESk
SOLUTION PREFILLED e aspirin 81 oral tablet loriz |$0
SYRINGE chewable
*SOLUBLE TUMOR aspirin 81 oral tablet delayed 1 or 1a* $0
NECROSISFACTOR release
RECEPTOR AGENTS*** aspirin adult low dose oral torts |s0
ENBREL MINI tablet delayed release
SOLUTION CARTRIDGE oral tablet delayed release orlar |30
ENBREL aspirin childrens oral tablet R
SUBCUTANEOUS 4 PA;LD;QL; SP chewable or la
SOLUTION 25 MG/0.5ML -
aspirin ec adult low dose ora loria  |$0
tablet delayed release
aspirin ec low dose oral "
tablet delayed release L 0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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Drug Name Tier Notes Drug Name Tier Notes
aspirin ec low strength oral " gnp aspirin oral tablet "
tablet delayed release g $0 delayed release 81 mg Lo $0
aspirin low dose oral tablet " goodsense aspirin low dose
chewable LEE N 0 oral tablet delayed release L 0
aspirin low dose oral tablet " goodsense aspirin oral tablet "
delayed release LEr L5 $0 chewable 87 2 $0
aspirin ora tablet chewable lorla* |$0 h-e-b aspirin oral tablet loria  |$0
aspirin oral tablet delayed loriz |0 delayed release
release 81 mg kls aspirin low dose oral lorla |$0
aspirin regimen oral tablet lorla |$0 tablet delayed release
delayed release kp aspirin oral tablet delayed loriz  |$0
bayer aspirin ec low dose o ™. release
oral tablet delayed release mm aspirin oral tablet lorla |0
bayer low dose oral tablet lorla |$0 delayed release
chewable qc aspirin low dose oral loriz |$0
bayer low dose oral tablet R tablet chewable
delayed release qc aspirin low dose oral loria  |$0
childrens aspirin oral tablet lorla |$0 tablet delayed release
chewable qc childrens aspirin oral loria |$0
cvsaspirin adult low dose lorlz |$0 tablet chewable
oral tablet chewable raaspirin adult low dose oral loria  |$0
cvs aspirin adult low strength lorla |0 tablet chewable
oral tablet delayed release raaspirin adult low strength lorla |0
cvsaspirin ec oral tablet lorla |$0 ordl tablet chewable
delayed release 81 mg raaspirin childrens oral loria |$0
cvs aspirin low dose oral o ™. tablet chewable
tablet delayed release raaspirin ec adult low st oral loria |$0
cvs aspirin low strength oral lorla  |$0 tablet delayed release
tablet delayed release raaspirin ec oral tablet loria |$0
difiunisal oral teblet lorib* QL delayed release 81 mg
; sb childrens aspirin oral

ecotrin low strength oral " lorla* |$0
tablet delayed release torla 130 teblet chewable

P sb low dose asa ec ord tablet
eq aspirin adult low dose oral lorla* |$0
tablet delayed release Lok R delayed release

P st joseph aspirin oral tablet
eq aspirin low dose oral lorla* |$0
teblet chewable torla \$0 delayed release

- st joseph low dose oral tablet
eq aspirin low dose oral " lorla* |$0
tablet delayed release lorlar |0 chewable

P st joseph low dose oral tablet
eql aspirin low dose oral lorla* |$0
teblet chewable SOt S0 delayed release

- *ANALGESICS -
egl aspirin low dose oral " "
tablet delayed release L 0 OPIOID

- *CODEINE
ft aspirin low dose oral tablet
delayed release lorla* |$0 COMBINATIONS***
ft aspirin ordl tablet chewable] Lor 1a* |0 :ﬁf}'gﬁ}”"phe”'c"de' neord |4 or1a |AL QL
gnp adult aspirin low " - X
strength oral tablet chewable LEr L %0 ?acbeltgml nophen-codeine oral lorla* |AL;QL
irinl
?;gfﬁgg;ﬁ;’;m lorla*r |$0 ascomp-codeine oral capsule lor1lb* |AL; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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butal bital -apap-caff-cod ora " ) fentanyl citrate (pf) injection
capsule g AL QL solution 1000 mcg/20ml, 1 or 1b*
butalbital-asa-caff-codeine R L. L 2500 mC9|/50mL 500
oral capsule ' meg/10m
*DIHYDROCODEINE (FFFF';‘T@JNEYC'-TICO'LRATE .
COMBINATIONS***
e SOLUTION 50 MCG/ML
g[r);p oA nydrocodane lorlb* |QL fentanyl citrate pf injection
capsule . . .
- solution prefilled syringe 25 3
trezix oral capsule 320.5-30- b* mcg/0.5ml
16 mg lorl QL
FENTANYL CITRATE PF
*HYDROCODONE INJECTION SOLUTION :
COMBINATIONS*** PREFILLED SYRINGE 50
hydrocodone-acetaminophen MCG/ML
Oral &)I Ution 10-325 fentany' transdermal patch
mg/15ml, 2.5-108 mg/5ml, 5-|  lor 1b* QL 72 hour lorlb* |PATQL
217 mg/10ml, 7.5-325 -
mg/15m hydrocodone hitartrate er
- oral tablet er 24 hour abuse- lorlb* |PA; QL
hydrocodone-acetaminophen deterrent
oral tablet 10-300 mg, 10 hydromorphone hcl er ora
325 mg, 2.5-325 mg, 5-300 1or 1b* QL )
mg, 5-325 mg, 7.5-300 mg, Lablet extended release 24 1or 1b* PA; QL
7.5-325 mg our
hydrocodone-ibuprofen oral hyldrc_Jmorphone ?CI |nj|ect|on =
tablet 10-200mg, 5200mg, | lorib* |QL solution 0.25 mg/0.5m
7.5-200 mg hydromorphone hcl injection 1 or 1b*
*OPIOID AGONI ST S+ solution 4 mg/m
CODEINE SULFATE Ihydrgmorphone hcl oral lorib* |QL
ORAL TABLET 15MG, 3 AL; QL Iqu
60 MG ?gb?gmorphone hcl oral lorib* |QL
codeine sulfate oral tablet 30 1 or 1b* AL: QL
mg ’ HYDROMORPHONE
DEMEROL INJECTION HCL PFINJECTION
SOLUTION 100 MG/ML SOLUTION 1MG/ML, 10 &
25 MG/ML, 50 MG/ML, 75 8 MOML, 2MGML, 4
MG/ML MG/ML
DILAUDID INJECTION hydromorphone hel pf .
SOLUTION 0.2 MG/ML, 1 3 injection solution 50 mg/5ml,| 1 or 1b
MG/ML, 2 MG/ML 200 mg/S0mi
INFUMORPH 200
DILAUDID ORAL 3
LIQUID 3 QL INJECTION SOLUTION
INFUMORPH 500
DILAUDID ORAL 3
TABLET g QL INJECTION SOLUTION
DSUVIA SUBLINGUAL . ':"blorpha”"' tartrate oral lorlb* |PA; QL
TABLET SUBLINGUAL tablet 3mg
duramorph injection solution 8 mepgrld| ne hd injection
P iny solution 100 mg/ml, 25 1or 1b*
PF) INJECTION . .
(SOBUTI ON 100 1 or 1b* meperidine hcl oral solution lorlb* |QL
MCG/2ML, 250 meperidine hcl ora tablet 50 "
M CG/5ML mg CEr e e
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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METHADONE HCL i morphine sulfate oral "
INJECTION SOLUTION 3 PA; QL solution torlb® QL
X X "
methadtogte hcl intensol oral 1 or 1b* PA: OL morphine sulfate oral tablet lorilb QL
concentrate NUCYNTA ORAL : aL
methad:);e hcl oral lorib*  |PA:QL TABLET
concentrate OLINVYK
methadone hcl oral solution 1or 1b* PA; QL INTRAVENOUS 3
SOLUTION 1 MG/ML, 2
methadone hcl oral tablet 1or 1b* PA; QL '
hadone hcl oral tabl ° MG/2ZML
methadone hcl oral tablet
soluble lorlb* |PA;QL oxycodone hcl oral capsule lorilb* |QL
METHADOSE ORAL oxycodone hcl oral lorlb* |QL
CONCENTRATE 10 3 PA; QL concentrate 100 mg/Smi
MG/ML oxycodone hcl oral solution lorlb* [QL
methadose oral tablet soluble 1or 1b* PA; QL oxycodone hcl oral tablet lorlb* |QL
METHADOSE SUGAR- oxycodone hcl oral tablet 3 PA: QL
FREE ORAL 3 PA; QL abuse-deterrent ’
CONCENTRATE oxymorphone hcl er oral
mitigo injection solution 1or 1b* tablet extended release 12 lorlb* |PA;QL
morphine sulfate hour
(concentrate) oral solution lorilb* |QL oxymorphone hcl oral tablet lorlb* |QL
100 mg/sml remifentanil hel intravenous | | 4
morphine sulfate (pf) solution reconstituted
injection solution 0.5 mg/ml, 1or 1b* ROXICODONE ORAL 2 oL
1 mg/mi TABLET 15MG, 30MG
MORPHINE SULFATE ROXYBOND ORAL
(PF) INJECTION 3 TABLET ABUSE- 3 PA; QL
SOLUTION 10 MG/ML, 2 DETERRENT
ME/ML, 4 MEML SUFENTANIL CITRATE
MORPHINE SULFATE *
INTRAVENOUS lorilb

(PF) INTRAVENOUS SOLUTION
SOLUTION 1MG/ML, 10 3 —
MG/ML,2MGIML, 4 tramadol hcl (er biphasic)
MG/ML, 8 MG/ML oral capsule extended release " .

. 24 hour 100 mg, 200 mg, 300] 1O 10" [PAIQL
morphine sulfate er beads mg
oral capsule extended release|  lor 1b*  [PA; QL —
24 hour tramadol hcl (er biphasic)

) oral tablet extended release 1or 1b* PA; QL
morphine sulfate er oral 24 hour
capsule extended release 24 1 or 1b* PA: QL
hour 10 mg, 100 mg, 20 mg, ’ tramadol hcl er oral tablet 1 or 1b* PA: QL
30 mg, 50 mg, 60 mg, 80 mg extended release 24 hour
morphine sulfate er oral . _ TRAMADOL HCL ORAL 3 AL: OL
tablet extended release A P QL SOLUTION Q
MORPHINE SULFATE tramadol hcl oral tablet 100 lorib* |AL: QL
INJECTION SOLUTION 2 3 mg, 50 mg
MG/ML,4MG/ML tramadol hcl ord tablet 25 lorib*  |PA:QL
morphine sulfate intravenous mg '
solution 10 mg/ml, 2 mg/ml, 1or 1b* ULTIVA INTRAVENOUS
4 mg/ml, 8 mg/ml SOLUTION 3
morphine sulfate intravenous 5 RECONSTITUTED
solution 50 mg/ml
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*OPIOID SUBLOCADE
COMBINATIONS*** SUBCUTANEOUS 4 LD: QL
SOLUTION PREFILLED ’
APADAZ ORAL TABLET 3 L
BENZHYDROCODONE . SYRINGE
ACETAMINOPHEN 3 QL ZUBSOLV SUBLINGUAL 3 QL
ORAL TABLET TABLET SUBLINGUAL
endocet oral tablet 10-325 ;-FOR@Q/II QE‘?ILON .
mg, 2.5-325 mg, 5-325 mg, 1or 1b* QL
7.5-325 mg tramadol -acetaminophen oral lorib* |AL: QL
OXYCODONE- teblet '
ACETAMINOPHEN 1 or 1b* QL *ANDROGENS-
ORAL SOLUTION 5-325 ANABOLIC*
oxycodone-acetaminophen danazol oral capsule 1 or 1b* L
ord tablet 1-325 mg, 25 | 4 ap o i Q
325 mg, 5-325 mg, 7.5-325 DEPO-TESTOSTERONE
mg INTRAMUSCULAR 1or 1b* PA
LUTION
*OPIOID PARTIAL SOLUTIO
AGONI ST S*** JATENZO ORAL . PA: OL
CAPSULE ’
BELBUCA BUCCAL 3 PA" OL
FILM Q NATESTO NASAL GEL 3 PA; QL
BRIXADI (WEEKLY) TESTOPEL IMPLANT 3 PA" LD
SUBCUTANEOUS A LD: oL PELLET
SOLUTION PREFILLED ’ testosterone Cypionate
SYRINGE intramuscular solution 100 lorlb* |PA
BRIXADI mg/ml, 200 mg/ml
SUBCUTANEOUS . testosterone enanthate
4 LD; QL . . *
SOLUTION PREFILLED Q intramuscular solution Lordb® |PA
SYRI NGE. — testosterone transdermal gel
buprenorphine hel injection 1or 1b* 1.62 %, 10 mg/act (2%), 12.5
solution 0.3 mg/ml mg/act (1%), 20.25
buprenorphine hel sublingual mg/1.25gm (1.62%), 20.25 lorib*  |PA:OL
tablet sublingual DGR QL mg/act (1.62%), 25 Q
b hine hal-nal mg/2.5gm (1%), 40.5
bc su '”9:1‘_’ r|1r|n . mg/5gm (1%)
uprenorphing nci-naloxone testosterone transdermal
hcl sublingual tablet lorlb* |QL solution lorlb* |PA; QL
sublingual
b hi dermal XYOSTED
Uprﬁqoégkl' ne transderm lorlb* |PA: QL SUBCUTANEOUS : PA
patch weexly SOLUTION AUTO-
butorphanol tartrate injection 1 or 1b* INJECTOR
solution *ANORECTAL AND
butorphanol tartrate nasal lorib* |QL RELATED PRODUCTS*
solution *INTRARECTAL
nalbuphine hcl injection lorilb* |QL STEROIDS***
solution budesonide rectal foam lorib* |QL
pentazocine-nal oxone hcl " CORTENEMA RECTAL
oral tablet torib® QL ENEMA 3
CORTIFOAM 3 oL
EXTERNAL FOAM
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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hydrocortisone rectal enema 1or 1b* *ANTIANGINAL
*NITRATE HOENTE
VASODILATING *ANTIANGINAL S
AGENTS*** OTHER***
nitroglycerin rectal ointment lorlb* |QL ASPRUZYO SPRINKLE 3 PA: QL
RECTIV RECTAL 2 oL ORAL PACKET 1000 MG '
OINTMENT ranolazine er oral tablet
tended release 12 h tordb® QL
*RECTAL extended release 12 hour
ANESTHETIC/STEROIDS *NITRATES **
- ISORDIL TITRADOSE 3
ANALPRAM-HC 3 ORAL TABLET
EXTERNAL CREAM isosorbide dinitrate oral 1 or 1b*
ANALPRAM-HC 3 tablet
EXTERNAL LOTION isosorbide mononitrate er
hydrocortisone ace- oral tablet extended release 1or 1b*
pramoxine external cream 1- 1or 1b* 24 hour
1% isosorbide mononitrate oral 3
PROCTOFOAM HC 3 tablet
EXTERNAL FOAM NITRO-BID
*RECTAL STEROIDS*** TRANSDERMAL &
ANUSOL-HC EXTERNAL 3 OINTMENT
CREAM NITRO-DUR
; : TRANSDERMAL PATCH
hydrocortisone (perianal
vl Croamm (perianal) 1or 1b* 24 HOUR 0.1 MG/HR, 0.2 3
MG/HR, 0.4 MG/HR, 0.6
PROCTOCORT 1 or 1b* MG/HR
EXTERNAL CREAM
NITRO-DUR
procto-med hc external 1 or 1b* TRANSDERMAL PATCH 5
cream 24HOUR 0.3MG/HR, 0.8
proctosol hc external cream 1 or 1b* MG/HR
proctozone-hc external cream| 1 or 1b* nitroglycerin in dSw 1 or 1b*
* ANTHEL MINTICS* intravenous solution
NITROGLYCERIN
*ANTHELMINTICS*** INTRAVENOUS 3
albendazole oral tablet 1or 1b* PA; QL SOLUTION
BENZNIDAZOLE ORAL 3 nitroglycerin sublingual 1 or 1b*
TABLET tablet sublingual
BILTRICIDE ORAL 3 nitroglycerin transdermal 1 or 1b*
TABLET patch 24 hour
EMVERM ORAL 3 nitroglycerin translingual 1 or 1b*
TABLET CHEWABLE solution
ivermectin oral tablet 1 or 1b* QL NITROLINGUAL
praziquantel oral tablet 1or 1b* TRANSLINGUAL 3
SOLUTION
STROMECTOL ORAL 3 QL
TABLET NITROSTAT
SUBLINGUAL TABLET 3
SUBLINGUAL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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Drug Name
*ANTIANXIETY

AGENTS*

*ANTIANXIETY
AGENTS- MISC.***

Tier

Notes

Drug Name
*ANTIARRHYTHMICS*

*ANTIARRHYTHMICS -
MISC.***

Tier Notes

adenosine intravenous

buspirone hcl oral tablet 1or 1b* solution 12 mg/4ml, 6 1or 1b*
droperidol injection solution 1or 1b* mg/2ml
rycroxyzine ho TR T TGS
intramuscular solution 25 1or 1b* '
mg/ml disopyramide phosphate oral 1 or 1b*
hydroxyzine hcl capsule
intramuscular solution 50 3 NORPACE CR ORAL
mg/ml CAPSULE EXTENDED 2
hydroxyzine hcl oral syrup 1or 1b* RELEASE 12 HOUR
hydroxyzine hcl oral tablet 1or 1b* ggsgéfg ORAL 3
hydroxyzine pamoate oral ; . o
lorla rocainamide hcl injection
C le p J *
s solution S
meprobamate oral tablet 3 -
quinidine gluconate er oral b
*BENZODIAZEPINES*** tablet extended release lorl
alprazolam er ora tablet inidi Ifat al tablet 1 1a*
1 or 1b* QL quiniarne sultare or, or la
extended refease 24 hour *ANTIARRHYTHMICS
ALPRAZOLAM TYPE |-B***
INTENSOL ORAL 3 L ; X -
CONCENTRATE Q lidocaine hcl (cardiac)
intravenous solution prefilled| 1 or 1b*
aprazolam oral tablet lorlb* |QL syringe 50 mg/5ml
alprazolam oral tablet lorib*  |QL LIDOCAINE HCL
dispersible (CARDIAC) PF :
alprazolam xr oral tablet lorlb* oL INTRAVENOUS
extended release 24 hour SOLUTION
chlordiazepoxide hcl oral lidocaine hcl (cardiac) pf
capsule lorlb* |QL intravenous solution prefilled| 1 or 1b*
clorazepate dipotassium oral 1 or 1b* L yrnge
tablet o Q lidocaine in d5w intravenous
i i ecti i solution 4-5 mg/ml-%, 8-5 1or 1b*
iazepam injection solution 1or 1a* mg/mi-%
10 mg/2ml
- : mexiletine hcl oral capsule 1or 1b*
diazepam intensol ora 1or 1a* L
concentrate orlas |Q *ANTIARRHYTHMICS
_C***
diazepam oral concentrate 1orla* QL TYPEI-C
- . flecainide acetate oral tablet 1or 1b* QL
diazepam oral solution 5 1or 1a*
mg/5ml o propafenone hcl er oral
03
diazepam ordl tablet lorlar |oL ﬁiﬁule extended release 12 lorlb
lorazepam injection solution 1 or 1b* propafenone hel oral tablet 1 or 1b*
lorazepam Intensol oral lorib*  |QL *ANTIARRHYTHMICS
concentrate TYPE || 1***
L?g?fnﬁpm oral concentrate 2 lorilb* |QL amiodarone hcl intravenous 1 or 1b*
solution
lorazepam oral tablet Tordlb |QL amiodarone hcl oral tablet "
oxazepam oral capsule lorlb* |QL 100 mg, 400 mg Lerdd
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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Drug Name Tier Notes Drug Name Tier Notes
amiodarone hcl oral tablet 1 or 1b* oL fluti casone-salmeterol
200 mg inhalation aerosol powder
breath activated 100-50
CORVERT
INTRAVENOUS 3 mcg/act, 113-14 mcg/act, lorlb* |QL
SOLUTION 232-14 mcg/act, 250-50
— mcg/act, 500-50 mcg/act, 55-
dofetilide oral capsule lorlb* |LD 14 mcg/act
ibutilide fumarate 1 or 1b* ipratropium-albuterol
intravenous solution inhalation solution 0.5-2.5 lorlb* |QL
MULTAQ ORAL 3 oL (3) mg/3ml
TABLET STIOLTO RESPIMAT
NEXTERONE INHALATION AEROSOL 2 oL
INTRAVENOUS 3 SOLUTION 2.5-2.5
SOLUTION MCG/ACT
pacerone oral tablet 100 mg 1 or 1b* TRELEGY ELLIPTA
INHALATION AEROSOL
pacerone oral tablet 200 mg 1 or 1b* QL POWDER BREATH ) oL
*ANTIASTHMATIC AND ACTIVATED 100-62.5-25
BRONCHODILATOR MCG/ACT, 200-62.5-25
AGENTS* MCG/ACT
*ADRENERGIC umeclidinium-vilanterol
COMBINATIONS*** inhalation aerosol powder lorlb* |QL
ANORO ELLIPTA breath activated
INHALATION AEROSOL wixelainhub inhalation
POWDER BREATH 2 QL aerosol powder breath
ACTIVATED 62.5-25 activated 100-50 mcg/act, 1 or 1b* QL
MCG/ACT 250-50 mcg/act, 500-50
BREO ELLIPTA meg/act
INHALATION AEROSOL *ANTI-IGE
POWDER BREATH MONOCLONAL
ACTIVATED 100-25 2 QL ANTIBODIES***
MCG/ACT, 200-25
’ XOLAIR
mggf‘,\ﬂ 50-25 SUBCUTANEOUS A PALLD: OL: SP
SOLUTION AUTO- ! ! '
il;gél;éLINHALATION 1 or 1b* oL INJECTOR
XOLAIR
BREZTRI AEROSPHERE SUBCUTANEOUS . . .
INHALATION AEROSOL 2 QL SOLUTION PREFILLED & PA;LD; QL; SP
budesonide-formoterol 1 or 1b* oL SYRINGE
fumarate inhal ation aerosol XOLAIR
COMBIVENT RESPIMAT SUBCUTANEOUS 4 PA: LD: QL: SP
INHALATION AEROSOL 2 QL SOLUTION
SOLUTION RECONSTITUTED
fluticasone furoate-vilanterol *ANTI-
inhalation aerosol powder lorib*  |QL INFLAM NETORY
breath activated 100-25 AGENTS*
mcg/act, 200-25 mcg/act cromolyn sodium inhalation "
cbulizti Lt 1lor b
fluti casone-sal meterol lorib* |oL nepulization sofution
inhalation aerosol or *BETA
ADRENERGICS***
abuterol sulfate hfa
inhalation aerosol solution lorlb* |QL
108 (90 base) mcg/act

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
albuterol sulfate inhalation *BRONCHODILATORS -
nebulization solution (2.5 ANTICHOLINERGICS***
mg/3m:) 0.083%,/0.6|3 1or 1b* QL ATROVENT HFA
mg/g”; : |1-25 mg/3ml, 2.5 INHALATION AEROSOL 2 QL
mg/0.5m SOLUTION
ALBUTEROL SULFATE ipratropium bromide "
INHALATION inhalation solution &7 &8 QL
NEBULIZATION 1or 1b* QL
SOLUTION (5 MG/ML) SPIRIVA HANDIHALER > oL
0.5% INHALATION CAPSULE
albuterol sulfate oral syrup 1or 1b* ISIVPLFfA[\L/:Tqugip,IAI\ééZ)SOL
albuterol sulfate oral tablet 1 or 1b* SOLUTION 1.25 2 QL
arformoterol tartrate MCG/ACT, 25 MCG/ACT
m?al ation nebulization lorlb* |QL tiotropium bromide
solution monohydrate inhalation lorlb* |QL
BROVANA INHALATION capsule
NEBULIZATION 3 QL YUPELRI INHALATION 3 ST oL
formoterol fumarate *NTERLEUK IN-5
inhal ation nebulization lorlb* |QL ANTAGONISTS (IGG1
solution K APPA)***
isoproterenol hcl injection 1 or 1b* FASENRA PEN
solution

SUBCUTANEOUS . .
levalbuterol hel inhalation SOLUTION AUTO- 4 PA; LD QLI SP
nebulization solution 0.31 lorib* |QL INJECTOR
mg/3ml, 0.63 mg/3ml, 1.25 FASENRA
mg/0.5ml, 1.25 mg/3ml

SUBCUTANEOUS 4 PA: LD: QL: SP
levalbuteral tartrate 1 or 1b* ST: QL SOLUTION PREFILLED T ’
inhal ation aerosol ' SYRINGE
PERFOROMIST NUCALA
INHALATION SUBCUTANEOUS e A
NEBULIZATION € QL SOLUTION AUTO- & PA;LD; QL; SP
SOLUTION INJECTOR
PROAIR RESPICLICK NUCALA
INHALATION AEROSOL SUBCUTANEOUS . .
POWDER BREATH 2 QL SOLUTION PREFILLED N PA;LD: QL; SP
ACTIVATED SYRINGE
SEREVENT DISKUS NUCALA
INHALATION AEROSOL SUBCUTANEOUS A .
POWDER BREATH 2 QL SOLUTION © PA;LD; QL; SP
ACTIVATED 50 RECONSTITUTED
MCG/ACT *INTERLEUKIN-5
STRIVERDI RESPIMAT ANTAGONISTS (IGG4
INHALATION AEROSOL 3 QL KAPPA)***
terbutaline sulfate injection 1 or 1b* INTRAVENOUS 4 PA; LD; SP
solution SOLUTION
terbutaline sulfate oral tablet 1or 1b* *LEUKOTRIENE

RECEPTOR

ANTAGONI ST S***

ACCOLATE ORAL

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

Effective 07012025

20



solution

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

Drug Name Tier Notes Drug Name Tier Notes
montel ukast sodium oral " ELIXOPHYLLIN ORAL "
packet lorib QL ELIXIR lorilb QL
montel ukast sodium oral lorib*  |QL THEO-24 ORAL
tablet CAPSULE EXTENDED 2 QL
montelukast sodium oral lorib* |QL RELEASE 24 HOUR
tablet chewable theophylline er oral tablet
safirlukast oral tablet lorlb* |QL extended release 12 hour 100 1or 1b*
mg, 200 m
*PHOSPHODIESTERASE 2 5 4
3& 4 (PDE3& PDE4) theophylline er oral tablet
INHIBITORS** extended release 12 hour 300 lorlb* |QL
mg, 450 mg
OHTUVAYRE W 2l tabl
INHALATION 4 PA;LD; QL;sp | |theophyllineer oral tablet lorlb* |QL
SUSPENSION extended release 24 hour
*SELECTIVE theophylline oral elixir lorlb* |QL
PHOSPHODIESTERASE theophylline oral solution lorlb* |QL
4 (PDE4) INHIBITORS*** * ANTICOAGULANTS* ‘
DALIRESP ORAL 3 QL *COUMARIN
TABLET ANTICOAGUL ANTS***
roflumilast oral tablet lorilb* |QL jantoven oral tablet 1or 1a*
*STEROID —
INHAL ANTSH** warfarin sodium oral tablet 1lorla*
*DIRECT FACTOR XA
ARNUITY ELLIPTA *%
INHIBITORS*
INHALATION AEROSOL > L
POWDER BREATH Q ELIQUISDVT/PE
ACTIVATED STARTER PACK ORAL 5 QL
bud ide inhalati TABLET THERAPY
udesonide inhalation lorlb* |oL PACK
suspension
- - - ELIQUISORAL TABLET 2 QL
fluticasone propionate diskus -
inhalation aerosol powder lorlb* |QL rivaroxaban oral tablet lorlb* |QL
breath activated XARELTO ORAL
fluticasone propionate hfa SUSPENSION 2 QL
inhalation aerosol lorlb* QL RECONSTITUTED
QVAR REDIHALER XARELTO ORAL 2 oL
INHALATION AEROSOL 2 QL TABLET
BREATH ACTIVATED XARELTO STARTER
*THYMIC STROMAL PACK ORAL TABLET 2 QL
LYMPHOPOIETIN THERAPY PACK
(TSLP) *HEPARINS AND
ANTAGONISTS*** HEPARINOID-LIKE
TEZSPIRE AGENTS™**
SUBCUTANEOUS IP-A - bd heparin posiflush
4 PA; LD; QL; SP eparn p *
SOLUTION AUTO- Q intravenous solution &7 &8
INJECTOR . .
heparin (porcine) in nacl
TEZSPIRE intravenous sol ution 1000- o T
SUBCUTANEOUS 4 PA: LD: OL: SP 0.9 u/500ml-%, 2000-0.9
SOLUTION PREFILLED ’ ’ ’ unit/1-%
SYRINGE
*XANTHINES**
aminophylline intravenous 1 or 1b*

Effective 07012025



Drug Name Tier Notes Drug Name Tier Notes
HEPARIN (PORCINE) IN *SYNTHETIC
NACL INTRAVENOUS HEPARINOID-LIKE
SOLUTION 12500-0.45 3 AGENTSF**
UT/250M L-%, 25000-0.45
' ARIXTRA
UT/250M L-%, 25000-0.45 SUBCUTANEOUS 3 aL
UT/500M L-% SOLUTION
heparin na (pork) lock flsh pf . fondaparinux sodium
intravenous solution Lor1b wbcﬁtpaneous solution lorlb* |QL
HEPARIN SOD *THROMBIN
(PORCINE) IN DSW INHIBITORS - HIRUDIN
INTRAVENOUS 3 TYPE***
SOLUTION 100
UNIT/ML, 25000-5 ANGIOMAX
UT/500M L-% INTRAVENOUS 3
heparin sod (porcine) in d5w SOLUTION
RECONSTITUTED
intravenous solution 40-5 1or 1b* T
unit/ml-% bivalirudin trlfII uoroacetate 1 or 1b*
X ntravenous solution
heparin sod (pork) lock flush : — .u _ ut
intravenous solution 10 1 or 1b* bivalirudin trifluoroacetate
unit/ml, 100 unit/ml |ntraver_10us solution 1or 1b*
. . : reconstituted
heparin sodium (porcine)
injection solution 1000 1 or 1b* *THROMBIN
unit/ml, 10000 unit/ml, INHIBITORS -
20000 unit/ml, 5000 unit/ml SELECTIVE DIRECT &
REVERSIBLE***
HEPARIN SODIUM
(PORCINE) INJECTION 3 ARGATROBAN IN
SOLUTION PREFILLED SODIUM CHLORIDE
SYRINGE INTRAVENOUS 3
- - X SOLUTION 50-0.9
heparin sodium (porcine) pf M G/50ML -%
injection solution 1000 1or 1b*
unit/ml, 5000 unit/0.5ml iA\NRT%éA-I;/RECI)\IBOAU'\IS
HEPARIN SODIUM SOL UTION 250 8
(PORCINE) PF MG/25ML M ML
INJECTION SOLUTION . G/2.5 , SOMG/50
5000 UNIT/ML *ANTICONVUL SANTS* \
*LOW MOLECULAR *AMPA GLUTAMATE
WEIGHT HEPARINS*** RECEPTOR
enoxaparin sodium injection ANITACON S
3
solution 300 mg/3ml lorlb QL FYCOMPA ORAL 3 oL
enoxaparin sodium injection SUSPENSION
vk
solution prefilled syringe T QL 'II:'XE(L)I';ATPA ORAL 3 oL
FRAGMIN
SUBCUTANEOUS *ANTICONVULSANTS-
SOLUTION 10000 3 QL BENZODIAZEPINES***
UNIT/AML, 95000 clobazam oral suspension 2.5
UNIT/3.8ML mg/ml lorlb* QL
FRAGMIN clobazam ordl tablet lorlb* |QL
SUBCUTANEOUS
SOLUTION PREFILLED 3 QL clonazepam oral tablet lorilb* |QL
SYRINGE clonazepam oral tablet 1 or 1b* oL
dispersible
diazepam rectal gel lorlb* |QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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NAYZILAM NASAL 3 PA: QL ELEPSIA XR ORAL
SOLUTION ' TABLET EXTENDED 3 QL
SYMPAZAN ORAL FILM 3 QL RELEASE 24HOUR
VALTOCO 10 MG DOSE 2 PA: OL oL e ORAL 4 PA; LD; SP
NASAL LIQUID ’
VALTOCO 15 MG DOSE epitol oral tablet lorilb* |QL
NASAL LIQUID . eslicarbazepine acetate oral "
THERAPY PACK 2X 75 J PA; QL tablet 200 mg, 400 mg LRl DO
MG/0.IML edlicarbazepine acetate oral lorib* |OL
VALTOCO 20MG DOSE tablet 600 mg, 800 mg
NASAL LIQUID : FINTEPLA ORAL
THERAPY PACK 2 X 10 8 PA; QL SOLUTIONO 4 PA: LD; QL
MG/0.IML
VALTOCO 5 MG DOSE gabapentin oral capsule 1or 1b* DO
NASAL LIQUID 3 PA; QL gabapentin oral solution lorilb* |QL
* ANTICONVUL SANTS - gabagggtin oral tablet 600 lorib* |QL
MISC.*** mg, mg
BANZEL ORAL TABLET : o lacosamide oral solution 1or 1b* QL
200MG b lacosamide oral tablet lorlb* |QL
BANZEL ORAL TABLET 3 QL lamotrigine er oral tablet
400MG extended release 24 hour 100 1or1b* |DO
BRIVIACT mg, 25 mg, 50 mg
INTRAVENOUS 3 lamotrigine er oral tablet
SOLUTION extended release 24 hour 200 1or 1b* QL
BRIVIACT ORAL 3 oL mg, 250 mg, 300 mg
SOLUTION lamotrigine oral kit 21 x 25
mg & 7x50mg, 25 & 50 &
s o e 2% | o o
carbamazepine er oral 14x100 mg
hour —
_ lamotrigine oral tablet lorib* |QL
carbamazepine er oral tablet lorlb*  |QL chewable
extended release 12 hour lamotrigine oral tablet
Carbarnazep| ne oral 1 or 1b* QL g:ssfne;s ble 100 mg, 200 mg, 1 or 1b* QL
suspension
carbamazepine oral tablet lorlb* |QL g:_\motri gtiIneS%ral tablet 1orl* DO
: ispersible 50 mg
carbamazepine oral tablet
chewabl eep lorlb* QL lamotrigine starter kit-blue lorib*  |oL
oral kit
DIACOMIT ORAL . - :
CAPSULE 250 MG 4 PA;LD; DO Iar;]olglgl ne starter klt'green 1 or 1b* QL
oral kit
DIACOMIT ORAL n - :
CAPSULE 500 MG 4 PA; LD; QL Iar;lmoli_rlgl ne starter kit-orange| 4 41 oL
oral kit
DIACOMIT ORAL
4 PA; LD; DO -
e [ ew o
DIACOMIT ORAL 4 PA: LD: QL
PACKET 500 MG ’ ’
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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LEVETIRACETAM IN topiramate er oral capsule
NACL INTRAVENOUS extended release 24 hour 100 1or 1b* QL
SOLUTION 1000 3 mg, 200 mg, 50 mg
m gﬁ%ﬂ I[ ' éggo topiramate er oral capsule
' extended release 24 hour 25 1or 1b* DO
MG/100M L mg
levetiracetam intravenous ;
; 1or 1b* topiramate oral capsule L
solution sprinkle 15 mg, 25 mg lorlb QL
levetiracetam oral solution 1or 1b* QL topiramate oral tablet 100
X 1or 1b* DO
levetiracetam oral tablet lorib* |QL mg, 25 mg, 50 mg
1000 mg topiramate oral tablet 200 mg| 1or 1b* |[QL
%eté:)agizn;ggjr%blet 250 1 or 1b* DO zonisamide oral capsule 1 or 1b* QL
| : ol tabl ZTALMY ORAL 4 LD: QL
evetiracetam oral tablet 3 QL SUSPENSION :
disintegrating soluble
- *CARBAMATES***
oxcarbazepine er oral tablet _
extended release 24 hour 150|  1or 1b* |DO felbamate oral suspension lorlb* |QL
mg, 300 mg felbamate oral tablet lorlb* |QL
oxcarbazepine er oral tablet XCOPRI (250 MG DAILY
extended release 24 hour 600 1or 1b* QL DOSE) ORAL TABLET 3 .
mg THERAPY PACK 100 & Q
: 150MG
oxcarba_zepl ne ora lorib*  |QL
suspension XCOPRI (350 MG DAILY
oxcarbazepine oral tablet lorlb* |QL DOSE) ORAL TABLET 3 QL
- THERAPY PACK
pregabalin ordl capsule Lorlr | XCOPRI ORAL TABLET 3 L
pregabalin oral solution lorilb* |QL N COPRI ORAL TABLET Q
primidone oral tablet lorlb* |QL THERAPY PACK 3 QL
roweepra oral tablet 500 mg 1or 1b* DO *GABA
rufinamide oral suspension lorilb* |QL MODULATORS***
1 1 1 1 x
rufinamide oral tablet 200 lorib*  |DO tiagabine hcl oral tablet lorilb QL
mg vigabatrin oral packet lor1lb* |[LD;QL;SP
::]JS namide oral tablet 400 lorib* |QL vigabatrin oral tablet lorlb* |LD;QL;SP
X " -
T o
TABLET 1or 1b* LD; QL; SP
DISINTEGRATING 3 QL TABLET Q
SOLUBLE VIGAFYDE ORAL A LD: QL
subvenite oral tablet lorlb* |DO SOLUTION '
subvenite starter kit-blue oral VIGPODER ORAL * .
kit lorilb* |QL PACKET lorlb LD; QL
i it- *HYDANTOINS***
subve_mte starter kit-green lorib*  |QL
oral kit CEREBYX INJECTION 3
subvenite starter kit-orange . SOLUTION
. lorib QL
oral kit DILANTIN INFATABS
topiramate er oral capsule er ORAL TABLET 3
24 hour sprinkle 100 mg, 150/  1or1b* |QL CHEWABLE
mg, 200 mg, 50 mg DILANTIN ORAL 3
topiramate er oral capsule er . CAPSULE 100MG
) lorlb DO
24 hour sprinkle 25 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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DILANTIN ORAL > REMERON SOLTAB
CAPSULE 30MG ORAL TABLET 3
DILANTIN-125 ORAL 3 DISPERSIBLE
SUSPENSION *ANTIDEPRESSANTS -
. . M I $ *k*
fosphenytoin sodium 1 or 1b* :
injection solution bupropion hcl er (sr) oral
PHENYTEK ORAL Lor 1t Lablet extended release 12 lorlb* [DO
CAPSULE our 100 mg
o bupropion hcl er (sr) oral
henytoin infatabs oral tablet
pheny lor 1b* tablet extended release 12 lorlb* |QL
chewable
. — - hour 150 mg, 200 mg
enytoin oral suspension -
225 r)r/1 o/5mi P 1or 1b* bupropion hcl er (xI) ora
- tablet extended release 24 lorlb* |QL
phenytoin oral tablet 1 or 1b* hour
chewable X
- - bupropion hcl oral tablet 100 1 or 1% L
phenytoin sodium extended 1or 1b* mg el Q
oral capsule -
cap- — bupropion hcl oral tablet 75 1orl* DO
phenytoin sodium injection 1 or 1b* mg el
solution *GABA RECEPTOR
*SUCCINIMIDES*** MODULATOR -
CELONTIN ORAL 3 . NEUROACTIVE
CAPSULE Q STEROID***
ethosuximide oral capsule lorib* |QL ZURZUVAE ORAL .
- . CAPSULE & PA;LD; QL
ethosuximide oral solution lorlb* |QL VM ONOAMINE
methsuximide oral capsule 1or 1b* QL OXIDASE INHIBITORS
*VALPROIC ACID*** (MAOQIS)***
divalproex sodium er ora EMSAM
tablet extended release 24 1or 1b* QL TRANSDERMAL PATCH 3 oL
hour 24 HOUR 12 MG/24HR, 9
divalproex sodium oral MG/24HR
capsule delayed release lorlb* |QL EMSAM
sprinkle TRANSDERMAL PATCH 3 DO
divalproex sodium oral tablet lorib*  |QL 24HOUR 6 MG/24HR
delayed release MARPLAN ORAL
TABLET & QL
valproate sodium intravenous
solution 100 mg/ml, 500 1or 1b* NARDIL ORAL TABLET 3 QL
mg/Smi PARNATE ORAL 2 oL
valproic acid oral capsule lorilb* |QL TABLET
valproic acid ora solution 1or 1b* phenelzine sulfate oral tablet lorlb* |QL
ANTIDEPRESSANTS* :;?)Tgtlcyproml nesulfateoral | g g QL
*ALPHA-2 RECEPTOR
ANTAGONISTS *N-METHYL-D-
(TETRACYCLICS)*** ASPARTIC ACID
mirtazapine ora tablet 1or 1b* (NMDA) RECEPTOR
: : ANTAGONI STSt**
mirtazapine oral tablet 1 or 1b*
dispersible SPRAVATO (56 MG
DOSE) NASAL 4 PA: LD: QL
REMERON ORAL 3 SOLUTION THERAPY e
TABLET 15MG, 30MG PACK
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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SPRAVATO (84 MG vilazodone hcl oral tablet 10 lorl* DO
DOSE) NASAL A mg, 20 mg
4 PA; LD; QL
SOLUTION THERAPY T ;
PACK \r{r: Igazodone hcl oral tablet 40 lorib*  |QL
CEELEC T v *SEROTONIN-
SEROTONIN REUPTAKE NOREPINEPHRINE
0= BITORS (SR REUPTAKE INHIBITORS
citalopram hydrobromide (SNRIS)***
. 1or 1b*
ordl solution DESVENLAFAXINE ER
citalopram hydrobromide . ORAL TABLET .
oral tablet Lorib EXTENDED RELEASE 24 3 ST QL
escitalopram oxalate oral 1 or 1b* HOUR 100MG
solution DESVENLAFAXINE ER
; ORAL TABLET
escitalopram oxalate oral :
Cple pramex 1or 1b* EXTENDED RELEASE 24 3 ST: DO
HOUR 50 MG
fluoxetine hcl oral capsule 1or 1b* desvenlaf axine succinate er
fluoxetine hcl oral capsule * oral tablet extended release lorilb* |QL
lorlb

delayed release 24 hour 100 mg
fl UOXeti ne hCI Ol’al SO| Ution lor 1b* des\/en|afax| ne SUCCi nate er
fluoxetine hel oral tablet 10 1 or 1b* oral tablet extended release 1or 1b* DO
mg, 20 mg or 24 hour 25 mg, 50 mg
FLUOXETINE HCL . duloxetine hcl oral (_:apsule lorib* |QL
ORAL TABLET 60 MG delayed release particles
fluvoxamine maleate er oral FETZIMA ORAL
capsule extended release 24 1 or 1b* CAPSULE EXTENDED 3 ST; QL
hour RELEASE 24 HOUR
fluvoxamine maleate oral 1or 1b* FETZIMA TITRATION
tablet or ORAL CAPSULE ER 24 3 ST; QL
paroxetine hcl er oral tablet 1 or 1b* HOUR THERAPY PACK
extended release 24 hour or venlafaxine hel er oral

. capsule extended release 24 lorlb* |QL
paroxetine hcl oral "
suspension o hOulratf ine hcl al tabl

- venlafaxine hcl er oral tablet
paroxetine hal oral tablet 1or 1b* extended release 24 hour 225 lorlb* |QL
sertraline hel oral concentrate| 1 or 1b* mg
sertraline hel oral tablet 1or 1b* venlafaxine hcl oral tablet lorilb* |QL
*SEROTONIN *TRICYCLIC
MODULATORS*** AGENTS***
nefazodone hcl oral tablet " amitriptyline hcl oral tablet "
100 mg, 50 mg @il DO 10 mg, 25 mg, 50 mg, 75 mg Lorla DO
nefazodone hcl oral tablet " amitriptyline hcl oral tablet "
150 mg, 200 mg, 250 mg Lorlb® QL 100 mg, 150 mg toria QL
trazodone hcl oral tablet 100 " amoxapine oral tablet 100 "
mg, 150 mg, 50 mg 1orla DO mg, 150 mg 1lor b QL
trazodone hcl oral tablet 300 loria |QL amoxapine oral tablet 25 mg, 1ori* DO
mg 50 mg
TRINTELLIX ORAL clomipramine hcl oral
TABLET 10MG,5MG 2 DO capsule 25 mg ferde’ g
TRINTELLIX ORAL clomipramine hcl oral "
TABLET 20MG 2 QL capsule 50 mg, 75 mg SR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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desipramine hcl oral tablet 10 lori* DO *ANTIDIABETIC-ANTI-
mg, 25 mg, 50 mg, 75 mg CD3 ANTIBODIES***
desipramine hcl oral tablet " TZIELD INTRAVENOUS )
100 mg, 150 mg L QL SOLUTION ~ PA;LD
doxepin hcl ora capsule 10 1 or 1b* DO *BIGUANIDES***
mg, 25 mg, 50 mg, 75 mg metformin hcl er oral tablet 1 or 1b* oL
doxepin hcl oral capsule 100 1 or 1b* oL extended release 24 hour
mg, 150 mg metformin hcl oral solution 3 PA; QL
doxepin hcl oral concentrate lorilb* |QL metformin hal oral tablet
x
imipramine hel oral tablet 10 | | oo 1000 mg, 500 mg Sl OL
mg, 25 mg ;
_— : metformin hcl oral tablet 850 lorib*  |$0: QL
imipramine hcl oral tablet 50 lorib*  |QL mg
mg RIOMET ORAL : PA: QL
imipramine pamoate oral 1 or 1b* DO SOLUTION '
capsule 100 mg, 75 mg *DIABETIC OTHER***
imipramine pamoate oral " BAOSIM| ONE PACK
capsule 125 mg, 150 mg Ler e QL N AgAL POWDER 3 QL
NORPRAMIN ORAL 3 DO BAQSIMI TWO PACK
TABLET 10MG, 25MG NASAL POWDER 3 QL
nortriptyline hel oral capsule 1 or 1b* DO diazoxide oral suspension 1or 1b*
10 mg, 25 mg
— GLUCAGON
nortriptyline hel oral capsule | 1 4. oL EMERGENCY lor1b* |QL
S0 mg, 75 mg INJECTION KIT
nortriptyline hcl oral solution lorlb* |QL GLUCAGON
PAMELOR ORAL 3 DO EMERGENCY 3 oL
CAPSULE 10MG, 25MG INJECTION SOLUTION
PAMEL OR ORAL 3 oL RECONSTITUTED
CAPSULESOMG, 75MG GVOKE HYPOPEN 1-
protriptyline hcl oral tablet 1 or 1b* oL QSESTSI%?\ICXJ'?‘SI-EOUS 3 QL
10
mg__ INJECTOR
protriptyline hcl oral tablet 5 1 or 1b* DO GVOKE HYPOPEN 2-
m
L PACK SUBCUTANEOUS - aL
trimipramine mal eate oral 1 or 1b* oL SOLUTION AUTO-
capsule INJECTOR
*ANTIDIABETICS* GVOKEKIT
*ALPHA-GLUCOSIDASE SUBCUTANEOUS 3 QL
INHIBITORS*** SOLUTION
acarbose oral tablet lorlb* |QL GVOKE PFS
_— SUBCUTANEOUS
miglitol oral tablet lorlb* |QL SOLUTION PREFILLED 3 QL
*ANTIDIABETIC - SYRINGE 1 MG/0.2M L
AUNEINANAEOISE PROGL YCEM ORAL
SYMLINPEN 120 SUSPENSION E
SUBCUTANEOUS > o ZEGALOGUE
INJECTOR . SUBCUTANEOUS 3 oL
SOLUTION AUTO-
SYMLINPEN 60 INJECTOR
SUBCUTANEOQOUS 2 oL
SOLUTION PEN-
INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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ZEGALOGUE HUMALOG MIX 75/25
SUBCUTANEOUS - oL KWIKPEN
SOLUTION PREFILLED SUBCUTANEOUS 2 QL
SYRINGE SUSPENSION PEN-
*DIPEPTIDYL INJECTOR
PEPTIDASE-4 (DPP-4) HUMALOG MIX 75/25
INHIBITORS*** SUBCUTANEOUS 2 QL
aogliptin benzoate oral lorib* |ST: QL SUSPENSION
tablet : HUMALOG

SUBCUTANEOUS 2 QL
JANUVIA ORAL _
TABLET 2 ST; QL SOLUTION CARTRIDGE
*DIPEPTIDYL EW&JFEE'H 70/30
PEPTIDASE-4
INHIBITOR-BIGUANIDE 2325&@25%%% 2 QL
COMBINATIONSt** -
g P INJECTOR

(0] tin-metformin hcl or

o ' lorib* |ST; QL HUMULIN 70/30

SUBCUTANEOUS 2 QL
"?",‘XNBlI-_”\IE/"II'ET ORAL > ST: QL SUSPENSION

HUMULIN N KWIKPEN
JANUMET XR ORAL SUBCUTANEOUS
TABLET EXTENDED 2 ST; QL SUSPENSION PEN- 2 QL
RELEASE 24 HOUR INJECTOR
*DOPAMINE RECEPTOR HUMULIN N
AGONISTS - ERGOT SUBCUTANEOUS 2 QL
DERIVATIVES*** SUSPENSION
CYCLOSET ORAL 3 HUMULIN R INJECTION >
TABLET SOLUTION
*DPP-4 INHIBITOR- HUMULIN R U-500
THIAZOLIDINEDIONE (CONCENTRATED)
COMBINATIONS*** SUBCUTANEOUS 2 PA; QL
alogliptin-pioglitazone oral SOLUTION
tablet 12.5-30 mg, 25-15 mg, lorlb* |ST; QL HUMULIN R U-500
25-30 mg, 25-45 mg KWIKPEN
*HUMAN INSUL | N*** SUBCUTANEOUS 2 PA; QL
HUMALOG INJECTION 5 o ISI\?JLEUCTT'SF';' PEN-
SOLUTION
HUMAL OG JUNIOR 'UNNle%L['):\'ALL')SPRO (1
KWIKPEN .
SUBCUTANEOUS 2 QL ggELC#ITOANNEgﬁ_S 2 ST QL
SOLUTION PEN- INJECTOR
INJECTOR

INSULIN LISPRO
HUMALOG KWIKPEN INJEGTION SOL UTION 2 QL
SUBCUTANEOUS
SOLUTION PEN- 2 QL INSULIN LISPRO
INJECTOR 100 UNIT/ML, JUNIOR KWIKPEN
200 UNIT/ML SUBCUTANEOUS 2 QL
HUMALOG MIX 50/50 ISI\?JLEUCTT'gS PEN-
KWIKPEN
SUBCUTANEOUS 2 QL
SUSPENSION PEN-
INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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INSULIN LISPRO PROT OZEMPIC (0.250R 0.5
& LISPRO MG/DOSE)
SUBCUTANEOUS 2 QL SUBCUTANEOUS 2 PA; QL
SUSPENSION PEN- SOLUTION PEN-
INJECTOR INJECTOR 2 MG/3ML
LANTUS SOLOSTAR OZEMPIC (1 MG/DOSE)
SUBCUTANEOUS SUBCUTANEOUS .
SOLUTION PEN- 2 QL SOLUTION PEN- 2 PA; QL
INJECTOR INJECTOR 4 MG/3ML
LANTUS OZEMPIC (2 MG/DOSE)
SUBCUTANEOUS 2 QL SUBCUTANEOUS 5 PA: OL
SOLUTION SOLUTION PEN- '
LYUMJEV INJECTION ) oL INJECTOR
SOLUTION RYBELSUSORAL .

