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National Drug List

Drug list — Five Tier Drug Plan

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

Here are a few things to remember about the list:

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

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

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

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

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

Is this a complete listing of all covered drugs?

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

How can | 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.

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

of local retail pharmacies in your zip code.

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

o Ifyou 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).

also include drugs recently approved by the FDA or specialty drugs used to treat serious, long-term health conditions and that
may need special handling.
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Key terms

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

Brand name drugs are in UPPER CASE, bold type.

Generic drugs are in lower case, plain type.

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

prescription from your provider if specified criteria are met.

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

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

DO = dose optimization. Usually, this means you may have to switch from taking a drug twice a day to taking it once a day 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.
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Five Tier Drug Name Tier Notes
dextroamphetamine sulfate er
CURRENT ASOF 1/1/2025 oral capsule extended release 1or 1b* PA; DO
24 hour 5 mg
Drug Name Tier Notes gztgﬂm?taw ne sulfate lorib* |PA; QL
*ADHD/ANTI- -
NARCOL EPSY/ANTI- dextroamphetamine sulfate
OBESITY/ANOREXIANT oral tablet 10 mg, 15 mg, 20 lorlb* |PA; QL
S* mg, 30 mg, 7.5 mg
* ADHD AGENT - dextroamphetamine sulfate lorlb* |PA: DO
SELECTIVE ALPHA oral tablet 2.5 mg, 5 mg
ADRENERGIC lisdexamfetamine dimesylate
AGONISTS*** oral capsule 10 mg, 20 mg, lorlb* |PA; DO
idi 30m
clonidine hcl er oral tablet lorib*  |PA : g _
extended release 12 hour lisdexamfetamine dimesylate
guanfacine hcl er oral tablet T - oral capsule 40 mg, 50 mg, 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 | lor 1b* |PA 50 mg, 60 mg
* AMPHETAMINE PROCENTRA ORAL " .
MIXTURES** SOLUTION Lorib PA: QL
amphetamine dexiroamphet \C/IX\F{QL,J\I LSEE ZS)F;;IMC; 20MG 2 PA; DO
er oral capsule extended " i ) , ;
release 24 hour 10 mg, 15 L PA; DO 30MG
mg, 5 mg VYVANSE ORAL
amphetamine-dextroamphet CAPSULE 40MG, 50 MG, 2 PA; QL
er oral capsule extended lorib* |PA;OL 60MG, 70MG
release 24 hour 20 mg, 25 ’ VYVANSE ORAL
mg, 30 mg TABLET CHEWABLE 10 2 PA; DO
amphetamine- MG, 20MG, 30 MG
dextroamphetamine oral ) VYVANSE ORAL
1or 1b* PA; DO
tablet 10 mg, 12.5 mg, 15 TABLET CHEWABLE 40 2 PA; QL
mg, 5 mg, 7.5 mg MG,50MG, 60 MG
amphetamine- ZENZEDI ORAL
dextroamphetamine oral lorlb* |PA;QL TABLET 10MG, 15MG, lorlb* |PA; QL
tablet 20 mg, 30 mg 20MG, 30MG, 7.5MG
amphet-dextroamphet 3-bead ZENZEDI ORAL . ‘
er oral capsule extended lorib* |PA; QL TABLET 25MG,5MG lorlb PA; DO
release 24 hour *ANALEPTICS***
*AMPHETAMINES*** —
- caffeine citrate intravenous 3
?;nbf)ethe;gnr:] ge sulfate oral lorib*  |QL solution
- caffeine citrate oral solution 1or 1b*
gbrahe;arrnné ne sulfate oral lorl* DO DOPRAM
INTRAVENOUS 3
dextroamphetamine sulfate er SOLUTION
oral capsule extended release 1or 1b* PA; QL
24 hour 10 mg, 15 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
*ANOREXIANTS NON- WAKIX ORAL TABLET A, .
AMPHETAMINE*** 445MG & PA;LD; DO, SP
ADIPEX-P ORAL R *LIPASE
TABLET 3 PA; BE; QL INHIBITORS***
benzphetamine hcl oral tablet 1 or 1b* PA: BE: QL orlistat oral capsule 1 or 1b* |PA; BE; QL
50 mg *MELANOCORTIN 4
diethylpropion hcl er oral (MC4) RECEPTOR
tablet extended release 24 1or 1b* PA; BE; QL AGONI ST S¥**
hour IMCIVREE
diethylpropion hcl oral tablet 1or 1b* PA; BE; QL SUBCUTANEOUS 5 PA; LD; BE; QL
LOMAIRA ORAL 3 PA: BE: OL SOLUTION
TABLET T *STIMULANTS -
. : MISC.x**
phendimetrazine tartrate er
oral capsule extended release 3 PA; BE; QL armodafinil oral tablet 1or 1b* PA; QL
24 hour dexmethylphenidate hcl er
phendimetrazine tartrate oral " R oral capsule extended release " )
tablet lorlb PA; BE; QL 24 hour 10 mg, 15 mg, 20 lorlb ST; DO
phentermine hcl oral capsule | 1or 1b*  |PA; BE; QL mg
i e . RE dexmethylphenidate hcl er
hent hcl oral tablet 1lor1b PA; BE; QL

phenfermine he? or o Q oral capsule extended release lorlb* |[ST; QL
*ANTI-OBESITY -GIP & 24 hour 25 mg
GLP-1RECEPTOR -
AGONISTS*** dexmethylphenidate hcl er

oral capsule extended release lorib*  |PA: QL
éLIJEgES'LI'JEII\DIEOUS 24 hour 30 mg, 35 mg, 40 :

. pE m

SOLUTION AUTO- 2 PA;BE QL : :
INJECTOR dexmethylphenidate hcl er

oral capsule extended release 1or 1b* PA; DO
*ANTI-OBESITY - GLP-1 24 hour 5 mg
RECEPTOR dexmethylphenidate hcl oral
AGONISTSF** " .

tablet 10 mg lorlb* |PA; QL
SAXENDA dexmethylphenidate hcl oral
SUBCUTANEOUS J— 1or 1b* PA; DO
SOL UTION PEN- 3 PA; BE; QL tablet 2.5 mg, 5 mg
INJECTOR methylphenidate hcl er (cd)
WEGOVY oral capsule extended release 1or 1b* PA; DO
SUBCUTANEOUS 5 PA: BE: OL 10 mg, 20 mg, 30 mg
SOLUTION AUTO- ' BEQ methylphenidate hdl er (cd)
INJECTOR oral capsule extended release 1or 1b* PA; QL
*DOPAMINE AND 40 mg, 50 mg, 60 mg
NOREPINEPHRINE methylphenidate hcl er (la)
REUPTAKE INHIBITORS oral capsule extended release 1or 1b* PA; DO
(DNRIS)*** 24 hour 10 mg, 20 mg
SUNOSI ORAL TABLET 3 PA: QL methylphenidate hcl er (1a)
150 MG ’ oral capsule extended release " )

> lorilb PA; QL
SUNOSI ORAL TABLET , 4 hour 30 mg, 40 mg, 60
75MG 3 PA; DO mg
*HISTAMINE H3- methylphenidate hcl er (osm)
RECEPTOR oral tablet extended release 1or 1b* PA; DO
ANTAGONIST/INVERSE 18 mg, 27 mg
AGONI ST S*** methylphenidate hcl er (osm)

oral tablet extended release 1or 1b* PA; QL
X\;gﬂ)((;ORAL TABLET 5 PA: LD; QL: SP 36 mg, 54 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
methylphenidate hcl er (osm) PALFORZIA (20MG 5 PA: LD: QL
oral tablet extended release lor1b* |ST; QL DAILY DOSE) ORAL T
45mg, 63 mg, 72 mg PALFORZIA (200MG 5 PA: LD: OL
methylphenidate hcl er (xr) DAILY DOSE) ORAL T
oral capsule extended release
* : PALFORZIA (240 MG
24 hour 10 mg, 15 mg, 20 lerls PA; DO DAILY DOSEg ORAL 5 PA; LD; QL
mg, 30 mg
- PALFORZIA (B3MG
methylphenidate hcl er (xr) DAILY DOSEg ORAL 5 PA; LD; QL
gzlajhgﬂfijcl)eme;t gréd%rzgase Lorlb® 1PA; QL PALFORZIA (300 MG
mg MAINTENANCE) ORAL 5 PA; LD; QL
ethylphenidate hcl a PACKET
tablet extended release 10 mg| 1Or1* [PAIDO PALFORZIA (300 MG
methylphenidate hdl er oral TITRATION) ORAL 5 PA; LD; QL
x : PACKET
tablet extended release 20 mg LT PA; QL SALFORZIA (40MG
methylphenidate hcl er oral DAILY DOSEg ORAL 5 PA; LD; QL
tablet extended release 24 1or 1b* PA; DO PALFORZIA (MG
hour -
cthvlohenidate hal oral DAILY DOSE) ORAL & PA;LD; QL
210|Uti)gr|21) eniaate Ncl or 1or 1b* PA; QL PALFORZIA (80 MG 5 PA: LD: QL
methylphenidate hcl oral DAILY DOSE) ORAL -
1or 1b* PA; DO
s 0mp 5 g e | s i
rrjaslthylphenidate hcl oral 1 or 1b* PA: QL S AGWITEK
tablet 20 mg '
methylphenidate hel orl SUBLINGUAL TABLET 3 PA; QL
1or 1b* PA; QL SUBLINGUAL
tablet chewable 10 m '
methylphenidate hcl c?ral MIXED ALLERGENIC
* : EXTRACTSF**
tablet chewable 2.5 mg L ST: DO ODACTRA
methylphenidate hcl oral lorib* |PA: DO SUBLINGUAL TABLET 3 PA; QL
tablet chewable 5 mg ' SUBL INGUAL
methylphenidate transdermal * : ORALAIR SUBLINGUAL
patch 10 mg/Shr, 15 mg/Shr g ST bO TABLET SUBL INGUAL 3 PA; QL
methyl phenldaIe transdermal " . * ALTERNATIVE
patch 20 mg/ohr, 30 mg/ohr | 117 |STIQL MEDICINES*
modafinil oral tablet 100 mg 1 or 1b* PA: DO *ALTERNATIVE
modafinil oral tablet 200 mg 1or 1b* PA; QL MEDICINE - AL'S***
*ALLERGENIC aloe veraleaf juice oral 1 or 1b*
EXTRACTSBIOLOGICA liquid
L SMISC* *ALTERNATIVE
*ALLERGENIC MEDICINE - BO'S***
SURACIESTS boswelliaoral tablet 2 |
TABLET SUBLINGUAL ' MEDICINE - CH'S***
PALFORZIA (12MG : :
LD tex fruit oral capsule 2
DAILY DOSE) ORAL S PAILDIQL ZIALT;IIQNATI?/pE |
PALFORZIA (120MG . MEDICINE - GO'S**
DAILY DOSE) ORAL e PA;LD; QL r— a I
oldenseal root oral capsule
PALFORZIA (160 MG 5 PA: LD: OL 333 mg P 2

DAILY DOSE) ORAL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*ALTERNATIVE gentamicin sulfate injection 1 or 1b*
MEDICINE - GR'S*** solution
grape seed oral capsule 100 5 HUMATIN ORAL 3 PA
mg CAPSULE
*ALTERNATIVE neomycin sulfate oral tablet 1orla*
MEDICINE - LA'S™ streptomycin sulfate
CALMAID ORAL 1 or 1b* intramuscular solution 1or 1b*
CAPSULE reconstituted
*ALTERNATIVE TOBI PODHALER 5 LD; QL; SP
MEDICINE - MA'S*** INHALATION CAPSULE ' ’
maca root oral capsule 2 tobramycin inhalation 4 LD: QL: SP
*ALTERNATIVE nebulization solution T
MEDICINE - ME'S*** tobramycin sulfate injection
ft melatonin extra strength Qs sol l;ggn Il'gogm/ 3gmll' 2 lorlb* QL
oral tablet dispersible gm/S0ml, 80 mg/2m
tobramycin sulfate injection
MAX SLEEP JUNIOR " . 3 QL
ORAL LIQUID lorlb solution 10 mg/ml
*ALTERNATIVE tobramycin sulfate injection |4 o gy |
MEDICINE - SA' S+ solution reconstituted
saw palmetto berries ora > ég[/' Dﬁloll\'\llTRAVENOUS 3
capsule 585 mg U
MEDICINE INFLAMMATORY
COMBINATIONS - *ANTIRHEUMATIC -
THREE JANUS KINASE (JAK)
INGREDIENTS*** INHIBITORS **
gnp cranberry plus prob RINVOQ LQ ORAL .
wivitc ordl tablet 2 SOLUTION 4 PA; QL
*AMEBICIDES* RINVOQ ORAL TABLET
* AMEBICIDES*** EXTENDED RELEASE 24 4 PA; QL; SP
SOLOSEC ORAL HOUR
3 PA; QL XELJANZ ORAL o -

PACKET SOLUTION s PA; QL; SP
*AMINOGL Y COSIDES* NELIANZ ORAL
*AMINOGLYCOSIDES** TABLET S PA; QL; SP

m— — XELJANZ XR ORAL
amikacin sulfate injection TABLET EXTENDED 5 PA; QL; SP
solution 1 gm/4ml, 500 1or 1b* RELEASE 24 HOUR
mg/2mi *ANTIRHEUMATIC
ARIKAYCE ANTIMETABOLITES **
INHALATION ) PA; LD; QL OTREXUP
SUSPENSION

SUBCUTANEOUS

BETHKISINHALATION SOLUTION AUTO-
NEBULIZATION 5 LD; QL; SP INJECTOR 10 MG/0.4ML,
SOLUTION 12.5MG/0.4ML, 15 5 PA; QL; SP
gentamicin in saline MG/0.4ML, 17.5
intravenous solution 0.8-0.9 MG/0.4AML, 20MG/0.4AML,
mg/ml-%, 1-0.9 mg/ml-%, 1 or 1b* 22.5MG/04AML, 25
1.2-0.9 mg/ml-%, 1.6-0.9 MG/0.4AML
mg/ml-%, 2-0.9 mg/ml-%

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
RASUVO SIMPONI
SUBCUTANEOUS SUBCUTANEOUS -
SOLUTION AUTO- SOLUTION AUTO- 4 PA; QL; SP
INJECTOR 10 MG/0.2ML, INJECTOR
12.5MG/0.25ML, 15
* SIMPONI
MG/0.3ML, 17.5 4 PA; QL; SP SUBCUTANEOUS o
MG/0.35ML, 20 4 PA; QL; SP
SOLUTION PREFILLED
MG/0.45ML, 25
MG/0.5ML, 30 MG/0.6ML, *CYCLOOXYGENASE 2
7.5MG/0.15M L (COX-2) INHIBITORS***
* ANTI-TNF-AL PHA - celecoxib oral capsule 1or 1b* |QL
MONOCLONAL *GOLD COMPOUNDS***
**
ANTIBODIES" RIDAURA ORAL 5 L
adalimumab-adbm (2 pen) CAPSULE Q
Eijtbzgt;n;%uzn?to_m] ector 4 SP *INTERL EUK IN-1
: BLOCKERS***
adalimumab-adbm (2 pen)
subcutaneous auto-injector 4 PA; QL; SP QSSSIJ_'IY EL EOUS
kit 40 mg/0.8ml OLUTION 5 PA; LD; QL; SP
adalimumab-adbm (2 RECONSTITUTED
?:;ﬂ?g??f#&g”keﬁus 4 PA; QLS SP *INTERLEUKIN-1BETA
BLOCKERS***
adalimumab-adbm(cd/uc’/hs ILARIS
isrtgzctsé:)ﬁ‘ijtta”eous adto- 4 PA; QL SP SUBCUTANEOUS 5 PA; LD; QL; SP
~cielimumeb-adbm(ps SOLUTION
Imumab- m(ps/uv
starter) subcutaneous auto- 4 PA; QL; SP SO SEUSIONIB L AL
injector it INFLAMMATORY
AGENT
HUMIRA (2 PEN) COMBINATIONS***
SUBCUTANEOUSAUTO- 4 PA; QL; SP
INJECTOR KIT COMBOGESIC
INTRAVENOUS 3
HUMIRA (2 SYRINGE) SOLUTION
SUBCUTANEOUS diclofenac-misoprostol oral
PREFILLED SYRINGE L - lorlb* |QL
KIT 10 MG/0.IML, 20 = PA; QL; SP tablet delayed release
MG/0.2ML, 40 MG/0.4AML, *NONSTEROIDAL ANTI-
40 MG/0.8M L INFLAMMATORY
HUMIRA-CD/UC/HS AGENTS (NSAIDS**
STARTER ANAPROX DS ORAL 5 aL
SUBCUTANEOUSAUTO- 4 PA; QL; SP TABLET
INJECTORKIT 80 CALDOLOR
MG/0.8ML INTRAVENOUS 3
HUMIRA- SOLUTION 800
PSORIASIS/UVEIT MG/200M L, 800 M G/8M L
STARTER 4 PA; QL; SP DAYPRO ORAL TABLET 3 QL
SUBCUTANEOUSAUTO- oo - .
IClOorenac potassium or
INJECTORKIT e mg lorlb* |OL
SIMPONI ARIA : _
INTRAVENOUS 4 PA:; SP diclofenac sodium er oral
SOLUTION tablet extended release 24 lorlb* |QL
hour
diclofenac sodium oral tablet
delayed release Sl 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
ec-naproxen oral tablet " piroxicam oral capsule lorlb* |QL
delaved rel lorib
gyed release sulindac oral tablet lorlb* |QL
etodolac er oral tablet " ; : .
extended release 24 hour lor1b QL tolmetin sodium oral capsule 1or1b QL
. *PHOSPHODIESTERASE
etodolac oral capsule lorib QL 4 (PDE4) INHIBITORS***
etodolac oral tablet 1or 1b* QL
- OTEZLA ORAL TABLET 4 PA: QL; SP
FLANAX ORAL TABLET lorib 30MG
flurbiprofen oral tablet 1or 1b* QL OTEZLA ORAL TABLET
|BU ORAL TABLET lorla* |QL ;HS(E)F;AA(E Y PACK 10& 20 “ PA; QL; SP
'Szll‘gtrigfrf” lysineintravenous | 4 g *PYRIMIDINE
- - SYNTHESIS
ibuprofen oral suspension 1orla* QL INHIBITORS***
%%%p;?fefé ggalmtablet 40mg, | oz |oL ARAVA ORAL TABLET 3 QL
— g'h : 9 1 I leflunomide oral tablet lorlb* |QL
;?(tgnrgeetdfgga;"r capsule | g or s |QL *SOLUBLE TUMOR
- - NECROSISFACTOR
indomethacin oral capsule 25 " RECEPTOR AGENTS+**
ma. 50 m lorib QL
me,>’mg ENBREL MINI
indomethacin sodium SUBCUTANEOUS 4 PA; QL; SP
intravenous solution 3 SOLUTION CARTRIDGE
reconstituted ENBREL
ketoprofen er oral capsule * SUBCUTANEOUS 4 PA; QL; SP
lorib QL
extended release 24 hour SOLUTION 25MG/0.5ML
ketorolac tromethamine ENBREL
injection solution 15 mg/ml, lorlb* |QL SUBCUTANEOUS / A OL: SP
30 mg/ml SOLUTION PREFILLED QLS
ketorolac tromethamine SYRINGE
intramuscular solution 60 lorlb* |QL ENBREL SURECLICK
mg/2ml
o _ SUBCUTANEOUS i PA; OL: SP
ketorolac tromethamine oral . SOLUTION AUTO-
lorlar QL INJECTOR
tablet
LODINE ORAL TABLET 3 QL *ANALGESICS-
- NONNARCOTIC*
meclofenamate sodium oral 1 or 1b* L
capsule or Q *ANALGESICS
* k%
mefenamic acid oral capsule lorlb* |QL oTH E_R -
meloxicam oral tablet lorilb* |QL :ﬁtjzrgrlwnop en intravenous 1or 1b*
nabumetone oral tablet 1 or 1b* QL * ANAL GESICS-
naproxen dr oral tablet 1 or 1b* SEDATIVES+**
delayed release 500 mg BAC ORAL TABLET lorib* |QL
naproxen oral tablet lorilb* |QL butalbital-acetaminophen
lorlb* |QL
naproxen oral tablet delayed 1 or 1b* oral capsule
release butal bital-acetaminophen o
naproxen sodium oral tablet lor1b* |QL oral tablet 50-325 mg
275mg, 550 mg butalbital-apap-caffeineoral | ) i |
NEOPROFEN capsule 50-300-40 mg
'S'\(‘)TL%AF\I/(E“OUS 3 butalbital-spap-caffeineoral | 3 i o
tablet 50-325-40 mg
oxaprozin oral tablet lorilb* |QL
* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
butalbital-aspirin-caffeine cvs aspirin low dose oral
oral capsule L CL tablet delayed release Lerde By
TENCON ORAL TABLET cvs aspirin low strength oral
50-325 MG L QL tablet delayed release L 0
*SALICYLATES*** diflunisal oral tablet 1or 1b*
aspirin 81 oral tablet lorla |$0 ECOTRIN LOW
chewable STRENGTH ORAL 1 or 1a* $0
. TABLET DELAYED
?leelerwlsg& oral tablet delayed lorla |$0 REL EASE
— ] eq aspirin adult low dose oral o
'?e?t)allgr:jéladati/tedorve\:llg:g oral lorla* |$0 tablet delayed release Lorla %0
irin adult low strenath eq aspirin low dose oral
S | o |w i revae ot |
- : egl aspirin low dose oral "
éazpew gb c|:2|ldrens oral tablet lorla |$0 tablet chewable lorla $0
— adult low d a eqgl aspirin low dose oral
,?asg';r:jgcayeg ; eloggseose or lorla* |$0 tablet delayed release EEE 0
- ft aspirin low dose oral tablet
et ey 6leosn Lorla |80 defayed release toria %0
aspirin ec low strength oral ft aspirin oral tablet chewable| 1or 1a* [$0
x
tablet delayed release SR $0 gnp adult aspirin low loria  |$0
aspirin low dose oral tablet strength oral tablet chewable
chewable e $0 gnp aspirin low dose oral lorla |0
aspirin low dose oral tablet " tablet delayed release
lor la $0 —
delayed release gnp aspirin oral tablet loria |$0
aspirin oral tablet chewable lorla* |$0 delayed release 81 mg
irin oral tablet delaved goodsense aspirin low dose
aspirin or g & lorla  |$0 oral tablet delayed release L 0
- : goodsense aspirin oral tablet
3?;; Qd rsg; en;:g oral tablet lorla |0 chewable lorla* |$0
BAYER ASPIRIN EC h-e-b aspirin oral tablet lorle |$0
LOW DOSE ORAL toriz |50 delayed release
TABLET DELAYED kls aspirin low dose oral loria |$0
RELEASE tablet delayed release
BAYER LOW DOSE kp aspirin oral tablet delayed | 10 |gp
ORAL TABLET 1or 1a* $0 release
CHEWABLE mm aspirin oral tablet lorla |0
BAYER LOW DOSE delayed release
ORAL TABLET 1or la* $0 -
qc aspirin low dose oral
DELAYED RELEASE tablet chewable lorla* $0
childrens aspirin oral tablet i
1lor la* $0 qc aspirin low dose oral
chewable tablet delayed release lorla* |$0
cvs aspirin adult low dose . -
1or la* $0 qc childrens aspirin oral .
ord tablet chewable tablet chewable lorla $0
cvs aspirin adult low strength o
1or la* $0 raaspirin adult low dose oral
oral tablet delayed release tablet chewable lorla* |$0
cvs aspirin ec oral tablet P
lorla* |$0 raaspirin adult low strength "
delayed release 81 mg oral tablet chewable lorla* |$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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Drug Name Tier Notes Drug Name Tier Notes
raaspirin childrens oral lorla |30 *HYDROCODONE
tablet chewable COMBINATIONS***
raaspirin ec adult low st oral loria |0 hydrocodone-acetaminophen
tablet delayed release oral solution 2.5-108 lorib*  |QL
raaspirin ec oral tablet Loz |50 gnzg/5mll, 5—2|17 mg/10ml, 7.5-
delayed release 81 mg > mg/15m
: - hydrocodone-acetaminophen
sb childrens aspirin oral
tablet chewable torla %0 oral tablet 10-300 mg, 10- lorlb* QL
325 mg, 5-300 mg, 5-325
22' lgyvgdd?else e::ec oral tablet | 4 1« g0 mg, 7.5-300 mg, 7.5-325 mg
— hydrocodone-ibuprofen oral
smaspirinadultlow strength | ) 1 g tablet 10-200 mg, 5-200mg, | lorib* |QL
oral tablet delayed release 7.5-200 mg
srr;ﬂasgg{inggllovgdst;ength lorla |$0 *OPIOID AGONI ST S***
ord tablet release 5
— i codeine sulfate oral tablet 15 3 AL: OL
sm aspirin low dose oral lorla |$0 mg, 60 mg Q
tablet chewable -
codeine sulfate oral tablet 30 " .
sm aspirin low dose oral loria  |$0 mg lorlb* |AL; QL
teblet delayed release DEMEROL INJECTION
sm childrens aspirin oral loria |30 SOLUTION 100 MG/ML, 3
tablet chewable 25MG/ML,50 MG/ML, 75
ST JOSEPH ASPIRIN MG/ML
ORAL TABLET lorla* |30 DILAUDID INJECTION
DELAYED RELEASE SOLUTION 02MG/ML, 1 3
ST JOSEPH LOW DOSE MG/ML,2MG/ML
ORAL TABLET lorla*r |$0 DILAUDID ORAL : aL
CHEWABLE LIQUID
ST JOSEPH LOW DOSE DILAUDID ORAL
ORAL TABLET lorla* |$0 TABLET 3 QL
DELAYED RELEASE
DSUVIA SUBLINGUAL 3
g?DTISLDG*ESI CS- TABLET SUBLINGUAL
e duramorph injection solution 1or 1b*
COMBINATIONS ** fentanyl citrate (pf) injection
- - solution 100 mecg/2ml, 1000
a:eta.ml nophen-codel neoral 1 or 1a* AL: QL mcg/20m|, 250 mcg/5m|, 1 or 1b*
solution 120-12 mg/5ml 2500 mcg/50ml, 500
i - i mcg/10ml
?;belt:tml nophen-codeine ora loria |AL: QL o/ . _
fentanyl citrate (pf) injection 3
ASCOM P-CODEINE lorib* |AL:QL solution 50 meg/ml
ORAL CAPSULE ’ fentanyl citrate buccal lorib* |PA:OL
butalbital-apap-caff-codoral | . (4. oL lozenge on a handle ’
capsule ’ fentanyl citrate buccal tablet
butal bital -asa-caff-codeine . _ 200 meg, 400 meg, 600 meg, | 1or1b*  |PA; QL
oral capsule lor1b* |AL; QL 800 mog
*DIHYDROCODEINE fentanyl citrate pf injection 3
COMBINATIONS*** solution prefilled syringe
apap-caff-dihydrocodeine fentanyl transdermal patch o )
oral capsile 1 or 1b* QL 72 hour lorlb PA; QL
TREZIX ORAL CAPSULE Qe 5 . hydrocodone hitartrate er
320.5-30-16 M G o Q oral tablet er 24 hour abuse- lorlb* |PA; QL
deterrent