TABLET 2 PA; QL
LYUMJEV KWIKPEN
SUBCUTANEOUS 2 oL TRULICITY
SOLUTION PEN- SUBCUTANEOUS 5 PA: OL
INJECTOR SOLUTION AUTO- '
MYXREDLIN INJECTOR
INTRAVENOUS 3 *INSULIN-INCRETIN
SOLUTION MIMETIC
SOLOSTAR SOLIQUA
SUBCUTANEOUS 2 QL SUBCUTANEOUS 5 ST: QL
SOLUTION PEN- SOLUTION PEN- ’
INJECTOR INJECTOR
TOUJEO SOLOSTAR XULTOPHY
SUBCUTANEOUS SUBCUTANEOUS _
SOLUTION PEN- & QL SOLUTION PEN- z ST; QL
INJECTOR INJECTOR
TRESIBA FLEXTOUCH *MEGLITINIDE
SUBCUTANEOUS 2 oL ANALOGUES+**
SOLUTION PEN- o *
INJECTOR nateglll- nl.(cdje orzlI tzb;llet ior 12* Qt
TRESIBA repaglinide oral tablet or Q
SUBCUTANEOUS 2 QL *PROGESTERONE
SOLUTION RECEPTOR

**
*INCRETIN MIMETIC AI_\'TA_GONISTSk
AGENTS(GIP & GLP-1 mifepristone oral tablet 300 4 PA: LD; QL
RECEPTOR mg T
AGONI ST §)*** *SGLT2INHIBITOR -
MOUNJARO DPP-4 INHIBITOR -
SUBCUTANEOUS 2 PA: OL BIGUANIDE COMB***
SOLUTION AUTO- Q TRIJARDY XR ORAL
INJECTOR TABLET EXTENDED 2 ST; QL
*INCRETIN MIMETIC RELEASE 24 HOUR
AGENTS (GLP-1 *SGLT2INHIBITOR -
RECEPTOR DPP-4 INHIBITOR
AGONI ST §)*** COMBINATIONS***
liraglutide subcutaneous " . GLYXAMBI ORAL _
solution pen-injector e PA; QL TABLET 2 ST, QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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Drug Name Tier Notes Drug Name Tier Notes
*SODIUM-GLUCOSE *THIAZOLIDINEDIONE-
CO-TRANSPORTER 2 BIGUANIDE
(SGLT2) INHIBITORS*** COMBINATIONS***
dapagliflozin propanediol . pioglitazone hcl-metformin " .
oral tablet 2 |Sh hel oral tablet Lorib* ST QL
FARXIGA ORAL . *THIAZOLIDINEDIONES
TABLET 2 ST; QL Ry
JARDIANCE ORAL > ST QL pioglitazone hcl oral tablet lorlb* |[ST; QL
TABLET *ANTIDIARRHEAL/PRO
*SODIUM-GLUCOSE BIOTIC AGENTS*
CO-TRAgSPOFé;TER 2 *ANTIDIARRHEAL -
INHIBI TOR-BI GUANIDE CHL ORI DE CHANNEL
COMB ANTAGONISTS***
dapagliflozin pro-metformin MYTESI ORAL TABLET
fég;";‘et;‘g'i E’r‘te”ded 2 ST; QL DELAYED RELEASE = PA; QL
*ANTIDIARRHEAL/PRO
SYNJARDY ORAL 2 ST: QL BIOTIC AGENTS-
TABLET M| SC.***
SYNJARDY XR ORAL A
elibiotic oral I 3
TABLET EXTENDED 2 ST: QL reibiotic ordl capsule
RELEASE 24 HOUR *ANTIPERISTALTIC
AGENTS+**
XIGDUO XR ORAL : :
TABLET EXTENDED 2 ST; QL diphenoxylate-atropine oral 1 or 1b*
RELEASE 24 HOUR liquid
*SUL FONY L UREA- diphenoxylate-atropine oral 1 or 1b*
BIGUANIDE tablet 2.5-0.025 mg
COMBINATIONS*** LOMOTIL ORAL 3
glipizide-metformin hc! oral lorib* |oL TABLET
tablet loperamide hcl oral capsule lorlb* |QL
glyburide-metformin oral MOTOFEN ORAL
1or 1b* L
tablet Q TABLET E
*SULFONYLUREAS+** *ANTIDOTES AND
limepiride oral tablet 1 mg, SPECIFIC
2 mgeﬂ mg 1 1o @ ANTAGONISTS*
lipizide er oral tablet *ANTIDOTE
gxtl?anded release 24 hour torla® QL COMBINATIONS***
glipizide oral tablet lorla* |QL I’\II\IES,IA(\)/DEON-(F)EUS ‘7
gglburide micronized oral lorib*  |QL 300M G/10ML & 12.5 3
tablet GM/50ML
glyburide oral tablet lorilb* |QL PREVDUO
*SULFONYLUREA- INTRAVENOUS 3
THIAZOLIDINEDIONE SOLUTION PREFILLED
COMBINATIONS*** SYRINGE
DUETACT ORAL 3 ST: QL *ANTIDOTES -
TABLET ’ CHELATING
pioglitazone hcl-glimepiride lorib* |ST: QL AGENTS**
oral tablet ’ CHEMET ORAL 3
CAPSULE
deferasirox granules oral 4 PA: LD: SP

Effective 07012025



Drug Name Tier Notes Drug Name Tier Notes
deferasirox oral packet 4 PA; LD; SP PROTOPAM CHLORIDE
- . . INTRAVENOUS
def a tablet 4 PA; LD; SP
erasrox or Bt SOLUTION 8
delfeg?srox oral tablet 4 PA' LD: SP RECONSTITUTED
soluble T
_ PROVAYBLUE
deferiprone oral tablet 4 PA; LD INTRAVENOUS 3
FERRIPROX ORAL 4 PA: LD SOLUTION
SOLUTION ’ RADIOGARDASE ORAL s
FERRIPROX TWICE-A- 4 PA: LD CAPSULE
DAY ORAL TABLET ’ SODIUM NITRITE
*ANTIDOTES AND INTRAVENOUS 3
SPECIFIC SOLUTION
ANTAGONISTS*™** SODIUM THIOSULFATE
ACETADOTE INTRAVENOUS 1 or 1b*
INTRAVENOUS 3 SOLUTION 250 MG/ML
SOLUTION VISTOGARD ORAL _
— 3 LD; QL
acetylcysteine intravenous 1or 16 PACKET
solution *BENZODIAZEPINE
ANDEXXA ANTAGONI ST S***
INTRAVENOUS flumazenil intravenous P
SOLUTION 3 solution ul
RECONSTITUTED 2
MGCO STITU 00 *OPIOID
BRIDION ANTAGONI ST S***
INTRAVENOUS 3 KLOXXADO NASAL > oL
SOLUTION LIQUID
CYANOKIT nalm_efene hcl injection 3 oL
INTRAVENOUS 3 solution
SOLUTION naloxone hcl injection
RECONSTITUTED 5 GM solution 0.4 mg/ml, 4 1or 1b* QL
deferoxamine mesylate mg/10mi
injection solution 4 LD; SP naloxone hcl injection "
reconstituted solution cartridge e QL
DESFERAL INJECTION naloxone hcl injection lorlb* |OL
SOLUTION 4 LD: SP solution prefilled syringe
E%CONSTITUTED 500 , naloxone hcl nasal liquid lorlb* |QL
x
DIGIFAB naltrexone hcl oral tablet lorlb
INTRAVENOUS 3 OPVEE NASAL 2 oL
SOLUTION SOLUTION
RECONSTITUTED REXTOVY NASAL
————— 2 QL
edetate calcium disodium 3 LIQUID
injection solution VIVITROL
fomepizole intravenous . INTRAMUSCULAR 4 LD: OL
solution 1.5 gm/1.5ml g SUSPENSION Q
- RECONSTITUTED
methylene blue (antidote) 1 or 1b*
intravenous solution ZIMHI INJECTION
methylene blue intravenous SOLUTION PREFILLED 2 QL
x SYRINGE
solution 50 mg/10ml e
PRAXBIND
INTRAVENOUS 3
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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Drug Name

*5-HT3 RECEPTOR
ANTAGONIST S **

Tier Notes

ANZEMET ORAL
TABLET 50MG

LD; QL

granisetron hcl intravenous
solution 1 mg/ml, 4 mg/4ml

1 or 1b*

LD

granisetron hcl oral tablet

1 or 1b*

LD; QL

ondansetron hcl +rfid
injection solution

1 or 1b*

ondansetron hcl injection
solution 4 mg/2ml, 40
mg/20ml

1 or 1b*

ondansetron hcl injection
solution prefilled syringe

1 or 1b*

LD

ondansetron hcl oral solution

1 or 1b*

LD; QL

ondansetron hcl oral tablet

1 or 1b*

LD; QL

ondansetron oral tablet
dispersible 16 mg

1 or 1b*

QL

ondansetron oral tablet
dispersible 4 mg, 8 mg

1 or 1b*

LD; QL

PALONOSETRON HCL
INTRAVENOUS
SOLUTION 0.25 MG/2ML

LD

palonosetron hcl intravenous
solution 0.25 mg/5ml

1 or 1b*

LD

palonosetron hcl intravenous
solution prefilled syringe

1 or 1b*

LD

POSFREA
INTRAVENOUS
SOLUTION

LD

SANCUSO
TRANSDERMAL PATCH

LD; QL

SUSTOL
SUBCUTANEOUS
PREFILLED SYRINGE

LD

*ANTIEMETIC
COMBINATIONS***

AKYNZEO (READY-TO-
USE) INTRAVENOUS
SOLUTION

PA; LD; QL

AKYNZEO (TO-BE-
DILUTED)
INTRAVENOUS
SOLUTION

PA; LD; QL

AKYNZEO
INTRAVENOUS
SOLUTION
RECONSTITUTED

PA: LD; QL

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

Drug Name

Tier

Notes

AKYNZEO ORAL
CAPSULE

LD; QL

BONJESTA ORAL
TABLET EXTENDED
RELEASE

PA; QL

doxylamine-pyridoxine oral
tablet delayed release

1 or 1b*

PA: QL

*ANTIEMETICS -
ANTICHOLINERGIC***

DIMENHYDRINATE
INJECTION SOLUTION

meclizine hcl oral tablet 25
mg

1orla*

meclizine hcl oral tablet 50
mg

1 or 1b*

scopolamine transdermal
patch 72 hour

1 or 1b*

TIGAN
INTRAMUSCULAR
SOLUTION

trimethobenzamide hcl oral
capsule

1 or 1b*

*ANTIEMETICS -
ANTIDOPAMINERGIC**

*

BARHEMSYS
INTRAVENOUS
SOLUTION

*ANTIEMETICS -
MISCELLANEOUS***

dronabinol oral capsule

1 or 1b*

QL

MARINOL ORAL
CAPSULE 25MG

QL

SYNDROSORAL
SOLUTION

QL

*SUBSTANCE
P/NEUROKININ 1 (NK1)
RECEPTOR
ANTAGONISTSF**

APONVIE
INTRAVENOUS
EMULSION

LD

aprepitant oral

1 or 1b*

LD; QL

aprepitant oral capsule

1 or 1b*

LD; QL

CINVANTI
INTRAVENOUS
EMULSION

QL

EMEND ORAL
SUSPENSION
RECONSTITUTED

QL

32
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focinvez intravenous solution 3 QL amphotericin b intravenous 1 or 1b*
. . . Iution reconstituted or
fosaprepitant dimeglumine S0
intravenous solution 1or 1b* LD; QL amphotericin b liposome
reconstituted intravenous suspension 1or 1b*
VARUBI (180 MG DOSE) reconstituted
ORAL TABLET 3 QL ANCOBON ORAL 3 PA
THERAPY PACK CAPSULE
*ANTIFUNGAL S flucytosine oral capsule lorlb* |PA
*ANTIFUNGAL - griseofulvin microsize oral 1 or 1b*
GLUCAN SYNTHESIS suspension
INHIBITORS : P, ;
(ECHINOCANDINS)*** g;llj?;pfulvm microsize oral 1 or 1b*
CANCIDAS ; ; ; :
griseofulvin ultramicrosize

INTRAVENOUS 1or 1b*
SOLUTION 3 QL oral tébla 125 mg, 250 mg
RECONSTITUTED nystatin oral tablet 1or 1b*
CASPOFUNGIN terbinafine hcl oral tablet 1or 1b*
ACETATE *IMIDAZOLES***
IS'\(I)-II-_TJ%\I'\I/SIQII ous 8 QL ketoconazole oral tablet 1or 1b* |QL
RECONSTITUTED *TETRAZOLES***
ERAXISINTRAVENOUS VIVJOA ORAL CAPSULE 3 PA: QL
SOLUTION 3 THERAPY PACK !
e

3 INTRAVENOUS .
SOLUTION SOLUTION 3 PA; QL
RECONSTITUTED RECONSTITUTED
micafungin sodium-nacl CRESEMBA ORAL
intravenous solution . CAPSULE 3 PA; QL
MYCAMINE DIFLUCAN ORAL
SOLUTION RECONSTITUTED 40
RECONSTITUTED MG/ML
REZZAYO DIFLUCAN ORAL 3 oL
INTRAVENOUS 3 TABLET 100MG
SOLUTION
RECONSTITUTED FLUCONAZOLE IN
. SODIUM CHLORIDE

ANTIFUNGAL - INTRAVENOUS 3

GLUCAN SYNTHESIS SOLUTION 100-0.9
INHIBITORS M G/50M L -%
(TRITERPENOIDS)*** —
BREXAFEMME ORAL fluconazole in sodium

3 PA; QL chloride intravenous solution "
TABLET 200-0.9 mg/100ml-%, 400- | L' 1P
*ANTIFUNGAL S*** 0.9 mg/200ml-%
ABELCET fluconazole oral suspension "
INTRAVENOUS 3 reconstituted torlb® QL
SUSPENSION fluconazole oral tablet lorlb* |QL
AMBISOME itraconazole oral capsule 1or 1b* PA; QL
INTRAVENOUS - :
SUSPENSION 3 itraconazole oral solution lorlb* |PA;QL
RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NOXAFIL ORAL i levocetirizine " .
PACKET . PA; QL dihydrochloride oral tablet | 1O 1P" |BEQL
posaconazol e intravenous 1 or 1b* QUZYTTIR
solution INTRAVENOUS 3
posaconazole oral suspension| 1 or 1b* PA; QL SOLUTION
*ANTIHISTAMINES -
le oral tablet
Sglfycgg?;%aesg lorlb*  |PA;QL PHENOTHIAZINES***
PHENERGAN
SPORANOX ORAL
CAPSULE 3 PA; QL INJECTION SOLUTION <
TOLSURA ORAL prom_ethazi ne hcl injection "
CAPSULE 3 PA; QL solution LEAE
VFEND ORAL promethazine hcl ordl lorla |QL
SUSPENSION 3 PA: QL solution
RECONSTITUTED promethazine hcl oral tablet lorla* |QL
VFEND ORAL TABLET ) promethazine hcl rectal "
50MG € PA; QL suppository 12.5 mg, 25 mg S QL
voriconazole oral suspension " ) promethegan rectal "
reconstituted Lo de PA; QL suppository @iy QL
voriconazole oral tablet 1or 1b* PA; QL *ANTIHISTAMINES -
*ANTIHISTAMINES* S E DL
* ANTIHISTAMINES - cyproheptadine hcl oral 1 or 1b*
ETHANOLAMINES*** syrup
carbinoxamine maleate er cggroheptadl nehd ordl 1 or 1b*
oral suspension extended lorilb* |ST; QL tablet
release *ANTIHYPERLIPIDEMI
carbinoxamine maleate oral 1 or 1b* ST CS*
solution *ACL INHIB-
. . INTESTINAL
f:trmlbétnzxrir; ne maleate ora lorlb*  |sT CHOLESTEROL
ABSORPTION INHIB
CLEMASTINE COMB***
FUMARATE ORAL 3 ST; QL
SYRUP Q NEXLIZET ORAL 3 PA: QL
| — - TABLET :
oy r#énarate o lorib* [ST;QL *ADENOSINE
- - - TRIPHOSPHATE-
diphenhydramine hcl 1 or 1b* CITRATE LYASE (ACL)
injection solution INHIBITORS***
diphenhydramine hcl oral NEXLETOL ORAL
L, 1orla* L :
eixir Q TABLET 3 PA; QL
*ANTIHISTAMINES - *ANGIOPOIETIN-LIKE
NON-SEDATING*** PROTEIN 3 (ANGPTL3)
cetirizine hel oral solution lorlb* |BE; QL INHIBITORS"**
CLARINEX ORAL 3 ST- OL EVKEEZA
TABLET :Q INTRAVENOUS 4 PA; LD
desloratadine oral tablet 1or 1b* QL *SE;;JI-: SII;IERL SIDEM
desloratadiine oral tablet lorlb* |QL CS- MISC.***
dispersible
levocetirizine icosapent ethyl oral capsule 1or 1b* PA; QL
3 . .
dihydrochloride oral solution |+ 1P"  [BE QL omega-3-2cid ethyl esters lorib*  |PA:QL
oral capsule ’
* 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.

Drug Name Tier Notes Drug Name Tier Notes
VASCEPA ORAL > PA: QL *HMG COA REDUCTASE
CAPSULE ' INHIBITORS***
*BILE ACID atorvastatin calcium oral " )
SEQUESTRANTS*** tablet 10 mg, 20 mg R DO 50
cholestyramine light oral " atorvastatin calcium oral "
packet lorib QL tablet 40 mg lorilb DO
cholestyramine light oral " atorvastatin calcium oral "
powder lorlb QL tablet 80 mg lorlb QL
cholestyramine oral packet lorib QL quvaTatln sodium oral 1 or 1b* DO: $0
cholestyramine oral powder lorlb* |QL capsule
colesevelam hcl oral packet 3 QL IZ%/%atm ordl tablet 10 mg, 1 or 1b* DO; $0
colesevelam hcl oral tablet 1or 1b* L X
Q lovastatin oral tablet 40 mg lorlb* [$0; QL
COLESTID ORAL 3 QL . i 2l tabl
GRANULES pravastatin sodium oral tablet| 4 o 11 Ipo; g0
10 mg, 20 mg, 40 mg '
COLESTID ORAL 3 QL . i a1 tal
TABLET ggaxf;‘a“”so lumoral tablet| 4 o g1+ |0; QL
lestipol hcl oral I 1or 1b* L - .
co ?po c! orél granures o Q rosuvastatin calcium oral 1 or 1b* DO: $0
colestipol hcl oral packet lorlb* |QL tablet 10 mg, 5 mg '
Coleﬂi pOI hCI Oral tablet lor 1b* QL rowvas[atin Ca|C| um ora|
; lor1b* |DO
prevalite oral packet lorib* |QL tablet 20 mg
prevalite oral powder lorlb* [QL rosuvastatin calcium oral lorlb* |QL
QUESTRAN LIGHT 2 . tablet 40 mg
ORAL POWDER Q simvastatin oral tablet 10 mg, " )
20ma. 5 m lor1b DO; $0
QUESTRAN ORAL 2 . g. > Mg
PACKET Q simvastatin oral tablet 40 mg lorlb* [$0; QL
QUESTRAN ORAL 3 oL simvastatin oral tablet 80 mg 1or 1b* PA; QL
POWDER *INTEST CHOLEST
*E|BRIC ACID ABSORP INHIB-HM G
DERIVATIVESt** COA REDUCTASE INHIB
- — COMB***
fenofibrate micronized oral — .
capsule 130 mg, 134 mg, 200|  lor1b* |QL ezetimibe-simvastatin oral lorib* |ST: QL
mg, 43 mg, 67 mg tablet '
fenofibrate oral capsule lor1b* |QL 2 NgESTSEI'NALO
- HOLESTEROL
fenozgrate oral tablet 120 3 ST QL ABSORPTION
mg, £9 Mg INHIBITORS***
fenofibrate oral tablet 145 " S -
mg, 160 mg, 48 mg, 54 mg lorlb QL ezetimibe oral tablet lorlb |QL
fenofibri idoral | *MICROSOMAL
e e CPHE | 1or1br (QL TRIGL YCERIDE
ayed reease TRANSFER PROTEIN
fenofibric acid oral tablet 1or 1b* QL INHIBITORS***
I .
gemfibrozil oral tablet lorib QL JUXTAPID ORAL 3 PA: LD: DO
LIPOFEN ORAL 5 ot oL CAPSULE 10MG,5MG
CAPSULE Q JUXTAPID ORAL 3 PA: LD: QL
LOPID ORAL TABLET 3 ST; QL CAPSULE 20MG, 30MG o
TRICOR ORAL TABLET 3 ST; QL
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Drug Name Tier Notes Drug Name Tier Notes
*NICOTINIC ACID captopril-
DERIVATIVES*** hydrochlorothiazide oral 1or 1b* QL
. ; — tablet
(r)]IrZICItr;lgﬁenttl rpelipideme) ST Q- enal april-hydrochlorothiazide
2l tablet lorlb* |QL
niacin er or
(antihyperlipidemic) oral lorilb* |ST; QL fosinopril sodium-hctz oral lorib* |QL
tablet extended release tablet
niacor oral tablet lorilb* |ST;QL lisinopril-
*PCSK9 INHIBITORS ** Payb?gt)chlorothiazide ord lorlb* |QL
REPATHA
LOTENSIN HCT ORAL
PUSHTRONEXSYSTEM | 3 |p5 ¢ TABLET 10125MG.20 | 3 L
SOLUTION CARTRIDGE 125MG, 2025 MG
REPATHA quingpril-
hydrochlorothiazide oral lorlb* |QL
SUBCUTANEOUS 3 PA: QL bl
SOLUTION PREFILLED ' telet
SYRINGE ¥2§EI§$TI C ORAL 3 oL
REPATHA SURECLICK
SUBCUTANEOUS . ZESTORETIC ORAL
SOLUTION AUTO- J PA; QL TABLET J QL
INJECTOR *ACE INHIBITORS***
;?\IN/'-\A(;ILRII\']\I/I)EPFE:FSER; e benazepril hcl oral tablet lorla* |QL
INHIBITORS*** captopril oral tablet lorlb* |QL
LEQVIO enal qpnl maleate oral lorib* |QL
SUBCUTANEOUS 4 PA: LD: OL solution
SOLUTION PREFILLED T enalapril maleate oral tablet lorilb* |QL
SYRINGE enalaprilat intravenous 1 or 1b*
*ANTIHYPERTENSIVES solution el
*
EPANED ORAL 3 L
*ACE INHIBITOR & SOLUTION Q
gf‘gg:(UEI\é CHANNEL fosinopril sodium oral tablet lorlb* |QL
COMBINATIONS*** lisinopril oral tablet lorla* |QL
aml odi pine besy-benazepril lorib*  |QL LOTENSIN ORAL
hcl oral capsule TABLET 10MG, 20 MG, 3 QL
PRESTALIA ORAL s o AOMG
TABLET moexipril hcl oral tablet lorlb* |QL
trandolapril-verapamil hcl er " perindopril erbumine oral "
oral teblet extended refease | 1M1 Qb tablet torlb® QL
*ACE INHIBITORS & QBRELISORAL 3 oL
THIAZIDE/THIAZIDE- SOLUTION
LIKE*** ; ; o
quinapril hcl ora tablet lorlb QL
?ggtjgf-{éigsaé 20 3 oL ramipril oral capsule 1or 1b* QL
125MG ' ' trandol april oral tablet lorlb* |QL
benazepril- *AGENTSFOR
hydrochlorothiazide oral lorlb* |QL P';EOCH ROMOCYTOM
tablet A
EnsE oAl T
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DIBENZYLINE ORAL 3 PA: QL irbesartan oral tablet 300 mg lorlb* |QL
CAPSULE ' losartan potassium oral tablet lorib* |QL
metyrosine oral capsule 1or 1b* PA;LD; QL; SP 100 mg, 50 mg
phenoxybenzamine hcl oral lorib*  |PA:QL losartan potassium oral tablet 1orl* DO
capsule ' 25mg
phentolamine mesylate olmesartan medoxomil oral 1 or 1b* DO
injection solution 1or 1b* tablet 20 mg, 5 mg
reconstituted olmesartan medoxomil oral lorib* |QL
*ANGIOTENSIN I1 tablet 40 mg
RECEPTOR ANTAG & .
CA CHANNEL f)rmj” tanoral teblet20mg, | 4 o g1 |po
BLOCKER COMB***
amlodipine besylate- telmisartan oral tablet 80 mg lorlb* |QL
valsartan oral tablet lorlb* QL valsartan oral solution lorlb* |PA; QL
amlodi pine-olmesartan oral valsartan oral tablet 160mg, | 4 11 L
tablet 1or 1b* QL 320 mg Q
telmisartan-amlodipine oral valsartan oral tablet 40 mg, lorib*  |DO
tablet 1 or 1b* QL 80 mg
* ANGIOTENSIN I *ANGIOTENSIN 11
RECEPTOR ANTAG & RECEPTOR ANT-CA
THIAZIDE/THIAZIDE- CHANNEL BLOCKER-
LIKE*** THIAZIDES***
candesartan cilexetil-hctz amlodipine-valsartan-hctz o
oral tablet lorlb* QL oral tablet e QL
EDARBYCLOR ORAL olmesartan-aml odi pine-hctz "
TABLET 3 QL oral tablet &7 48 QL
irbesartan- *ANTIADRENERGICS -
hydrochlorothiazide oral lorlb* |QL CENTRALLY
tablet ACTING***
losartan potassium-hctz oral b CATAPRESTTS1
tablet lorl QL TRANSDERMAL PATCH 3 QL
- WEEKLY
ol gﬁrltan medoxomil-hctz lorib*  |QL CATAPRESTTS
oral tablet
TRANSDERMAL PATCH 3 L

telmisartan-hctz oral tablet 1or 1b* QL WEEKLY Q
valsartan-

. CATAPRESTTS3
hydrochlorothiazide oral lorilb* |QL TRANSDERMAL PATCH 3 oL
tablet WEEKLY
;AE'\(IZGEIF)?BiNg NI clonidine hcl oral tablet 1or la* QL
ANTAGONISTS ** Clggli(?i ne transdermal patch lorib* |QL

, , weekly
candesartan cilexetil oral
tablet 16 mg, 32 mg lorlb* |QL guanfacine hcl oral tablet 1 or 1b*
candesartan cilexetil oral werde methyldopa oral tablet lorlb* |QL
tablet 4 mg, 8 mg *ANTIADRENERGICS -
EDARBI ORAL TABLET 5 DO PERIPHERALLY
AOMG ACTING***
EDARBI ORAL TABLET CARDURA ORAL
80MG 3 QL TABLET € QL
irbesartan oral tablet 150 mg, doxazosin mesylate oral *
75mg lorlb* |DO tablet lorlb* 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.

Drug Name Tier Notes Drug Name Tier Notes
prazosin hel oral capsule 1or 1b* nitroprusside sodium 1 or 1b*
terazosin hel oral capsule lor1b* |QL intravenous sol ution
*ANTIHYPERTENSIVES nitroprusside sodiium-nacl 1 or 1b*
- MISC *** intravenous solution
VECAMYL ORAL 2 sodium nitroprusside 1 or 1b*
TABLET intravenous solution
*ANTI-INFECTIVE
*BETA BLOCKER &
COMBINATIONS*** *ANTI-INFECTIVE
atenolol-chlorthalidone oral lorlb*  |OL SEE DS s
tablet IMPAVIDO ORAL .
: CAPSULE s PA; QL
bisoprolol-
hydrochlorothiazide oral lorilb* |QL METRONIDAZOLE
tablet INTRAVENOUS 3
metoprolol- SOLUTION 500
hydrochlorothiazide oral lorilb* |QL MG/100ML
tablet metronidazole oral capsule lorla*
TENORETIC 100 ORAL 3 oL metronidazole oral tablet 250 1or 18
TABLET mg, 500 mg
TENORETIC 50 ORAL 3 QL NEBUPENT
TABLET INHALATION 3 LD
*DIRECT RENIN SOLUTION
- i PENTAM INJECTION
aiskiren fumarate oral tablet
st gy RECONSTITUTED
Iskiren fumarate oral tablet L -
300 mg lorilb* |QL pentamidine isethionate
inhalation solution 1or 1b* LD
RECEPTOR . -
ANTAGONI STS*** pentamidine isethionate
injection solution 4 LD
TRYVIO ORAL TABLET 3 PA; QL reconstituted
*SELECTIVE tinidazole oral tablet lorlb* [QL
ALDOSTERONE
RECEPTOR Tany ETHOPRIMORAL g or e
ANTAGONISTS
*k*k
(SARAYS) _)r(IAFQ_XEﬁ\_N ORAL 3 PA: OL
eplerenone oral tablet 1or 1b*
INSPRA ORAL TABLET 3 ;AAll\slcT:I_l MHECTLYE
*VASODILATORS** COMBINATIONS*++
hydrglazinehcl injection 1 or 1b* BACTRIM DSORAL 5
solution TABLET
hydralazine hcl oral tablet 1or 1b* BACTRIM ORAL .
minoxidil oral tablet 1 or 1b* TABLET
NIPRIDE RTU sulfamethoxazole-
INTRAVENOUS trimethoprim intravenous 1or 1b*
SOLUTION 20-0.9 3 solution
M G/100M L -% y 50-0.9 sulfamethoxazole- 1or 13
MG/100ML-% trimethoprim oral suspension

Effective 07012025



Drug Name Tier Notes Drug Name Tier Notes
sulfamethoxazole- 1or 13 *CHLORAMPHENICALS
trimethoprim oral tablet e
sulfatrim pediatric oral 1or 1a* chloramphenicol sod
suspension succinate intravenous 1or 1b*
* ANTIPROTOZOAL solution reconstituted
AGENTS*** *CYCLIC
atovaguone oral suspension 1or 1b* LIPOPEPTIDES"**
DAPTOMYCIN
LAMPIT ORAL TABLET 3
INTRAVENOUS 3
MEPRON ORAL 3 SOLUTION
SUSPENSION RECONSTITUTED
nitazoxanide oral tablet lor 1b* QL daptomyc| n_wdi um Ch|0ride 3
*BETA-LACTAMASE intravenous solution
INHIBITOR - *GLYCOPEPTIDES***
COMBINATIONS**
DALVANCE
XACDURO INTRAVENOUS
INTRAVENOUS 3 SOLUTION 3
E%E%ESOTI\:TUTED RECONSTITUTED
FIRVANQ ORAL
*CARBAPENEM SOLUTION 3 QL
COMBINATIONS*** RECONSTITUTED
imipenem-cilastatin KIMYRSA
intravenous solution 1 or 1b* INTRAVENOUS
reconstituted SOLUTION 3
PRIMAXIN IV RECONSTITUTED
INTRAVENOUS ORBACTIV
SOLUTION 3 INTRAVENOUS
RECONSTITUTED 500- SOLUTION 3
S00MG RECONSTITUTED
RECARBRIO VANCOCIN ORAL
INTRAVENOUS . CAPSULE 3 QL
SOLUTION inhd ind
RECONSTITUTED vancomycin hel in dextrose
intravenous solution 1.5-5 3 QL
INTRAVENOUS oms0om-%
SOLUTION 3 VANCOMYCIN HCL IN
DEXTROSE
RECONSTITUTED
ST INTRAVENOUS
*CARBAPENEM S*** SOLUTION 1-5 2 QL
ertapenem sodium injection 1 or 1% GM/200ML-%, 500-5
solution reconstituted MG/100ML-%, 750-5
. MG/150M L-%
meropenem intravenous
solution reconstituted 1 gm, 1 or 1b* VANCOMYCIN HCL IN
500 mg NACL INTRAVENOUS
. SOLUTION 1-0.9 S QL
meropenem intravenous 3 GM/200ML-%), 500-0.9
solution reconstituted 2 gm M G/100ML -%
MEROPENEM-SODIUM
CHLORIDE
INTRAVENOUS 3
SOLUTION
RECONSTITUTED 1
GM/50ML, 500 MG/50M L
* 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
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 300 1 or 1b*
M G/400M L’ 500 mg/2ml, 600 mg/4ml, 900
' mg/6ml
MG/100ML, 750 g
M G/150M L LINCOCIN INJECTION .
- - SOLUTION
vancomycin hcl intravenous - - —
solution reconstituted 1 gm, 3 oL lincomycin hl injection 1 or 1b*
1.75gm, 10 gm, 2 gm, 5 gm, solution
500 mg *MONOBACTAM S***
VANCOMYCIN HCL AZACTAM INJECTION
INTRAVENOUS SOLUTION 3
SOLUTION 3 QL RECONSTITUTED
RECONSTITUTED 1.25 " niect i
GM, 1.5GM, 750 MG f‘;cger?;‘iﬂgec'onso““’” 1 or 1b*
vancomycin hcl intravenous
sol utionyreconstituted 100 1or 1b* QL CAYSTON INHALATION
gm SOLUTION 4 LD; QL; SP
RECONSTITUTED
vancomycin hcl oral capsule lorlb* |QL *OXAZOL | DINONES +*
vancomycin hcl oral solution i lid in sodi Mlorid
reconstituted 25 mg/ml, 50 1 or 1b* QL 'INEZoTId In sodium chforide 3
mg/ml intravenous solution
VANCOMYCIN HCL linezolid intravenous solution 1 or 1b*
ORAL SOLUTION o 600 mg/300m
RECONSTITUTED 250 linezolid oral suspension 1 or 1b* PA: QL
MG/5M L reconstituted ’
VIBATIV linezolid oral tablet 1or 1b* PA; QL
INTRAVENOUS SIVEXTRO
SOLUTION 3 INTRAVENOUS 3
RECONSTITUTED 750 SOLUTION
MG RECONSTITUTED
*LEPROSTATICS™** SIVEXTRO ORAL 3 PA: OL
dapsone oral tablet 1or 1b* TABLET ’
*LINCOSAMIDES*** ZYVOX INTRAVENOUS
CLEOCIN ORAL SOLUTION 200 3
CAPSULE 3 Moo, 600
M ML
CS:(ISES.I(_:IIONNORAL 3 ZYVOX ORAL
RECONSTITUTED SUSPENSION 3 PA; QL
RECONSTITUTED
CLEOCIN PHOSPHATE -
INJECTION SOLUTION 3 ZYVOX ORAL TABLET & PA; QL
* * %
clindamycin hcl oral capsule 1or 1b* 2Ol IR NS
- : : listimethate sodium (cba)
clindamycin palmitate hcl " colsti .
oral solution reconstituted e il Irgcicr?s?irt]ustoelduuon Lor 1b*
ggcvdﬁ']ggg]g[}gﬁi%: 1or 1b* COLY-MYCIN M
INJECTION SOLUTION 3
RECONSTITUTED
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polymyxin b sulfate injection " KRINTAFEL ORAL
solution reconstituted g TABLET E QL
*URINARY ANTI- mefloquine hcl oral tablet lorlb* |QL
INFECTIVES*** PRIMAQUINE
fosfomycin tromethamine 1 or 1b* PHOSPHATE ORAL 3
oral packet TABLET 26.3 (15 BASE)
HIPREX ORAL TABLET 3 MG
MACROBID ORAL pyrimethamine oral tablet 1or 1b* PA; QL
CAPSULE . quinine sulfate oral capsule 1or 1b* PA; QL
MACRODANTIN ORAL 3 *ANTIMYASTHENIC/CH
CAPSULE OLINERGIC AGENTS$*
methenamine hippurate oral 1 or 1b* *ANTIMYASTHENIC/CH
tablet OLINERGIC AGENT S***
nitrofurantoin macrocrystal 1 or 1b* BLOXIVERZ
oral capsule INTRAVENOUS 8
nitrofurantoin monohyd 1 or 1b* SOLUTION 10 MG/10ML
macro oral capsule BLOXIVERZ
nitrofurantoin ora SOLUTION PREFILLED 8
suspension 25 mg/5ml, 50 1or 1b*
mg/10ml SYRINGE
nitrofurantoin oral 3 'II:'!ARBEI)_AI\EF'I)'SE ORAL 4 PA; LD; QL
suspension 50 mg/5ml
*ANTIMALARIAL S* '\s/loELSJITTIgNN ORAL 3
*ANTIMALARIAL
COMBINATIONSH** ¥A'5§LT'E'\T‘ON ORAL 3
ato one-proguanil hcl
orav?gtljet progHan 1or 1b* MESTINON ORAL

TABLET EXTENDED 3
COARTEM ORAL 3 REL EASE
TABLET

NEOSTIGMINE
MALARONE ORAL 3 METHYLSULFATE
TABLET INTRAVENOUS 3
*ANTIMALARIAL S*** SOLUTION 10 MG/10ML,

5MG/10ML
ARAKODA ORAL
TABLET 3 QL neostigmine methylsulfate 3
ARTESUNATE rfid intravenous solution
INTRAVENOUS neostigmine methylsulfate
SOLUTION 3 rfid intravenous solution 8
RECONSTITUTED prefilled syringe
chloroquine phosphate oral pyridostigmine bromide er *
tablet lorla oral tablet extended release S
DARAPRIM ORAL _ pyridostigmine bromide oral "
TABLET 3 PA; QL solution ey
HYDROXYCHLOROQUI pyridostigmine bromide oral 1 or 1b*
NE SULFATE ORAL lorlb* oL tablet
TABLET 100 MG, 300 REGONOL
MG, 400MG INTRAVENOUS 3
hydroxychloroquine sulfate . SOLUTION
oral tablet 200 mg LErds QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIMYCOBACTERIA cisplatin intravenous solution
L AGENTS* 100 mg/100ml, 200 1 or 1b* LD; SP
*ANTIMYCOBACTERIA mg/200ml, 50 mg/S0ml
L AGENTS+** CISPLATIN
. INTRAVENOUS
cycloserine oral sule 1 or 1b* :
y cap SOLUTION E LD;SP
ethambutol hcl oral tablet 1or 1b* RECONSTITUTED
isoniazid injection solution 1or la* GRAFAPEX
isoniazid oral syrup 1or 1a* INTRAVENOUS 3 PA
isoniazid oral tablet 1or 1ot SOLUTION
1soniazid or or-a RECONSTITUTED
?ig{gyAN'D ORAL 3 MYLERAN ORAL ) o
TABLET
PRIFTIN ORAL TABLET 2 oxaliplatin intravenous Lor 1b¢ .
pyrazinamide oral tablet 1or 1b* solution '
5 , " .
rifabutin oral capsule lorlb oxal _platln intravenous lorlb* |LD:SP
RIEADIN solution reconstituted
INTRAVENOUS paraplatin intravenous " )
SOLUTION 3 solution 1000 mg/100mi L O °
RECONSTITUTED TEPADINA INJECTION
rifampin intravenous solution 1 or 1b* SOLUTION 3 LD; SP
reconstituted RECONSTITUTED
rifampin oral capsule 1or 1b* tepylute intravenous solution 3
SIRTURO ORAL thiotepa injection solution " )
TABLET L reconstituted S LD: 5P
TRECATOR ORAL 3 TREANDA
TABLET INTRAVENOUS 3 PA: LD: SP
* ANTINEOPLASTICS SOLUTION T
AND ADJUNCTIVE RECONSTITUTED
THERAPIES* vivimustaintravenous 3 PA: LD: SP
*ALKYLATING solution o
AGENTS*** ZEPZELCA
BELRAPZO INTRAVENOUS 3 PA: LD: SP
INTRAVENOUS 3 PA; LD; SP SOLUTION
SOLUTION RECONSTITUTED
. *ANDROGEN
bendamustine hcl R
intravenous solution J PA;LD; P BIOSYNTHESIS
- INHIBITORS***
bendamustine hcl , " —
intravenous solution 1 or 1b* PA: LD: SP abiraterone acetate oral tablet 1lor b PA;LD; QL; SP
reconstituted ?EEIT_'II'EE_GA ORAL 1 or 1b* PA:LD: QL: SP
BENDEKA
INTRAVENOUS 3 PA; LD; SP *ANTIADRENAL S***
SOLUTION LY SODREN ORAL 5 LD oL
busulfan intravenous solution 1 or 1b* LD; SP TABLET ’
BUSULFEX *ANTIANDROGENS***
INTRAVENOUS 3 LD; SP . : = .
SOLUTION bicalutamide oral tablet lorib LD; QL
. CASODEX ORAL .
carbqplatm intravenous 1 or 1b* LD: SP TABLET 3 LD; QL
solution
ERLEADA ORAL . . .
TABLET 2 PA; LD; QL; SP

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

Effective 07012025



Drug Name Tier Notes Drug Name Tier Notes
EULEXIN ORAL 3 GEMCITABINE HCL
CAPSULE INTRAVENOUS 3 LD; SP
nilutamide oral tablet lorlb* |LD; QL SOLUTION
NUBEQA ORAL TABLET 2 PA;LD; QL; SP_| |demaltabinec inravenous |y o gpye |1 p; sp
St ORAL 2 |PAILDIQLISP | [JYLAMVO ORAL s loaip
SOLUTION ’
XTANDI ORAL TABLET 2 PA; LD; QL; SP mercaptopurine oral
* ANTIESTROGENSt* * suspension 1or 1b* PA; LD
?:';Eg ON ORAL 3 LD mercaptopurine oral tablet lorlb* |LD
SOLTAMOX ORAL methotrexate sodium (pf)
2 LD: $0 injection solution 1 gm/40ml, "
SOLUTION 1000 mg/40ml, 250 S LD
tamoxifen citrate oral tablet lor1b* |LD;$0 mg/10ml, 50 mg/2ml
toremifene citrate oral tablet lorib* |[LD methotrexate sodium
N i .
*ANTIMETABOL ITES*** 'r:ﬁf(')?:l ?B“ﬁhcg?zzrﬁ? torib® LD
ALIMTA INTRAVENOUS methotrexate sodium
SOLUTION . PA;LD; P injection solution 1or 1b* LD
RECONSTITUTED reconstituted
ARRANON .
INTRAVENOUS 3 LD; SP ggfgo"exae sodium oral lorlb* |LD
SOLUTION _—
AXTLE INTRAVENOUS gg:l?trf‘:r:”e'”tra"enous lorlb* |LD;SP
SOLUTION 3 PA
RECONSTITUTED ONUREG ORAL TABLET 3 PA; LD; QL; SP
azacitidine injection ) pemetrexed dipotassium
suspension reconstituted 1or 1b* LD; SP intravenous solution 3 PA
capecitabine oral tablet lorlb* |PA;LD;SP reconstituted
cladribine intravenous pemetrexed disodium
K . i 1
solution 10 mg/10ml LR O 5P ;ﬁ%ﬁ“ﬁ;’ﬁg’:ﬁ 500 3 PA: LD; SP
g, tlnlsztairgrt]n ne intravenous 1 or 1b* LD: SP mg/20ml
: e — pemetrexed disodium
cytar_abl ne (pf) injection lorlp* |LD:SP intravenous solution lor1lb* |[PA;LD; SP
solution reconstituted
cytarabine injection solution 1or 1b* LD; SP pemetrexed ditromethamine
decitabine intravenous intravenous solution 8 PA; LD; SP
* . .
sol ution reconstituted leris e reconstituted
floxuridine injection solution . _ pemetrexed intravenous o
reconstituted lorib* |LD;SP fnol 72 ;T 1 gm/40ml, 100 8 PA;LD; SP
fludarabine phosphate 9 p——
intravenous solution 50 lorib* |LD;SP Pemetrexed Intravenous 3 PA: LD
mg/2ml solution 500 mg/20ml
fludarabine phosphate PEMFEXY ]
intravenous solution 1or 1b* LD; SP INTRAVENOUS 3 PALD
reconstituted SOLUTION
fluorouracil intravenous PEMRYDI RTU
solution lorlb* |LD;SP INTRAVENOUS 3 PA; LD; SP
SOLUTION
FOLOTYN
INTRAVENOUS 3 LD; SP TABLOID ORAL 2 LD
SOLUTION TABLET
* 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.

Drug Name Tier Notes Drug Name Tier Notes
TREXALL ORAL 5 ST LD *ANTINEOPLASTIC -
TABLET ’ ANTI-CD19 ANTIBODY-
VIDAZA INJECTION DRUG COMPLEX***
SUSPENSION 3 LD; SP ZYNLONTA
RECONSTITUTED INTRAVENOUS 5 A LD
XATMEP ORAL SOLUTION '
SOLUTION 3 PA; LD RECONSTITUTED
*ANTINEOPLASTIC - *ANTINEOPLASTIC -
AKT INHIBITORS ** ANTI-CD20
S ANTIBODIES***
TRUQAP ORAL TABLET
L 3 PA; LD; QL ARZERRA
INTRAVENOUS 3 PA; LD; SP
TR T o Jwa | coNceNoaTe
GAZYVA
*ANTINEOPLASTIC - INTRAVENOUS 3 PA: LD; SP
ALK INHIBITORS*** SOLUTION
ALECENSA ORAL 1R Al RIABNI INTRAVENOUS
CAPSUL E 2 PA; LD; QL; SP SOLUTION 3 PA: LD; SP
ALUNBRIG ORAL A RITUXAN
2 PA: LD: QL
TABLET Q INTRAVENOUS 3 PA; LD; SP
ALUNBRIG ORAL SOLUTION 500 MG/50M L
TABLET THERAPY 2 PA; LD; QL RUXIENCE
PACK INTRAVENOUS 3 PA; LD; SP
LORBRENA ORAL SOLUTION
3 PA: LD: QL: SP
TABLET Q TRUXIMA
XALKORI ORAL _ _ _ INTRAVENOUS 3 PA; LD; SP
XALKORI ORAL R *ANTINEOPLASTIC -
CAPSULE SPRINKLE 3 PA;LDIQLISP | |ANTI-CD22 ANTIBODY-
DRUG COMPLEX***
ZYKADIA ORAL I
*ANTINEOPLASTIC - INTRAVENOUS 3 PA; LD; SP
ANTIBODY SOLUTION
o T RECONSTITUTED
*ANTINEOPLASTIC -
OPDUALAG
INTRAVENOUS 3 PA: LD; SP SELL;CC%&APEIB(%E?*DY
SOLUTION
*ANTINEOPLASTIC - |ANDTCREAT\/R|§|OUS
soLUTIoN N bt
RECONSTITUTED
POTELIGEO "
ANTINEOPLASTIC -
'S'\C‘JTLFfﬁrYgHOUS 3 LD; sP ANTI-CD33 ANTIBODY-
DRUG COMPLEX***
* -
A’?\l’ﬂ_'g‘ggpLAST IC MYLOTARG
Ao e INTRAVENOUS
SOLUTION 3 PA; LD: SP
MONJUVI RECONSTITUTED 4.5
INTRAVENOUS _ MG
SOLUTION E PA; LD
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* ANTINEOPLASTIC - * ANTINEOPLASTIC -
ANTI-CD38 ANTI-HER2 AGENTS***
DARZALEX INTRAVENOUS
INTRAVENOUS 3 PA: LD: SP SOLUTION 3 LD; SP
SOLUTION RECONSTITUTED 150
SARCLISA MG
INTRAVENOUS 3 PA: LD; SP HERCESSI
SOLUTION g{ﬁﬁ}/gmous 3 -
*ANTINEOPLASTIC -
AN eErEs RECONSTITUTED
ANTIBODY-DRUG HERZUMA
* %%
COMPLEX gl\éTLFfJATthlous 3 ST LD: 5
POLIVY INTRAVENOUS
SOLUTION 3 PA: LD; SP RECONSTITUTED
RECONSTITUTED KANJINTI
*ANTINEOPLASTIC - INTRAVENOUS 3 LD: SP
ANTI-CLDN18.2 SOLUTION
MARGENZA
VYLOY INTRAVENOUS
SOLUTION . PA INTRAVENOUS 3 PA: LD; SP
RECONSTITUTED SOLUTION
NN A G < OGIVRI INTRAVENOUS
vl SOLUTION 3 ST: LD; SP
v e RECONSTITUTED
COMPLEX*** ONTRUZANT
EMRELIS |NTLR/;\I/EHOUS 3 ST:LD: 5
INTRAVENOUS SOLUTIO
SOLUTION 3 PA RECONSTITUTED
RECONSTITUTED PERJETA
N N SOIELAG T(6 INTRAVENOUS 3 PA: LD: SP
ANTI-CTLA-4 SOLUTION
ANTIBODIES*** TRAZIMERA
INTRAVENOUS
IMJUDO INTRAVENOUS LD
SOLUTION 3 |PALD;SP SOLUTION S R
CERVOY RECONSTITUTED
INTRAVENOUS . PA: LD: 5P TUKYSA ORAL TABLET 3 PA; LD; QL
SOLUTION ZIIHERA
* ANTINEOPLASTIC - INTRAVENOUS 3 PA: SP
*ANTINEOPLASTIC -
DANYELZA
INTRAVENOUS 3 PA: LD ANTI=NECTIN-4
SOLUTION ANTIBODY-DRUG
UNITUXIN COMPLEX™™
PADCEV INTRAVENOUS
INTRAVENOUS 3 LD
SOLUTION 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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Drug Name Tier Notes Drug Name Tier Notes
*ANTINEOPLASTIC - VENCLEXTA STARTING
ANTI-PD-1 PACK ORAL TABLET 3 PA; LD; QL
ANTIBODIES*** THERAPY PACK
JEMPERLI *ANTINEOPLASTIC -
INTRAVENOUS 3 PA; LD; SP BCR-ABL KINASE
SOLUTION INHIBITORS***
KEYTRUDA BOSULIF ORAL I
INTRAVENOUS 3 PA: LD: SP CAPSULE 2 PA;LD; QL; SP
SOLUTION BOSULIF ORAL TABLET 2 PA; LD; QL; SP
LIBTAYO —
| * |PA;LD; QL;
INTRAVENOUS 3 PA: LD dasatinib oral tablet Lorlb  LD; QL SP
SOLUTION imatinib mesylate oral tablet 1or 1b* PA; LD; QL; SP
LOQTORZI imkeldi oral solution 3 PA; QL
INTRAVENOUS 3 PA; LD; SP nilotinib hcl oral capsule lorlb* |PA;LD;QL;SP
SOLUTION *ANTINEOPLASTIC -
OPDIVO INTRAVENOUS . BISPECIFIC T-CELL
SOLUTION 3 PAILD; SP ENGAGERS***
TEVIMBRA BLINCYTO
INTRAVENOUS 3 PA; LD INTRAVENOUS .
SOLUTION SOLUTION 3 PA; LD
RECONSTITUTED
ZYNYZ INTRAVENOUS 3 PA: LD: OL: SP
SOLUTION COLUMVI
* ANTINEOPLASTIC - INTRAVENOUS 3 PA; LD; SP
ANTI-PD-L1 SOLUTION
ANTIBODIES*** ELREXFIO
BAVENCIO SUBCUTANEOUS 3 PA; LD
INTRAVENOUS 3 PA; LD SOLUTION
SOLUTION EPKINLY
IMFINZI INTRAVENOUS . SUBCUTANEOUS 3 PA;LD
SOLUTION 3 PA;LD; SP SOLUTION
TECENTRIQ IMDELLTRA
INTRAVENOUS 3 PA; LD; SP INTRAVENOUS 3 PA' LD: SP
SOLUTION SOLUTION ’ ’
*ANTINEOPLASTIC - RECONSTITUTED
ANTI-SLAMF7 KIMMTRAK
ANTIBODIES*** INTRAVENOUS 3 PA; LD
EMPLICITI S?JLNL;Z:\AOI'\C')
INTRAVENOUS —
SOLUTION 3 PA;LD; SP INTRAVENOUS 3 PA: LD; SP
RECONSTITUTED SOLUTION
*ANTINEOPLASTIC - TALVEY
ANTI-TE ANTIBODY - SUBCUTANEOUS 3 PA; LD
DRUG COMPLEX*** SOLUTION
TIVDAK INTRAVENOUS TECVAYLI
SOLUTION 3 PA: LD:; SP SUBCUTANEOUS 8 PA; LD
RECONSTITUTED SOLUTION
*ANTINEOPLASTIC - *ANTINEOPLASTIC -
BCL-2 INHIBITORS*** BRAF KINASE
INHIBITORS **
VENCLEXTA ORAL . A LD: OL
TABLET LD:Q BRAFTOVI ORAL . PA: LD: OL: SP
CAPSULE 75 MG it
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OJEMDA ORAL VECTIBIX
SUSPENSION 3 PA; LD; QL INTRAVENOUS s PA: LD: SP
RECONSTITUTED SOLUTION 100 MG/SML, g
OJEMDA ORAL TABLET 3 PA: LD: OL 400 MG/20ML
100MG P VIZIMPRO ORAL e A
TABLET 3 PA;LD; QL; SP
TAFINLAR ORAL . PA: LD: OL: SP
CAPSULE PR * ANTINEOPLASTIC -
FGFR KINASE
TAFINLAR ORAL A
TABLET SOLUBLE 3 PA;LD;QLISP | |INHIBITORS ™
BALVERSA ORAL
ZELBORAF ORAL oAl 3 PA;LD; QL; SP
LYTGOBI (12MG DAILY
*ANTINEOPLASTIC -
BTK INHIBITORS*** DOSE) ORAL TABLET 8 PA; LD; QL
R UKINSA ORAL THERAPY PACK
CAPSULE 3 PA; LD; QL LYTGOBI (16 MG DAILY
DOSE) ORAL TABLET 3 PA; LD; QL
CALQUENCE ORAL . . THERAPY PACK
TABLET 2 PA; LD; QL
LYTGOBI (20MG DAILY
IMBRUVICA ORAL 2 PA: LD; QL DOSE) ORAL TABLET 3 PA; LD; QL
CAPSULE THERAPY PACK
IMBRUVICA ORAL . PEMAZYRE ORAL
SUSPENSION 2 |PALDICL TABLET 3 |PALDQL
IMBRUVICA ORAL * ANTINEOPLASTIC -
TABLET 140 MG, 280 2 PA; LD; QL GAMMA SECRETASE
MG, 420MG INHIBITORS **
JAYPIRCA ORAL 1ROl - OGSIVEO ORAL
TABLET 3 PA; LD; QL; SP TABLET 3 PA; LD; QL
*ANTINEOPLASTIC - *ANTINEOPLASTIC -
CSFIR KINASE HEDGEHOG PATHWAY
INHIBITORS*** INHIBITORS***
ROMVIMZA ORAL . DAURISMO ORAL
CAPSULE 3 |PAQL TABLET 3 |PALD;QLSP
*ANTINEOPLASTIC - ERIVEDGE ORAL
EGFR INHIBITORS*** CAPSULE 2 PA; LD; QL; SP
ERBITUX ODOMZO ORAL oA -
INTRAVENOUS 3 PA; LD; SP CAPSULE 3 PA;LD; QL; SP
SOL_U_T'ON *ANTINEOPLASTIC -
erlotinib hcl oral tablet lor1b* |PA;LD;QL;SP HIE-2-AL PHA
gefitinib oral tablet lorlb* |PA;LD;QL;SP INHIBITORS"**
GILOTRIF ORAL . WELIREG ORAL N
TABLET 3 PA; LD; QL TABLET 3 PA; LD; QL
IRESSA ORAL TABLET 3 PA;LD; QL; SP *ANTINEOPLASTIC -
HISTONE
#QEZBEE?ZE ORAL 3 PA; LD; QL DEACETYLASE
INHIBITORS **
PORTRAZZA
INTRAVENOUS 3 LD; SP FhllzTLIE/?\?S\?ous
SOLUTION SOLUTION 3 PA; LD; SP
TAGRISSO ORAL oAl RECONSTITUTED
TABLET 3 PA;LD; QL; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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| STODAX * ANTINEOPLASTIC -
INTRAVENOUS 3 A LD: P MET INHIBITORS***
SOLUTION T TABRECTA ORAL o
RECONSTITUTED TABLET 3 PA;LD; QL; SP
romidepsin intravenous " R TEPMETKO ORAL
solution reconstituted lerls PA;LD; SP TABLET 3 PA; LD; QL
ZOLINZA ORAL 2 PA:LD:QL:SP | |*ANTINEOPLASTIC -
CAPSULE METHYLTRANSFERASE
* ANTINEOPLASTIC - INHIBITORS***
HORMONAL AND

TAZVERIK ORAL
RELATED AGENT TABLET o 3 PA: LD; QL
COMBINATIONS™ * ANTINEOPLASTIC
AKEEGA ORAL TABLET 3 |PA; LD; QL R KA )
* ANTINEOPLASTIC - INHIBITORS***
IMMUNOMODULATORS -
rax everolimus oral tablet 10 mg, lorlb* |PA:LD: SP

2.5mg, 5mg, 7.5 mg
POMALYST ORAL ; .

| tablet soluble|  1or1b* |PA:LD; SP

CAPSULE 8 PA;LD; QL; SP E\;eerF;s;soral ablet soluble or 1b ;LD; S
* ANTINEOPLASTIC - INTRAVENOUS
KRAS INHIBITORS*** SUSPENS| ON 3 PA: LD
KRAZAT! ORAL 3 PA: LD: OL RECONSTITUTED
TABLET - temsirolimus intravenous lorib*  |PA‘LD: SP
LUMAKRAS ORAL 3 PA: LD: OL: SP solution » BB
TABLET 120 MG, 320 MG P ED R TORISEL
LUMAKRAS ORAL o INTRAVENOUS 3 PA: LD: SP
TABLET 240 MG s PA; QL SP SOLUTION
* ANTINEOPLASTIC - TORPENZ ORAL . N
MEK INHIBITORS*** TABLET SRS PA; LD, 5P
COTELLIC ORAL o * ANTINEOPLASTIC -
TABLET < PAJLDIQLISP | I MULTIKINASE
GOMEKLI ORAL 2 oL INHIBITORS***
CAPSULE $AASLOE/|TETYX ORAL ) PA: LD: OL: SP
GOMEKL| ORAL 3 PA: OL
TABLET SOLUBLE ' CAPREL SA ORAL ) PA: LD: OL
K OSELUGO ORAL 3 PA: LD: OL TABLET ”
CAPSULE D, COMETRIQ (100 MG
MEKINIST ORAL DAIL;( DOSE) ORAL KIT 3 PA: LD: QL: SP
SOLUTION 3 PA: LD; QL: SP 80& 20MG
RECONSTITUTED COMETRIQ (140 MG

DAILY DOSE) ORAL KIT 3 PA: LD; QL: SP
MEK INIST ORAL o
TABLET 3 PA; LD; QL; SP 3X20MG & 80MG

COMETRIQ (60MG o
MEKTOVI ORAL 3 |PA/LD:QL;SP | |DAILY DOSE) ORAL KIT 3 |PAILDIQLSP
TABLET
* ANTINEOPLASTIC - E%TD'S\(JE’; ORAL 3 PA: LD: QL
MENIN INHIBITORS***

lapatinib ditosylate oral
REVUFORJ ORAL _ lorlb* |PA:LD;QL:SP
TABLET 3 PA; QL tablet

NERL YNX ORAL A

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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NEXAVAR ORAL A VEL CADE INJECTION
TABLET e PA; LD; QLS SP SOLUTION 3 LD; SP
pazopanib hcl oral tablet lorlb* |PA;LD;QL;SP RECONSTITUTED
*ANTINEOPLASTIC -
QINLOCK ORAL .
TABLET 3 PA; LD; QL RET INHIBITORS **
GAVRETO ORAL
RYDAPT ORAL R A 3 PA: LD; QL
CAPSULE 3 PA;LD; QL; SP CAPSULE
sorafenib tosylate oral tablet 1or 1b* PA;LD; QL; SP $EEI;E\E/¥O ORAL 3 PA: LD; QL; SP
IVARGA ORAL
?TABLETG © 2 PA;LD; QL; SP *ANTINEOPLASTIC -
— TROPOMYOSIN
sunitinib malate oral capsule lor1b* |PA;LD;QL;SP RECEPTOR KINASE
INHIBITORS **
SUTENT ORAL 3 [PAILD;QL;SP
CAPSULE AUGTYRO ORAL . oL: P
TURALIO ORAL CAPSULE 160 MG '
3 PA; LD; QL
CAPSULE 125MG AUGTYRO ORAL
S PA; LD; QL; SP
VANFLYTA ORAL 3 PA: LD: OL CAPSULE 40MG
TABLET T ROZLYTREK ORAL I
3 PA;LD; QL; SP
XOSPATA ORAL e CAPSULE
3 PA;LD; QL; SP
TABLET ROZLYTREK ORAL . PA: LD: OL: SP
* ANTINEOPLASTIC - PACKET T
MULTIPLE RECEPTOR VITRAKVI ORAL
ANTIBODIES ** CAPSULE 3 PA;LD; QL; SP
BIZENGRI (750 MG VITRAKVI ORAL
DOSE) INTRAVENOUS 3 PA: OL SOLUTION 3 PA;LD; QL; SP
LUTION THERAPY '
ﬁgcﬁ © *ANTINEOPLASTIC -
N BREVANT XPO1 INHIBITORS**
INTRAVENOUS 3 PA; LD; SP XPOVIO (100MG ONCE
SOLUTION WEEKLY) ORAL . PA: LD: OL
TABLET THERAPY g
*ANTINEOPLASTIC - PACK 50 MG
PDGFR-ALPHA
WEEKLY) ORAL 5 PA: QL
AYVAKIT ORAL 3 PA: LD: QL TABLET THERAPY :
TABLET PACK 10MG
;ﬁgTT'ENAEs%PJE\ST'C - XPOVIO (40 MG ONCE
WEEKLY) ORAL e
INHIBITORS"** TABLET THERAPY 3 PALDIQL
bortezomib injection solution _ PACK 40MG
: 3 LD; SP
reconstituted 1 mg, 2.5 mg XPOVIO (40MG TWICE
bortezomib injection solution . _ WEEKLY) ORAL 3 PA" LD: OL
reconstituted 3.5 mg BORIBER L D; SP TABLET THERAPY LDQ
BORUZU INJECTION . s PACK 4OMG
SOLUTION XPOVIO (60 MG ONCE
KYPROLIS WEEKLY) ORAL 3 PA; LD; QL
INTRAVENOUS TABLET THERAPY
SOLUTION 3 PA; LD; SP PACK 60 MG
RECONSTITUTED XPOVIO (60 MG TWICE
WEEKLY) ORAL I
NINLARO ORAL 3 PA:LD:QL:SP | |TABLET THERAPY 8 PA; LD; QL
CAPSULE PACK
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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XPOVIO (80 MG ONCE *ANTINEOPLASTIC -
WEEKLY) ORAL 3 PA: LD: QL ANTIBODY FOR
TABLET THERAPY i RADIOPHARMACEUTIC
PACK 40MG AL THERAPY***
XPOVIO (80 MG TWICE ZEVALIN Y-90 3 BA: LD
WEEKLY) ORAL 3 PA: LD: OL INTRAVENOUSKIT '
TABLET THERAPY P *ANTINEOPLASTIC
PACK ANTIBODY-DRUG
*ANTINEOPLASTIC COMPLEXES***
ANTIBIOTICSt** ELAHERE
adriamycin intravenous " . INTRAVENOUS 3 PA; LD
solution reconstituted 50 mg lerls LD:sP SOLUTION
bleomycin sulfate injection " . ENHERTU
solution reconstituted SR | D: 5P INTRAVENOUS o
SOLUTION € PA;LD; SP
dactinomycin intravenous " .
ool ution reconfituted lorib* |LD;SP RECONSTITUTED
DAUNORUBICIN HCL KADCYLA
INTRAVENOUS 3 LD; SP INTRAVENOUS 3 PA; LD; SP
SOLUTION SOLUTION
DOXIL INTRAVENOUS RECONSTITUTED
SUSPENSI ON 3 PA; LD; SP *ANTINEOPLASTIC
; o COMBINATIONS***
oxorubicin hcl intravenous
solution 3 LD; SP AVMAPKI| FAKZYNJA
— _ CO-PACK ORAL 3 PA; QL
e ey ™ | 1o Lo
— : DARZALEX FASPRO
doxorubicin hel liposomal lorib* |PA:LD: SP SUBCUTANEOUS 3 PA; LD; SP
intravenous suspension SOLUTION
ELLENCE HERCEPTIN HYLECTA
INTRAVENOUS 8 PA; LD; SP SUBCUTANEOUS 3 LD; SP
SOLUTION SOLUTION
:B?gg&“gﬁg . . INQOVI ORAL TABLET 3 PA;LD; QL; SP
’ LONSURF ORAL
SOLUTION - LD:
oL LOh TABLET 3 PA; LD; SP
'30?{; o'rfm cl Intravenous lorib* |LD;SP OPDIVO QVANTIG
SUBCUTANEOUS 3 PA; SP
JELMYTO SOLUTION 3 PA" LD SOLUTION
R!ECON?TITUTED SHESGO
mitomycin intravenous lorip* |LD:SP SUBCUTANEOUS 3 PA; LD; SP
solution reconstituted SOLUTION
mitomycin intravesical 3 LD RITUXAN HYCELA
solution prefilled syringe SUBCUTANEOUS 3 LD; SP
i - SOLUTION
mitoxantrone hcl intravenous lorlb* |LD: SP
concentrate TECENTRIQ HYBREZA
mutamycin intravenous SUBCUTANEOUS 3 PA; LD; SP
solution reconstituted 40 mg, |  1or1b* |LD; SP SOLUTION
Smg VYXEOSINTRAVENOUS
valrubicin intravesical _ SUSPENSION .
solution lorib* |LD;SP RECONSTITUTED 44-100 € LD; SP
VALSTAR MG
INTRAVESICAL 3 LD; SP
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*ANTINEOPLASTIC arsenic trioxide intravenous " )
ENZYMESH** solution S D 5P
ASPARLAS BESREMI
INTRAVENOUS 3 PA: LD SUBCUTANEOUS 3 PA: LD: QL
SOLUTION SOLUTION PREFILLED ! !
ONCASPAR INJECTION _ SYRINGE
3 PA: LD .
SOLUTION dacarbazine intravenous 1 or 1b* LD: SP
|ution reconstituted or ’
RYLAZE S0
INTRAMUSCULAR 3 PA: LD; SP HYDREA ORAL 3 LD
SOLUTION CAPSULE
*ANTINEOPLASTIC hydroxyurea oral capsule lorlb* [LD
RADIOPHARMACEUTIC
MATULANE ORAL
ALS™* CAPSULE 2 LD
LUTATHERA
NIPENT INTRAVENOUS
INTRAVENOUS 3 PA; LD SOLUTION 3 LD: SP
SOLUTION RECONSTITUTED
PLUVICTO
TICE BCG
INTRAVENOUS 3 PA; LD INTRAVESICAL
SOLUTION SUSPENSION @ LD; SP
STRONTIUM CHLORIDE RECONSTITUTED
SR-89 INTRAVENOUS 3 TRISENOX
SOLUTION INTRAVENOUS 3 LD; SP
XOFIGO INTRAVENOUS 3 PA: LD SOLUTION 12 MG/6M L
SOLUTION 30 MCCI/ML ’ *AROMATASE
*ANTINEOPLASTICS - INHIBITORS***
INTERLEUKINS & S .
AGON|STSH* anaztrozol:oraétablet 1lor b LD; $0
AROMASIN ORAL
ANKTIVA TABLET 3 LD
INTRAVESICAL 3 PA; LD
SOLUTION exemestane oral tablet lorlb* |[LD;$0
ELZONRIS FEMARA ORAL TABLET 3 LD
INTRAVENOUS 3 PA; LD letrozole oral tablet lorlb* |[LD;$0
SOLUTION *CARBOXYPEPTIDASE
PROLEUKIN ENZYME AGENTS***
INTRAVENOUS 3 PA; LD; SP VORAXAZE
SOLUTION INTRAVENOUS
RECONSTITUTED SOLUTION 3 LD
*ANTINEOPLASTICS - RECONSTITUTED
oS GARDIAC
PROTECTIVE
PHOTOFRIN AGENTS***
INTRAVENOUS 3 LD d hal int
SOLUTION ef‘rt"?‘zoxa”e ;. t'”t;g"enous lorib* |LD:SP
RECONSTITUTED solution reconstitu
dexrazoxane intravenous
UVADEX ; ; _
EXTRACORPOREAL 3 solution reconstituted 250 1 or 1b* LD; sP
SOLUTION mg
*ANTINEOPLASTICS
MISC.***
ACTIMMUNE
SUBCUTANEQOUS 4 PA: LD; SP
SOLUTION
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*CHEMOTHERAPY leucovorin calcium injection lorlb* |LD
ADJUNCTS - solution reconstituted
HYPERURICEMIA ; ;
AGENTS* ![:Jblcgtvorm calcium oral 1 or 1b*
%ITEKCI)NTRAVENOUS 3 5 levoleucovorin calcium
LUTION LD; SP intravenous solution lor1lb* |PA;LD

RECONSTITUTED reconstituted 50 mg
*CHEMOTHERAPY ; :
KERATINOCYTE

RELEASING HORM ONE
KEPIVANCE (GNRH)
INTRAVENOUS

ANTAGONIST S***
SOLUTION 3 LD; SP
RECONSTITUTED 5.16 FIRMAGON (240 MG
MG g(())LSSz”SSECUTANEOUS 3 PA: LD; QL; SP
*CYCLIN-DEPENDENT
KINASES (CDK) RECONSTITUTED
INHIBITORS*** FIRMAGON

SUBCUTANEOUS e A
ICI?ARFgﬁ(EE ORAL > PA: LD: QL: SP SOLUTION 3 PA; LD; QL; SP

RECONSTITUTED 80 MG
IBRANCE ORAL

- LD: OL: ORGOVYX ORAL

TABLET S el B o 3 |PAILDQL
KISQALI (200 MG DOSE) *IMIDAZOTETRAZINES
ORAL TABLET 2 PA; LD; QL; SP o,
THERAPY PACK TEMODAR
KISQALI (400 MG DOSE) INTRAVENOUS
ORAL TABLET 2 PA; LD; QL; SP SOLUTION 2 PA; LD; SP
THERAFY PACK RECONSTITUTED
KISQALI (600 MG DOSE) temozolomide oral capsule 1or 1b* PA; LD; QL; SP
ORAL TABLET 2 PA; LD; QL; SP ki 1 LD: QL
THERAPY PACK *ISOCITRATE

DEHYDROGENASE 1 & 2
VR MO ORAL 3 PA;LD;QL;SP | |(IDH1& IDH2)

INHIBITORS***
*ESTROGEN RECEPTOR

VORANI RAL
ANTAGONI ST*** TSBLETGO © 3 PA; LD; QL
FASL ODEX *ISOCITRATE
(NTRAMUSCULAR 3 |PALD;SP DEHYDROGENASE-1
SOLUTION PREFILLED (IDH1) INHIBITORS***
SYRINGE REZLIDHIA ORAL
fulvestrant intramuscular lorlb* |PA:LD: P CAPSULE 3 PA; LD; QL
solution prefilled syringe T TIBSOVO ORAL
*FOLIC ACID TABLET 3 PA; LD; QL
ANTAGONISTS RESCUE
AGENTS*** *|SOCITRATE

DEHYDROGENASE-2
KHAPZORY (IDH2) INHIBITORSH**
INTRAVENOUS
SOLUTION 3 PA: LD; SP IDHIFA ORAL TABLET 3 |PA; LD; QL; SP
RECONSTITUTED 175
MG
leucovorin calcium injection lorib*  |LD
solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* JANUS ASSOCIATED *MITOTIC
KINASE (JAK) INHIBITORS***
INHIBITORS*** ABRAXANE
INREBIC ORAL e A INTRAVENOUS o
CAPSULE 3 PAILDIQLISP | |5 spENSION 3 |PAILDiSP
JAKAFI ORAL TABLET 2 PA: LD; QL; SP RECONSTITUTED
DOCETAXEL
OJJAARA ORAL
TABLET 3 PA; LD; QL INTRAVENOUS
CONCENTRATE 160 3 LD; SP
VONJO ORAL CAPSULE 3 PA; LD; QL MG/S8ML, 20 MG/ML , 80
*LHRH ANALOGS*** MG/4ML
CAMCEVI DOCETAXEL
SUBCUTANEOUS 3 PA; LD; QL INTRAVENOUS
PREFILLED SYRINGE SOL/UTION 160 / 3 LD; SP
MG/16ML, 20 MG/2M L
ELIGARD o * ’
SUBCUTANEOUSKIT 3 PA; LD; QL 80 MG/8ML
| 3o acetete it DOCIVYX
e o aeadeinetion lorlb* |PA;LD INTRAVENOUS 3 LD; SP
! SOLUTION
II(/IUOPI\IJQTCI)ﬂl\; DEPOT (1- eribulin mesylate intravenous| 4 11 |pa- LD: 5P
INTRAMUSCULAR KIT = PA;LD; QL solution
375MG ETOPOPHOS
LUPRON DEPOT (1- INTRAVENOUS 3 LD; SP
MONTH) SOLUTION
INTRAMUSCUL AR KIT 3 PA; LD; QL RECONSTITUTED
75MG etoposide intravenous
solution 1 gm/50ml, 100 lor1lb* |[LD;SP
kA%PI\FfTOHN DEPOT (3- mg/5ml, 500 mg/25ml
) 4 PA; LD; QL : * .
INTRAMUSCULARKIT etoposide oral capsule lorilb LD; SP
11.25MG HALAVEN
LUPRON DEPOT (3- INTRAVENOUS 3 PA; LD; SP
MONTH) o SOLUTION
'Z’E‘EF;AA(Q"USCU'—AR KIT : PALLDIQL IXEMPRA KIT
: INTRAVENOUS 5 PA: LD: SP
LUPRON DEPOT (4- SOLUTION
MONTH) 3 PA; LD; QL RECONSTITUTED
INTRAMUSCULARKIT JEVTANA
LUPRON DEPOT (6- INTRAVENOUS 3 PA; LD; SP
MONTH) 3 PA; LD; QL SOLUTION
INTRAMUSCULARKIT paclitaxel intravenous
LUTRATE DEPOT concentrate 100 mg/16.7ml, 1 or 1b* LD: SP
INTRAMUSCULAR 3 PA;LD; QL 150 mg/25ml, 30 mg/5ml, ’
INJECTABLE 300 mg/50ml
TRELSTAR MIXJECT PACLITAXEL PROTEIN-
INTRAMUSCULAR I BOUND PART
SUSPENSION 3 PA;LD; QL; SP INTRAVENOUS 3 PA; LD; SP
RECONSTITUTED SUSPENSION
ZOLADEX I?-ECONSTITUTED
SUBCUTANEOUS 3 PA;LD; QL; SP vinblastine sulfate lorlb* |LD:SP
IMPLANT intravenous solution
vi ncristine sulfate 1 or 1b* LD: SP
intravenous solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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vinorelbine tartrate " ) IFEX INTRAVENOUS
intravenous sol ution Lords LD; SP SOLUTION 3 LD; SP
*MYELOPROTECTIVE RECONSTITUTED
s ; —
AGENTS* |fo|sft§\m|de|ntravenous lorlb* |LD:SP
COSELA INTRAVENOUS soiution
SOLUTION 8 PA; LD ifosfamide intravenous " )
RECONSTITUTED solution reconstituted 1 gm S LD: <P
*NITROGEN MUSTARDS IFOSFAMIDE
AND RELATED INTRAVENOUS 3 LD: SP
ANALOGUES*** SOLUTION ’
cyclophosphamide injection 1 or 1b* LD: SP RECONSTITUTED 3 GM
solution reconstituted ’ ivraintravenous solution 3
cyclophosphamide LEUKERAN ORAL 2 LD
intravenous solution 1 TABLET
gm/2ml, 1000 mg/10ml, 2 3 LD; SP el -
phalan hcl intravenous " .

?nrgllgm: 2000 mg/20ml, 500 solution reconstituted S LD 5P

* * %
CYCLOPHOSPHAMIDE NITR9$UREA9
INTRAVENOUS _ carmustine intravenous
SOLUTION 1 GM/5ML, 3 LD; SP solution reconstituted 100 1 or 1b* LD; SP
500 MG/2.5ML mg
CYCLOPHOSPHAMIDE GLEOSTINE ORAL
INTRAVENOUS 3 LD CAPSULE 10 MG, 100 3 PA; LD; SP
SOLUTION 2 GM/10ML MG, 40MG
intravenous solution 500 3 LD IMPLANT WAFER
mg/ml *OLIGONUCLEOTIDE
cyclophosphamide oral _ TELOMERASE
capsule 1 or 1b* LD, SP INHIBITORS* **
CYCLOPHOSPHAM I DE . LD RYTELO INTRAVENOUS
ORAL TABLET 50MG g(ét%L'gT'\I'TUTED 3 PA; LD
EVOMELA
INTRAVENOUS _ *ORNITHINE
SOLUTION 3 LD; SP DECARBOXYLASE
RECONSTITUTED (ODC) INHIBITORS **
FRINDOVY X IWILFIN ORAL TABLET 3 |PA; LD; QL
INTRAVENOUS 3 LD: SP *OTOPROTECTIVE
SOLUTION 1GM/2ML, 2 ’ AGENT St **
GM/aML PEDMARK
FRINDOVYX INTRAVENOUS 3 PA: LD
INTRAVENOUS 3 LD SOLUTION
SOLUTION 500 MG/ML *PHOSPHATIDYLINOSI
HEPZATO W/50MM TOL 3-KINASE (PI3K)
CATHETER INTRA- 3 LD INHIBITORS***
ARTERIAL SOLUTION

COPIKTRA ORAL . . .
RECONSTITl/JTED CAPSULE 3 PA; LD; QL; SP
HEPZATO W/62MM ——
CATHETER INTRA- 2 D ITOVEBI ORAL TABLET 3 PA; QL; SP
ARTERIAL SOLUTION PIQRAY (200 MG DAILY
RECONSTITUTED DOSE) ORAL TABLET 3 PA; LD; QL; SP

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

Drug Name Tier Notes Drug Name Tier Notes
PIQRAY (250 MG DAILY TRODELVY
DOSE) ORAL TABLET 3 PA; LD; QL; SP INTRAVENOUS s A LD
THERAPY PACK SOLUTION ’
PIQRAY (300 MG DAILY RECONSTITUTED
DOSE) ORAL TABLET 3 PA;LD; QL; SP *TOPOISOMERASE |
THERAPY PACK INHIBITORS **
ZYDELIG ORAL R CAMPTOSAR
TABLET € PA;LD; QL; SP INTRAVENOUS 3 LD; SP
*POLY (ADP-RIBOSE) SOLUTION
POLYMERASE (PARP) HYCAMTIN
*%*
ko L I o
TABLET 3 PA; LD; QL; SP RECONSTITUTED
HYCAMTIN ORAL
RUBRACA ORAL oAl 2 PA; LD; SP
TABLET 3 PA;LD; QL; SP CAPSULE
TALZENNA ORAL e irinotecan hel intravenous lorlb* |LD;SP
oA ONIVYDE
ZEJULA ORAL TABLET PA;LD; QL; SP
8 LD: QL INTRAVENOUS 3 LD; SP
*PROGESTINS- INJECTABLE
ANTINEOPLASTIC***
TOPOTECAN HCL
megestrol acetate oral INTRAVENOUS 3 LD; SP
suspension 40 mg/ml, 400 lorilb* |LD SOLUTION
mg/10ml, 800 mg/20ml :
topotecan hcl intravenous lorl* |LD'sP
megestrol acetate oral tablet lorlb* |LD solution reconstituted '
*RETINOIDS*** *URINARY TRACT
tretinoin oral capsule lorib* |LD PROTECTIVE
**
*SELECTIVE AGENTS®
ESTROGEN RECEPTOR mesna intravenous solution 1or 1b* PA; LD
DEGRADERS*** mesnaoral tablet 1 or 1b* PA; LD
ORSERDU ORAL R MESNEX
3 PA; LD; QL
TABLET ? INTRAVENOUS 3 PA; LD
*SELECTIVE RETINOID SOLUTION
X RECEPTOR *VASCULAR
AGONISTS*** ENDOTHELIAL
bexarotene oral capsule 1 or 1b* |PA; LD; QL; SP GROWTH FACTOR
* %
*TETRAHYDROISOQUI (VEGF) INHIBITORS"
NOLINES*** AVASTIN
VONDELIS g\éﬁﬁ\l/gmous 3 PA; LD; SP
INTRAVENOUS 5 LD: 5P
SOLUTION : CYRAMZA
RECONSTITUTED INTRAVENOUS 3 PA; LD; SP
*TOPOISOMERASE | SOLUTION
INHIBITORS- FRUZAQLA ORAL o
ANTIBODY-DRUG CAPSULE 3 PA LD QL
COMPLEX*** INLYTA ORAL TABLET 2 PA;LD; QL; SP
DATROWAY LENVIMA (10MG DAILY
INTRAVENOUS 3 PA: SP DOSE) ORAL CAPSULE 2 PA;LD; QL; SP
SOLUTION THERAPY PACK

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

Effective 07012025



Drug Name Tier Notes Drug Name Tier Notes
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 . PA: QL
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 4 PA: LD: QL
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP CAPSULE e
THERAPY PACK PARLODEL ORAL .
LENVIMA (4 MG DAILY CAPSULE
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP PARL ODEL ORAL
THERAPY PACK TABLET 3
LENVIMA (8 MG DAILY * ANTIPARKINSON
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP MONOAMINE OX|DASE
THERAPY PACK INHIBI TORS***
'\SAS/LAUST'I'O'\'JRAVENOUS 3 PA: LD: SP AZILECT ORAL . aL
TABLET
ZALTRAP i
| late oral
INTRAVENOUS 3 PA; LD; SP e mesyide or lorlb* |QL
SOLUTION egilinehd oral | b
* ANTIPARKINSON AND eginenc o cpaite torl
RELATED THERAPY selegiline hel oral tablet 1or 1b*
AGENTS* XADAGO ORAL TABLET 3 PA; QL
* ADENOSINE ZELAPAR ORAL 3 PA: QL
RECEPTOR TABLET DISPERSIBLE '
* k%
A C ORI *CENTRAL/PERIPHERA
¥2I;JLRI|E$NZ ORAL 4 PA: LD: OL: SP L COMT INHIBITORS***
TASMAR ORAL TABLET 3 PA: OL
*ANTIPARKINSON 100MG Q
* %
ANTICHOU NERETES tolcapone oral tablet 1or 1b* PA; QL
f’g”;:gﬁ'g;gt‘ﬁ late Lor 1& *DECARBOXYLASE
INHIBITORS***
f’;ﬂgmp' he mesylate oral 1lorla* carbidopa oral tablet 1or 1b*
, : LODOSYN ORAL
trihexyphenidyl hcl oral " 3
colLtion 1orla TABLET
: : *LEVODOPA
:gg‘li’t‘yphe”'dy' hel oral 1or 1a* COMBINATIONS***
- carbidopa-levodopa er oral
D%l\ll:;ll\j?,\? g,;g,sggk** tablet extended release 25- lor 1b*
100 mg, 50-200 mg
H vk
amantadine hcl oral capsule lorlb QL carbidopa-levodopa ora Lo b
amantadine hcl oral solution 1or 1b* QL tablet or
amantadine hcl oral tablet lorlb* |QL carbidopa-levodopa oral
; . 1or 1b*
tablet dispersible

* 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
carbidopa-levodopa- lithium carbonate oral "
entacapone oral tablet 12.5- capsule Lo QL
50-200 mg, 18.75-75-200 * lithium carbonate oral tablet 1or la L
mg, 25-100-200 mg, 31.25- | LO1P Ty _ Q
125-200 mg, 37.5-150-200 lithium oral solution 1or 1b*
mg, 50-200-200 mg *ANTIPSYCHOTICS-
DHIVY ORAL TABLET 3 MISC >
25-100M G CAPLYTA ORAL
DUOPA ENTERAL — CAPSULE 105 MG, 21 3 ST; DO
SUSPENSION 3 PA; LD; SP MG
RYTARY ORAL CAPLYTA ORAL 3 ST: QL
CAPSULE EXTENDED 3 QL CAPSULE 42MG
RELEASE EQUETRO ORAL
SINEMET ORAL CAPSULE EXTENDED 3 QL
TABLET 10-100 MG, 25- 3 RELEASE 12HOUR
100MG GEODON
VYALEV INTRAMUSCULAR .
SOLUTION 3 AL QL
SUBCUTANEOUS 3 OL: S
SOLUTION 12-240 PA; QL; SP RECONSTITUTED
MG/ML i
lurasidone hcl oral tablet 120 lTorlo*  |AL
*NONERGOLINE mg
DOPAMINE RECEPTOR lurasidone hcl oral tablet 20 . _
AGONISTSH** mg140mg lorlb DO; AL
APOKYN lurasidone hcl oral tablet 60 _
SUBCUTANEOUS 4 PA; LD; QL; SP mg, 80 mg lorib* |AL; QL
SOLUTION CARTRIDGE NUPLAZID ORAL . oA LD: OL. S
apomorphine hcl CAPSULE ;LD QL
subc_utaneoussolutmn 4 PA; LD; QL; SP NUPLAZID ORAL -
cartridge TABLET 10MG 4 PA; LD; QL; SP
NEUPRO
VRAYLAR ORAL .
;—fﬁgungRM AL PATCH S QL CAPSULE 15MG, 3MG & ST; DO
pramipexole dihydrochloride \éiﬁg&f‘; 405R|\'/?é MG 3 ST; QL
er oral tablet extended 1or 1b* QL i ’
release 24 hour ;g):ﬁs dz(l)g(ran hcl oral capsule lorlb*  |DO: AL
pramipexole dihydrochloride lorib*  |QL 9. 9
oral tablet Ziprasidone hcl oral capsule lorlb*  |AL: OL
— 60 mg, 80 Mg ol Q
ropinirole hcl er oral tablet 1 or 1b* ’
extended release 24 hour ziprasidone mesylate
ropinirole hcl oral tablet 1or 1b* mtramgscular solution lorib® AL QL
reconstituted
*PERIPHERAL COMT
INHIBITORS*** *BENZISOXAZOLES***
= FANAPT ORAL TABLET .
entacapone oral tablet lorib QL 1MG, 2MG, 4MG, 6 MG 3 ST; DO
8ESSEUNLTEYSORAL 3 PA; QL FANAPT ORAL TABLET 3 ST; QL
= I0MG,12MG,8MG ’
*
IIG'XTI\:IF()ZSX(EES'ITISE ANT FANAPT TITRATION 3 ST: QL
PACK ORAL TABLET ’
*
A'Aél\llz-ll-\:-ll\-/lséﬂlc INVEGA HAFYERA
INTRAMUSCULAR 3 AL: OL
lithium carbonate er oral 1or 15 oL SUSPENSION :Q
tablet extended release PREFILLED SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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INVEGA SUSTENNA *DIBENZODIAZEPINES*
clozapine oral tablet 100 mg,
PREFILLED SYRINGE 205?% 91 1orib* |AL; QL
INVEGA TRINZA :
clozapine oral tablet 25 mg,
INTRAMUSCULAR % mag 9 | 1or* |DO;AL
SUSPENSION _
PREFILLED SYRINGE _ clozapine oral tablet
273 MG/0.88M L, 410 3 AL; QL dispersible100mg, 150 mg, | lorib* |AL; QL
MG/1.32ML, 546 200mg
MG/1.75ML, 819 clozapine oral tablet . _
MG/2.63ML dispersible125mg,25mg | o1 |DOIAL
paliperidone er oral tablet VERSACL OZ ORAL _
extended release 24 hour 1.5 1or 1b* DO SUSPENSION 3 AL; QL
mg, 3 Mg *DIBENZO-OXEPINO
paliperidone er oral tablet PYRROLES***
extended release 24 hour 6 1or 1b* QL X )
mg, 9 mg asenapine mal eate sublingual lorib* |AL: QL
’ tablet sublingual 10 mg ’
PERSERIS asenapine maleate sublingual
SUBCUTANEOUS 3 AL; QL . . )
PREFILLED SYRINGE '::re:glet sublingual 2.5 mg, 5 lorilb DO; AL
risperidone microspheres er
; ; « . SECUADO
L’gﬂfﬁ?gﬁ*wam tordb® AL QL TRANSDERMAL PATCH 3 ST QL
24 HOUR
—— , " :
r!sper!doneoral solution lorib AL; QL *DIBENZOTHIAZEPINE
risperidone oral (e 025 |y o g | AL S
: 9 : g, - Mg, £Mg quetiapine fumarate er oral
risperidone oral tablet 3mg, |4 o g AL QL tablet extended release 24 lorib* |DO;AL
4 mg ’ hour 150 mg, 200 mg
risperidone oral tablet quetiapine fumarate er oral
dispersible 0.25 mg, 0.5 mg, lorlb* |DO; AL tablet extended release 24 lorib* |AL;QL
1 mg, 2 mg hour 300 mg, 400 mg, 50 mg
risperidone oral tablet lorib* |AL: QL quetiapine fumarate oral
dispersible 3 mg, 4 mg ’ tablet 100 mg, 200 mg, 25 lorib* |DO; AL
*BUTYROPHENONES!** mg, 50 mg
HALDOL DECANOATE quetiapine fumarate oral
INTRAMUSCULAR 3 AL; QL tablet 150 mg, 300 mg, 400 lorlb* |AL; QL
SOLUTION 100 MG/ML mg
intramuscular solution 100 lorlb* |AL; QL *
mg/ml, 50 mg/mi ADASUVE INHALATION
haloperidol lactate injection Qi AEROSOL POWDER 3 AL
solution 5 mg/m or AL BREATH ACTIVATED
haloperidol lactate oral _ loxapine succinate oral lorl* DO AL
concentrate 2 mg/mi S L QL capsule 10 mg, 25 mg, 5 mg ’
haloperidol oral tablet 0.5 . , loxapine succinate oral lorlb* |AL:OL
mg, 1 mg, 2 mg lordb DO; AL capsule 50 mg Q
haloperidol oral tablet 10 mg, " ) *DIHYDROINDOL ONES*
20 mg, 5 mg lor1b* |AL; QL -
molindone hcl oral tablet 10 lorlb* |DO; AL
mg, 5mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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molindone hcl oral tablet 25 " ) ABILIFY MAINTENA

mg torlb® AL QL INTRAMUSCULAR 3 AL: OL

*PHENOTHIAZINES*** SUSPENSION '

o o et RECONSTITUTED ER

chlorpromazine hcl injection

oot J lorib* |AL ABILIFY MYCITE
MAINTENANCE KIT

CHLORPROMAZINE ORAL TABLET 3 ST: DO

HCL ORAL lorlb* |AL;QL THERAPY PACK 10 MG,

CONCENTRATE 1I5MG,2MG,5MG

chlorpromazine hcl oral i ABILIEY MYCITE

1or 1b* DO; AL

tablet 10 mg, 25 mg, 50 mg MAINTENANCE KIT

chlorpromazine hel oral _ ORAL TABLET 3 ST, QL

tablet 100 mg, 200 mg lorlb* AL QL THERAPY PACK 20 MG,

compro rectal suppository lorilb* |AL 30MG

fluoh ined o ABILIFY MYCITE

o o soletion e lorib* |AL STARTER KIT ORAL

fmjection sotution TABLET THERAPY 3 ST; DO

fluphenazine hcl injection " PACK 10 MG, 15 MG, 2

solution DR AL MG,5MG

fluphenazine hcl oral " ) ABILIFY MYCITE

concentrate torlb® ALIQL STARTER KIT ORAL 3 —

fluphenazine hcl oral elixir lorilb* |AL;QL TABLET THERAPY ’

fluoh ol oral tehlet 1 PACK 20MG, 30MG
uphenazine hcl or

mg? 2.5mg, 5mg lorib* |DO; AL aripiprazole oral solution lorlb* |AL; QL

fluphenazine hcl oral tablet ) aripiprazole ordl tablet 10 lor1lb* [DO; AL

10 mg lorlb* |AL;QL mg, 15 mg, 2 mg, 5 mg

: ipi le oral tablet 20

perphenazine oral tablet 16 ) _ arpiprazo lor1b* |AL; QL

mg, 4 mg, 8 mg lorib AL; QL mg, 30 mg

perphenazine oral tablet 2mg| 1or 1b*  |DO; AL 3: ggg)loée oral tablet lorib* |AL: QL

prochlorperazine edisylate "

injection solution 10 mg/2ml L AL ARISTADA INITIO

- INTRAMUSCULAR S AL; QL
prochlorperazine maleate lorla*  |AL PREFILLED SYRINGE

oral tablet

- ARISTADA

prochlorperazine rectal lorib*  |AL INTRAMUSCULAR 3 AL; QL

suppository PREFILLED SYRINGE

thioridazine hcl oral tablet 10 1 or 1b* DO: AL REXULTI ORAL

mg, 25 mg, 50 mg TABLET 0.25 MG, 0.5 3 ST; DO

ioridazi MG, 1MG,2MG

thioridazine hcl oral tablet lorib* |AL: QL

100 mg REXULTI ORAL 3 ST oL

trifluoperazine hcl oral tablet _ TABLET 3MG,4MG '

1or 1b* DO; AL

1mg, 2mg *THIENBENZODIAZEPI

. . NESk**

trifluoperazine hcl ora tablet lorib* |AL: QL _

10 mg, 5 mg olanzapine intramuscul ar lorlb* |AL:QL

*QUINOLINONE solution reconstituted '

DERIVATIVES:** i
olanzapine oral tablet 10 mg, 1 or 1b* DO; AL

ABILIFY MAINTENA 2.5mg, 5mg, 7.5 mg

INTRAMUSCULAR 3 AL; QL olanzapine oral tablet 15 mg,

PREFILLED SYRINGE 20 mgp 1 1o |ALQL
olanzapine oral tablet " i
dispersible 10 mg, 5 mg Lol DO; AL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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200 mg, 167-250 mg

Drug Name Tier Notes Drug Name Tier Notes
olanzapine oral tablet " . emtricitabine-tenofovir df " .
dispersible 15 mg, 20 mg g AL QL oral tablet 200-300 mg S LD; $0; QL
*THIOXANTHENES*** EVOTAZ ORAL TABLET S LD; QL
thiothixene oral capsule 1 " . GENVOYA ORAL )
mg, 2 mg, 5 mg lor1b* |PA; DO TABLET 2 LD; QL
thiothixene oral capsule 10 1 or 1b* PA: QL JULUCA ORAL TABLET 3 PA; LD; QL
mg ' KALETRA ORAL
*ANTISEPTICS & SOLUTION 2 LD; QL
DISINFECTANTS* KALETRA ORAL
* ANTISEPTICS & TABLET € LD QL
LUZF2C Ak e lamivudine-zidovudine oral i _
formaldehyde external 1 or 1b* tablet LC LD QL
solution 10 % lopinavir-ritonavir oral tablet 1or 1b* LD; QL
*CHLORINE
ODEFSEY ORAL .
ANTISEPTICS*** TABLET 2 LD; QL
BENZALKONIUM
STRIBILD ORAL
CHLORIDE EXTERNAL 3 TABLET 2 LD; QL
SOLUTION
“|ODINE SYMTUZA ORAL 5 LD; QL
ANTISEPTICSH* TABLET '
LUGOLS STRONG iE:BLiI\éEQ ORAL 2 LD; QL
IODINE EXTERNAL 8
SOLUTION TRIUMEQ PD ORAL 5 LD: QL
*ANTIVIRALS" TABLET SOLUBLE ’
" 0 *ANTIRETROVIRALS-
CAOI\'{AT;%I\IIE'Eil O\I/\IISR"'?‘\’I‘_ CAPSID INHIBITORS***
- - SUNLENCA ORAL .
?gc:glrjlfatelamwudme lorib* |LD: QL TABLET 3 PA; QL
SUNLENCA ORAL
BIKTARVY ORAL 2 LD; QL TABLET THERAPY 3 PA; LD; QL
TABLET PACK
CABENUVA
INTRAMUSCULAR . LD: gggéﬁﬁgﬁmus 3 PA; LD; QL
SUSPENSION . PA; LD; QL OLUTION D
EXTENDED RELEASE *ANTIRETROVIRALS
CIMDUO ORAL TABLET 3 LD; QL CCR5 ANTAGONISTS
DELSTRIGO ORAL 3 LD: QL (ENTRY INHIBITOR)***
TABLET ’ maraviroc oral tablet 1or 1b* LD; QL
DESCOVY ORAL
2 LD; QL SELZENTRY ORAL )
TABLET 120-15MG SOLUTION S LD; QL
?ngg¥;og-§ékﬁe 2 LD: $0; QL SELZENTRY ORAL 2 LD oL
TABLET 150 MG, 300 MG ’
DOVATO ORAL TABLET 2 LD; QL * ANTIRETROVIRALS-
efavirenz-emtricitab-tenofo . CD4-DIRECTED POST-
df oral tablet R D L ATTACHMENT
efavirenz-lamivudine- lorlb* |LD; QL INHIBITOR™*
tenofovir oral tablet ’ TROGARZO
emtricitabine-tenofovir df ISI\(I)TLF\L)JA%\I/(ERIIOUS 3 PA;LD; QL
oral tablet 100-150 mg, 133- 1or 1b* LD; 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.

Drug Name Tier Notes Drug Name Tier Notes
*ANTIRETROVIRALS- REYATAZ ORAL
FUSION INHIBITORS* ** CAPSULE 200 MG, 300 3 LD; QL
FUZEON MG
SUBCUTANEOUS . . REYATAZ ORAL .
SOLUTION 2 PA;LD; QL PACKET 2 LD: QL
RECONSTITUTED ritonavir oral tablet 1 or 1b* LD; QL
*ANTIRETROVIRALS-
VIRACEPT ORAL
ATTACHMENT
RTI-NON-NUCLEOSIDE
RUKOBIA ORAL ANAL OGUES**
TABLET EXTENDED 3 PA; LD; QL
RELEASE 12 HOUR ERELRQ\'T ORAL 2 PA: LD: QL
*ANTIRETROVIRALS- -
INTEGRASE efavirenz oral tablet lorlb* |LD;QL
INHIBITORS ** etravirine oral tablet lorlb* |PA;LD; QL
APRETUDE INTELENCE ORAL 3 PA: LD; QL
INTRAMUSCULAR .o TABLET 100 MG, 200 MG ' '
3 LD; $0; QL
SUSPENSION INTELENCE ORAL
EXTENDED RELEASE TABLET 25 MG 2 PA; LD; QL
!FSEQJ;TESS HD ORAL 3 LD; QL nevirapine er oral tablet
extended release 24 hour 400 1or 1b* LD; QL
PACKET 3 | e
nevirapine oral suspension lorlb* |LD;QL
ISENTRESS ORAL . - :
TABLET 3 LD; QL nevirapine oral tablet 1or 1b* LD; QL
|SENTRESS ORAL s Lb: oL _'?'AFBELLETTRO ORAL 3 LD; QL
TABLET CHEWABLE ’
*ANTIRETROVIRALS -
;(')\IclgAY ORAL TABLET 3 LD; QL RTI-NUCLEOSI DE
ANALOGUES-
TIVICAY PD ORAL 3 LD: QL PURINES***
TABLET SOLUBLE abacavir sulfate oral solution 1or 1b* LD; QL
* =
P?{NO-!I-'IS E ;EROVI Kt abacavir sulfate oral tablet 1or 1b* LD; QL
*%*
INHIBITORS* él)AI\_GUI_EI_II\IO(_?\IRAL 3 LD; QL
APTIVUSORAL 2 PA: LD: OL
CAPSULE ! Q *ANTIRETROVIRALS-
- RTI-NUCLEOSIDE
?ta%z;?zv” sulfate oral lorlb* |LD;QL ANALOGUES-
PYRIMIDINES***
; " )
darunavir orél tabIeTt L& e LD; QL emtricitabine oral capsule 1or 1b* LD; $0; QL
Igb’f"gt"pre”a‘"rcalc'“m oral lorlb* |LD: QL EMTRIVA ORAL 3 LD: oL
CAPSULE '
NORVIR ORAL PACKET 3 LD; QL EMTRIVA ORAL ) b oL
NORVIR ORAL TABLET 8 LD; QL SOLUTION Q
PREZISTA ORAL . EPIVIR ORAL .
SUSPENSION 2 LD; QL SOLUTION 3 LD; QL
PREZISTA ORAL 2 LD; QL EPIVIR ORAL TABLET 3 PA; LD; QL
TABLET 150MG, /5 MG lamivudine oral solution 1 or 1b* LD; QL
lamivudine oral tablet 150 " R
mg, 300 mg lorlb* |PA;LD; QL
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Drug Name Tier Notes Drug Name Tier Notes
*ANTIRETROVIRALS - ganciclovir sodium
RTI-NUCLEOSIDE intravenous solution 4 LD; SP
ANALOGUES reconstituted
THYMIDINES*** LIVTENCITY ORAL . PAL LD: OL
RETROVIR TABLET e
INTRAVENOUS 2 LD PREVYMIS
SOLUTION INTRAVENOUS 4 PA; LD; QL; SP
2&;2&/;? ORAL 3 LD: oL SOLUTION
PREVYMISORAL a PA: OL
RETROVIR ORAL _ PACKET '
SYRUP . LD; QL
PREVYMISORAL a PA: LD; QL: SP
zidovudine oral capsule 1or 1b* LD; QL TABLET T
zidovudine oral syrup 1or 1b* LD; QL VALCYTE ORAL
- - SOLUTION 3 LD
dovudine oral tablet 1or 1b* LD; QL
Zgovd Q RECONSTITUTED
*ANTIRETROVIRALS-
RTI-NUCLEOTIDE VALCYTE ORAL 3 LD
ANAL OGUES*** TABLET
tenofovir disooroxil fumarate valganciclovir hcl ora "
VT QISoproxitiu lorlb* |LD;$0; QL solution reconstituted Ll LD
oral tablet
VIREAD ORAL POWDER 2 LD: QL valganciclovir hcl oral tablet 1or 1b* LD
VIREAD ORAL TABLET ) LD oL *"(';EPATS'ILSB
150 MG, 200 MG, 250 MG ’ AGENT
* %
ADJUVANTS* ESESTClLoUNDE ORAL 4 PA: LD: OL
TYBOST ORAL TABLET | 3 LD; QL
* ANTIVIRAL entecavir oral tablet 4 PA; LD; QL
** 1 1
COMBINATIONS* lamivudine oral tablet 100 lorib* |PA:LD:OL
PAXLOVID (150/100) mg
ORAL TABLET 2 QL VEMLIDY ORAL e
THERAPY PACK TABLET . PA;LD;QL; SP
PAXLOVID (300/100) *HEPATITISC AGENT -
ORAL TABLET 2 QL COMBINATIONS***
THERAPY PACK EPCLUSA ORAL . oA LD OL: P
PAXLOVID ORAL PACKET i
TABLET THERAPY
EPCL RAL
PACK 6 X 150 MG & 5 X z QL TA(I;LE'IS'A © 4 PA; LD; QL; SP
10OMGS HARVONI ORAL
*CMV AGENTS*** PACKET 4 PA;LD; QL; SP
cidofovir intravenous
- lorib* |LD HARVONI ORAL o
solution TABLET 4 PA;LD; QL; SP
foscarnet sodium intravenous " VOSEVI ORAL TABLET 4 PA: LD: OL- SP
solution 6000 mg/250mi LR -0 LD; QL
*HEPATITISC
FOSCAVIR AGENTS **
INTRAVENOUS 3 D
SOLUTION 6000 PEGASYS
M G/250M L SUBCUTANEOUS 4 LD; QL; SP
SOLUTION 180 MCG/ML
GANCICLOVIR SODIUM
INTRAVENOUS 4 LD; SP
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PEGASYS TAMIFLU ORAL
SUBCUTANEOUS DA SUSPENSION
SOLUTION PREFILLED 4 LD;QL; SP RECONSTITUTED 6 € QL
SYRINGE MG/ML
ribavirin oral capsule 4 LD; QL; SP *PA ENDONUCLEASE
ribavirin oral tablet 200 mg 4 LD; QL; SP INHIBITORS™*
*HERPES AGENTS- XOFLUZA (40 MG DOSE)
L ixw0 | 3 |
ANALOGUES*** MG
acyclovir oral capsule 1or 1b* XOFLUZA (80 MG DOSE)
acyclovir oral suspension 1or 1b* ORAL TABLET 5 aL
acyclovir oral tablet 1or 1b* THERAPY PACK 1X 80
acyclovir sodium intravenous 1 or 1b* M (;V G s
solution *RSV AGENTS-
valacyclovir hcl oral tablet lorlb* |QL EHX:: ECG)?JISISEH*
fl'T—E(?/IPIIIEDSIGS ERTE ribavirin inhalation solution 1 or 1b*
ANAL OGUESH* reconstituted
- - *BETA BLOCKERS*
famciclovir oral tablet | 1or 1b* |QL AL PHABETA
*INFLUENZA BLOCK ERSH*+
AGENTS***
i 3
rimantadine hcl oral tablet | 1or 1b* | carvj :0: o;al ta:let " Lor1b QL
carvedilol phosphate er or
*MISC. ANTIVIRAL S*** capsule extended release 24 lorlb* |QL
LAGEVRIO ORAL 3 QL hour
CAPSULE labetalol hcl intravenous
TEMBEXA ORAL 3 solution prefilled syringe 10 3
SUSPENSION mg/2ml
TEMBEXA ORAL 3 labetalol hel ora tablet 1or 1b* QL
TABLET *BETA BLOCKERS
TPOXX INTRAVENOUS 3 CARDIO-SELECTIVE***
SOLUTION acebutolol hcl oral capsule 1or 1b*
TPOXX ORAL CAPSULE 3 atenolol oral tablet lorla
*NEURAMINIDASE *
INHIBITORS ** betaxolol hcl oral tablet lorlb
— bisoprolol fumarate oral "
gz;sglstualneuw r phosphate oral lorib* |QL tablet lorilb
- BREVIBLOC IN NACL
aseltamivir phosphate oral lorlb* |QL INTRAVENOUS 3
suspension reconstituted SOLUTION
RAPIVAB
] ok e :
SOLUTION SOLUTION 100 M G/10ML
RELENZA DISKHALER BREVIBLOC PREMIXED
INHALATION AEROSOL
2 QL DSINTRAVENOUS S
POWDER BREATH SOLUTION
ACTIVATED 5 MG/ACT
BREVIBLOC PREMIXED
TAMIFLU ORAL 3 oL INTRAVENOUS 3
CAPSULE SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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esmolol hcl intravenous 1 or 1b* *CALCIUM CHANNEL
solution 100 mg/10ml BLOCKERS*
ESMOLOL HCL *CALCIUM CHANNEL
INTRAVENOUS BLOCKERS***
SOLUTION 2000 3 -
amlodipine besylate oral
M G/100M L, 2500 blet 10 o =t lorlb* |QL
M G/250M L odioine bes "

; - amlodipine besylate or "
esmolol hcl-sodium chloride 1or 1b* tablet 2.5 mg, 5 mg lorilb DO
intravenous solution CARDENE IV
KAPSPARGO SPRINKLE INTRAVENOUS
ORAL CAPSULE ER 24 3 SOLUTION 20-0.86 3
HOUR SPRINKLE M G/200M L%, 40-0.83
metoprolol succinate er oral M G/200M L -%
tablet extended release 24 1or 1b* CARDIZEM ORAL
hour TABLET 120MG 3 QL
metoprolol tartrate CARDIZEM ORAL
intravenous solution 5 1or la TABLET 30 MG. 60 MG 3 DO
mg/5ml '

cartiaxt oral capsule
metoprolol tartrate oral tablet 1orla* extended release 24 hour 120 1or 1b* DO
nebivolol hcl oral tablet 1or 1b* mg
*BETA BLOCKERS NON- cartiaxt oral capsule
SELECTIVE*** extended release 24 hour 180 lorilb* |QL
HEMANGEOL ORAL 3 mg, 240 mg, 300 mg
SOLUTION CLEVIPREX

INTRAVENOUS
INDERAL XL ORAL 3
CAPSULE EXTENDED 3 oL E'V'UL/S'ON 25 MG/50ML,
RELEASE 24 HOUR S50 MG/100ML
INNOPRAN XL ORAL CONJUPF;' ORAL 3 ST: DO
CAPSULE EXTENDED 3 QL TABLET 25MG
RELEASE 24 HOUR CONJUPRI ORAL 3 ST: QL
nadolol oral tablet 20 mg, 40 lorib* |QL TABLET SMG '
mg, 80 mg diltiazem hcl er beads oral
pindolol ordl tablet lorib* QL ﬁiﬁﬂggxraznded release24 | lorlb® DO
propranolol hcl er oral —
capsule extended release 24 lor1b* |QL diltiazem hcl er beads oral
hour capsule extended release 24 lorib* |QL

. hour 180 mg, 240 mg, 300

ggﬁﬁ)tri?)r:]olol hcl intravenous 1 or 1b* mg, 360 mg, 420 mg
- diltiazem hcl er coated beads
propranolol hcl oral solution 1or 1b* QL oral capsule extended release 1 or 1b* DO
propranolol hcl oral tablet lorib* |QL 24 hour 120 mg
sotalol hel (af) oral tablet lorib* |QL di gli azem fIWCl er Cogegd geeds
oral capsule extended release "
SOTALOL HCL 24 hour 180 mg, 240 mg, 300| 1O 10° QL
INTRAVENOUS 3 mg, 360 mg
SOLUTION p ! d 3 I
iltiazem hcl er or sule
sotalol hel oral tablet 1or 1b* QL extended release 12 ﬁgﬁr 120 1or 1b* QL
SOTYLIZE ORAL 3 mg, 90 mg
SOLUTION diltiazem hel er oral capsule
timolol maleate oral tablet 1 or 1b* QL extended release 12 hour 60 1or 1b* DO
mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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diltiazem hcl er oral capsule NICARDIPINE HCL IN
extended release 24 hour 120 1or 1b* DO NACL INTRAVENOUS
mg SOLUTION 20-0.9 3
diltiazem hcl er oral capsule mggggm ::Z//" 40-0.9
extended release 24 hour 180| 1or1b* |QL -0
mg, 240 mg nicardipine hcl intravenous

-~ solution €
diltiazem hcl er oral tablet
extended release 24 hour 120| 1or 1b* DO nicardipine hcl oral capsule lorlb* |QL
mg nifedipine er oral tablet .
diltiazem hcl er oral tablet extended release 24 hour 1718 QL
exter;i%d relegg%%f h%lg0180 lorib* |QL nifedipine er osmotic release
mg, 420 mg, mg, oral tablet extended release lor1lb* (DO
mg, sV mg 24 hour 30 mg
di Iltla_zem hel intravenous 1 or 1b* nifedipine er osmotic release
solution oral tablet extended release lorlb* |QL
DILTIAZEM HCL 24 hour 60 mg, 90 mg
INTRAVENOUS P, *
SOLUTION 3 n?fed?p? neora capsulel0mg| 1orlb DO
RECONSTITUTED nifedipine oral capsule20 mg| 1or1b* |QL
diltiazem hcl oral tablet 120 lorib* |oL nimodipine oral capsule lorlb* |QL
mg, 90 mg nimodipine oral solution lorib* |QL
diltiazem hcl oral tablet 30 1 or 1b* DO nisoldi p| ne er oral tablet
mg, 60 mg extended release 24 hour 17 lorlb* |DO
diltiazem hcl-sodium mg, 20 mg, 8.5 mg
chloride intravenous solution 3 nisoldipine er oral tablet
100-0.72 mg/100ml-% extended release 24 hour

- lorlb* |QL
dilt-xr oral capsuleextended | | .. |pg 25.5mg, 30 mg, 34 mg, 40
release 24 hour 120 mg mg
dilt-xr oral capsule extended NORLIQVA ORAL 3 PA: QL
release 24 hour 180mg, 240 | lorlb* |QL SOLUTION
mg NYMALIZE ORAL 3 oL
felodipine er oral tablet SOLUTION 6 MG/ML
extended release 24 hour 10 lorilb* |QL PROCARDIA XL ORAL
mg TABLET EXTENDED 3 DO
felodipine er oral tablet RELEASE 24 HOUR 30
extended release 24 hour 25 |  1or1b* |DO MG
mg, 5 mg PROCARDIA XL ORAL
isradipine oral capsule 2.5 TABLET EXTENDED
e ® lorlb* |DO REL EASE 24 HOUR 60 @&
— MG,90MG
isradipine oral capsule 5 mg lorilb* |QL SULAR ORAL TABLET
KATERZIA ORAL 3 |PaQL EXTENDED REL EASE 24 3 |po
SUSPENSION HOUR 17 MG, 85MG
':"bf‘m'oo“p' ne maleste orl lorlb* |ST: DO SULAR ORAL TABLET
tablet 2.5 mg EXTENDED RELEASE 24 3 QL
![va?er?godl pine maleate oral lorib* |ST: QL HOUR 34 MG

mg tiadylt er oral capsule
matzim laoral tablet lorib*  |QL extended release 24 hour 120| lor1b* DO
extended release 24 hour mg
* 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.