* 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
hydromorphone hcl er oral morphine sulfate
tablet extended release 24 lor1b* |PA;QL (concentrate) oral solution lorlb* |QL
hour 100 mg/5ml, 20 mg/ml
hydromorphone hcl injection 3 morphine sulfate (pf)
solution 0.25 mg/0.5ml injection solution 0.5 mg/ml, 1or 1b*
hydromorphone hcl injection 1 or 1b* 1 mg/mi
solution 4 mg/ml morphine sulfate (pf)
hvdromorphone hd oral injection solution 10 mg/ml,
Iiéuid i leriy” g 2 mg/ml, 4 mg/ml, 5 mg/ml, 3
hyd hone hcl oral 8 my/mi
romorphone hcl or X
tayblet P lorlb* QL morphine sulfate (pf)
intravenous solution 1 3
hydromorphone hcl pf mg/ml, 10 mg/ml, 2 mg/ml, 4
injection solution 1 mg/ml, 3 mg/ml, 8 mg/m
10 [, 2 l,4 I .
mg/ml, 2 mg/ml, 4 mg/m morphine sulfate er beads
hydromorphone hcl pf oral capsuleextended release| 1or 1b*  |PA; QL
injection solution 50 mg/5ml,| 1 or 1b* 24 hour
500 mg/50ml -
: NFEI?/I/OI?PH 00 morphine sulfate er oral
capsule extended release 24 " .
INJECTION SOLUTION . hour 10mg, 100 mg, 20 mg, | " b |PA; QL
INFUMORPH 500 3 30 mg, 50 mg, 60 mg, 80 mg
INJECTION SOLUTION i
morphine sulfate er oral lorib*  |PA: QL
levorphanol tartrate oral _ tablet extended release
1or 1b* PA; QL - —
tablet 3 mg morphine sulfate injection 3
meperidine hcl injection solution 2 mg/ml, 4 mg/ml
solution 100 mg/ml, 25 1or 1b* morphine sulfate intravenous
mg/ml, 50 mg/m solution 10 mg/ml, 4 mg/ml, |  1or 1b*
meperidine hcl oral solution lorilb* |QL 8 mg/ml
meperidine hel oral tablet 50 morphine sulfate intravenous
mg lorlb* |QL solution 50 mg/mi 8
methadone hcl injection _ morphine sulfate oral *
solution € PA; QL solution Ltordb® QL
METHADONE HCL morphine sulfate oral tablet lorilb* |QL
INTENSOL ORAL 1 or 1b* PA; QL NUCYNTA ORAL
CONCENTRATE TABLET 3 QL
methadone hcl oral lorib* |PA: QL OLINVYK
concentrate INTRAVENOUS 3
methadone hcl oral solution lorlb* |PA; QL SOLUTION
methadone hcl oral tablet lorlb* |PA; QL oxycodone hcl oral capsule lorlb* |QL
methadone hcl oral tablet . _ oxycodone hcl oral *
soluble lorlb* |PA;QL concentrate 100 mg/5ml SO OL
METHADOSE ORAL oxycodone hcl oral solution lorlb* |QL
CONCENTRATE 10 3 PA; QL oxycodone hcl oral tablet lorlb* |QL
MG/ML
oxycodone hcl oral tablet L
METHADOSE ORAL loribt  |PA: QL abuse-deterrent 15 mg @
TABLET SOLUBLE '
oxymorphone hcl er oral
METHADOSE SUGAR- tablet extended release 12 lorlb* |PA; QL
FREE ORAL 3 PA; QL hour
CONCENTRATE
oxymorphone hcl oral tablet 1or 1b* QL
MITIGO INJECTION 1 or 1b*
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
QDOLO ORAL 3 AL: QL BRIXADI (WEEKLY)
SOLUTION ’ SUBCUTANEOUS 5 LD: QL
remifentanil hcl intravenous SOLUTION PREFILLED '
. . 1or 1b* SYRINGE
solution reconstituted
BRIXADI
ROXICODONE ORAL
TABLET 15MG, 30MG 3 QL SUBCUTANEOUS 5 LD: QL
' SOLUTION PREFILLED '
ROXYBOND ORAL SYRINGE
TABLET ABUSE- 3 QL b hine hl iniecti
DETERRENT 15 MG uprenorphine hel injection 1 or 1b*
solution 0.3 mg/ml
ROXYBOND ORAL buprenorphine hcl sublingual
TABLET ABUSE- . *
DETERRENT 30 MG, 5 3 PA; QL tablet sublingual ot &
e A s
sufentanil citrate intravenous 9
. 1or 1b* -
solution buprenorphine hcl-naloxone
tramadol hcl (er biphasic) hcl sublingual tablet lorlb* [QL
oral capsuleextended release | | . [ o sublingual
24 hour 100 mg, 200 mg, 300 ' buprenorphine transdermal 1 or 1b* PA: OL
mg patch weekly or Q
tramadol hcl (er biphasic) butorphanol tartrate injection 1 or 1b*
oral tablet extended release lorlb* |PA;QL solution
24 hour butorphanol tartrate nasal loribt |oL
tramadol hcl er oral tablet lorib*  |PA:QL solution
extended release 24 hour , nal buphine hcl injection 1 or 1b* oL
tramadol hcl oral solution 3 AL; QL solution
tramadol hcl oral tablet 100 " . pentazocine-nal oxone hcl "
mg, 50 mg lorib AL; QL oral tablet lorilb QL
tramadol hcl oral tablet 25 " DAL SUBLOCADE
mg lorib* |PASAL; QL SUBCUTANEOUS . oA LD: L
ULTIVA INTRAVENOUS gle_QIUI\-IFCIB(IgN PREFILLED T
SOLUTION 3
RECONSTITUTED ZUBSOLV SUBLINGUAL 3 oL
*OPIOID TABLET SUBLINGUAL
COMBINATIONS*** *TRAMADOL
APADAZ ORAL TABLET 3 oL CCL B s ok
benzhydrocodone- 2 o E;ZTe?dol—maM| nophen oral lorib* |AL: QL
acetaminophen oral tablet
ENDOCET ORAL AN
TABLET 10-325 MG, 2.5- 1 or 1b* oL
325 MG, 5-325 MG, 7.5-325 *ANDROGENS***
MG danazol oral capsule lorlb* |QL
OX;COOI'OUeacetam' ”OF;he”I lorilb* |QL DEPO-TESTOSTERONE
oral solution 5-325 mg/5m INTRAMUSCULAR lorib* |PA
oxycodone-acetaminophen SOLUTION
325mg, 5-325mg, 75325 | L1 QL S APSULE 3 PA: QL
mg
NATE NASAL GEL PA; QL
*OPIOID PARTIAL TESTOS:’ISL IMS:LA?\IT 8 :Q
AGONIST SF** .
PELLET J PA;LD
BELBUCA BUCCAL .
EILM g PA; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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testosterone cypionate *RECTAL STEROIDS***
intramuscular solution 100 1or 1b* PA ANUSOL -HC EXTERNAL
mg/ml, 200 mg/ml CREAM 8
testosterone enanthate « hydrocortisone (perianal
intramuscular solution Lards PA e>)</t ernal cream ( ) 1or 1b*
testosterone transdermal gel PROCTOCORT
1.62 %, 10 mg/act (2%), 12.5 EXTERNAL CREAM 1or 1b*
mg/act (1%), 20.25 PROCTO-MED HC
mg/1.25gm (1.62%), 20.25 _ - *
/ot (1.62%), 25 lorlb* |PA;QL EXTERNAL CREAM Lorib
mg/2.5gm (1%), 40.5 PROCTOSOL HC 1 or 1b*
mg/2.5gm (1.62%), 50 EXTERNAL CREAM
0,
mg/5gm (1%) PROCTOZONE-HC Lo 1t
gl?tis(t)irone transdermal 1 or 1b* PA; QL EXTERNAL CREAM
*ANTHELMINTICS* ‘
XYOSTED
SUBCUTANEOUS . oA *ANTHELMINTICS***
SOLUTION AUTO- albendazole oral tablet 1or 1b* PA; QL
INJECTOR benznidazole oral tablet 3
*ANORECTAL AND BILTRICIDE ORAL
RELATED PRODUCT S* TABLET 3
*INTRARECTAL EMVERM ORAL
STEROIDS** TABLET CHEWABLE 8
budesonide rectal foam 1or 1b* QL ivermectin oral tablet lorlb* |QL
CORTENEMA RECTAL 3 praziquantel oral tablet 1or 1b*
ENEMA
STROMECTOL ORAL
CORTIFOAM 3 oL TABLET 3 QL
EXTERNAL FOAM
. *ANTIANGINAL
hydrocortisone rectal enema 1 or 1b* AGENTS
*NITRATE *ANTIANGINALS-
VASODILATING OTHER***
AGENTS™ ASPRUZYO SPRINKLE
nitroglycerin rectal ointment lorlb* |QL ORAL PACKET 3 PA; QL
RECTIV RECTAL ;
3 QL ranolazine er oral tablet o
OINTMENT extended release 12 hour o QL
*RECTAL *NITRATES **
ANESTHETIC/STEROIDS
* kK ISORDIL TITRADOSE 3
ORAL TABLET
ANALPRAM-HC 3 - . -
EXTERNAL CREAM |?g?orb|ded|n|trateoral 1 or 1b*
tablet
ANALPRAM-HC 3 : . .
EXTERNAL LOTION isosorbide mononitrate er
: oral tablet extended release 1or 1b*
hydrocortisone ace- 24 hour
pramoxine external cream 1- 1 or 1b* - ; ,
1% isosorbide mononitrate oral 1 or 1b*
tablet
PROCTOFOAM HC 3
EXTERNAL FOAM NITRO-BID
TRANSDERMAL 8
*RECTAL LOCAL OINTMENT
ANESTHETICS***
eq hemorrhoid relief external 1 or 1b*
cream

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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NITRO-DUR alprazolam oral tablet lorib* |QL
TRANSDERMAL PATCH dispersible
24 I—}OUR 0.1 M(/B/HR, 0.2 3 alprazolam xr oral tablet
mglﬂg 04MG/HR, 0.6 extended release 24 hour 0.5 lor1lb* (DO
mg, 1 mg
NITRO-DUR
alprazolam xr oral tablet
TRANSDERMAL PATCH
24 hour 2 1 or 1b* L
24 HOUR 0.3 MG/HR, 0.8 2 renxéegd%rdease our orip® 1Q
MG/HR hI’ di ide hcl oral
- — chlordiazepoxide hcl or
_nltroglycerm in d_5w 1 or 1b* capsule lorlb* |QL
intravenous solution I " - "
- - clorazepate dipotassium or
nitroglycerin intravenous P P 1or 1b* QL
- 3 tablet
solution " — "
azepam injection solution
nitroglycerin sublingual 1 or 1b* 1|0 meg/2m: jecti u 1orla*
tablet sublingual
- | - dermal DIAZEPAM INTENSOL 1 or 1a* QL
nitroglycerin transerm 1 or 1b* ORAL CONCENTRATE
patch 24 hour -
- - : diazepam oral concentrate lorla* |QL
nitroglycerin translingual 1 or 1b* : -
solution o diazepam oral solution 5 1or 1a*
NITROLINGUAL mg/Sm
TRANSL INGUAL 3 diazepam oral tablet lorla* |QL
SOLUTION lorazepam injection solution 1or 1b*
NITROSTAT LORAZEPAM
SUBLINGUAL TABLET 3 INTENSOL ORAL lorlb* |QL
SUBLINGUAL CONCENTRATE
*ANTIANXIETY lorazepam oral concentrate 2
AGENTS* mg/ml lorlb* |QL
*ANTIANXIETY lorazepam oral tablet lorlb* |QL
_ * %%
AGENTS - MISC. oxazepam oral capsule lorlb* |QL
1 3
buspirone hcl oral tablet lorlb * ANTIARRHYTHMICS* ‘
P X .
droperidol injection solution lorib *ANTIARRHYTHMICS -
hydroxyzine hcl M SC.***
. . 1or 1b*
intramuscular solution -
: adenosine intravenous
hydroxyzine hcl oral syrup 1or 1b* solution 12 mg/4ml, 6 1or 1b*
hydroxyzine hcl oral tablet 1 or 1b* mg/2mi
hydroxyzine pamoate oral e *ANTIARRHYTHMICS
Capwle TYPE [-A***
meprobamate oral tablet 3 gisosz)l/;ami dephosphateoral | 4 [ 1«
*BENZODIAZEPINES** P
alprazolam er oral tablet NORPACE CR ORAL
CAPSULE EXTENDED 2
ﬁéerldricérelease 24 hour 0.5 lorlb* |DO REL EASE 12 HOUR
: NORPACE ORAL
aprazolam er oral tablet CAPSULE 3
extended release 24 hour 2 lorlb* |QL — —
mg, 3mg procainamide hcl injection 1 or 1b*
| uti
ALPRAZOLAM sodton
INTENSOL ORAL 3 QL quinidine gluconate er oral 1 or 1%
CONCENTRATE tablet extended release
alprazolam oral tablet lor1lb* |QL quinidine sulfate oral tablet 1or 1a*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIARRHYTHMICS *ANTIASTHMATIC AND
TYPE |-B*** BRONCHODILATOR
lidocaine hel (cardiac) AGENTS*
intravenous solution prefilled 1or 1b* *ADRENERGIC
syringe 50 mg/5ml COMBINATIONS***
lidocaine hcl (cardiac) pf 3 ANORO ELLIPTA
intravenous solution INHALATION AEROSOL
lidocaine hel (cardiac) pf POWDER BREATH 2 QL
intravenous solution prefilled 1or 1b* ACTIVATED 62.5-25
syringe MCG/ACT
lidocaine in d5w intravenous BREO ELLIPTA
solution 4-5 mg/ml-%, 8-5 1or 1b* INHALATION AEROSOL
mg/ml-% POWDER BREATH
— ACTIVATED 100-25 2 QL
mexiletine hcl oral capsule 1or 1b* MCGI/ACT, 200-25
*ANTIARRHYTHMICS MCG/ACT, 50-25
TYPE |-C*** MCG/INH
flecainide acetate oral tablet lorib* |QL BREYNA INHALATION lorib* |OL
AEROSOL
propafenone hcl er oral
capsule extended release 12 1 or 1b* BREZTRI AEROSPHERE 5 oL
hour INHALATION AEROSOL
propafenone hel oral tablet 1 or 1b* ]E)udeﬁoni(_je-r:;rmoter ol I lorib* |OL
*ANTIARRHYTHMICS umarate inhalation aeroso
TYPE ||*** COMBIVENT RESPIMAT
- - INHALATION AEROSOL 2 QL
armodarone hcl intravenous 1 or 1b* SOLUTION
solution fluticasone furoate-vilanterol
- u
amiodarone hcl oral tablet 1 or 1b* inhalation aerosol powder Lor b ]
100 mg, 400 mg breath activated 100-25 or Q
amiodarone hcl oral tablet lorib*  |QL mcg/act, 200-25 mcg/act
200mg fluticasone-salmeterol lorib* |QL
CORVERT inhalation aerosol
INTRAVENOUS 3 fluticasone-salmeterol
SOLUTION inhalation aerosol powder
dofetilide oral capsule 1or 1b* breath activated 100-50
ibutilide fumarate mcg/act, 113-14 mcg/act, 1or 1b* QL
intravenous sol ution ey 232-14 meg/act, 250-50
MULTAQ ORAL mcg/act, 500-50 mcg/act, 55-
TABLET ’ s ?A;argzgllﬁ albuterol
NEXTERONE ighal atipon solution L@ 5 QL
INTRAVENOUS 3
SOLUTION STIOLTO RESPIMAT
INHALATION AEROSOL
PACERONE ORAL 1 or 1b* SOLUTION 2.5-2.5 2 QL
TABLET 100 MG, 400 MG MCG/ACT
PACERONE ORAL lorib* |QL TRELEGY ELLIPTA
TABLET 200MG INHALATION AEROSOL
POWDER BREATH 5 aL
ACTIVATED 100-62.5-25
MCG/ACT, 200-62.5-25
MCG/ACT

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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WIXELA INHUB levalbuterol tartrate " )
INHALATION AEROSOL inhalation aerosol SR ST QL
POWDER BREATH

PERFOROMIST
ACTIVATED 100-50 lorlb* |QL INHALATION
MCG/ACT, 250-50 NEBULIZATION E QL
MCG/ACT PROAIR RESPICLICK
*ANTI-IGE

INHALATION AEROSOL
MONOCL ONAL POWDER B?QEATHOSO 2 QL
ANTIBODIES***

ACTIVATED
XOLAIR

SEREVENT DISKUS
SUBCUTANEOUS 4 PA:LD;OL:SP | |INHALATION AEROSOL
SOLUTION AUTO- POWDER BREATH 2 QL
INJECTOR ACTIVATED 50
XOLAIR MCG/ACT
SUEC%FANNIESEEILLED 4 PA:LD:QL:SP | |STRIVERDI RESPIMAT
SOLUTIO INHALATION AEROSOL 3 QL
XOLAIR - P

terbutaline sulfate injection
SUBCUTANEOUS ; 1or 1b*
SOLUTION 4 PA;LD; QL; SP soutlorT
RECONSTITUTED terbutaline sulfate oral tablet 1or 1b*
*ANTI- *BRONCHODILATORS-
INELAMMATORY ANTICHOLINERGICS***
AGENTS"** ATROVENT HFA
cromolyn sodium inhalation P INHALATION AEROSOL 2 QL
nebulization solution SOLUTION
*BETA ipratropium brqmlde lorib* |QL
ADRENERG|CS*** inhalation solution
albuterol sulfate hfa SPIRIVA HANDIHALER 2 aL
inhalation aerosol solution lorlb* |QL INHALATION CAPSULE
108 (90 base) meg/act SPIRIVA RESPIMAT
albuterol sulfate inhalation R INHALATION AEROSOL 5 L
nebulization soltion lorlb* QL SOLUTION125 Q
albuterol sulfate oral syrup 1or 1b* : : b : -

tiotropium bromide
abuterol sulfate oral tablet 1or 1b* monohydrate inhalation 1 or 1b* oL
arformoterol tartrate capsule
m?al_atlon nebulization 1or 1b* QL YUPELRI INHALATION 3 ST oL
sofution SOLUTION '
BROVANA INHALATION “INTERLEUKIN-5
NEBUL IZATION SRS ANTAGONISTS (IGG1
formoterol fumarate

FASENRA PEN
inhal ation nebulization lorlb* |QL

i SUBCUTANEOUS A PA: LD: OL; SP

sofution SOLUTION AUTO- i
isoproterenol hcl injection " INJECTOR
solution g

FASENRA
levalbuterol hcl inhalation SUBCUTANEOUS A~y
nebulization solution 0.31 o | SOLUTION PREFILLED 4 PA; LD; QL; SP
mg/3ml, 0.63 mg/3ml, 1.25 SYRINGE

mg/0.5ml, 1.25 mg/3ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NUCALA fluticasone propionate diskus
SUBCUTANEOUS A A inhalation aerosol powder lorlb* |QL
SOLUTION AUTO- © PA;LD; QL; SP breath activated
INJECTOR fluticasone propionate hfa lorib*  |QL
NUCALA inhalation aerosol
T NES Lo | 4 PALDOL® | QuARREDINALER
INHALATION AEROSOL 2 QL
SYRINGE BREATH ACTIVATED
ggscébTAANEous *THYMIC STROMAL
SOLUTION 4 PA;LD; QL; SP LYMPHOPOIETIN
TSLP
RECONSTITUTED ,(ANTA)GONISTS‘**
*INTERLEUKIN-5
TEZSPIRE
ANTAGONISTS (IGG4 SUB(SZTJTANEOUS
KAPPA)*** 4 PA; LD; QL; SP
SOLUTION AUTO- ’ ’ ’
CINQAIR INJECTOR
Ish(l)T_ITJArYg“OUS 4 PA; LD; SP TEZSPIRE
SUBCUTANEOUS . . .
*L EUKOTRIENE SOLUTION PREFILLED & PA;LD; QL; SP
RECEPTOR SYRINGE
ACCOLATE ORAL . S
3 QL aminophylline intravenous "
TABLET . lor1b
solution
montel ukast sodium oral
packet 1 or 1b* QL Et:iIORPHYLLIN ORAL 1 or 1b* oL
gglnettel ukast sodium oral lorib*  |QL THEO-24 ORAL
: CAPSULE EXTENDED 2 QL
gglrgtelctrjllgvstabs;)éjl um ora 1 or 1b* oL RELEASE 24 HOUR
theophylline er oral tablet
zafirlukast oral tablet lorilb* |QL extended release 12 hour 100 1or 1b*
*PHOSPHODIESTERASE mg, 200 mg
3& 4 (PDE3 & PDE4) theophylline er oral tablet
INHIBITORS*** extended release 12 hour 300 1or 1b* QL
OHTUVAYRE mg, 450 mg
INHALATION 5 PA; QL; SP theophylline er oral tablet 1 or 1b* oL
SUSPENSION extended release 24 hour
*SELECTIVE theophylline oral elixir lorlb* |QL
Z?P(IJDSEFE ?NDI—I| 'IE;TT%R?;E* theophylline oral solution 1or 1b* QL
DALIRESP ORAL *ANTICOAGULANTS* ‘
TABLET 3 PA; QL *COUMARIN
ANTICOAGULANTS***
roflumilast oral tablet 1or 1b* PA; QL JANTOVEN ORAL
vk
A
ARNUITY ELLIPTA warfarin sodium oral tablet 1orla*
INHALATION AEROSOL > . *DIRECT FACTOR XA
POWDER BREATH Q INHIBITORS™*
ACTIVATED ELIQUISDVT/PE
budesonide inhalation STARTER PACK ORAL
suspension lorlb* QL TABLET THERAPY 2 QL
PACK

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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ELIQUISORAL TABLET 2 QL *LOW MOLECULAR
XARELTO ORAL WEIGHT HEPARINS***
SUSPENSION 2 QL enoxaparin sodium injection lorib*  |QL
RECONSTITUTED solution 300 mg/3ml
XARELTO ORAL enoxaparin sodium injection "
TABLET Z QL solution prefilled syringe L7 L8 QL
XARELTO STARTER FRAGMIN
PACK ORAL TABLET 2 QL SUBCUTANEOUS
THERAPY PACK SOLUTION 10000 3 QL
*HEPARINS AND UNIT/4ML, 95000
HEPARINOID-LIKE UNIT/3.8ML
AGENTS*** FRAGMIN
SUBCUTANEOUS
BD HEPARIN
POSIEL USH SOLUTION PREFILLED E QL
*
INTRAVENOUS Ltorlb SYRINGE
SOLUTION *SYNTHETIC
heparin (porcine) in nacl HEPARINOID-LIKE
i ; AGENTS+**
intravenous solution 1000- 1 or 1b*
0.9 ut/500ml-%, 2000-0.9 ARIXTRA
unit/1-% SUBCUTANEOUS 3 QL
heparin (porcine) in nacl SOLUTION
intravenous solution 12500- fondaparinux sodium lorib*  |QL
0.45 ut/250ml-%, 25000-0.45 3 subcutaneous solution
ut/500mi-% INHIBITORS- HIRUDIN
heparin na (pork) lock flsh pf 1 or 1b* TYPE***
intravenous solution ANGIOMAX
heparin sod (porcine) in d5w INTRAVENOUS 3
intravenous solution 100 8 SOLUTION
unit/ml, 25000-5 ut/500ml-% RECONSTITUTED
heparin sod (porcine) in d5w bivalirudin trifluoroacetate 1 or 1b*
intravenous solution 40-5 1or 1b* intravenous solution
unit/mi-% bivalirudin trifluoroacetate
heparin sod (pork) lock flush intravenous solution 1or 1b*
intravenous solution 10 1or 1b* reconstituted
unit/ml, 100 unit/ml *THROMBIN
heparin sodium (porcine) INHIBITORS -
injection solution 1000 1or 1b* SELECTIVE DIRECT &
unit/ml, 10000 unit/ml, REVERSIBLE***
20000 unit/ml, 5000 unit/ml argatroban in sodium
heparin sodium (porcine) chloride intravenous solution 3
injection solution prefilled 3 50-0.9 mg/50ml-%
syringe argatroban intravenous
heparin sodium (porcine) pf solution 250 mg/2.5ml, 50 3
injection solution 1000 1or 1b* mg/50ml
heparin sodium (porcine) pf *AMPA GLUTAMATE
injection solution 5000 3

unit/ml

RECEPTOR
ANTAGONISTSF**

FYCOMPA ORAL
SUSPENSION

QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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FYCOMPA ORAL carbamazepine oral tablet lorlb* |QL
TABLET € QL
carbamazepine oral tablet lorib* |QL
*ANTICONVUL SANTS - chewable
BENZODIAZEPINES*** DIACOMIT ORAL c oA LD: DO
clobazam oral suspension lorilb* |QL CAPSULE 250 MG T
k-
clobazam oral tablet lor1b QL gb\AP%(L)JEAéE (%RI\/'IMCE 5 PA: LD: QL
clonazepam oral tablet lorilb* |QL
DIACOMIT ORAL
clonazepam oral tablet " 5 PA; LD; DO
: DIACOMIT ORAL
d tal gel 1 or 1b* L " LD:
,\l'zzj';?'::\el\; NgASAL o Q PACKET 500 MG S PA; LD QL
SOLUTION 3 PA; QL ELEPSIA XR ORAL
TABLET EXTENDED 3 QL
SYMPAZAN ORAL FILM 3 QL RELEASE 24 HOUR
VALTOCO 10 MG DOSE . EPIDIOLEX ORAL A
NASAL LIQUID s PA; QL SOLUTION 5 PA; LD; SP
VALTOCO 15MG DOSE EPITOL ORAL TABLET lorlb* |QL
NASAL LIQUID 3 PA; QL FINTEPLA ORAL
THERAPY PACK : :
VALTOCO 20 MG DOSE SOLUTION i i
NASAL LIQUID 3 PA; QL gabapentin oral capsule 1or 1b* DO
THERAPY PACK gabapentin oral solution 1or 1b* QL
VALTOCO5MG DOSE . gabapentin oral tablet 600 "
NASAL L1QUID € PA; QL mg, 800 mg S
*ANTICONVUL SANTS - lacosamide intravenous 1 or 1b*
MISC.*** solution
APTIOM ORAL TABLET lacosamide oral solution lorlb* |QL
200 MG, 400 MG 8 DO
’ lacosamide oral tablet lorilb* |QL
APTIOM ORAL TABLET 3 QL lamotrigine er oral tablet
600 MG, 800MG extended release 24 hour 100 1or 1b* DO
BANZEL ORAL 3 oL mg, 25 mg, 50 mg
SUSPENSION lamotrigine er oral tablet
BANZEL ORAL TABLET 3 DO extended release 24 hour 200 lorlb* |QL
200MG mg, 250 mg, 300 mg
BANZEL ORAL TABLET 3 oL lamotrigine oral kit 21 x 25
400 MG mg & 7x50mg, 25 & 50 & lorlb*  |OL
BRIVIACT 100 mg, 42 x 50 mg &
INTRAVENOUS 3 14x100 mg
SOLUTION lamotrigine oral tablet 1or 1b* DO
BRIVIACT ORAL lamotrigine oral tablet "
SOLUTION 3 QL chewable torlb® QL
BRIVIACT ORAL 3 oL lamotrigine oral tablet
TABLET dispersible 100 mg, 200 mg, lorilb* |QL
carbamazepine er oral 25mg
capsule extended release 12 lorilb* |QL lamotrigine oral tablet "
. ; lorilb DO
hour dispersible 50 mg
carbamazepine er oral tablet " lamotrigine starter kit-blue "
extended release 12 hour ler7 e QL oral kit 1718 QL
carbamazepine ora " lamotrigine starter kit-green "
suspension 100 mg/5ml L QL oral kit Sl QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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lamotrigine starter kit-orange " SUBVENITE STARTER "
oral kit tordo® QL KIT-BLUE ORAL KIT torlb® QL
levetiracetam er oral tablet " SUBVENITE STARTER "
extended release 24 hour torlb® QL KIT-GREEN ORAL KIT torlb® QL
levetiracetam in nacl SUBVENITE STARTER 1 or 1b* oL
intravenous solution 1000 3 KIT-ORANGE ORAL KIT
mg/lOOnlﬂ, 15|00 mg/100ml, topiramate er oral capsule er
500 mg/100m 24 hour sprinkle 100mg, 150|  1or1b*  |QL
Ievet? racetam intravenous 1 or 1b* mg, 200 mg, 50 mg
solution topiramate er oral capsuleer | | L g
levetiracetam oral solution lorlb* |QL 24 hour sprinkle 25 mg
levetiracetam oral tablet lorib*  |QL topiramate er oral capsule
1000 mg extended release 24 hour 100 lorlb* |QL
levetiracetam oral tablet 250 1orl* DO mg, 200 mg, 50 mg
mg, 500 mg, 750 mg topiramate er oral capsule
oxcarbazepine oral extended release 24 hour 25 1or 1b* DO
. 1or 1b* QL mg
suspension
oxcarbazepine oral tablet lorlb* |QL ;?)rrj: rr]akrlneate oral capsule lorlb* |QL
OXTELLAR XR ORAL - 21 tablet 100
TABLET EXTENDED 3 50 topiramate oral tablet 1 lorib* |DO
RELEASE 24 HOUR 150 mg, 25 mg, 50 mg
MG, 300MG topiramate oral tablet 200mg| 1or1b* |[QL
OXTELLAR XR ORAL zonisamide oral capsule lorlb* |QL
TABLET EXTENDED
3 QL ZTALMY ORAL )
II\?/lléL EASE 24 HOUR 600 SUSPENSION 5 LD; QL
*CARBAMATES:**
pregabalin oral capsule lorilb* |QL P 3 _ T ]
amate oral suspension or
pregabalin oral solution lorlb* |QL P " abslp o QL
— amate oral tablet or
primidone oral tablet lorilb* |QL Q
XCOPRI (250 MG DAILY
QUDEXY XR ORAL
DOSE) ORAL TABLET
CAPSULE ER 24 HOUR 3 ST QL THERAPY PACK 100 & 3 QL
SPRINKLE 100 MG, 150 ’ 150 MG
MG, 200MS, SOME XCOPRI (350 MG DAILY
QUDEXY XR ORAL DOSE) OIEQAL TABLET 3 QL
CAPSULE ER 24 HOUR 3 ST; DO
THERAPY PACK
SPRINKLE 25 MG XCOPRI ORAL TABLET 8 L
ROWEEPRA ORAL 1 or 1b* D Q
TABLET 500 MG or O XCOPRI ORAL TABLET 3 oL
- - . THERAPY PACK
rufinamide oral suspension lorlb* |QL
- - *GABA
m;namde oral tablet 200 lorib* DO MODUL ATORSH**
tiagabine hcl oral tablet 1lor1b* L
rufinamide oral tablet 400 to 1l oL Sgmenc o o Q
mg or Q vigabatrin oral packet lorlb* |LD;QL;SP
SPRITAM ORAL vigabatrin oral tablet lorlb* |[LD;QL;SP
TABLET VIGADRONE ORAL _
DISINTEGRATING . QL PACKET lorlb* ILD; QL
SOLUBLE VIGADRONE ORAL 1 or 1b* LD: OL: SP
SUBVENITE ORAL TABLET or QL
TABLET 1or 1b* DO
VIGPODER ORAL 1 or 1b* LD; OL
PACKET ’