Drug Name Tier Notes Drug Name Tier Notes
tiadylt er oral capsule LANOXIN PEDIATRIC 5
extended release 24 hour 180 lorib*  |QL INJECTION SOLUTION
mg, 240 mg, 300 mg, 360 *NOTROPES **
mg, 420 mg Db ohd
obutamine hcl intravenous
TIAZAC ORAL solution 12.5 mg/ml, 250 1or 1b*
CAPSULE EXTENDED 3 DO mg/20m
RELEASE 24 HOUR 120
MG DOBUTAMINE-
TIAZAC ORAL PNETXRTAR\?Esl\llEOUS 8
CAPSULE EXTENDED SOLUTION
RELEASE 24 HOUR 180 3 QL
MG, 240 MG, 300 MG, 360 DOPAMINE HCL
MG, 420 MG INTRAVENOUS 8
. SOLUTION 40 MG/ML
verapamil hcl er oral capsule
extended release 24 hour 100 3 DO DOPAMINE-DEXTROSE
mg INTRAVENOUS 3
- SOLUTION
verapamil hcl er oral capsule — -
extended release 24 hour 120| 1or1b* |DO milrinone lactate in dextrose | 4 144
mg, 180 mg intravenous sol ution
Veraparn” hc' er 0ra| Capwle milrinone lactate intravenous
extended release 24 hour 200|  lor1b* |QL solution 10 mg/10ml, 20 lor 1b*
mg, 240 mg, 300 mg, 360 mg mg/20ml, 50 mg/50mi
verapamil hcl er oral tablet . *CARDIOVASCULAR
extended release 120 mg L DO AGENTS-MISC.*
verapamil hl er oral tablet *CALCIUM CHANNEL
extended release 180 mg, lorlb* |QL BLOCKER & HMG COA
240 mg REDUCTASE INHIBIT
— COMB***
verapamil hcl intravenous 1 or 1b* — .
solution wl amlodipine-atorvastatin oral
X tablet 10-10 mg, 10-20 mg, "
verapamil hel ordl tablet 120 | 0. oL 10-40 mg, 10-80 mg, 5-80 lorlb* |QL
mg mg
verapgmil hel oral tablet 40 1or1b* |DO amlodipine-atorvastatin oral
mg, 80 mg teblet 25-10mg, 25-20mg, | 4 e |og
VERELAN ORAL 2.5-40 mg, 5-10 mg, 5-20
CAPSULE EXTENDED 3 DO mg, 5-40 mg
RELEASE 24 HOUR 120 CADUET ORAL TABLET
MG, 180MG 10-10MG, 10-20 MG, 10- s o
VERELAN ORAL 40 MG, 10-80 MG, 5-80
CAPSULE EXTENDED 3 QL MG
'F\;EGL E,QOS:\EA é“ HOUR 240 CADUET ORAL TABLET
' 510 MG, 5-20 MG, 5-40 8 DO
*CARDIOTONICS* MG
*CARDIAC *CARDIAC MYOSIN
GLYCOSIDES*** INHIBITORS***
— . .
digoxin injection solution lorlb gﬁll\DASZU\I(_%S ORAL 4 PA: LD: QL: SP
digoxin oral solution lorilb* |QL
A *NEPRILYSIN INHIB
tablet 12
g'zggxr'nr(‘:gra' ablet125meg, | 4 o9 |po (ARNI)-ANGIOTENSIN I
— RECEPT ANTAG
digoxin ord tablet 250 mcg lorilb* |QL COM B***
LANOXIN INJECTION 3 ENTRESTO ORAL
SOLUTION 0.25 MG/ML CAPSULE SPRINKLE 3 QL

Effective 07012025



EXTENDED RELEASE
THERAPY PACK

Drug Name Tier Notes Drug Name Tier Notes
ENTRESTO ORAL . oL ORENITRAM ORAL
TABLET TABLET EXTENDED 4 PA; LD; SP
*NITRATE & RELEASE
VASODILATOR PROSTIN VR 3
COMBINATIONSt** INJECTION SOLUTION
BIDIL ORAL TABLET 3 QL REMODULIN
. e - INJECTION SOLUTION
sosorb dinitrate-hydralazine
oral teblet 2037 5ymg ! lorlb* |QL 100 MG/20ML, 20 4 PA; LD; SP
: MG/20ML, 200 MG/20ML,
*PDE INHIBITOR- 50 M G/20M L
ENDOTHELIN PT— :
RECPTOR ANTAGONIST treprostinil injection solution 4 PA; LD; SP
COMBINATIONS*** TYVASO DPI
INSTITUTIONAL KIT 4 PA;LD; QL; SP
OPSYNVI ORAL e B2 R
TABLET 4 PA;LD; QL; SP INHALATION POWDER
*PROSTAGLANDIN - TYVASO DPI
IMPOTENCE MAINTENANCE KIT
Y INHALATION POWDER 4 PA; LD; QL; SP
16 MCG, 32 MCG, 48
CAVERJECT IMPUL SE MCG, 64 MCG
INTRACAVERNOSAL 3 PA
KIT TYVASO DPI
TITRATIONKIT U
CAVERJECT INHALATION POWDER 4 PA; LD; QLS SP
INTRACAVERNOSAL 3 PA 16& 32 & 48 MCG
SOLUTION
TYVASO INHALATION
RECONSTITUTED -LD:; QL:
CONSTITU SOLUTION 4 PA;LD; QL; SP
EDEX TYVASO REFILL KIT
INTRACAVERNOSAL 3 PA
KIT INHALATION 4 PA;LD; QL; SP
SOLUTION
*PROSTAGLANDIN
VASODI L ATORSH** TYVASO STARTERKIT
— _ INHALATION 4 PA;LD; QL; SP
alprostadil injection solution 1 or 1b* SOLUTION
AURLUMYN VELETRI
INTRAVENOUS 4 INTRAVENOUS
SOLUTION SOLUTION 4 PA;LD; SP
epoprostenol sodium RECONSTITUTED
intravenous solution 4 PA; LD; SP VENTAVIS
reconstituted INHALATION 4 PA;LD; QL; SP
FLOLAN INTRAVENOUS SOLUTION
SOLUTION 4 PA; LD; SP *PULM HYPERTEN-
RECONSTITUTED SOLUBLE GUANYLATE
ORENITRAM MONTH 1 CYCLASE STIMULATOR
ORAL TABLET A (SGC)***
EXTENDED RELEASE 4 PA;LD; QL; SP ADEMPASORAL .
THERAPY PACK TABLET 4 PA;LD; QL; SP
ORENITRAM MONTH 2 *PUL MONARY
ORAL TABLET A HYPERTENSION -
4 PA;LD; QL; SP
EXTENDED RELEASE Q ACTIVIN SIGNALING
THERAPY PACK INHIBITOR***
ORENITRAM MONTH 3 WINREVAIR .
ORAL TABLET i PA;LD:OL:SP | |SUBCUTANEOUSKIT 4 PA; LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*PULMONARY *SEPTAL AGENTS-
HYPERTENSION - ABLATION**
ENDOTHELIN ABLYSINOL INTRA-
RECEPTOR ARTERIAL SOLUTION 3
ANTAGONISTSk**
: — *SINUS NODE
ambrisentan oral tablet 4 PA; LD; QL; SP INHIBITORS**
bosentan oral tablet 4 PA; LD; QL; SP CORLANOR ORAL 2 PA: OL
OPSUMIT ORAL 4 PA:LD: OL: SP SOLUTION !
TABLET T ivabradine hcl oral tablet 1or 1b* PA; QL
MRS |+ pvoeuw | [Teavemmey
STABILIZERS **
*PULMONARY
HYPERTENSION- TABLET THERAPY .. o
INHIBITORS*** PACK 5
VYNDAMAX ORAL
alyq oral tablet 4 PA;LD; QL; SP CAPSULE 4 PA;LD; QL; SP
sildenafil citrate intravenous
: : : VYNDAQEL ORAL
solution 4 |PaiLDiQLise | VYROAO 4 |PAILD;QLSP
S|Idenaf|I citrate(;:_azl o 4 PA; LD; QL: SP *\/ASOACTIVE
Suspension reconstitu SOLUBLE GUANYLATE
sildengfil citrate oral tablet . A CYCLASE STIMULATOR
20mg 4 PA:LD; QL; SP (SGC)*+
tadalafil (pah) oral tablet 4 PA; LD; QL; SP VERQUVO ORAL 3 PA: QL
TADLIQ ORAL . PA: LD: OL: SP TABLET ’
SUSPENSION ! ! ! *CEPHALOSPORINS*
*PULMONARY *CEPHALOSPORIN
HYPERTENSION - COMBINATIONS **
PROSTACYCLIN
RECEPTOR ﬁ\\J/TYRCAAvZENous
AGONIST*** 3
SOLUTION
UPTRAVI RECONSTITUTED
INTRAVENOUS
RECONSTITUTED SOLUTION 3
UPTRAVI ORAL . . . RECONSTITUTED
TABLET 4 PA; LD; QL; SP "
CEPHAL OSPORINS -
UPTRAVI TITRATION 1ST GENERATION***
?Eé;;:‘YB;EgK 4 PA;LD; QL; SP cefadroxil oral capsule 1 or 1b*
*SELECTIVE CGMP cefacroxl orel suspension Lor 1b*
PHOSPHODIESTERASE -
TYPE 5 INHIBITORS*** cefadroxil oral tablet 1 or 1b*
sildenafil citrate oral tablet b cefazolin sodium injection
100 mg, 25 mg, 50 mg lorl PA solution reconstituted 1 gm, 1or 1b*
10 gm, 2 gm, 3 gm, 500 m
tedalafil oral tablet 10mg, 20|, 1 |0y gm. 29m. 29 g
mg or CEFAZOLIN SODIUM
; INJECTION SOLUTION
tadalafil oral tablet 25mg, 5|, 4. PA: QL RECONSTITUTED 100 3
mg GM, 300 GM
vardenafil hcl oral tablet . A
dispersible 1 or 1b* PA cefazolin sodium intravenous 1 or 1b*

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

68

solution reconstituted 1 gm

Effective 07012025



Drug Name Tier Notes Drug Name Tier Notes
cefazolin sodium intravenous cefprozil oral tablet lor 1b*
é’ogrjrt]' on reconstituted 2 gm, 3 cefuroxime axetil oral tablet | 1 or 1b*
cefuroxime sodium injection
CEFAZOLIN SODIUM- : :
solution reconstituted 750 1or 1b*
DEXTROSE mg
INTRAVENOUS 3 - -
SOLUTION 1-4 pefurOX| me sodi um
GM/50ML-%, 2-4 intravenous solution 1or 1b*
GM/100M L -% reconstituted 1.5 gm
cefazolin sodium-dextrose *CEPHAL OSPORINS -
intravenous solution 3-4 3 3RD GENERATION***
gm/150ml-% cefdinir oral capsule 1or 1b*
CEFAZOLIN SODIUM- cefdinir oral suspension T
DEXTROSE reconstituted
INTRAVENOUS .
SOLUTION 3 cefixime oral capsule 1or 1b*
RECONSTITUTED 1-4 cefixime oral suspension 1 or 1b*
GM-%(50ML), 2-3 GM - reconstituted
%(SOML) cefotaxime sodium injection
cefazolin sodium-dextrose solution reconstituted 1 gm, 3
intravenous solution 3 2gm
geconstltuted 3-2gm- cefpodoxime proxetil oral Lol
/6(S0ml) suspension reconstituted
cephalexin oral capsule 1lor la* cefpodoxime proxetil oral
; . 1or 1b*
cephalexin oral suspension 1or 1a* tablet
reconstituted ceftazidime injection solution| | .
cephalexin oral tablet lorla* reconstituted 1 gm, 6 gm
*CEPHALOSPORINS - ceftazidime intravenous 1 or 1b*
2ND GENERATION*** solution reconstituted
CEFACLOR ER ORAL ceftriaxone sodium in 1 or 1b*
TABLET EXTENDED 3 dextrose intravenous solution
REL EASE 12HOUR ceftriaxone sodium injection
cefaclor oral capsule 1or 1b* solution reconstituted 1 gm, 1or 1b*
cefaclor oral suspension 1 or 1b* 2gm, 250 mg, 500 mg
reconstituted 250 mg/5ml CEFTRIAXONE SODIUM
INJECTION SOLUTION
CEFOTAN INJECTION &
SOLUTION 3 gII\EACONSTITUTED 100
RECONSTITUTED
cefotetan disodium injection _cetftrlaxone SO?":.m 1 or 1b*
solution reconstituted 1 gm, 1or 1b* Intravenous sofution or
2gm reconstituted
o P CEFTRIAXONE
g | orr SODIUN-DEXTROSE
INTRAVENOUS
CEFOXITIN SODIUM- SOLUTION 3
DEXTROSE RECONSTITUTED 1-3.74
INTRAVENOUS GM-%(50ML), 2-2.22 GM-
SOLUTION 3 % (50ML)
RECONSTITUTED 1-4 tomicef intecti i
GM-% (50ML), 2-2.2 GM - azic St.':“ted'i’”sou on 1 or 1b*
% (50ML) reconstitu gm
- : TAZICEF
figg‘t'u‘t’g suspension 1or 1b* INTRAVENOUS 3
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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tazicef intravenous solution 1 or 1b* *COMBINATION

reconstituted CONTRACEPTIVES -

*CEPHALOSPORINS - Cl

4TH GENERATION*** afirmelle oral tablet 1lorla* $0
cefepime hel injection 1 or 1b* altaveraora tablet lorla* |$0
solution reconstituted 1 gm alyacen 1/35 oral tablet lorla [$0
ICNETF FE:{/AIQEOHL?; 3 apri oral tablet lorla* |$0
SOLUTION aubraeq oral tablet lorla* |$0
CEFEPIME HCL aurovela 1.5/30 oral tablet lorla* |$0
INTRAVENOUS aurovela 1/20 oral tablet lorlas |($0
ECI;IE:L(JJ-II;IISTI\IITUTED 100 8 aurovela 24 fe oral tablet lorla* |$0
GM aurovelafe 1.5/30 oral tablet lorla* |$0
cefepime hcl intravenous 1 or 1b* aurovelafe 1/20 oral tablet lorlax |$0
solution reconstituted 2 gm aviane oral tablet loria* |$0
FNE'I'FRE:{/,\I/EIEI_(?LIJEQ(TROSE ayunaoral tablet lorla* |$0
SOLUTION . BALCOLTRA ORAL 3
RECONSTITUTED 1-5 TABLET

GM-%(50ML ), 2-5 GM- balzivaoral tablet lorla* [$0
0,

/0 (SOML) BEYAZ ORAL TABLET 3

* =

S O e blisovi 24 fe oral tablet lorla  |$0
TEFLARO blisovi fe 1.5/30 oral tablet lorla* |$0
INTRAVENOUS 3 blisovi fe 1/20 oral tablet 1lorla* $0
ECELC%L' SOT'\I'TUTED briellyn oral tablet lorla* |$0
S CEELA] GEROR G charlotte 24 fe oral tablet loriz |$0

. chewable

SIDEROPHORES***

FETROJA chateal eq oral tablet lorlax |$0
INTRAVENOUS 5 cryselle-28 oral tablet 1lorla* $0
SOLUTION cyred eq oral tablet lorla* |$0
RECONSTITUTED desetta 1/35 (28) oral tablet | lorla* |$0
*

SN RACEPIIVIES? delylaoral tablet lorla |$0

*BIPHASIC -

CONTRACEPTIVES - ?rOSP';‘]?”l'eth aleg;b"’}d' lorlb* |$0
ORAL *** evomefol oral tablet

drospirenone-ethinyl
vk x

azurette oral tablet lor1b $0 estradiol oral tablet lor1b $0
desogestrel-ethinyl estradiol . "

oral tablet 0.15-0.02/0.01 mg | 1orib*  |$0 elinest oral tablet torlx %0
(21/5) enskyce oral tablet 0.15-30 1or 18 %0
karivaoral tablet lorib* |$0 mgrmey

LO LOESTRIN FE ORAL estarylla oral tablet lorla* |$0

2 T .

TABLET gtrf;ly?ggl e(?[I diac-eth estradiol 1or 1a* %0
pimtrea oral tablet lorlb* ($0 _

smliyaoral tablet Tor bt |%0 falmina oral tablet lorla* |$0
viorele oral tablet lorlb* |$0 ?il;_Zé_l.Slso ORAL lorla* |$0

*
volneaoral tablet lor1b $0 FEIRZA 1/20 ORAL otz |50
TABLET
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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FEMLYV ORAL TABLET 3 low-ogestrel oral tablet lorla* |$0
DISPERSIBLE lo-zumandimine oral tablet lorlb* [$0
FINZALA ORAL " *
TABLET CHEWABLE lerls 'mer" ord :‘u:; 1 o ia* z
. tablet
gemmily ora capsule lorlb* |$0 mer |ssao; I n o 12* %0
hailey 1.5/30 oral tablet lorla |$0 aizﬁs ;Zp:;eORAL a
hailey 24 fe oral tablet lorla* |$0 TABLET CHEWABLE lorla* |$0
haleyfe15/30ordl teblet | REIE N %0 microgestin L5/30 oral teblet| lorla* |$0
hailey fe 1/20 oral tablet lorlar |$0 microgestin 1/20 oral tablet lorla* |$0
isibloom oral tablet lorla* |$0 microgestin fe 1.5/30 oral
— . ' lorla* |$0
jasmiel oral tablet lor1b $0 tablet
JOYEAUX ORAL " microgestin fe 1/20 oral "
TABLET lorlb $0 tablet lorla $0
juleber oral tablet lorla* |$0 mili oral tablet lorla* |$0
junel 1.5/30 oral tablet lorla* |$0 MINZOYA ORAL lorib* |80
junel 1/20 oral tablet lorla®  |$0 TABLET
junel fe 1.5/30 oral tablet lorla® |$0 mono-linysh ordl tablet Lo Kl
junel fe 1/20 oral tablet lorla |30 necon 0.5/35 (28) oral tablet lorla* |$0
: NEXTSTELLISORAL
el fe 24 oral tablet 1orla*
Jkur'll'bef (;: ablet chewabl 1 - 12 z TABLET i
t tablet *
k:rl e;r - chewab’e 1°r1 — nikki oral tablet lorlb* |$0
'gaoral tablet or-d norethin ace-eth estrad-fe b*
kelnor 1/35 oral tablet lorla* |$0 oral capsule lordl $0
kelnor 1/50 oral tablet lorla* |$0 norethin ace-eth estrad-fe
kurvelo oral tablet lorla* |$0 ora tablet 1-20 mg-mcg, 1.5-| 1lorla |[$0
larin 1.5/30 oral tablet lorla |$0 30 mgrmeg
larin 1/20 oral tablet lorla* |$0 S%eig{)?;c ;Z\t/\r/]a? erad-fe lorla* |$0
larin 24 fe oral tablet lorla* |$0 norethindrone acet-ethinvl
. " y lorla* |$0
larin fe 1.5/30 oral tablet lorla $0 est oral tablet
larin fe 1/20 oral tablet lorla*r |$0 norgestimate-eth estradiol loriz |$0
|ay0|iSfe oral tablet Qi %0 ora tablet 0.25-35 mg-mcg
chewable nortrel 0.5/35 (28) oral tablet lorla* |$0
lessinaoral tablet 1or la* $0 nortrel 1/35 (21) oral tablet 1or la* $0
levonorgest-eth estradiol-iron lor1b*  |$0 nortrel 1/35 (28) oral tablet lorlar |$0
oral tablet o :
nylia 1/35 oral tablet lorla* |$0
levonorgestrel-ethinyl estrad o
oral tablet 0.1-20 mg-mcg, lorla*r |$0 oc-el-laoral teblet Lorib $0
0.15-30 mg-mcg phlllth ora tablet 1orla* $0
levora 0.15/30 (28) oral . portia-28 oral tablet lorla* |$0
lorla $0 ;
tablet reclipsen oral tablet lorla* |$0
loestrin 1.5/30 (21) oral lorla |$0 SAFYRAL ORAL ;
tablet TABLET
loestrin 1/20 (21) oral tablet lorla* |$0 sprintec 28 oral tablet lorlat |$0
loestrin fe 1.5/30 oral tablet lorla* |$0 sronyx oral tablet lorla* |$0
loestrin fe 1/20 oral tablet lorla* |$0 syedaoral tablet lorlb* |[$0
lorynaoral tablet lorlb* |$0 tarina 24 fe oral tablet lorla* |$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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tarinafe 1/20 eq oral tablet lorla* |$0 *CONTINUOUS
taysofy oral capsule lor1b* |[$0 ggﬁIiA*CEPTI WEs-
TAYTULLA ORAL
CAPSULE 3 amethyst oral tablet lorlb* [$0
TURQOZ ORAL TABLET| lorla® |$0 dolishale oral tablet loily K
levonorgestrel-ethinyl estrad
TYBLUME ORAL 1or 1b* $0
TABLET CHEWABLE 3 oral tablet 90-20 meg
*COPPER
VALTYA RAL
Masihia 1500 lorla  |$0 CONTRACEPTIVES-
IUD***
est a tablet 1or 1b*
v. uraor or $0 MIUDELLA
vienvaoral tablet lorla*x |$0 INTRAUTERINE
vyfemlaoral tablet lorla* |$0 COPPER 3
ylbracra e tox W INTRAUTERINE
weraoral tablet lorla* |$0 DEVICE
wymzyafe oral tablet " PARAGARD
chewable LS 50 INTRAUTERINE
COPPER
XELRIA FE ORAL " 3
TABLET CHEWABLE lorib $0 INTRAUTERINE
INTRAUTERINE
YASMIN 28 ORAL 3 DEVICE
TABLET
*EMERGENCY
YAZ ORAL TABLET 3 CONTRACEPTIVESH+*
zovia 1/35 (28) oral tablet lorla* |$0 afteraoral tablet 1or10* |$0
zumandimine oral tablet lor1lb* |$0 afterpill oral tablet 1or10* |$0
*COMBINATION econtra one-step oral tablet lorlb* [$0
CONTRACEPTIVES -
TRANSDERMAL *** ELLA ORAL TABLET 3 $0
; ; HER STYLE ORAL
norelgestromin-eth estradiol " lor1b* [$0
transdermal patch weekly Ll %0 TABLET
TWIRLA levonorgestrel oral tablet 1.5 lorib*  |$0
TRANSDERMAL PATCH 3 mg
WEEKLY my choice oral tablet lorilb* |$0
xulane transdermal patch lorib* |30 my way oral tablet lorlb* |$0
weekly new day oral tablet lorlb* |30
jvaefzgknl];/ transdermal patch lor1b* |$0 opcicon one-step oral tablet lorlb* |$0
1 x
*COMBINATION option 2 oral tablet lorilb* |$0
CONTRACEPTIVES - react oral tablet lor1lb* [$0
VAGINAL*** take action oral tablet lor1b* [$0
ANNOVERA VAGINAL 3 *EXTENDED-CYCLE
RING CONTRACEPTIVES -
eluryng vaginal ring lorib*  [$0 ORAL***
ENILLORING VAGINAL lorib* |30 ashlynaoral tablet lorlb* [$0
RING camrese lo oral tablet lorib* |$0
etonogjeﬂ_trel-ethi nyl estradiol | - e {40 camrese oral tablet lorlb* [$0
vaginal rin
HagL OET'?'E VAGINAL daysee ordl tablet Lor1br %0
RING lor1b* |$0 icleviaoral tablet lor1b* |$0
introvale oral tablet lorlb* |$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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jaimiess oral tablet lor1lb* |$0 MIRENA (52 MG)
: . INTRAUTERINE .
jolessaoral tablet lor1b $0 INTRAUTERINE 3 LD; SP
levonorgest-eth estrad 91-day| 4 11« [g9 DEVICE 20 MCG/DAY
oral tablet
—— SKYLA INTRAUTERINE
lojaimiess oral tablet lorlb* ($0 INTRAUTERINE 3 LD; SP
rivelsaoral tablet lor1b* |$0 DEVICE
setlakin oral tablet lorib* [$0 *PROGESTIN
simpesse oral tablet lorilb* |$0 ggx-ll__iA*CEPTl VES-
*FOUR PHASE . Y
CONTRACEPTIVES.- camilaord tablet lorilb $0
ORAL*** deblitane oral tablet lorlb* [$0
NATAZIA ORAL EMZAHH ORAL o
TABLET € TABLET Llordb® |30
*PROGESTIN errin oral tablet 1or 1b* $0
Fh/?;\lgiﬁTcgEfII VES - heather oral tablet 1or 1b* $0
NEXPLANON incassiaoral tablet lorlb* |$0
SUBCUTANEOUS 4 LD: SP jencyclaoral tablet lorlb* [$0
IMPLANT lyleq oral tablet lorlb* |30
*PROGESTIN lyzaoral tablet lorlb* |30
CONTRACEPTIVES- %
INJECTABL E*** nor&:.ezral tablt;t _ 1or 12* $0
DEPO-PROVERA norethindrone oral tablet or $0
INTRAMUSCUL AR 3 norlyroc oral tablet lorlb* [$0
SUSPENSION 150 MG/ML OPILL ORAL TABLET 2 $0
DEPO-PROVERA sharobel oral tablet lorlb* [$0
INTRAMUSCULAR
SUSPENSI ON 3 SLYND ORAL TABLET &
PREFILLED SYRINGE *TRIPHASIC
DEPO-SUBQ PROVERA o L CEPTIVES:
104 SUBCUTANEOUS 3 $0
SUSPENSION alyacen 7/7/7 oral tablet lorla* |$0
PREFILLED SYRINGE aranelle ora tablet lorla* |$0
medroxyprogesterone acetate| 4 e |gp dasetta 7/7/7 oral tablet lorla* |$0
intramuscular suspension
enpresse-28 oral tablet lorla* |$0
medroxyprogesterone acetate "
intramuscular suspension lorib* |$0 leena oral tablet lorlar |$0
prefilled syringe levonest oral tablet lorlar |$0
*PROGESTIN levonorg-eth estrad triphasic
CONTRACEPTIVES- oral tablet 50-30/75-40/ 125- lorla* |$0
[UD*** 30 mcg
KYLEENA norgestim-eth estrad triphasic lorib* %0
INTRAUTERINE a LD: 5P oral tablet o
INTRAUTERINE ’
DEVICE nortrel 7/7/7 oral tablet lorla* |$0
1 x
LILETTA (52 MG) nylia7/7/7 oral tablet lor la $0
INTRAUTERINE tiliafe oral tablet lorlb* |$0
INTRAUTERINE 3 LD SP
tri-estaryllaoral tablet lorlb* |30
DEVICE 20.1 MCG/DAY -
tri-legest fe oral tablet lorlb* |$0
tri-linyah oral tablet lorlb* [$0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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tri-lo-estarylla oral tablet lor1lb* |$0 dexamethasone sodium
tri-lo-marziaoral tablet 1 or 1b* phosphate injection solution *
o-mar $0 100 mg/10ml, 120 mg/3oml, | 1O 1P
tri-lo-mili oral tablet lorlb* |$0 20 mg/5ml
tri-lo-sprintec oral tablet lorlb* ($0 DEXAMETHASONE
tri-mili oral tablet lorib* |$0 SODIUM PHOSPHATE 1or 1b*
- - INJECTION SOLUTION
tri-sprintec oral tablet lor1lb* |$0 PREFILLED SYRINGE
trivora (28) oral tablet lorla* |$0 HEMADY ORAL
tri-vylibralo oral tablet lorlb* |$0 TABLET € PA; QL
tri-vylibra oral tablet lor1lb* |$0 HEXATRIONE INTRA-
velivet oral tablet lorla* |$0 ARTICULAR 3
SUSPENSION
XARAH FE ORAL 1 or 1b* $0 -
TABLET hidex 6-day oral tablet 1 or 1b*
therapy pack
*CORTICOSTEROIDS* -
hydrocortisone oral tablet 1or 1b*
*GLUCOCORTICOSTER -
OIDS*** hydrocortisone sod suc (pf)
injection solution 1or 1b*
ALKINDI SPRINKLE reconstituted
ORAL CAPSULE 3 PA
SPRINKLE KENALOG-10
o ” bl INJECTION 3
udesoniae er or % SUSPENSION
extended release 24 hour T QL
: KENAL OG-40
budesonide oral capsule lorib*  |QL INJECTION 3
delayed release particles SUSPENSION
CORTEF ORAL TABLET 3 KENAL OG-80
DEPO-MEDROL INJECTION 3
INJECTION 3 SUSPENSION
SUSPENSION MEDROL ORAL
dexameth sod phos (pf) +rfid TABLET 16 MG, 4MG, 8 3
injection solution prefilled 1 or 1b* MG
syringe MEDROL ORAL 2
DEXAMETHASONE TABLET 2MG
INTENSOL ORAL 2 MEDROL ORAL
CONCENTRATE TABLET THERAPY 3
dexamethasone oral elixir 1or la* PACK
dexamethasone oral solution | 1 or 1a* methylprednisolone oral 1 or 1a*
dexamethasone oral tablet 1orla* teblet
methylprednisolone oral "
dexamethasone oral tablet 1 or 1b* tablet therapy pack lorla
therapy pack _ _
dexamethasone sod phos methyl pre:_jmsol c|>nte_ sodium
+rfid injection solution 1or 1b* sUcc Iryection sorution 1or 1b*
refilled syringe reconstituted 1000 mg, 125
P ALY mg, 40 mg, 500 mg
dexamethasone sod
L ORAPRED ODT ORAL
phosphate pf injection 1or 1b* TABLET DISPERSIBLE 3 QL
solution
DEXAMETHASONE SOD g(E)EIUA'\I'FI’giID ORAL 3
PHOSPHATE PF 0 s
INJECTION SOLUTION or prednisolone oral solution 1or 1a*
PREFILLED SYRINGE prednisolone oral tablet 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Notes

prednisolone sodium
phosphate oral solution 10
mg/5ml, 15 mg/5ml, 20
mg/5ml, 25 mg/5ml, 5
mg/5ml

1orla*

prednisolone sodium
phosphate oral tablet
dispersible

1or la*

QL

PREDNISONE
INTENSOL ORAL
CONCENTRATE

prednisone oral solution

1orla*

prednisone oral tablet

1or la*

prednisone oral tablet
therapy pack

1orla*

SOLU-CORTEF
INJECTION SOLUTION
RECONSTITUTED

SOLU-MEDROL (PF)
INJECTION SOLUTION
RECONSTITUTED

SOLU-MEDROL
INJECTION SOLUTION
RECONSTITUTED 1000
MG, 2GM, 500 MG

taperdex 12-day oral tablet
therapy pack

1 or 1b*

taperdex 6-day oral tablet
therapy pack

1 or 1b*

taperdex 7-day oral tablet
therapy pack 1.5 mg (27)

1 or 1b*

TARPEYO ORAL
CAPSULE DELAYED
RELEASE

PA; LD; QL

UCERISORAL TABLET
EXTENDED RELEASE 24
HOUR

QL

ZILRETTA INTRA-
ARTICULAR
SUSPENSION
RECONSTITUTED ER

PA; LD; QL

*MINERALOCORTICOI
Dsk**

fludrocortisone acetate oral
tablet

1 or 1b*

*STEROID
COMBINATIONS***

CELESTONE SOLUSPAN
INJECTION
SUSPENSION

Drug Name Tier Notes
*COUGH/COLD/ALLER

GY*

*ANTITUSSIVE -

NONNARCOTIC***

benzonatate oral capsule 1or 1b* |

*ANTITUSSIVE -
OPIOID***

HYCODAN ORAL
SOLUTION

HYCODAN ORAL
TABLET

hydrocodone hit-homatrop
mbr oral solution

3 AL; QL

3 PA; QL

1lorla* AL; QL

hydrocodone bit-homatrop
mbr oral tablet

hydromet oral solution lorla* |AL; QL

*ANTITUSSIVE-
EXPECTORANT***

CODITUSSIN AC ORAL
LIQUID

g tussin ac oral solution 1lor la* AL; QL

1orla* PA; QL

guaifenesin-codeine oral
solution

MAR-COF CG
EXPECTORANT ORAL 2 AL
LIQUID

maxi-tuss ac oral solution 1or la* AL; QL

NINJACOF-XG ORAL
LIQUID

*ANTITUSSIVE-
EXPECTORANTS
DECONGESTANT***

CODITUSSIN DAC ORAL
LIQUID

*DECONGESTANT &
ANTIHISTAMINE***

CLARINEX-D 12HOUR
ORAL TABLET
EXTENDED RELEASE 12
HOUR

promethazine-phenylephrine
oral syrup

*MISC. RESPIRATORY
INHALANTS***

HYPERSAL
INHALATION
NEBULIZATION
SOLUTION 7%

1orla* AL; QL

3 AL

& ST; QL

1or 1b* QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NEBUSAL INHALATION CLINDACIN EXTERNAL 1 or 1b* ol
NEBULIZATION 1or 1b* FOAM
SOLUTION 3% clindacin-p external swab lorlb* |QL
PULMOSAL - -
lind h

INHALATION o galu? ;‘g{t(;'r?]; o; (once- lorib* |QL
NEBULIZATION lort y g
SOLUTION clindamycin phos (twice- "

: —— daily) external gel S CL
sodium chloride inhalation _ .
nebulization solution 0.9 %, 1 or 1b* clindamycin phosphate lorlb* |QL
10 %, 3%, 7 % external foam
*MUCOLYTICS*** clindamycin phosphate lorib* |QL

- . externa lotion
acetylcysteine inhalation 1 or 1b* - -
solution o clindamycin phosphate lorl  |oL
*NON-NARC external solution
ANTITUSSIVE- clindamycin phosphate "

lorilb QL
ANTIHISTAMINE*** external swab
promethazine-dm oral syrup 1or la* |QL dapsone external gel 3 ST; QL
*NON-NARC ery external pad lorlb* |QL
ANTITUSSIVE- ERYGEL EXTERNAL
DECONGESTANT- GEL 3 QL
ANTIHISTAMINE*** -
ST erythromycin external gel lorlb* |QL
bromphen-pseudoeph-dm 1 or 1b* erythromycin external
ord j/ruph . — solution ey QL
pseudoeph-bromphen-dm
1or 1b* KLARON EXTERNAL
oral syrup 30-2-10 mg/5ml LOTION 3
*OPIOID ANTITUSSIVE- . -
ANTIHISTAM I NE*** sulfacetamide sodium (acne) 1 or 1b*
external lotion
hydrocod poli-chlorphe poli *ACNE
. . _
f;gg;lewspenson extended lorib AL; QL COMBINATIONSH*

: : adapal ene-benzoy! peroxide " .
gr)m}%trr:m ne-codeine oral loria |AL: QL external ge lorlb PA; QL
TUXARIN ER ORAL be’lzhoy' per.ox'df“ A ol lorib* |QL
TABLET EXTENDED 3 AL; QL erythromycin externa g
RELEASE 12HOUR clindamycin phos-benzoyl
*OPIOID ANTITUSSI VE- perox external gel 1-59%, *
D%CSNGEST ANLTJjQ’S 12-25%, 12-3.75%, 12-5 | o1 |QL
ANTIHISTAMINE*** %

clindamycin-tretinoin
MAXI-T D ORAL :
LlQU|DUSSC © 2 AL; QL external gel s PA; QL
POLY-TUSSIN AC ORAL _ heuac external gel lorlb* |QL
LIQUID 10-4-10 M G/5M L 2 AL QL * ACNE PRODUCT S***
PRO-RED AC ORAL 3 PA ABSORICA LD ORAL 3 PA
SYRUP 5-1-9 MG/5M L CAPSULE
RYDEX ORAL LIQUID 2 AL; QL ABSORICA ORAL

CAPSULE 3 PA
*DERMATOLOGICALS*
* ACNE ANTIBIOTICS*** accutane oral capsule 2 PA
CLEOCIN-T EXTERNAL adapal ene external cream 1or 1b* PA; QL
LOTION s ST QL adapalene external gel lorib* |PA: QL
clindacin etz external swab lorlb* |QL adapal ene external pad 1or 1b* PA; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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AKLIEF EXTERNAL 3 ST: QL FUNGIMEZ EXTERNAL 3
CREAM ’ SOLUTION
amnesteem oral capsule 10 miconazole-zinc oxide- "
mg, 20 mg, 40 mg 2 PA petrolat external ointment &l QL
AMNESTEEM ORAL nystatin-triamcinolone "
CAPSULE 30MG Z PA external cream L7 L8 QL
ARAZLO EXTERNAL . nystatin-triamcinolone "
LOTION L ST; QL external ointment d@r 18 QL
claravisoral capsule 2 PA VUSION EXTERNAL 3 oL
isotretinoin oral OINTMENT
capsule 2 PA
P " . *ANTIFUNGALS-
tret! no!n externj cr;aam 1 or 1:;* Eﬁ Qt TOPICAL ***
tretinoin extern or ; , -
——— hg Q ciclodan external solution lorlb* |QL
tretinoin microsphere ) ——
external gel 0.04 %, 0.1 % lorlb* |PA;QL ciclopirox external gel lorlb* |QL
tretinoin microsphere pump Lor 1t PA: OL ciclopirox external shampoo lorlb* |QL
external gel 0.04 %, 0.1 % ' ciclopirox external solution lorlb* |QL
zenatane oral capsule 2 PA ciclopirox olamine external lorib* |QL
*AGENTSFOR cream
EXTERNAL GENITAL ciclopirox olamine external lorib* |OL
AND PERIANAL suspension
WARTS = KLAYESTAEXTERNAL | 4 oo [
VEREGEN EXTERNAL 3 ST: QL POWDER
OINTMENT ’ naftifine hcl external cream 1or 1b* ST; QL
*AGENTSFOR FACIAL .
naftifine hcl external gel 2 % lorlb* |[ST; QL
WRINKLES- ak 9@ R :Q
EL 2% ’
RENOVA EXTERNAL .
CREAM 3 PA; QL nyamyc external powder lorlb* |QL
RENOVA PUMP 5 PA: QL nystatin external cream lorlb* |QL
EXTERNAL CREAM ' nystatin external ointment lorlb* |QL
*ANTIBIOTIC STEROID nystatin external powder lorib* |QL
COMBINATIONS -
TOPICAL *** nystop external powder lorlb* [QL
*ANTI-
EE?éSQ(NNﬁLLégE AM 3 INFLAMMATORY
AGENTS- TOPICAL***
*ANTIBIOTICS - - -
TOPICAL *** g'e;:' if;’)‘ac sodiumexternal |9 o g [BE; QL
gentamicin sulfate external | o g | * ANTINEOPLASTIC
cream ALKYLATING AGENTS-
g_entamicin sulfate externa 1 or 1b* oL TOPICAL***
ofntment VALCHLOR EXTERNAL 2 oA LD OL
mupirocin external ointment 1or 1b* QL GEL LDQ
*ANTIFUNGALS - *ANTINEOPLASTIC
TOPICAL ANTIMETABOLITES-
COMBINATIONS*** TOPICAL ***
clotrimazol e-betamethasone « fluorouracil external cream 5 _
external cream lor1lb QL % lorlb* |AL; QL
clotrimazol e-betamethasone lorib* |QL fluorouracil externa solution lorlb* |AL; QL
external lotion
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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TOLAK EXTERNAL 3 ST: QL SKYRIZI
CREAM ’ SUBCUTANEOUS
4 PA; LD; QL; SP

*ANTINEOPLASTIC OR SOLUTION PREFILLED
PREMALIGNANT SYRINGE
LESIONS- TOPICAL SPEVIGO
NSAID'S*** INTRAVENOUS 4 PA; LD; QL
diclofenac sodium external lorib*  |PA:QL SOLUTION
gel 3% ’ SPEVIGO

SUBCUTANEOUS
*ANTINEOPLASTIC - LD:
RETINOIDS- SOLUTION PREFILLED 4 PALD: QL
TOPICAL*** SYRINGE

STELARA
Z?ETRETI N EXTERTAL 3 LD; SP SUBCUTANEOUS 4 PA; LD; QL; SP

SOLUTION 45 MG/0.5ML
*ANTIPRURITICS - STELARA
TOPICAL***

- SUBCUTANEOUS 4 PA: LD: OL: SP
doxepin hcl external cream 1or 1b* |PA; QL SOLUTION PREFILLED ;LD QL
*ANTIPSORIATICS - SYRINGE
SYSTEMIC*** TALTZ SUBCUTANEOUS
acitretin oral capsule lorlb* |QL SOLUTION AUTO- 4 PA;LD; QL; SP

INJECTOR
COSENTYX (300MG
DOSE) SUBCUTANEOUS 4 PA: LD: OL: SP TALTZ SUBCUTANEOUS
SOLUTION PREFILLED ’ ; QLS SOLUTION PREFILLED 4 PA; LD; QL; SP
SYRINGE SYRINGE
COSENTYX TREMFYA ONE-PRESS
SUBCUTANEOUS 4 PA;LD; QL; SP SOLUTION AUTO- LD QL
SOLUTION AUTO- INJECTOR
INJECTOR TREMFYA PEN
e DFAEE |4 e
SUBCUTANEOUS 4 PA; LD; QL; SP INJECTOR 100 MG/ML
SOLUTION AUTO- TREMEYA
INJECTOR 150 MG/M L SUBCUTANEOUS A PA: LD: OL: SP
COSENTYX SOLUTION PREFILLED gl o
SUBCUTANEOUS I SYRINGE 100 MG/ML
?;H\TCIEN PREFILLED 4 PAI LD QL 5P *ANTIPSORIATICS***
COSENTYX UNOREADY calcipotriene external cream lorlb* |QL

calcipotriene external foam 3 ST; QL
SUBCUTANEOUS 4 PA:LD: OL: SP
SOLUTION AUTO- TR calcipotriene external lorib*  |QL
INJECTOR ointment
methoxsalen rapid oral lorlb* |LD: SP calci potriene external lorib* |QL
capsule solution
SELARSDI calcitrene external ointment 1or 1b* QL
%ﬁggrgy ESILEJEI LLED 4 PA; QL; SP calcitriol external ointment lorlb* |QL
SYRINGE tazarotene external cream lorlb* |QL
SKYRIZI PEN tazarotene external gel lorlb* |QL
SUBCUTANEOUS Dol TAZORAC EXTERNAL
SOLUTION AUTO- 4 PA;LD: QL &P GEL 3 QL
INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTISEBORRHEIC amcinonide external cream 3 QL
PRODUCTS*** betamethasone dipropionate lorib* |QL
selenium sulfide external lorla |QL aug external cream
lotion betamethasone dipropionate loribr oL
*ANTIVIRAL TOPICAL aug external gel
COMBINATIONS ** betamethasone dipropionate lorib* |QL
XERESE EXTERNAL 3 PA: QL aug externa lotion
CREAM ' betamethasone dipropionate lorib* |QL
*ANTIVIRALS - aug external ointment
TOPICAL*** betamethasone dipropionate lorib* |QL
acyclovir external cream lorlb* |PA;QL external cream
acyclovir external ointment lorilb* |QL betamethasone dipropionate lorib*  |QL
DENAVIR EXTERNAL 2 oA OL external lotion
CREAM ’ betamethasone dipropionate lorib* |QL
penciclovir external cream 1or 1b* PA; QL external ointment
ZOVIRAX EXTERNAL . o be:am‘;thas"”e velerde lorlb* |QL
OINTMENT external cream
*ATOPIC DERMATITIS- betam;”}aso”e valerate 3 ST: QL
JANUS KINASE (JAK) externa foam
INHIBITORS*** betamethasone valerate lorib* |QL
externa lotion
OPZELURA EXTERNAL 3 PA: QL
CREAM ' betamethasone valerate lorib*  |QL
*ATOPIC DERMATITIS- external ointment
MONOCL ONAL clobetasol propionate e "
ANTIBODIES*+* external cream Lerdy
DUPIXENT clobetasol propionate lorib* |QL
SUBCUTANEOUS 4 PA: LD: SP emulsion external foam
SOL%TISN AUTO- clobetasol propionate lorib*  |OL
INJECTOR external cream 0.05 %
DUPIXENT !
clobetasol propionate
SUBCUTANEOUS oxtornal foam lorlb* QL
SOLUTION PREFILLED 4 PA; LD; SP -
SYRINGE 200 clobetasol propionate "
lorilb QL
MG/1.14ML, 300 MG/2M L external gel
*BURN PRODUCT S*** gggrert]f;s?: %ri%pionaﬁe lorib* |QL
SILVADENE EXTERNAL 3 q -
CREAM clobetasol propionate lorlb*  |OL
; — external lotion
silver sulfadiazine external 1or 1a* -
cream O d e cl obet;soll propionate lorlb* |QL
external ointment
ssd external cream 1or 1a* b I -
clobetasol propionate "
SULFAMYLON 3 external shampoo lorlb* |QL
EXTERNAL CREAM o I -
clobetasol propionate
*CORTICOSTEROIDS- ool s lorlb* QL
TOPICAL*** I I el "
clocortolone pivalate extern
ala-cort external cream 1 % lorla* |QL cream P 3 ST; QL
gxile(:rr?aeltifoe;idi propionate lorlb* |QL clodan external shampoo lorlb* |QL
alclometasone dipropionate desonide external cream 1or 1b* QL
external ointment lorlb* QL desonide external gel lorlb* |QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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desonide external lotion lorilb* |QL hydrocortisone butyrate .
external lotion E ST; QL
desonide external ointment lorlb* |QL
: hydrocortisone butyrate
desoximetasone external ) . 3 ST; QL
cream 3 ST, QL external ointment
desoximetasone external gel 3 ST; QL gg&%‘;‘?gﬁgiguwme 3 ST; QL
desoximetasone external N
liquid 3 ST; QL hydrocortisone external loriz  |oL
cream 2.5 %
desoximetasone external
) 3 ST; QL i
ointment Q Irgf[?égcg r5t|6<2 ne external 1orla* QL
g;g;)r;asone diacetate external 3 ST; QL hydrocortisone external loriz  |oL
g g " ointment 2.5 %
iflorasone diacetate extern . N
ointment 3 ST. QL gtderr?ia‘l’rgrz;?f valerate 3 ST; QL
fluocinolone acetonide body .
s 1or 1b* QL hydrocortisone valerate
external ol e>¥terna| ointment 3 ST QL
fluocinolone acetonide "
external cream Lorlb QL g:gg]n?tasone furoate external lorlb* |QL
fluocinolone acetonide "
external ointment lorlb QL gr;(r)‘?neéna?onefuroate external lorib*  |oL
fluocinolone acetonide "
external solution ler e QL rsnotlmitﬁsone furoate external 1or 1b* QL
fluocinolone acetonide scal
externdl oil P lorlb* QL tovet external foam lorlb* |QL
A o triamcinolone acetonide
fluocinonide emulsified base : :
external cream lorib* |QL external aerosol solution 3 ST QL
fluocinonide external cream 1 or 1b* QL triamcinolone acetonide 1or la* QL
external cream
fluocinonide external gel 1 or 1b* QL triamcinolone acetonide
fluocinonide external ' lorlar QL
_ 1 or 1b* QL external lotion
ointment . N
— triamcinolone acetonide
fluocinonide external lorib* |QL external ointment 0.025 %, lorla* |QL
solution 0.1%, 0.5%
flurandrenolide external . i i i
cream 3 ST: QL triamci nollone acetonldg,\ 3 ST: QL
external ointment 0.05 %
flurandrenolide external triamcinolone in absorb
. 3 ST: OL riamcinolone in absorbase .
lotion Q external ointment 3 ST QL
fl Uticazlone propionate lorib* |QL triderm external cream 0.5% | lorla* |QL
external cream
_ _ *DEPIGMENTING
fl uuca:lolne_proplonate 1 or 1b* oL COMBINATIONS***
external lotion
: _ TRI-LUMA EXTERNAL
fluticasone propionate lor1b* |QL CREAM 3
external ointment
*ENZYMES-
halcinonide external cream 3 ST; QL TOPICAL***
hal obetasol propionate « NEXOBRID EXTERNAL
external cream leris” g GEL 3 PA; LD; QL
hal obetasol propionate " SANTYL EXTERNAL
external ointment L7 QL OINTMENT 3 PA; QL
hydrocortisone butyrate 3 ST QL
external cream '
* 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.

Drug Name Tier Notes Drug Name Tier Notes
*GLABELLAR LINES *IMMUNOMODULATOR
(FROWN LINES) S
AGENT S*** IMIDAZOQUINOLINAMI
BOTOX COSMETIC MEE- TOAICA
INTRAMUSCULAR 4 PA" LD imiquimod external cream lorilb* |QL
SOLUTION ' imiquimod pump external
RECONSTITUTED cream 1or 1b* ST; QL
DAXXIFY
INTRAMUSCULAR 4 PA LD éﬁgkﬁﬂRA EXTERNAL 3 ST; QL
SOLUTION ’
RECONSTITUTED ZYCLARA PUMP 3 ST: oL
EXTERNAL CREAM '
JEUVEAU
INTRAMUSCULAR *KERATOLYTIC/ANTIM
SOLUTION 3 ITOTIC/VESICANT
RECONSTITUTED AGENTS**
*IMIDAZOLE-RELATED CONDYLOX EXTERNAL 3 ST: oL
ANTIFUNGALS- GEL ’
TOPICAL*** podofilox external gel lorlb* |QL
clotrimazole external cream lorlb* |QL podofilox external solution lorlb* |QL
econazole nitrate external YCANTH EXTERNAL
1or 1b* L :
cream Q SOLUTION e PA; QL
ECOZA EXTERNAL . * INIMENTSt**
FOAM . ST: QL
TURPENTINE 3
ERTACZO EXTERNAL 3 ST: QL EXTERNAL SPIRIT
CREAM *LOCAL ANESTHETICS
EXELDERM EXTERNAL _ - TOPICAL ***
CREAM J ST; QL -
dyclopro external solution 3
EXELDERM EXTERNAL . -
SOLUTION 3 ST, QL glydo external prefilled 1or 1b*
syringe
JUBLIA EXTERNAL - - -
SOLUTION 3 QL !)lA()jocal ne external ointment 5 1 or 1b*
3
ketoconazole external cream Lorib QL lidocaine external patch 5 % lorlb* |PA; QL
ketoconazole external foam 3 QL . X
lidocaine hel external 1 or 1b* L
ketoconazole external solution el Q
1or 1b* QL
shampoo 2 % . X
lidocaine hcl 1 or 1b*
ketodan external foam 3 QL urethral/mucosal external gel
luliconazole external cream lorilb* |ST; QL lidocaine hcl
LUZU EXTERNAL _ urethral/mucosal external 1or 1b*
CREAM 3 ST QL prefilled syringe
oxiconazole nitrate external _ TRIDACAINE 11 " .
cream 3 ST; QL EXTERNAL PATCH Lorib® —|PA; QL
OXISTAT EXTERNAL _ TRIDACAINE 11 " :
LOTION 3 ST; QL EXTERNAL PATCH R, - L
sulconazole nitrate external _ *MACROLIDE
cream lorlb* |ST;QL IMMUNOSUPPRESSANT
: S-TOPICAL***
sulconazole nitrate external lorib* |ST: QL
solution , g\E(ETOR EXTERNAL : PA: QL
pimecrolimus external cream lorlb* |[ST; QL
tacrolimus external ointment 1or 1b* ST; QL
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*MELANOCORTIN ivermectin external cream lorlb* |QL
RECEPTOR AGONISTS

METROCREAM
(UV PROTECTIVE)*** EXTERNAL CREAM 3 ST; QL
SCENESSE ;

metronidazole external cream| 1 or 1b* L
SUBCUTANEOUS 3 PA; LD; QL - Q
IMPLANT metronidazole external gel lorlb* |QL
*MICROTUBULE metronidazole external lotion| 1or 1b* |QL
INHIBITORS - MIRVASO EXTERNAL 3 L
TOPICAL*** GEL Q
KLISYRI (250 MG) . SOOLANTRA
EXTERNAL OINTMENT 3 ST. QL EXTERNAL CREAM 2 QL
KLISYRI (350 MG) : ZILXI EXTERNAL
EXTERNAL OINTMENT € ST; QL FOAM 2 QL
*MISC. *SCABICIDES &
DERMATOLOGICAL PEDICUL ICIDES**

* %

PRODUCTS® crotan external lotion lorlb* |QL
:EL,JI[L)JELI;:\AOEXTERNAL 5 ELIMITE EXTERNAL 3 QL

CREAM
* * k%

MISC. TOPICAL malathion external lotion lorlb* |QL

SESEXZA EXTERNAL 3 PA; QL NATROBA EXTERNAL 3 oL

SUSPENSION
* -

OXABOROLE OVIDE EXTERNAL

RELATED LOTION 3 QL
ANTIFUNGALS -
TOPICAL*** permethrin external cream lorlb* |QL
tavaborole external solution 1or 1b* |ST ; QL spinosad external suspension lorilb* |QL
*PHOSPHODIESTERASE *SCAR TREATMENT
4 (PDE4) INHIBITORS - PRODUCT S***
TOPICAL *** COPASIL EXTERNAL 3
EUCRISA EXTERNAL 3 ST: QL GEL
OINTMENT ’ *SEBORRHEIC
*PHOTODYNAMIC KERATOSIS
THERAPY AGENTS- PRODUCTS**
TOPICAL *** ESKATA EXTERNAL 3
AMELUZ EXTERNAL 3 SOLUTION
GEL *STEROID-LOCAL
LEVULAN KERASTICK ANESTHETIC
EXTERNAL SOLUTION 3 COMBINATIONS***
RECONSTITUTED EPIFOAM EXTERNAL 3
*PROSTAGLANDINS - FOAM
TOPICAL *** PRAM OSONE
bimatoprost external solution 1or 1b* EXTERNAL CREAM 1-1 2
LATISSE EXTERNAL 3 %
SOLUTION PRAMOSONE >
*ROSACEA AGENTS** EXTERNAL LOTION

* * %
azelaic acid external gel lorilb* |QL UAR P RODUC J&

1 x
brimonidine tartrate external i coal tar external solution lorlb
lorib QL
gel
FINACEA EXTERNAL
FOAM 2 QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*T|SSUE *TOPICAL STEROID
REPLACEMENTS*** COMBINATIONS***
AMNIOTEXT 3 calcipotriene-betameth 2 ST QL
EXTERNAL SHEET diprop external ointment '
AMPHENOL-40 calcipotriene-betameth 5 ST QL
INJECTION 3 diprop external suspension ’
SUSPENSION
DUOBRII EXTERNAL
RECONSTITUTED LOTION 3 PA; QL
CYGNUSDUAL
ENSTILAR EXTERNAL
EXTERNAL SHEET 3 FOAM 3 QL
KARDIAMEMBRANE
TACLONEX EXTERNAL
EXTERNAL SHEET 8 SUSPENS ON 3 ST; QL
NEOX 100 EXTERNAL - “TYPE Il 5-AL PHA
SHEET REDUCTASE
NEOX CORD 1K 3 INHIBITORS***
EXTERNAL SHEET finasteride oral tablet 1 m 1or 1b*
g
PALINGEN FLOW
PROPECIA ORAL
INJECTION 3 TABLET 3
INJECTABLE
*WOUND CARE -
PALINGEN GROWTH FACTOR
HYDROMEMBRANE 3 AGENTS***
EXTERNAL SHEET REGRANEX EXTERNAL
PALINGEN INOVOFLO GEL 3 QL
INJECTION 3
INJECTABLE *WOUND DRESSINGS***
PALINGEN MEMBRANE 5 FILSUVEZ EXTERNAL 4 PA" LD
EXTERNAL SHEET GEL ’
PALINGEN XPLUS KENDALL HYDROGEL
HYDROMEMBRANE 3 WOUND DRESS 3
EXTERNAL SHEET EXTERNAL
PALINGEN XPLUS *DIAGNOSTIC
MEMBRANE EXTERNAL 3 PRODUCTS*
SHEET *DIAGNOSTIC TESTSt**
*TOPICAL ANESTHETIC ACCU-CHEK AVIVA
COMBINATIONS*** PLUSIN VITRO STRIP 2 QL
lidocai ne-prilocaine external lorib*  |QL ACCU-CHEK GUIDE 5 oL
cream TEST INVITRO STRIP
lidocaine-prilocaine external lorib*  |QL ACCU-CHEK
kit SMARTVIEW IN VITRO 2 QL
VENIPUNCTURE PX1 STRIP
PHLEBOTOMY 3 ACCUTREND GLUCOSE 5 L
EXTERNAL KIT INVITRO STRIP Q
*TOPICAL SELECTIVE FREESTYLE INSULINX
RETINOID X RECEPTOR TEST IN VITRO STRIP 2 QL
* %
AGONISTS' FREESTYLE LITE TEST > .
bexarotene external gel 1or 1b* PA; LD; QL; SP INVITRO STRIP Q
TARGRETIN EXTERNAL 3 PA: LD: OL: SP FREESTYLE PRECISION
GEL T NEO TEST IN VITRO 2 QL
STRIP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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FREESTYLE TEST IN spironolactone-hctz oral "
VITRO STRIP & QL tablet S
*DIGESTIVE AIDS* triamterene-hctz oral capsule "
37.5-25 Lorla
*DIGESTIVE 20 My
ENZYMES ** triamterene-hctz oral tablet lorla*
CREON ORAL CAPSULE *LOOP DIURETICS***
DELAYED RELEASE 2 QL bumetanide injection solution| 1 or 1b*
PARTICLES bu fd ! ‘al ;bl = P
umetanide oral tablet or
PANCREAZE ORAL
CAPSULE DELAYED BUMEX ORAL TABLET 3
RELEASE PARTICLES 05MG
10500-35500 UNIT, 16800- 3 ST: QL EDECRIN ORAL
56800 UNIT, 21000-54700 ’ TABLET 3
UNIT, 2600-8800 UNIT, oh oo sodi
37000-97300 UNI T, 4200- ethacrynale sodium
intravenous solution 1or 1b*
14200 UNIT .
reconstituted
PERTZYE ORAL ) -
CAPSULE DELAYED 3 ST: QL ethacrynic acid oral tablet 1or 1b*
RELEASE PARTICLES FUROSCIX
SUBCUTANEOUS 4 PA; LD; QL
SUCRAID ORAL o ;LD;
SOLUTION 4 PA; LD; QL CARTRIDGEKIT
VIOKACE ORAL 3 oL f““/)*:méde O/ra'l solution 10|y o 9
TABLET mg/ml, 5 mg/m
ZENPEP ORAL furosemide oral tablet 1lorla*
CAPSULE DELAYED LASIX ORAL TABLET 3
RELEASE PARTICLES torsemide oral tablet 1or 1b*
10000-32000 UNIT, 15000- "
47000 UNI T, 20000-63000 2 QL OSMOTIC .
UNIT, 25000-79000 UNIT, DIURETICS*
3000-10000 UNIT, 40000- mannitol intravenous 1 or 1b*
126000 UNI T, 5000-24000 solution 20 %, 25 % or
UNIT, 60000-189600 UNIT — -
osmitrol intravenous solution 1 or 1b*
*DIURETICS* 10 %, 20 % or
*CARBONIC *POTASSIUM SPARING
ANHYDRASE DIURETICS***
*%*
INlEROlsr ALDACTONE ORAL 3
acetazolamide er oral capsule " TABLET
extended release 12 hour Lor1b
amiloride hcl oral tablet 1or 1b*
H vk
acetazolamide oral tablet lorlb CAROSPIR ORAL .
acetazolamide sodium SUSPENSION
injection solution 1or 1b* i ronol actone oral
reconstituted p : 1or 1b*
: _ suspension
dichlorphenamide oral tablet 4 PA; LD; QL spironolactone oral tablet 1or 1a*
methazolamide oral tablet 1or 1b* .
triamterene oral capsule 1or 1b*
'IQEBMLAEI:I'W ORAL 4 PA; LD; QL *THIAZIDES AND
THIAZIDE-LIKE
*DIURETIC DIURETICS***
* %
CO_M ?’I MaULOL e chlorothiazide sodium
amiloride- intravenous solution 1or 1b*
hydrochlorothiazide oral 1 or 1b* reconstituted
tablet
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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chlorthalidone oral tablet 25 1or 13 *ATP-SENSITIVE
mg, 50 mg POTASSIUM CHANNEL
DIURIL ORAL ACTIVATORS***
SUSPENSION J VYKAT XR ORAL
- TABLET EXTENDED 4 PA; QL
hydrochlorothiazide oral ’
Cf):\/psul e 1or 1a* REL EASE 24 HOUR
hydrochlorothiazide oral 1or 1a* *BISPHOSPHONATES **
tablet ACTONEL ORAL 3 oL
indapamide oral tablet 1or 1b* TABLET 150MG, 35MG
metolazone oral tablet 1or 1b* Zdo?aggc;]nate sodium oral 1or 1b* QL
THALITONE ORAL
3 alendronate sodium oral
TABLET *
ppngepeyeeep s tablet 10 mg, 35mg, 70mg | oM |QL
METABOLIC AGENTS- ATELVIA ORAL
MISC.* TABLET DELAYED 3 QL
RELEASE
*ABORTIFACIENT -
PROGESTERONE BINOSTO ORAL
RECEPTOR TABLET 3 QL
FOSAMAX ORAL
MIFEPREX ORAL
TABLET 3 TABLET 70MG & QL
. : FOSAMAX PLUSD
mifepristone oral tablet 200
mgep“ ' 1 or 1b* ORAL TABLET 2 QL
*ACID ibandronate sodium
SPHINGOM YEL INASE intravenous solution 3 4 LD
DEFICIENCY (ASMD) - mg/3ml
AGENTS+** ibandronate sodium oral "
XENPOZYME tablet ot
INTRAVENOUS . . pamidronate disodium
SOLUTION © PA;LD; P intravenous solution 30 4 LD; SP
RECONSTITUTED mg/10ml, 90 mg/10ml
*ADENOSINE PAMIDRONATE
DEAMINASE SCID DISODIUM 4 LD: SP
TREATMENT - INTRAVENOUS ’
AGENTS+** SOLUTION 6 MG/ML
REVCOVI RECLAST
INTRAMUSCULAR 4 PA; LD INTRAVENOUS 4 PA; LD; QL; SP
SOLUTION SOLUTION
*ALPHA- risedronate sodium oral
MANNOSIDOSIS tablet 150 mg, 30 mg, 35 mg,| 1lorlb* [QL
TREATMENT - 5mg
AGENTS™* risedronate sodium oral 1 or 1b* oL
LAMZEDE tablet delayed release
INTRAVENOUS . . iy
SOLUTION = PA;LD f:g'r]ecderr?t?geac'd INravenous |4 o 9k |pA; LD; SP
RECONSTITUTED
ZOLEDRONIC ACID
INTRAVENOUS 4 PA; LD; SP
SOLUTION 4 MG/100M L
zoledronic acid intravenous e~y
solution 5 mg/100ml 4 PA; LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*CALCIMIMETIC *CORTICOTROPIN-
AGENTS*** RELEASING FACTOR
- Y (CRF) RECEPTOR TYPE
cmac:l:et hcl oral tablet 4 PA; LD; QL 1 ANTAG*
PARSABIV
CRENESSITY ORAL
INTRAVENOUS 4 PA; LD :
SOLUTION CAPSULE 100MG,50MG| 4 [PAQh
CRENESSITY ORAL
*CAL CITONINS*** :
e SOLUTION 4 PA; QL
golﬁ';grr‘]'n( mon) injection 4 LD *CORTISOL SYNTHESIS
— INHIBITORS***
(;\:ﬁggr;m (salmon) nasal lorib* |QL |STURISA ORAL . oA LD: OL
MIACALCIN INJECTION TABLET 1M©, 5 MG .
SOLUTION 4 LD *DOPAMINE RECEPTOR
*CARNITINE ACONISTS™
REPLENISHER - cabergoline oral tablet 1or 1b* |QL
AGENTS*** *FABRY DISEASE -
CARNITOR AGENTSH**
INTRAVENOUS 3 ELFABRIO
SOLUTION INTRAVENOUS 4 PA; LD; SP
CARNITOR ORAL 3 SOLUTION
SOLUTION FABRAZYME
CARNITOR ORAL INTRAVENOUS 4 PA; LD; SP
TABLET 3 SOLUTION
CARNITOR SF ORAL RECONSTITUTED
3 GALAFOLD ORAL
SOLUTION LD:
| — CAPSULE 4 PA;LD; QL
tineint
ol o T ITTAVEROHS 1or 1b* *GAA DEFICIENCY
- : TREATMENT -
levocarnitine oral solution 1 or 1b* AGENTS***
levocarnitine oral tablet 1 or 1b* LUMIZYME
levocarnitine sf oral solution 1 or 1b* INTRAVENOUS 4 PA: LD: SP
O DIEIET - g(éléLCJ)—lr\llgT'\llTUTED
SODIUM/HYDROGEN
EXCHANGER 3 (NHE3) NEXVIAZYME
INHIBITOR*** INTRAVENOUS 4 PA: LD: SP
XPHOZAH ORAL SOLUTION
TABLET 3 PA; QL RECONSTITUTED
OPFOLDA ORAL A
*CORTICOTROPI N*** CAPSULE 4 PA;LD; QL; SP
ACTHAR GEL
SUBCUTANEOUS PEN- 4 PA; SP rl\?Tl\f?ilblleous
INJECTOR SOLUTION 4 PA; LD; SP
ACTHAR INJECTION g PA: LD: SP RECONSTITUTED
GEL *GNRH/LHRH
**
CORTROPHIN g PA: LD: SP ANTAGONISTS*
INJECTION GEL cetrorelix acetate
- 4 PA; LD; SP
subcutaneous kit
CETROTIDE
SUBCUTANEOUSKIT 4 PA; LD; SP
0.25MG
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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fyremadel subcutaneous 4 PA‘ LD: SP *HEREDITARY
solution prefilled syringe T TYROSINEMIA TYPE 1
GANIREL X ACETATE (AHgéh)TTgREfTM ENT -
SUBCUTANEOUS 4 PA: LD: SP
SOLUTION PREFILLED e nitisinone oral capsule 10 4 PA: LD: SP
SYRINGE mg, 2 mg, 5mg o
ORILISSA ORAL > PA: QL nitisinone oral capsule 20 mg 4 PA; LD
TABLET ' NITYR ORAL TABLET 4 PA; LD
*GROWTH HORMONE
RECEPTOR 82523&'; ORAL 4 PA; LD
ANTAGONISTS™ ORFADIN ORAL
SOMAVERT SUSPENSION 4 PAILD
SUBCUTANEOUS 4 PA’ LD: OL SP
SOLUTION LDIQL; S *HOMOCYSTINURIA
RECONSTITUTED A TVENT
*GROWTH HORMONE -
RELEASING betaine oral powder lorlb* [LD
HORMONES (GHRH)*** CYSTADANE ORAL 3 LD
EGRIFTA SV POWDER
SUBCUTANEOUS . . *HYPERAMMONEMIA
4 PA; LD; QL