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*HYDANTOINS*** *ANTIDEPRESSANT S
CEREBYX INJECTION 3 *ALPHA-2 RECEPTOR
SOLUTION ANTAGONISTS
DILANTIN INFATABS JIETRAC FE)E
ORAL TABLET 3 mirtazapine oral tablet 1or 1b*
CHEWABLE mirtazapine oral tablet 1 or 1b*
DILANTIN ORAL 3 dispersible
CAPSULE 100MG REMERON ORAL 3
DILANTIN ORAL 2 TABLET 15MG,30MG
CAPSULE 30MG REMERON SOLTAB
DILANTIN ORAL 3 ORAL TABLET 3
SUSPENSION DISPERSIBLE
DILANTIN-125 ORAL 3 *ANTIDEPRESSANTS -
SUSPENSION M1 SC . ***
fosphenytoin sodium 1 or 1b* bupropion hcl er (sr) oral
injection solution tablet extended release 12 lorilb* |DO
PHENYTEK ORAL Lo 1 hour 100 mg
CAPSULE bupropion hcl er (sr) oral
PHENYTOIN INFATABS Lab'et egmdegég'ease 12 lorlor QL
ORAL TABLET 1or 1b* our 150 mg, 200 mg
CHEWABLE bupropion hcl er (xI) ora
phenytoin oral suspension Lor 1t Labl etlextended release 24 lor1lb* (DO
125 mg/sml our 150 mg
: bupropion hcl er (xI) ora

henytoin oral tablet
pheny lor 1b* tablet extended release 24 lorlb* |QL
chewable

- —— o hour 300 mg, 450 mg
phenytoin sodium exten o -
ordl capsule lorlb E)nugpropl on hcl oral tablet 100 lorlb* |OL
phenytoin sodium injection " -
olution lorlb :Jnugpropl on hcl oral tablet 75 1or1b*  |DO
*SUCCINIMIDES***

*GABA RECEPTOR
CELONTIN ORAL 3 oL MODULATOR -
CAPSULE NEUROACTIVE
ethosuximide oral capsule lorib* |QL STEROID***
ethosuximide oral solution lorib* |QL ZULRESSO
— INTRAVENOUS 5 PA; LD; SP

methsuximide oral capsule lorlb* |QL SOLUTION
* * Kk

VALPROIC ACID ZURZUVAE ORAL 5 PA: LD: OL
divalproex sodium er oral CAPSULE T
Lablet extended release 24 1or 1b* QL *MONOAMINE

our OXIDASE INHIBITORS
divalproex sodium oral (MAOQIS)***
capwklle delayed release lorilb* |QL EMSAM
sprinkie TRANSDERMAL PATCH 5 o
divalproex sodium oral tablet lorib*  |QL 24HOUR 12 MG/24HR, 9
delayed release MG/24HR
valproate sodium intravenous 1 or 1b* EMSAM
solution 100 mg/ml TRANSDERMAL PATCH 3 DO
valproic acid oral capsule lorilb* |QL 24HOUR 6 MG/24HR

: ; ; MARPLAN ORAL

valproic acid ora solution " 3 QL
250 mg/5ml L7 TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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NARDIL ORAL TABLET 3 QL sertraline hel oral concentrate| 1 or 1b*
PARNATE ORAL sertraline hcl oral tablet 1or 1b*
TABLET e QL
*SEROTONIN
phenelzine sulfate oral tablet lorilb* |QL MODULATORS***
tranylcypromine sulfate oral " nefazodone hcl oral tablet "
tablet lorlb QL 100 mg, 50 mg lorlb DO
*N-METHYL-D- nefazodone hcl oral tablet lorib* |QL
ASPARTIC ACID 150 mg, 200 mg, 250 mg
(NMDA) RECEPTOR trazodone hcl oral tablet 100
x
ANTAGONI ST S*** mg, 150 mg, 50 mg lorla DO
SPRAVATO (56 MG
trazodone hcl oral tablet 300
DOSE) NASAL 5 PA: LD: QL mg lorla* |QL
SOLUTION THERAPY T
PACK TRINTELLIX ORAL 5 DO
TABLET 10MG,5MG
FRAVATO BAMG TRINTELLIX ORAL
DOSE) NASAL o > L
SOLUTION THERAPY S PA; LD; QL TABLET 20MG Q
PACK i
vilazodone hcl oral tablet 10 1orl* DO
*SELECTIVE mg, 20 mg
SEROTONIN REUPTAKE vilazodone hel oral tablet 40 | | . L
INHIBITORS (SSRI S)*** mg or Q
citalopram hydrobromide 1 or 1b* *SEROTONIN-
oral solution NOREPINEPHRINE
oral t§b|et Y 1 or 1b* (SNRlS * % %k
escital opram oxalate oral . desvenlafaxine er oral tablet
solution lorlb extended release 24 hour 100 3 ST; QL
m
escitalopram oxal ate oral 1 or 1b* g -
tablet L) desvenlafaxine er oral tablet
tended rel 24 hour 50 3 ST
fluoxetine hcl ora capsule 1or 1b* emxgen reiease our
gl;oxeet(;nzhcl oral capsule 1 or 1b* desvenl af axine succinate er
gyedrelease oral tablet extended release 1or 1b* QL
fluoxetine hcl oral solution 1or 1b* 24 hour 100 mg
fluoxetine hel oral tablet 10 1 or 1b* desvenlafaxine succinate er
mg, 20 mg oral tablet extended release 1or 1b* DO
fluoxetine hel oral tablet 60 2 24 hour 25 mg, 50 mg
o Gocherod e | tewr o
fluvoxamine maleate er oral Yy P
capsule extended release 24 1or 1b* FETZIMA ORAL
hour CAPSULE EXTENDED 3 ST; QL
fluvoxamine mal eate oral 1 or 1b* RELEASE 24 HOUR
tablet FETZIMA TITRATION
paroxetine hcl er oral tablet 1 or 1b* ORAL CAPSULE ER 24 3 ST; QL
extended release 24 hour HOUR THERAPY PACK
aroxetine hal oral venlafaxine hcl er oral
gu et 1or 1b* capsule extended release 24 lorlb* |QL
spension hour
aroxetine hcl oral tablet 1or 1b* :
P venlafaxine hcl er oral tablet
PAXIL ORAL 3 ST extended release 24 hour 225|  lor1b* QL
SUSPENSION mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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venlafaxine hcl oral tablet lorilb* |QL *ANTIDIABETICS* ‘
*TRICYCLIC *ALPHA-GLUCOSIDASE
AGENTSF** INHIBITORS***
amitriptyline hcl oral tablet 1or 15 DO acarbose oral tablet lorlb* |QL
10 mg, 25 mg, 50 mg, 75 mg miglitol oral tablet lorlb* |QL
amitriptyline hcl oral tablet *
lorla* |QL ANTIDIABETIC -
100 mg, 150 mg AMYLIN ANALOGSH*
amoxapine oral tablet 100 1 or 1b* oL SYMLINPEN 120
mg, 150 mg SUBCUTANEOUS 5 oL
amoxapine oral tablet 25 mg, SOLUTION PEN-
1or 1b* DO
50 mg INJECTOR
dompramrerdod | oo SN N
cl omi{arami ne hcl oral lorib*  |QL ISI\CI)JLEUCTI’lgs PEN-
capsule 50 mg, 75 mg
: : *ANTIDIABETIC-ANTI-
deﬂ%r:mmeS%CI oral%ablet 10 lorib* DO CD3 ANTIBODI|ESH**
mg, 25 mg, 50 mg, 75 mg
desipramine hcl oral tablet lor1b* |QL -g(z):_EULT[l) (IDNNT RAVENOUS 5 PA; LD
100 mg, 150 m
dox ign hl ora? sule 10 LG UDE S
mg,e§5 mg, 50 mgj‘p75 mg BEF DO metformin hcl er oral tablet lorib* |OL
: tended release 24 hour
doxepin hcl oral capsule 100 . ex
mg, 150 mg g QL metformin hcl oral solution 3 PA; QL
doxepin hcl oral concentrate lorlb* |QL metformin hcl oral tablet lorib* |QL
o : 1000 mg, 500 mg
Ir%p;zmrrl]ge el orel eble 10 L8 L5 DO metformin hcl oral tablet 850
: lorlb* [$0; QL
imipramine hcl oral tablet 50 lorib*  |QL mg
mg RIOMET ORAL 3 PA: QL
imipramine pamoate oral 1 or 1b* DO SOLUTION
capsule 100 mg, 75 mg *DIABETIC OTHER***
imipramine pamoate oral . BAQSIMI ONE PACK
capsule 125 mg, 150 mg L QL NASAL POWDER g QL
NORPRAMIN ORAL 3 DO BAQSIMI TWO PACK 3 oL
TABLET 10MG, 25 MG NASAL POWDER
nortriptyline hcl oral capsule 1 or 1b* DO diazoxide oral suspension 1or 1b*
10 mg, 25mg glucagon emergency lorib* |QL
nortriptyline hcl oral capsule lorib*  |QL injection kit
50mg, 75mg glucagon emergency
nortriptyline hcl oral solution lorlb* |QL injection solution 3 QL
PAMEL OR ORAL reconsiifuted
CAPSULE 10MG, 25MG 6 DO GVOKE HYPOPEN 1-
PAMELOR ORAL 5 | SoLUTIONAUTO. | 3|
CAPSULE 50 MG, 75 MG INJECTOR )
rotriptyline hcl oral tablet
0 m'g Vi lorlb* |QL GVOKE HYPOPEN 2-
= PACK SUBCUTANEOUS L
protriptyline hel oral tablet 5 1 or 1b* DO SOLUTION AUTO- 3 Q
mg INJECTOR
trimipramine maleate oral lorib*  |QL
capsule

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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GVOKEKIT HUMALOG KWIKPEN
SUBCUTANEOUS 3 QL SUBCUTANEOUS
SOLUTION SOLUTION PEN- 2 QL
o
SUBCUTANEOUS 5 o
SOLUTION PREFILLED HUMALOG MIX 50/50
SYRINGE 1 MG/0.2ML KWIKPEN
ZEGALOGUE INJECTOR
HUMALOG MIX 50/50
SUBCUTANEOUS 3
SOLUTION AUTO- QL SUBCUTANEOUS 2 QL
INJECTOR SUSPENSION
ZEGALOGUE E\L/JVI\I/IQ:I)_E(')\IG MIX 75/25
SUBCUTANEOUS
3 QL SUBCUTANEOUS 2 QL
SOLUTION PREFILLED
SYRINGE SUSPENSION PEN-
INJECTOR
_DIPEPTIDYL HUMALOG MIX 75/25
PEPTIDASE-4 (DPP-4
PR " SUSPENSION
tag?etlptm enzoate or 1 or 1b* ST; QL HUMALOG
SUBCUTANEOUS 2 QL
%':';LE\STA ORAL 2 ST: QL SOLUTION CARTRIDGE
HUMULIN 70/30
*DIPEPTIDYL KWIKPEN
PEPTIDASE-4 SUBCUTANEOUS 2 QL
INHIBITOR-BIGUANIDE SUSPENSION PEN-
COMBINATIONS*** INJECTOR
alogliptin-metformin hcl oral lorib* |ST: QL HUM UL IN 70/30
teblet SUBCUTANEOUS 2 QL
JANUMET ORAL 5 ST: QL SUSPENSION
TABLET ’ HUMULIN N KWIKPEN
JANUMET XR ORAL SUBCUTANEOUS 2 QL
TABLET EXTENDED 2 ST; QL SUSPENSION PEN-
RELEASE 24 HOUR INJECTOR
*DPP-4 INHIBITOR- HUMULIN N
THIAZOLIDINEDIONE SUBCUTANEOUS 2 QL
COMBINATIONS*** SUSPENSION
alogliptin-pioglitazone oral HUMULIN R INJECTION 2 oL
tablet 12.5-30 mg, 25-15mg, | lor1b* |ST; QL SOLUTION
25-30 mg, 25-45mg HUMULIN R U-500
*HUMAN INSUL | N*** (CONCENTRATED) 5 PA: OL
HUMALOG INJECTION 2 oL %ES?E&I\'EOUS
SOLUTION
HUMAL OG JUNIOR E\L,JV'\I/'}BF';E'H R U-500
KWIKPEN SUBCUTANEOUS 2 PA; QL
SUBCUTANEOUS 2 QL Q
SOLUTION PEN-
SOLUTION PEN- INJECTOR
INJECTOR
insulin lispro (1 unit dial)
subcutaneous solution pen- 2 ST; QL
injector

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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insulin lispro injection > ST: QL *INCRETIN MIMETIC
solution ' AGENTS(GLP-1
insulin lispro junior kwikpen ig%i'g?g***
subcutaneous sol ution pen- 2 QL )
injector Ilri';\gtl_uude su_bc_uta;neous lorib*  |PA: QL
insulin lispro prot & lispro solution pen-inj ector
subcutaneous suspension 2 QL OZEMPIC (0.250R 0.5
pen-injector MG/DOSE)
LANTUS SOL OSTAR SUBCUTANEOUS 2 PA; QL
SUBCUTANEOUS SOLUTION PEN-
SOLUTION PEN- 2 QL INJECTOR 2 MG/3ML
INJECTOR OZEMPIC (1 MG/DOSE)
LCuTNEOUS 2 o
SUBCUTANEOUS 2 QL )
SOLUTION INJECTOR 4 MG/3ML
OZEMPIC (2 MG/DOSE)
LYUMJEV INJECTION
SOLUTION 2 QL SUBCUTANEOUS 2 PA: QL
SOLUTION PEN- !
A
SOLUTION PEN- 2 QL $X§EE$USORAL 2 PA; QL
INJECTOR
MYXREDL N SUBCUTANEOUS
INTRAVENOUS 3 2 PA; QL
SOLUTION SOLUTION AUTO-
TOUJEO MAX INJECTOR
SOLOSTAR *INSULIN-INCRETIN
MIMETIC
SUBCUTANEOUS 2 L
SOLUTION PEN- Q COMBINATIONS***
INJECTOR SOLIQUA
TOUJEO SOLOSTAR %Eﬁgrgﬁ'ggﬁs 2 ST: QL
SUBCUTANEOUS 2 oL )
SOLUTION PEN- INJECTOR
INJECTOR XULTOPHY
TRESIBA FLEXTOUCH %ES?T&’T‘E&’S 2 ST: QL
SUBCUTANEOUS > oL )
SOLUTION PEN- INJECTOR
INJECTOR *MEGLITINIDE
TRESIBA ANALOGUES***
SUBCUTANEOUS 2 QL nateglinide oral tablet lorlb* |QL
SOLUTION repaglinide oral tablet 1or 1b* QL
*INCRETIN MIMETIC *PR ESTERONE
AGENTS(GIP & GLP-1 RECOE(I.:”TgII-? ©
RECEPTOR ANTAGONISTS***
AGONISTS)*** —
MOUNJARO mifepristone oral tablet 300 4 PA: LD: QL
SUBCUTANEOUS X oA OL mg
SOLUTION AUTO- ;Q *SGLT2INHIBITOR -
INJECTOR DPP-4 INHIBITOR -
BIGUANIDE COMB***
TRIJARDY XR ORAL
TABLET EXTENDED 2 ST; QL
RELEASE 24 HOUR

* 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
*SGLT2INHIBITOR - *THIAZOLIDINEDIONE-
DPP-4 INHIBITOR BIGUANIDE
COMBINATIONS*** COMBINATIONS***
GLYXAMBI ORAL . pioglitazone hcl-metformin " .
TABLET 2 ST: QL hel oral tablet Lorlb® ST, QL
*SODIUM-GLUCOSE *THIAZOLIDINEDIONES
CO-TRANSPORTER 2 xHx
(SGLT2) INHIBITORS"** pioglitazone hcl oral tablet lorlb* |[ST; QL
FARXIGA ORAL 2 ST: oL *ANTIDIARRHEAL/PRO
TABLET ' Q
BIOTIC AGENTS*
TABLET CHLORIDE CHANNEL
*SODIUM-GLUCOSE ANTAGONI ST S***
|NHIBI TOR.BI GUANIDE MYTES| ORAL TABLET [ 5 [p) o
coMBerr DELAYED RELEASE ’
*ANTIDIARRHEAL/PRO
SYNJARDY ORAL 5 ST: QL BIOTIC AGENTS-
TABLET M1 SC *+*
SYNJARDY XR ORAL ; *
TABLET EXTENDED 2 ST: oL eg stomach reI!ef oral tablet lorilb
RELEASE 24 HOUR eq stomach relief oral tablet "
chewable L6 28
XIGDUO XR ORAL
TABLET EXTENDED 2 ST; QL FORTIFY OPTIMA
RELEASE 24 HOUR \(/)VF?AMLEé\':ﬁSB\( EARE >
*SULFONYLUREA-
BIGUANIDE DELAYEg REL EASSE .
COMBINATIONS*** PRIMADOPHILUSKID
. . ORAL TABLET 1 or 1b*
?z:\lbﬁ)gl de-metformin hcl ora lorib* |ST: QL CHEWABLE
robioflexx oral capsule 2
glyburide-metformin oral lorib*  |ST- oL P I. - X : .ap
tablet = Q surebiotic probiotic support 3
*SULFONYLUREAS** oral capsule
- . *ANTIPERISTALTIC
gl:rr%eﬂr:gg ora tablet 1 mg, lorib* |ST: QL AGENTS***
: diphenoxylate-atropine oral
glipiz(ij((j; e;l oral tgﬂf}t loria* |ST:OL Iilqpuid xy P 1lor1b*
extended release 24 hour ’
. diphenoxylate-atropine oral
glipizide oral tablet lorla* |ST;QL tablet 2.5-0.025 mg lor 1b*
glipizide x| oral tablet )
lorla* |ST; QL LOMOTIL ORAL
extended release 24 hour TABLET 3
?;glg”de micronized oral lorlb* |ST; QL loperamide hc! oral capsule lorlb* |QL
- MOTOFEN ORAL
glyburide oral tablet lor1lb* |ST;QL TABLET 3
*SULFONYLUREA-
THIAZOLIDINEDIONE
COMBINATIONS***
DUETACT ORAL .
TABLET . ST QL
pioglitazone hcl-glimepiride 1 or 1b* ST: QL

oral tablet

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

SPECIFIC injection solution 4 SP

ANTAGONISTS* reconstituted

*ANTIDOTE DESFERAL INJECTION

COMBINATIONS*** SOLUTION 5 sp

NITHIODOTE RECONSTITUTED 500

INTRAVENOUSKIT 3 MG

300MG/10ML & 12.5 DIGIFAB

GM/50ML INTRAVENOUS 3
SOLUTION

PREVDUO

INTRAVENOUS 3 RECONSTITUTED

SOLUTION PREFILLED edetate calcium disodium 3

SYRINGE injection solution

*ANTIDOTES - fomepizole intravenous 1 or 1b*

CHELATING solution 1.5 gm/1.5ml

AGENTS** methylene blue (antidote) Lor 1b¢

CHEMET ORAL 3 intravenous solution

CAPSULE methylene blue intravenous 1 or 1b*

deferasirox granules oral oA solution 50 mg/10ml

Ket 4 PA; LD; SP

pac methylene blue intravenous o

deferasirox oral packet 4 PA; LD; SP solution prefilled syringe

deferasirox oral tablet 4 PA; LD; SP PRAXBIND

. INTRAVENOUS &
deferasirox oral tablet .
soluble 4 PA; LD; SP SOLUTION
: . PROTOPAM CHLORIDE

deferiprone oral tablet 4 PA; LD INTRAVENOUS

FERRIPROX ORAL 2 A LD SOLUTION 3

SOLUTION ’ RECONSTITUTED

FERRIPROX TWICE-A- 5 PA LD PROVAYBLUE

DAY ORAL TABLET ’ INTRAVENOUS 3

*ANTIDOTES AND SOLUTION

SPECIFIC RADIOGARDASE ORAL 3

ANTAGONISTS*** CAPSULE

ACETADOTE sodium nitrite intravenous 3

INTRAVENOUS 3 solution

SOLUTION - )

— sodium thiosulfate

acetylcysteine intravenous 1 or 1b* intravenous solution 250 lor 1b*

solution mg/mi

ANDEXXA VISTOGARD ORAL

INTRAVENOUS PACKET 3 PA; LD; QL

SOLUTION 3
*BENZODIAZEPINE

RECONSTITUTED 200

MG ANTAGONI ST S***

BRIDION flulmgzenil intravenous 1 or 1b*

INTRAVENOUS 3 solution

SOLUTION *OPIOID

CYANOKIT ANTAGONI ST S***

INTRAVENOUS 3 KLOXXADO NASAL 2 oL

SOLUTION LIQUID

RECONSTITUTED 5GM nalmefene hcl injection 3 oL
solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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naloxone hcl injection SUSTOL
solution 0.4 mg/ml, 4 lorlb* |QL SUBCUTANEOUS 3
mg/10ml PREFILLED SYRINGE
naloxone hcl injection lorib* |QL *ANTIEMETIC
solution cartridge COMBINATIONS***
naloxone hcl injection AKYNZEO (READY-TO-
solution prefilled syringe 0.4 & QL USE) INTRAVENOUS 3 PA; LD; QL
mg/ml SOLUTION
naloxone hcl injection AKYNZEO (TO-BE-
solution prefilled syringe 2 lorilb* |QL DILUTED) R
mg/2ml INTRAVENOUS E PA; LD; QL
naloxone hcl nasal liquid lorlb* |QL SOLUTION
naltrexone hcl oral tablet 1or 1b* AKYNZEO
INTRAVENOUS PA: LD: OL
OPVEE NASAL > oL SOLUTION 3 LDQ
SOLUTION RECONSTITUTED
REXTOVY NASAL AKYNZEO ORAL
LIQUID e |« CAPSULE 3 LDl
VIVITROL BONJESTA ORAL
INTRAMUSCULAR 5 oL TABLET EXTENDED 3 PA; QL
SUSPENSION REL EASE
RECONSTITUTED doxylamine-pyridoxine oral
ZIMHI INJECTION tablet delayed release lorlb* |PA; QL
LUTION PREFILLED 2 L
geRIUNG(é Q *ANTIEMETICS -
ANTICHOLINERGI C***
*ANTIEMETICS*
ANTIVERT ORAL
*5-HT3 RECEPTOR TABLET 50 MG 3
ANTAGONIST S***
ANTIVERT ORAL 3
ANZEMET ORAL 3 QL TABLET CHEWABLE
TABLET 50 MG ) . T
. . dimenhydrinate injection
granisetron hcl intravenous \ solution 3
solution 1 mg/ml, 4 mg/4ml Ll -
: meclizine hcl oral tablet 25 "
granisetron hel oral tablet lorlb* |QL mg lorla
ondansetron hcl injection meclizine hel oral tablet 50 1or 1b*
solution 4 mg/2ml, 40 1 or 1b* mg el
mg/20ml -
— scopolamine transdermal 1 or 1b*
ondansetron hcl injection 1or 1b* patch 72 hour el
luti ill [
solution prefilled syrmge- TIGAN
ondansetron hcl oral solution lorlb* |QL INTRAMUSCULAR 3
ondansetron hcl oral tablet lorlb* |QL SOLUTION
ondansetron oral tablet . trimethobenzamide hcl ora 1 or 1b*
dispersible Lordb QL capsule
palonosetron hcl intravenous 3 A *ANTIEMETICS-
solution 0.25 mg/2ml ANTIDOPAMINERGI C**
*
palonosetron hel intravenous "
solution 0.25 mg/5m LA PA BARHEMSYS
alonosetron hal int INTRAVENOUS &
PAONOSENTON AC! INTAVENOUS | =9 o 9j¢ | pa SOLUTION
solution prefilled syringe
*ANTIEMETICS -
SANCUSO >
TRANSDERMAL PATCH € QL MISCI_ELLANEOUSk
dronabinol oral capsule 1or 1b* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MARINOL ORAL 3 QL REZZAYO
CAPSULE INTRAVENOUS 3
SOLUTION
SYNDROSORAL
SOLUTION 3 QL RECONSTITUTED
*SUBSTANCE *ANTIFUNGAL -
PINEUROKININ 1 (NK 1) GLUCAN SYNTHESIS
RECEPTOR INHIBITORS
ANTAGONI STS*** (TRITERPENOIDS)***
APONVIE Eigi(é_lr:EMME ORAL 3 PA: QL
INTRAVENOUS 3
EMULSION *ANTIFUNGAL S***
aprepitant oral lorlb* |QL ABELCET
. INTRAVENOUS 3
repitant oral capsule 1or 1b* L
?:pllj.lr\)/ANTl P Q SUSPENSION
INTRAVENOUS 3 PA; QL AMBISOME
EMUL SION INTRAVENOUS 3
SUSPENSION
EMEND ORAL RECONSTITUTED
SUSPENSION 3 QL hotericinb |
RECONSTITUTED amphotericin b intravenous 1 or 1b*
. : _ solution reconstituted
focinvez intravenous solution 3 PA; QL — N
- - - amphotericin b liposome
fosaprepitant dimeglumine intravenous suspension 1 or 1b*
mtraverjouzOI solution lorlb* |PA; QL reconstituted
tut
reconstitu ANCOBON ORAL oA
VARUBI (180 MG DOSE) , CAPSULE 3
ORAL TABLET L
THERAPY PACK Q flucytosine oral capsule 1or 1b* PA
* ANTIEUNGAL S* griseofu]vin microsize oral 1 or 1b*
suspension
*ANTIFUNGAL - oot Ulvin microg a
GLUCAN SYNTHESIS ?E;l'jg’ Uivin microsize or 1or 1b*
INHIBITORS
(ECHINOCANDINS)*** griseofulvin ultramicrosize b
oral tablet torl
CANCIDAS
INTRAVENOUS 3 oL nystatin oral tablet 1or 1b*
SOLUTION terbinafine hel oral tablet lorlb* |QL
RECONSTITUTED
- *IMIDAZOLES***
caspofungin acetate
intravenous solution 3 QL ketoconazole oral tablet 1 or 1b* |QL
reconstituted *TETRAZOLES***
ERAXISINTRAVENOUS VIVJOA ORAL CAPSULE 3 PA: QL
SOLUTION 3 THERAPY PACK '
RECONSTITUTED e AL e
micafungin sodium
intravenous solution 3 ICNRTERSE\'\/AEBI\'IAOU S
reconstituted SOLUTION 3 PA; QL
rnicafungin sodium-nacl 3 RECONSTITUTED
intravenous solution CRESEMBA ORAL Z r oL
MYCAMINE CAPSULE Q
g{%/;\l/g“ous 3 DIFLUCAN ORAL
SUSPENSION
RECONSTITUTED RECONSTITUTED 40 3 QL
MG/ML

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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tablet 4 mg

Drug Name Tier Notes Drug Name Tier Notes
DIFLUCAN ORAL clemastine fumarate oral 3 ST: QL
TABLET 100 MG, 150 3 QL syrup '
MG, 200MG clemastine fumarate oral lorib* |ST: QL
fluconazole in sodium tablet 2.68 mg '
chloride intravenous solution 3 ; ;
diphenhydramine hcl "
100-0.9 mg/S0mi-% injection solution L7 L8
fluconazole in sodium : :
diphenhydramine hcl ora
chloride intravenous solution 1 or 1b* eIIiF:(ir y ! lorla*r |QL
200-0.9 mg/100mi-%, 400-
0.9 mg/200ml-% *ANTIHISTAMINES -
X NON-SEDATING***
fluconazole oral suspension 1 or 1b* L — -
reconstituted o Q cetirizine hel oral solution lorlb* |QL
fluconazole oral tablet lorib* |QL _lekgfg#_'fx ORAL 3 ST QL
itraconazole oral capsule 1or 1b* PA; QL dedoratedi ) P i
- X oratadine oral tablet or
itraconazole oral solution lorlb* |PA;QL prap— ) Q
at tablet
NOXAFIL ORAL 3 PA: QL dispgsiméne o lorib* |QL
PACKET | all elief child
- eq allergy relief childrens .
posaconazole intravenous 1or 1b* oral suspension lorlb
solution I —

. . evocetirizine "
posaconazole oral suspension| 1 or 1b* PA; QL dihydrochloride oral solution lorilb QL
posaconazole oral tablet . P

lorlb* |PA;QL levocetirizine .
delayed release dihydrochloride oral tablet | LO710% QL
SPORANOX ORAL .