SOLUTION Q TREATMENT -
RECONSTITUTED AGENT S***
*GROWTH carglumic acid ora tablet )
HORMONES*** soluble 4 PA; LD
GENOTROPIN *HYPERPARATHYROID
MINIQUICK . . . TREATMENT - VITAMIN
SUBCUTANEOUS 4 PA;LD;QL; SP D ANALOGS* **
PREFILLED SYRINGE .

calcitriol intravenous 1 or 1b* PA
GENOTROPIN solution 1 meg/ml
giBR%%TégEOUS 4 PA; LD; QL; SP calcitriol oral capsule 1or 1b* PA
HUMATROPE calcitriol oral solution 1or 1b* PA
INJECTION 4 PA; LD; QL; SP doxercalciferol intravenous lorib*  |PA
CARTRIDGE solution
SEROSTIM doxercalciferol oral capsule 1or 1b* PA
SUBCUTANEOUS o HECTOROL
SOLUTION 4 PA; LD; QL INTRAVENOUS 3 PA
RECONSTITUTED 4 MG, SOLUTION 4 MCG/2ML
5MG,6MG calcitol i
SKYTROFA ;)glrllJ tioﬂto intravenous lorlo*  |PA
SUBCUTANEOUS 4 PA; LD; QL; SP - -
CARTRIDGE paricalcitol oral capsule lorlb* |PA
*HEREDITARY OROTIC RAYALDEE ORAL
ACIDURIA TREATMENT CAPSULE EXTENDED 3 PA; QL
- AGENTS** RELEASE
XURIDEN ORAL ZEMPLAR
PACKET 3 PA;LD; QL INTRAVENOUS 3 PA

SOLUTION

ZEMPLAR ORAL 3 PA

CAPSULE 1MCG, 2MCG
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*HYPOPARATHYROID TRIPTODUR
TREATMENT - INTRAMUSCUL AR o
PARATHYROID SUSPENSION “ PA;LD; QL
HORMONE RECONSTITUTED ER
ANALOGS™** *|_IPOPROTEIN LIPASE
YORVIPATH DEFICIENCY (LPLD)
SUBCUTANEOUS o DEFICIENCY -
SOLUTION PEN- o PA;LD QL AGENT S+
INJECTOR TRYNGOLZA
*HYPOPHOSPHATASIA SUBCUTANEOUS A PA: OL
(HPP) AGENT S*** SOLUTION AUTO- ’
STRENSIQ INJECTOR
SUBCUTANEOUS 4 PA: LD “YSOSOMAL ACID
SOLUTION LIPASE (LAL)
NS LN DEFICIENCY -
GROWTH FACTOR-1 AGENTS*™*
RECEPTOR KANUMA
INHIBITORS(I GF-1R)*** INTRAVENOUS 3 PA: LD: SP
TEPEZZA SOLUTION
INTRAVENOUS o “MOLYBDENUM
SOLUTION © PA;LD; QL COFACTOR
RECONSTITUTED DEFICIENCY (MOCD) -
*INSUL IN-LIKE AGENTS*™*
GROWTH FACTORS NUL IBRY
(SOMATOMEDINS)*** INTRAVENOUS ,
SOLUTION “ PA/LD
INCREL EX
SUBCUTANEOUS 4 PA: LD RECONSTITUTED
SOLUTION “MUCOPOL YSACCHARI
g DOSISI (MPSI) -
ANAL OGUES*** AGENTS***
ALDURAZYME
MYALEPT
SUBCUTANEOUS INTRAVENOUS 4 PA: LD: SP
~OLUTION 4 PA; LD; QL SOLUTION
RECONSTITUTED “MUCOPOL YSACCHARI
*L HRH/GNRH AGONI ST DOSISII (MPSII) -
* %
ANAL OG PITUITARY AGENTS*
SUPPRESSANT S*** EL APRASE
INTRAVENOUS 4 PA: LD: SP
FENSOLVI (6 MONTH) 3 PA: LD: OL oL U1 loN
SUBCUTANEOQUSKIT
LUPRON DEPOT-PED (1- *MUCOPOL YSACCHARI
! ! * %
INTRAMUSCULAR KIT AGENTS*
VIMIZIM
L UPRON DEPOT-PED (3-
MONTH) ( 4 PA: LD: OL INTRAVENOUS 4 PA: LD: SP
INTRAMUSCULARKIT SOLUTION
LUPRON DEPOT-PED (6- *MUCOPOL YSACCHARI
! ! * %
INTRAMUSCULAR KIT AGENTS*
NAGLAZYME
SUPPRELIN LA
4 PA;LD; QL; SP INTRAVENOUS 4 PA: LD: SP
SUBCUTANEOQUSKIT ;LD;
SYNAREL NASAL SOLUTION
OLUTION 4 PA; LD; QL: SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*MUCOPOL YSACCHARI OVIDREL
DOSISVII (MPSVII) - SUBCUTANEOUS o
AGENTS*** SOLUTION PREFILLED “ PA;LD; SP
MEPSEVI| SYRINGE
INTRAVENOUS 4 PA: LD PREGNYL
SOLUTION |S|\5TLFL2JAT|}/|OUI\ISCULAR 4 PA: LD: 5P
*NATRIURETIC
SOLUTION B0 L
RECONSTITUTED CLOMID ORAL TABLET| 1orib* |PA
*NEUROKININ 3 (NK3) clomiphene citrate oral tablet 1or 1b* PA
RECEPTOR *PARATHYROID
ANTAGONISTS*** HORMONE AND
VEOZAH ORAL TABLET| 3 [PA; QL DERIVATIVES **
*NON-STEROIDAL teriparatide subcutaneous
MINERALOCORTICOID solution pen-injector 560 4 PA; QL; SP
RECEPTOR meg/2.24ml
K ERENDIA ORAL _ SUBCUTANEOUS N
TABLET E PA; QL SOLUTION PEN- © PA;LD; QL; SP
*OVULATION INJECTOR
STIMULANTS- *PHENYLKETONURIA
GONADOTROPINS*** TREATMENT -
CHORIONIC AGENTS***
GONADOTROPIN JAVYGTOR ORAL 4 oA LD
INTRAMUSCULAR 4 PA: LD: SP PACKET ;
SOLUTION
JAVYGTOR ORAL
RECONSTITUTED TABLET 4 PA: LD
GONAL-F INJECTION
PALYNZI
SOLUTION 4 PA: LD: SP SUBCUTA?\IEOUS
RECONSTITUTED SOLUTION PREFILLED 4 PA: LD: SP
GONAL-F RFF SYRINGE 10 MG/05ML
REDIJECT 25MG/0.5ML
SUBCUTANEOUS 4 PA: LD: SP PALYNZIQ
SOLUTION PEN- SUBCUTANEOUS o
INJECTOR SOLUTION PREFILLED o PA;LD; QL; SP
GONAL-F RFF SYRINGE 20 MG/ML
SUBCUTANEOUS — ,
: . ropterin dihydrochloride
SOLUTION & PALD; SP o pgck'et "y ! 4 PA; LD; SP
RECONSTITUTED TR
ropterin di rocnioriae
MENOPUR et Y 4 PA; LD; SP
SUBCUTANEOUS A BA LD: Sp
SOLUTION ) ) *RANK LIGAND
RECONSTITUTED (RANKL)
INHIBITORS***
NOVAREL
I s
SOLUTION 4 PA: LD: SP e A
RECONSTITUTED 5000 SOLUTION PREFILLED 3 PA;LD; QL; SP
UNIT SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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XGEVA SIGNIFOR LAR
SUBCUTANEOUS 3 PA; LD; QL; SP INTRAMUSCULAR 4 PA: LD: QL
SOLUTION SUSPENSION ’ ’
*SCLEROSTIN RECONSTITUTED ER
INHIBITORS:** SIGNIFOR
EVENITY SUBCUTANEOUS 4 PA; LD; QL
SUBCUTANEOUS . PALLD: OL: P SOLUTION
SOLUTION PREFILLED ' ’ ’ SOMATULINE DEPOT
SYRINGE SUBCUTANEOUS 4 PA; LD; QL; SP
*SELECTIVE SOLUTION
ESTROGEN RECEPTOR *UREA CYCLE
MODULATORS DISORDER - AGENT S***
(SERM Sy*** OLPRUVA (2 GM DOSE) . PA: LD: OL
EVISTA ORAL TABLET g $0; QL ORAL THERAPY PACK ’ ’
OSPHENA ORAL . OLPRUVA (3GM DOSE) . .
TABLET . PA; QL ORAL THERAPY PACK & PA;LD; QL
raloxifene hcl oral tablet lorilb* |$0; QL OLPRUVA (4 GM DOSE) 4 PA: LD: QL
*SELECTIVE ORAL THERAPY PACK ’ ’
VASOPRESSIN V2- OLPRUVA (5GM DOSE) 4 PA: LD; QL
RECEPTOR ORAL THERAPY PACK ’ ’
ANTACOI TS OLPRUVA (6 GM DOSE) A PA: LD: OL
tolvaptan oral tablet 4 PA; LD; QL; SP ORAL THERAPY PACK ’ '
tolvaptan oral tablet therapy 4 PA: LD: OL OLPRUVA (6.67 GM
pack ' ’ DOSE) ORAL THERAPY 4 PA; LD; QL
*SOMATOSTATIC PACK
AGENTS*** PHEBURANE ORAL . . .

PELLET 4 PA; LD; QL; SP
LANREOTIDE ACETATE
SUBCUTANEOUS 4 PA; LD; QL; SP RAVICTI ORAL LIQUID 3 PA; LD; QL; SP
SOLUTION sod benz-sod phenylacet 1 or 1b*
MY CAPSSA ORAL intravenous solution
CAPSULE DELAYED 4 PA; LD; QL :

i sodium phenylbutyrate oral " o~
RELEASE powder 3 gmtsp lorlb PA; LD; QL; SP
octreotide acetate injection :
solution 100 meg/ml, 1000 . sodium phenylbutyrateoral |4 o 9pe  pa: | D; QL; SP
4 PA; LD; SP tablet

mcg/ml, 200 meg/ml, 50
mcg/ml, 500 meg/ml *VASOPRESSIN***
ntramusoular it 4 PAILD;QL; SP | |SOLUTION 4MCG/ML 3 LD
octreotide acetate DDAVP ORAL TABLET 3 LD; QL
Sub(?utaneoqs solution 4 PA; LD; SP DDAVP PE INJECTION 3 .
prefilled syringe SOLUTION
SANDOSTATIN desmopressin ace spray 1or 1b*
100 MCG/ML, 50 e " n—
MCG/ML, 500 MCG/ML cieSMopressin acetae lorib* |LD

injection solution
SANDOSTATIN LAR d e ctate oral
DEPOT 4 PA;LD; QL; SP taﬁ;‘t"pr” acetate or lorib* |LD:QL
INTRAMUSCULARKIT

desmopressin acetate pf "

injection solution d@r 18 LD
* 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* PREMPRO ORAL 2
nasal solution TABLET
TERLIVAZ *ESTROGEN-
INTRAVENOUS 3 PROGESTIN-GNRH
SOLUTION ANTAGONI ST***
RECONSTITUTED MYFEMBREE ORAL 3 PA: OL
vasopressin +rfid intravenous 1 or 1b* TABLET ’
solution ORIAHNN ORAL
vasopressin intravenous CAPSULE THERAPY 3 PA; QL
) 1or 1b*
solution PACK
vasopressin-sodium chloride *ESTROGENS***
intravenous solution 20-0.9
ALORA TRANSDERMAL
t/100ml-%
u WEEKLY 0.025 3 QL
VASOSTRICT MG/24HR, 0.075
INTRAVENOUS MG/24HR, 0.1 MG/24HR
g(())LUTI/%IgZOUONIT(/)ML, 3 CLIMARA

5 UT/L0OML -%, 40-5 TRANSDERMAL PATCH 3 QL
*X-LINKED
HYPOPHOSPHATEMIA DELESTROGEN
(XLH) TREATMENT INTRAMUSCULAR OIL 3
e T 10 M(();/MS: 20 Mg/ML

DEPO-ESTRADIOL
CRYSVITA 3
INTRAM LAR OIL
SUBCUTANEOUS 4 PA;LD; QL; SP uscu ©
SOLUTION DIVIGEL 3 oL
TRANSDERMAL GEL
*ESTROGEN & \c/ivc:;( };ansdermal patch twice lorib* |QL
PROGESTIN*** L ESTRIN
ACTIVELLA ORAL 3 QL
TRANSDERMAL GEL
TABLET 1-05MG € > SI’ oy To 1
est tablet
ANGEL 1Q ORAL . racio’ or o
TABLET estradiol transdermal gel lorlb* |QL
BIJUVA ORAL CAPSULE 2 QL Gﬂ_radiogg(?nsdefmal patch lorib* |QL
CLIMARA PRO twice weedy
TRANSDERMAL PATCH 2 QL estradiol transdermal patch lorib* |QL
WEEKLY weekly
COMBIPATCH estradiol valerate 1or 1b*
TRANSDERMAL PATCH 2 QL intramuscular oil
TWICE WEEKLY ESTROGEL 3 oL
estradiol-norethindrone acet TRANSDERMAL GEL
1or 1b*
oral tablet EVAMIST
fyavolv oral tablet 1or 1b* ngEPOE’\TM AL 2 QL
jinteli oral tablet 1or 1b* ™I po— -

- yllana transdermal patc "
mimvey oral tablet 1or 1b* twice weekly lorilb QL
norethindrone-eth estradiol 1 or 1b* MENEST ORAL TABLET 2
oral tablet VENOSTAR
PREMPHASE ORAL 2 TRANSDERMAL PATCH 3 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PREMARIN INJECTION *GALLSTONE
SOLUTION 2 SOLUBILIZING
RECONSTITUTED AGENTS***
PREMARIN ORAL > oL URSO FORTE ORAL 3
TABLET TABLET
*ESTROGEN- ursodiol oral capsule 300 mg 1or 1b*
SELECTIVE ESTROGEN .
rsodiol oral tablet 1 or 1b*
RECEPTOR arsod
- ANTIALLERGY
DUAVEE ORAL TABLET 3 PA; QL AGENTS***
:FL UOROQUINOLONES cromolyn sodium oral L or 1
concentrate
*FLUOROQUINOL ONES GASTROCROM ORAL ;
CONCENTRATE
BAXDELA *GASTROINTESTINAL
INTRAVENOUS 3 CHLORIDE CHANNEL
SOLUTION ACTIVATORS***
RECONSTITUTED -
BAXDELA ORAL |ubiprostone oral capsule 1or 1b* |QL
TABLET 3 PA *GASTROINTESTINAL
STIMULANTS***
CIPRO ORAL
SUSPENSION 3 GIMOTI NASAL 3 PA: QL
RECONSTITUTED SOLUTION '
CIPRO ORAL TABLET . metoclopramide hcl injection 1or 18
250 MG, 500 MG solution
ciprofloxacin hcl oral tablet (L T metoclopramide hcl oral
250 mg, 500 mg, 750 mg o solution 10 mg/10ml, 5 lorla* |QL
. . mg/5ml
ciprofloxacin in d5w 1 or 1b* -
intravenous solution YQSOd opramide hcl oral lorla |QL
levofloxacin in d5w 1 or 1b* tablet -
intravenous sol ution metoclopramide hcl oral loria  |QL
— tablet dispersible 5 mg
levofloxacin intravenous 1 or 1b* L
solution or Q REGLAN ORAL TABLET 3 QL
levofloxacin oral solution 1 or 1b* *GLUCAGON-LIKE
" " PEPTIDE-2 (GLP-2)
levofloxacin oral tablet lorib ANAL OGS **
moxifloxacin hcl in nacl
: ) 1 or 1b* GATTEX A
intravenous solution SUBCUTANEOUSKIT 3 PA; LD; SP
MOXIFLOXACIN HCL *HEPATOTROPICS -
INTRAVENOUS 3 THYROID HORMONE
SOLUTION RECEPTOR-BETA
moxifloxacin hcl ora tablet 1 or 1b* AGONIST S **
ofloxacin oral tablet 300 mg, " REZDIFFRA ORAL A
400 mg lorlb TABLET 4 PA; LD; QL; SP
*GASTROINTESTINAL *|BSAGENT -
AGENTS-MISC.* GUANYLATE CYCLASE-
*BILE ACID SYNTHESIS C (GC-C) AGONIST S **
DISORDER AGENTS*** LINZESS ORAL
CAPSULE 2 QL
CHOLBAM ORAL 3 PA: LD: OL
CAPSULE ! ’
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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*|BSAGENT - M U- PENTASA ORAL
OPIOID RECEPTOR CAPSULE EXTENDED 2 QL
AGONI STS*** RELEASE 250 MG
VIBERZI ORAL TABLET 3 |PA; QL PENTASA ORAL
*IBSAGENT - CAPSULE EXTENDED 3 ST: QL
SELECTIVE 5-HT3 RELEASE S00MG
RECEPTOR ROWASA RECTAL KIT 3 QL
ANTAGONISTS** SFROWASA RECTAL 2 oL
alosetron hel oral tablet lorlb* |PA;QL ENEMA
*ILEAL BILE ACID sulfasalazine oral tablet lorlb* |QL
TRANSPORTER (IBAT) :
INHIBI TORS ** sulfasalazine oral tablet 1 or 1b* oL
delayed release
BYLVAY (PELLETS) *INTEGRIN RECEPTOR
ORAL CAPSULE 4 PA; LD; QL ANTAGONI %
SPRINKLE CONISTS"
BYLVAY ORAL ENTYVIO
- LD: INTRAVEN
CAPSULE © PA;LD; QL SOLUTIONOUS 4 PA;LD; QL; SP
;(I)\/L'\l/Jl"?IR(;I\II ORAL 4 PA: LD: QL RECONSTITUTED
*INTERLEUKIN
*INFLAMMATORY ANTAGONI ST St**
BOWEL AGENTS*** SELARSDI
APRISO ORAL CAPSULE INTRAVENOUS 4 PA; QL; SP
EXTENDED RELEASE 24 3 ST: QL SOLUTION
HOUR SKYRIZI INTRAVENOUS 4 PA: LD: OL: &P
AZULFIDINE EN-TABS SOLUTION P
ORAL TABLET 3 QL SKYRIZI
DELAYED RELEASE SUBCUTANEOUS 4 PA: LD; QL: SP
AZULFIDINE ORAL 3 aL SOLUTION CARTRIDGE
TABLET STELARA
bal sal azide disodium oral lorlb* |QL INTRAVENOUS 4 PA; LD; QL; SP
capsule SOLUTION
CANASA RECTAL 3 aL TREMFYA CROHNS
SUPPOSITORY INDUCTION
DELZICOL ORAL SUEL‘C%TA’\’TEO;’S 4 PA; QL; SP
CAPSULE DELAYED 3 ST: QL SOLUTION AUTO-
REL EASE INJECTOR
TREMEYA
DIPENTUM ORAL
CAPSULE 3 ST; QL INTRAVENOUS 4 PA; QL; SP
SOLUTION
mesalamine er oral capsule lorib* |QL TREMEYA PEN
extended release 24 hour SUBCUTANEOUS
mesalamine oral capsule 4 PA; QL; SP
lorib* |QL SOLUTION AUTO-
delayed release INJECTOR 200 MG/2M L
mesalamine oral tablet lorib*  |QL TREMEYA
delayed release SUBCUTANEOUS 4 PA; OL: SP
mesalamine rectal enema lorlb* |QL SOLUTION PREFILLED T
: SYRINGE 200 MG/2ML
mesalamine rectal 1 or 1b* oL -
suppository INTESTINAL
* %
mesalamine-cleanser rectal 1 or 1b* L ACIDIFIERS"
kit or Q enulose ora solution 1or 1b*
generlac oral solution 1or 1b*
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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lactul ose encephal opathy oral 1 or 1b* *TUMOR NECROSIS
solution 10 gm/15ml FACTOR ALPHA
*LIVE FECAL SLOTERS
MICROBIOTA AVSOLA INTRAVENOUS
(HUMAN)** SOLUTION 4 PA; LD; SP
REBYOTA RECTAL . PA: LD: OL RECONSTITUTED
SUSPENSION T INFLIXIMAB
Y INTRAVENOUS
VOWST ORAL CAPSULE 4 PA; LD; QL - LD:
;LD; Q SOLUTION 4 PA; LD; SP
*PERIPHERAL OPIOID RECONSTITUTED
RECEPTOR
ANTAGONIST S ** REMICADE
- INTRAVENOUS .
alvimopan oral capsule 1or 1b* SOLUTION 4 PA;LD; SP
MOVANTIK ORAL 2 L RECONSTITUTED
TABLET Q *GENERAL
ANESTHETICS*
RELISTOR ORAL 3 ST: QL
TABLET *ANESTHETICS -
RELISTOR MISC.***
SUBCUTANEOUS 3 ST QL AMIDATE
SOLUTION 12 MG/0.6ML, ' INTRAVENOUS 3
8 MG/0.AML SOLUTION
SYMPROIC ORAL 3 ST: QL ANESTHESIA S/I-40A 3
TABLET INTRAVENOUSKIT
*PHOSPHATE BINDER ANESTHESIA S/I-40H
AGENTS"** INTRAVENOUSKIT 3
calcium acetate (phosbinder) | 4 141 oL ANESTHESIA S/1-40S 3
oral capsule INTRAVENOUSKIT
calcium acetate oral tablet lorib* |QL DIPRIVAN
667 mg INTRAVENOUS
ferric citrate oral tablet lorlb* |QL EM l/JL SION 100 3
MG/10ML, 1000
EXCS;‘T;E'\TIOL ORAL 3 ST: QL MG/100M L, 200
MG/20ML, 500 M G/50M L
lanthanum carbonate oral " . :
tablet chewable lorlb QL etom_ldatemtravenous 1 or 1b*
solution
sevilstmer carbonate oral lorilb* |QL fresenius propoven
pac intravenous emulsion 1000 1 or 1b*
sevelamer carbonate oral lorib*  |QL mg/100ml, 200 mg/20ml,
tablet 500 mg/50ml
sevelamer hcl oral tablet 1or 1b* QL KETALAR INJECTION
SOLUTION 8
VELPHORO ORAL 3 ST: QL
TABLET CHEWABLE ’ ketamine hcl injection 1 or 1b*
*TRYPTOPHAN solution 50 mg/ml
HYDROXYLASE ketamine hcl injection
INHIBITORS*** solution prefilled syringe 25 &
XERMELO ORAL o mg/ml
TABLET 4 PA; LD; QL propofol intravenous
emulsion 1000 mg/100ml, 1or 1b*
200 mg/20ml, 500 mg/50ml
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*BARBITURATE UROCIT-K 10 ORAL
ANESTHETICS*** TABLET EXTENDED 3
BREVITAL SODIUM RELEASE
INJECTION SOLUTION 3 UROCIT-K 15 ORAL
RECONSTITUTED 500 TABLET EXTENDED 3
MG RELEASE
methohexital sodium *CYSTINOSIS
injection solution 1or 1b* AGENTS***
reconstituted CYSTAGON ORAL A oA LD: S
*VOLATILE CAPSULE ! !
ANESTHETICS*** PROCY SBI ORAL
desflurane inhalation solution| 1 or 1b* CAPSULE DELAYED 4 PA; LD
FORANE INHALATION 3 RELEASE
SOLUTION PROCYSBI ORAL .
PACKET “ PA;LD
isoflurane inhalation solution 1 or 1b*
. : *GENITOURINARY
sevoflurane inhalation "
solution lorlb IRRIGANTS***
SUPRANE INHALATION 2 acetic acid irrigation solution 1or 1b*
SOLUTION argyle sterile salineirrigation 1 or 1b*
terrell inhalation solution 1 or 1b* solution
ULTANE INHALATION . culrlty sterile salineirrigation 1 or 1b*
SOLUTION solution
*GENITOURINARY glycine irrigation solution 1or 1b*
INCIS\IISE glycine urologic irrigation 1 or 1b*
MISCELLANEOUS* solution
*5-ALPHA REDUCTASE RENACIDIN 3
INHIBITORS*** IRRIGATION SOLUTION
dutasteride oral capsule lorilb* |QL sodium chlorideirrigation "
. . solution 0.9 % lorlb
finasteride oral tablet 5 mg lorlb* |QL 270
SORBITOL IRRIGATION
PROSCAR ORAL 3
TABLET 3 QL SOLUTION 3%
*AL PHA 1- SORBITOL-MANNITOL 3
ADRENOCEPTOR IRRIGATION SOLUTION
ANTAGONISTS+** *|GAN AGENTS-
afuzosin hel er oral tablet 1 or 1b* L ENDOTHELIN &
extended release 24 hour or Q ANGIOTENSIN I
CARDURA XL ORAL RECEPTOR ANTAGT
TABLET EXTENDED 3 QL i'ALBSfé‘TR' ORAL 4 PA; LD; QL: SP
RELEASE 24 HOUR
: : *INTERSTITIAL
SIOdO?n.or:l Icapj“e : ior iE: Qt CYSTITISAGENTSH**
tamsulosin hl oral ¢ e or
o8 P Q ELMIRON ORAL
*ANTI-INFECTIVE CAPSULE 3 QL
GENITOURINARY
IRRIGANT S*** RIMSO-50
: _ INTRAVESICAL 3
neomycin-polymyxin b gu " SOLUTION
irrigation solution Lordb
9 *PHOSPHATES **
*CITRATES **
. K-PHOSNO 2 ORAL -
potassium citrate er oral 1 or 1b* TABLET

tablet extended release

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PROSTATIC KRYSTEXXA
HYPERTROPHY AGENT INTRAVENOUS 4 PA;LD; QL; SP
COMBINATIONS*** SOLUTION
1 q * * %
glrJ;lastergtla:amwlosn hcl lorib* |QL URICOSURICS*
cap probenecid oral tablet 1or 1b*
JALYN ORAL CAPSULE 3 QL “*HEMATOL OGICAL
*SMALL INTERFERING AGENTS- MISC.*
RIBONUCLEIC ACID *AGENTS FOR
AGENTS (SIRNA)*** CONGENITAL
OXLUMO THROMBOTIC
SUBCUTANEOUS 4 PA; LD THROMBOCYTOPENIC
SOLUTION PURPURA*
RIVFLOZA adzynma intravenous kit 4 PA; LD
SOLUTION SYNTHASE 1-DIRECTED
RIVFLOZA SIRNA***
Ssgfﬁﬂc;{l\lgggg LLED 4 PAILD;QL;SP | |GIVLAARI
SUBCUTANEOUS 4 PA; LD
SYRINGE SOLUTION
*URINARY STONE *ANTIHEMOPHILIC
AGENTS** PRODUCTS-
LITHOSTAT ORAL 3 ANTITHROMBIN-
TABLET DIRECTED SIRNA***
tiopronin oral tablet 1or 1b* PA; LD; QL QFITLIA
- - SUBCUTANEOUS 4 PA
tiopronin oral tablet delayed 1 or 1b* PA: LD: OL SOLUTION
release
VENXXIVA ORAL QFITLIA
TABLET DELAYED lorlb* |PA:LD; QL SUBCUTANEOUS 4 PA
SOLUTION AUTO-
RELEASE
*GOUT AGENTS* INJECTOR
ANTIHEMOPHILIC
*GOUT AGENT PRODUCTS-
COMBINATIONS*** MONOCL ONAL
colchicine-probenecid oral ANTIBODIES***
1 or 1b*
tablet ALHEMO
*GOUT AGENTS*** SUBCUTANEOUS )
4 PA; SP
allopurinol oral tablet 100 SOLUTION PEN-
opurtnot or lorla® |QL INJECTOR
mg, 300 mg
Alooaingl o HEMLIBRA
allopurinol sodium SUBCUTANEOUS 4 PA; LD; SP
intravenous solution 1 or 1b*
. SOLUTION
reconstituted
HYMPAVZI
ALOPRIM
INTRAVENOUS SUBCUTANEOUS 4 PA; SP
3 SOLUTION AUTO-
SOLUTION INJECTOR
RECONSTITUTED
*
colchicine oral tablet 2 QL PgNOELT g.:yl S(*) *P*H IS
febuxostat oral tablet 1or 1b* ST; QL ADVATE INTRAVENOUS
GLOPERBA ORAL 3 ST: oL SOLUTION 4 PA; LD; SP
SOLUTION : RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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ADYNOVATE ESPEROCT
INTRAVENOUS o INTRAVENOUS
SOLUTION o PA; LD; SP SOLUTION 4 PA: SP
RECONSTITUTED RECONSTITUTED 4000
UNIT
AFSTYLA 4 PA: LD: SP
INTRAVENOUSKIT FEIBA INTRAVENOUS
SOLUTION
ALPHANATE
INTRAVENOUS RECONSTITUTED 1000 4 PA: LD; SP
RECONSTITUTED 1000 4 PA: LD: SP UNIT
UNIT, 1500 UNIT, 2000 FIBRYGA
UNIT, 250 UNIT, 500 INTRAVENOUS o
UNIT SOLUTION © PA; LD; SP
INTRAVENOUS . HEMOFIL M
SOLUTION & PA;LD; P INTRAVENOUS
RECONSTITUTED SOLUTION o
ALPROLIX RECONSTITUTED 1000 “ PA;LD; SP
NTRAVENOUS UNIT, 1700 UNIT, 250
SOLUTION 4 PA; LD; SP UNIT, 500 UNIT
RECONSTITUTED HUMATE-P
ALTUVIIIO Isl\cl)TLFfﬁr\l/ngUS
INTRAVENOUS . LD;
RECONSTITUTED 1000 4 PA: LD: SP 2400 UNIT, 250-600 UNIT,
UNIT, 2000 UNIT, 250 500-1200 UNIT
UNIT, 3000 UNIT, 4000 IDELVION
UNIT, 500 UNIT INTRAVENOUS
: 4 PA: LD: SP
BALFAXAR SOLUTION
SOLUTION IXINITY INTRAVENOUS
RECONSTITUTED SOLUTION 4 PA: LD; SP
SENEFIX , N RECONSTITUTED
INTRAVENOUSKIT LD JIVI INTRAVENOUS
SOLUTION
COAGADEX
INTRAVENOUS RECONSTITUTED 1000 4 PA: LD: SP
SOLUTION 4 PA; LD; SP UNIT, 2000 UNIT, 3000
RECONSTITUTED UNIT, 500 UNIT
JIVI INTRAVENOUS
CORIFACT
4 PA: LD; SP SOLUTION
INTRAVENOUSKIT :
RECONSTITUTED 4000 © PA; SP
ELOCTATE UNIT
INTRAVENOUS . PA: LD: 5P CENTRA
SOLUTION INTRAVENOUSKIT .
RECONSTITUTED
KOATE INTRAVENOUS
ESPEROCT
INTRAVENOUS SOLUTION 4 PA: LD: SP
SOLUTION RECONSTITUTED
RECONSTITUTED 1000 4 PA: LD: SP KOATE-DVI
UNIT, 1500 UNIT, 2000 INTRAVENOUS
UNIT, 3000 UNIT, 500 SOLUTION 4 PA: LD; SP
UNIT RECONSTITUTED 1000
UNIT
KOGENATE FS N
INTRAVENOUSKIT “ PA;LD; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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KOVALTRY VONVENDI
INTRAVENOUS . INTRAVENOUS .
SOLUTION 4 PA; LD; SP SOLUTION 4 PA; LD; SP
RECONSTITUTED RECONSTITUTED
NOVOEIGHT WILATE INTRAVENOUS —
INTRAVENOUS I KIT N PA;LD; SP
4 PA;LD; SP
RECONSTITUTED INTRAVENOUSKIT 1000 4 oA LD: SP
NOVOSEVEN RT UNIT, 2000 UNIT, 250 i
|S|\(1)TLFEJAT\I/§“0US A PA: LD: SP UNIT, 500 UNIT
XYNTHA SOLOFUSE —
NUWIQ INTRAVENOUS 4 PA: LD: SP *ANTI-VON
KIT WILLEBRAND FACTOR
NUWIQ INTRAVENOUS AGENTS***
SOLUTION 4 PA; LD; SP
PECONSTITUTED (K:IATBL|V| INJECTION a PA: LD
obizur i.ntr%enous solution 4 PA: LD: SP *BRADYKININ B2
PROFILNINE ANTAGONI ST S+**
INTRAVENOUS 4 PA: LD: SP i catibant acetate
EEE%ESQFI\IITUTED subcutaneous solution 4 PA; LD; QL; SP
prefilled syringe
REBINYN — ,
sgjazir subcutaneous solution R
INTRAVENOUS o . : 4 PA; LD; QL
SOLUTION 4 PA;LD; SP prefilled syringe
RECONSTITUTED *C1ESTERASE
INHIBITORS***
RECOMBINATE SERINERT
INTRAVENOUS o N Al
SOLUTION 4 PA;LD; SP INTRAVENOUSKIT 4 PAI LD QLI SP
RECONSTITUTED CINRYZE
RIASTAP INTRAVENOUS 4 PA: LD: OL: SP
INTRAVENOUS . SOLUTION
SOLUTION 3 PA;LD; SP RECONSTITUTED
RECONSTITUTED HAEGARDA
RIXUBISINTRAVENOUS SUBCUTANEOUS 4 PA' LD: OL: SP
SOLUTION 4 PA; LD; SP SOLUTION LD QL
RECONSTITUTED RECONSTITUTED
SEVENTACT FNUTCR(,)AI\\I/EESI\TOUS
INTRAVENOUS 4 PA;LD; QL; SP
SOLUTION 4 PA; LD; SP SOLUTION Q
RECONSTITUTED 1 MG, RECONSTITUTED
SMG *COMPLEMENT C1
SEVENFACT INHIBITORS***
INTRAVENOUS 4 PA: SP ENJAYMO
SOLUTION ’ INTRAVENOUS 4 PA; LD; QL; SP
RECONSTITUTED 2MG SOLUTION
TRETTEN *COMPLEMENT C3
INTRAVENOUS INHIBITORS* **
SOLUTION 4 PA; LD; SP
P EMPAVELI
SEFTONST'TUTED 2500 SUBCUTANEOUS 4 PA; LD; QL
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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*COMPLEMENT C5 *GLYCOPROTEIN
INHIBITORS*** [1B/IIIA RECEPTOR
PIASKY INJECTION . PALLD: OL: S INHIBITORS"**
SOLUTION e AGGRASTAT
INTRAVENOUS 3
SOLIRISINTRAVENOUS I
SOL UTION 300 MG/30ML & PA;LD;QL;SP | |CONCENTRATE
ULTOMIRIS AGGRASTAT
INTRAVENOUS INTRAVENOUS
SOL UTION 1100 4 PA; LD; QL; SP SOLUTION 12.5-0.9 3
M G/250M L -%, 5-0.9
MG/11IML, 300 M G/3ML ,
VEOPOZ INJECTION MG/100ML %
SOLUTION 4 PA; LD; QL eptifibatide intravenous
solution 20 mg/10ml, 200 1or 1b*
é'J IISI?ZFEJYTiQNEOUS mg/100ml, 75 mg/100m
SOLUTION PREFILLED © PA; LD; QL tirofiban hel in nacl 1 or 1b*
SYRINGE intravenous solution
*HEMATORHEOLOGIC
*COMPLEMENT C5A
INHIBITORS*** AGENTS™*
gohibic intravenous solution 3 perttoxifylline er oral tablet 1or 1b*
*COMPLEMENT C5A extended release
RECEPTOR Sl SR
INHIBITORS*** PANHEMATIN
INTRAVENOUS
TAVNE RAL
LN 4 PA; LD; QL SOLUTION 3 LD
RECONSTITUTED 350
*COMPLEMENT MG
FACTORB
INHIBITORSH* *HUMAN PROTEIN C***
CEPROTIN
FABHALTA ORAL
CAPSULE 4 PA; LD; QL INTRAVENOUS 4 LD: SP
SOLUTION ’
;i(é[\rﬂglfe%M ENT RECONSTITUTED
INHIBITORSH** *PHOSPHODIESTERASE
5 S 11 INHIBITORS **
VOYDEYA ORAL
TABLET 4 PA; LD; QL cilostazol oral tablet 1or 1b*
VOYDEYA ORAL ;F)’('-PAA?\I'V[')?ER oo
TABLET THERAPY 4 PA; LD; QL
PACK hetastarch-nacl intravenous 1 or 1b*
*DIRECT-ACTING P2Y12 solution
INHIBITORS*** HEXTEND
BRILINTA ORAL INTRAVENOUS 3
TABLET 2 QL SOLUTION
KENGREAL Imldti_n d5w intravenous 1 or 1b*
INTRAVENOUS . sofution
SOLUTION Imd in nacl intravenous 1 or 1b*
RECONSTITUTED solution
ticagrelor oral tablet lorlb* |QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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Drug Name Tier Notes Drug Name Tier Notes
*PLASMA KALLIKREIN OCTAPLASBLOOD
INHIBITORS- GROUP AB 3
MONOCLONAL INTRAVENOUS
ANTIBODIES+** SOLUTION
TAKHZYRO OCTAPLASBLOOD
SUBCUTANEOUS 4 PA; LD; QL; SP GROUPB 3
SOLUTION INTRAVENOUS
TAKHZYRO SOLUTION
SUBCUTANEOUS I OCTAPLASBLOOD
SOLUTION PREFILLED o PA;LD; QL; SP GROUP O :
SYRINGE INTRAVENOUS
*PLASMA KALLIKREIN SOLUTION
INHIBITORS*** RYPLAZIM
KALBITOR INTRAVENOUS 4 PA: LD: SP
SUBCUTANEOUS 4 PA; LD; QL: SP SOLUTION
SOLUTION RECONSTITUTED
THROMBATE 111
ORLADEYO ORAL
CAPSULE 4 PA; LD; QL INTRAVENOUS
SOLUTION 3
*PLASMA PROTEINS*** RECONSTITUTED 500
ALBUKED 25 UNIT
INTRAVENOUS 3 *PLATELET
SOLUTION AGGREGATION
ALBUKED 5 INHIBITOR
INTRAVENOUS 3 COMBINATIONS***
SOLUTION aspirin-dipyridamole er oral
ALBUMIN HUMAN capsule extended release 12 1 or 1b* QL
INTRAVENOUS 3 hour
SOLUTION YOSPRALA ORAL
ALBUMINEX TABLET DELAYED 3 PA; QL
INTRAVENOUS 3 RELEASE
SOLUTION *PLATELET
ALBUMIN-ZLB AGGREGATION
INTRAVENOUS 3 INHIBITORS***
SOLUTION dipyridamole oral tablet 1 or 1b*
ALBURX INTRAVENOUS 3 *PROTAM | NE***
SOLUTION ; :
protamine sulfate intravenous b
ALBUTEIN solution lorl
INTRAVENOUS 3
ACTIVATED
FLEXBUMIN RECEPTOR-1 (PAR-1)
INTRAVENOUS 3 ANTAGONISTSH**
SOLUTION
ZONTIVITY ORAL )
KEDBUMIN TABLET 3 PA; QL
INTRAVENOUS 3
SOLUTION *PYRUVATE KINASE
OCTAPLASBLOOD ACTIVATORS™
GROUP A ; PYRUKYND ORAL s oo
INTRAVENOUS
SOLUTION PYRUKYND TAPER
PACK ORAL TABLET 4 PA; LD; QL
THERAPY PACK

Effective 07012025
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*QUINAZOLINE YARGESA ORAL . . .
AGENT S*** CAPSULE 2 PA;LD; QL; SP
AGRYLIN ORAL *AMINO ACIDS***
CAPSULE J QL

I-glutamine oral packet 4 |PA; LD; SP
anagrelide hcl oral capsule lorilb* |QL *COBALAM I NS***
*SPLEEN TYROSINE cyanocobalamin injection "
KINASE (SYK) solution 2000 mecg/ml e
INHIBITORS:** vd -

ydroxocobal amin acetate
TAVALISSE ORAL . . ; ; lor 1b*
*THIENOPYRIDINE ANTAGONI ST***
DERIVATIVES***
lopidoard bisulf a APHEXDA

o ppogre bisy aeor lorib* |OL SUBCUTANEOUS 4 A LD
telet SOLUTION ’
prasugrel hcl oral tablet lorilb* |QL RECONSTITUTED
*THROMBOLYTIC MOZOBIL
AGENT - M|SC*** SUBCUTANEOUS 4 PA; LD; SP
DEFITELIO SOLUTION
INTRAVENOUS 4 LD plerixafor subcutaneous R
SOLUTION solution & PA/LD; SP
*TISSUE PLASMINOGEN XOLREMDI ORAL . .
ACTIVATORS*** CAPSULE & PA;LD; QL
ACTIVASE *CYTOTOXIC
INTRAVENOUS 3 AGENTS+**
SOLUTION

DROXIA ORAL
RECONSTITUTED CAPSULE 2
CATHFLO ACTIVASE . .

SIKLOSORAL TABLET 3 PA; LD; SP
INJECTION SOLUTION 3 . -
RECONSTITUTED *ERYTHROID

MATURATION
'I|;II\I_|P_<ASE INTRAVENOUS 3 AGENTSH**
*HEMATOPOIETIC FSQESCLZS'%ZIIQEOUS
AGENTS* SOLUTION 4 PA; LD; SP
*AGENTSFOR RECONSTITUTED
ColUCRER Dl ssnsE *ERYTHROPOIESIS-
CERDELGA ORAL . . . STIMULATING AGENTS
CAPSULE e PASLDIQLISP 1 | Egagyess
CEREZYME ARANESP (ALBUMIN
INTRAVENOUS FREE) INJECTION
SOLUTION 4 PA; LD; SP SOLUTION 100 MCG/ML, . . .
RECONSTITUTED 400 200 MCG/ML, 25 4 PA; LD; QL; P
UNIT MCG/ML,40MCG/ML,
INTRAVENOUS . . ARANESP (ALBUMIN
SOLUTION & PALD; SP FREE) INJECTION 4 PA:LD: QL: SP
RECONSTITUTED SOLUTION PREFILLED ’ ’ ’

; . . . SYRINGE
miglustat oral capsule 2 PA;LD; QL; SP
VPRIV INTRAVENOUS
SOLUTION 4 PA; LD; SP
RECONSTITUTED
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EPOGEN INJECTION GRANIX
SOLUTION 10000 SUBCUTANEOUS 4 PA" LD: SP
UNIT/ML, 2000 UNIT/ML, 4 PA; LD; QL; SP SOLUTION PREFILLED ’ ’
20000 UNIT/ML, 3000 SYRINGE
UNIT/ML, 4000 UNIT/ML NEULASTA ONPRO
MIRCERA INJECTION SUBCUTANEOUS . . .
SOLUTION PREFILLED 4 PA; LD; QL PREFILLED SYRINGE & PA;LD; QL; SP
SYRINGE KIT
PROCRIT INJECTION . . . NEULASTA
SOLUTION & PA;LD; QL; SP SUBCUTANEOUS . . .
SOLUTION PREFILLED & PA;LD; QL; SP
RETACRIT INJECTION
SOL UTION 10000 SYRINGE
UNIT/ML, 2000 UNIT/ML, 4 PA: LD: OL: SP NEUPOGEN INJECTION
20000 UNIT/ML, 3000 ’ ’ ’ SOLUTION 300 MCG/ML, 4 PA; LD; SP
UNIT/ML, 4000 UNIT/ML, 480 MCG/1.6ML
40000 UNIT/ML NEUPOGEN INJECTION
*FOLIC ACID/FOLATE SOLUTION PREFILLED 4 PA; LD; SP
COMBINATIONS*** SYRINGE
foltabs 800 oral tablet lor1lb* |$0 gcl)\ll_i?r?(()“N/l INJECTION 4 PA: LD: SP
*FOLIC
ACID/FOLATES** NIVESTYM INJECTION
: : SOLUTION PREFILLED 4 PA; LD; SP
;:nvsg;‘ollc acid oral tablet 800 lorla |0 SYRINGE
NYPOZI INJECTION
f I 1or 1b*
&8 oral capsule or 10 %0 SOLUTION PREFILLED 4 PA; SP
folate oral tablet lorla* |$0 SYRINGE
folic acid injection solution 1or 1a* RELEUKO
folic acid oral capsule0.8 mg| 1or 1b* |$0 SUBCUTANEOUS 4 PA- LD: SP
foli id oral tablet 1 1or 1ar SOLUTION PREFILLED ’ ’
olic acid or mg or la SYRINGE
f°"ca8%8 oral tablet 400 lorla |$0 ROL VEDON
mcg, stbmeg SUBCUTANEOUS 4 PA: LD: OL; SP
ft folic acid oral tablet 1orla* $0 SOLUTION PREFILLED ' ’ '
gnp folic acid oral tablet lorla* |$0 SYRINGE
kp folic acid oral tablet 800 loriz |0 gggg‘gf:@'g%%m
mC . . .
g - - SOLUTION PREFILLED & PA;LD; QL; SP
gc folic acid oral tablet lorla* |$0 SYRINGE
rafolic acid oral tablet lorla® |$0 UDENYCA
true folic acid oral tablet 400 SUBCUTANEOUS o
meg L 0 SOLUTION AUTO- 4 PA;LD; QLiSP
yl folic acid oral tablet lorla* |$0 INJECTOR
*GRANULOCYTE UDENYCA
SUBCUTANEOUS . . .
COLONY- 4 PA; LD; QL; SP
SOLUTION PREFILLED
STIMULATING SYRINGE
FACTORS (G-CSF)***
GRANIX ZARXIO INJECTION
SUBCUTANEOUS 4 PA; LD; SP gelF_QIUI\-IFCIB(EN PREFILLED 4 PALD; SP
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name

Tier

Notes

*GRANULOCYTE/MACR
OPHAGE COLONY-
STIMULATING
FACTOR(GM-CSF)***

LEUKINE INJECTION
SOLUTION
RECONSTITUTED

PA; LD; SP

Drug Name

*HEMOSTATIC
COMBINATIONS -
TOPICAL***

Tier Notes

ARTISSEXTERNAL KIT

*IRON
COMBINATIONS***

ARTISS EXTERNAL
SOLUTION

NIFEREX ORAL
TABLET

THROMBI-GEL 10
EXTERNAL PAD

*l RON***

THROMBI-GEL 100
EXTERNAL PAD

FERAHEME
INTRAVENOUS
SOLUTION

PA; LD; QL; SP

THROMBI-GEL 40
EXTERNAL PAD

FERRLECIT
INTRAVENOUS
SOLUTION

PA; LD; QL; SP

THROMBI-PAD
EXTERNAL PAD

TISSEEL EXTERNAL
KIT

ferumoxytol intravenous
solution

PA; LD; QL; SP

TISSEEL EXTERNAL
SOLUTION

INFED INJECTION
SOLUTION

PA; LD; SP

*HEMOSTATICS -
SYSTEM|C***

naferric gluc cplx in sucrose
intravenous sol ution

PA; LD; QL; SP

aminocaproic acid
intravenous solution

1 or 1b*

VENOFER
INTRAVENOUS
SOLUTION

PA; LD; QL; SP

aminocaproic acid oral
solution

lorlb* |QL

*SELECTIN
BLOCKERS***

aminocaproic acid oral tablet
1000 mg

1 or 1b*

ADAKVEO
INTRAVENOUS
SOLUTION

PA; LD; SP

aminocaproic acid oral tablet
500 mg

lorilb* |QL

*THROMBOPOIETIN
(TPO) RECEPTOR
AGONI ST S***

CYKLOKAPRON
INTRAVENOUS
SOLUTION 1000
MG/10ML

DOPTELET ORAL
TABLET 20MG

PA; LD; QL; SP

tranexamic acid intravenous
solution 1000 mg/10ml

1 or 1b*

eltrombopag olamine oral
packet 12.5 mg

PA; LD; DO; SP

tranexamic acid oral tablet

lorib* |QL

eltrombopag olamine oral
packet 25 mg

PA; LD; QL; SP

TRANEXAMIC ACID-
NACL INTRAVENOUS
SOLUTION

eltrombopag olamine oral
tablet 12.5 mg, 25 mg

PA; LD; DO; SP

*HEMOSTATICS -
TOPICAL***

eltrombopag olamine oral
tablet 50 mg, 75 mg

PA; LD; QL; SP

ACTIFOAM COLLAGEN
SPONGE EXTERNAL

MULPLETA ORAL
TABLET

PA; LD; QL; SP

AVITENE EXTERNAL
PAD

NPLATE
SUBCUTANEOUS
SOLUTION
RECONSTITUTED

PA; LD; SP

AVITENE FLOUR
EXTERNAL POWDER

ENDO AVITENE
EXTERNAL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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GELFILM EXTERNAL 2 THROMBIN-JMI 2
FILM EXTERNAL KIT
GEL-FLOW NT THROMBIN-JMI
EXTERNAL PREFILLED 3 EXTERNAL SOLUTION 3
SYRINGE RECONSTITUTED
GELFOAM THROMBOGEN 2
COMPRESSED SIZE 100 3 EXTERNAL KIT
EXTERNAL THROMBOGEN
GELFOAM DENTAL EXTERNAL SOLUTION 3
PACK SIZE 4 3 RECONSTITUTED
EXTERNAL ULTRAFOAM SPONGE 3
GELFOAM 2X6.25X7CM EXTERNAL
MOUTH/THROAT 3 UL TRAFOAM SPONGE 3
POWDER 8X12.5X1CM EXTERNAL
GELFOAM SPONGE 3 UL TRAFOAM SPONGE 3
EXTERNAL 8X12.5X3CM EXTERNAL
GELFOAM SPONGE 3 ULTRAFOAM SPONGE 3
SIZE 100 EXTERNAL 8X25X1CM EXTERNAL
GELFOAM SPONGE 3 UL TRAFOAM SPONGE 3
SIZE 200 EXTERNAL 8X6.25X1CM EXTERNAL
GELFOAM SPONGE 3 *HYPNOTICS/SEDATIVE
SIZE 50 EXTERNAL e g
INSTAT EXTERNAL PAD 3 AGENTS*
INTERCEED (TC7) 3 *BARBITURATE
EXTERNAL PAD HYPNOTICS***
INTERCEED EXTERNAL pentobarbital sodium
3 e " 1 or 1b*
PAD injection solution
RECOTHROM phenobarbital oral elixir lorlb* |QL
FEQE&E)F,‘\I’\S'_%Ta?LE%T'ON 3 phenobarbital oral tablet 100 | o |
mg, 60 mg, 64.8 mg, 97.2 mg
EIETC%I?;SN'V'A EPRAY phenobarbital ordl tablet 15 | 1 1[50
SOLUTION 8 mg, 16.2 rr_19, 30 mg, 32.4mg
RECONSTITUTED thqbarbltlal sodium 1 or 1b*
SURGICEL FIBRILLAR . njection solution
EXTERNAL PAD SEZABY INTRAVENOUS
SOLUTION 3
SURGICEL NU-KNIT
RECONSTITUTED
EXTERNAL PAD 3 CONSTITU
—— *BENZODIAZEPINE
SURGICEL SNOW 1" X2 5 T e
EXTERNAL PAD S -t
SURGICEL SNOW 2 X4 BYFAVO INTRAVENOU
3 SOLUTION 4 LD
EXTERNAL PAD RECONSTITUTED
SURGICEL SNOW 4" X4"
estazolam oral tablet 1 or 1b* L
EXTERNAL PAD . : azoamo; e 1°r = QL
razepam Ncl oral capsuie or
SYRINGE AVITENE . urazep P Q
EXTERNAL HALCION ORAL 3 ST: QL
TABLET ’
THROMBIN-JMI _ _
EPISTAXISEXTERNAL 3 midazolam hcl (pf) +rfid -
L . lorlb
KIT injection solution

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

Effective 07012025



Drug Name Tier Notes Drug Name Tier Notes
midazolam hcl (pf) injection 1 or 1b* dexmedetomidine hcl
solution intravenous solution 200 lor 1b*
midazolam hcl injection meg/2mi
solution 10 mg/10ml, 10 1 or 1b* DEXMEDETOMIDINE
mg/2ml, 25 mg/5ml, 5 HCL-DEXTROSE 3
mg/ml, 50 mg/10ml INTRAVENOUS
midazolam hcl ora syrup lorlb* |QL SOLUTION
midazolam-sodium chloride ::(IBLAIGMI SUBLINGUAL 3 PA; QL
(pf) intravenous solution 1 or 1b*
100-0.9 mg/100ml-%, 50-0.9 PRECEDEX
mg/50ml-% INTRAVENOUS
SOLUTION 1000
uazepam oral tablet 1or 1b* L
duezep Q MCG/250ML, 200
RESTORIL ORAL 3 ST: oL MCG/2ML, 200 3
CAPSULE MCG/50ML, 400
temazepam oral capsule lorlb* |QL MCG/100ML, 80
triazolam oral tablet lorlb* |QL EACG/ZOM L
ERrons
TRICYCLIC AGENTS*** RECEPTOR
doxepin hcl ora tablet 1or 1b* |ST; QL AGONISTSF**
*NON- HETLIOZ LQ ORAL 1A
BENZODIAZEPINE - SUSPENSION & PA;LD; QL
GABA-RECEPTOR -
MODUL ATORS ** rar@lteon oral tablet lorlb QL
EDL UAR SUBL INGUAL Z ST oL tasimelteon oral capsule 4 PA; LD; QL
TABLET SUBLINGUAL : *LAXATIVES \
eszopiclone oral tablet lorib* |QL *BOWEL EVACUANT
* %
zaleplon oral capsule lorlb* |QL COMBINATIONS
Ipidem tartrat a CLENPIQ ORAL
tng{’ét e”; a&éd € eler or lorib* |QL SOLUTION 10-3.5-12 M G- 3 QL
extended release 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 )
ANTAGONI ST S reconstituted Lorla 1$0;QL
QUVIVIQ ORAL 3 ST: QL GAVILYTE-NWITH
TABLET ’ FLAVOR PACK ORAL " .
SOLUTION lor la $0; QL
*SELECTIVE ALPHAZ2-
ADRENORECEPTOR RECONSTITUTED
AGONIST GOLYTELY ORAL
SEDATIVES*** SOLUTION 3 QL
dexmedetomidine hcl in nacl RECONSTITUTED 236
intravenous solution 200 1 or 1b* GM
mcg/50ml, 400 mcg/100ml, MOVIPREP ORAL
80 mcg/20ml SOLUTION 3 QL
DEXMEDETOM | DINE RECONSTITUTED
HCL INTRAVENOUS na sulfate-k sulfate-mg sulf
SOLUTION 1000 3 oral solution 17.5-3.13-1.6 lorlb* [$0; QL
MCG/10ML, 400 gm/177ml
MCG/aML peg 3350-kcl-na bicarb-nacl 1or 1a* $0; QL
oral solution reconstituted ’
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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peg-3350/electrolytes oral " i sb polyethylene glycol 3350 "
solution reconstituted g $0; QL oral powder S $0
peg- smooth lax oral packet lorlb* |$0
3350/el eqtrolytes/asgorbat lorlb* 130, QL smooth lax oral powder lorlb* |30
oral solution reconstituted -

true laxative oral powder lorlb* |30
peg-kcl-nacl-nasulf-na asc-c lorib*  |$0; QL
oral solution reconstituted ’ *LUBRICANT

LAXATIVES***
PEG-PREP ORAL KIT 3 QL . : :
PLENVU ORAL minera oil heavy ora ail 1or 1b*
SOLUTION 3 QL *SALINE LAXATIVES **
RECONSTITUTED citrate of magnesia oral loria  |$0
SUTAB ORAL TABLET 2 QL solution
*LAXATIVES - citroma oral solution lorla* |$0
MISCELLANEOUS*** cvs magnesium citrate oral lorlz  |$0
clearlax oral powder lorib* |$0 solution
constulose oral solution 1 or 1b* cvs milk of i“zg%neii 711c%rdl lor1b*  |$0
cvs purelax oral packet lorlb* ($0 ZUTpelnson_lk . mo m

ulcolax milk of magnesia .
cvs purelax oral powder lor1b* |$0 oral suspension lorilb $0
eq clearlax oral powder lorlb* |30 dulcolax oral suspension lorlb* [$0
eq laxative oral packet lorilb* |$0 eq magnesium citrate oral loriz %o
eql clearlax oral powder lor1lb* |$0 solution
. , ,

ft clearlax oral powder lorlb $0 eqll rtr)agna um citrate oral lorla |0
gavilax oral powder lorilb* |$0 sofution

FRESKARO

lycol a d 1or 1b*

gycotax ordl powder o $0 MAGNESIUM CITRATE | 1lorla |$0
gnp clearlax oral packet lorlb* |$0 ORAL SOLUTION
gnp clearlax oral powder lorlb* ($0 ft magnesium citrate oral lorlz  |$0
goodsense clearlax oral lorlb*  |%0 solution
powder ft milk of magnesiaoral loribt  |$0
healthylax oral packet lorlb* |$0 suspension
kls laxaclear oral powder lorib* [$0 gje”tggéﬁtwe oral lorib* |80
KRISTALOSE ORAL T . ¥
PACKET = Q gnp magnesium citrate oral loria  |$0
LACTUL OSE ORAL lorlbr  |sr oL solution
PACKET 10 GM or Q gnp milk of magnesia oral .