3 PA; QL mm allergy relief 24 hour "
CAPSULE oral tablet lorlb
SOLUTION INTRAVENOUS 3
tolsuraoral capsule 8 PA; QL SOLUTION
VFEND ORAL *ANTIHISTAMINES -
SUSPENSION 3 PA; QL PHENOTHIAZINES***
VFEND ORAL TABLET . INJECTION SOLUTION ¢
50MG 3 PA; QL

promethazine hcl injection 1or 18

voncc;??zgg oral suspension lorib*  |PA:QL solution
reconstitu promethazine hcl oral lorie QL
voriconazole oral tablet 1or 1b* PA; QL solution
*ANTIHISTAMINES* promethazine hcl oral tablet lorla® |QL
*ANTIHISTAMINES - promethazine hcl rectal lorib* |OL
ALKYLAMINES*** suppository 12.5 mg, 25 mg
eq allergy relief oral tablet 4 " PROMETHEGAN "
mg LT RECTAL SUPPOSITORY | +1oribr QL
*ANTIHISTAMINES - *ANTIHISTAMINES -
ETHANOLAMINES*** PIPERIDINES***
carbinoxamine maleate er cyproheptadine hcl oral 1 or 1b*
oral suspension extended lorilb* |QL syrup
release cyproheptadine hel oral P
carbi noxamine maleate oral lor b |sT tablet
solution
carbinoxamine maleate oral lorlb* |sT

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

CSs*

*ACL INHIB-
INTESTINAL
CHOLESTEROL
ABSORPTION INHIB
COMB***

Tier

Notes

NEXLIZET ORAL

TABLET & PA; QL
*ADENOSINE

TRIPHOSPHATE-

CITRATE LYASE (ACL)

INHIBITORS***

NEXLETOL ORAL .
TABLET € PA; QL
*ANGIOPOIETIN-LIKE

PROTEIN 3 (ANGPTL3)

INHIBITORS***

EVKEEZA

INTRAVENOUS 5 PA; LD
SOLUTION

*ANTIHYPERLIPIDEMI

CS- MISC.***

icosapent ethyl oral capsule 1or 1b* PA; QL
omega-3-acid ethyl esters 1 or 1b* PA: QL
oral capsule

VASCEPA ORAL .
CAPSULE 2 PA; QL
*BILE ACID

SEQUESTRANTS***

cholestyramine light oral .

packet lorib QL
cholestyramine light oral lorilb* |QL
powder

cholestyramine oral packet lorlb* |QL
cholestyramine oral powder lorilb* |QL
colesevelam hcl oral packet 3 QL
colesevelam hcl oral tablet 1or 1b* QL
COLESTID ORAL

GRANULES € QL
COLESTID ORAL

TABLET € QL
colestipol hcl oral granules lorilb* |QL
colestipol hcl oral packet lorilb* |QL
colestipol hcl oral tablet lorilb* |QL
PREVALITE ORAL "

PACKET L QL
PREVALITE ORAL 1 or 1b* QL

POWDER

Drug Name Tier Notes
QUESTRAN LIGHT 3 oL
ORAL POWDER

QUESTRAN ORAL

PACKET 3 QL
QUESTRAN ORAL

POWDER & QL
*FIBRIC ACID

DERIVATIVES* **

fenofibrate micronized oral

capsule 130 mg, 134 mg, 200f lorilb* |QL
mg, 43 mg, 67 mg

fenofibrate oral capsule lorlb* |QL
fenofibrate oral tablet 120 .
mg, 40 mg 8 ST; QL
fenofibrate oral tablet 145 "

mg, 160 mg, 48 mg, 54 mg S QL
fenofibric acid oral capsule "

delayed release @iy QL
fenofibric acid oral tablet 1or 1b* QL
FENOGLIDE ORAL .
TABLET e ST; QL
FIBRICOR ORAL .
TABLET 3 ST; QL
gemfibrozil oral tablet 1or 1b* QL
LIPOFEN ORAL .
CAPSULE 8 ST; QL
LOPID ORAL TABLET 3 ST; QL
TRICOR ORAL TABLET 3 ST; QL
*HMG COA REDUCTASE

INHIBITORS***

atorvastatin calcium oral " .
tablet 10 mg, 20 mg Sl DO; $0
atorvastatin calcium oral "

tablet 40 mg Lem e (o
atorvastatin calcium oral "

tablet 80 mg e QL
fluvastatin sodium ora lorlb*  |DO: $0
capsule

lovastatin oral tablet 10 mg, " .

20 mg lor1b DO; $0
lovastatin oral tablet 40 mg lor1lb* [$0; QL
pravastatin sodium oral tablet " .

10 mg, 20 mg, 40 mg ~ar iy DO; $0
pravastatin sodium oral tablet " i

80 mg lorilb $0; QL
rosuvastatin calcium oral " )
tablet 10 mg, 5 mg S DO; $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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rosuvastatin calcium oral lori* DO *SMALL INTERFERING
tablet 20 mg RNA (SIRNA) PCSK9
rosuvastatin calcium oral 1 or 1b* QL L ENOR
tablet 40 mg LEQVIO
; ; SUBCUTANEOUS
simvastatin oral tablet 10 mg, D
9 1or 1b* DO; $0 SOLUTION PREFILLED S PAILDIQL
20 mg, 5 mg
i in oral tablet 40 1or 1b* L STRINGE
simvestatin oral teblet 40 mg or 0. Q *ANTIHYPERTENSIVES
simvastatin oral tablet 80 mg 1or 1b* PA; QL *
*INTEST CHOLEST *ACE INHIBITOR &
ABSORP INHIB-HM G CALCIUM CHANNEL
COA REDUCTASE INHIB BLOCKER
COMB*** COMBINATIONS***
ezetimibe-simvastatin oral lorib* |ST: QL aml odi pine besy-benazepril
tablet hcl oral capsule 10-20 mg, lorlb* |QL
* NTESTINAL 10-40 mg, 5-10 mg, 5-20 mg,
CHOLESTEROL 5-40 mg
ABSORPTION aml odipine besy-benazepril "
INHIBITORS*** hol oral capsule25-10mg | Lor 1T DO
ezetimibe oral tablet 1 or 1b* |QL PRESTALIA ORAL L
*MICROSOMAL TABLET 14-10MG J Q
TRIGLYCERIDE PRESTALIA ORAL
TRANSFER PROTEIN TABLET 3.5-25MG, 7-5 3 DO
INHIBITORS*** MG
JUXTAPID ORAL D trandol april-verapamil hcl er
CAPSULE 10MG,5MG 3 PAILDIDO oral tablet extended release torlb® QL
JUXTAPID ORAL 3 PA: LD; QL *ACE INHIBITORS &
CAPSULE 20MG, 30MG T THIAZIDE/THIAZIDE-
*NICOTINIC ACID =
DERIVATIVES ** ACCURETIC ORAL 3 DO
niacin (antihyperlipidemic) » s TABLET 10-125MG
1or1b ST; QL
oral tablet ACCURETIC ORAL 3 oL
niacin er TABLET 20-125MG
(antihyperlipidemic) oral lorlb* |ST;QL benazepril -
tablet extended release hydrochlorothiazide oral lorlb*  |OL
NIACOR ORAL TABLET | 1lorilb* |[ST;QL teblet 10-12.5 mg, 20-12.5
*PCSK9 INHIBITORS* ** mg, 20-25mg
benazepril-
REPATHA i a7 x
PUSHTRONEX SYSTEM 3 PA: QL ?gbﬁ??g%z'de o i
SUBCUTANEOUS ' —
SOLUTION CARTRIDGE captopril-
. "
REPATHA Pgb?gchlorothlazme oral lorilb QL
SUBCUTANEOUS 3 PA: QL _ —
SOLUTION PREFILLED ' enal april-hydrochlorothiazide lorib* |QL
SYRINGE oral tablet
REPATHA SURECLICK fosinopril sodium-hctz oral 1or1b* DO
SUBCUTANEOUS 3 PA: QL tablet 10-12.5mg
SOLUTION AUTO- ' fosinopril sodium-hctz oral lorib*  |oL
INJECTOR tablet 20-12.5 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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lisinopril- LOTENSIN ORAL 3 DO
hydrochlorothiazide oral lorlb* [DO TABLET 10MG
tablet 10-12.5mg LOTENSIN ORAL 2 oL
lisinopril- TABLET 20MG,40MG
hydrochlorothiazide oral lorlb* |QL ioril hl oral tablet 15
tablet 20-12.5 mg, 20-25 mg mgex'p” oo lorib* |QL
LOTENSIN HCT ORAL -
TABLET 10-125MG, 20- 3 oL mgex'p”' hel oral tablet 7.5 14 o |po
125MG, 20-25 MG
- . perindopril erbumine oral "
quinapril- o tablet 2 mg, 4 mg lorlb DO
hydrochlorothiazide oral lorlb* |DO - - -
tablet 10-12.5 mg paegll ndgprll erbumine ora 1 or 1b* oL
- - tablet 8 mg
quinapril-
hydrochlorothiazide oral lor1b* [QL QBRELISORAL 3 QL
tablet 20-12.5 mg, 20-25 mg SOLUTION
VASERETIC ORAL : aL quinapril hcl oral tablet 10 1orl* DO
TABLET mg, 5 mg
ZESTORETIC ORAL . DO quinapril hcl oral tablet 20 lorib* |QL
TABLET 10-125MG mg, 40 mg
ZESTORETIC ORAL ramipril oral capsule 1.25 1 or 1b* DO
TABLET 20-12.5 MG, 20- 3 QL mg, 2.5 mg
2B5MG ramipril oral capsule 10 mg, lorib* oL
*ACE INHIBITORS*** 5 mg
benazepril hel oral tablet 10 | 1 |5q tzrandolapril orel tablet1mg, | 4 4 [po
mg, 5 mg mg
benazepril he! oral tablet 20 P o trandolapril oral tablet 4 mg 1or 1b* QL
mg, 40 mg *AGENTS FOR
captopril oral tablet 100 mg, lorib* |QL PHEOCHROMOCYTOM
50 mg A***
captopril oral tablet 12.5 mg, DEMSER ORAL .
25 mg 1or 1b* DO CAPSULE 8 PA; QL
: lorilb* |QL CAPSULE 3 PA; QL
solution
enalapril maleate oral tablet loribt oL metyrosine oral capsule lorlb* |PA; QL
10 mg, 20 mg henoxybenzamine hcl oral
: phenoxy lorlb* |PA; QL
enalapril maleate oral tablet wei | capsule
2.5mg, 5mg phentolamine mesylate
enal apr||at intravenous |nj ection solution 1 or 1b*
solution 1or 1b* reconstituted
EPANED ORAL *ANGIOTENSIN 11
SOLUTION 3 QL RECEPTOR ANTAG &
. . . CA CHANNEL
fosinopril sodium oral tablet lori* DO BLOCKER COM B***
10 mg
amlodipine besylate-
fosinopril sodium oral tablet lorib*  |QL val sartlgrll or alegbl o lorlb* |QL
20 mg, 40 mg
— . amlodipine-olmesartan oral
lisinopril oral tablet 10 mg, lorla |DO tablet P lorlb* |QL
2.5mg, 5mg
. . telmisartan-amlodipine oral
lisinopril oral tablet 20 mg, lorla |QL tablet P lorlb* |QL
30 mg, 40 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANGIOTENSIN I1 *ANGIOTENSIN 11
RECEPTOR ANTAG & RECEPTOR ANT-CA
THIAZIDE/THIAZIDE- CHANNEL BLOCKER-
LIKE*** THIAZIDES***
candesartan cilexetil-hctz " amlodipine-val sartan-hctz "
oral tablet Ltorib® QL oral tablet torib® QL
EDARBYCLOR ORAL olmesartan-aml odi pine-hctz "
TABLET € QL oral tablet Sl CL
irbesartan- *ANTIADRENERGICS -
hydrochlorothiazide oral lorilb* |QL CENTRALLY
tablet ACTING***
|osartan potassium-hctz ora lorib*  |QL CATAPRESTTS1
tablet TRANSDERMAL PATCH 8 QL
olmesartan medoxomil-hctz lorib*  |QL WEEKLY
oral tablet CATAPRESTTS2
: TRANSDERMAL PATCH 8 QL
tel tan-hctz oral tablet 1 or 1b* L
almw%aran ctz or or Q WEEKLY
valsartan-
. CATAPRESTTS3
hydrochlorothiazide oral 1 or 1b* L
e roaadeer orip® 1Q TRANSDERMAL PATCH 3 oL
*ANGIOTENSIN I WEEKLY
RECEPTOR clonidine hcl oral tablet 0.1 lorla* |DO
ANTAGONI ST Sr** mg
: : lonidine hcl oral tablet 0.2
candesartan cilexetil oral " ¢ lorla* |QL
tablet 16 mg, 32 mg Lot QL mg, 0.3 mg
; : lonidine transdermal patch
candesartan cilexetil oral " c P lorlb* |QL
tablet 4 mg, 8 mg LRI DO weekly
EDARBI ORAL TABLET 3 . guanfacine hcl orl tablet 1 lorlb* |QL
40MG mg
EDARBI ORAL TABLET . o guanfacine hdl oral tablet 2 | 4 4y
80MG mg
irbesartan oral tablet 150 mg, 1 or 1b* DO methyldopa oral tablet 250 1or 1b* DO
75 mg mg
irbesartan oral tablet 300 mg lorilb* |QL mgthyldopa ordl tablet 500 lorlb* |QL
'1%?;]""; ‘;‘(’)tf‘nszum ordtablet] g orap L *ANTIADRENERGICS -
! - PERIPHERALLY
Iz%aartan potassium oral tablet lori* DO ACTING***
mg - CARDURA ORAL
olmesartan medoxomil oral lorio* DO TABLET 3 QL
tablet 20 mg, 5 mg )
- doxazosin mesylate oral 1 or 1b* L
olmesartan medoxomil oral . tablet ol Q
lorlb QL
tablet 40 mg X
am 4 tebiel 20 prazosin hcl oral capsule 1or 1b*
t t t
40?']3& anor et 20mg, lorlb* |DO terazosin hcl oral capsule lorlb* |QL
telmisartan oral tablet 80 mg lorilb* |QL T'K‘A’\Il&'?lZFERTENSI VES
valsartan oral solution lorlb* |PA;QL
" 4 teblet 160 Q VECAMYL ORAL 3
valsartan oral tablet mg, " TABLET
320 mg lorib QL
valsartan oral tablet 40 mg, 1orl* DO

80 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*BETA BLOCKER & *ANTI-INFECTIVE
DIURETIC AGENTS- MISC.*
COMBINATIONSH** *ANTI-INFECTIVE
- i _ *k*
?;E?:tld chlorthalidone oral lorib* |QL AGENTS- MISC.
AEMCOLO ORAL
bisoprolol- TABLET DELAYED 3 PA; QL
hydrochlorothiazide oral lorilb* |QL RELEASE
tablet FLAGYL ORAL 2
metoprolol- CAPSULE
hydrochlorothiazide oral 1or 1b* QL IMPAVIDO ORAL 2 PA: OL
tablet CAPSULE ’
$§ECLJER'II'ETI C 100 ORAL 3 QL metronidazol e intravenous 3
solution 500 mg/100ml
TENORETIC 50 ORAL :
metronidazole oral capsule lorla*
TABLET 8 QL fd - :S =
*DIRECT RENIN metronidazole oral tablet or la
INHIBITORS ** NEBUPENT
. INHALATION
aliskiren fumarate oral tablet lorl* DO SOLUTION 3
150 mg RECONSTITUTED
aliskiren fumarate oral tablet 1 or 1b* oL PENTAM INJECTION
300 mg SOLUTION 5
*SELECTIVE RECONSTITUTED
g;ggggEONE pentamidine isethionate
inhalation solution 1or 1b*
ANTAGONISTS reconstituted
(SARAS)*** S———
pentamidine isethionate
eplerenone oral tablet 1or 1b* injection solution 4
INSPRA ORAL TABLET 3 reconstituted
*VASODILATORS*** tinidazole oral tablet 1or 1b* QL
hydralazine hcl injection 1 or 1b* trimethoprim oral tablet 1lorla*
solution XIFAXAN ORAL 2 PA: OL
hydralazine hcl oral tablet 1 or 1b* TABLET ’
minoxidil oral tablet 1or 1b* *ANTI-INFECTIVE
MISC. -
NIPRIDE RTU
INTRAVENOUS COMBINATIONS***
SOLUTION 20-0.9 3 BACTRIM DSORAL 3
MG/100M L-%, 50-0.9 TABLET
M G/100ML-% BACTRIM ORAL 2
nitroprusside sodium 1 or 1b* TABLET
intravenous solution sulfamethoxazole-
nitroprusside sodium-nacl 1 or 1b* trimethoprim intravenous 1or 1b*
intravenous solution solution
sodium nitroprusside 1 or 1b* sulfamethoxazole-
intravenous solution trimethoprim oral suspension 1orla*
200-40 mg/5ml
sulfamethoxazole- 1or 1a*
trimethoprim oral tablet
SULFATRIM PEDIATRIC 1or 1a*
ORAL SUSPENSION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIPROTOZOAL SEYCLIC
AGENTS+** LIPOPEPTIDES***
atovaguone oral suspension 1or 1b* daptomycin intravenous
X ; 3
LAMPIT ORAL TABLET 3 solution reconstituted
MEPRON ORAL 3 daptomycin-sodium chloride 3
SUSPENSION intravenous solution
nitazoxanide oral tablet lorlb* |QL *GLYCOPEPTIDES **
*BETA-LACTAMASE DALVANCE
INHIBITOR - lsl\(l)TLFfﬁrngous 3
COMBINATIONS**
XACDURO RECONSTITUTED
INTRAVENOUS FIRVANQ ORAL
SOLUTION E SOLUTION 3 PA; QL
RECONSTITUTED RECONSTITUTED
*CARBAPENEM KIMYRSA
" . - SOLUTION
imipenem- il staiin RECONSTITUTED
intravenous solution 1 or 1b*
reconstituted ORBACTIV
INTRAVENOUS 3
PRIMAXIN IV SOLUTION
IS%TLFEﬁrYgHOUS 5 RECONSTITUTED
RECONSTITUTED 500- VANCOCIN ORAL 3 PA; QL
; Q
500 MG CAPSULE
RECARBRIO vancomycin hcl in dextrose
INTRAVENOUS intravenous solution 1-5
SOLUTION 3 gm/200ml-%, 1.5-5 3 oL
RECONSTITUTED gm/300ml-%, 500-5
mg/100ml-%, 750-5
SOLUTION 3 vancomycin hel in nacl
RECONSTITUTED mtr/e;voegotji solution 1-0.9 3 oL
" ” gm ml-%, 500-0.9
CARBAPENEM S* mg/100mi-%
ertapenem sodium injection 1 or 1b* vancomycin hcl intravenous
solution reconstituted solution 1000 mg/200m,
meropenem intravenous 1250 mg/250ml, 1500 3 oL
solution reconstituted 1 gm, 1or 1b* mg/300ml, 1750 mg/350ml,
500 mg 2000 mg/400ml, 500
meropenem intravenous mg/100ml, 750 mg/150ml
solution reconstituted 2 gm s vancomycin hcl intravenous
meropenem-sodium chloride solution reconstituted 1 gm,
intravenous solution 1.25gm, 1.5gm, 1.75gm, 10 3 QL
reconstituted 1 gm/50ml, 500 2 gmng1 2.gm, 5gm, 500 mg, 750
mg/50ml . :
. vancomycin hcl intravenous
*E*H LORAMPHENICALS solution reconstituted 100 lorlb* |QL
gm
;*J"gf}‘;g?g;‘;\‘/’é;gﬁs 1 or 1b* vancomycin hcl oral capsule 1or 1b* PA; QL
solution reconstituted vancomycin hcl oral solution lorib*  |PA: QL
reconstituted