SUSDENS on lor1lb $0
lactulose oral packet 20 gm lorilb* |ST;QL SZ _ _

, goodsense magnesium citrate .
lactulose oral solution 1 or 1b* oral solution lorla $0
mm clearlax oral powder lorlb* |$0 goodsense milk of magnesia Lo |50
peg 3350 oral packet lor1lb* |$0 oral suspension
peg 3350 oral powder lor1lb* |$0 magnesium citrate oral loria  |$0
polyethylene glycol 3350 solution 1.745 gm/30ml

lorlb* |$0 , -

oral packet 17 gm milk of magnesia oral

. lor1b* |$0
polyethylene glycol 3350 lorib* |0 suspension
oral powder ONELAX MAGNESIUM
gc natura-lax oral powder lorlb* ($0 CITRATE ORAL lorlar |$0

- SOLUTION
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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injection solution

Drug Name Tier Notes Drug Name Tier Notes
phillips milk of magnesia " gc gentle laxative oral tablet "
oral suspension 400 mg/5ml g $0 delayed release Lo $0
gc magnesium citrate oral " qgc gentle laxative womens "
solution g $0 oral tablet delayed release e $0
gc milk of magnesia oral " qgc laxative oral tablet "
spension lor1b $0 delayed release lor la $0
ramagnesium citrate oral lorla |$0 ralaxative oral tablet delayed loria  |$0
solution release
ramilk of magnesia oral " rawomens laxative oral "
suspension ler s $0 tablet delayed release g $0
sb magnesium citrate oral " sh bisacody! laxative ec oral "
solution LEr i $0 tablet delayed release L E I $0
sb milk of magnesiaora . sb gentle lax-women oral "
suspension ferls $0 tablet delayed release g $0
*STIMULANT womans laxative oral tablet loriz |$0
LAXATIVESH** delayed release or &
ay
alophen oral tablet delayed " womens |laxative oral tablet "
el ase 1or la $0 delayed release lor la $0
bisacodyl ec oral tablet loriz |0 *LOCAL ANESTHETICS
delayed release PARENTERAL*
cvsc-lax laxative oral tablet lorla |$0 *LOCAL ANESTHETIC
delayed release &
cvs gentle laxative oral tablet lorla |0 *SYMPATHOMIMETIC**
delayed release
: ticadent dental injection
cvs gentle laxative womens artice :
lorla* |$0 solution cartridge 4 %- 3
oral tablet delayed release
1:100000
tle laxati al tablet
gglgyegdiela;aséve > lorlas %0 bupivacaine-epinephrine (pf)
- injection solution 0.25% - 1or 1b*
gg: geergl eell axaiveoral tablet | 4 o e 1:200000, 0.5% -1:200000
ik r e bupivacaine-epinephrine
eq| laxative oral tablet lorla |30 injection solution 0.5% - 3
delayed release 1:200000
ex-lax ultra oral tablet lorla |$0 !ic-joca-i ne-epi n_ephrine (pf)
delayed release injection solution 1.5 %- 1or 1b*
FLEET STIMULANT 1:200000, 2 %-1:200000
ORAL TABLET 1or 1a* $0 lidocai ne.epi nephrine
DELAYED RELEASE injection solution 0.5 %- 1or 1b*
ft laxative oral tablet delayed o %0 1:200000, 2 %-1:100000
release MARCAINE/EPINEPHRI
gentle laxative oral tablet loria  |$0 NE INJECTION
delayed release o SOLUTION 0.25% - 3
; 1:200000, 0.25-1:200000 %,
gg‘g&?ﬂ; ixatveord DIt g or 12 |30 0.5% -1:200000
g womesgeiotaave || HATCANEERERHRI [
oral tablet delayed release SOLUTION
goodsense bisacody! laxative
lorla* |$0 ORABLOC INJECTION
oral tablet delayed release SOLUTION CARTRIDGE 8
kp bisacodyl oral tablet " - . :
delayed release lorla $0 sensorcaine/epinephrine 1 or 1b*

Effective 07012025
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Drug Name Tier Notes Drug Name Tier Notes
sensorcai ne-mpf/epinephrine XARACOLL IMPLANT 3
injection solution 0.25% - 1or 1b* IMPLANT
1:200000 XYLOCAINE :
sensorcai ne-mpf/epinephrine INJECTION SOLUTION
Ir.]jectIOI'l solution 0.5% - 3 XYLOCAINE MPE +RFID .
1:200000 INJECTION SOLUTION
SENSORCAINE- XYLOCAINE-MPF +RFID
MPF/EPINEPHRINE 3 INJECTION SOLUTION 3
INJECTION SOLUTION
o751 000 SN ron |
XYLOCAINE/EPINEPHR 05% 1% 15% 2%
INE INJECTION 3 —
SOLUTION *LOCAL ANESTHETICS

- ESTERS***
XYLOCAINE- -
M PF/EPINEPHRINE 3 chioroprocaine hel (pf) 1or 1b*
INJECTION SOLUTION injection solution
“LOCAL ANESTHETICS NESACAINE INJECTION -
- AMIDES+** SOLUTION
BUPIVACAINE NESACAINE-M PF 3
FISIOPHARMA 3 INJECTION SOLUTION
INJECTION SOLUTION *MACROLIDES* ‘
bupivacaine hcl (pf) injection 1 or 1b* *AZITHROMY CIN***
solution : .
' : — azithromycin intravenous
lidocaine hel (pf) injection 1 or 1b* solution reconstituted 500 1or 1b*
solution mg
lidocaine hcl injection o azithromycin oral suspension
solution 0.5 % lorlb reconstituted 1or 1b*
MARCAINE INJECTION 3 azithromycin oral tablet 250 1 or 1b*
SOLUTION mg, 500 mg, 600 mg
MARCAINE ZITHROMAX
PRESERVATIVE FREE 3 INTRAVENOUS 3
INJECTION SOLUTION SOLUTION
MONOJECT BONE RECONSTITUTED
MARROW BIOPSY S ZITHROMAX ORAL
INJECTION KIT PACKET 8
NAROPIN INJECTION 3 ZITHROMAX ORAL
SOLUTION SUSPENSION 3
polocaine injection solution 1or 1b* RECONSTITUTED
polocaine-mpf injection 1 or 1b* ZITHROMAX ORAL 3
solution TABLET 250 MG, 500 MG
POSIMIR INJECTION . ZITHROMAX TRI-PAK 3
SOLUTION ORAL TABLET
ropivacaine hcl injection ZITHROMAX Z-PAK 3
solution 10 mg/ml, 5 mg/ml, 1or 1b* ORAL TABLET
7.5 mg/ml *CLARITHROMY CIN***
ROPIVACAINE HCL clarithromycin er oral tablet 1 or 1b*
INJECTION SOLUTION 2 1or 1b* extended release 24 hour
MG/ML . -

clarithromycin oral 1 or 1b*
sensorcaine injection solution| 1 or 1b* suspension reconstituted or
sensorcaine-mpf injection 1 or 1b* clarithromycin oral tablet 1 or 1b*
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*ERYTHROMYCINS*** FANTASY LUBRICATED 2 $0
e.e.s. 400 oral tablet 1or 1b* FANTASY
ery-tab oral tablet delayed Lor 1b* :_SJIERI CATED/SPERMIC 2 $0
release
ERYTHROCIN ELAJQ"REI'SZ?';D 2 $0
LACTOBIONATE
INTRAVENOUS 3 kimono 2 $0
SOLUTION

KIMONO COLORS
RECONSTITUTED 500 DEVICE 2 $0
MG

. KIMONO MAXX-LARGE

erythromycin base oral FLARE 2 $0
capsule delayed release 1or 1b* - - -
particles kimono micro thin 2 $0
erythromycin base oral tablet | 1 or 1b* kimono micro thin plus 2 $0
erythromycin base oral teblet | | 1. kimono plus 2 $0
delayed release kimono ps 2 $0
er )Z/ilthfomyCi_n ethylsucci nat; 1 or 1b* kimono ps plus 2 $0
oral suspension reconstitut , ,

kimono sensation 2 $0
erythromycin ethylsuccinate " N -
ordl tablet lor1b kimono sensation plus 2 $0
erythromycin lactobionate EIIE'\\A/IOCNEO SPECIAL 2 $0
intravenous solution 1or 1b*
reconstituted maxx 2 $0
erythromycin oral tablet 1 or 1b* maxx plus 2 $0
delayed release REALITY LATEX ) %
*FIDAXOMICIN*** CONDOMS
DIFICID ORAL REALITY
SUSPENSION 3 QL LATEX/ULTRA 2 $0
RECONSTITUTED TEXTURED DEVICE
DIFICID ORAL TABLET 3 QL REALITY
*MEDICAL DEVICES Eé\T/FééULTRA THIN 2 $0
AND SUPPL IES*
*CERVICAL CAPS*** TROJAN ENZ 2 $0
FEMCAP VAGINAL ) . TROJAN MAGNUM 2 $0
DEVICE TROJAN ULTRA
*CONDOMS - I:R):EE\B/I?I:I(E:[I;LUBRICATED 2 $0
FEMALE***
FC2 FEMALE CONDOM 2 [soqQu TROJAN ULTRA THIN 2 $0
"CONDOMS- MALE** m?r\f/AsEEURLMT IRCAIDAL 2 $0
aimsco lubricated 2 $0

TROJAN-ENZ
condoms $0 LUBRICATED 2 $0
DUREX EXTRA > $0 TROJAN- 2 0
SENSITIVE THIN ENZ/SPERMICIDAL
DUREX EXTRA % true cover device 2 $0
SENSITIVE THIN 2
DEVICE TRUSTEX COLOR > $0

CONDOMS + LUBE
ki rruSTeX —_

LUB/RIBBED/STUDDED
DUREX TROPICAL 2 $0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TRUSTEX > $0 WIDE-SEAL
LUB/SPERMICIDE EX ST DIAPHRAGM 75 2 $0
TRUSTEX ) % VAGINAL DIAPHRAGM
LUB/SPERMICIDE XL WIDE-SEAL

DIAPHRAGM 80 2 $0
TRUSTEX LUBRICATED 2
TRUSTEX LUBRICATED - VAGINAL DIAPARACM
EX LARGE 2 $0 WIDE-SEAL

DIAPHRAGM 85 2 $0
TRUSTEX LUBRICATED VAGINAL DIAPHRAGM
EXTRA ST 2 $0

WIDE-SEAL
TRUSTEX DIAPHRAGM 90 2 $0
LUBRICATED/SPERMIC 2 $0 VAGINAL DIAPHRAGM
IDE

WIDE-SEAL
TRUSTEX NATURAL 2 $0 DIAPHRAGM 95 2 $0
CONDOMS + LUBE VAGINAL DIAPHRAGM
TRUSTEX NON- 2 $0 *GLUCOSE
LUBRICATED MONITORING TEST
TRUSTEX RIA ’ %0 SUPPLIES"**
LUB/SPERMICIDE ACCU-CHEK FASTCLIX 2 oL
TRUSTEX RIA 5 %0 LANCET KIT
LUBRICATED ACCU-CHEK FASTCLIX 2 QL
TRUSTEX RIA NON- 5 %0 LANCETS
LUBRICATED ACCU-CHEK SAFE-T 2 oL
TRUSTEX- PRO LANCETS
NONOXYNOL- 2 $0 ACCU-CHEK SOFTCLIX 2 oL
9/RIB/STUD LANCET DEV KIT
*DENTAL ACCU-CHEK SOFTCLIX 2
DESENSITIZING LANCETS QL
PRODUCT S***
S EMESENSE DENTAL 3 ACTI-LANCE 28G 2 QL

ACTI-LANCE LITE >
*DENTIFRICES*** LANCETS 28G QL
M| PASTE DENTAL 3 ACTI-LANCE SPECIAL 2 oL
PASTE LANCETS17G
M1 PASTE PLUS 3 ACTI-LANCE 2 L
DENTAL PASTE UNIVERSAL 23G Q
*DIAPHRAGM S ** adjustable lancing device 2
CAYA VAGINAL 2 $0 ADVANCED MOBILE
DIAPHRAGM LANCET 2 QL
gll\'/lo\lz:_'FllQ_EéM VAGINAL 3 %0 ADVOCATE LANCETS 2 QL
DIAPHRAGM QODGVOCATE LANCETS 5 o
WIDE-SEAL
DIAPHRAGM 60 2 $0 ADVOCATE LANCING 2
VAGINAL DIAPHRAGM DEVICE
WIDE-SEAL ADVOCATE RAPID- 2
DIAPHRAGM 65 2 $0 SAFE LANCING
VAGINAL DIAPHRAGM ADVOCATE SAFETY > oL
WIDE-SEAL LANCETS
DIAPHRAGM 70 2 $0 ADVOCATE SAFETY > oL
VAGINAL DIAPHRAGM LANCETS21G
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ADVOCATE SAFETY ) oL CARDIOCOM LANCING )
LANCETS 23G DEVICE
ADVOCATE SAFETY 5 oL careone advanced lancing 2
LANCETS 26G dev
ADVOCATE SAFETY ) oL CAREONE LANCET 5 oL
LANCETS 28G SUPER THIN 30G
AGAMATRIX ULTRA- ) oL CAREONE LANCET ) oL
THIN LANCETS THIN 23G
AIMSCO TWIST ) oL CARESENSLANCETS 2 oL
LANCETS 32G CARESENSLANCETS ) oL
AIMSCO TWIST ) oL 30G
LANCETS 33G CARETOUCH
AQUALANCE LANCETS ) o L ANCING/EJECTOR 2
30G CARETOUCH SAFETY 5 oL
ASSURE COMFORT ) oL LANCETS
LANCETS 28G CARETOUCH SAFETY ) oL
ASSURE LANCE LANCETS 26G
LANCETS 2 QL

CARETOUCH TWIST ) oL
ASSURE LANCE ) oL LANCETS 28G
LANCETS21G CARETOUCH TWIST ) oL
ASSURE LANCE PLUS ) oL L ANCETS 30G
SAFETY 25G CARETOUCH TWIST ) o
ASSURE LANCE PLUS ) oL LANCETS 33G
SAFETY 30G CARETOUCH TWIST ) oL
ASSURE L ANCE SAFETY MC LANCETS 30G
LANCET 28G 2 QL

CHOSEN LANCETS 30G 2 QL
AURORA LANCET

CHOSEN LANCING
SUPER THIN 30G 2 QL DEVICE 2
AURORA LANCET THIN
3G 2 oL CHOSEN SAFETY ) oL

LANCETS 28G
AUTO-LANCET 2 CLEANLET LANCETS ) o
AUTO-LANCET MINI 2 28G
AUTOLET Il CLINISAFE CLEVER CHEK
KIT z QL LANCETS z QL
AUTOLET LANCING ) CLEVER CHOICE 5 oL
DEVICE COMFORT EZ
AUTOLET LITE ) oL CLEVER CHOICE ) oL
CLINISAFE KIT LANCETS 21G
AUTOLET LITE ) CLEVER CHOICE 5 oL
LANCING DEVICE LANCETS 23G
AUTOLET LITE ) o CLEVER CHOICE ) o
STARTER PACK KIT LANCETS 28G
AUTOLET MINI COAGUCHEK LANCETS 2 oL
AUTOLET PLATFORMS oL COMFORT ASSURED ) oL
AUTOLET PLUS LANCETS 28G

COMFORT ASSURED
BD MICROTAINER 2 oL
LANCETS 2 QL LANCETS33G

COMFORT TOUCH 5 oL

LANCETS 31G
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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COMFORT TOUCH > oL easy mini gject lancing 5
PLUSLANCETS 28G device
COMFORT TOUCH 5 oL easy mini lancing device 2
PLUSLANCETS 30G EASY TOUCH LANCETS 2 aL
COMFORT TOUCH ) oL 21G
TWIST LANCET 30G EASY TOUCH LANCETS 5 aL
CVSLANCETS 23G
ORIGINAL 2 QL
EASY TOUCH LANCETS : aL
CVSLANCETSTHIN 26G 2 QL 26G
cvslancing device 2 EASY TOUCH LANCETS 2 oL
CVSULTRA THIN 2 o 28G
LANCETS EASY TOUCH LANCETS
28G/TWIST 2 QL
DEXCOM G6 RECEIVER 5 PA: QL
DEVICE ' EASY TOUCH LANCETS 5 o
DEXCOM G6 SENSOR 2 PA; QL 30G
DEXCOM G6 , oA oL EASY TOUCH LANCETS 2 aL
TRANSMITTER : 30G/TWIST
DEXCOM G7 RECEIVER ) oA OL EASY TOUCH LANCETS 2 oL
DEVICE ’ 32G
) EASY TOUCH LANCETS
oaTRvELNGE T LOTWIST S ki
OLTRA THIN 20 2 QL EASY TOUCH LANCETS 5 aL
DIATHRIVE LANCETS 2 L 33GITWIST
Q EASY TOUCH LANCING
DIATHRIVE LANCING 2 DEVICE 2
DEVICE EASY TOUCH SAFETY
DROPLET GENTEEL 5 LANCETS21G 2 QL
LANCING DEVICE
CING ¢ EASY TOUCH SAFETY
DROPLET LANCETS 2 aL LANCETS 23G 2 QL
ULTRA THIN 30G EASY TOUCH SAFETY
DROPLET LANCING LANCETS 26G 2 QL
DEVICE 2
EASY TOUCH SAFETY
DROPLET PERSONAL 5 aL LANCETS 28G 2 QL
LANCETS 30G EMBRACE LANCETS 5 oL
DROPSAFE ACTI- 2 oL ULTRA THIN 30G
LANCE 23G :
embrace lancing 2
DRUG MART ON-THE- 5 oL devicelgjector
GO LANCET 30G EMBRACE PRESSURE
DRUG MART UNILET 5 oL ACTIVATED 21G 2 QL
LANCETS 28G EMBRACE PRESSURE
DRUG MART UNILET 5 oL ACTIVATED 28G 2 QL
LANCETS 30G
ENLITE GLUCOSE
DRUG MART UNILET 5 oL SENSOR 3 PA
LANCETS33G EVERSENSE 365 3 o
EASY COMFORT SENSOR/HOLDER
LANCETS 2 QL
EVERSENSE 365 SMART 5 .
EASY COMFORT ) oL TRANSMIT PA; QL
LANCETSTWIST TOP
EVERSENSE . A
SENSOR/HOLDER
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EVERSENSE SMART _ GENTEEL CONTACT
TRANSMITTER e PA; QL TIPS (VIOLET) 2 QL
EZ-LETSLANCETS21G 2 QL GENTEEL CONTACT ) o
EZ-LETSLANCETS 26G 2 QL TIPS (YELLOW)
EZ-LETSLANCETS 28G 2 QL (?BELTJTE?}E(LITLANC' NG KIT 2 QL
EZ-LETSLANCETS30G 2 L
S Q GENTEEL NOZZLES 2 QL
RS 2 QL GENTEEL PLUS 5
LANCING (BLACK)
Efggéggg;ég 2 QL GENTEEL PLUS )
FINGERSTIX LANCETS L LARCING (PURPLE)
Q GENTEEL PLUS )
FORA LANCETS QL LANCING (WHITE)
FORA LANCING ) GENTEEL PLUS )
DEVICE LANCING DEV(BLUE)
FREESTYLE LANCETS 2 QL GENTEEL PLUS )
FREESTYLE LIBRE 14 ) PA: QL LANCING DEV(PINK)
DAY READER DEVICE ’ GLOBAL INJECT EASE 5 oL
FREESTYLE LIBRE 14 ) PA: QL LANCETS 28G
DAY SENSOR ' GLOBAL INJECT EASE 5 oL
FREESTYLE LIBRE 2 5 PA: QL LANCETS 30G
PLUS SENSOR ' global lancing device 2
FREESTYLE LIBRE 2 . GLUCOCOM LANCETS
READER DEVICE 2 PA; QL 28G z QL
FREESTYLE LIBRE 2 . GLUCOCOM LANCETS
ENSOR 2 PA; QL o 2 QL
FREESTYLE LIBRE 3 . GLUCOCOM LANCETS
PLUS SENSOR 2 PA; QL 33G 2 QL
FREESTYLE LIBRE 3 5 PA: QL GNP LANCING SYSTEM
READER DEVICE ' DEVICE 2
FREESTYLE LIBRE 3 . GNP STERILE LANCETS
SENSOR 2 PA; QL 28G 2 QL
FREESTYLE LIBRE . GNP STERILE LANCETS
READER DEVICE 2 PA; QL 30G z QL
FREESTYLE UNISTICK 5 o GNP STERILE LANCETS
Il LANCETS 33G 2 QL
GENTEEL BUTTERFLY ) oL GOJJI LANCING
TOUCH LANCET DEVICE/CLEAR CAP 2
GENTEEL CONTACT GOJJI STERILE
TIPS (BLUE) 2 QL LANCETS 2 QL
GENTEEL CONTACT GUARDIAN 4 GLUCOSE
TIPS (CLEAR) 2 QL SENSOR 3 PA; QL
GENTEEL CONTACT GUARDIAN 4
2 L .
TIPS (GREEN) Q TRANSMITTER 8 PA QL
GENTEEL CONTACT 5 oL GUARDIAN LINK 3 3 PA
TIPS (ORANGE) TRANSMITTER
GENTEEL CONTACT GUARDIAN REAL-TIME
2 L .
TIPS (RAINBOW) Q REPLACE PED DEVICE 8 PA; QL
GUARDIAN SENSOR (3) 3 PA; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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GUARDIAN SENSOR 3 3 PA; QL LANCETSMICRO THIN 5 oL
HAEMOL ANCE 2 oL 33G
HAEMOLANCE LOW , o LANCETS SUPER THIN 2 QL
FLOW LANCETS L ANCETS SUPER THIN ) oL
HAEM OL ANCE PLUS 2 oL 28G
HAEMOL ANCE PLUS ) o LANCETSTHIN 2 QL
HIGH FLOW LANCETSULTRA THIN 2 QL
HAEMOL ANCE PLUS LANCETSULTRA THIN
LOW FLOW 2 QL 30G 2 QL
HAEMOLANCE PLUS > oL lancing device 2
MAX FLOW TANZO >
HAEMOL ANCE PLUS ,

| |
PEDIATRIC FLOW 2 QL de;‘?ireadvanced ancing 2
h-e-b incontrol adv lancing 2 LIBERTY MEDICAL 5 oL
H-E-B INCONTROL ) o LANCETS
LANCETS 28G LITE TOUCH LANCETS 2 oL
H-E-B INCONTROL

LITE TOUCH LANCIN
LANCETS 30G 2 QL PEN ouc CING 2
H-E-B INCONTROL
S G N N T G
HYPOL ANCE AST 5 L SUPER THIN z QL
LANCING KIT MEDICHOICE SAFETY
HY-VEE LANCETS QL L ANCET 2 QL
HY-VEE THIN LANCETS oL M EDICHOICE SAFETY ; o
IHEALTH LANCING ) LANCET EXTRA
DEVICE

MEDICHOICE SAFETY 5 oL
IN TOUCH LANCING LANCET NORM
DEVICE 2

MEDLANCE PLUS ) o
IN TOUCH STERILE ) oL EXTRA 21G
LANCETS 30G MEDLANCE PLUSLITE ) oL
KINNEY LANCETS oL 25G
KINNEY THIN LANCETS oL MEDLANCE PLUS ) oL
KROGER AUTOLET ) SPECIAL 0.8MM
L ANCING DEVICE MEDLANCE PLUS ) oL
KROGER HEAL THPRO ) oL SUPERLITE 30G
LANCET 26G MEDLANCE PLUS 5 oL
KROGER LANCETS 2 oL UNIVERSAL 21G
K ROGER LANCETS , o MEIJER LANCETS 2 QL
SUPER THIN MEIJER LANCETS 5 oL
KROGER LANCETS ) oL UNIVERSAL 21G
THIN MEIJER LANCETS ) oL
ooet device 2 UNIVERSAL 30G

— MEIJER LANCETS
| h 2
f/n;uetche‘vrge with g ector 5 : UNIVERSAL 33G 2 QL
CANCETeZEG THIN 5 QL MICROLET LANCETS 2 QL
Q MICROLET NEXT )
LANCETS 30G 2 QL LANCING DEVICE
LANCETS33G 2 QL mini lancing device 2
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MINILINK REAL-TIME . A PRO COMFORT > aL
TRANSMITTER LANCETS31G
MINIMED 630G pro comfort safety lancets
GUARDIAN PRESS . PA 309 2 QL
MM LANCING DEVICE 2 PRODIGY LANCETS 28G 2 QL
MM TWIST LANCETS 2 QL PRODIGY LANCING
: DEVICE 2
mobile lancets 30g 2 QL
PRODIGY SAFETY
MONOLET LANCET L
MgNgL ET OPDC : . : LANCETS 26G ’ o
L ANCETS 2 QL PRODIGY TWIST TOP 5 oL
MONOLETTOR SAFETY LANCETS 28G
LANCETS 2 QL PURE COMFORT 2 oL
i pay 5 LANCETS30G
multi-lancet device E E
MULTI-LANCET px advanced lancing device 2
DEVICE 2 KIT 2 QL PX LANCETS ) o
MYGLUCOHEALTH MICROTHIN 33G
2 QL PX LANCETSULTRA
LANCETS30G
NOVA SAFETY THIN 28G ’ o
LANCETS 23G 2 QL qc advanced lancing device 2
NOVA SAFETY , o QC LANCETS SUPER . oL
LANCETS 28G THIN 30G
NOVA SUREFLEX 5 oL QC LANCETSULTRA 2 oL
LANCETS THIN
NOVA SUREFL EX , QC UNILET LANCETS 2 oL
LANCING DEVICE 28G
ONETOUCH DELICA 5 oL QC UNILET LANCETS 5 oL
PLUSLANCET30G MICRO THIN
ONETOUCH DELICA ) o READYLANCE SAFETY 2 oL
PLUSLANCET33G LANCETS
ONETOUCH DELICA ) REALITY LANCETS 2 QL
PLUSLANCING REALITY TRIGGER
LANCETS 2 QL
ONETOUCH DELICA 5 oL
SAFETY LANCING RELION LANCET 5 aL
ONETOUCH ’ oL DEVICES 30G
ULTRASOFT 2LANCETS RELION LANCETS 2 QL
PARADIGM REAL-TIME . A RELION LANCETS > aL
TRANSMITTER MICRO-THIN 33G
PERFECT LANCETS 28G 2 QL RELION LANCETSTHIN 2 a
PERFECT LANCETS 30G 2 QL 26G
PERFECT POINT ) oL RELION LANCETS 2 oL
SAFETY LANCETS ULTRA-THIN 30G
PHARMACIST CHOICE 5 oL RELION LANCING 5
LANCETS DEVICE
RELION ULTRA THIN
PIP LANCETS 28G 2 L
PIP LANCETS 30G 2 QL LANCETS 306 ’ b
Q RIGHTEST ALTERNATE 5 .
PRO COMFORT ; oL SITE ADAPT Q
LANCETS30G
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RIGHTEST GD500 > SURE COMFORT > aL
LANCING DEVICE LANCETS 28G
RIGHTEST GL300 2 aL SURE COMFORT 2 oL
LANCETS LANCETS30G
SAFETY LANCET 5 oL sure comfort lancing pen 2
30G/PRESSURE ACT SURELITE LANCETS 2 QL
SAFETY LANCETS 2 QL TECHLITE AST ) o
SAFETY LANCETS21G 2 QL LANCETS
SAFETY LANCETS 23G 2 QL TECHLITE LANCETS 2 QL
SAFETY LANCETS 28G 2 QL TECHLITE LANCETS 5 aL
saps health plus lancets 2 QL 26G
SAPSHEALTH TWIST ) o todays health lancing device 2
TOP LANCETS TODAYSHEALTH THIN > aL
SAPSTWIST TOP LANCETS 28G
LANCETS 2 QL TODAYSHEALTH THIN 2 aL
SAPSCARE TWIST TOP ) oL LANCETS 30G
LANCETS TRAVEL LANCETS 5 oL
SB LANCETSTHIN 2 QL ADVANCED 28G
SB LANCETSULTRA ) o true comfort safety lancets 2 QL
THIN TRUE COMFORT TWIST 2 oL
select-lite device/lancets kit QL TOPLANCETS
- - - TRUEDRAW LANCING
select-lite| d
SMPLE DIAGNOSTICS :
L ANCING DEV 2 ;’gGUEPL USLANCETS 2 aL
IMPLERA SENSOR PA; QL

S SENSO 3 Q TRUEPLUSLANCETS
SIMPLERA SYNC _ 28G 2 QL
SENSOR e PA; QL

TRUEPLUSLANCETS 5 .
SIMPLERA SYSTEM 3 PA; QL 30G Q
SINGLE-LET 2 QL TRUEPLUSLANCETS 5 oL
SMART DIABETES 2 33G
VANTAGE LANCING TRUEPLUSSAFETY 5 aL
SMARTEST LANCETS 5 L LANCETS28G
28G twist top lancets 30g 2 QL
SOLUSV2LANCETS 28G 2 QL ULTI-LANCE 2
SOLUSV2LANCING 2 AUTOMATIC
DEVICE ULTILET CLASSIC 5 aL
SOLUSV2 TWIST 5 oL LANCETS
LANCETS30G ULTILET LANCETS 2 QL
STERILANCE TL 2 QL ULTILET SAFETY 5 oL
SUPER THIN LANCETS 2 QL LANCETS
SURE COMEORT 5 L ULTILET SAFETY > oL
LANCETS 18G Q LANCETS 23G
SURE COMEORT ULTRA THIN LANCETS

2 L

LANCETS?21G 2 QL 31G Q

ULTRA-CARE LANCETS
SURE COMFORT 5 aL o 2 oL
LANCETS23G
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ULTRA-THIN Il AUTO > aL UNISTIK TOUCH > aL
LANCET SAFETY LANC 21G
ULTRA-THIN I UNISTIK TOUCH
LANCETS 2 QL SAFETY LANC 23G 2 QL
UNILET UNISTIK TOUCH > oL
COMFORTOUCH 2 QL SAFETY LANC 28G
LANCET UNISTIK TOUCH ) oL
UNILET EXCELITE QL SAFETY LANC 30G
UNILET EXCELITE I QL VERIFINE SAFE 5 oL
UNILET G.P. LANCET QL LANCET MINI 21G
VERIFINE SAFE
UNILET G.P. SUPERLITE 2 QL
LANCET 2 QL LANCET MINI 23G
VERIFINE SAFE
UNILET GP 28 ULTRA
THIN 2 QL LANCET MINI 28G 2 QL
VERIFINE SAFE
UNILET LANCET 2 L
UNILET MICRO-THIN : LANCET MINI 306 i b
33G ) 2 QL VERIFINE UNIVERSAL 5 aL
UNILET SUPERLITE LANCETS 266
L ANCET 2 QL VERIFINE UNIVERSAL 5 oL
UNILET SUPER-THIN LANCETS 306
30G ) 2 QL VERIFINE UNIVERSAL 5 aL
UNILET ULTRA-THIN LANCETS 336
28G ) 2 QL VIVAGUARD LANCETS 2 QL
UNISTIK 1 > oL ;/(;\G/AGUARD LANCETS > a
UNISTIK 2 2 L
Q VIVAGUARD LANCING 5
UNISTIK 2 COMFORT 2 QL DEVICE
UNISTIK 2EXTRA 2 QL VIVAGUARD SAFETY 5 oL
UNISTIK 2 NEONATAL 2 QL LANCETS28G
UNISTIK 2 NORMAL 2 QL ZEVRX TWIST TOP 2 oL
UNISTIK 2 SUPER 2 QL LANCETS 30G
*INSULIN
UNISTIK 3 2 QL ADMINISTRATION
UNISTIK 3COMFORT 2 QL SUPPLIES***
UNISTIK 3EXTRA 2 QL OMNIPOD 5 DEXG7G6 .
INTRO GEN5KIT z PA; QL
UNISTIK 3GENTLE 2 QL
OMNIPOD 5 DEXG7G6
UNISTIK 3NEONATAL 2 L .
Q PODS GEN 5 2 PA; QL
UNISTIK 3NORMAL 2 QL
OMNIPOD 5 LIBRE2 > PA: OL
UNISTIK CZT 2 oL PLUSG6KIT :
COMFORT
OMNIPOD 5 LIBRE2 _
UNISTIK CZT NORMAL QL PLUS G6 PODS 2 PA; QL
UNISTIK NORMAL QL OMNIPOD DASH INTRO ,
2 PA; QL
UNISTIK PRO SAFETY (GEN 4 KIT
2 QL
LANCET OMNIPOD DASH PDM 5 PA: QL
UNISTIK SAFETY > oL (GEN 4) KIT '
LANCETS28G OMNIPOD DASH PODS _
2 PA; QL
UNISTIK SAFETY 2 oL (GEN 4)
LANCETS30G TWIIST REFILL KITKIT 2 PA: QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TWIIST REFILL 5 PA: OL BD INSULIN SYRINGE
KIT/INFUSION SET KIT : MICROFINE 27G X 5/8" 1 5 aL
ML, 28G X 1/2" 0.5ML
TWIIST STARTERKIT ’ '
KIT 2 PA; QL 28G X 1/2" 1ML
*NEEDLES & BD INSULIN ?YRINGE 5 oL
1ST TIER UNIFINE X ST oL BD INSULIN SYRINGE 5 oL
PENTIPS ’ U-500
BD INSULIN SYRINGE
1ST TIER UNIFINE
PENTIPS PLUS 3 ST; QL ULTRAFINE 29G X 1/2"
ADVOCATE INSULIN 03ML 296 X2 O
3 ST: oL ML, 30G X 1/2" 0.3 ML,
PEN NEEDLE Q 30G X 1/2" 0.5 ML, 30G X 2 QL
ADVOCATE INSULIN 3 ST- OL 12" 1ML, 31G X 5/16" 0.3
PEN NEEDLES :Q ML, 31G X 5/16" 0.5 ML,
ADVOCATE INSULIN 3 ST oL 31G X 516" 1ML
SYRINGE :Q BD PEN NEEDLE MICRO > oL
ag insulin syringe 3 ST; QL UL TRAFINE
aginject pen needle 3 ST; QL E%PEN NEEDLE MINI 2 QL
'SEEUNREEE'SL'E[;O PRO 3 QL BD PEN NEEDLE MINI 5 aL
ULTRAFINE
QE?DFEEE'SD PRO PEN 3 QL BD PEN NEEDLE NANO 5 oL
2ND GEN
ASSURE ID SAFETY PEN _
NEEDLES 30G X 8 MM 3 ST, QL EEEQEX'F'?'EEDLE NANO 2 QL
aum insulin safety pen needle 3 ST; QL BD PEN NEEDLE ORIG
AUM MINI INSULIN PEN _ ULTRAFINE 2 QL
NEEDLE . ST; QL
BD PEN NEEDLE SHORT 5 oL
aum pen needle 3 ST; QL ULTRAFINE
AUM READYGARD DUO _ BD SAFETYGLIDE
PEN NEEDLE . ST; QL INSULIN SYRINGE 2 QL
AUM SAFETY PEN , BD VEO INSULIN SYR
NEEDLE € ST, QL U/F J2UNIT 2 QL
AURORA PEN NEEDLES 3 ST; QL BD VEO INSULIN SYR
ULTRAFINE z QL
BD AUTOSHIELD DUO 2 QL
BD VEO INSULIN
BD INSSYR ULTRAFINE 2 QL
J2UNIT 2 QL SYRINGE U/F
BD INSULIN SYR CAREFINE PEN 3 ST QL
ULTRAFINE I1 31G X 2 QL NEEDLES
5/16" 0.3 ML gégﬁ\%\:; INSULIN 3 ST: QL
BD INSULIN SYRINGE
27.5G X 5/8" 2 ML, 27G X CAREONE UNIFINE 3 ST: QL
1/2" 1ML, 29G X 1/2" 0.3 5 oL PENTIPSPLUS ’
ML, 29G X 1/2" 0.5 ML,
29G X 1/2" 1ML, U-1001 gésliTGOEUCH INSULIN 3 ST; QL
ML
BD INSULIN SYRINGE 2 oL ﬁéggzggCH PEN 3 ST; QL
HALF-UNIT
CLEVER CHOICE
COMFORT EZ 29G X 3 ST; QL
12MM , 33G X 4 MM
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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COMFORT EZ INSULIN DROPSAFE SAFETY PEN 3 ST: QL
SYRINGE 28G X 1/2" 0.5 NEEDLES ’
ML, 28G X 1/2" 1ML, 29G DROPSAFE SAFETY :
X 1/2" 0.3ML, 29G X 1/2 SYRINGE/NEEDLE 3 ST; QL
0.5ML,29G X /2" 1ML,
30G X 1/2" 0.3 ML, 30G X 3 _ DRUG MART UNIFINE
1/2" 0.5ML, 30G X 1/2" 1 ST; QL PENTIPS 29G X 12MM 3 ST: QL
ML, 30G X 5/16" 0.3 ML, 31GX6MM , 31G X 8
30G X 5/16" 0.5 ML, 30G MM
X 5/16" 1ML, 31G X 5/16" DRUG MART UNIFINE _
0.3 ML, 31G X 5/16" 0.5 PENTIPSPLUS 3 ST QL
ML, 31G X 5/16" 1 ML - - -

easy comfort insulin syringe
COMFORT EZ INSULIN 29g x 5/16" 0.5 ml, 29g x 3 ST oL
SYRINGE 31G X 15/64" 3 oL 5/16" 1 ml, 31gx 1/2" 0.3 ,Q
0.3 ML, 31G X 15/64" 0.5 ml, 31g x 5/16" 0.3 ml
ML, 31G X 15/64" 1ML EASY COMEORT
COMFORT EZ MICRO 3 ST oL INSULIN SYRINGE 30G
PEN NEEDLES ’ X 1/2" 0.5ML, 30G X 1/2"
COMEORT EZ PEN _ 1ML, 30G X 5/16" 0.5 ML, )
NEEDLES 3 ST; QL 3?6 X 516" 1ML, 31? X 3 ST QL

5/16" 0.5 ML, 31G X 5/16"
31G X 4 MM . odlos 29

t

COMFORT EZ PRO PEN s o mfﬁngg P eeties = 3 ST; QL
NEEDLESSIG X 5 MM EASY ,COM FORT PEN
COMFORT EZ SHORT 3 ST: QL NEEDLES31G X 5MM ,
PEN NEEDLES 31G X 6 MM , 31G X 8 3 ST oL
COMFORT TOUCH 3 ST: QL MM ,32G X 4MM , 33G X '
INSULIN PEN NEED ’ 4MM ,33G X5MM , 33G
DIATHRIVE PEN 3 ST QL X6MM
NEEDLE ’ EASY GLIDE PEN 3 ST

NEEDLES QL
DROPLET INSULIN
SYRINGE 29G X 1/2" 0.3 EASY TOUCH 3 ST: QL
ML, 29G X /2" 0.5ML, FLIPLOCK INSULIN SY ’
29G X 1/2" 1ML, 30G X

' EASY TOUCH INSULIN

/2" 0.3ML, 30G X 1/2" BARRELS 3 ST; QL
0.5ML, 30G X /2" 1ML,
30G X 15/64" 0.3 ML, 30G EASY TOUCH INSULIN 3 ST QL
X 15/64" 1ML, 30G X SAFETY SYR ’
5/16" 0.3 ML, 30G X 5/16" 3 ST; QL EASY TOUCH INSULIN
05ML, 30G X 5/16" 1 ML, SYRINGE 27G X 1/2" 0.5
31G X 1/4" 0.3 ML, 31G X ML, 27G X 1/2" 1 ML, 28G
/4" 05ML,31G X 1/4" 1 X 1/2" 0.5ML, 28G X 1/2"
ML, 31G X 15/64" 0.3 ML, 1ML, 29G X 1/2" 0.5 ML,
31G X 15/64" 0.5 ML, 31G 29G X 1/2" 1ML, 30G X
X 15/64" 1ML, 31G X 1/2" 0.3ML, 30G X 1/2" 3 ST; QL
5/16" 0.3 ML, 31G X 5/16" 0.5ML,30G X 1/2" 1 ML,
05ML, 31G X 5/16" 1 ML 30G X 5/16" 0.3 ML, 30G
DROPLET INSULIN X 5/16" 0.5ML, 30G X
SYRINGE 30G X 15/64" 3 QL 5/16" 1ML, 31G X 5/16
05 ML 0.3ML, 31G X 5/16" 0.5

ML, 31G X 5/16" 1 ML
DROPLET MICRON 3 QL ' 5/16
DROPLET PEN .
NEEDLES J ST; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EASY TOUCH INSULIN GNP INSULIN SYRINGE
SYRINGE 27G X 5/8" 1 3 QL 31G X 5/16" 0.5ML, 31G 3 ST; QL
ML X 5/16" 1 ML
EASY TOUCH PEN 3 ST GNP INSULIN SYRINGES 3 ST; QL
NEEDLES QL

GNP INSULIN SYRINGES . ST: oL
EASY TOUCH SAFETY _ 28GX1/2" :
PEN NEEDLES € ST; QL

GNP INSULIN SYRINGES 5 ST oL
EASY TOUCH 29GX1/2" ’
SHEATHLOCK
SYRINGE 29G X 1/2" 1 3 ST oL SO%F;('S';'%L'N SYRINGES 3 ST; QL
ML, 30G X 1/2" 1ML, 30G :
X 5/16" 1 ML, 31G X 5/16" GNP INSULIN SYRINGES 3 ST: QL
1ML 31GX5/16" '
EMBECTA 5 oL gnp pen needles 3 ST, QL
AUTOSHIELD DUO GNP ULTICARE PEN ,

3 ST; QL
EMBECTA INSSYR U/F NEEDLES
2 QL

V2 UNIT GNP ULTIGUARD ; ST oL
EMBECTA INSULIN SYR > aL SAFEPACK NEEDLE '
ULTRAFINE GNP ULTRA COM
EMBECTA INSULIN > . INSULIN SYRINGE 28G 3 ST; QL
SYRINGE Q X2 1ML
EMBECTA INSULIN HEALTHWISE INSULIN 3 ST OL
SYRINGE U-100 e QL SYR/NEEDLE ' Q
EMBECTA INSULIN HEALTHWISE MICRON 3 ST OL
SYRINGE U-500 2 QL PEN NEEDLES Q
EMBECTA PEN NEEDLE HEALTHWISE SHORT :
NANO 2 QL PEN NEEDLES 3 ST; QL
EMBECTA PEN NEEDLE H-E-B INCONTROL PEN 3 ST oL
NANO 2 GEN 2 QL NEEDLES Q
EMBECTA PEN NEEDLE H-E-B INCONTROL .
ULTRAFINE 2 QL UNIFINE PENTIP E ST; QL
EMBRACE PEN . HM ULTICARE INSULIN .
NEEDLES 3 ST; QL SYRINGE € ST QL
FIFTY50 PEN NEEDLES 3 ST; QL HM ULTICARSE MINI 3 ST: QL
FIFTY50 SUPERIOR 3 ST OL PEN NEEDLE
COMEORT SYR ;Q HM ULTICARE SHORT 3 ST; QL

PEN NEEDLES :
GLOBAL EASE INJECT oL
PEN NEEDLES 3 ST Q INCONTROL ULTICARE . ST oL
GLOBAL EASY GLIDE . ST OL PEN NEEDLES
INSULIN SYR Q INSULIN SYRINGE 28G

X 1/2" 0.5ML, 29G X 1/2"
SELA?EEESS% GLIDE 3 ST: QL 0.3ML, 29G X 1/2" 0.5

ML, 29G X 1/2" 1ML, 30G
GLOBAL INJECT EASE . ST oL X 5/16" 0.3 ML, 30G X 3 ST; QL
INSULIN SYR : 5/16" 0.5 ML, 30G X 5/16"

1ML, 31G X 5/16" 0.3 ML
GLOBAL INSULIN ' '
SYRINGES 3 ST; QL 31G X 5/16" 0.5ML, 31G
GLUCOPRO INSULIN X 516" 1ML
SYRINGE 3 ST; QL insulin syringe-needle u-100

27gx /2" 0.5 ml, 27g x /2" 3 ST: QL

1ml, 28gx /2" 0.5 ml, 28g '

x /2" 1ml, 30g x /2" 1 ml
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.

Effective 07012025

120



Drug Name Tier Notes Drug Name Tier Notes
INSULIN SYRINGE- MONOJECT INSULIN : ST oL
NEEDLE U-100 29G X SYRINGE '
30G X 5/16" 0.5 ML, 30G ’ 28G X 112" 0.5 ML . 286 X
X 5/16" 1ML, 31G X 5/16" 1> 1ML. 296 X 12" 0.3
0.3ML, 31G X 5/16" 0.5 ML, 29G X 1/2" 0.5ML, 3 ST; QL
ML, 31G X 5/16" 1 ML 290G X 1/2" 1ML, 30G X
INSUPEN PEN NEEDLES 5/16" 0.3 ML, 30G X 5/16"
29G X 12MM , 31G X 5 . ST: oL 05ML, 31G X 5/16" 0.3
MM , 31G X 8 MM , 32G X ’ ML, 31G X 5/16" 0.5ML
4MM NOVOFINE PEN 3 ST oL
KINRAY INSULIN NEEDLE '
ML NEEDLE '
K1RO>?E||\?/| I\PAEN '1\‘E'>5(D'-ES PC UNIFINE PENTIPS
31IGXSMM , 31G X 6 3 ST: QL 31G X 5MM , 31G X 6 3 ST; QL
MM , 31G X 8MM , 32G X ’ MM 321G X 8 MM
4MM , 33G X 4MM ’eedle/ —— 5 —
LEADER UNIFINE , pen needief-bevel tip Q
PENTIPS 3 ST, QL PEN NEEDLES 3 ST; QL
LEADER UNIFINE _ PENTIPS 29G X 12MM ,
PENTIPS PLUS 3 ST; QL 31G X 5MM , 31G X 6 3 ST oL
MM , 31G X 8 MM , 32G X '
LITETOUCH INSULIN _
SYRINGE i i iEMNl\'/Il'I’IjSZEI;(NGEI\I:Ihg PEN
LITETOUCH PEN 3 ST oL NEEDL ES 3 ST; QL
NEEDLES | i eedles 31gx 5 3 ST; QL
MAGELLAN INSULIN . < oL PIP pen neecies 229 X Smm Q
SAFETY SYR Q pip pen needles 32g x 4mm 8 ST; QL
MARATHON MEDICAL _ PRECISION SURE-DOSE
PENTIPS 3 ST QL SYRINGE 30G X 5/16" 0.3 3 ST; QL
MAXICOMFORT Il PEN oL ML
NEEDL E 3 ST Q PREFERRED PLUS
N AXI-COMEORT . oo lile\llvlllli/llNE PENTIPS 29G X 3 ST; QL
INSULIN SYRINGE | PREVENT DROPSAFE
MAXI-COMFORT . ST oL PEN NEEDLES 3 ST; QL
SAFETY PEN NEEDLE | PREVENT SAFETY PEN
MAXICOMFORT SYR . ST oL NEEDLES 3 ST; QL
26 X 12 | PRO COMFORT
MEDIC INSULIN _ 3 ST; QL
G o
MEDICINE SHOPPE PEN NEEDLES 32G X 4 MM
NEEDLES 29G X 12MM |, 3 ST; QL ’ 3 ST; QL
32G X 5MM ,32G X 6
31G X 8MM MM
MEIJER PEN NEEDLES 3 ST; QL SRODIGY INSULIN ; o oL
MICRODOT PEN _ SYRINGE '
NEEDLE € ST; QL
PURE COMFORT PEN . ST oL
MM INSULIN . ST: oL NEEDLE '
SYRINGE/NEEDLE pure comfort safety pen ; o
MM PEN NEEDLES 3 ST; QL needle
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PX INSULIN SYRINGE _ TECHLITE PLUSPEN _
30G X /2" 05 ML € ST; QL NEEDLES E ST; QL
PX MINI PEN NEEDLES 3 ST; QL TODAYSHEALTH PEN 3 ST oL
QC PEN NEEDLES 3 ST: QL NEEDLES '
. TODAYSHEALTH
NIFINE PENTIP L :
Q3|LCJ:K TOUCH INSU?IN : o SHORT PEN NEEDLE i i
SEN NEEDL E 3 ST; QL true comfort insulin syringe
30g x 1/2" 0.5 ml, 30g x 1/2"
RA INSULIN SYRINGE 3 ST; QL 1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST; QL
RA PEN NEEDLES 3 ST; QL x 5/16" 1 ml, 329 x 5/16" 1
rayasure pen needle 3 ST; QL mi
TRUE COMFORT
§$§|L|\I|£E INSULIN 3 ST QL INSULIN SYRINGE 31G 2 ST oL
X 5/16" 0.5 ML, 31G X :
RELION INSULIN 5/16" 1ML
SYRINGE 29G X 1/2" 0.5
ML, 31G X 15/64" 0.3 ML, -II\—IIElEJ[E)LCEOSM FORT PEN 3 ST; QL
31G X 15/64" 0.5ML, 31G 3 ST; QL
X 15/64" 1ML, 31G X TRUE COMFORT PRO . ST oL
5/16" 0.3 ML, 31G X 5/16" INSULIN SYR ’
05ML, 31G X 5/16" 1 ML TRUE COMFORT PRO ; ST oL
RELION PEN NEEDLES PEN NEEDLES '
331G X6MM,31G X 8 3 ST; QL true comfort Safety pen
MM ,32G X 4 MM needle 3 ST, QL
safety pen needles 3 ST; QL TRUEPLUS5-BEVEL 3 ST: QL
SB INSULIN SYRINGE 3 ST; QL PEN NEEDLES '
SECURESAFE INSULIN _ TRUEPLUSINSULIN _
SYRINGE 3 ST; QL SYRINGE : ST QL
SECURESAFE SAFETY ULTICARE INSULIN .
. 3 ST; QL
PEN NEEDLES € ST; QL SAFETY SYR Q
SURE COMEORT ULTICARE INSULIN .
. 3 ST; QL
INSULIN SYRINGE € ST; QL SYR V2 UNIT Q
SURE COMFORT PEN ULTICARE INSULIN 3 ST: QL
NEEDLES29G X 12.7MM SYRINGE ’
,30G X 8MM , 31G X 5 3 ST; QL ULTICARE MICRO PEN _
MM, 31G X 8MM , 32G X NEEDLES 3 ST, QL
AMM ,32G X 6 MM
ULTICARE MINI PEN 3 ST OL
sure comfort pen needles 319 3 ST QL NEEDLES Q
6 1
X5 mm ULTICARE PEN
TECHLITE INSULIN NEEDLES 29G X 12.7MM 3 ST; QL
SYRINGE 30G X 1/2" 1 .31G X 5MM
ML, 31G X 15/64" 0.3 ML,
31G X 15/64" 0.5 ML, 31G 3 ST; QL ULTICARE SHORT PEN 3 ST: QL
X 15/64" 1ML, 31G X NEEDLES
5/16" 0.3 ML, 31G X 5/16" ULTIGUARD SAFEPACK - ST oL
05ML, 31G X 5/16" 1ML PEN NEEDLE ’
TECHLITE PEN ULTIGUARD SAFEPACK - ST oL
NEEDLES29G X 12MM , 3 SYR/NEEDLE :
31G X5MM ULTILET PEN NEEDLE 3 ST: QL
TECHLITE PEN ULTRA COMFORT
NEEDLES3IG X 8MM, 3 ST: QL INSUL IN SYRINGE 30G 3 ST; QL
32G X 4MM , 32G X 6 : .
X 5/16" 0.3 ML
MM
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ULTRA FLO INSULIN _ VERIFINE INSULIN PEN
PEN NEEDLES e ST; QL NEEDLE 31G X 5 MM 3 QL
ULTRA FLO INSULIN 5 ST oL VERIFINE INSULIN
SYR 1/2UNIT ’ SYRINGE 29G X 1/2" 0.5 3 ST; QL
ULTRA FLO INSULIN . ST oL ML, 29G X 1/2" 1ML
SYRINGE : VERIFINE INSULIN
SYRINGE 31G X 5/16" 0.3
ULTRA THIN PEN
NEEDLES 3 ST; QL ML, 31G X 5/16" 0.5 ML, 3 QL
ULTRACARE INSULIN 31G X 516" 1ML
SYRINGE 3 ST; QL VERIFINE PLUSPEN : ST oL
ULTRACARE PEN NEEDLE '
NEEDLES 3 ST; QL WEGMANS UNIFINE 3 ST oL
ULTRA-THIN Il INSSYR PENTIPSPLUS ’
SHORT 3 ST; QL ZEVRX INSULIN 3 -
ULTRA-THIN Il INSULIN SYRINGE '
SYRINGE 29G X 1/2" 05 3 ST: QL ZEVRX PEN NEEDLES 3 ST; QL
ML, 29G X 1/2" 1ML *MIGRAINE
ULTRA-THIN I1 MINI 3 ST oL PRODUCTS*
PEN NEEDLE ’ *CALCITONIN GENE-
RELATED PEPTIDE
ULTRA-THIN Il PEN
3 ST; QL RECEPTOR ANTAG
NEEDLE SHORT *
ULTRA Tls-uﬁn PEN (CGRAY™
NEEDLES 3 ST; QL NURTEC ORAL TABLET 5 PA: QL
UNIFINE OTC PEN DISPERSIBLE ’
3 ST; QL QULIPTA ORAL
NEEDLES :
UNIFINE PENTIPS 3 ST; QL TABLET i e
:Q UBRELVY ORAL 5 ,
UNIFINE PENTIPSPLUS 3 ST: QL TABLET ST; QL
UNIFINE PROTECT PEN 5 a *CGRP RECEPTOR
NEEDLE 30G X 5MM ANTAGONISTS-
UNIFINE PROTECT PEN MONOCOL ONAL
NEEDLE 30G X 8MM , 3 ST: QL ANTIBODIES***
32G X 4MM AIMOVIG
UNIFINE SUBCUTANEOUS 5 PA: OL
SAFECONTROL PEN 3 ST; QL SOLUTION AUTO- 1
NEEDLE INJECTOR
UNIFINE ULTRA PEN . ST oL AJOVY
NEEDLE Q SUBCUTANEOUS . PA: OL
VANISHPOINT INSULIN lsl\?J"EUCTT'gg AUTO-
SYRINGE 29G X 1/2" 1
ML, 29G X 5/16" 1ML, . ST: oL AJOVY
30G X 1/2" 0.5ML, 30G X ’ SUBCUTANEOUS 3 PA; QL
5/16" 0.5ML, 30G X 5/16" SOLUTION PREFILLED '
1ML SYRINGE
VANISHPOINT INSULIN EMGALITY (300 MG
SYRINGE 30G X 3/16" 0.5 3 QL DOSE) SUBCUTANEOUS 3 PA: QL
ML, 30G X 3/16" 1ML SOLUTION PREFILLED ’
VERIFINE INSULIN PEN SYRINGE
NEEDLE 29G X 12MM , . ST oL EMGALITY
31G X 8MM ,32G X 4 ’ SUBCUTANEOUS . PA: OL
MM , 32G X 6 MM SOLUTION AUTO- ’
INJECTOR
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*BICARBONATES***

Drug Name Tier Notes Drug Name Tier Notes
EMGALITY sodium acetate intravenous 1 or 1b*
SUBCUTANEOUS 3 PA: QL solution 4 meg/ml
SOLUTION PREFILLED ’ sodium bicarbonate
SYRINGE intravenous solution 4.2 %, 1or 1b*
*ERGOT 75%
COMBINATIONS ** THAM INTRAVENOUS 3
ergotamine-caffeine oral " SOLUTION
tablet lorib
*CALCIUM
migergot rectal suppository 1or 1b* COMBINATIONS***
*MIGRAINE CALCIUM
PRODUCT S*** GLUCONATE-NACL
. . INTRAVENOUS
dihyd t lat
ir']je%ﬂrgﬁrsggu‘:?g:e MeYIAe | 1orabx  |PA; QL SOLUTION 1-0.675 3
GM/50ML-%, 1-0.8
*SELECTIVE GM/100ML-%, 2-0.675
SEROTONIN AGONISTS GM/100M L -%
SHT(D™ *CALCIUM***
tript tabl 1 or 1b* L
almotriptan malate ordl teblet] 1orib” |Q CALCIUM GLUCONATE
eletriptan hydrobromide oral INTRAVENOUS 3
lorilb* |QL
tablet SOLUTION
frovatriptan succinate oral lorib* |ST:QL *ELECTROLYTES &
tablet DEXTROSE***
naratriptan hcl oral tablet lorlb* |QL DEXTROSE
fizatriptan benzoate oral S%/ELECTROLYTE #48
tablet lorlb* |QL INTRAVENOUS 8
rizatriptan benzoate oral 1 or 1b* oL oL UTI_ON -
tablet dispersible dextrose in lactated ringers 1 or 1b*
sumatriptan nasal solution 1or 1b* QL Intravenous solution
- inate oral dextrose-nacl intravenous 3
:brret riptan succinate or lorlb* |QL solution 5-0.9 %
sumatriptan succinate refill SEEBF;?DSE-SODI UM
subcutaneous solution 1 or 1b* QL INTRAVENOUS 3
cartridge SOLUTION 10-0.2 %, 5-
sumatriptan succinate 0.225 %, 5-0.3%
subcutaneous solution 6 1 or 1b* QL dextrose-sodium chloride
mg/0.5ml intravenous solution 10-0.45 1 or 1b*
sumatriptan succinate %, 5-0.2 %, 5-0.33 %, 5-0.45
subcutaneous sol ution auto- %, 5-0.9 %
o 1or 1b* QL !
|nje8t(;r Ai mg/0.5ml, 6 dextrose-sodium chloride
mg/0.5m intravenous solution 2.5-0.45 3
zolmitriptan nasal solution lorilb* |ST;QL %
zolmitriptan oral tablet 1or 1b* QL IONOSOL-MB IN D5W
e INTRAVENOUS 3
zolmitriptan oral tablet "
dispersible lorlb* QL SOLUTION
*MINERALS & ISOLYTE-P IN D5W
ELECTROLYTES* INTRAVENOUS 3
SOLUTION

SODIUM ACETATE
INTRAVENOUS
SOLUTION 2 MEQ/ML

* 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.