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VIBATIV SIVEXTRO
INTRAVENOUS INTRAVENOUS 3
SOLUTION 8 SOLUTION
RECONSTITUTED 750 RECONSTITUTED
MG SIVEXTRO ORAL 3 PA: OL
*LEPROSTATICS:** TABLET ’
dapsone oral tablet 1or 1b* ZYVOX INTRAVENOUS
SOLUTION 200
*LINCOSAMIDES***
MG/100M L, 600 J
nggUCLH; ORAL 3 M G/300M L
ZYVOX ORAL
CLEOCIN ORAL SUSPENSION 3 PA; QL
FSQCEE%LISOTI\IITUTED 3 RECONSTITUTED
CLEOCIN PHOSPHATE ZYVOX ORAL TABLET 3 PA; QL
INJECTION SOLUTION 3 PO VAP M
clindamycin hcl oral capsule 1or 1b* _cqllstl.methate.sodlum (cha)
- y _ - P injection solution lor 1b*
dl ';daTY_CI n palmitate h:('j 1 or 1b* reconstituted
oral solution reconstitut
& SOIe I COLY-MYCIN M
chndamycm phosphatg in 1 or 1b* INJECTION SOLUTION 3
d5w intravenous solution RECONSTITUTED
clindamycin phosphatein 3 polymyxin b sulfateinjection| | .
nacl intravenous solution solution reconstituted
clindamycin phosphate *URINARY ANTI-
injection solution 900 1or 1b* INFECTIVESt**
mg/6éml, 9000 mg/60ml : X
fosfomycin tromethamine 1 or 1b*
;(I) '\II_Cl:JQI'(I:(I) NN INJECTION 3 oral packet L
; " HIPREX ORAL TABLET 3
ncomycin hcl injection
ehedkaubiblins 1or 1b* MACROBID ORAL 3
CAPSULE
*MONOBACTAM Sk**
MACRODANTIN ORAL 3
AZACTAM INJECTION CAPSULE
SOLUTION 3 ; ;
RECONSTITUTED n;ghenamme hippurate oral 1 or 1b*
tablet
aztreonam injection solution b* ; .
reconstituted lorl nitrofurantoin macrocrystal 1 or 1b*
oral capsule
CAYSTON INHALATION - -
SOLUTION 5 LD; QL: SP nitrofurantoin monohyd 1 or 1b*
RECONSTITUTED macro oral capsule
*OXAZOL | DINONES*** nitrofurantoin oral
- — - - suspension 25 mg/sml, 50 1 or 1b*
!lnezolld in sodi um chloride 3 mg/10ml
intravenous solution N X
o " nitrofurantoin oral 3
Inezolid Intravenous solution o Suspension 50 mg/5m|
600 mg/300m herils
T —" : *ANTIMALARIALS* |
ey o SHPEEON lorib* [PA;QL *ANTIMALARIAL
- : COMBINATIONS***
linezolid oral tablet 1or 1b* PA; QL .
atovaguone-proguanil hcl 1 or 1b*
oral tablet
COARTEM ORAL 3
TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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MALARONE ORAL 3 REGONOL
TABLET INTRAVENOUS 3
*ANTIMALARIALSH* SOLUTION
*ANTIMYCOBACTERIA
ARAKODA ORAL
TABLET 3 QL L AGENTS*
: *ANTIMYCOBACTERIA
artesunate intravenous 3 RN
solution reconstituted
chloroquine phosphate oral Lor 1t cycloserine oral capsule 1or 1b*
tablet ethambutol hcl oral tablet 1or 1b*
DARAPRIM ORAL . isoniazid injection solution 1or la*
TABLET s PA; QL ——
isoniazid oral syrup 1orla*
gﬁr;);b)llgthloroqw ne sulfate lorlb* |QL isoniazid oral tablet 1or la*
pretomanid oral tablet 3
KRINTAFEL ORAL
TABLET 3 QL PRIFTIN ORAL TABLET 2
mefloquine hcl oral tablet lorlb* |QL pyrazinamide oral tablet lor 1b*
pri maqu| ne phospha[e Ora' 3 I’Ifabutl n Oral CangIe 1or 1b*
tablet 26.3 (15 base) mg RIEADIN
pyrimethamine oral tablet lorlb* |PA; QL g{%ﬁ_Yg&'OUS 3
SXQSLSLQEU' N ORAL 3 PA: QL RECONSTITUTED
— - rifampin intravenous solution "
quinine sulfate oral capsule lor1lb* |PA; QL reconstituted lorilb
;'T_'Tll-\lr Eﬁéf&g@%‘fg H rifampin oral capsule 1or 1b*
*ANTIMYASTHENIC/CH ?T;LUERI'O ORAL 3
OLINERGIC AGENTS***
BLOXIVERZ $§EE€IOR ORAL 3
INTRAVENOUS 3
SOLUTION *ANTINEOPLASTICS
FIRDAPSE ORAL AND ADJUNCTIVE
TABLET 5 PA; LD; QL THERAPIES*
*ALKYLATING
MESTINON ORAL 3 AGENTS***
SOLUTION
BELRAPZO
MESTINON ORAL 3 INTRAVENOUS 3 PA; LD; SP
TABLET SOLUTION
MESTINON ORAL ;
bendamustine hcl
TABLET EXTENDED 3 intravenous solution 3 PA; LD; SP
RELEASE
— bendamustine hcl
Pﬁ:\;gﬂg:gﬁ;‘g:ﬁgate 3 intravenous solution lorlb* |PA;LD;SP
reconstituted
mg/10ml, 5 mg/10m BEND'EiA
g?’; ?g;gg?;%gﬂg:ge 1or 1b* INTRAVENOUS 3 PA; LD; SP
SOLUTION
%Zﬂ%ﬁ'gm' nebromideoral | 4 4y busulfan intravenous solution| 1 or 1b*  |SP
- A - BUSULFEX
paybrll dostigmine bromide ora 1 or 1b* INTRAVENOUS 3 sp
tanlet SOLUTION
carb(_)platln intravenous lorlb* |sp
solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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cisplatin intravenous solution XTANDI ORAL TABLET 2 PA; LD; QL; SP
100 mg/lOOmI, 200 1 or 1b* SP * ANTIESTROGENSH**
mg/200ml, 50 mg/50ml
olatini Ui FARESTON ORAL 3 QL
cisplatin intravenous solution 3 P TABLET
reconstituted SOLTAMOX ORAL
MYLERAN ORAL 2 SOLUTION 2 $0
TABLET —
. tamoxifen citrate oral tablet lorlb* |$0
oxaliplatin intravenous lor1b* |sp - .
solution ol toremifene citrate oral tablet lorlb* |QL
oxaliplatin intravenous . *ANTIMETABOLITES **
: ) lorib SP
solution reconstituted ALIMTA INTRAVENOUS
PARAPLATIN SOLUTION 3 PA; SP
INTRAVENOUS RECONSTITUTED
lorlb* |SP
SOLUTION 1000 ARRANON
MG/100ML INTRAVENOUS 3 SP
TEPADINA INJECTION SOLUTION
SOLUTION 3 SP azacitidine injection - .
RECONSTITUTED suspension reconstituted 167 48 PA;LD; SP
thiotepainjection solution lorlb*  |sp capecitabine oral tablet lorlb* |PA;LD; SP
reconstituted .
cladribine intravenous lor1b* |sP
TREANDA solution 10 mg/10m
INTRAVENOUS . . .
SOLUTION 3 PA; LD; SP clcl)f?_rab| ne intravenous loribt  |sp
RECONSTITUTED sofution
vivimusta intravenous A cytar_abl ne (pf) injection 1or 1b* SP
olution 3 PA; LD; SP solution
ZEPZELCA cytarabine injection solution lorlb* |[SP
INTRAVENOUS R decitabine intravenous "
SOLUTION s PALD; SP solution reconstituted S SP
RECONSTITUTED floxuridine injection solution lor1b* |sP
*ANDROGEN reconstituted
BIOSYNTH ES'S fludarabine phosphate
INHIBITORS* intravenous solution 50 lor1lb* |[SP
abiraterone acetate oral tablet 1 or 1b* |PA; LD; QL; SP mg/2ml
*ANTIADRENAL S*** fludarabine phosphate
intravenous solution 1or 1b* SP
LYSODREN ORAL . .
TABLET 2 LD; QL reconstituted
* ANTIANDROGENS*** ‘;'c‘)ﬂf’:r:ac" Intravenous lorlb* |[SP
1 H vk
bicalutamide oral tablet lorib QL FOLOTYN
CASODEX ORAL 3 oL INTRAVENOUS 3 SP
TABLET SOLUTION
ERLEADA ORAL Pl itabine hcl intravenous
2 PA: LD; QL: sp gemCIt Ine Ncl | U
TABLET Q solution 3|
EULEXIN ORAL itabine hal int
3 gemcitabine hel intravenous "
CAPSULE solution reconstituted &7 &8 SP
nilutamide oral tablet 1or 1b* QL IJYLAMVO ORAL
3 PA
NUBEQA ORAL TABLET 2 PA;LD; QL; SP SOLUTION
XTANDI ORAL I mercaptopurine oral tablet 1 or 1b*
CAPSULE 2 PA; LD; QL; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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methotrexate sodium (pf) *ANTINEOPLASTIC -
injection solution 1 gm/40ml,| 1 or 1b* ALK INHIBITORS***
250 mg/10ml, 50 mg/2ml ALECENSA ORAL ) PALLD: OL: SP
methotrexate sodium CAPSULE e ’
injection solution 1000 " ALUNBRIG ORAL
mg/40ml, 250 mg/1oml, 50 | LOor 1P et 2 PA: LD: QL
mg/2ml
h " ALUNBRIG ORAL
methotrexate sodium TABLET THERAPY 2 PA: LD: QL
injection solution 1or 1b* PACK
reconstituted LORBRENA ORAL
i 3 PA:LD; QL; SP
tr(r’:‘(;ltgtotrexate sodium oral Lor 16 TABLET Q
. XALKORI ORAL . . .
nelarabine intravenous lorib* |sp CAPSULE 3 PA; LD; QL; SP
solution XALKORI ORAL
ONUREG ORAL TABLET 3 PA; LD; QL; SP CAPSULE SPRINKLE 3 PA; LD; QL; SP
pemetrexed disodium .
. _ 3 PA: SP ZYKADIA ORAL b A
intravenous solution TABLET 3 PA;LD; QL; SP
pemetrexed disodium * ANTINEOPLASTIC -
intravet_”nous solution 1 or 1b* PA; SP ANTIBODY
reconstituted COMBINATIONSH**
pemetrexed ditromethamine OPDUALAG
intravenous solution 3 PA; SP INTRAVENOUS 3 PA: LD: SP
reconstituted SOLUTION T
pemetrexed intravenous * ANTINEOPLASTIC -
solution 1 gm/40ml, 100 3 PA; SP ANTI-CCR4
mg/4m| ANTIBODIES***
emetrexed intravenous
gol ution 500 mg/20ml s PA; LD POTELIGEO
9 INTRAVENOUS 3 LD; SP
PEMFEXY SOLUTION
SOLUTION ANTI-CD19
PEMRYDI RTU ANTIBODIES***
INTRAVENOUS 3 PA;: SP
! MONJUVI
SOLUTION INTRAVENOUS 3 oA LD
PURIXAN ORAL 3 PA: LD SOLUTION ’
SUSPENSION ’ RECONSTITUTED
TABLOID ORAL 2 *ANTINEOPLASTIC -
TABLET ANTI-CD19 ANTIBODY -
TREXALL ORAL ) ot DRUG COMPL EX***
TABLET ZYNLONTA
VIDAZA INJECTION 'NTL%AFY(EHOUS 3 PA: LD
SUSPENSION 3 PA: LD; SP SO
XATMEP ORAL *ANTINEOPLASTIC -
SOLUTION 8 PA ANTI-CD20
*ANTINEOPLASTIC ANTIBODIES™™
AKT INHIBITORS*** ARZERRA
INTRAVENOUS 3 PA; LD; SP
TRUQAP ORAL TABLET 3 |PA; LD; QL CONCENTRATE

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

INTRAVENOUS 3 PA: LD; SP ANTI-CTLA-4

SOLUTION ANTIBODIES***

RIABNI INTRAVENOUS N IMJUDO INTRAVENOUS N
SOLUTION E PA;LD; SP SOLUTION : PA;LD; SP
RITUXAN YERVOY

INTRAVENOUS 3 PA: LD; SP INTRAVENOUS 3 PA: LD; SP
SOLUTION SOLUTION

RUXIENCE * ANTINEOPLASTIC -

INTRAVENOUS 3 PA: SP ANTI-GD2

SOLUTION ANTIBODIES***

TRUXIMA DANYEL ZA

INTRAVENOUS 3 PA: SP INTRAVENOUS 3 PA: LD
SOLUTION SOLUTION

* ANTINEOPLASTIC - UNITUXIN

ANTI-CD22 ANTIBODY- INTRAVENOUS 3 LD

DRUG COMPLEX*** SOLUTION

BESPONSA * ANTINEOPLASTIC -

INTRAVENOUS 3 PA: LD: 5P ANTI-HER2 AGENTS***

SOLUTION HERCEPTIN

RECONSTITUTED INTRAVENOUS

* ANTINEOPLASTIC - SOLUTION 3 LD: SP
ANTI-CD30 ANTIBODY- RECONSTITUTED 150

DRUG COMPLEX*** MG

ADCETRIS HERZUMA

INTRAVENOUS o INTRAVENOUS _
SOLUTION 3 PA; LD; SP SOLUTION 3 ST, SP
RECONSTITUTED RECONSTITUTED

*ANTINEOPLASTIC - KANJINTI

ANTI-CD33 ANTIBODY- INTRAVENOUS 3 D <P
DRUG COMPLEX*** SOLUTION '
MYLOTARG RECONSTITUTED

INTRAVENOUS MARGENZA

SOLUTION 3 PA: LD: SP INTRAVENOUS 3 PA: LD: SP
RECONSTITUTED 4.5 SOLUTION

MG OGIVRI INTRAVENOUS

*ANTINEOPLASTIC - SOLUTION 3 ST LD: SP
ANTI-CD38 RECONSTITUTED

DARZALEX INTRAVENOUS o
INTRAVENOUS 3 PA: LD: SP SOLUTION S ST, LD; sP
SOLUTION RECONSTITUTED

SARCLISA PERJETA

INTRAVENOUS 3 PA: LD; SP INTRAVENOUS 3 PA: LD; SP
SOLUTION SOLUTION

* ANTINEOPLASTIC - TRAZIMERA

ANTI-CD79B INTRAVENOUS 3 o o
ANTIBODY-DRUG SOLUTION '
COMPLEX*** RECONSTITUTED

POLIVY INTRAVENOUS TUKYSA ORAL TABLET 3 PA; LD; QL
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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*ANTINEOPLASTIC - *ANTINEOPLASTIC -
ANTI-NECTIN-4 BCL-2 INHIBITORS***
ANTIBODY-DRUG
VENCLEXTA ORAL I
COMPLEX*** TABLET 3 PA; LD; QL
PADCEV INTRAVENOUS o VENCLEXTA STARTING
SOLUTION 3 PA;LD; SP PACK ORAL TABLET 3 PA: LD; QL
;A,\l'\ﬂ'F':‘DE?P'-AST' C- *ANTINEOPLASTIC -
ro- BCR-ABL KINASE
ANTIBODIES™* INHIBITORS***
JEMPERLI
BOSULIF ORAL
INTRAVENOUS 3 PA; LD; SP CAPSULE 2 PA; QL; SP
SOLUTION BOSULIF ORAL TABLET 2 PA; QL; SP
KEYTRUDA - QL
INTRAVENOUS 8 PA: LD: SP imatinib mesylate oral tablet lorlb* |PA;QL; SP
SOLUTION TASIGNA ORAL
2 PA; QL; SP
LIBTAYO CAPSULE Q
INTRAVENOUS 3 PA; LD * ANTINEOPLASTIC -
SOLUTION BISPECIFIC T-CELL
LOQTORZI ENGAGERS***
INTRAVENOUS 3 PA; LD; SP BLINCYTO
SOLUTION
INTRAVENOUS 3 PA: LD: SP
OPDIVO INTRAVENOUS 5 PA: LD: SP SOLUTION
SOLUTION ’ ) RECONSTITUTED
ZYNYZ INTRAVENOUS A COLUMVI
SOLUTION 3 PA;LD; QL; SP INTRAVENOUS 3 PA; LD; SP
*ANTINEOPLASTIC - SOLUTION
ANTI-PD-L1 ELREXFIO
ANTIBODIES*** SUBCUTANEOUS 3 PA; LD
LUTION
BAVENCIO SOLUTIO
INTRAVENOUS 3 PA; LD EPKINLY
SOLUTION SUBCUTANEOUS 3 PA; LD
SOLUTION
IMFINZI INTRAVENOUS 5 PA: LD: SP
SOLUTION , , IMDELLTRA
INTRAVEN
TECENTRIQ SOLUTIONOUS 3 PA;LD; SP
INTRAVENOUS 3 PA;LD; SP RECONSTITUTED
SOLUTION KIMMTRAK
*ANTINEOPLASTIC - INTRAVENOUS 3 PA; LD
ANTI-SLAMF7 SOLUTION
ANTIBODIES ** “NSOMTO
:EI\'I\{II'FI;I:OI\\?IIE-II—\:OUS INTRAVENOUS 3 PA; LD; SP
- LD: LUTION
SOLUTION 3 PA;LD; SP SO
RECONSTITUTED ;AL(\:/EY oUS .
*ANTINEOPLASTIC - S(L;EU?TSILI\IE v PA; LD
ANTI-TF ANTIBODY-
DRUG COMPLEX*** TECVAYLI
BCUTANE PA; LD
TIVDAK INTRAVENOUS %LS%ON ous 3 ’
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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* ANTINEOPLASTIC - VIZIMPRO ORAL o
BRAF KINASE TABLET 8 PA;LD;QL; SP
INHIBITORS ™** * ANTINEOPLASTIC -
BRAFTOVI ORAL o FGFR KINASE
CAPSULE 75MG E PA;LD; QL; SP INHIBITORS***
OJEMDA ORAL BALVERSA ORAL o
SUSPENSION 3 PA: LD: QL TABLET 8 PA;LD;QL; SP
RECONSTITUTED LYTGOBI (12 MG DAILY
OJEMDA ORAL TABLET 3 PA: LD: OL DOSE) ORAL TABLET 3 PA: LD: QL
100 MG B THERAPY PACK
TAFINLAR ORAL o LYTGOBI (16 MG DAILY
CAPSULE s PA;LD; QL; SP DOSE) ORAL TABLET 7 PA: LD: QL
TAFINLAR ORAL 3 PALLD: OL: SP THERAPY PACK
TABLET SOLUBLE P ED L LYTGOBI (20 MG DAILY
DOSE) ORAL TABLET 3 PA: LD: QL
ZELBORAF ORAL o
TABLET 2 PA; LD; QL; SP THERAPY PACK
*ANTINEOPLASTIC - PEMAZYRE ORAL 3 PA: LD: OL
BTK INHIBITORS*** TABLET
* ANTINEOPLASTIC -
Eiggjf? ORAL 3 PA; LD; QL GAMMA SECRETASE
CALQUENCEG INHIBITORS***
AL QUENCE ORAL
2 PA; LD; QL OGSIVEO ORAL
TABLET LD
IMBRUVICA ORAL TABLET ’ e
CAPSULE 2 PA; LD; QL *ANTINEOPLASTIC -
HEDGEHOG PATHWAY
ISI\L/ngFFfEUNVSlICOAI\IORAL > PA: LD: QL INHIBITORS***
DAURISMO ORAL o
IMBRUVICA ORAL TABLET 3 PA; LD; QL; SP
TABLET 140 MG, 280 2 PA: LD: QL
ERIVEDGE ORAL o
et S e
3 PA; LD: QL; SP ODOMZO ORAL
TABLET - LD: OL:
* ANTINEOPLASTIC CAPSULE ’ el
HIF-2-AL PHA
INTRAVENOUS s |eas INHIBITORS
’ WEL IREG ORAL N
S?L'U'Llr? :\l al tabl lorlb* |PA:LD:QL:SP TABLET i b
erlotin'd el oral tablet o LD QLS *ANTINEOPLASTIC -
gefitinib oral tablet lorilb* |PA;LD;QL;SP HISTONE
GILOTRIF ORAL o DEACETYLASE
TABLET 3 PA;LD; QL INHIBITORS***
IRESSA ORAL TABLET 3 PA;LD; QL; SP BELEODAQ
PORTRAZZA %{%ﬁYgHOUS 3 PA: LD: SP
INTRAVENOUS 3 LD: SP RECONSTITUTED
SOLUTION
|STODAX
TAGRISSO ORAL
3 PA; LD; QL; SP INTRAVENOUS T
TABLET SOLUTION 3 PA: LD: SP
VECTIBIX RECONSTITUTED
INTRAVENOUS . T
SOLUTION 100 MG/5ML . 2 PA; LD; SP ;gm;?sﬁfelg?;?‘t’li”e‘é”s lorib* |PA:LD: SP
400 MG/20M L

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ZOLINZA ORAL . FYARRO
CAPSULE & PA; QL; SP INTRAVENOUS )
SUSPENSION € PA;LD
*ANTINEOPLASTIC -
HORMONAL AND RECONSTITUTED
RELATED AGENT temsirolimus intravenous " .
COMBINATIONS*** solution LR P SP
AKEEGA ORAL TABLET 3 |PA; LD; QL TORISEL
IMMUNOMODULATORS SOLUTION
*k*
TORPENZ ORAL Lot |pa P
POMALYST ORAL 3 PA: LD; OL: SP
CAPSULE Po R *ANTINEOPLASTIC -
*ANTINEOPLASTIC - MUL TIKINASE
KRASINHIBITORS*** INHIBITORS*
CABOMETYX ORAL
KRAZATI ORAL - 2 PA;LD; QL; SP
CAPREL SA ORAL
LUMAKRASORAL A A 2 PA; LD; QL
TABLET 3 PA; LD; QL; SP TABLET
*ANTINEOPLASTIC - COMETRIQ (100MG
MEK INHIBITORS*** DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP
COTELLIC ORAL 80& 20MG
TABLET 3 PA;LD; QL; SP COMETRIQ (140 MG
DAILY DOSE) ORAL KIT 3 PA;LD; QL; SP
égggbfgo ORAL 3 PA: LD; QL 3X20MG & 80MG
COMETRIQ (60 MG 3 PA: LD: OL: SP
I\SAOELKJ"FI:SLORAL 3 PA; LD; QL; SP DAILY DOSE) ORAL KIT .
T FOTIVDA ORAL
RECONSTITUTED - LD:
MEKINIST ORAL CAPSULE i i
TABLET & PA;LD; QL; SP I:Iatinib ditosylate oral lorlb* |PA:LD:OL: SP
tablet i
MEKTOVI ORAL
3 PA;LD; QL; SP NERLYNX ORAL nAl -
TABLET TABLET 3 PA;LD; QL; SP
*ANTINEOPLASTIC - NEXAVAR ORAL
* % . . .
A 2o
TABLET 3 PA; QL; SP pazopanib hcl oral tablet lorlb* |PA;LD;QL;SP
TEPMETKO ORAL - QINLOCK ORAL 3 PA; LD; QL
* ANTINEOPLASTIC - RYDAPT ORAL 3 PA; QL; SP
METHYL TRANSFERASE CAPSULE
INHIBITORS*** sorafenib tosylate oral tablet 1or 1b* PA; LD; QL; SP
TAZVERIK ORAL . STIVARGA ORAL e
TABLET 3 PA; LD; QL TABLET 2 PA;LD; QL; SP
*ANTINEOPLASTIC - sunitinib malate oral capsule 1or 1b* PA; LD; QL; SP
MTOR KINASE
SUTENT ORAL e
INHIBITORS*** CAPSULE 3 PA;LD; QL; SP
everolimus oral tablet 10 mg
'| dorlb* |PA;SP TURALIO ORAL o
2.5mg, 5mg, 7.5 mg CAPSULE 125 MG 8 PA; LD; QL
everolimus oral tablet soluble| 1 or 1b* PA; SP VANELYTA ORAL 2 PAL LD: OL
TABLET i

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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XOSPATA ORAL ey *ANTINEOPLASTIC -
TABLET € PA;LD; QL; SP XPO1 INHIBITORS***
*ANTINEOPLASTIC - XPOVIO (100 MG ONCE
MULTIPLE RECEPTOR WEEKLY) ORAL 3 PA: LD: QL
ANTIBODIES*** TABLET THERAPY e
RYBREVANT PACK S0MG
INTRAVENOUS 3 PA;LD; SP XPOVIO (40 MG ONCE
SOLUTION WEEKLY) ORAL .
 ANTINEG HLAGTC - TABLET THERAPY J PA; LD; QL
PDGFR-ALPHA PACK 40MG
INHIBITORS*** XPOVIO (40MG TWICE
WEEKLY) ORAL
AYVAKIT ORAL D
TABLET © 3 PA; LD; QL TABLET THERAPY € PA;LD; QL
PACK 40 MG
*ANTINEOPLASTIC -
PROTEASOME XPOVIO (60 MG ONCE
WEEKLY) ORAL
INHIBITORS*** N
— = _ TABLET THERAPY < PA; LD; QL
bortezo'mlbetljnj1 ectlog solution 3 PA: SP PACK 60 MG
;econsmu_tb — m‘?" = Img XPOVIO (60 MG TWICE
ortezomi |nject|on solution . WEEKLY) ORAL
: lorib* |PA;SP .
reconstituted 3.5 mg TABLET THERAPY 3 PA; LD; QL
KYPROLIS PACK
INTRAVENOUS 3 PA' LD: SP XPOVIO (80 MG ONCE
SOLUTION b
WEEKLY) ORAL 3 PA: LD: OL
RECONSTITUTED TABLET THERAPY ; LD;
NINLARO ORAL PACK 40 MG
3 PA;LD; QL; SP
CAPSULE Q XPOVIO (80 MG TWICE
VELCADE INJECTION WEEKLY) ORAL 3 PA: LD: QL
SOLUTION 3 PA: SP TABLET THERAPY g
RECONSTITUTED PACK
*ANTINEOPLASTIC - *ANTINEOPLASTIC
RET INHIBITORS*** ANTIBIOTICS***
GAVRETO ORAL — ADRIAMYCIN
CAPSULE s PA;LD; QL INTRAVENOUS
SOLUTION SR P
RETEVMO ORAL 3 PA;LD; QL; SP RECONSTITUTED 50 MG
CAPSULE bt " T
eomycin sulfate injection "
;A&%Egﬁgg‘sf‘f &= solution reconstituted o il SP
RECEPTOR KINASE dactinomycin intravenous "
. . lorlb SP
INHIBITORS*** solution reconstituted
AUGTYRO ORAL I daunorubicin hel intravenous
CAPSULE 3 PAILD; QLI SP | |solution 3 SP
ROZLYTREK ORAL o DOXIL INTRAVENOUS )
CAPSULE 2 PA/LD;QL;SP | |SUSPENSION 3 PA; SP
ROZLYTREK ORAL . doxorubicin hel intravenous .
PACKET 3 PA;LD; QL; SP olution lorib* |SP
VITRAKVI ORAL I doxorubicin hcl intravenous .
CAPSULE 3 PA;LD; QL; SP solution reconstituted lorlb P
VITRAKVI ORAL R doxorubicin hcl liposomal . .
SOLUTION 3 PA; LD; QL; SP intravenous suspension SR A SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ELLENCE INQOVI ORAL TABLET 2 PA: LD: QL: SP
INTRAVENOUS 3 PA; SP
' LONSURF ORAL o

SOLUTION TABLET 3 PA; LD; SP
IDAMYCIN PES

PHESGO
INTRAVENOUS 8 P SUBCUTANEOUS 3 PA; LD; SP
SOLUTION SOLUTION
|d?ru_b|cm hcl intravenous 1 or 1b* Sp RITUXAN HYCELA
solution SUBCUTANEOUS 3 LD; SP
JELMYTO SOLUTION 3 A LD SOLUTION
RECONSTITUTED ' VYXEOSINTRAVENOUS
mitomycin intravenous " SUSPENSION )
solution reconstituted Loribs s SP RECONSTITUTED 44-100 s LD; P
mitoxantrone hcl intravenous 1 or 1b* Sp MG
concentrate *ANTINEOPLASTIC
MUTAMYCIN ENZYMES™*
INTRAVENOUS lorlb  |sp ASPARLAS
SOLUTION INTRAVENOUS 3 PA: LD
RECONSTITUTED SOLUTION
valrubicin intravesical " . ONCASPAR INJECTION .
oo lorilb* |LD:SP SOLUTION g PA: LD
VALSTAR RYLAZE
INTRAVESICAL 3 LD; SP INTRAMUSCULAR g PA: LD; SP
SOLUTION SOLUTION
* ANTINEOPLASTIC - * ANTINEOPLASTIC
ANTIBODY FOR RADIOPHARMACEUTIC
RADIOPHARMACEUTIC AL SH**
AL THERAPY*** LUTATHERA
ZEVALIN Y-90 3 A LD INTRAVENOUS 3 PA: LD
INTRAVENOUSKIT ' SOLUTION
* ANTINEOPLASTIC PLUVICTO
ANTIBODY-DRUG INTRAVENOUS g PA: LD
COMPLEXES** SOLUTION
ELAHERE strontium chloride sr-89 3
INTRAVENOUS 3 PA; LD intravenous solution
SOLUTION XOFIGO INTRAVENOUS 3 oA LD
ENHERTU SOLUTION 30 MCCI/ML ’
INTRAVENOUS 3 PA: LD: SP * ANTINEOPLASTICS -
SOLUTION INTERLEUKINS &
RECONSTITUTED AGONISTS*
KADCYLA ANKTIVA
INTRAVENOUS 3 PA: LD: SP INTRAVESICAL 2 PA: LD: SP
SOLUTION T SOLUTION
RECONSTITUTED S ONRIS
o e INTRAVENOUS 3 PA; LD

SOLUTION
DARZALEX FASPRO

PROLEUKIN
SUBCUTANEOUS 3 PA: LD; SP OLEU

INTRAVENOUS 5 PA: SP
HERCEPTIN HYLECTA RECONSTITUTED
SUBCUTANEOUS 5 LD: SP
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTINEOPLASTICS - *CARBOXYPEPTIDASE
PHOTOACTIVATED ENZYME AGENTS***
AGENTS** VORAXAZE
PHOTOFRIN INTRAVENOUS 3 LD
INTRAVENOUS 3 SOLUTION
SOLUTION RECONSTITUTED
RECONSTITUTED *CARDIAC
UVADEX PROTECTIVE
EXTRACORPOREAL 3 AGENTS***
SOLUTION dexrazoxane hcl intravenous lorlo* |sp
*ANTINEOPLASTICS solution reconstituted
M I Sc: * k% .
: dexrazoxane intravenous

ACTIMMUNE solution reconstituted 250 1 or 1b* SP
SUBCUTANEOUS 5 PA; LD; SP mg
SOLUTION *CHEMOTHERAPY
arsenic trioxide intravenous 1 or 1b* <p ADJUNCTS-
solution HYPERURICEMIA
BESREMI| AGENTS***
SUBCUTANEOUS 3 PA: LD: QL ELITEK INTRAVENOUS
SOLUTION PREFILLED ’ ’ SOLUTION 3 PA; SP
SYRINGE RECONSTITUTED
dacarbazine intravenous 1 or 1b* <p *CHEMOTHERAPY
solution reconstituted ADJUNCTS -

KERATINOCYTE
HYDREA ORAL
CAPSULE 3 GROWTH FACTORS***

o KEPIVANCE

hydroxyurea oral capsule lorib INTRAVENOUS
MATULANE ORAL > LD SOLUTION 3 Sp
CAPSULE RECONSTITUTED 5.16
NIPENT INTRAVENOUS MG
SOLUTION 3 SP *CYCLIN-DEPENDENT
RECONSTITUTED KINASES (CDK)
TICE BCG INHIBITORS***
INTRAVESICAL IBRANCE ORAL
SUSPENSION 2 P CAPSULE 2 PA; LD; QL; SP
RECONSTITUTED

IBRANCE ORAL > PA: LD: OL: SP
T Zious . s Lo
SOLUTION 12 MG/6ML KISQALI (200 MG DOSE)

ORAL TABLET 2 PA; QL; SP
:QS%'\I/'TAOTRA;E* THERAPY PACK

KISQALI (400 MG DOSE)
anastrozole oral tablet lorlb* |$0; QL ORAL TABLET 2 PA: QL: SP
AROMASIN ORAL THERAPY PACK

3 QL

TABLET KISQALI (600 MG DOSE)
exemestane oral tablet lor1b* [$0; QL ORAL TABLET 2 PA; QL; SP
FEMARA ORAL TABLET 3 QL THERAPY PACK
letrozole oral tablet lorilb* |$0; QL }I'/EEEII;NI O ORAL 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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*ESTROGEN RECEPTOR *|SOCITRATE
ANTAGONIST*** DEHYDROGENASE-1
FASL ODEX (IDH1) INHIBITORS***
INTRAMUSCULAR _ REZLIDHIA ORAL A
SOLUTION PREFILLED . PA; SP CAPSULE g PA; LD; QL
SYRINGE TIBSOVO ORAL .
: 3 PA; LD; QL
fulvestrant intramuscul ar . TABLET
: . . lorlb* |PA;SP
solution prefilled syringe “ISOCITRATE
*FOLIC ACID DEHYDROGENASE-2
ANTAGONISTSRESCUE (IDH2) INHIBITORS***
AGENTS** IDHIFA ORAL TABLET 3 PA;LD; QL; SP
KHAPZORY "
JANUS ASSOCIATED
INTRAVENOUS KINASE (JAK)
SOLUTION 3 PA; LD; SP INHIBITORSH**
RECONSTITUTED 175 | NREBIC ORAL
MG B Al -
— CAPSULE 8 PA;LD; QL; SP
leucovorin calcium injection 1 or 1b*
solution JAKAFI ORAL TABLET 2 PA; LD; QL; SP
leucovorin calcium injection . OJJAARA ORAL 3 PA: LD: OL
solution reconstituted LEls TABLET LD Q
leucovorin calcium ora VONJO ORAL CAPSULE 3 PA, LD, QL
1or 1b*
tablet *LHRH ANAL OGS***
levoleucovorin calcium CAMCEVI
intravenous solution 1or 1b* PA SUBCUTANEOUS 3 PA; LD; QL
reconstituted 50 mg PREFILLED SYRINGE
levoleucovorin calcium pf " ELIGARD o
intravenous solution e PA SUBCUTANEOUSKIT 3 PA; QL; SP
*GONADOTROPIN leuprolide acetate (3 month) Ay
?GELEA)SING HORMONE intramuscular injectable 8 PA; QL; SP
NRH , —
ANTAGONI STS+** L‘?‘t’pro"de acetateinjection |4 o i |paA; P
FIRMAGON (240 MG LUPRON DEPOT (L-
DOSE) SUBCUTANEOUS o
3 PA; QL; SP MONTH) R
SOLUTION INTRAMUSCULARKIT 9 PA; QL; SP
RECONSTITUTED 375 MG
FIRMAGON L UPRON DEPOT (1-
SUBCUTANEOUS Ay
3 PA; QL; SP MONTH) LAl -
SOLUTION INTRAMUSCULAR KIT E PA; QL; SP
RECONSTITUTED 80 MG 75MG
ORGOVYX ORAL 3 PA; LD; QL LUPRON DEPOT (3-
TABLET
MONTH) 5 PA: QL; SP
*MIDAZOTETRAZINES INTRAMUSCULARKIT QL
e 11.25 MG
TEMODAR LUPRON DEPOT (3-
INTRAVENOUS . MONTH)
2 PA; SP - oL:
SOLUTION INTRAMUSCULAR KIT 3 PA; QL; SP
RECONSTITUTED 25MG
temozolomide oral capsule lor1lb* |PA;QL;SP LUPRON DEPOT (4-
MONTH) 3 PA; QL; SP
INTRAMUSCULARKIT

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LUPRON DEPOT (6- vinblastine sulfate lorib* |sp
MONTH) 3 PA; QL; SP intravenous solution
INTRAMUSCULARKIT vincristine sulfate Lor 1b¢ o
TRELSTAR MIXJECT intravenous solution
INTRAMUSCULAR 8 PA; QL; SP vinorelbine tartrate "
SUSPENSION intravenous solution L7 L8 P
RECONSTITUTED
*MYELOPROTECTIVE
ZOLADEX AGENTS***
SUBCUTANEOUS 3 PA; QL; SP
IMPLANT COSELA INTRAVENOUS
SOLUTION 3 PA; LD
*MITOTIC '
RECONSTITUTED
INHIBITORS***
*NITROGEN MUSTARDS
‘LD: ANALOGUES***
SUSPENSION 3 PA; LD; SP e
RECONSTITUTED cyclophosphamide injection "
. : lorlb SP
doceiaxdl INravenous solution reconstituted
concentrate 160 mg/8ml, 20 3 PA; SP cyclophosphamide
mg/ml, 80 mg/4ml intravenous solution 1 3
docetaxel intravenous gm;Zm:, 2 gmllom:, 2
m/4ml, 500 mg/m
solution 160 mg/16ml, 20 3 PA; LD; SP 9 g/
mg/2ml, 80 mg/8ml cycl ophospharlmde
intravenous solution 1
IIDNQI%X\\/(I)E(NOUS 3 PA: LD; SP gnvSml, 1000 mg/10ml, 3 SP
SOLUTION g 2000 mg/20ml, 500
mg/2.5ml, 500 mg/5ml
eribulin mesylate intravenous ) -
solution 1 or 1b* PA: SP cyclophosphamide oral 1 or 1b* Sp
capsule
ETOPOPHOS ;
cyclophosphamide oral tablet 3
INTRAVENOUS
SOLUTION 3 SP EVOMELA
—— DTN N
RECONSTITUTED
solution 1 gm/50ml, 100 lor1b* |SP
g oy e
etoposide oral capsule lor1b* |SP ARTERIAL SOLUTION 3 LD
HALAVEN RECONSTITUTED
! NTLRQFYE&'OUS 3 PA; SP HEPZATO W/62MM
SOLUTIO CATHETER INTRA- 3 D
IXEMPRA KIT ARTERIAL SOLUTION
INTRAVENOUS 3 PA: SP RECONSTITUTED
SO'é%T'SOTN ' IFEX INTRAVENOUS
RECONSTITUTED SOLUTION 3 S
JEVTANA RECONSTITUTED
INTRAVENOUS g PA; LD; SP ; A
e ifosfamide intravenous "
SOLUTION solution lorilb SP
paclitaxel intravenous ifosfamide intravenous
T3
iggcﬁn;%ﬁogomrg/gigﬂnl’ lor1b* |SP solution reconstituted 1 gm L7 P
300 mg/50m|l ' ifosfamide intravenous
. : solution reconstituted 3 gm ¢ SP
paclitaxel protein-bound part
intravenous suspension 3 PA; LD; SP LEUKERAN ORAL 2
reconstituted TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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melphalan hcl intravenous lorlb*  |sp *POLY (ADP-RIBOSE)
solution reconstituted POLYMERASE (PARP)
*NITROSOUREAS*** INHIBITORS***
carmustine intravenous 'II_'XEIII_DQ$ZA ORAL 3 PA; LD; QL; SP
solution reconstituted 100 1or 1b* SP
mg $XSEQTCA ORAL 3 PA; LD: QL; SP
GLEOSTINE ORAL
CAPSULE 10 MG, 100 3 PA; SP TALZENNA ORAL A
MG, 40MG CAPSULE 3 PA; LD; QL3 SP
GLIADEL WAFER 3 ZEJULA ORAL TABLET 3 PA;LD; QL; SP
IMPLANT WAFER *PROGESTINS.
ZANOSAR ANTINEOPLAST|C***
INTRAVENOUS 3 SP megestrol acetate oral
g(élé%-“ S(?I'I\IITUTED suspension 40 mg/ml, 400 1or 1b*
mg/10ml, 800 mg/20ml
*OLIGONUCLEOTIDE
| | 1or 1b*
TELOMERASE megestrol acetate oral tablet or 1b
INHIBITORS*** *RETINOIDS***
RYTELO INTRAVENOUS tretinoin oral capsule 1or 1b*
SOLUTION 3 PA; LD *SELECTIVE
RECONSTITUTED ESTROGEN RECEPTOR
*ORNITHINE DEGRADERS***
DECARBOXYLASE ORSERDU ORAL o
(ODC) INHIBITORS*** TABLET 3 PA; LD; QL
IWILFIN ORAL TABLET & |PA; LD; QL *SELECTIVE RETINOID
*OTOPROTECTIVE X RECEPTOR
AGENTS*** AGONI ST Sk**
PEDMARK bexarotene oral capsule 1or 1b* |PA; QL; SP
INTRAVENOUS 8 PA; LD *TETRAHYDROISOQUI
SOLUTION NOL INESt**
*PHOSPHATIDYLINOSI YONDELIS
TOL 3-KINASE (PI3K) INTRAVENOUS _
INHIBITORS*** SOLUTION 3 LD; SP
ALIQOPA RECONSTITUTED
INTRAVENOUS 3 PA- LD *TOPOISOMERASE |
SOLUTION ' INHIBITORS-
RECONSTITUTED ANTIBODY-DRUG
COMPLEX***
COPIKTRA ORAL 3 PA: LD: QL: SP
CAPSULE TRODELVY
PIQRAY (200 MG DAILY INTRAVENOUS .
3 PA; LD
DOSE) ORAL TABLET 3 PA; QL; SP SOLUTION
THERAPY PACK RECONSTITUTED
PIQRAY (250 MG DAILY *TOPOISOMERASE |
DOSE) ORAL TABLET 3 PA; QL; SP INHIBITORS"**
THERAPY PACK CAMPTOSAR
PIQRAY (300 MG DAILY INTRAVENOUS 3 SP
DOSE) ORAL TABLET 3 PA; QL; SP SOLUTION
THERAPY PACK HYCAMTIN
ZYDELIG ORAL _ _ _ INTRAVENOUS
TABLET : PA;LD;QL;SP | |SOLUTION 3 SP
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HYCAMTIN ORAL > PA: SP LENVIMA (4 MG DAILY
CAPSULE ’ DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
irinotecan hcl intravenous lorlb*  |sp THERAPY PACK
solution LENVIMA (8 MG DAILY
ONIVYDE DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
INTRAVENOUS 3 LD; SP THERAPY PACK
INJECTABLE l\sﬂ(;/LAUS'|I'||g[-\|rRAVENOUS 3 PA: LD: SP
topotecan hcl intravenous 3 sp
solution ZALTRAP
; INTRAVENOUS 3 PA; LD; SP
topotecan hcl intravenous lorib* |sp SOLUTION
solution reconstituted
*URINARY TRACT *ANTIPARKINSON AND
PROTECTIVE RELATED THERAPY
i i * *ADENOSINE
mesna intravenous solution lorlb PA RECEPTOR
:vll\ll'zl'??'\}AE\;(ENOUS g PA ANTAGONIST™
NOURIANZ ORAL
SOLUTION - LD; QL:
MESNEX ORAL TABLET 2 PA TABLET i i
*ANTIPARKINSON
*VASCULAR ANTICHOLINERGICS***
ENDOTHELIAL b - |
GROWTH FACTOR benztropine mesylate 1or 1a*
AVASTIN t):quettropi ne mesylate ora 1or 1a*
INTRAVENOUS 3 PA; LD; SP
SOLUTION tr|he>_<yphen|dyl hcl oral 1or 18
CYRAMZA solution
INTRAVENOUS 3 PA; LD; SP trihexyphenidyl hcl oral 1or 1a*
SOLUTION tablet
FRUZAQLA ORAL A, *ANTIPARKINSON
CAPSULE J PA;LD; QL DOPAMINERGICS***
INLYTA ORAL TABLET 2 PA; LD; QL; SP amantadine hcl oral capsule lorlb* |QL
LENVIMA (10 MG DAILY amantadine hcl oral solution lorlb* |QL
DOSE) ORAL CAPSULE | 2 |PAILDIQLISP | [amartadine ol ord taler | Lordb |QL
LENVIMA (12MG DAILY E;gr;cl’g” ptine mesylateoral |y g
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP —
THERAPY PACK bromaocriptine mesylate oral "
tablet lor1b
LENVIMA (14 MG DAILY
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP GOCOVRI ORAL
THERAPY PACK RELEASE2atOUR 1Y | 3 |PAQ
LENVIMA (18 MG DAILY MG
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
THERAPY PACK GOCOVRI ORAL
CAPSULE EXTENDED
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP MG '
THERAPY PACK
LENVIMA (24 MG DAILY ICI\LBPF\;\J]?EINHALATION 5 PA; LD; QL
DOSE) ORAL CAPSULE 2 PA; LD; QL; SP
THERAPY PACK

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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OSMOLEX ER ORAL RYTARY ORAL
TABLET EXTENDED 3 PA: DO CAPSULE EXTENDED 3 QL
RELEASE 24 HOUR 129 ’ RELEASE
MG
SINEMET ORAL
PARLODEL ORAL 3 TABLET 10-100 MG, 25- 8
CAPSULE 100MG
PARLODEL ORAL 3 *NONERGOLINE
TABLET DOPAMINE RECEPTOR
*ANTIPARKINSON ACob e
MONOAMINE OXIDASE APOKYN
INHIBITORS:** SUBCUTANEOUS 5 PA; LD; QL; SP
AZILECT ORAL 3 oL SOLUTION CARTRIDGE
TABLET apomorphine hcl
r iline mesvlate oral subcutaneous solution 4 PA;LD; QL; SP
t:ﬁg nemesy lorib* QL cartridge
selegiline hel oral capsule 1or 1b* 'IMAI\EﬁE'IE'XE)E!?ECI)\IRDAELD
selegiline hel oral tablet 1or 1b* RELEASE 24 HOUR 0.375 3 QL
XADAGO ORAL TABLET 3 PA; QL MG, 0.75MG, 225 MG, 3
ZELAPAR ORAL 3 PA: QL MG, 375MG
TABLET DISPERSIBLE ’ NEUPRO
*CENTRAL/PERIPHERA ;fﬁgS%ERMAL PATCH € QL
L COMT INHIBITORS***
pramipexol e dihydrochloride
I&SMQR ORAL TABLET 3 PA; QL er oral tablet extended 1or 1b* QL
release 24 hour
tolcapone oral tablet 1or 1b* PA; QL pramipexole dihydrochloride Lo b ]
*DECARBOXYLASE oral tablet Q
**
! NH_I = el ropinirole hcl er oral tablet 1 or 1b*
carbidopa oral tablet 1or 1b* extended release 24 hour
LODOSYN ORAL 3 ropinirole hcl oral tablet 1or 1b*
TABLET
*PERIPHERAL COMT
*LEVODOPA INHIBITORS***
COMBINATIONS***
entacapone oral tablet lorlb* |QL
carbidopa-levodopa er oral
tablet extended release 25- 1or 1b* SRIS;NLTEYS ORAL 3 PA; QL
100 mg, 50-200 mg *ANTIPSYCHOTICS/ANT
tcilbeitd"p& levodopa oral 1 or 1b* IMANIC AGENTS*
*
carbidopa-levodopa oral 1 or 1b* A'A(\;'\g,—\:y Sﬂ\il ¢
tablet dispersible e . "
- ithium carbonate er or "
gib' dogﬁé%/rgjd?gb? ot 125 tablet extended release s QL
50-200 mg, 18.75-75-200 Qe 5 lithium carbonate oral lorla* |DO
mg, 25-100-200 mg, 31.25- capsule 150 mg, 300 mg
125-200 mg, 37.5-150-200 lithium carbonate oral .
mg, 50-200-200 mg capsule 600 mg lorla QL
SSHJE)/OYMOSAL TABLET 3 lithium carbonate oral tablet lorla* |DO
Dl;OPA ENTERAL lithium oral solution 1or 1b*
SUSPENSION 8 PA;LD; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIPSYCHOTICS - INVEGA TRINZA
M| SC.*** INTRAMUSCULAR
CAPLYTA ORAL PREFTLLED SYRINGE
CAPSULE 105MG, 21 3 ST, DO :
MG 273 MG/0.88ML, 410 < AL QL
MG/1.32ML, 546
CAPLYTA ORAL 3 ST: QL MG/1.75ML, 819
CAPSULE 42MG ’ MG/2.63ML
EQUETRO ORAL paliperidone er oral tablet
CAPSULE EXTENDED 3 QL extended release 24 hour 1.5 | 1lor 1b* |DO; AL
RELEASE 12 HOUR mg, 3 mg
GEODON paliperidone er oral tablet
INTRAMUSCULAR 3 AL; QL extended release 24 hour 6 lorilb* |AL;QL
SOLUTION ’ mg, 9 mg
RECONSTITUTED
C_O STITU PERSERIS
lurasidone hcl oral tablet 120 lor1b*  |AL SUBCUTANEOUS 3 AL; QL
mg PREFILLED SYRINGE
lurasidone hcl oral tablet 20 lorib* |DO: AL risperidone microspheres er
mg, 40 mg intramuscular suspension lorib* |AL; QL
; reconstituted er
lurasidone hcl oral tablet 60 1 or 1b* AL: OL ' : :
mg, 80 mg risperidone oral solution lorib* |AL;QL
NUPLAZID ORAL isperi
5 PA: LD: OL: SP risperidone oral tablet 0.25 o .
CAPSULE Q mg, 0.5 mg, 1 mg, 2 mg lor1b DO; AL
NUPLAZID ORAL 1P . risperidone oral tablet 3 mg,
TABLET 10MG 5 PA;LD; QL; SP amg lorlb* |AL; QL
VRAYLAR ORAL 3 ST: DO risperidone oral tablet
CAPSULE 1.5MG, 3MG dispersible 0.25 mg, 0.5 mg, lorlb* |DO; AL
VRAYLAR ORAL . ST oL 1mg, 2mg
CAPSULE 45MG,6MG ’ risperidone oral tablet lorib* |AL: QL
Ziprasidone hcl oral capsule _ dispersible 3 mg, 4 mg '
1or 1b* DO; AL
20 mg, 40 mg *BUTYROPHENONES***
Ziprasidone hcl oral capsule lorib* |AL: QL HALDOL DECANOATE
60 mg, 80 mg INTRAMUSCULAR 3 AL; QL
Ziprasidone mesylate SOLUTION 100 MG/ML
intramuscular solution lorlb* |AL; QL HALDOL DECANOATE
reconstituted INTRAMUSCULAR 3 QL
FANAPT ORAL TABLET 3 ST DO hal operidol decanoate
1MG,2MG,4MG, 6 MG ' intramuscular solution 100 lor1lb* |AL; QL
FANAPT ORAL TABLET 3 ST: QL mg/ml,.50 mg/ml —
10MG, 12MG, 8MG ' haloperldol lactate injection lor1b*  |AL
FANAPT TITRATION 3 ST: QL o Utlor? > mg/ml
PACK ORAL TABLET ’ haloperidol |actate oral lorib* |AL; QL
INVEGA HAFYERA concent.rate 2 mg/mi
INTRAMUSCULAR . AL: OL halor1>er|dolzoral tablet 0.5 lorib* |DO; AL
SUSPENSION mg, 1 mg, Mg
PREFILLED SYRINGE i
hal operidol oral tablet 10 mg, 1 or 1b* AL: QL
INVEGA SUSTENNA 20 mg, 5 mg
INTRAMUSCULAR .
SUSPENSION 3 AL QL

PREFILLED SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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. X
*PI BENZODIAZEPINES* mglmdone hcl oral tablet 25 lorib* |AL: QL
clozapine oral tablet 100 mg, lorib* |AL: QL *PHENOTHIAZINES***
200 mg ’ chlorpromazine hcl injection 1 or 1b*
clozapine oral tablet 25 mg, ) solution
50 mg 1or 1b* DO; AL
chlorpromazine hcl oral " .
clozapine oral tablet concentrate S AL QL
<Zj|0 s(;))ers ble 100 mg, 150 mg, lorilb* |AL; QL chlorpromazine hel oral Lol DO AL
mg tablet 10 mg, 25 mg, 50 mg '
clozapine oral tablet :
: : lorlb* |DO; AL chlorpromazine hcl oral " _
dispersible 12.5 mg, 25 mg tablet 100 mg, 200 mg lorlb AL; QL
SUPPOSITORY
*DIBENZO-OXEPINO ;
fluphenazine decanoate "
PYRROLES+** injection solution lorilb AL
asenapine maleate sublingual . : e

: lorilb* |AL;QL fluphenazine hcl injection .
tablet sublingual 10 mg solution lorlb AL
asenapine maleate sublingual flu :

X ) phenazine hcl oral " )
trﬁglet sublingual 2.5 mg, 5 1or 1b* DO; AL concentrate lorlb AL; QL
SECUADO fluphenazine hcl oral elixir lorlb* |AL; QL
TRANSDERMAL PATCH 3 ST; QL fluphenazine hcl oral tablet 1| (s 1o, AL
24 HOUR mg, 2.5 mg, 5 mg
;E)J ESENZOTH |AZEPINE ggr?sgnw ne hcl oral tablet lorib* |AL: QL
quetiapine fumarate er oral perphenazine oral tablet 16 lorib* |AL: QL
tablet extended release 24 lor1lb* |DO; AL mg, 4 mg, 8 mg
hour 150 mg, 200 mg perphenazine oral tablet 2mg| 1or 1b*  |DO; AL

uetiapine fumarate er ora hi i isvl
'?abl etagxtended release 24 lorlb* |AL; QL !C’rﬁ-"eiﬂg;pgﬁ{;iefgiyn a/t§m| lorlb® AL
hour 300 mg, 400 mg, 50 mg ’ ) 2
’ ’ prochlorperazine maleate
quetiapine fumarate oral oral tablet lorla® |AL
tablet 100 mg, 200 mg, 25 1or 1b* DO; AL rochlorberazine rectal
mg, 50 mg Eupposi tgry lorib* |AL
quetiapine fumarate oral —
tablet 150 mg, 300mg, 400 | 1or1b* |AL: QL thioridazine hel oral tablet 10| 4 ;0 |po. AL
mg mg, 25 mg, 50 mg
*DIBENZOXAZEPINES** thioridazine hcl oral tablet lorib* |AL: QL
* 100 mg
ADASUVE INHALATION trifluoperazine hel oral tablet |y o 4pe Iy AL
AEROSOL POWDER 3 AL 1mg, 2 mg ’
BREATH ACTIVATED trifluoperazine hcl oral tablet lorib* |AL: QL
|oxapine succinate oral lorl* DO AL 10mg, 5mg
capsule 10 mg, 25 mg, 5mg ' *QUINOLINONE
* %
|oxapine succinate oral lorib* |AL: QL DIERLVATIVIES:
capsule 50 mg ’ ABILIFY MAINTENA
* INTRAMUSCULAR S AL; QL
*EIHYDROINDOLONESk PREFILLED SYRINGE
molindone hcl oral tablet 10 lorlb* |DO: AL

mg, 5 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ABILIFY MAINTENA olanzapine oral tablet " )
INTRAMUSCULAR 5 AL OL dispersible 15 mg, 20 mg R - QL
gég:z)El\’}ISS‘ll'?TNUTED R ’ ZYPREXA RELPREVV
INTRAMUSCULAR 3 AL: QL
ABILIFY MYCITE SUSPENSION ’
MAINTENANCEKIT RECONSTITUTED
RN B e
15MG,2MG,5MG thiotgixene50ral capsule 1 1orib*  |PA: DO
mg, 2 mg, 5 mg ’
ABILIFY MYCITE
MAINTENANCE KIT thiothixene oral capsule 10 1 or 1b* PA: QL
ORAL TABLET 3 ST; QL mg
THERAPY PACK 20 MG, * ANTISEPTICS &
30MG DISINFECTANTS*
ABILIFY MYCITE *ANTISEPTICS &
STARTERKIT ORAL DISINFECTANTS***
TABLET THERAPY 3 ST; DO formaldenvde external
PACK 10MG, 15MG, 2 ngion 13’(26"”” 1 or 1b*
MG,5MG
ABILIFY MYCITE PR S,
STARTER KIT ORAL .
TABLET THERAPY s ST; QL benzalkonium chloride 3
PACK 20MG, 30MG external solution
aripiprazole oral solution lorlb* |AL;QL *]ODINE
o ANTISEPTICS***
aripiprazole oral tablet 10 1 or 1b* DO: AL o — "
mg, 15 mg, 2 mg, 5 mg u?o S strong iodine extern 3
— solution
aripiprazole oral tablet 20 )
mg, 30 mg SO AL QL *ANTIVIRALS* |
aripiprazole oral tablet . *ANTIRETROVIRAL
dispersible Lorlb® AL QL COMBINATIONS***
ARISTADA INITIO abacavir sulfate-lamivudine 1 or 1b* oL
INTRAMUSCULAR 3 AL; QL oral tablet
PREFILLED SYRINGE BIKTARVY ORAL ) oL
ARISTADA TABLET
INTRAMUSCULAR 3 AL; QL CABENUVA
PREFILLED SYRINGE INTRAMUSCUL AR ; oA LD: OL
REXULTI ORAL SUSPENSION ’ ’
TABLET 0.25MG, 0.5 3 ST; DO EXTENDED RELEASE
MG, 1MG,2MG CIMDUO ORAL TABLET 3 QL
REXULTI ORAL
3 ST: QL DELSTRIGO ORAL
TABLET 3MG,4MG TABLET 3 QL
*THIENBENZODIAZEP! DESCOVY ORAL , o
LS TABLET
g(') anzap! ?gc'g‘:staimzcd“'ar lorib* |AL: QL DOVATO ORAL TABLET 2 QL
- efavirenz-emtricitab-tenofo "
gl gnnzqapl gin ora17t5abr:1et 10 mg, 1 or 1b* DO: AL df oral tablet lorilb QL
' g,. 9 >0 efavirenz-lamivudine- lorib* |QL
gljarrzapl neorad teblet 15mg, | 4 o g AL: QL tenofovir oral tablet
g - emtricitabine-tenofovir df
olanzapine oral tablet lorib* |DO: AL oral tablet 100-150 mg, 133- | lor1lb* |QL
dispersible 10 mg, 5 mg 200 mg, 167-250 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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emtricitabine-tenofovir df 1 or 1b* $0; QL *ANTIRETROVIRALS-
oral tablet 200-300 mg : FUSION INHIBITORS***
EVOTAZ ORAL TABLET 3 QL FUZEON
GENVOYA ORAL SUBCUTANEOUS 2 PA; LD: QL
TABLET 2 QL SOLUTION T
JULUCA ORAL TABLET 3 PA; QL RECONSTITUTED
Q *ANTIRETROVIRALS-
KALETRA ORAL 3 oL GP120-DIRECTED
SOLUTION ATTACHMENT
KALETRA ORAL . oL INHIBITOR***
TABLET RUKOBIA ORAL
lamivudine-zidovudine oral Qe 5 . TABLET EXTENDED 3 PA; QL
tablet or Q RELEASE 12 HOUR
lopinavir-ritonavir oral *ANTIRETROVIRALS -
solution lorlb* QL INTEGRASE
* %
lopinavir-ritonavir oral tablet lorlb* |QL INHIBITORS
APRETUDE
ODEFSEY ORAL 2 QL INTRAMUSCULAR _
TABLET SUSPENS ON 3 LD; QL
STRIBILD ORAL > . EXTENDED RELEASE
TABLET Q
ISENTRESSHD ORAL . aL
SYMTUZA ORAL TABLET
TABLET 2 QL
ISENTRESS ORAL 3 oL
TRIUMEQ ORAL PACKET
TABLET Z QL
ISENTRESS ORAL - aL
triumeq pd oral tablet soluble 2 QL TABLET
*ANTIRETROVIRALS- ISENTRESS ORAL 3 L
CAPSID INHIBITORS*** TABLET CHEWABLE Q
SUNLENCA ORAL TIVICAY ORAL TABLET . aL
TABLET THERAPY 3 PA; LD; QL 50MG
PACK TIVICAY PD ORAL 2 oL
SUNLENCA TABLET SOLUBLE
%‘ES?E{]\‘EOUS 3 PA/LD; QL *ANTIRETROVIRALS-
PROTEASE
*ANTIRETROVIRALS- INHIBITORS***
CCR5ANTAGONISTS
(ENTRY INHIBITOR)*** éiITD'S\(JLfEORAL 2 PA; QL
maraviroc oral tablet 1or 1b* QL atazanavir sulfate oral
lorlb* |QL
SELZENTRY ORAL capsule
SOLUTION € QL :
darunavir oral tablet lorlb* |QL
SELZENTRY ORAL : :
TABLET 150 MG, 300 MG & QL Igb’ﬁ;‘prma"” calcium oral lorlb* |QL
*ANTIRETROVIRALS-
Y LDIEES T P NORVIR ORAL PACKET 3 QL
ATTACHMENT NORVIR ORAL TABLET 3 QL
INHIBITOR*** PREZISTA ORAL
TROGARZO SUSPENSION 2 QL
INTRAVENOUS 3 PA; LD; QL PREZISTA ORAL
SOLUTION TABLET 150 MG, 75 MG z QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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REYATAZ ORAL lamivudine oral tablet 150 " .
CAPSULE 200 MG, 300 3 QL mg, 300 mg lorlp® |PA QL
MG *ANTIRETROVIRALS-
REYATAZ ORAL 2 oL RTI-NUCLEOSIDE
PACKET ANALOGUES-
ritonavir oral tablet 1or 1b* QL THYMIDINES™*
RETROVIR
VIRACEPT ORAL
TABLET 2 QL INTRAVENOUS 2
SOLUTION
*ANTIRETROVIRALS-
RTI-NON-NUCL EOSIDE E/ELFS‘SC/E'R ORAL 3 QL
ANAL OGUES***
RETROVIR ORAL
EDURANT ORAL _ 3 QL
TABLET 2 PA; QL SYRUP
efavirenz oral capsule lorib* |QL zidovudine oral capsule lorlb* |QL
efavirenz oral tablet lorib* |QL zidovudine oral syrup lorlb* [QL
etravirine oral tablet 1 or 1b* PA; QL zidovudine oral tablet 1or 1b* QL
*ANTIRETROVIRALS-
'T'\LTB%_LEETNfO'S la 2A|2_00 MG 3 PA; QL RTI-NUCLEOTIDE
INTELENCE OR,’AL ANALOBUEST
2 PA; QL tenofovir disoproxil fumarate
TABLET 25 MG * :
SLE o oral tablet Lorlo® 130, QL
nevirapine er or tablet
extended release 24 hour 400 lorilb* |QL VIREAD ORAL POWDER 2 QL
mg VIREAD ORAL TABLET 5 oL
nevirapine oral suspension 1or 1b* QL 150MG, 200MG, 250 MG
- *ANTIRETROVIRALS
nev ne oral tablet 1 or 1b* L
Pl Fllrzal_plTRo ORAL == ° ADJUVANTS™
TABLET 3 QL TYBOSTORALTABLET | 3 QL
* ANTIRETROVIRALS - CANTIVIRAL -~
RTI-NUCLEOSI DE COMBINATIONS*
ANALOGUES- PAXLOVID (150/100)
PURINES*** ORAL TABLET 3 QL
abacavir sulfate oral solution 1or 1b* QL THERAPY PACK
- PAXLOVID (300/100)
abacavir sulfate oral tablet 1or 1b* L
Q ORAL TABLET 3 QL
ZIAGEN ORAL 3 oL THERAPY PACK
SOLUTION
*CMV AGENTS***
*ANTIRETROVIRALS- dofovir |
ANALOGUES solution
PYRIMIDINES*** foscarnet sodium intravenous 1 or 1b*
emtricitabine oral capsule lorilb* |$0; QL solution 6000 mg/250ml
FOSCAVIR
EMTRIVA ORAL
CAPSULE 3 QL INTRAVENOUS 3
SOLUTION 6000
EMTRIVA ORAL > QL M G/250M L
SOLUTION ———
ganciclovir intravenous 5 Sp
SOLUTION ganciclovir sodium
EPIVIR ORAL TABLET 3 PA; QL intravenous solution > SP
lamivudine oral solution lorilb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ganciclovir sodium ribavirin oral tablet 200 mg 4 QL; SP
intravenous solution 4 SP *HERPES AGENTS -
reconstituted PURINE
* %
'Lr!AVBTLI?ENrC”Y ORAL 5 PA: LD; OL ANAL(?GUES"
acyclovir oral capsule 1or 1b*
PREVYMIS i i
| a 1or 1b*
INTRAVENOUS 5 |PaQLisp yCLOTIr OTE e orid
SOLUTION acyclovir oral tablet 1or 1b*
PREVYMISORAL o acyclovir sodium intravenous "
TABLET 2 PA; QL SP solution Torndb
VALCYTE ORAL valacyclovir hcl oral tablet lorlb* |QL
SOLUTION 5 *HERPES AGENTS -
RECONSTITUTED THYMIDINE
VALCYTE ORAL ANAL OGUES***
3 - -
TABLET famciclovir oral tablet | 1or 1b* |QL
valganciclovir hel ora o *INFLUENZA
i . lorlb
solution reconstituted AGENTSF**
valganciclovir hcl oral tablet 1or 1b* rimantadine hcl oral tablet | 1or 1b* |
*HEPATITISB *MISC. ANTIVIRAL S***
**
e CENS LAGEVRIO ORAL 2 .
adefovir dipivoxil oral tablet 4 PA; QL; SP CAPSULE Q
BARACLUDE ORAL 5 PA: QL TEMBEXA ORAL 3
SOLUTION SUSPENSION
entecavir oral tablet 4 PA; QL TEMBEXA ORAL
lamivudine oral tablet 100 TABLET °
amivudine or lorib*  |PA:QL
mg TPOXX INTRAVENOUS 3
SOLUTION
VEMLIDY ORAL 5 PA; QL: SP
TABLET TPOXX ORAL CAPSULE 3
*HEPATITISC AGENT - *NEURAMINIDASE
COMBINATIONS*** INHIBITORS***
EPCLUSA ORAL LAl - oseltamivir phosphate oral
PACKET & PA; QL; SP capale lorlb* |QL
EPCLUSA ORAL . Al - oseltamivir phosphate oral
4 PA; QL; SP Phosp *
TABLET Q suspension recongtituted toript QL
HARVONI ORAL . Al - RAPIVAB
4 PA; QL; SP
PACKET Q INTRAVENOUS 3
SOLUTION
HARVONI ORAL 4 PA; QL: SP
TABLET RELENZA DISKHALER
VOSEVI ORAL TABLET 4 PA; QL; SP INHALATION AEROSOL 2 QL
“HEPATITISC POWDER BREATH
AGENTSH** ACTIVATEOD 5MG/ACT
TAMIFLU ORAL
PEGASYS CAPSULE 3 QL
SUBCUTANEOUS 4 LD; QL; SP
SOLUTION 180 MCG/ML ;ﬁgp‘;\&g g,\'TAL
PEGASYS RECONSTITUTED 6 8 QL
SUBCUTANEOUS 4 LD: QL: SP MG/ML
SOLUTION PREFILLED ’ ’
SYRINGE
ribavirin oral capsule 4 QL; SP