Drug Name Tier Notes Drug Name Tier Notes
kcl in dextrose-nacl NORMOSOL-R PH 7.4
intravenous solution 10-5- INTRAVENOUS 3
0.45 meq/I-%-%, 20-5-0.2 SOLUTION
meg/1-%-%, 20-5-0.45 meq/l-| 1 or 1b* PLASMA-LYTE 148
%-%, 20-5-0.9 meq/I-%-%, INTRAVENOUS 3
30-5-0.45 meq/I-%-%, 40-5- SOLUTION
045 meg % % PLASMA-LYTE A
KCL IN DEXTROSE- INTRAVENOUS 3
NACL INTRAVENOUS SOLUTION
SOLUTION 20-5-0.225 3
MEQ/L-%-%, 40-5-0.9 POTASSIUM CHLORIDE
MEQ/L-%-% IN NACL INTRAVENOUS
SOLUTION 20-0.45 &
KCL-LACTATED MEQIL-%, 40-0.9 MEQ/L -
RINGERS-D5W 3 %
INTRAVENOUS : —
SOLUTION potassium chloride in nacl
NORMOSOL-M IN D5W intravenous solution 20-0.9 3
y meqy/|-%
INTRAVENOUS 3 neq/i-5 :
SOLUTION ringers intravenous solution 1or 1b*
NORMOSOL -R IN D5W TPN ELECTROLYTES
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION CONCENTRATE
potassium cl in dextrose 5% *FLUORIDE
intravenous solution 10 1 or 1b* COMBINATIONS***
meqy/l, 20 meq/| FLORIVA ORAL LIQUID | 3 ST
*ELECTROLYTES “EL UORIDE***
PARENTERAL*** - - -
sodium fluoride oral solution lorla |0
ISOLYTE-S 1.1 (0.5 f) mg/ml
IS'\(I)-II-_ITJ%\I'\I/(EIQII ous 8 sodium fluoride oral tablet lorla* |$0
ISOLYTE-SPH 7.4 ?g/:/?b If(iauoride oral tablet loria  |$0
INTRAVENOUS 3
SOLUTION *MAGNESIUM***
KCL (0.149%) IN NACL MAGNESIUM SULFATE
INTRAVENOUS 1 or 1b* IN D5W INTRAVENOUS 3
SOLUTION 20-0.45 SOLUTION 1-5
MEQ/L-% GM/100ML-%
kel (0.149%) in nacl MAGNESIUM SULFATE
intravenous solution 20-0.9 1or 1b* INJECTION SOLUTION 1or 1b*
meq/1-% 50 %
KCL (0.298%) IN NACL MAGNESIUM SULFATE
INTRAVENOUS 1or 1b* INTRAVENOUS
SOLUTION SOLUTION 2 GM/50ML, 3
- . 20 GM/500ML, 4
Z‘lﬁﬁi‘:‘ MINGErSINravenous | 4 o g+ GM/100ML, 4 GM/S0ML,
ioied - 40 GM/1000M L
multiple electro type 1 ph 5.5 "
intravenous solution L *MANGANESE***

; manganese chloride "
imn?rlggr?oi:cstg?u?gﬁ lph74 1or 1b* intravenous solution LG
NORMOSOL -R *PHOSPHATE***

INTRAVENOUS 3 GLYCOPHOS
SOLUTION INTRAVENOUS 8
SOLUTION
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Drug Name Tier Notes Drug Name Tier Notes
K-PHOSORAL TABLET 2 potassium chloride er oral 1 or 1b*
K-PHOS-NEUTRAL . tablet extended release
ORAL TABLET POTASSIUM CHLORIDE
INTRAVENOUS
hospha 250 neutral oral
fablg’ 1 or 1b* SOLUTION 10
MEQ/100ML, 10
phosphorous oral tablet 1 or 1b* MEQ/50ML, 20 €
phospho-trin 250 neutral oral 1or 1b* MEQ/100ML, 20
phospho-trin k500 oral tablet 1or 1b* M EQ/_lothll' ”
potassium chloride
POTASSIUM ; ; %
PHOSPHATES :‘rr]\g;vn?rous solution 2 lor1b
INTRAVENOUS 3
SOLUTION 15 potassium chloride oral 1 or 1b*
MMOLE/SML, 150 packet
MMOLE/50ML potassium chloride oral
potassium phosphates solution 10 %, 20 meg/15ml 1or 1b*
intravenous solution 45 1 or 1b* (10%), 40 meq/15ml (20%)
mmole/15ml *SODIUM***
pOtaSS um phosphatee(|6§ 3 aguastat intravenous solution | 1 or 1b*
m ntravenous solution
k)i uS SOt AQUASTAT SFR
POTASSIUM INTRAVENOUS 1or 1b*
PHOSPHATES(71 MEQ 3 SOLUTION
K) INTRAVENOUS - -
SOLUTION bd p(_)sn‘Iush intravenous 1 or 1b*
i hosphates-nacl olution
potassium phosp
intravenous solution 30 3 BD POSIFLUSH
mmol/500ml SAFESCRUB lor 1b*
: INTRAVENOUS
sodium phosphates o SOLUTION
; ) lorib
intravenous solution N .
monoject flush syringe 1 or 1b*
wes-phos 250 neutral oral 1 or 1b* intravenous solution
tablet
monoject sodium chloride 1 or 1b*
*POTASSIUM*** flush intravenous solution
klor-con 10 oral tablet i
1 or 1b* normal saline flush
extended release intravenous solution L7 215
Klor-con m10 oral tablet " saline flush intravenous
extended release Lorla solution L e
klor-con m15 oral tablet dli hloride (pf
1or 1a* sodium chloride (pf) .
extended release injection solution LErals
Klor-con m20 oral tablet 1 or 1a* sodium chloride injection
X 3
extended release solution 0.9 %
klor-con oral packet 20 meq 1or 1b* sodium chloride injection 1 or 1b*
kior-con oral tablet extended | | ;1 solution 2.5 meg/ml
release sodium chloride intravenous 1 or 1b*
POTASSIUM ACETATE solution 0.45 %, 3 %, 5%
INTRAVENOUS 3 *TRACE MINERAL
SOLUTION 2 MEQ/ML COMBINATIONS***
potassium chloride crys er 1 or 1a* MULTRYS
oral tablet extended release INTRAVENOUS &
potassium chloride er oral SOLUTION
1or 1b*
capsule extended release
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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THE LIQUILIFT TRACE 3 *CHELATING
INTRAVENOUSKIT AGENTS***
TRALEMENT DEPEN TITRATABS . . .
INTRAVENOUS 3 ORAL TABLET 2 PA;LD; QL; SP
SOLUTION penicillamine oral tablet 1 or 1b* PA;LD; QL; SP
*TRACE MINERAL S*** S
: —— trientine hel oral capsule 250 lorib* |PA:LD: QL: SP
chromic chloride intravenous 3 mg
solution *COLONY
cupric chloride intravenous 3 STIMULATING
solution FACTOR-1 RECEPTOR
SELENIOUSACID (CSF-1R) ANTIBODIES**
INTRAVENOUS 3 NIKTIMVO
SOLUTION 12 MCG/2ML, INTRAVENOUS 3 PA
60 MCG/ML SOLUTION
SELENIOUSACID *CONTINUOUS RENAL
INTRAVENOUS 1 or 1b* REPLACEMENT
SOLUTION 40 MCG/ML THERAPY (CRRT)
PHOXILLUM B22K4/0
GALZIN ORAL
CAPSULE 3 EXTRACORPOREAL 3
- Horide] SOLUTION
t
i)rl]lcjtfonon € ntravenous 3 PHOXILLUM BK4/2.5
: : EXTRACORPOREAL 3
zinc sulfate intravenous 1 or 1b* SOLUTION
solution
- PRISMASOL B22GK 4/0
*MISCELLANEOUS EXTRACORPOREAL 3
THERAPEUTIC SOLUTION
CLASSES*
PRISMASOL BGK 0/2.5
*ACTIVATED EXTRACORPOREAL 3
PHOSPHOINOSITIDE 3- SOLUTION
KINASE DELTA
EXTRACORPOREAL 3
JOENJA ORAL TABLET 4 |PA; LD; QL SOLUTION
*ANTILEPROTICS ** PRISMASOL BGK 2/3.5
THALOMID ORAL _ _ _ EXTRACORPOREAL 3
CAPSULE 100MG, 50 MG 2 PA;LD;QLISP | IsOLUTION
*B-LYMPHOCYTE PRISMASOL BGK 4/0/1.2
STIMULATOR (BLYS)- EXTRACORPOREAL 3
SPECIFIC SOLUTION
INHIBITORS"** PRISMASOL BGK 4/2.5
BENLYSTA EXTRACORPOREAL 3
INTRAVENOUS SOLUTION
4 PA; LD; SP
SOLUTION PRISMASOL BK 0/0/1.2
RECONSTITUTED EXTRACORPOREAL 3
BENLYSTA SOLUTION
SUBCUTANEOUS N - *CYCLOSPORINE
SOLUTION AUTO- & PA;LD; QL; SP ANAL OGS+ **
INJECTOR - .
cyclosporine modified oral b
BENLYSTA capsule lorl LD
SUBCUTANEOUS . . . - .
SOLUTION PREFILLED 4 PA;LD; QL; SP cylclqsporlne modified oral lorb* |LD
SYRINGE solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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1 vk
cyclosporine oral capsule lorlb LD Ei\lé;llJl\lflllzD ORAL 5 PA: LD: QL: SP
gengraf oral capsule 100 mg, 1 or 1b* LD
25mg *INOSINE
: MONOPHOSPHATE
engraf oral solution lorlb* |LD
ﬁUEKYNl SORAL : DEH YDROGEIASE
1D INHIBITORS***
CAPSULE 4 |PALDIGQL
CELLCEPT
NEORAL ORAL 3 LD INTRAVENOUS
CAPSULE INTRAVENOUS 3 LD; SP
NEORAL ORAL . LD SOLUTION
SOLUTION RECONSTITUTED
SANDIMMUNE CELLCEPT ORAL 3 ST LD
INTRAVENOUS 3 LD; SP CAPSULE ’
SOLUTION CELLCEPT ORAL
SANDIMMUNE ORAL 3 D SUSPENSION 3 ST; LD
CAPSULE RECONSTITUTED
*ENZYMES+** CELLCEPT ORAL ,
TABLET s ST, LD
AMPHADASE 3
INJECTION SOLUTION mycophenolate mofetil hcl
intravenous solution 1 or 1b* LD; SP
;gll_' E.IFI I%XNI NJECTION 3 reconstituted
mycophenolate mofetil
)S((I)?_ZL_I_I?)(;II\]NJECTION 4 PA: LD: SP intravenous solution 1 or 1b* LD; SP
RECONSTITUTED reconstituted _
*FARNESYL TRANSFER Lny‘;?l'l‘):e”c"me mofetitoral |4 o apx LD
ASE INHIBITORS*** P
mycophenolate mofetil oral "
éggéﬁl\_/g ORAL 4 PA; LD; QL suspension reconstituted lorlb LD
*IMMUNE GLOBULIN ggfe‘:phe”"'ae mofetil oral lorlb* |LD
IMMUNOSUPPRESSANT
Srx* mycophenolate sodium oral
1 or 1b* LD
ATGAM INTRAVENOUS 3 D <P tablet delayed release
SOLUTION ' mycophenolic acid oral tablet
THYMOGLOBULIN delayed release 180 mg, 360 1or 1b* LD
INTRAVENOUS 3 LD 5P m9
SOLUTION ’ MYFORTIC ORAL
RECONSTITUTED TABLET DELAYED 3 LD
*IMMUNOMODULATOR RELEASE
S- COMBINATIONS*** MYHIBBIN ORAL .
SUSPENSION & ST LD
VYVGART HYTRULO
SUBCUTANEOUS 4 PA;LD; QL; SP *INTERLEUKIN-6 (IL-6)
SOLUTION ANTAGONISTSt**
VYVGART HYTRULO SYLVANT
SUBCUTANEOUS INTRAVENOUS —
A 4 PA;LD; SP
SOLUTION PREFILLED & PA; QL; SP SOLUTION
SYRINGE RECONSTITUTED
*IMMUNOMODULATOR *|RRIGATION
SFOR SOLUTIONS***
MYELODYSPL,ﬁSﬂC argyle sterile water irrigation 1 or 1b*
SYNDROMES* solution
lenalidomide oral capsule 1or 1b* |PA; LD; QL; SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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lactated ringersirrigation 1 or 1b* *NEONATAL FC
solution RECEPTOR (FCRN)
physiolyte irrigation solution 1or 1b* ANTAGONISTS™*
- T RYSTIGGO
physiosol irrigation irrigation " o
Solution 1lor1b gglE(L:#ng\NNEOUS 4 PA;LD; QL; SP
ringersirrigation irrigation 1 or 1b* VYVGART
solution
- — INTRAVENOUS 4 PA; LD; QL; SP
sterile water for irrigation 1 or 1b* SOLUTION
irrigation solution "
PIK3CA-RELATED
water for irrigation, sterile 1 or 1b* OVERGROWTH
irrigation solution SPECTRUM AGENTS -
*MACROLIDE PISK INHIB***
g\kﬂ*'\f UNOSUPPRESSANT VIJOICE ORAL PACKET 4 PA;LD; QL; SP
VIJOICE ORAL TABLET . . .
ASTAGRAF XL ORAL THERAPY PACK 4 PA;LD; QL; SP
CAPSULE EXTENDED 3 LD *POTASS UM
RELEASE 24HOUR REMOVING AGENTS***
ENVARSUS XR ORAL
TABLET EXTENDED 3 LD LOKELMA ORAL 3 oL
RELEASE 24 HOUR PACKET
: dium polystyrene sulfonate
everolimus oral tablet 0.25 " SO 1 or 1b*
mg, 0.5 mg, 0.75mg, 1 mg L7 LD oral powder
PROGRAF spst élsodl um pplystyrene sulf) 1 or 1b*
INTRAVENOUS 2 LD; SP rectal suspension
SOLUTION VELTASSA ORAL 3 oL
PACKET
PROGRAF ORAL 3 LD
CAPSULE *PURINE ANALOGS***
PROGRAF ORAL 3 LD azasan oral tablet 1or 1b* LD
PACKET azathioprine oral tablet 1or 1b* LD
sirolimus oral solution 1or 1b* LD AZATHIOPRINE
sirolimus oral tablet 1or 1b* LD SODIUM INJECTION 3 LD
; N SOLUTION
tacrolimus oral capsule lorlb LD RECONSTITUTED
ZORTRESSORAL
TABLET 3 LD IMURAN ORAL TABLET 8 LD
*MONOCL ONAL *ROCK INHIBITORS***
ANTIBODIES*** REZUROCK ORAL
3 PA; LD; QL
ENSPRYNG TABLET
SUBCUTANEOUS . . . *SCLEROSING
SOLUTION PREFILLED 4 PAILD QLI SP | | AGENTS**
GAMIFANT INTRAVENOUS 8
INTRAVENOUS 3 PA; LD; SP SOLUTION
SOLUTION ETHAMOLIN
SIMULECT INTRAVENOUS 8
INTRAVENOUS 3 LD SOLUTION
SOLUTION :
sodium tetradecy! sulfate "
RECONSTITUTED intravenous solution S
UPLIZNA
SOTRADECOL
INTRAVENOUS 4 PA; LD; QL INTRAVENOUS 1 or 1b*
SOLUTION SOLUTION 1%
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sotradecol intravenous 1 or 1b* *DENTAL PRODUCTS -
solution 3 % COMBINATIONS***
VARITHENA 3 denta 5000 plus sensitive 3
INTRAVENOUS FOAM dental gel
*SELECTIVE T-CELL FLUORIDEX
COSTIMULATION SENSITIVITY RELIEF 3
BLOCKERS*** DENTAL GEL
NULOJIX FLUORIMAX 5000
INTRAVENOUS 3 PA" LD SENSITIVE DENTAL S
SOLUTION ’ GEL
*TYPE | INTERFERON ENAMEL PROTECT 3
(IFN) RECEPTOR DENTAL GEL
ANTAGONI STS*** PREVIDENT 5000
SAPHNELO SENSITIVE DENTAL 3
INTRAVENOUS 4 PA; LD; QL; SP GEL
SOLUTION sodium fluoride 5000 enamel 1 or 1b*
*UREMIC PRURITUS dental gel
AEE e sodium fluoride 5000 Lo 1
KORSUVA sensitive dental gel
SOLUTION PRODUCTS***
*MOUTH/THROAT/DEN :
I It 1or 1b* L
TAL AGENTS* Zlnpro 5000|dendal palaste or E* Q
* ANESTHETICS lenta 5000 plus dental cream lorl QL
TOPICAL ORAL*** dentagel dental gel 1or la* QL
lidocaine hel mouth/throat loriz |oL easygel dental gel lor 1b*
solution fluoridex daily renewal
- - - 1or 1b*
||doca| ne viscous hc| 1or 15 QL mouth/throat concentrate
mouth/throat solution fluoridex dental paste lorlb* |QL
*ANTI-INFECTIVES - fluoridex enhanced o L
THROAT*** whitening dental paste or Q
cl otﬂmazole mouth/throat lorilb* |QL fluorimax 5000 dental paste 1or 1b*
troche - fraiche 5000 dental dental gel|  Lor 1b*  |QL
nystatin mouth/throat —
suspension 3 QL just right 5000 dental paste 1or 1b*
PREVIDENT 5000
ORAVIS BUCCAL 3 BOOSTER PLUS 3 QL
= e DENTAL PASTE
*ANTISEPTI -
MOUTH/THROAT*** PREVIDENT 5000 DRY 3 oL
— MOUTH DENTAL GEL
fﬁéﬂiﬂﬁﬁﬂfﬁ'ﬁﬁiﬂﬁe lorla |QL PREVIDENT 5000 KIDS 3 oL
DENTAL PASTE
PERIDEX
PREVIDENT 5000
I\SAO?_%-I:I.TQ-I\'?ROAT 3 QL ORTHO DEFENSE 3 QL
. DENTAL PASTE
gg{ Llft)i%?mrd moutifroa lorlar QL PREVIDENT 5000 PLUS 3 o
DENTAL CREAM
PREVIDENT DENTAL
GEL E QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025

130



131

Drug Name Tier Notes Drug Name Tier Notes
PREVIDENT *B-COMPLEX W/C &
MOUTH/THROAT 3 CALCIUM***
SOLUTION gnp b-complex plus vitamin lorib* |80
sf 5000 plus dental cream lorilb* |QL coral tablet
f dental gel 1orla* QL qc b-complex/vitamin c oral lor1b*  |$0
sodium fluoride 5000 plus lorib*  |QL tablet
dental cream *B-COMPLEX W/C &
sodium fluoride 5000 ppm " FOLIC ACID***
lorib QL .
dental cream b complex-c-folic acid oral lor1b*  |$0
sodium fluoride 5000 ppm lorib*  |QL tablet
dental gel b-complex balanced oral lorib*  |$0
sodium fluoride 5000 ppm tablet
lorilb* |QL -
dental paste b-complex/vitamin c ora lorib* |80
sodium fluoride dental cream 1or 1b* QL tablet
: : b-complex-c (w/falic acid) "
:ﬁ: Erglnfluonde mouth/throat 1or 18 oral tablet lorlb $0
*SALIVA b-plex oral tablet lor1b* |$0
STIMULANT S*** dialyvite 800 oral tablet lorlb* [$0
cevimeline hcl oral capsule 1or 1b* egl super b complex/vitamin lor1b*  |$0
EVOXAC ORAL 2 coral tablet
CAPSULE FULL SPECTRUM
; ; * B/VITAMIN C ORAL 1or 1b* $0
ZLTng Ez h(c):l :;a:l_ tablet lorlb QL TABLET
TABLET 3 QL kp b complex-c oral tablet lorlb* |$0
“STEROIDS.- nephro vitamins oral tablet lorlb* |[$0
MOUTH/THROAT/DENT NEPHRO-VITE ORAL 1 or 1b* $0
AL*** TABLET
KOURZEQ renal vitamin oral tablet lorlb* |30
MOUTH/THROAT 1or 1b* ; N
PASTE renacv;te ore:I tafblft - lorilb $0
st
oralone mouth/throat paste 1or 1b* orrz;elsts abc|)(ratmu a(folic acid) lor1lb* [$0
triamcinol one acetonide ;
mouth/throat paste 1 or 1b* ;Jéog b complex/falvit c oral lorib*  |$0
e boompledvitcfaod | 1o 1 e
*B-COMPLEX tablet
YIRS *B-COMPLEX W/ C***
b complex-b12 oral tablet lorilb* |$0 allbeelc oral tablet lor1b* |$0
gggtnplex plusb-12 oral lor1b* |$0 b complex-c oral tablet lorib* [$0
b- lex-c oral tablet lor1b*
b-complex/b-12 oral tablet lorlb* |$0 5 comE oce cl)r 1) 1 o T 3
ett tablet
rab-complex oral tablet lorilb* |$0 Zr con|1p exl o 3 o
X cvsb complex plusc or
. - 1or 1b*
:Zb l:l) ect:omplex with b-12 oral lor1b*  |%0 tablet or $0
I
vitamin b complex ora tablet lor1lb* |$0 f;/bsi ;J per b complex/c ora lorlb* |30
vitamin b complex w/b-12 ] -
oral tablet Lorib* = |$0 ';:I fgg‘gex plusvitaminc | o e |gp
vitamin-b complex oral tablet| 1or 1b* [$0 .,
super b complex/vitamin ¢ lorib*  |$0
oral tablet
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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super b-complex + vitamin ¢ lorib* |0 egl b complex 50 oral tablet lorlb* |30
oral tablet eql b-100 complex ordl tablet| | q1u g
*B-COMPLEX W/ C- extended release
il(:?ELT*E & HOllie ft b-100 complex pr oral lorib* %0
tablet extended release
B COMPLEX-C-BIOTIN-
2 $0 gnp b-100 complex oral
E-FA ORAL TABLET tablet extended release 1or 1b* $0
;BI-:C(:)CID_II\ACPIA_\CE:T(D\’/*K/*C-D-E gnp b-50 complex oral tablet lorib* |0
extended release
cobalefol oral capsule | 3 qc b50 prolonged releaseoral | | 0L (o
*B-COMPLEX W/ FOLIC tablet extended release
ACID*** quin b strong b-25 oral tablet lorlb* |$0
b complex formula 1 (w/ fa)
lor1b* |$0 ra balanced b-100 cr oral "
ordl tablet tablet extended release A7 28 $0
ggloertnp'ex (folic acid) oral lorib* |0 rabalanced b-100 oral tablet | 1or 1b* |$0
rabalanced b-50 oral tablet lorlb* |$0
b-complex/electrolytes oral b
tablet lorl $0 rabalanced b-50tr oral tablet| 4 4k (g
. extended release
big 100 oral tablet lor1lb* |$0 "
Kobee oral tablet torlbr |50 super b-complex oral tablet lor1b $0
*B-COMPLEX W/BIOTIN super dec b-100 oral tablet lorlb* |$0
& FOLIC ACID*** super quints b-50 oral tablet lor1b* |$0
b complex 100 tr oral tablet yl balanced b-100 oral tablet lorilb* [$0
lorlb* ($0
extended release *MULTIPLE VITAMINS
b-100 b-complex oral tablet lorlb* ($0 W/ TRON***
b-100 Comp|ex cr oral tablet . dally vite multivitamin/iron 1 or 1b* $0
extended release B 0 oral tablet
b-100 tr oral tablet extended torabr |0 destress-iron oral tablet 2 $0
release multiple vitamins/iron oral lorib*  |$0
b-50 complex oral tablet lor1b* [$0 teblet
balance b-50 oral tablet lor1b* |$0 g:té: tgli)tlf:tni nplusironadult |, e (g
balanced b complex oral lorib* |0 —
tablet ol multi-vitamin/iron oral tablet | 1 or 1b*  [$0
balanced b-100 oral tablet lor1b* |$0 ?:ttt)l-;ﬂ daily-vite+iron oral lorib* |0
balanced b-100 oral tablet b |0 - —
extended release lorl one daily multivitamin/iron .
oral tablet S 50
balanced b-50/fa oral tablet lor1b* [$0 Gl pT—
one-daily multi-vitamin/iron L
b-compl eet-100 oral tablet lorilb* |30 oral tablet lorlb $0
b-compleet-50 oral tablet lorlb* |$0 one-daily/iron oral tablet lorlb* |30
b-complex oral tablet lorlb* |30 e daily multivitaming/iron | [
big 100 (biotin) oral tablet lor1lb* |$0 oral tablet
complex b-100 oral tablet " stress b complex/iron oral "
extended release L7 $0 tablet L7 L8 $0
complex b-50 prolonged stressformula/iron oral tablet| 1or1b* |$0
release ordl tablet extended lorlp* %0 tab-a-viteliron oral tablet lorlb* |$0
release
endur-b oral tablet extended lorib*  |$0
release
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TAB-A-VITE/IRON/BETA multiple vitamins oral tablet lorlb* |30
?/QSLOETTENE ORAL 2 $0 mu:t?v?tam?n fadultforal tz;blet 2 $0
*MULTIPLE VITAMINS e emin ron-tres or lorib*  |$0
W/ MINERALS &
CALCIUM-FOLIC MULTIVITAMIN ORAL > $0
ACID*** TABLET
FOLGARD OSORAL . multi-vitamin oral tablet lorlb* [$0
TABLET NEOMULTIVITE ORAL 5 0
*MULTIPLE VITAMINS TABLET
W/MINERALS & novite oral capsule 1or 1b*
ZELIJ;R*LDE" RON-FOLIC OMNICAP ORAL 5 %0
TABLET
AN 3 ST once daily oral tablet lor1b*  |$0
“MULTIPLE VITAMINS one daily essential oral tablet 2 $0
W/ MINERAL S*** one daily essentials oral 2 %0
FLORRAXYL ORAL 3 tablet
TABLET g:lale S[Jlaalbll)ét multivitamin adult lor1b* |0
prev-rx ora tablet 3
“MULTIVITAMINS ** one daily oral tablet lorlb* [$0
i = ONE VITE DAILY
anti-oxidant oral tablet lor1b $0 MULTIVITAMIN ORAL 5 %0
d;;:y multiple vitamins oral lorib* |0 TABLET
tablet one-daily multi vitamins oral lorlb* |0
daily value multivitamin oral b tablet el
tablet torlot %0 : —
one-daily multi-vitamin ora lorib*  |$0
daily vitamins oral tablet lorlb* |$0 tablet or
daily vite oral tablet lor1lb* |$0 qc essentials oral tablet lorib* |$0
daily vites ora tablet lorilb* |$0 QUINTABSORAL 5 0
daily-vite multivitamin oral lorlb*  |%0 TABLET
tablet stress formula oral tablet lorlb* [$0
daily-vite oral tablet 1or 1b* $0 stress formula/zinc/energy 2 %0
ESTROFACTORS ORAL oral tablet
2 $0
TABLET stresstabs energy oral tablet lorlb* |$0
gnp essential one daily oral lor1b*  |$0 tab-a-vite oral tablet lorib* |$0
teblet tab-a-vite/beta carotene oral lorib* |0
healthy hair/skin/nails oral b tablet el
tablet lorl $0
THERA ORAL TABLET 2 $0
INFUVITE ADULT
INTRAVENOUS 3 thera-tabs oral tablet lorlb* |30
SOLUTION THEREMSORAL > $0
. TABLET
mincora oral tablet 3
multi vitamin oral tablet 2 $0 tm-daily vite oral tablet 2 $0
MULTI VITAMIN W/D-3 , % true daily vite oral tablet lorlb* |30
ORAL TABLET true multivitamin oral tablet 2 $0
multiple vitamin-folic acid " vit e-vit c-beta carotene oral "
oral tablet lorlb* |30 tablet lorlb* |$0
multiple vitamins essential " vitalee oral tablet lorlb* [$0
oral tablet torlp® %0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VITLIPID N ADULT *PED VITAMINSACD &
INTRAVENOUS 3 FA W/ FLUORIDE***
EMUL SION TRI-VI-FLOR ORAL
*PED MULTI VITAMINS SUSPENSION 0.25 3 ST
WI/FL & FE*** MG/ML
multi-vitamin/fluoride/iron " TRI-VI-FLORO ORAL
oral solution Lorlb SUSPENSION s ST
POL Y-VI-FL OR/IRON *PED VITAMINS ACD W/
ORAL TABLET 3 ST FLUORIDE***
CHEWABLE tri-vite/fluoride oral solution 1 or 1b* $0
QUFLORAFE *PEDIATRIC MULTIPLE
PEDIATRIC ORAL 3 ST VITAMINS & MINERALS
LIQUID W/ FLUORIDE***
Y FLORIVA ORAL 2 o
TABLET CHEWABLE
DAVIMET-FL UORIDE *PEDIATRIC MULTIPLE
ORAL TABLET 3 ST VITAMINS:**
CHEWABLE INFUVITE PEDIATRIC
FLORIVA PLUS ORAL 3 or INTRAVENOUS .
SOLUTION SOLUTION
FLOTREX ORAL 3 ST VITALIPID N INFANT
TABLET CHEWABLE INTRAVENOUS 5
multivitamin w/fluoride oral 1 or 1b* $0 EMULSION
tablet chewable VITLIPID N INFANT
multi-vitamin/fluoride oral 1 or 1b* %0 INTRAVENOUS 3
solution EMULSION
multivitamin/fluoride oral 3 *PRENATAL MV & MIN
solution 0.25 mg/ml W/FE-FA***
multivitamin/fluoride oral > ST ATABEX EC ORAL
solution 0.5 mg/ml TABLET DELAYED % QL
multivitamin/fluoride oral RELEASE
tablet chewable 0.25 mg, 0.5 2 $0 ATABEX OB ORAL 5 oL
mg, 1 mg TABLET
MULTI-VIT-FLOR ORAL 3 or AZESCO ORAL TABLET B ST QL
TABLET CHEWABLE CLASSIC PRENATAL
POL Y-VI-FLOR ORAL 3 <t ORAL TABLET 2 $0; QL
SUSPENSION C-NATE DHA ORAL ) oL
POL Y-VI-FLOR ORAL 3 <t CAPSULE
TABLET CHEWABLE COMPLETENATE ORAL ) o
QUFLORA PEDIATRIC 3 ot TABLET CHEWABLE
ORAL SOLUTION CO-NATAL FA ORAL ) oL
QUFLORA PEDIATRIC TABLET
ORAL TABLET 3 ST CONCEPT DHA ORAL
CHEWABLE CAPSUL E 2 QL
tri-vitamin with fluoride oral
wovten 3 ST CONCEPT OB ORAL ) oL
CAPSULE
CVSPRENATAL ORAL N
TABLET 27-08 MG 2 ST; $0; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DERMACINRX NESTABS ORAL 5 ST oL
PRETRATE ORAL 3 TABLET '
TABLET NIVA-PLUS ORAL ) o
elite-ob oral tablet lorlb* |QL TABLET
ENBRACE HR ORAL _ OB COMPLETE ONE _
CAPSULE 8 ST; QL ORAL CAPSULE E ST; QL
EQL PRENATAL OB COMPLETE ORAL . ST oL
FORMULA ORAL 2 $0; QL TABLET '
TABLET OB COMPLETE PETITE 3 ST oL
FOLIVANE-OB ORAL 5 oL ORAL CAPSULE '
CAPSULE 85-1 MG OB COMPLETE
ft prenatal oral tablet 2 $0; QL PREMIER ORAL 3 ST; QL
GNP PRENATAL ORAL ) 5 oL TABLET
TABLET ’ OB COMPLETE/DHA . ST oL
gnp prenatal/folic acid oral > so oL ORAL CAPSULE
tablet ’ ONE VITE WOMENS .
: ORAL TABLET 2 ST $0; QL
inatal gt oral tablet 1or 1b* QL
QEVITEWOIES |, o
PRENATAL/POSTNATAL 3 ST: QL
ORAL CAPSULE pnv 27-calfel/faoral tablet 2 ST; QL
KOSHER PRENATAL pnv prenatal plus > oL
PLUSIRON ORAL 3 ST: QL multivit+dha oral
TABLET PNV TABS 20-1 ORAL 3 st oL
KP PRENATAL TABLET '
MULTIVITAMINS ORAL 2 $0; QL PNV-OMEGA ORAL
TABLET CAPS%LEG © 3 ST; QL
_I'SAPB'LP;TENATAL ORAL 2 $0; QL pnv-select oral tablet 1or 1b* ST; QL
PREGENNA ORAL _
MASONATAL ORAL 5 50 OL TABLET g ST; QL
TABLET PRENA1 PEARL ORAL
¥£;LEI§TNACEL ORAL 3 ST: QL CAPSUL E EXTENDED 3 ST; QL
RELEASE
¥A’§f§’?L PLUSORAL 2 oL PRENATAL (W/IRON & ) ST 30, OL
FA) ORAL TABLET It
MULTI PRENATAL 2 ST: $0; QL PRENATAL 19 ORAL
ORAL TABLET o TABLET 29-1MG 2 QL
natal pnv oral tablet 3 ST; QL prenatal 19 oral tablet Lor 1a o
NEEVO DHA ORAL . ST: QL chewable
neomaterna oral tablet 3 ST; QL TABLET CHEWABLE 29- 2 QL
NEONATAL COMPLETE 3 ST oL 1MG
ORAL TABLET 27-1MG ’ PRENATAL COMPLETE .
ORAL TABLET 2 ST: 30, QL
NEONATAL PLUSORAL : a
TABLET PRENATAL FORTE e
ORAL TABLET 2 ST: %0, QL
neonatal prenatal oral tablet 2 $0; QL
PRENATAL ONE DAILY
NEONATAL VITAMIN . 2 ST; $0; QL
PRENATAL ORAL
NESTABS DHA ORAL 3 ST: QL - $0;
Q TABLET 27-0.8MG 2 ST; 30, QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PRENATAL ORAL 5 oL TARON-C DHA ORAL 5 oL
TABLET 27-1MG CAPSULE 35-1MG
PRENATAL ORAL _ THRIVITE RX ORAL _
TABLET 28-0.8MG 2 oL TABLET 2 st
PRENATAL PLUSORAL ) oL TRINATAL RX 1 ORAL 5 o
TABLET TABLET
PRENATAL PLUS trinate oral tablet 1lor la* QL
VITAMIN/MINERAL 2 QL
VINATE DHA RF ORAL
ORAL TABLET CAPSULE 3 ST; QL
PRENATAL VITAMIN
VITAFOL GUMMIES
AND MINERAL ORAL 2 $0; QL ORAL TABLET 5 oL
TABLET CHEWABLE
prenatal vitamins oral tablet i VITAFOL-OB ORAL
27-0.8 Mg 2 $0; QL b et 3 ST: QL
PRENATAL VITAMINS -
| QL
ORAL TABLET 28-0.8 2 $0; QL cltiirz;thfboetRAL 3 ST, Q
MG
CAPSULE EXTENDED 3 ST; QL
PRENATAL/IRON ORAL
2 ST; $0; QL RELEASE
TABLET Rt
VITATHELY WITH _
?iETéIAzléléFé%NGORAL 2 $0; QL GINGER ORAL TABLET e ST; QL
: VIVA DHA ORAL
PRENATAL-U ORAL 5 oL CAPSULE © 3 ST; QL
CAPSULE
WESTAB PLUSORAL
PRENATE ELITE ORAL . ST: oL TABLET 2 QL
TABLET 20-0.6-04MG ’
CRENATRIX ORAL ZALVIT ORAL TABLET 3 ST; QL
TABLET 3 ST QL ZIPHEX ORAL TABLET 3 ST QL
PRENATRYL ORAL _ *PRENATAL MV & MIN
TABLET 3 ST, QL W/FE-FA-CA-OMEGA 3
FISH OIL***
(F;F/ig\s/LlJEé OB ORAL 2 QL COMPLETE NATAL
DHA ORAL 29-1-200 & 2 L
QC PRENATAL ORAL ) $0: OL 200 MG Q
TABLET *
RA PRENATAL wesnatal dha complete oral 2 QL
FORMULA ORAL 2 $0; QL *PRENATAL MV & MIN
TABLET W/FE-FA-DHA***
RA PRENATAL ORAL _ CITRANATAL 90 DHA :
TABLET 2 $0; QL ORAL 90-1& 300 MG J ST QL
RELNATE DHA ORAL _ CITRANATAL ASSURE _
CAPSULE = ST, QL ORAL 35-1& 300MG s ST QL
SELECT-OB ORAL CITRANATAL
TABLET CHEWABLE 29- 3 ST; QL HARMONY ORAL 3 ST; QL
0.6-04MG CAPSULE 27-1-260 MG
SELECT-OB ORAL CITRANATAL MEDLEY 3 ST QL
TABLET CHEWABLE 29- 2 QL ORAL CAPSULE
1MG ENFAMIL EXPECTA 5 $0: 0L
SE-NATAL 19 ORAL ) oL ORAL '
TABLET NESTABS ONE ORAL . ST oL
SE-NATAL 19 ORAL ) oL CAPSULE '
TABLET CHEWABLE pnv-dha oral capsule lorlb* |QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PNV-DHA+DOCUSATE . PRENATE AM ORAL .
ORAL CAPSULE s ST; QL TABLET J ST QL
PREGEN DHA ORAL 3 ST: QL *SPECIALTY VITAMINS
CAPSULE ’ PRODUCT S***
prena 1 true oral 2 glp-diax oral tablet 3
PRENATAL *VITAMINSW/
MULTIVITAMIN + DHA 2 $0; QL LIPOTROPICS:**
ORAL ACTIFLOVIT EAR 5 %
PRENATE DHA ORAL HEALTH ORAL TABLET
CAPSUL E 18-0.6-0.4-300 3 ST; QL b complex (lipotropics) ordl )
MG lor1b $0
tablet
(P)I;EATAC-:F AI\EPESHEQNCE 3 ST; QL b complex formula 1 1 or 1% %0
(lipotrop) oral tablet
PRENATE ESSENTIAL
bal b-100 oral tablet 1or 1b*
ORAL CAPSULE 18-0.6- 3 ST; QL ance b o a $0
0.4-300 MG balanced b-50 complex oral "
- tablet lor1b $0
PRENATE MINI ORAL
CAPSULE 18-0.6-0.4-350 3 ST; QL COMPLEX B-100-
MG INOSITOL ORAL 2 %0
PRENATE PIXIE ORAL 3 ST: QL ;éEEEgEEXTENDED
CAPSULE | balanced b50 oral tabl 1or 1b* $0
PRENATE RESTORE oL cvs baane oral tablet o
ORAL CAPSULE 3 ST; Q cvsinner ear plus ora tablet lorlb* [$0
SELECT-OB+DHA ORAL 3 ST; QL ear health formula oral tablet lorlb* |[$0
TRISTART DHA ORAL ear health plus oral tablet lorlb* |$0
3 ST; QL
CAPSULE FLAVOVIT EAR lorbt  |$0
VITAEOL FE+ ORAL s ST oL HEALTH ORAL TABLET
CAPSULE ’ lipo flavonoid plus oral tablet| 1or 1b*  |$0
VITAFOL ULTRA ORAL . LIPOTRIAD ORAL
CAPSULE 3 ST QL TABLET 2 %0
VITAFOL-OB+DHA . mega multiple/chel ated
3 ST; QL e p *
ORAL Q mineral oral tablet S
VITAFOL-ONE ORAL 3 ST: QL nat-rul b-50 oral tablet lorlb* |[$0
CAPSULE risanoid plus oral tablet lor1b* |$0
VITAMEDMD ONE ltrab-100 | a
RX/QUATREFOLIC 3 ST: QL ;‘ abrlzt -HUU compiexor lor1b* |$0
ORAL CAPSULE
*MUSCULOSKELETAL
WESTGEL DHA ORAL .
CAPSULE 3 ST; QL THERAPY AGENTS*
*PRENATAL MV & ;CEEL'X;'Z'?\ILT'\S{EECLE
MINERALSW/FA
WITHOUT IRON*** ggclofersmral tablet 10 mg, 1 or 1b* oL
PRENATE ORAL . ST: oL Mg, > Mg
TABLET CHEWABLE ' carisoprodol oral tablet lorlb* |QL
*PRENATAL chlorzoxazone oral tablet 375 " .
VITAMINS ** mg, 750 mg lorib* |ST; QL
PREMESISRX ORAL . chlorzoxazone oral tablet 500 "
TABLET 3 ST; QL mg lorlb* |QL
prenal oral tablet chewable 3 cyclobenzaprine hcl ora "
tablet 10 mg, 5 mg e QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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methocarbamol injection 1 or 1b* *RETINOIC ACID
solution 1000 mg/10ml RECEPTOR GAMMA
SELECTIVE
methocarbamol oral tablet
1or 1b* QL AGONI ST S***
500 mg, 750 mg
orphenadrine citrate er oral g?;g&\ﬁzs ORAL 4 PA; LD; QL; SP
tablet extended release 12 lorilb* |QL
hour *NASAL AGENTS-
: : P SYSTEMIC AND
orphenadrine citrate injection
i 1or 1b* TOPICAL*
solution
ROBAXIN INJECTION ’;’E‘;g::)ﬂf‘M'NE'
SOLUTION 1000 3
MG/10ML azel astine-fluticasone nasal
3 QL
tizanidine hel ordl capsule6 | 3 o qpe o ?jpl\‘/alrli‘(lj'l e
mg
3 QL
tizanidine hcl oral tablet lorlb* |QL SUSPENSION
*NASAL
2 RN EX ORAL 3 ST: QL ANESTHETICS***
*DIRECT MUSCLE ggLCSTI:\IoENHCL NASAL 3
RELAXANTS***
DANTRIUM géJM BRIONO NASAL 3
INTRAVENOUS 3 LUTION
SOLUTION *NASAL
RECONSTITUTED ANTICHOLINERGICS***
DANTRIUM ORAL ipratropium bromide nasal "
CAPSULE 25 MG 8 solution torib® QL
dantrolene sodium *NASAL
intravenous solution 1or 1b* ANTIHISTAMINES***
reconstituted azelastine hd nasdl solution | ) [
dantrolene sodium oral 1 or 1b* 0.1 %, 137 mcg/spray
capsule olopatadine hcl nasal lorib* |QL
revonto intravenous solution 1 or 1b* solution
reconstituted *NASAL STEROIDS***
RYANODEX - .
flunisolide nasal solution 25
INTRAVENOUS . m‘ég'/act' (0.025%) . 3 ST; QL
SUSPENSION '
RECONSTITUTED flutlcaspne propionate nasal loria |BE QL
suspension '
*MUSCLE RELAXANT
COMBINATIONS*** mometa_sonefuroate nasal 3 ST: BE: QL
suspension T
(N)gEEEiBCLFEQI'RTE BORIEE ST, QL PROPEL CONTOUR s
. NASAL IMPLANT
norgesic oral tablet lorilb* |ST;QL PROPEL MINI NASAL
ORPHENADRINE- IMPLANT 3
ASPIRIN-CAFFEINE " .
ORAL TABLET 2538530 | L Or10" |STQL PROPEL MINI SDS .
MG NASAL IMPLANT
orphengesic forte oral tablet . _ PROPEL NASAL 3
50-770-60 mg ST Q- IMPLANT
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name
*NEUROMUSCULAR

AGENTS*

*ALSAGENTS-
MISCELLANEOUS **

Tier

Notes

Drug Name

Tier

Notes

*NEUROMUSCULAR
BLOCKING AGENT -
NEUROTOXINS **

RADICAVA ORSORAL
SUSPENSION

PA; LD; QL; SP

BOTOX INJECTION
SOLUTION
RECONSTITUTED

PA; LD

RADICAVA ORS
STARTERKIT ORAL
SUSPENSION

PA; LD; QL; SP

*BENZATHIAZOLES***

DYSPORT
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

PA; LD; SP

riluzole oral tablet

PA; LD; QL; SP

TEGLUTIK ORAL
SUSPENSION

PA; LD; QL

MYOBLOC
INTRAMUSCULAR
SOLUTION

PA; LD; SP

TIGLUTIK ORAL
SUSPENSION

PA; LD; QL

*DEPOLARIZING
MUSCLE
RELAXANTS+**

XEOMIN
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

PA; LD; SP

ANECTINE INJECTION
SOLUTION

*NONDEPOLARIZING
MUSCLE
RELAXANT S***

QUELICIN INJECTION
SOLUTION

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

1 or 1b*

*FRIEDRICH'S ATAXIA
AGENTS- NRF2
PATHWAY
ACTIVATORS***

cisatracurium besylate (pf)
intravenous solution

1 or 1b*

SKYCLARYSORAL
CAPSULE

PA: LD; QL

cisatracurium besylate
intravenous solution 20
mg/10ml

1 or 1b*

*MUSCULAR
DYSTROPHY - GENE
THERAPY AGENTS***

rocuronium bromide
intravenous solution

1 or 1b*

AMONDY S 45
INTRAVENOUS
SOLUTION

PA; LD

vecuronium bromide
intravenous solution
reconstituted

1 or 1b*

EXONDYS51
INTRAVENOUS
SOLUTION

PA; LD

*RETT SYNDROME
AGENTS- GLYCINE-
PROLINE-GLUTAMATE
ANALOGS **

VILTEPSO
INTRAVENOUS
SOLUTION

PA; LD

DAYBUE ORAL
SOLUTION

PA: LD; QL

VYONDYS53
INTRAVENOUS
SOLUTION

PA; LD

*SPINAL MUSCULAR
ATROPHY-SMN2
SPLICING
MODIFIERS***

*MUSCULAR
DYSTROPHY - HISTONE
DEACETYLASE
INHIBITORS**

EVRYSDI ORAL
SOLUTION
RECONSTITUTED

PA: LD; QL

EVRYSDI ORAL
TABLET

PA; QL

DUVYZAT ORAL
SUSPENSION

PA; LD; 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

CLINIMIX/DEXTROSE
*AMINO ACID (8/10) INTRAVENOUS 3
MIXTURES*** SOLUTION

CLINIMIX/DEXTROSE
AMINOSYN 11
INTRAVENOUS 3 (8/14) INTRAVENOUS 3
SOLUTION 10 % SOLUTION

- T clinisol sf intravenous

aminosyn ii intravenous " - 1or 1b*
solution 15 % lorlb solution
AMINOSY N-PF 7% plenamine intravenous 1 or 1b*
INTRAVENOUS 3 solution
SOLUTION PREMASOL

INTRAVENOUS 3
AMINOSYN-PF
INTRAVENOUS 3 SOLUTION 10 %
SOLUTION 10 % PROSOL INTRAVENOUS ;
CLINIMIX E/DEXTROSE SOLUTION
(2.75/5) INTRAVENOUS 3 REFRESH AA 15PKU 2
SOLUTION ORAL LIQUID
CLINIMIX E/DEXTROSE REFRESH AA 15TYR 5
(4.25/10) INTRAVENOUS 3 ORAL LIQUID
SOLUTION TRAVASOL
CLINIMIX E/DEXTROSE INTRAVENOUS 3
(4.25/5) INTRAVENOUS 3 SOLUTION
SOLUTION TROPHAMINE
CLINIMIX E/DEXTROSE INTRAVENOUS 3
(5/15) INTRAVENOUS 3 SOLUTION 10 %
SOLUTION *AMINO ACIDS-
CLINIMIX E/DEXTROSE SINGLE***
CLINIMIX E/DEXTROSE *CARBOHYDRATES **
(8/10) INTRAVENOUS 3 : .
SOLUTION dextrose intravenous solution 1 or 1b*

10% or
CLINIMIX E/DEXTROSE
(8/14) INTRAVENOUS 3 DEXTROSE
SOLUTION INTRAVENOUS 3

[0) 0,
CLINIMIX/DEXTROSE %&UT'ON 20%, 30%,
(4.25/10) INTRAVENOUS 3 . .
SOLUTION dextrose intravenous solution 3
%
CLINIMIX/DEXTROSE > %
(4.25/5) INTRAVENOUS 3 glucose (dextrose) 3
SOLUTION intravenous solution 50 %
CLINIMIX/DEXTROSE *LIPIDS **
(5/15) INTRAVENOUS 3 CLINOLIPID
SOLUTION INTRAVENOUS 3
CLINIMIX/DEXTROSE EMULSION
(5/20) INTRAVENOUS 3 DOJOLVI ORAL LIQUID 4 PA; LD; QL; SP
SOLUTION INTRALIPID
CLINIMIX/DEXTROSE INTRAVENOUS 3
(6/5) INTRAVENOUS 3 EMULSION
SOLUTION
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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NUTRILIPID levobunolol hcl ophthalmic 1 or 1b*
INTRAVENOUS g solution 0.5 %
EMUL SION 20 % timolol hemihydrate tortr o
OMEGAVEN ophthalmic solution
INTRAg/ gNOUS . timolol maleate (once-daily) lorib*  |OL
EMUL SION ophthalmic solution
SMOFLIPID .
timolol maleat d

INTRAVENOUS 3 o'gpft’h%”ﬂ oo lorlb*  |QL
EMULSION —p— A
*PROTEIN- g;“cf’o?mr?n geifu‘t’i%nt me | goripe |QL
CARBOHYDRATE-LIPID _ -
WITH ELECTROLYTE t|m0I_oI mal eate ophthalmic 1 or 1b* oL
COMBINATIONS*** solution
KABIVEN timolol maleate pf lorlb oL
INTRAVENOUS 3 ophthalmic solution
EMULSION 3.3-10.8-3.9 % TIMOPTIC OCUDOSE
PERIKABIVEN OPHTHALMIC 3 QL
INTRAVENOUS 3 SOLUTION
EMULSION *CYCLOPLEGIC
*OPHTHALMIC MYDRIATIC
AGENTS* COMBINATIONS***
*ALPHA ADRENERGIC CYCLOMYDRIL
AGONIST & CARBONIC OPHTHALMIC 3
ANHYDRASE INHIB SOLUTION
IO MYDCOMBI
SIMBRINZA OPHTHALMIC 3
OPHTHALMIC 2 QL SOLUTION CARTRIDGE
SUSPENSION *CYCLOPLEGIC
*BETA-BLOCKERS - MYDRIATICS***
OPHTHALMIC ATROPINE SULFATE
COMBINATIONS*** OPHTHALMIC 3 QL

i idi i SOLUTION 1%
brimonidine tartrate-timol ol lorib*  |QL 0
ophthalmic solution CYCLOGYL
dorzolamide hel-timolol mal |, ", . L OPHTHALMIC 3
ophthalmic solution or Q SOLUTION 0.5%, 2%
dorzolamide hcl-timolol mal CYCLOGYL
pf ophthalmic solution 2-0.5 lorlb* |QL OPHTHALMIC 3 QL
% SOLUTION 1%
*BETA-BLOCKERS- cyclopentolate hcl lorlb* oL
OPHTHAL M| C*** ophthalmic solution 1 %
betaxolol hcl ophthalmic MYDRIACYL
solution lorlb* QL OPHTHALMIC 3

SOLUTION
BETIMOL .
OPHTHALMIC 3 QL phenylephrine hal Lor 1b*
SOLUTION ophthalmic solution 10 %
BETOPTIC-S phenylephrine hcl 3
OPHTHALMIC 2 QL ophthalmic solution 2.5 %
SUSPENSION tropicamide ophthalmic 1 or 1b*
carteolol hcl ophthalmic solution
: lorla*
solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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Drug Name Tier Notes Drug Name Tier Notes
*LYMPHOCYTE BESIVANCE
FUNCTION- OPHTHALMIC 3 QL
ASSOCIATED ANTIGEN- SUSPENSION
1(LFA-1) ANTAG*** CILOXAN
XIIDRA OPHTHALMIC > PA: QL OPHTHALMIC 8 QL
SOLUTION ’ OINTMENT
*MIOTICS- ciprofloxacin hcl ophthalmic "
CHOL INESTERASE solution torla QL
INHIBITORS™* erythromycin ophthalmic 3 oL
PHOSPHOLINE IODIDE ointment
OPHTHALMIC ; : :
atifloxacin ophthalmic
SOLUTION 3 QL O N op lorlb* QL
RECONSTITUTED
“MI1OTICS- DIRECT gentarricin sulfate lorla |QL
ACTI NG***_ ophthalmic solution
levofloxacin ophthalmic
MIOCHOL-E solution P lorlb* |QL
INTRAOCULAR : : —
SOLUTION mitomycin intraocul ar
RECONSTITUTED solution prefilled syringe 3
0.02 %, 0.04 %
MIOSTAT ° °
INTRAOCULAR 3 MITOSOL 3
SOLUTION OPHTHALMICKIT
pilocarpine hcl ophthalmic moxifloxacin hcl (2x day) "
solution 196, 2 %, 4% Lor 1b* ophthalmic solution tordo™ QL
*OPHTHALMIC - moxifloxacin hcl ophthalmic lorib* |QL
MULTIPLE RECEPTOR solution
ANGIOGENESIS OCUFLOX
INHIBITORS*** OPHTHALMIC 3 QL
VABYSMO SOLUTION
INTRAVITREAL 4 PA; LD; SP ofloxacin ophthalmic "
SOLUTION solution lorlar QL
VABYSMO tobramycin ophthalmic
INTRAVITREAL 4 PA: LD- SP solution lorla* QL
?E:JJCI;EN PREFILLED TOBREX OPHTHALMIC 3 oL
OINTMENT
*OPHTHALMIC
Zﬁ_lj f\it)ln ne hcl ophthalmic lorib* |QL SOLUTION
*OPHTHALMIC
;r)lotr;icc):r)]/n sodium ophthalmic 1or 1a* oL ANTIEUNGAL ***
NATACYN
eping.sti ne hcl ophthalmic lorib*  |QL OPHTHALMIC 3 QL
solution SUSPENSION
i(l)gteixga:g]i L]/(O:I ophthalmic lorib* |ST: QL TS,:PEJHCIEMIC ANTI-
*OPHTHALMIC COMBINATIONS***
ANTIBIOTICS*** bacitracin-polymyxin b
AZASITE OPHTHALMIC ophthalmic ointment 500- lorla* |QL
SOLUTION 3 QL 10000 unit/gm
bacitracin ophthalmic b neomycin-bacitracin zn-
ointment lorl QL polymyx ophthalmic lorlb* |QL
ointment