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

62

Effective 01/01/2025



Drug Name Tier Notes Drug Name Tier Notes
*PA ENDONUCLEASE BREVIBLOC
INHIBITORS*** INTRAVENOUS 3
XOFLUZA (40 MG DOSE) SOLUTION 100 MG/10M L
ORAL TABLET 3 oL BREVIBLOC PREMIXED
THERAPY PACK 1X 40 DSINTRAVENOUS 8
MG SOLUTION
XOFLUZA (80 MG DOSE) BREVIBLOC PREMIXED
ORAL TABLET 3 QL INTRAVENOUS 3
THERAPY PACK 1X 80 SOLUTION
MG esmolol hcl intravenous 1 or 1b*
*RSV AGENTS- solution 100 mg/10m
E“gtg?jg SE** esmolol hcl intravenous
solution 2000 mg/100ml, 3
ribavirin inhalation solution 2500 mg/250m
stituted 1or 1b*
reconstitu esmolol hcl-sodium chloride | 4 4
VIRAZOLE intravenous solution
INHALATION 3 KAPSPARGO SPRINKLE
SOLUTION ORAL CAPSULE ER 24 3
*BETA BLOCKERS* metoprolol succinate er oral
*ALPHA-BETA tablet extended release 24 1or 1b*
BLOCKERS ** hour
carvedilol oral tablet 12.5 1 or 1b* DO metoprolol tartrate
mg, 3.125 mg, 6.25 mg intravenous solution 5 lorla*
carvedilol oral tablet 25 mg | lorlb* |QL mg/sml
carvedilol phosphate er oral metoprolol tartrate oral tablet 1or la*
capsule extended release 24 1or 1b* DO nebivolol hcl oral tablet 1or 1b*
hour 10 mg *BETA BLOCKERS NON-
carvedilol phosphate er ora SELECTIVE***
capsule extended release 24 lorlb* |QL HEMANGEOL ORAL
hour 20 mg, 40 mg, 80 mg SOLUTION 3
labetalol hel intravenous INDERAL XL ORAL
solution prefilled syringe 10 3 CAPSULE EXTENDED 3 oL
mg/2ml RELEASE 24 HOUR
mg CAPSULE EXTENDED 3 QL
labetalol hcl oral tablet 200 b* RELEASE 24 HOUR
mg, 300 Mg lorl QL
9, nadolol oral tablet 20 mg, 40 1orl* DO
*BETA BLOCKERS mg
CARDIO-SELECTIVE*** nadolol oral tablet 80 mg lorlb* |QL
acebutolol hel oral capsule Lor 1b* pindolol oral tablet 10 mg lorib* |QL
atenolol oral tablet 1or 1a pindolol oral tablet 5 mg 1or 1b* DO
betaxolol hcl ora tablet 1or 1b* propranolol hel er oral
bisoprolol fumarate oral 1 or 1b* capsule extended release 24 1or 1b* DO
tablet hour 120 mg, 60 mg, 80 mg
BREVIBLOC IN NACL propranolol hcl er ora
INTRAVENOUS 3 capsule extended release 24 lorlb* |QL
SOLUTION hour 160 mg
propranolol hcl intravenous 1 or 1b*
solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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propranolol hcl oral solution lorlb* |QL diltiazem hcl er beads oral
propranolol hcl oral tablet 10 1 or 1b* DO ﬁapsulg gxtended release 24 1or 1b DO
mg, 20 mg, 40 mg, 60 mg our mg
diltiazem hcl er beads oral
ropranolol hcl oral tablet 80
ﬁqu lorib* |QL capsule extended release 24 lorib* |QL
hour 180 mg, 240 mg, 300
sotalol hel (af) oral tablet 1or 1b* mg, 360 mg, 420 mg
sotalol hel intravenous 3 diltiazem hcl er coated beads
solution oral capsule extended release 1or 1b* DO
sotalol hcl oral tablet lorlb* |QL 24 hour 120 mg
SOTYLIZE ORAL diltiazem hcl er coated beads
SOLUTION 3 oral capsule extended release 1 or 1b* oL
timolol maleate oral tablet 10 24 hour 180 mg, 240 mg, 300
mg, 20 mg lor1b QL mg, 360 mg
. diltiazem hcl er oral capsule
timolol maleate oral tablet5 | 4 o qpe  po extended release 12 hour 120 lor1b* | QL
mg mg, 90 mg
*
BigI_CCKI EF';ASkCHANNEL diltiazem hcl er oral capsule
extended release 12 hour 60 1or 1b* DO
*CALCIUM CHANNEL mg
B R diltiazem hcl er oral capsule
amlodipine besylate oral lorib* |QL extended release 24 hour 120 1or 1b* DO
tablet 10 mg mg
amlodipine besylate oral 1 or 1b* DO diltiazem hcl er oral capsule
tablet 2.5 mg, 5 mg extended release 24 hour 180 lorilb* |QL
CARDENE IV mg, 240 mg
INTRAVENOUS diltiazem hcl er oral tablet
SOLUTION 20-0.86 3 extended release 24 hour 120 1or 1b* DO
M G/200M L -%, 40-0.83 mg
MG/200M L -% diltiazem hel er oral tablet
CARDIZEM ORAL extended release 24 hour 180 "
TABLET 120 MG € QL mg, 240 mg, 300 mg, 360 SR O
CARDIZEM ORAL 3 50 mg, 420 mg
TABLET 30MG, 60MG diltiazem hcl intravenous 1 or 1b*
CARTIA XT ORAL solution
CAPSULE EXTENDED 1 or 1b* DO diltiazem hcl intravenous 3
RELEASE 24 HOUR 120 solution reconstituted
MG diltiazem hel ordl teblet 120 | )y [
CARTIA XT ORAL mg, 90 mg
CAPSULE EXTENDED " -
RELEASE 24HOUR 180 | +OoriP" |QL ﬂ']g'%z()e';"] :C' oral t@blet30 |y oy |po
MG, 240 MG, 300 MG - !
CLEVIPREX ‘rj"e: g:sreozrzl hcoagf‘ifoer’ge”ded lorlb* |DO
INTRAVENOUS 3 - 9
EMULSION 25 MG/50ML, dilt-xr oral capsule extended
50 M G/100M L release 24 hour 180 mg, 240 1or 1b* QL
CONJUPRI ORAL s <1 DO m9
TABLET 25MG ’ felodipine er oral tablet
CONJUPR| ORAL 5 ST oL fnxtended release 24 hour 10 lorlb QL
TABLET 5MG ’ g
felodipine er oral tablet
extended release 24 hour 2.5 1or 1b* DO
mg, 5 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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isradipine oral capsule 2.5 lori* DO SULAR ORAL TABLET
mg EXTENDED RELEASE 24 3 DO
isradipine oral capsule 5 mg lorilb* |QL HOUR 17 MG, 85MG
SULAR ORAL TABLET
KATERZIA ORAL
SUSPENSION 3 PA; QL EXTENDED RELEASE 24 8 QL
= HOUR 34 MG
Itglb?é?lzoglﬁqlge maleate oral lorlb* |ST; DO TIADYLT ER ORAL
— CAPSULE EXTENDED 1 or 1b* DO
levamlodipine maleate oral lorib* |ST:QL RELEASE 24 HOUR 120
tablet 5 mg ' MG
MATZIM LA ORAL TIADYLT ER ORAL
TABLET EXTENDED lorilb* |QL CAPSULE EXTENDED
RELEASE 24 HOUR RELEASE 24 HOUR 180 lorib* |QL
nicardipine hel in nacl MG, 240 MG, 300 MG, 360
intravenous solution 20-0.9 3 MG, 420MG
mg/200ml-%, 40-0.9 TIAZAC ORAL
mg/200ml-% CAPSULE EXTENDED 3 DO
nicardipine hcl intravenous RELEASE 24 HOUR 120
. 1 or 1b* MG
solution
nicardipine hcl oral capsule lorlb* |QL TIAZAC ORAL
ifedioi ol tablet CAPSULE EXTENDED
toniod relene 24 lorlb* |QL RELEASE 24 HOUR 180 3 QL
extended release 22 hour MG, 240 MG, 300 MG, 360
nifedipine er osmotic release MG, 420 MG
g;alhtablgtoextended release lorlb* [DO verapamil hcl er oral capsule
our U mg extended release 24 hour 100 3 DO
nifedipine er osmotic release mg
g;eﬂhtablgtoextenggd release 1or 1b* QL verapamil hdl er oral capsule
our 5 mg, *bmg extended release 24 hour 120 lor1lb* (DO
nifedipine oral capsule 10 mg| 1 or 1b* DO mg, 180 mg
nifedipine oral capsule20mg| 1or 1b* |QL verapamil hcl er oral capsule
nimodipine oral capsule lorib* |QL extended release 24 hour 200 lorilb* |QL
- — mg, 240 mg, 300 mg, 360 mg
nisoldipine er oral tablet :
extended release 24 hour 17 1or 1b* DO verapamil hel er oral tablet 1or 1b* DO
mg, 20 mg, 8.5 mg extended release 120 mg
nisoldipine er oral tablet verapamil hel er orl tablet
extended release 24 hour extended release 180 mg, lorlb* |QL
*
25.5 mg, 30 mg, 34 mg, 40 L QL 240mg
mg velratpamn hcl intravenous 1 or 1b*
NORLIQVA ORAL . PA: QL Solution
SOLUTION ' verapamil hcl oral tablet 120 lorib* |OL
NYMALIZE ORAL 5 oL mg
SOLUTION 6 MG/ML verapamil hcl oral tablet 40 1or1b* DO
PROCARDIA XL ORAL mg, 80 mg
TABLET EXTENDED 3 DO VERELAN ORAL
RELEASE 24 HOUR 30 CAPSULE EXTENDED 3 DO
MG RELEASE 24 HOUR 120
PROCARDIA XL ORAL MG, 180MG
TABLET EXTENDED 3 QL VERELAN ORAL
RELEASE 24 HOUR 60 CAPSULE EXTENDED 3 oL
MG, 90 MG RELEASE 24 HOUR 240
MG, 360 MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
VERELAN PM ORAL CADUET ORAL TABLET
CAPSULE EXTENDED 3 DO 10-10 MG, 10-20 MG, 10- 3 oL
RELEASE 24 HOUR 100 40MG, 10-80 MG, 5-80
MG MG
VERELAN PM ORAL CADUET ORAL TABLET
CAPSULE EXTENDED 3 oL 510 MG, 5-20 MG, 5-40 3 DO
RELEASE 24 HOUR 200 MG
MG, 300 MG *CARDIAC MYOSIN
*CARDIOTONICS* INHIBITORS***
*CARDIAC CAMZYOSORAL ) ) )
GLYCOSIDES*** CAPSULE 5 PA; LD; QL; SP
digoxin injection solution 1or 1b* *IMPOTENCE AGENT
digoxin oral solution lorilb* |QL COMBINATIONS***
. IFE-BIMIX 30/1
digoxin oral tablet 125 mcg,
6'295Xr'ncg 9 lorlb* |DO INTRACAVERNOSAL 3
di o al tablet 250 1or 1b* L SOLUTION
'goxin ora teblet meg o Q *NEPRILYSIN INHIB
LANOXIN INJECTION 3 (ARNI)-ANGIOTENSIN I
SOLUTION 0.25 MG/ML RECEPT ANTAG
LANOXIN PEDIATRIC > COMB***
INJECTION SOLUTION ENTRESTO ORAL 3 oL
*INOTROPES*** CAPSULE SPRINKLE
dobutamine hcl intravenous ENTRESTO ORAL 3 oL
solution 12.5 mg/ml, 250 1 or 1b* TABLET
mg/20ml *NITRATE &
dobutamine-dextrose 3 VASODILATOR
intravenous solution COMBINATIONS **
dopamine hcl intravenous 3 BIDIL ORAL TABLET 3 QL
solution 40 mg/mi isosorb dinitrate-hydralazine | 3 g |
dopamine-dextrose 3 oral tablet 20-37.5 mg
intravenous solution *PDE INHIBITOR-
milrinone lactate in dextrose 1or 1b* ENDOTHELIN
intravenous sol ution or RECPTOR ANTAGONIST
A - COMBINATIONS***
milrinone lactate intravenous
solution 10 mg/10ml, 20 1 or 1b* OPSYNVI ORAL 4 PA: LD: OL: SP
mg/20ml, 50 mg/50ml TABLET LD QLS
*CARDIOVASCULAR *PROSTAGLANDIN -
AGENTS- MISC.* IMPOTENCE
**
*CALCIUM CHANNEL ACIENTS?
BLOCKER & HMG COA CAVERJECT IMPULSE
REDUCTASE INHIBIT INTRACAVERNOSAL 3 PA
COMB*** KIT
amlodipine-atorvastatin oral CAVERJECT
tablet 10-10 mg, 10-20 mg, " INTRACAVERNOSAL 3 PA
10-40 mg, 10-80 mg, 5-80 LU (L SOLUTION
mg RECONSTITUTED
amlodipine-atorvastatin oral EDEX
- - INTRACAVERNOSAL 8 PA
tablet 2.5-10 mg, 2.5-20 mg, lorib* DO T
2.5-40 mg, 5-10 mg, 5-20

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PROSTAGLANDIN VENTAVIS
VASODILATORSH** INHALATION 5 PA; LD; QL; SP
epoprostenol sodium SOLUTION
intravenous solution 4 PA;LD; SP *PULM HYPERTEN-
reconstituted SOLUBLE GUANYLATE
FLOLAN INTRAVENOUS R ASE STIMULATOR
SOLUTION 5 PA; LD; SP (SSC)
RECONSTITUTED ,_;l_‘ADEE/IEP_I,_AS ORAL 4 PA: LD: OL: SP
ORENITRAM MONTH 1
ORAL TABLET e *PULMONARY
EXTENDED RELEASE 5 PA; LD; QL; SP HYPERTENSION -
THERAPY PACK ACTIVIN SIGNALING
ORENITRAM MONTH 2 INHIBITOR™**
ORAL TABLET e WINREVAIR e
EXTENDED RELEASE 2 PA;LD; QL; SP SUBCUTANEOUSKIT e PA;LD; QL; SP
THERAPY PACK *PULMONARY
ORENITRAM MONTH 3 HYPERTENSION -
ORAL TABLET e ENDOTHELIN
EXTENDED REL EASE 2 PASLDIQLISP | | RECEPTOR
THERAPY PACK ANTAGONI STS***
ORENITRAM ORAL ambrisentan oral tablet 4 PA;LD; QL; SP
TABLET EXTENDED 5 PA; LD; SP o
REMODULIN T ABLET 4 PA: LD; QL; SP
INJECTION SOLUTION A CLEER ORAL
100 MG/20ML, 20 5 PA; LD; SP 4 PA: LD: OL: SP
MG/20ML, 200 M G/20ML, TABLET SOLUBLE LD QL
50 M G/20M L *PULMONARY
treprostinil injection solution 4 PA; LD; SP HYPERTENSION -

PHOSPHODIESTERASE
TYVASO DPI INHIBI TORS **
INSTITUTIONAL KIT 5 PA;LD; QL; SP
INHALATION POWDER ALYQ ORAL TABLET 4 PA; QL; SP
TYVASO DPI sldepafll citrate intravenous 4 PA: QL: SP
MAINTENANCE KIT solution
INHALATION POWDER 5 PA; LD; QL; SP sildenafil citrate oral o
16 MCG, 32 MCG, 48 suspension recontituted W
MCG, 64 MCG sildenafil citrate oral tablet 4 PA- OL: SP
TYVASO DPI 20 mg s QLS
TITRATIONKIT e , ——
16 & 32 & 48 MCG ;ﬁ%éﬁs?gﬁL c PA: OL: SP
TYVASO INHALATION c A LD: OL: SP
SOLUTION LD QL *PULMONARY
TYVASO REFILL KIT ggggs;g&‘g'ﬁm -
INHALATION 5 PA; LD; QL; SP
SOLUTION RECEPTOR

AGONI ST***
TYVASO STARTERKIT
INHALATION 5 PA; LD; QL; SP IUNP':-F\EQ:\\//IIENOUS
SOLUTION SOLUTION 5 PA; LD; QL
VELETRI RECONSTITUTED
INTRAVENOUS n.
SOLUTION = PA/LD; SP ?ngé}” ORAL 5 PA: LD; QL; SP
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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UPTRAVI TITRATION cefadroxil oral suspension 1 or 1b*
ORAL TABLET 5 PA; LD; QL; SP reconstituted
THERAPY PACK cefadroxil oral tablet 1or 1b*
e cefazolin sodium injection
PHOSPHODIESTERASE : ; o
solution reconstituted 1 gm, lorlb
TYPE 5INHIBITORS*** 10 gm, 2 gm, 3 gm, 500 Mg
f (I)genafilzgitrateg(r)al tablet 1or1b* |PA cefazolin sodium injection
mg, ~>mg, SV Mg solution reconstituted 100 3
tadalafil oral tablet 10 mg, 20 1 or 1b* PA gm, 300 gm
mg cefazolin sodium intravenous 1 or 1b*
tadal&fil oral tablet 2.5 mg, 5 1 or 1b* PA: QL solution reconstituted 1 gm
mg , cefazolin sodium intravenous
vgrdenz_ifll hcl oral tablet lorib*  |PA solution reconstituted 2 gm, 3
dispersible 3gm
*SEPTAL AGENTS- cefazolin sodium-dextrose
ABLATION** intravenous solution 1-4 3
ARTERIAL SOLUTION %
*SINUS NODE _cefazolin sodium_—dextrose
INHIBITORS* intravenous solution 3
reconstituted 1-4 gm-
(s:gfleAll\cl)?\lR ORAL 3 PA: QL %(50ml), 2-3 gm-%(50ml)
cephalexin oral capsule 1orla*
ivabradine hcl oral tablet 1or 1b* PA; QL . .
TRANSTHYRETIN cephale_xm oral suspension 1or 1a*
STABILIZERS ** reconshtgted
VYNDAMAX ORAL cephalexin oral tablet 1orla*
CAPSULE 5 PA;LD; QL; SP *CEPHALOSPORINS -
VYNDAOEL ORAL 2ND GENERATION***
CAPSUL?E 5 PA;LD; QL; SP cefaclor er oral tablet 3
TSI TV extended release 12 hour
SOLUBLE GUANYLATE cefaclor oral capsule 1or 1b*
CYCLASE STIMULATOR cefaclor oral suspension 1 or 1b*
(SGC)*** reconstituted 250 mg/5ml
VERQUVO ORAL 3 PA: QL CEFOTAN INJECTION
TABLET ' SOLUTION 3
*CEPHAL OSPORINS* RECONSTITUTED
*CEPHAL OSPORIN cefot_etan dISOdlum injection .
COMBINATIONSH** goélrjrglon reconstituted 1 gm, lorlb
AVYCAZ cfoxitinsodiumi
INTRAVENOUS 2 C Io>§|t|n sodium m(t;javenous 1 or 1b*
SOLUTION solution reconstitut
RECONSTITUTED cefoxitin sodium-dextrose
ZERBAXA reconsituted 1-4 gm 3
INTRAVENOUS 3 ’
RECONSTITUTED cefprozil oral suspension 1 or 1%
*CEPHALOSPORINS - reconstituted
1ST GENERATION*** cefprozil oral tablet lor1b*
cefadroxil oral capsule 1or 1b* cefuroxime axetil oral tablet 1or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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cefuroxime sodium injection *CEPHAL OSPORINS -
solution reconstituted 750 1or 1b* 4TH GENERATION***
mg cefepime hel injection P
cefuroxime sodium solution reconstituted 1 gm
intravenous solution 1 or 1b* : :
: cefepime hcl intravenous
reconstituted 1.5 gm <l ﬁﬁ on 3
;SE?SNLEORS:'IQ Fgl\'}lﬁ* cefepime hcl intravenous
solution reconstituted 100 3
cefdinir oral capsule lor 1b* gm
cefdinir oral suspension " cefepime hcl intravenous "
reconstituted lLer s solution reconstituted 2 gm Sl
cefixime oral capsule 1or 1b* cefepime-dextrose
cefixime oral suspension intravenous solution
reclc;(r:stituted ¥ 1or 1b* reconstituted 1-5 gm- 5
pro— e %(50ml), 2-5 gm-%(50ml)
cefotaxime sodium injection
solution reconstitutedJ1 gm, 3 *CEPHALOSPORINS -
2 gm 5TH GENERATION***
: ; TEFLARO
cefpodoxime proxetil oral
. ; 1or 1b* INTRAVENOUS
suspension reconstituted
kil e SOLUTION 3
cefpodoxime proxetil oral 1 or 1b* RECONSTITUTED
tablet o
— _ *CEPHALOSPORINS -
ceftazidime injection solution b SIDEROPHORES***
reconstituted 1 gm, 6 gm L
— ' FETROJA
ceftazidime intravenous " INTRAVENOUS
; . 1or1b 3
solution reconstituted SOLUTION
ceftriaxone sodium in RECONSTITUTED
. . lorlb* |QL
dextrose intravenous solution *CONTRACEPTIVES* ‘
ceftriaxone sodium injection *BIPHASIC
solution reconstituted 1 gm, lorilb* |QL CONTRACEPTIVES -
2 gm, 250 mg, 500 mg ORAL***
ceftriaxone sodium injection AZURETTE ORAL .
solution reconstituted 100 3 QL TABLET lorlb* |$0
m - -
g - - desogestrel-ethiny! estradiol
ceftriaxone sodium oral tablet 0.15-0.02/0.01mg | 1or1b* |$0
intravenous solution lorilb* |QL (21/5)
reconstituted
> o KARIVA ORAL TABLET lorlb* |$0
ceftriaxone sodium-dextrose
intravenous solution _Il‘_gé‘LOEE_STRl N FE ORAL 2
reconstituted 1-3.74 gm- & QL
%(50ml), 2-2.22 gm- PIMTREA ORAL "
%(50ml) TABLET LR <0
TAZICEF INJECTION SIMLIYA ORAL TABLET| 1lorilb* |[$0
SOLUTION 1or 1b* ;
| 1 or 1b*
RECONSTITUTED 1GM cgfséf](;asi TABLET| 1 o 1E* i
or
TAZICEF
INTRAVENOUS 3 *COMBINATION
SOLUTION CONTRACEPTIVES -
ORAL***
LIS AFIRMELLE ORAL
INTRAVENOUS " lorla  |$0
SOLUTION Lorlb TABLET
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ALTAVERA ORAL loriz |0 ENSKYCE ORAL
TABLET TABLET 0.15-30 MG- lorlar |$0
alyacen 1/35 oral tablet lorla* |$0 MCG
" ESTARYLLA ORAL .
APRI ORAL TABLET 1lorla $0 TABLET 1orla $0
AUBRA EQ ORAL . —— :
TABLET lor la $0 ethynodiol diac-eth estradiol loriz |$0
oral tablet
?XSSE’TELA L5B00RAL | 4 i1z |$0 FALMINA ORAL loriz |0
TABLET
'_’?XSEE’TELA 1/20 ORAL lorla  |$0 FINZALA ORAL loriz |50
TABLET CHEWABLE
QLAJSSE’TELA 4FEORAL |4 i1z |30 GEMMILY ORAL Lol 5o
CAPSULE
AUROVELA FE 1.5/30
lorla* |$0 HAILEY 1.5/30 ORAL .
ORAL TABLET L lorla* |$0
AUROVELA FE 1/20
lorlar |$0 HAILEY 24 FE ORAL .
ORAL TABLET L lorlar |$0
vk
AVIANE ORAL TABLET | 1lorla® |$0 HAILEY FELSB00RAL | 101w e
AYUNA ORAL TABLET lorla |$0 TABLET or-a
BALCOLTRA ORAL HAILEY FE 1/20 ORAL
TABLET 3 TABLET ertE R
BALZIVA ORAL . ISIBLOOM ORAL
TABLET torla \$0 TABLET SR °
BEYAZ ORAL TABLET 3 JASMIEL ORAL TABLET| 1orib* |$0
BLISOVI 24 FE ORAL . JOYEAUX ORAL
TABLET torla |$0 TABLET S <0
BLISOVI FE 1.5/30 ORAL . JULEBER ORAL
TABLET L 30 TABLET torda | $0
BLISOVI FE 1720 ORAL * JUNEL 1.5/30 ORAL
TABLET B *° TABLET ertE R
briellyn oral tablet lorla* |$0 JUNEL 1/20 ORAL
lorla* |$0
CHARLOTTE 24 FE TABLET
ORAL TABLET lorla* |$0 JUNEL FE 1.5/30 ORAL loriz |0
CHEWABLE TABLET or la
CHATEAL EQ ORAL " JUNEL FE 1/20 ORAL
TABLET torla |$0 TABLET LR $0
CRYSELLE-28 ORAL . JUNEL FE 24 ORAL
TABLET LR 30 TABLET torla |30
CYRED EQ ORAL KAITLIB FE ORAL
1or la* $0 &
TABLET TABLET CHEWABLE S <0
DASETTA 1/35 ORAL . KALLIGA ORAL
TABLET torla \$0 TABLET torla |$0
DELYLA ORAL TABLET | 1lorla |$0 KELNOR 1/35 ORAL loriz |0
drospiren-eth estrad- . TABLET
lor b $0
levomefol oral tablet KELNOR 1/50 ORAL
: lorla* |$0
drospirenone-ethinyl . TABLET
: 1lor 1b $0
estradiol oral tablet KURVELO ORAL
lorla* |$0
ELINEST ORAL TABLET| 1lorla |$0 TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LARIN 1.5/30 ORAL . MONO-LINYAH ORAL .
TABLET lorla |30 TABLET lorla® |30
LARIN 1/20 ORAL . NECON 0.5/35 (28) ORAL .
TABLET loriar |30 TABLET e *°
LARIN 24 FE ORAL . NEXTSTELLISORAL
TABLET lorla |30 TABLET 3
LARIN FE 1.5/30 ORAL NIKKI ORAL TABLET 1 or 1b*
TABLET lorla |30

norethin ace-eth estrad-fe lor1b*  |$0
LARIN FE 1720 ORAL " oral capsule
TABLET lorlar |0

norethin ace-eth estrad-fe
LAYOLISFE ORAL .. P ordl tablet 1-20 mg-mcg, 1.5-|  lorlar  |$0
TABLET CHEWABLE 30 mg-mcg
LESSINA ORAL TABLET lorla* |$0 norethin ace-eth estrad-fe "