Effective 07012025



Drug Name Tier Notes Drug Name Tier Notes
neomycin-polymyxin- FLUORESCEIN
gramicidin ophthalmic 1or 1b* QL SODIUM/BENOXINATE 3
solution 1.75-10000-.025 OPHTHALMIC
neo-polycin ophthalmic lorib* |QL SOLUTION
ointment fluorescein-benoxinate 1 or 1b*
polycin ophthalmic ointment | 1orla* |QL ophthalmic solution
; ; ; FLUORESCITE
polymyxin b-trimethoprim "
ophthalmic solution g QL ISI\(I)-II-_TJAI'\I/(EHOUS 3
*OPHTHALMIC
STsenes OPHTHALMIC 3
BETADINE SOLUTION
OPHTHALMIC PREP 3 *OPHTHALMIC
OPHTHALMIC
SOLUTION ECTOPARASITICIDE**
“OPHTHALMIC XDEMVY OPHTHALMIC 5 PA: OL
SOLUTION ' Q
ANTIVIRALS***
PP : *OPHTHALMIC
trlflu_r|d|ne ophthalmic lorib* |QL IMMUNOMODUL ATORS
solution -
ZIRGAN OPHTHALMIC
3 L i i
GEL Q cycI?§p0r| ne ophthalmic lorib* |PA: QL
*OPHTHALMIC emson
CARBONIC RESTASISMULTIDOSE
ANHYDRASE OPHTHALMIC 2 PA; QL
; ; ; RESTASIS
Zﬂgﬁgﬁéde opfthalmic lorlb* |QL OPHTHALMIC 2 PA: QL
: , EMULSION
dorzolamide hcl ophthalmic lorib*  |QL VERKAZIA
i
solution OPHTHALMIC & PA; QL
COMPLEMENT C3 EMULSION
INHIBITORS*** ng:-'GTAHT/TIC_)'\NMC
SYFOVRE SOLUTIONS***
INTRAVITREAL 4 PA; LD
SOLUTION BSSINTRAOCULAR 3
SOLUTION
*OPHTHALMIC
COMPLEMENT C5 BSSPLUS
INHIBITORS*** 'S'\(')TLFEJAT?&IJLAR 3
IZERVAY
INTRAVITREAL 4 PA; LD; SP TNOS:"BWS'F-QE’”C ilhbues
LUTION '
SOLUTIO COMBINATIONS***
*OPHTHALMIC ROCKLATAN
DIAGNOSTIC
PRODUCT S*** OPHTHALMIC 3 QL
SOLUTION
ak-fluor intravenous solution 1 or 1b* *OPHTHALMIC LOCAL
10 %
aIOafT - . ANESTHETICS***
tafluor benox ophthalmic "
solution lorlb g}é'LI'EN OPHTHALMIC 3
fluorescein intravenous 1 or 1b* ALCAINE
SOM'O”_ , OPHTHALMIC 3
fluorescein sodium 1 or 1b* SOLUTION
intravenous solution
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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Drug Name Tier Notes Drug Name Tier Notes
IHEEZO OPHTHALMIC 3 *OPHTHALMIC
GEL PHOTOENHANCER
proparacaine hcl ophthalmic 1 or 1b* COMBINATIONS***
solution PHOTREXA-PHOTREXA
: ; VISCOUSKIT
tetracaine hcl ophthalmic
oltion P 1or 1b* OPHTHALMIC 3
SOLUTION PREFILLED
*OPHTHALMIC NERVE SYRINGE
GROWTH FACTORS***
*OPHTHALMIC RHO
8XERVATE . KINASE INHIBITORS***
PHTHALMI 4 PA; LD; QL
OPHTHALMIC 3 QL
*OPHTHALMIC SOLUTION
NONSTEROIDAL ANTI-
INFLAMMATORY ORI ALY
AGENTSt** SELECTIVE ALPHA
ADRENERGIC
ACULARLS AGONISTSH**
OPHTHALMIC 3 L
SOLUTION Q ALPHAGAN P
OPHTHALMIC 3 QL
ACULAR OPHTHALMIC . o SOLUTION
SOLUTION - -
apraclonidine hel ophthalmic 1 or 1b*
ACUVAIL solution o
OPHTHALMIC 3 QL bri i
SOLUTION rimonidine tartrate lorlb*  |QL
— " ophthalmic solution
romfenac sodium (once-
daily) ophthalmic uton S Ol |OPIDINE
- OPHTHALMIC 3
bromfenac sodium SOLUTION 1%
; . 0 .
g?;gilmmm solution 0.07 %, lor lb QL *OPHTHALMIC
g STEROID
BROMSITE COMBINATIONS***
OPHTHALMIC 3 QL becitraneomydin
SOLUTION -
. . polymyxin-hc ophthalmic lorlb* |QL
dlcfl]olqua'c SOdll um 1 or 1b* QL ointment
t t
op . mic sol u'|on MAXITROL
flurbiprofen sodium lorib*  |QL OPHTHALMIC 3 QL
ophthalmic solution OINTMENT
ILEVRO OPHTHALMIC 2 oL MAXITROL
SUSPENSION OPHTHALMIC 3 QL
ketorolac tromethamine lorib* |QL SUSPENSION 0.1 %
Ophthal mic solution neomyci n_polymyxin_
NEVANAC dexameth ophthalmic lorla* |QL
OPHTHALMIC 3 QL ointment
SUSPENSION neomycin-polymyxin-
*OPHTHALMIC dexameth ophthalmic 1orla* QL
PHOTODYNAMIC suspension
THERAPY AGENTS*** neomycin-polymyxin-hc
VISUDYNE ophthalmic suspension 3.5- 1or 1b*
10000-1
INTRAVENOUS 4 LD: OL: SP ' '
SOLUTION neo-polycin hc ophthalmic 1 or 1b* .
RECONSTITUTED ointment or Q
sulfacetamide-prednisolone "
ophthalmic solution oges QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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TOBRADEX loteprednol etabonate "
OPHTHALMIC 2 ophthalmic gel Loy
OINTMENT loteprednol etabonate lorib*  |QL
TOBRADEX ST ophthalmic suspension 0.5 %
OPHTHALMIC 3 QL MAX|DEX
SUSPENSION OPHTHALMIC 3
Loﬂﬁwrglﬁ: g-sduexzzrggtgr?sone lorib*  |QL SUSPENSION
P =P OZURDEX
ZYLET OPHTHALMIC > oL INTRAVITREAL S PA; LD; SP
SUSPENSION IMPLANT
*OPHTHALMIC PRED MILD
STEROIDS*** OPHTHALMIC 3
dexamethasone sodium SUSPENSION
phosphate ophthalmic 1or 1b* prednisolone acetate lorib* |QL
solution ophthalmic suspension
DEXTENZA 3 PREDNISOLONE
OPHTHALMIC INSERT SODIUM PHOSPHATE 3 oL
DEXYCU OPHTHALMIC
INTRAOCULAR 3 SOLUTION
SUSPENSION RETISERT
: ; INTRAVITREAL 3 PA; LD; SP
difluprednate ophthalmic " g
emulsion lorlb* |QL IMPLANT
TRIESENCE
DUREZOL
OPHTHALMIC 3 QL INTRAOCULAR 3
XIPERE INTRAOCULAR
FLAREX OPHTHALMIC 4 PA; LD
SUSPENSION 3 SUSPENSION
fluoromethol one ophthalmic 1 or 1b* :{h';lj ;Il_gll\ll_\ll_T RAVITREAL 3 PA; LD; SP
suspension
*OPHTHALMIC
FML FORTE
OPHTHALMIC 3 SUL FONAM I DES***
SUSPENSION sulfacetamdg sodium lorib* |QL
FML LIQUIFILM ophthalmic ointment
OPHTHALMIC 8 sulfacetamide sodium lorib* |QL
SUSPENSION ophthalmic solution
ILUVIEN *OPHTHALMIC
INTRAVITREAL 4 PA; LD; SP SURGICAL AIDS-
IMPLANT COMBINATIONS***
INVELTYS DISCOVISC
OPHTHALMIC 3 QL INTRAOCULAR 6
SUSPENSION SOLUTION
LOTEMAX 3 oL DUOVISC
OPHTHALMIC GEL INTRAOCULARKIT 0.4- 8
OPHTHALMIC 3 QL OMIDRIA
OINTMENT INTRAOCULAR 6
LOTEMAX SOLUTION
OPHTHALMIC 3 QL VISCOAT
SUSPENSION INTRAOCULAR 3
SOLUTION PREFILLED
LOTEMAX SM
OPHTHALMIC GEL 3 QL SYRINGE

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

Effective 07012025



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

Drug Name Tier Notes Drug Name Tier Notes
*OPHTHALMIC *OPHTHALMICS-
SURGICAL AIDS*** CYSTINOSISAGENTSH*
AMVISC INTRAOCULAR CYSTADROPS
SOLUTION PREFILLED 4 LD OPHTHALMIC 3 PA; QL
SYRINGE SOLUTION
AMVISC PLUS CYSTARAN
INTRAOCULAR p LD OPHTHALMIC 4 PA; LD; QL
SOLUTION PREFILLED SOLUTION
SYRINGE *PROSTAGLANDINS-
CELLUGEL OPHTHALMIC***
INTRAOCULAR 3 - -
bimatoprost ophthalmic "
SOLUTION wolution lorib
I e
INTRAOCULAR 4 PA; LD; QL; SP
SOLUTION PREFILLED 4 LD IMPLANT DL
SYRINGE I'YUZEH OPHTHALMIC
HEALON GV PRO SOLIJ_UTION 3 QL
INTRAOCULAR g LD :
SOLUTION PREFILLED |latanoprost ophthalmic lorib* |OL
SYRINGE solution
HEALON PRO LUMIGAN
INTRAOCULAR 4 LD OPHTHALMIC 2 QL
SOLUTION PREFILLED SOLUTION 0.01 %
SYRINGE tafluprost (pf) ophthalmic lorib* oL
HEALONS5 PRO solution
INTRAOCULAR travoprost (bak free)
SOLUTION PREFILLED = LD ophthalmic solution lorlb* QL
SYRINGE VYZULTA
PROVISC OPHTHALMIC 3 QL
INTRAOCULAR 4 LD SOLUTION
SOLUTION PREFILLED
SYRINGE XELPROS
OPHTHALMIC 3 QL
TISSUEBLUE EMULSION
INTRAOCULAR
3 ZIOPTAN OPHTHALMIC
SOLUTION PREFILLED 3 QL
SYRINGE SOLUTION 0.0015 %
*
TOTALVISC WAEEUILAIR
INTRAOCULAR , ENDOTHELIAL
SOLUTION PREFILLED (f/RE%V;’TH FACTIOIR
SYRINGE R
ANTAGONI ST S+**
Y&?'SAN(?&SLEAR BEOVU INTRAVITREAL
SOLUTION PREFILLED 3 gsklul\lT(lsgN PREFILLED 4 PA; LD; SP
SYRINGE
" - BYOOVIZ
B?Zﬂ;;{ggﬂg% S INTRAVITREAL 4 PA; LD; SP
AGENTS* SOLUTION
CIMERLI
gg'ﬁ'EE%ﬁPHTHALM'C 3 PA; QL INTRAVITREAL 4 PA; LD; SP
SOLUTION
EYLEA HD
INTRAVITREAL 4 PA; LD; SP
SOLUTION

Effective 07012025



solution

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

147
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EYLEA INTRAVITREAL R neomycin-polymyxin-hc otic "
SOLUTION 4 PA; LD; SP suspension lorlb* |QL
EYLEA INTRAVITREAL OTOVEL OTIC 3 oL
SOLUTION PREFILLED 4 PA; LD; SP SOLUTION
SYRINGE *OTIC STEROIDS**
:—#TCREA'\'VTI'TSREAL DERMOTIC OTIC OIL 3
4 PA; LD; SP - ide ofi
SOLUTION PREFILLED fluocinolone acetonide otic 1 or 1b*
SYRINGE ol
PAVBLU hydrocortisone-acetic acid lorib* |QL
INTRAVITREAL 4 PA otic solution
SOLUTION *OXYTOCICS* |
PAVBLU *ABORTIFACIENTS/CER
INTRAVITREAL 4 PA VICAL RIPENING -
SOLUTION PREFILLED PROSTAGLANDINS***
SYRINGE carboprost tromethamine 1 or 1b*
SUSVIMO (IMPLANT intramuscular solution
Ilsj—rll?:,lokll_lerE AL 4 LD; SP carboprost tromethamine
SOLUTION intramuscular solution 3
SUSVIMO (IMPLANT il L
( CERVIDIL VAGINAL
REFILL) 4 LD; SP INSERT 3
INTRAVITREAL ’
SOLUTION HEMABATE
*OTIC AGENTS*
SOLUTION
*OTIC AGENTS-
MISCELLANEOUS*** ZEEPI DIL VAGINAL 3
— ; .
acetic acid otic solution lorlb *OXYTOCICS**
*OTIC ANALGESIC .
COMBINATIONS*** methergine oral tablet 1or 1b*
PRAMOTIC OTIC s methylergonovine maleate 1or 1b*
LIQUID injection solution
*OTIC ANTI- mglthtg'belregom‘” nemaeate |y o g
INFECTIVES*** or
CETRAXAL OTIC oxytocin injection solution 1or 1b*
SOLUTION 3 QL PITOCIN INJECTION .
ciprofloxacin hcl otic 1 or 1b* L SOLUTION
solution Q *PASSIVE IMMUNIZING
.. - N AND TREATMENT
ofloxacin otic solution lorlb QL AGENTSH
*OTI EROID-ANTI-
Ilil)FE(é'?ITVE © *ANTITOXINS-
COMBINATIONS*** ARSI
- - ANASCORP
g'tf’é‘iig;‘:g‘ogexamethaso”e lorlb* |QL INTRAVENOUS 2
SOLUTION
ciprofloxacin-fluocinolone pf 1 or 1b* QL RECONSTITUTED
otic solution
ANAVIP INTRAVENOUS
CORTISPORIN-TC OTIC 5 SOLUTION 3
SUSPENSION RECONSTITUTED
neomycin-polymyxin-hc otic 1 or 1b*
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ANTIVENIN HEPAGAM B
LATRODECTUS . INJECTION SOLUTION 4 LD; SP
MACTANSINJECTION 312 UNIT/ML
KIT HIZENTRA
ANTIVENIN MICRURUS SUBCUTANEOUS
FULVIUS SOLUTION 1 GM/5ML, 10 4 PA; LD; SP
INTRAVENOUS 3 GM/50ML, 2 GM/10ML, 4
SOLUTION GM/20ML
RECONSTITUTED HIZENTRA
CROFAB INTRAVENOUS SUBCUTANEOUS A PA: LD: SP
SOLUTION 3 SOLUTION PREFILLED i
RECONSTITUTED SYRINGE
*ANTIVIRAL HYPERHEP B
MONOCL ONAL INTRAMUSCULAR 4 LD; SP
ANTIBODIES*** SOLUTION 220 UNIT/ML
BEYFORTUS HYPERHEP B
INTRAMUSCULAR e e INTRAMUSCULAR
SOLUTION PREFILLED 4 PA; LD; $0; QL SOLUTION PREFILLED 4 LD; SP
SYRINGE SYRINGE 110
INTRAVENOUS 3 HYPERRAB INJECTION a LD: 5P
SOLUTION SOLUTION '
SYNAGIS HYPERRHO S/D
INTRAMUSCULAR 4 PA; LD; SP INTRAMUSCULAR i LD: OL: P
SOLUTION SOLUTION PREFILLED P
*BACTERIAL SYRINGE
MONOCL ONAL HYPERTET
ANTIBODIES*** INTRAMUSCULAR .

SOLUTION PREFILLED
ZINPLAVA
INTRAVENOUS 3 PA SYRINGE
SOLUTION IMOGAM RABIES-HT
*IMMUNE SERUMS*** INJECTION SOLUTION 4 LD; SP
CABVEIG 300 UNIT/2ML
INTRAVENOUS KEDRAB INJECTION A LD: P
SOLUTION L SOLUTION
RECONSTITUTED NABI-HB
CNJ-016 INTRAVENOUS INTRAMUSCULAR 4 LD; SP
SOL UTION 50000 3 SOLUTION 312 UNIT/ML
UNIT/VIAL OCTAGAM

INTRAVENOUS
CUTAQUIG
SUBCUTANEOUS 4 PA; LD; SP SOLUTION 1 GM/20ML,
SOLUTION 10 GM/100ML, 10

GM/200ML, 2 GM/20ML, 4 PA;LD; SP
CYTOGAM 2.5GM/50ML, 20
INTRAVENOUS 4 LD; SP GM/200ML, 30
SOLUTION GM/300ML, 5 GM/100ML,
GAMASTAN 5GM/50ML
INTRAMUSCULAR 4 PA; LD; SP RHOGAM ULTRA-
INJECTABLE FILTERED PLUS
GAMUNEX-C N INTRAMUSCULAR 4 LD; QL; SP
INJECTION SOLUTION 4 PA; LD; SP SOLUTION PREFILLED

SYRINGE
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RHOPHYLAC penicillin g potassium
INJECTION SOLUTION 4 LD; QL; SP injection solution 1or 1b*
PREFILLED SYRINGE reconstituted
VARIZIG penicillin g sodium injection 1 or 1b*
INTRAMUSCULAR 3 LD solution reconstituted
SOLUTION penicillin v potassium oral 1 or 1b*
WINRHO SDF 4 LD: QL: SP solution reconstituted
INJECTION SOLUTION o penicillin v potassium oral 1 or 1b*
XEMBIFY tablet
SUBCUTANEOUS 4 PA;LD; SP pfizerpen injection solution .
SOLUTION reconstituted lorilb
*PENICILLINS® *PENICILLIN
*AMINOPENICILLINS** COMBINATIONS***
. amoxicillin-pot clavulanate
amoxicillin oral capsule 1lorla* er oral tablet extended 1or 1b*
amoxicillin oral suspension release 12 hour
reconstituted 125 mg/5ml, 1orla* amoxicillin-pot clavulanate 1 or 1b*
200 mg/5ml, 250 mg/5ml oral suspension reconstituted
amoxicillin oral suspension 3 amoxicillin-pot clavulanate 1 or 1b*
reconstituted 400 mg/5ml oral tablet
amoxicillin oral tablet 1orla* ampicillin-sulbactam sodium
amoxicillin oral tablet i injection solution 1or 1b*
chewable 125 mg, 250 mg lorla :rsez;;rls)ugt;rjrged 1.5(2-0.5) gm,
ampicillin oral capsule 500 — -
mgp P 1or la* ampicillin-sulbactam sodium
— — intravenous solution lor 1b*
ampicillin sodium injection reconstituted
solution reconstituted 1 gm, 1or 1b*
> g, 250 mg, 500 mg 9 AUGMENTIN ES-600
— . ORAL SUSPENSION 3

ampicillin sodium RECONSTITUTED
intravenous solution 1or 1b*
reconstituted AUGMENTIN ORAL

SUSPENSION 2
*NATURAL RECONSTITUTED 125
PENICILLINS*** 31.25 MG/SML
BICILLIN L-A BICILLIN C-R 900/300
INTRAMUSCULAR 3 INTRAMUSCULAR 3
SUSPENSION SUSPENSION
PREFILLED SYRINGE

BICILLIN C-R
EXTENCILLINE INTRAMUSCULAR 3
INTRAMUSCULAR 3 SUSPENSION
SUSPENSION N —
RECONSTITUTED plperacnlm sod-taquactam

SO intravenous solution
LENTOCILIN reconstituted 13.5 (12-1.5)
INTRAMUSCULAR 3 gm, 2.25 (2-0.25) gm, 3- lor 1b*
SUSPENSION 0.375 gm, 3.375 (3-0.375)
RECONSTITUTED gm, 4.5 (4-0.5) gm, 40.5 (36-
PENICILLIN G POT IN 4.5) gm
DEXTROSE UNASYN INJECTION
INTRAVENOUS 3 SOLUTION
SOLUTION 40000 RECONSTITUTED 1.5 (1- J
UNIT/ML, 60000 0.5) GM, 3 (2-1) GM
UNIT/ML
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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UNASYN INTRAVENOUS *ALCOHOL

SOLUTION 3 DETERRENT S***

RECONSTITUTED 15 (10- :

5) GM acamprosate calcium oral lorib*  |QL
tablet delayed release

ZOSYN INTRAVENOUS _—

If I 1or1b*
sortron : TICTTTT. -
*PENICILLINASE- AGENTSH**

RESISTANT : :
PENICILLINS ** sodium oxybate oral solution 4 |PA; LD; QL
dicloxacillin sodium oral L *ANTIDEMENTIA
Capwle or AGENT
COMBINATIONS***
NAFCILLIN SODIUM IN - -
DEXTROSE memantine hcl-donepezil hcl
INTRAVENOUS 3 oral capsuleextended release| lor1b* |QL
SOLUTION 2 GM/100M L 24 hour
nafcillin sodium injection NAMZARIC ORAL
solution reconstituted 1 gm, 1 or 1b* CAPSULE EXTENDED 5 ol
2gm RELEASE 24 HOUR 7-10
- . MG
nafcillin sodium intravenous 1 or 1b*
solution reconstituted 10 gm *ANTISENSE
OLIGONUCLEOTIDE
OXACILLIN SODIUM IN (ASO) INHIBITOR
DEXTROSE 3 AGENTSt**
INTRAVENOUS
SOLUTION 2 GM/50ML \é\(JABIc’:\ILlJJ?ANEous
oxacillin sodium injection SOLUTION AUTO- 4 PA; LD; QL
solution reconstituted 1 gm, 1or 1b* INJECTOR
2gm
2 - . *BENZODIAZEPINES &
oxacillin sodium intravenous 1 or 1b* TRICYCLIC AGENTS **
solution reconstituted Hord ”
chlordiazepoxide- "
*PROGESTINS* amitriptyline oral tablet S
*PROGESTINS ** *CHOLINOMIMETICS -
GALLIFREY ORAL 1 or 1b* ACHE INHIBITORS***
TABLET ARICEPT ORAL 3 o
medroxyprogesterone acetate 1 or 1a* QL TABLET 10MG, 23MG
oral tablet ARICEPT ORAL 2 50
megestrol acetate oral 1 or 1b* TABLET 5MG
suspension 625 mg/Sml donepeil hel oral tablet 10 i
. lorilb QL
norethindrone acetate oral 1 or 1b* mg, 23 mg
talet donepezil hel oral tablet 5 \
. lorilb DO
progesterone intramuscul ar 1 or 1b* mg
ail donepezil hel oral tablet o
progesterone oral capsule lorilb* |QL dispersible
PROVERA ORAL 3 QL EXELON
TABLET TRANSDERMAL PATCH 3 ST; QL
*PSYCHOTHERAPEUTI 24HOUR
C AND NEUROL OGICAL galantamine hydrobromide er
AGENTS- MISC.* oral capsule extended release lorlb* |QL
* AGENTS FOR OPIOID 24 hour 16 mg, 24 mg
WITHDRAWAL*** galantamine hydrobromide er
lofexidine hel oral tablet lorib* QL oral capsule extended release| - 1or 1b* DO
24 hour 8 mg
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025
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galantamine hydrobromide lorib*  |QL INGREZZA ORAL
oral solution CAPSULE THERAPY 4 PA;LD; QL; SP
galantamine hydrobromide lorib*  |QL PACK
oral tablet 12 mg, 8 mg tetrabenazine oral tablet 1or 1b* PA; LD; QL; SP
galantamine hydrobromide " *MSAGENTS-
oral tablet 4 mg L DO PYRIMIDINE
P SYNTHESIS
rivastigmine tartrate oral "
capsule 1.5 mg, 3 mg lorlb* |DO INHIBITORS***
ivastigmine tartrate ord ot oL teriflunomide oral tablet | 4 [PA;LD; QL; SP
capsule 4.5 mg, 6 mg *MULTIPLE SCLEROSIS
. AGENTS-
rivastigmine transdermal "
patch 24 hour lorib QL ANTIMETABOLITES***
“FIBROMYALGIA MAVENCLAD (10 TABS) o
AGENT - SNRIS*** ORAL TABLET 4 PA;LD; QL; SP
SAVEL LA ORAL THERAPY PACK
TABLET 2 QL MAVENCLAD (4 TABS)
ORAL TABLET 4 PA;LD; QL; SP
SAVELLA TITRATION THERAPY PACK
PACK ORAL 2 QL
MAVENCLAD (5 TABS)
*MELANOCORTIN ORAL TABLET 4 PA;LD; QL; SP
RECEPTOR THERAPY PACK
AGONISTSH**
MAVENCLAD (6 TABS)
VYLEESI ORAL TABLET 4 PA;LD; QL; SP
%ﬁﬁ??&“iﬁ% . PA: OL THERAPY PACK
INJECTOR ) MAVENCLAD (7 TABS)
ORAL TABLET 4 PA;LD; QL; SP
*MOVEMENT THERAPY PACK
DISORDER DRUG
ok MAVENCLAD (8 TABS)
THERAPY
ORAL TABLET 4 PA;LD; QL; SP
?}A\JS[EQO ORAL 4 PA:LD: OL: SP THERAPY PACK
MAVENCLAD (9 TABS)
AUSTEDO XR ORAL ORAL TABLET 4 PA; LD; QL; SP
TABLET EXTENDED 4 PA; LD; QL; SP THERAPY PACK
REL EASE 24 HOUR
S ov *MULTIPLE SCLEROSIS
AUSTEDO XR PATIENT AGENTS-
TITRATION ORAL INTERFERONS***
TABLET EXTENDED
RELEASE THERAPY 4 PAILD; QLiSP | JAVONEX PEN
PACK 12 & 18 & 24 & 30 INTRAMUSCULAR 4 PA;LD; QL; SP
MG AUTO-INJECTORKIT
AVONEX PREFILLED
INGREZZA ORAL
4 PA; LD; DO; SP INTRAMUSCULAR
APSULE 40 M ‘LD: QL:
ICNGIjEZZ/jOORj-\;L PREFILLED SYRINGE 4 PA; LD; QL; SP
DAl KIT
CAPSULE 60MG, 80 MG 4 PA; LD; QLS SP
BETASERON 4 PA: LD: OL: SP
CAPSULE SPRINKLE @0 | 4 |PaiLDiDOjsp | |oonCUTANEOUSKIT S
MG T PLEGRIDY
INTRAMUSCULAR e A
INGREZZA ORAL SOLUTION PREFILLED & PA; LD; QL; SP
CAPSULE SPRINKLE 60 4 PA;LD; QL; SP SYRINGE
MG, 80 MG
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PLEGRIDY STARTER dimethyl fumarate starter
PACK SUBCUTANEOUS 4 PA: LD: OL: SP pack oral capsule delayed lorlb* |PA;LD;QL;SP
SOLUTION AUTO- TR release therapy pack
INJECTOR VUMERITY ORAL
PLEGRIDY STARTER CAPSULE DELAYED 4 PA;LD; QL; SP
PACK SUBCUTANEOUS RELEASE
4 PA;LD; QL; SP
SOLUTION PREFILLED “MULTIPLE SCLEROSIS
SYRINGE AGENTS- POTASSI UM
PLEGRIDY CHANNEL
SUBCUTANEOUS BLOCKERS***
4 PA; LD; QL; SP
IS,\?JLE%TT'SF':' AUTO- AMPYRA ORAL TABLET
EXTENDED RELEASE 12 4 PA; LD; QL; SP
PLEGRIDY HOUR
SUBCUTANEOUS -
4 PA;LD; QL; SP dalfampridine er oral tablet .
SOLUTION PREFILLED extended release 12 hour 4 PA; LD; QL; SP
SYRINGE *MULTIPLE SCLEROSIS
REBIF REBIDOSE AGENTS***
SUBCUTANEOUS A
INJECTOR Al
SOLUTION PREFILLED o PA;LD; QL; SP
REBIF REBIDOSE SYRINGE 40 MG/ML
TITRATION PACK .
SUBCUTANEOUS 4 PA; LD; QL; SP glatiramer acetate
SOLUTION AUTO- subcutaneous solution 4 PA; LD; QL; SP
INJECTOR prefilled syringe
REBIF SUBCUTANEOUS glatopa subcutaneous 4 PA: LD: QL: SP
SOLUTION PREFILLED 4 PA; LD; QL:; SP solution prefilled syringe
SYRINGE *N-METHYL-D-
REBIF TITRATION ggzéﬁgTRE (NMDA)
PACK SUBCUTANEOUS A
SOLUTION PREFILLED & PA;LD; QL; SP ANTAGONISTS***
SYRINGE memantine hcl er oral
*MULTIPLE SCLEROSIS capsule extended release 24 lorlb* [DO
AGENTS- hour 14 mg, 7 mg
MONOCL ONAL memantine hcl er oral
ANTIBODIES*** capsule extended release 24 lorlb* |QL
KESIMPTA hour 21 mg, 28 mg
SUBCUTANEOUS 4 PA: LD; QL; SP memantine hcl oral solution lorlb* |QL
SOLUTION AUTO- il :
INJECTOR memantine hcl oral tablet 10 lorib* |QL
mg, 28x 5mg & 21 x 10 mg
LEMTRADA ,
INTRAVENOUS 4 PA:LD;QL;Sp | |memantinehd ord tablet5 | o9 pg
SOLUTION mg
TSR e TN [ s o
INTRAVENOUS 4 PA; LD; QL; SP
CONCENTRATE *PHENOTHIAZINES &
*MULTIPLE SCLEROSIS TRICYCLIC AGENTS***
AGENTS- NRF2 perphenazine-amitriptyline "
PATHWAY oral tablet SO AL
ACTIVATORS***
dimethyl fumarate oral " . . .
capsule delayed release lor1b* |PA;LD;QL;SP
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*POSTHERPETIC *SEROTONIN 1A
NEURALGIA RECEPT
(PHN)/NEUROPATHIC AGONIST/SEROTONIN
PAIN AGENTS*** 2A RECEPT ANTAG***
?:bt:aetpentln (once-daily) oral 1 or 1b* PA: DO ADDYI| ORAL TABLET 3 |PA; QL
*SMALL INTERFERING
GRALISE ORAL 3 PA: DO RIBONUCLEIC ACID
TABLET 300 MG ’ (SIRNA) AGENT S***
GRALISE ORAL > PA: DO AMVUTTRA
TABLET 450 MG ' SUBCUTANEOUS 4 PA: LD: OL: SP
GRALISE ORAL SOLUTION PREFILLED T
TABLET 600 MG s PA; QL SYRINGE
ONPATTRO
GRALISE ORAL
2 PA; QL INTRAVENOUS 4 PA; LD; QL; SP
TABLET 750 MG, 900 MG r EE R
LYRICA CR ORAL SOLUTION
*SMOKING
TABLET EXTENDED .
RELEASE 24 HOUR 165 3 PA; DO DIEVERBAN TS
MG, 825MG bupropion hcl er (smoking
LYRICA CR ORAL det) oral tablet extended lorlb* [$0; QL
TABLET EXTENDED 2 PA: OL release 12 hour
RELEASE 24 HOUR 330 ’ cvs nicotine mouth/throat lorib* |80
MG gum
pregabalin er oral tablet cvs nicotine mouth/throat lor1b*  |$0
extended release 24 hour 165 1or 1b* PA; DO lozenge
mg, 82.5mg cvs nicotine polacrilex o .
pregabalin er oral tablet mouth/throat gum
extended release 24 hour 330| lor 1b* |PA; QL cvs nicotine polacrilex Lol 5o
mg mouth/throat lozenge
*PREMENSTRUAL P
DYSPHORIC DISORDER e Sorine transderma lorlb*  |$0
(PMDD) AGENTS- -
SSR| S*** €q nicotine mouth/throat lorib* |80
: lozenge
fluoxetine hel (pmdd) oral lorio* DO —— .
tablet 10 mg €q nicotine polacrilex lorib*  |$0
: mouth/throat gum
fluoxetine hel (pmdd) oral lorib*  |QL — _
tablet 20 mg eq nlcl?](/)t;] ne pcl)l acrilex lorlb* |0
mouth/throat lozenge
*PSEUDOBUL BAR tTvHyos lozeng
AFFECT AGENT eq nicotine step 3 lorib*  |$0
COMBINATIONS ** transdermal patch 24 hour
NUEDEXTA ORAL _ €q nicotine transdermal patch
CAPSUL E 3 PA; QL 24 hour 14 mg/24hr, 21 lorib* |$0
mg/24hr
*PSYCHOTHERAPEUTI g
C AND NEUROL OGICAL ft nicotine mini mouth/throat lor1b*  |$0
AGENTS- MISC.*** lozenge
ft nicotine mouth/throat gum lorlb* |30
AQNEURSA ORAL 4 PA: LD: QL e 9
PACKET ft nicotine mouth/throat loribt  |$0
MIPLYFFA ORAL — lozenge
4 PA; LD; QL A
CAPSULE ft nicotine transdermal patch .
— lorib $0
pimozide oral tablet lorlb* |AL; QL 24 hour
gnp nicotine mini "
mouth/throat lozenge S $0
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 07012025

153



* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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gnp nicotine mouth/throat " NICOTINE
gum L 50 TRANSDERMAL KIT 2 $0
gnp nicotine polacrilex " nicotine transdermal patch 24 "
mouth/throat gum e ls $0 hour e $0
gnp nicotine polacrilex " NICOTROL .
mouth/throat lozenge LR 50 INHALATION INHALER 3 $0; QL
gnp nicotine transdermal " NICOTROL NSNASAL .
patch 24 hour Lol R SOLUTION 8 $0; QL
goodsense nicotine lorb*  |$0 qc nicotine transdermal
mouth/throat gum system transdermal patch 24 lor1lb* [$0
A hour
goodsense nicotine L
mouth/throat lozenge L7 $0 ramini nicotine mouth/throat lorib* |0
: lozenge
Eglalrtrol Hensderme petch 24 R 0 ra nicotine gum mouth/throat
um2m i m lor1b* |$0
kls quit2 mouth/throat gum lorlb* ($0 9 9.+ Mg
Kls quit2 mouth/throat ra nicotine mouth/throat gum lor1b* |$0
lozenge Lol R ra nicotine polacrilex
9 mouth/throgt lozenge LEEEA <0
kls quit4 mouth/throat gum lor1lb* |$0 9
Kls quitd th/throat ra nicotine transdermal patch
Ioignug;e mou ro lorilb* |$0 24 hour 14 mg/24hr, 21 lorilb* |[$0
NICODERM CQ my/24nr
TRANSDERMAL PATCH 2 $0 3:]1 n:ﬂcoti ne mouth/throat lorib*  |$0
24 HOUR
NICORETTE MINI Ism ni cotine mouth/throat lor1b*  |$0
MOUTH/THROAT 2 $0 ozenge
LOZENGE sm nicotine polacrilex "
NICORETTE mouth/throat gum 4 mg S $0
MOUTH/THROAT GUM 2 $0 sm nicotine polacrilex "
lorlb $0
NICORETTE mouth/throat lozenge 4 mg
MOUTH/THROAT 2 $0 thrive mouth/throat gum 2 "
LOZENGE mg LR 0
NICORETTE STARTER varenicline tartrate (starter) lorib*  |$0: QL
KIT MOUTH/THROAT 2 $0 oral tablet therapy pack '
GUM varenicline tartrate oral tablet 1 or 1b* $0: QL
nicotine mini mouth/throat lor1b*  |$0 0.5mg, 1 mg '
lozenge Y ;
——— : — varenicline tartrate(continue) lorib* |$0; QL
nicotine polacrilex mini lorib* |0 oral tablet
mouth/throat lozenge *SPHINGOSINE 1-
nicotine polacrilex lor1b*  |$0 PHOSPHATE (S1P)
mouth/throat gum R%CEPTORO <
icoti i MODULATORS***
nicotine polacrilex "
mouth/throat lozenge g $0 fingolimod hcl oral capsule 4 PA; LD; QL; SP
nicotine step 1 transdermal " GILENYA ORAL o
patch 24 hour Terds R CAPSULE 0.25MG & PA;LD; QL; SP
nicotine step 2 transdermal " MAYZENT ORAL A
patch 24 hour lerdy Gy TABLET . PA;LD; QL; SP
nicotine step 3 transdermal lorib* |0 MAYZENT STARTER
patch 24 hour PACK ORAL TABLET 4 PA;LD; QL; SP
THERAPY PACK
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PONVORY ORAL o ZEMAIRA
TABLET “ PA;LD; QL; SP INTRAVENOUS 4 PA: LD: SP
PONVORY STARTER EEE%L'ST’\I'TUTED T
PACK ORAL TABLET 4 PA: LD; QL: SP
THERAPY PACK *CFTR
ZEPOSI A 7-DAY POTENTIATORSt**
STARTER PACK ORAL I KALYDECO ORAL o
CAPSULE THERAPY “ PA;LD; QL; SP PACKET & PA;LD; QL; SP
PACK KALYDECO ORAL A PA: LD: OL: &P
ZEPOSIA ORAL LD OL: S TABLET b ol
CAPSULE 4 PA:LD; QL: SP
*CYSTIC FIBROSIS
ZEPOSIA STARTER KIT AGENT -
ORAL CAPSULE I COMBINATIONSt**
THERAPY PACK 0.23MG “ PA;LD; QL; SP ALYFTREK ORAL
&0.46M G 0.92M G(21) TABLET 4 PA: QL
*THIENBENZODIAZEPI
NES& OPIOID SE&?Q"TB' ORAL 4 PA: LD; QL; SP
ANTAGONISTST ORKAMBI ORAL
LYBALVI ORAL 3 ST oL TABLET 4 PA;LD; QL; SP
TABLET | SYMDEKO ORAL
:\ITEH'ENBE:\'Z‘B*D'AZEP' TABLET THERAPY 4 PA:; LD; QL; SP
S& SSRIS* PACK
olanzapine-fluoxetine hcl TRIKAETA ORAL
olanzapine-fluoxetine hcl
TRIKAFTA ORAL o
*CYSTIC FIBROSIS
SYMBYAX ORAL | AT
I\CA%PSULE 3-25MG, 6-25 3 ST; DO MISCEL LANEOUSH*
*VASOMOTOR ﬁ\?l?ANLCAHTllToCI)\JLCAPSULE & PA;LD; QL; SP
SYMPTOM AGENTS-
: oo TOLERANCE TEST 4 PA:LD; QL; SP
g;;xleé'”e mesylate or 1 or 1b* INHALATION CAPSULE
*RESPIRATORY "HYDROLYTIC
AGENTS- MISC.* ENZY'\gESk**
PULMOZYME
T e INHALATION 4 PA; LD; QL; SP
( ) SOLUTION 2.5 MG/2.5ML
ARALAST NP *PULMONARY
INTRAVENOUS . FIBROSISAGENTS-
FS;ELC%L'SOT'\I'TUTED 1000 4 PA;LD; SP KINASE INHIBITORS***
MG, 500 MG OFEV ORAL CAPSULE 4 |PA; LD; QL; SP
GLASSIA *PULMONARY
INTRAVENOUS / PA: LD: SP FIBROSISAGENTS**
SOLUTION 1000 T pirfenidone oral capsule 4 PA; LD; QL; SP
MG/50ML pirfenidone oral tablet 267 4 PA: LD: QL: SP
PROLASTIN-C mg, 801 mg ’ ! !
INTRAVENOUS 4 PA: LD
SOLUTION
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pirfenidone oral tablet 534 A MINOCIN
mg N PA;LD; QL INTRAVENOUS 3
*SULFONAM | DES* SOLUTION
RECONSTITUTED
*SULFONAM | DES*** : . -
T——————— - minocycline hcl oral capsule lorilb QL
mondoxyne nl oral capsule
*AMINOMETHYLCYCLI 100 mgy ® lorlb* |QL
NES*** :
tetracycline hel oral capsule lorlb* [QL

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

NUZYRA
INTRAVENOUS 3 *THYROID AGENTS* ‘
SOLUTION *ANTITHYROID
RECONSTITUTED AGENTS-
NUZYRA ORAL TABLET . RADISPHARMACEUTIC
150 MG 3 PA; QL ALS*
SODIUM IODIDE 1-131
*FLUOROCYCLINES***
YERAVA ORAL SOLUTION E
*ANTITHYROID
INTRAVENOUS 3 AGENTS*
SOLUTION
RECONSTITUTED methimazole oral tablet lor la*
*GLYCYLCYCLINES*** propylthiouracil oral tablet 1or 1b*
TIGECYCLINE *THYROID
INTRAVENOUS 3 HORM ONES***
SOLUTION
h I 1or 1b*

RECONSTITUTED IeUI yroxalorjbrab o - o 12*
TYGACIL evo-t oral tablet or
INTRAVENOUS LEVOTHYROXINE
SOLUTION 3 SODIUM INTRAVENOUS
RECONSTITUTED SOCLGU/T|ON2188 3
*TETRACYCLINES*** mcelgmt’ 500
:iaebTeE:CI ocycline hcl ora 1 or 1b* MCG/5M L

: !evothyroxine soglium
o aomamos | aew o om0 |3
doxycycline hyclate LEVOTHYROXINE
intravenous solution lorilb* |QL SODIUM INTRAVENOUS
reconstituted SOLUTION E
doxycycline hyclate oral 1 or 1b* oL RECONSTITUTED
capsule levothyroxine sodium oral 1 or 1b*
doxycycline hyclate oral lorib*  |QL capsule
tablet 100 mg, 20 mg levothyroxine sodium oral 1or 13
doxycycline monohydrate tablet
oral capsule 100 mg, 50 mg, lorilb* |QL levoxyl oral tablet 1orla*
75mg : : .

: !|othyron| ne sodlym 1 or 1%
doxycycline monohydrate 3 ST QL intravenous solution
oral capsule 150 mg ' : : .

: liothyronine sodium oral 1 or 1b*
doxycycline monohydrate lorib* |QL tablet
oral suspension reconstituted THYQUIDITY ORAL

. 8
do;;;c;;tglcgtne monohydrate lorib*  |QL SOLUTION
or unithroid oral tablet lorla*
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*ULCER
DRUGS/ANTISPASM ODI
*TOXOID
ADACEL
INTRAMUSCUL AR 3 . *ANTICHOLINERE;*IC
SUSPENSION 5-2-15.5 L F- e
MCG/0.5 chlordiazepoxide-clidinium "
lorlb
BOOSTRIX oral capsule
INTRAMUSCULAR 3 $0 LIBRAX ORAL 3
SUSPENSION CAPSULE
PREFILLED SYRINGE * ANTISPASM ODI CS***
DAPTACEL
BENTYL
INTRAMUSCULAR 3 $0
INTRAMUSCULAR 3
INFANRIX : .
dicyclomine hcl
INTRAMUSCULAR 3 $0 intrémuscular solution - @7 4
SUSPENSION : :
KINRIX dfcycl omf ne hcl oral CapSl.Jle 1orla*
INTRAMUSCULAR . %0 dicyclomine hcl oral solution 1or 18
SUSPENSION 10 mg/5ml
PREFILLED SYRINGE dicyclomine hel oral tablet 1or 1a*
PEDIARIX *BELLADONNA
INTRAMUSCULAR 3 %0 ALKALOIDS***
SUSPENSION
PREFILLED SYRINGE ATROPINE SULFATE
INJECTION SOLUTION 8 3
PENTACEL M G/20M L
INTRAMUSCULAR 8 $0 ATROPINE SULFATE
SUSPENSION
RECONSTITUTED INJECTION SOLUTION
PREFILLED SYRINGE 3
QUADRACEL 0.25 MG/5ML, 0.5
INTRAMUSCULAR 3 $0 MG/5ML, 1 MG/10ML
SUSPENSION ATROPINE SULFATE
QUADRACEL INTRAVENOUS 8
INTRAMUSCULAR 3 $0 SOLUTION
SUSPENSION
PREFILLED SYRINGE 2T A O BT
TENIVAC gbrgeudl/ ge Tcl oral solution 1 or 1b*
INTRAMUSCULAR 3 $0 mg’om
INJECTABLE 5-2LFU cimetidine oral tablet 300 "
lorlb
VAXELIS mg, 400 mg, 800 mg
INTRAMUSCULAR 8 famotidine (pf) intravenous 1 or 1b*
SUSPENSION solution
VAXELIS famotidine intravenous
INTRAMUSCULAR 3 solution 200 mg/20ml, 40 1 or 1b*
SUSPENSION mg/4ml
PREFILLED SYRINGE famotidine oral suspension
. 1or 1b*
reconstituted
famotidine oral tablet 40 mg 1or 1b*
famotidine premixed 1 or 1b*
intravenous solution
nizatidine oral capsule 1or 1b*
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ORAL TABLET 1.5MG

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

Drug Name Tier Notes Drug Name Tier Notes
PEPCID ORAL TABLET 3 glycopyrrolate pf +rfid
*M|1SC. ANTI-UL CER*** injection solution prefllled 1or 1b*
syringe
CARAFATE ORAL
SUSPENSION 3 GLYCOPYRROLATE PF
INJECTION SOLUTION "
CARAFATE ORAL 3 PREFILLED SYRINGE Lorib
TABLET 0.2MG/ML, 0.4 MG/2ML
sucralfate oral suspension 1or 1b* glycopyrrolate pf injection
sucralfate oral tablet 1 or 1b* solution prefilled syringe 0.6 3
*PROTON PUMP mg/3mi
INHIBITORS:** GLYRX-PF INJECTION 3
esomeprazole magnesium 1 or 1b* SOLUTION
oral capsule delayed release or GLYRX-PF INJECTION
| - SOLUTION PREFILLED 3
%”;%f‘;o € magnesium 1or 1b* SYRINGE 1 MG/5ML
X methscopol amine bromide "
esomeprazole sodium oral tablet lorlb
intravenous solution 1or 1b*
reconstituted 40 mg *ULCCI:ER ANTI;
INFECTIVE W
Lﬂwzaazg'eoraiscaow'e lorib* |BE BISMUTH
ayedreesse 1> mg COMBINATIONS***
lansoprazole oral capsule : . .
1or 1b* bis subcit-metronid-tetracyc " .
delayed release 30 mg oral capsule lorlb ST; QL
omeprazole oral capsule : :
1or 1b* bismuth/metronidaz/tetracycl " .
delayed release in oral capsule lorilb ST; QL
pantoprazole sodium
intravenous solution 1or 1b* SE;ILDAC THERAPY & ST; QL
reconstituted
pantoprazole sodium oral 1 or 1b* EXIE,ES'LAEORAL 3 ST; QL
tablet delayed release
- *ULCER ANTI-
Pat”t"praz"'eslo‘i'.“m'”ac' 3 INFECTIVE W/ PROTON
Intravenous sofution PUMP INHIBITORS***
PROTONIX . -
INTRAVENOUS an;lox;]cnl—clarlthkro-lansopraz 1 or 1b* ST: QL
SOLUTION 3 oral therapy pac
RECONSTITUTED 8I\R/IAELCLAM OX-PAK 3 ST: QL
*QUATERNARY
ANTICHOLINERGICS*** TALICIA ORAL
CAPSULE DELAYED 8 ST; QL
*ULCER DRUGS -
O YCATE ORAL 3 PA PROSTAGLANDINS***
- CYTOTEC ORAL
ggllsgg%rrol ate injection 1 or 1b* TABLET 3
glycopyrrolate oral solution 1or 1b* misoprostol oral tablet Lorla
glycopyrrolate oral tablet 1 1 or 1b*
mg, 2 mg
GLYCOPYRROLATE 3 PA
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Drug Name
*URINARY

ANTISPASMODICS*

*URINARY
ANTISPASMODIC -
ANTIMUSCARINIC
(ANTICHOLINERGIC)**
*

Tier

Notes

Drug Name

*BACTERIAL
VACCINES***

Tier Notes

darifenacin hydrobromide er
oral tablet extended release
24 hour

1 or 1b*

QL

ACTHIB
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

fesoterodine fumarate er oral
tablet extended release 24
hour

1 or 1b*

QL

BCG VACCINE
INJECTION SOLUTION
RECONSTITUTED

oxybutynin chloride er oral
tablet extended release 24
hour

1 or 1b*

QL

BEXSERO
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

oxybutynin chloride ora
solution

1 or 1b*

QL

BIOTHRAX
INTRAMUSCULAR
SUSPENSION

oxybutynin chloride ora
tablet

1 or 1b*

QL

solifenacin succinate oral
tablet

1 or 1b*

QL

CAPVAXIVE
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE

tolterodine tartrate er oral
capsule extended release 24
hour

1 or 1b*

QL

HIBERIX INJECTION
SOLUTION
RECONSTITUTED

tolterodine tartrate oral tablet

1 or 1b*

QL

trospium chloride er oral
capsule extended release 24
hour

1 or 1b*

QL

MENQUADFI
INTRAMUSCULAR
SOLUTION

trospium chloride oral tablet

1 or 1b*

QL

MENVEO
INTRAMUSCULAR
SOLUTION

*URINARY
ANTISPASMODICS -
BETA-3 ADRENERGIC
AGONI ST S***

MENVEO
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

mirabegron er oral tablet
extended release 24 hour

1 or 1b*

QL

MYRBETRIQ ORAL
SUSPENSION
RECONSTITUTED ER

PA; QL

PEDVAX HIB
INTRAMUSCULAR
SUSPENSION

*URINARY
ANTISPASMODICS -
CHOLINERGIC
AGONISTSF**

PENBRAYA
INTRAMUSCULAR
SUSPENSION
RECONSTITUTED

bethanechol chloride oral
tablet

1 or 1b*

PNEUMOVAX 23
INJECTION SOLUTION
PREFILLED SYRINGE

*URINARY
ANTISPASMODICS -
DIRECT MUSCLE
RELAXANTS+**

PREVNAR 20
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

flavoxate hcl oral tablet

1 or 1b*

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

TRUMENBA
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE
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Drug Name Tier Notes Drug Name Tier Notes
TYPHIM VI AREXVY
INTRAMUSCUL AR INTRAMUSCUL AR .
SOLUTION 25 3 SUSPENSION 3 PACAL; $0; QL
M CG/0.5ML RECONSTITUTED
TYPHIM VI AUDENZ
INTRAMUSCULAR 3 INTRAMUSCUL AR 2 $0
SOLUTION PREFILLED EMULSION
VAXCHORA ORAL INTRAMUSCUL AR 2 $0
SUSPENSION 3 PREFILLED SYRINGE
RECONSTITUTED COMIRNATY
VAXNEUVANCE INTRAMUSCUL AR ) %
INTRAMUSCUL AR ) % SUSPENSION
SUSPENSION PREFILLED SYRINGE
PREFILLED SYRINGE DENGVAXIA
VIVOTIF ORAL SUBCUTANEOUS 3
CAPSULE DELAYED 2 SUSPENSION
RELEASE RECONSTITUTED
“VIRAL VACCINE ENGERIX-B INJECTION
COMBINATIONS*** SUSPENSION 20 3 $0
M-M-R 11 INJECTION MCG/ML
SOLUTION 3 $0 ENGERIX-B INJECTION
RECONSTITUTED SUSPENSION 3 $0
PRIORIX PREFILLED SYRINGE
SUBCUTANEOUS 3 . ERVEBO
SUSPENSION INTRAMUSCUL AR 3
RECONSTITUTED SUSPENSION
PROQUAD FLUAD
SUBCUTANEOUS INTRAMUSCUL AR _
SUSPENSION 2 $0 SUSPENSION 2 $0; QL
RECONSTITUTED PREFILLED SYRINGE
TWINRIX FLUARIX
INTRAMUSCUL AR INTRAMUSCUL AR _
SUSPENSION s $0 SUSPENSION 2 $0: QL
PREFILLED SYRINGE PREFILLED SYRINGE
“VIRAL VACCINES*** FLUBLOK
ABRYSVO INTRAMUSCUL AR ) % oL
SOLUTION PREFILLED '
INTRAMUSCUL AR 3 50 OL
RECONSTITUTED FLUCELVAX
ACAM2000 INJECTION INTRAMUSCULAR 2 $0; QL
SOLUTION 3 $0 SUSPENSION
RECONSTITUTED FLUCELVAX
AFLURIA INTRAMUSCUL AR ) % oL
INTRAMUSCULAR 2 $0; QL SUSPENSION
SUSPENS] ON PREFILLED SYRINGE
FLULAVAL
AFLURIA
PRESERVATIVE FREE 'STJTSEQRI"S%EULAR 2 $0; QL
INTRAMUSCULAR 2 $0; QL PREFILLED SYRINGE
SUSPENSION
PREFILLED SYRINGE FLUMIST NASAL _
LIQUID 2 $0; QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
FLUZONE HIGH-DOSE MRESVIA
INTRAMUSCULAR . INTRAMUSCULAR e
SUSPENSION 2 $0; QL SUSPENSION J AL; $0; QL
PREFILLED SYRINGE PREFILLED SYRINGE
FLUZONE novavax covid-19 vaccine
INTRAMUSCULAR 2 $0; QL intramuscular suspension 2 $0
SUSPENSION prefilled syringe
FLUZONE PFIZER COVID-19 VAC-
INTRAMUSCULAR > $0; OL TRIS5-11Y
SUSPENSION ’ INTRAMUSCULAR 2 $0
PREFILLED SYRINGE SUSPENSION 10
GARDASIL 9 MCG/0.3ML
INTRAMUSCULAR 2 $0 pfizer covid-19 vac-tris 6m-
SUSPENSION 4y intramuscular suspension 2 $0
GARDASIL 9 3 meg/0.3ml
INTRAMUSCULAR > $0 RABAVERT
SUSPENSION INTRAMUSCULAR 3
PREFILLED SYRINGE SUSPENSION
HAVRI X RECONSTITUTED
INTRAMUSCULAR 3 $0 RECOMBIVAX HB
SUSPENSION 1440 EL INJECTION
U/ML SUSPENSION 10 3 $0

MCG/ML,40MCG/ML,5
HAVRIX ' !
INTRAMUSCULAR 2 0 MCG/0.5ML
SUSPENSION RECOMBIVAX HB
PREFILLED SYRINGE INJECTION 3 $0
INTRAMUSCULAR 3 %0 PREFILLED SYRINGE
SOLUTION PREFILLED ROTARIX ORAL 3 $0
SYRINGE SUSPENSION
IMOVAX RABIES ROTATEQ ORAL 3 $0
INTRAMUSCULAR 3 SOLUTION
SUSPENSION

HINGRIX

[POL INJECTION 3 $0 SUSPENSION 3 $0
INJECTABLE RECONSTITUTED 50
IXCHIQ MCG/0.5ML
INTRAMUSCULAR 3 SPIKEVAX
SOLUTION INTRAMUSCULAR > $0
RECONSTITUTED SUSPENSION
IXIARO PREFILLED SYRINGE
INTRAMUSCULAR 3 STAMARIL INJECTION
SUSPENSION SUSPENSION 3
JYNNEOS RECONSTITUTED
SUBCUTANEOUS 8 $0 TICOVAC
SUSPENSION INTRAMUSCULAR 3

SUSPENSION
MODERNA COVID-19
VAC 6M-11Y PREFILLED SYRINGE
INTRAMUSCULAR 2 $0 VAQTA
SUSPENSION INTRAMUSCULAR 3 $0
PREFILLED SYRINGE SUSPENSION 25

UNIT/0.5ML, 50 UNIT/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
VARIVAX INJECTION metronidazole vaginal gel 1or 1b*
SUSPENSION 3 $0

NUVESSA VAGINAL
RECONSTITUTED GEL 3
VIMKUNYA

VANDAZOLE VAGINAL
INTRAMUSCULAR 5 GEL 1or 1b*
SUSPENSION
PREFILLED SYRINGE ééEIATO VAGINAL 3 PA: QL
YF-VAX
SUBCUTANEOUS 3 *VAGINAL
INJECTABLE ’\CA%I\IIDTLJF&C%%';TIVE PH
*VAGINAL AND COMBINATIONS***
RELATED PRODUCTS*

PHEXXI VAGINAL GEL 3
*|MIDAZOLE-RELATED
ANTIFUNGAL S*** ;\é/T\s(ID'\(IBAELNSH*
GYNAZOLE-1VAGINAL
CREAM 3 estradiol vaginal cream lorlb* |QL
miconazole 3 Vag| na 1 or 1b* estradiol Vagl nal tablet 1 or 1b* QL
suppository ESTRING VAGINAL 3 oL
terconazole vaginal cream lorlb* |QL RING 7.5 MCG/24HR
terconazo|evagi na| " FEMRI NG VAG' NAL 3 L
suppository lorlb QL RING Q
*MISCELLANEOUS IMVEXXY
VAGINAL MAINTENANCE PACK 3 QL
PRODUCTS*** VAGINAL INSERT
INTRAROSA VAGINAL _ IMVEXXY STARTER
INSERT 3 ST, QL PACK VAGINAL INSERT 3 QL
*SPERM | CI DES** PREMARIN VAGINAL

CREAM 2 QL
ENCARE VAGINAL
SUPPOSITORY 2 $0 yuvafem vaginal tablet lorlb* |QL
OPTIONSGYNOL I1 *VAGINAL
CONTRACEPTIVE 2 $0 PROGESTINS***
VAGINAL GEL CRINONE VAGINAL B LD: SP
TODAY SPONGE 2 %0 GEL 4% '
VAGINAL CRINONE VAGINAL

4 PA;LD; QL; SP

VCF VAGINAL GEL 8% Q
CONTRACEPTIVE 2 $0 ENDOMETRIN . PA
VAGINAL FILM VAGINAL INSERT
VCF VAGINAL *\/ ASOPRESSORS* |
CONTRACEPTIVE 2 $0 AT LAE
VAGINAL GEL THERAPY AGENTS***
*\VAGINAL ANTI-
INFECT|VESH* ADRENALIN INJECTION 3

SOLUTION
g;ggl\cﬂl NVAGINAL 3 epinephrine (anaphylaxis) 1 or 1b*

injection solution
CLEOCIN VAGINAL . —
SUPPOSITORY 2 epinephrine injection lorib* |QL

: _ solution auto-injector

Sgﬁzné’f;nﬁ’hwphate 1 or 1b* EPINEPHRINESNAP 2

INJECTIONKIT
CLINDESSE VAGINAL .
CREAM
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*NEUROGENIC midodrine hcl oral tablet lor 1b*
OIRUL O AULE PHENYLEPHRINE HCL
HYPOTENSION (NOH) - (PRESSORS)
AGENTS*** 3
INTRAVENOUS
droxidopaoral capsule 1or 1b* |PA; LD; QL; SP SOLUTION 10 MG/ML
*VASOPRESSORS* ** REZIPRES
INTRAVENOUS 3
ADRENALIN
INTRAVENOUS 3 SOLUTION 47 MG/10ML
SOLUTION VAZCULEP
ADRENAL IN-NACL INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
SOLUTION *VITAMINS* |
AKOVAZ *VITAMIN A***
oS ; AquisoL »
INTRAMUSCULAR 3
AKOVAZ SOLUTION 50000
INTRAVENOUS 3 UNIT/ML
SOLUTION PREFILLED * .
SYRINGE YlTAMIN _B_l -
BIORPHEN ts@li?imo r:]e hcl injection 1 or 1b*
INTRAVENOUS 3
SOLUTION *VITAMIN C***
EMERPHED ASCOR INTRAVENOUS 3
INTRAVENOUS 3 SOLUTION
EMERPHED DRISDOL ORAL -
INTRAVENOUS 3 CAPSULE
SOLUTION PREFILLED -
SYRINGE ergocalciferol oral capsule 1orla*
vitamin d (ergocalciferol)
(EPFI;HEESZSIRNS? SULFATE oral capsule 1.25 mg (50000 1lorla*
INTRAVENOUS € ut), 50000 unit
SOLUTION *VITAMIN K***
epinephrine hitartrate-nacl 3 phytonadione injection
intravenous solution solution 1 mg/0.5ml, 10 1or 1b*
epinephrine injection 3 mg/ml
solution 10 mg/10ml phytonadione oral tablet 1or 1b*
EPINEPHRINE vitamin k1 injection solution 1 or 1b*
INTRAVENOUS 3 1 mg/0.5ml, 10 mg/ml
SOLUTION PREFILLED
SYRINGE 1 MG/10ML
EPINEPHRINE PF 3
INJECTION SOLUTION
GIAPREZA
INTRAVENOUS 3
SOLUTION
IMMPHENTIV
INTRAVENOUS 5
SOLUTION
LEVOPHED
INTRAVENOUS 3
SOLUTION
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* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Most plans include our home delivery program at no extra cost to you. Find out more by going online to
anthem.com or call 866-281-4279.

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

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

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

Am‘hem., @
BlueCross BlueShield n .

And Its Affiliate HealthKeepers, Inc.

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

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

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

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

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

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

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

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

Russian

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

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

Armenian

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

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

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

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

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

Polish

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

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

MNavajo

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

It’s important we treat you fairly

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