— oral tablet chewable e *°

levonorgest-eth estradiol-iron lorib* |0
oral tablet norethindrone acet-ethinyl

est oral tablet lorla %0
levonorgestrel-ethiny! estrad or
oral tablet 0.1-20 mg-mcg, lorlar |$0 norethin-eth estradiol-fe oral lorib* |0
0.15-30 mg-mcg tablet chewable
LEVORA 0.15/30 (28) " norgestimate-eth estradiol "
ORAL TABLET S 0 oral tablet 0.25-35 mg-mcg hariEr R
LOESTRIN 1.5/30 (21) . NORTREL 0.5/35 (28) .
ORAL TABLET lorla |30 ORAL TABLET lorla* |30
LOESTRIN 1/20 (21) . NORTREL 1/35 (21) .
ORAL TABLET loriar |30 ORAL TABLET loria |30
LOESTRIN FE 1.5/30 . NORTREL 1/35 (28) .
ORAL TABLET lorla |30 ORAL TABLET lorla® |30
LOESTRIN FE 1/20 ORAL . NYLIA 1/35 ORAL .
TABLET loria |30 TABLET e *°
LORYNA ORAL TABLET| 1orib* |$0 OCELLA ORAL TABLET| 1lorlb* |$0
LOW-OGESTREL ORAL PHILITH ORAL TABLET| 1orla |$0
TABLET lorlar |30

PORTIA-28 ORAL loriz |50
LO-ZUMANDIMINE i TABLET
ORAL TABLET lorib* %0

RECLIPSEN ORAL loria |50
LUTERA ORAL TABLET | 1lorla* |$0 TABLET
marlissa oral tablet 1or la* $0 SAFYRAL ORAL 3
MERZEE ORAL o TABLET
CAPSULE SPRINTEC 28 ORAL .

TABLET lorlar |0
MIBELAS 24 FE ORAL loriz  |s0
TABLET CHEWABLE SRONYX ORAL TABLET| 1lorla |$0
MICROGESTIN 1.5/30 SYEDA ORAL TABLET lorlb* |$0
ORAL TABLET loriar |30

TARINA 24 FE ORAL loriz |50
MICROGESTIN 1/20 lorie  |s0 TABLET
ORAL TABLET TARINA FE 120 EQ loriz %o
MICROGESTIN FE 1.5/30 ORAL TABLET
ORAL TABLET lorla |30

TAYSOFY ORAL loribr |so
MICROGESTIN FE 1/20 . CAPSULE
ORAL TABLET lorlar |0

TAYTULLA ORAL 3
MILI ORAL TABLET lorla |$0 CAPSULE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TURQOZ ORAL TABLET| 1lorla* |$0 NUVARING VAGINAL .
TYBLUME ORAL 3 RING
TABLET CHEWABLE *CONTINUOUS
CONTRACEPTIVES-
TYDEMY ORAL TABLET *
VESTURAOORAL P ORAL™
TABLET lorlb* |$0 AMETHYST ORAL lorib* |0
VIENVA ORAL TABLET 1or 1a* TABLET
or 1a
$0 DOLISHALE ORAL b
VYFEMLA ORAL TABLET lorl $0
lorla* |$0
TABLET ,
levonorgestrel-ethinyl estrad b [0
VYLIBRA ORAL oral tablet 90-20 mc torl
TABLET LR & 2
*COPPER
WERA ORAL TABLET 1or la* $0 CONTRACEPTIVES -
WYMZYA FE ORAL . UD***
TABLET CHEWABLE SR <0 PARAGARD
YASMIN 28 ORAL 3 INTRAUTERINE
TABLET COPPER 3
YAZ ORAL TABLET 5 INTRAUTERINE
ig\B/é %135 (28) ORAL loria  |$0 DEVICE
*EMERGENCY
ZUMANDIMINE ORAL . CONTRACEPTIVES***
TABLET EEEE A 50
AFTERA ORAL TABLET | 1lorlb* [$0
*COMBINATION
CONTRACEPTIVES- A E e L ORAL lorlb* |30
TRANSDERMAL ***
ok
norelgestromin-eth estradiol o e CURAE ORAL TABLET lorlb* [$0
transdermal patch weekly ECONTRA ONE-STEP lorib*  |$0
TWIRLA ORAL TABLET
TRANSDERMAL PATCH 3 ELLA ORAL TABLET 3 $0
WEEKLY
HER STYLE ORAL lorib*  |$0
XULANE TABLET
TRANSDERMAL PATCH 1or 1b* $0 |e\/0n0rgeg:re| oral tablet 1.5
ZAFEMY MY CHOICE ORAL b*
TRANSDERMAL PATCH | 1orlb* [$0 TABLET lorl $0
WEEKLY
MY WAY ORAL TABLET| 1orlb* |[$0
*COMBINATION
CONTRACEPTIVES - NEW DAY ORAL lorlb* |30
VAGINAL*** TABLET
OPCICON ONE-STEP
ANNOVERA VAGINAL *
RING 3 ORAL TABLET S
OPTION 2 ORAL
ELURYNG VAGINAL *
EING lorlb*  |$0 TABLET dalls R
ENILLORING VAGINAL | ;o1 |o REACT ORAL TABLET lorib* [$0
RING TAKE ACTION ORAL
TABLET Lo R
etonogestrel-ethinyl estradiol "
. ' lorlb $0
vaginal ring
HALOETTE VAGINAL lorlb* |0

RING

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*EXTENDED-CYCLE DEPO-SUBQ PROVERA
CONTRACEPTIVES- 104 SUBCUTANEOUS 3 0
ORAL*** SUSPENSION
ASHLYNA ORAL PREFILLED SYRINGE
lorilb* |$0
TABLET medroxyprogesterone acetate "
. : lorilb $0
CAMRESE LO ORAL intramuscul ar suspension
vk
TABLET L $0 medroxyprogesterone acetate
CAMRESE ORAL intramuscular suspension lorlb* |30
TABLET lorlb* ($0 prefilled syringe
*PROGESTIN
DAY SEE ORAL TABLET *
SEEO lorlo® |$0 CONTRACEPTIVES -
ICLEVIA ORAL TABLET| 1lorilb* [$0 | UD***
INTROVALE ORAL lor1b*  |$0 KYLEENA
TABLET INTRAUTERINE 5 LD: SP
JAIMIESS ORAL . INTRAUTERINE -
TABLET lorlb* 130 DEVICE
JOLESSA ORAL TABLET| 1lorlb* |[$0 LILETTA (52 MG)
INTRAUTERINE _
'e‘;o';‘;’tr)ﬁf'etha& ahest | g orapr |30 INTRAUTERINE € LD; P
or DEVICE 20.1 MCG/DAY
'aéjo?;’g%a'e"h estrad 91-day| 4 o g% |0 MIRENA (52 MG)
or INTRAUTERINE 3 D P
LOJAIMIESS ORAL lorlb*  |$0 INTRAUTERINE ’
TABLET DEVICE 20 MCG/DAY
RIVELSA ORAL TABLET| 1lorilb* |[$0 SKYLA INTRAUTERINE
INTRAUTERINE 3 LD; SP
SETLAKIN ORAL ;
TABLET lor1b* |$0 DEVICE
SIMPESSE ORAL o *PROGESTIN
TABLET lorl $0 CONTRACEPTIVES-
ORAL***
*FOUR PHASE
* % %
ORAL 'II?EEIE:E-I:I'ANE ORAL lorib*  |$0
NATAZIA ORAL 3
TABLET _'?'/\(' BZZ*STH ORAL lorib* |$0
*PROGESTIN
CONTRACEPTIVES- ERRIN ORAL TABLET lorib* |$0
* %
U3 AL HEATHER ORAL lorir |so
NEXPLANON TABLET
SUBCUTANEOUS 5 LD; SP
: INCASSIA ORAL .
IMPLANT TABLET lorib* |$0
*PROGESTIN
CONTRACEPTIVES- Ty LA ORAL lorlb*  |$0
INJECTABLE***
x
DEPO-PROVERA LYLEQ ORAL TABLET lorlb* |$0
INTRAMUSCULAR 3 LYZA ORAL TABLET lor1b* |$0
SUSPENSION 150 MG/ML NORA-BE ORAL lorlb* |0
DEPO-PROVERA TABLET
ISI\LIJLEQ&A;SﬁULAR 3 norethindrone oral tablet lorib* |$0
NORLYROC ORAL
PREFILLED SYRINGE g
S G TABLET lorib $0
OPILL ORAL TABLET 2 $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SHAROBEL ORAL " TRI-VYLIBRA LO ORAL "
TABLET SR <0 TABLET B <0
SLYND ORAL TABLET 3 ii:s—t/l\z(_::IBRA ORAL 1 or 1b* $0
*TRIPHASIC
CONTRACEPTIVES - VELIVET ORAL 1or 1a* $0
ORAL*** TABLET
alyacen 7/7/7 oral tablet lorla* |$0 *CORTICOSTEROIDS* |
ARANELLE ORAL loria |0 *GLUCOCORTICOSTER
TABLET OIDS***
DASETTA 7/7/7 ORAL 1 0or 1a* $0 ALKINDI SPRINKLE
TABLET ORAL CAPSULE 3 PA
ENPRESSE-28 ORAL loriz |0 SPRINKLE
TABLET budesonide er oral tablet "

extended release 24 hour @7 48 QL
LEENA ORAL TABLET 1lor la* $0

budesonide oral capsule
LEVONEST ORAL x
TABLET lorla* |$0 delayed release particles Lol QL
levonorg-eth estrad triphasic CORTEF ORAL TABLET S
oral tablet 50-30/75-40/ 125- 1orla* $0 DEPO-MEDROL
30 mcg INJECTION 3
norethindron-ethinyl estrad- lor1b*  |$0 SUSPENSION
fe oral tablet dexabliss oral tablet therapy 3
norgestim-eth estrad triphasic| ;1 | pack
oral tablet DEXAMETHASONE

INTENSOL ORAL 2
NORTREL 7/7/7 ORAL
TABLET 1lor la* $0 CONCENTRATE
NYLIA 7/7/7 ORAL dexamethasone oral elixir 1orla*

3
TABLET g $0 dexamethasone oral solution 1orla*
TILIA FE ORAL TABLET lor1lb* |$0 dexamethasone oral tablet lorlar
TRI-ESTARYLLA ORAL " dexamethasone oral tablet "
TABLET S <0 therapy pack Lo
TRI-LEGEST FE ORAL lorib* |30 dexamethasone sod phos
TABLET +rfid injection solution 1or 1b*
j prefilled syringe
TRI-LINYAH ORAL 1 or 1b* $0
TABLET dexamethasone sod
TRI-LO-ESTARYLLA phosphate pf injection 1or 1b*
lor1b* |$0 solution

ORAL TABLET

dexamethasone sod
TRI-LO-MARZIA ORAL T
TABLET lorlb* [$0 phosphate pf injection 1or 1b*
TRILOMILI ORAL solution prefilled syringe
T AB-L E';' lorlb* ($0 dexamethasone sodium

phosphate injection solution 1 or 1b*
TRI-LO-SPRINTEC lorib*  |$0 100 mg/10ml, 120 mg/30ml,
ORAL TABLET 20 mg/5ml, 4 mg/ml
TRI-MILI ORAL lorib*  |$0 dexamethasone sodium
TABLET phosphate injection solution 1or 1b*
TRI-SPRINTEC ORAL lorlb* |0 prefilled syringe
TABLET HEMADY ORAL 3 PA: OL
TRIVORA (28) ORAL lorig  |$0 TABLET '
TABLET

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HEXATRIONE INTRA- prednisol one sodium
ARTICULAR 3 phosphate oral tablet 1orla* DO
SUSPENSION dispersible 15 mg
HIDEX 6-DAY ORAL PREDNISONE
TABLET THERAPY 1or 1b* INTENSOL ORAL 8
PACK CONCENTRATE
hydrocortisone oral tablet 1or 1b* prednisone oral solution lorla*
KENALOG-10 prednisone oral tablet 1orla*
INJECTION 3 :
prednisone oral tablet "
SUSPENSION therapy pack lorla
KENALOG-40 SOLU-CORTEF
INJIIZDCE'I’;II(.I)NN 3 INJECTION SOLUTION 3
SUSPENSIO RECONSTITUTED
:(NEJ’;?:LT?S\'ISO . SOLU-MEDROL (PF)
INJECTION SOLUTION &
SUSPENSION RECONSTITUTED
IAABLET 16MG, 4MG, 8 3 INJECTION SOLUTION 3
G RECONSTITUTED 1000
MEDROL ORAL 2 MG, 2GM, 500 MG
TABLET 2MG TAPERDEX 12-DAY
MEDROL ORAL ORAL TABLET 1or 1b*
TABLET THERAPY 3 THERAPY PACK
PACK TAPERDEX 6-DAY ORAL
methy!prednisolone oral 1 or 1a* TABLET THERAPY 1or 1b*
tablet PACK
methylprednisolone oral 1or 1a* TAPERDEX 7-DAY ORAL
tablet therapy pack TABLET THERAPY 1or 1b*
methyl prednisolone sodium PACK 1.5MG (27)
succ injection solution 1 or 1b* TARPEYO ORAL
reconstituted 1000 mg, 125 CAPSULE DELAYED 5 PA; LD; QL
mg, 40 mg, 500 mg RELEASE
ORAPRED ODT ORAL UCERISORAL TABLET
TABLET DISPERSIBLE S QL EXTENDED RELEASE 24 & QL
10MG,30MG HOUR
ORAPRED ODT ORAL ZILRETTA INTRA-
TABLET DISPERSIBLE 3 DO ARTICULAR A
15MG SUSPENSION 5 PA; LD; QL
PEDIAPRED ORAL 3 RECONSTITUTED ER
SOLUTION *MINERALOCORTICOI
prednisolone oral solution 1orla* Do
prednisolone oral tablet 1 or 1b* IL%?;)CO”'S[)”G acetate ordl 1or 1b*
prednisolone sodium "
i STEROID
phosphate oral solution 10
mg/5ml, 15 mg/5ml, 20 1orla* COMBINATIONS***
mg/5ml, 25 mg/5ml, 6.7 (5 CELESTONE SOLUSPAN
base) mg/5ml INJECTION 3
prednisolone sodium SUSPENSION
phosphate oral tablet 1lorla* QL
dispersible 10 mg, 30 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*COUGH/COLD/ALLER promethazine vc oral syrup lorlb* |QL
GY* *DECONGESTANT W/
*ANTITUSSIVE - EXPECTORANT***
MONNAREOTIE = eq mucusrelief d oral tablet 1 or 1b*
benzonatate oral capsule 1or 1b* extended release 12 hour
*ANTITUSSIVE - eq mucus-d oral tablet 1 or 1b*
OPIOID*** extended release 12 hour
HYCODAN ORAL 3 AL: QL *DECONGESTANT-
SOLUTION ! ANALGESIC***
HYCODAN ORAL i eq sinus & cold-d oral tablet "
TABLET s PA; QL extended release 12 hour <@ iy
hydrocodone bit-homatrop " . *MISC. RESPIRATORY
mbr oral solution Lorla AL QL INHAL ANT S***
hydrocodone bit-homatrop " . HYPERSAL
mbr oral tablet S P/ QL INHALATION 3
: . NEBULIZATION
hydromet oral solution 1orla* AL; QL
y - Q SOLUTION 7%
*ANTITUSSIVE-
—— — NEBULIZATION 1or 1b*
coditussin ac oral liquid 3 AL SOLUTION 3%
eg mucus relief dm max str PUL MOSAL
oral tablet extended release 1or 1b* INHALATION Lol
12 hour NEBULIZATION
g tussin ac oral solution lorla* |AL:QL SOLUTION
guaifenesin-codeine oral _ sodium chloride inhalation
solution lorla® |AL;QL nebulization solution 0.9 %, 1or 1b*
0, 0, 0,
MAR-COF CG 10%, 3%, 7%
EXPECTORANT ORAL 2 AL *MUCOLYTICS **
LIQUID acetylcysteine inhalation P
maxi-tuss ac oral solution lorla* |AL; QL solution
NINJACOF-XG ORAL 3 AL *NON-NARC
LIQUID ANTITUSSI VE-
* ANTITUSSI VE- ANTIHISTAMINE***
EXPECTORANTS NINJACOF ORAL
2
DECONGESTANT*** LIQUID
coditussin dac oral liquid 3 AL promethazine-dm oral syrup lorlas |QL
TUSNEL C ORAL SYRUP 2 PA; QL *NON-NARC
*DECONGESTANT & ggggNUGSgSYI'iNT
ANTIHISTAMINE*** .
ANTIHISTAMINE***
CLARINEX-D 12HOUR
ORAL TABLET ps;“doeph'bromphe”'dm | 1or 1b*
EXTENDED REL EASE 12 3 ST; QL oral syrup 30-2-10 mg/Sm
HOUR *OPIOID ANTITUSSIVE-
* k%
eq allergy relief d 12 hour ANTIHISTA_‘MlNE _
oral tablet extended release 1 or 1b* hydrocod poli-chlorphe poli
12 hour er oral suspension extended 1or 1b* AL; QL
EQ ALLERGY RELIEF reease .
NASAL DECONG ORAL Qe 5 prom_ethaZ| ne-codeine ora loria  |AL: QL
TABLET EXTENDED solution
RELEASE 12 HOUR

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TUXARIN ER ORAL benzoy! peroxide- lorib* |QL
TABLET EXTENDED 3 AL; QL erythromycin externa gel
RELEASE 12HOUR clindamycin phos-benzoyl
*OPIOID ANTITUSSIVE- perox external gel 1-5 %, 1 or 1b* oL
DECONGESTANT- 1.2-25%, 1.2-3.75 %, 1.2-5
ANTIHISTAMINE*** %
capcof oral syrup 3 AL; QL clindamycin-tretinoin 3 PA: QL
maxi-tuss cd oral liquid 2 AL; QL external gel 1
poly-tussin ac oral liquid 10- ) AL: OL NEUAC EXTERNAL GEL 1or 1b* QL
4-10 mg/5ml ’ *ACNE PRODUCT S***
PRO-RED AC ORAL 3 PA ABSORICA LD ORAL 3 PA
SYRUP 5-1-9 MG/5ML CAPSULE
RYDEX ORAL LIQUID 2 AL; QL ABSORICA ORAL

CAPSULE 3 PA
*DERMATOLOGICALS*
* * ok ACCUTANE ORAL
e i I
LOTION ) 3 ST; QL adapalene external cream lorlb* |PA; QL
CLINDACIN ETZ L adapal ene external gel 1or 1b* PA; QL
EXTERNAL SWAB adapalene external pad lorlb* |PA;QL
CLINDACIN EXTERNAL " AKLIEF EXTERNAL .
FOAM lorib QL CREAM S ST; QL
CLINDACIN-P AMNESTEEM ORAL
EXTERNAL SWAB SRS O CAPSULE 2 PA
clindamycin phosphate " ARAZLO EXTERNAL i
external foam tordo® QL LOTION 3 ST QL
clindamycin phosphate " CLARAVISORAL
external gel 1% L QL CAPSULE 2 PA
clindamycin phosphate 1 or 1b* L isotretinoin oral capsule 2 PA

ternal lotion or Q .

& tretinoin external cream 1or 1b* PA; QL
clindamycin phosphate lorlb* |QL tretinoin external gel lorib* |PA; QL
external solution — .

: - tretinoin microsphere " .
clindamycin phosphate lorib*  |QL external gel 0.04 %, 0.1 % lorlb PA; QL
external swab — .

: tretinoin microsphere pump " .
dapsone external gel 3 ST; QL external gel 0.04 %, 0.1 % lorilb PA; QL
ery external pad lorilb* |QL ZENATANE ORAL
ERYGEL EXTERNAL 3 QL CAPSULE 2 PA
GEL *AGENTS FOR
erythromycin external gel lorlb* |QL EXTERNAL GENITAL

. AND PERIANAL

erythromycin external "

solution Ll QL WARTSH=

LOTION OINTMENT

sulfacetamide sodium (acne) b* *AGENTSFOR FACIAL

external lotion tord DRNNEES
RETINOIDS***

SONE RENOVA EXTERNAL

COMBINATIONS*** -

adapalene-b I id CREAM i ks

ene-benzoy! peroxide

toma g P lorlb* |PA;QL RENOVA PUMP 2 PA: 0L

EXTERNAL CREAM ’

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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Drug Name Tier Notes Drug Name Tier Notes
*ANALGESICS - naftifine hcl external gel 2 % 1 or 1b* ST; QL
JOIEAL NAFTIN EXTERNAL 2 -
hav ez penetrating pain relief 5 GEL 2% '
external gel NYAMYC EXTERNAL .
*ANTIBIOTIC STEROID POWDER
_?8:;/: gkNLeILONS ) nystatin external cream lorlb* |QL
nystatin external ointment lorlb* [QL
NEO-SYNALAR
EXTERNAL CREAM 3 nystatin external powder lorlb* |QL
*ANTIBIOTICS- NYSTOP EXTERNAL .
TOPICAL*** POWDER tordo™ QL
entamicin sulfate external *ANTIHISTAMINES -
cream Tordbs QL TOPICAL***
gentamicin sulfate external TECNU RASH RELIEF *
aintment lorlb* QL EXTERNAL SOLUTION | 1010
mupirocin external ointment | 1or1b* |QL TQIL\IJAM VATORY
fI_A(\)f\IL'Il'éZlIJ_NGALS' AGENTS- TOPICAL***
COMBINATIONS ** dglif;:ac sodium external lorib* |QL
clotrimazol e-betamethasone 1 or 1b* L g — _
external cream o Q mm arthritis pain reliever 1or 1b*
. external gel
clotrimazol e-betamethasone b g
external lotion lorl QL *ANTINEOPLASTIC
- - ALKYLATING AGENTS-
fungimez external solution 3 TOPICAL ***
miconazole-zinc oxide- " VAL CHLOR EXTERNAL
petrolat external ointment L QL GEL 3 PA; LD; QL
nystanvnameinolone lorib*  |QU *ANTINEOPLASTIC
external cream ANTIMETABOLITES-
St . *k*
nytstatl ; tr'latmu ntol one lorilb* |QL TOPICAL
externa ointmen CARAC EXTERNAL . ST oL
VUSION EXTERNAL 3 oL CREAM ’
OINTMENT
EFUDEX EXTERNAL 3 ST: QL
*ANTIFUNGALS - CREAM '
UEFI AL fluorouracil external cream 5 lorib* |AL: QL
CICLODAN EXTERNAL " % ’
SOLUTION torlo® QL : -
fluorouracil external solution lorlb* |AL; QL
ciclopirox external gel lorilb* |QL TOLAK EXTERNAL 2 ST oL
ciclopirox external shampoo lorilb* |QL CREAM '
ciclopirox external solution lorilb* |QL *ANTINEOPLASTIC OR
: . : PREMALIGNANT
I I ternal
g X ClamInNE SCET lorlb* |QL LESIONS- TOPICAL
P em—" " NSAID' S***
ciclopirox olamine extern , ,
) 1or 1b* L
suspension Q g;:l gf;:ac sodium external lorib* |PA:QL
athletes foot ultra externa
g(rqeam u 1or 1b* *ANTINEOPLASTIC
KLAYESTA EXTERNAL R s O
* TOPICAL***
POWDER Torib® QL
— PANRETIN EXTERNAL 3 S
naftifine hcl external cream lorlb* |ST;QL GEL P

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ANTIPRURITICS - TALTZ SUBCUTANEOUS
TOPICAL*** SOLUTION AUTO- 5 PA; LD; QL; SP
doxepin hcl external cream 1or 1b* |PA; QL INJECTOR
* ANTIPSORIATICS - TALTZ SUBCUTANEOUS
SYSTEM | C*** SOLUTION PREFILLED 5 PA; LD; QL; SP
retin orl I T ] SYRINGE 80 MG/ML
tret

acitretin oral capsule or Q TREMEYA
COSENTYX (300MG SUBCUTANEOUS 4 PA: OL: SP
DOSE) SUBCUTANEOUS 4 PA: LD: QL: SP SOLUTION AUTO- 1N
SOLUTION PREFILLED INJECTOR 100 MG/M L
SYRINGE

TREMFYA
COSENTYX SUBCUTANEOUS a PA: OL: SP
SENSOREADY (300 MG) SOLUTION PREFILLED TR
SUBCUTANEOUS 4 PA; LD; QL; SP SYRINGE 100 MG/ML
SOLUTION AUTO-
INJECTOR *ANTIPSORIATICS***
COSENTYX calcipotriene external cream lorlb* |QL
SENSOREADY PEN calcipotriene external foam lorlb* |QL
SUBCUTANEOUS 4 PA; LD; QL; SP alcipotri ternal
SOLUTION AUTO- e e SEn lorib* |QL
INJECTOR 150 MG/ML - -
COSENTYX gg:z'tipgrt]”ene externd lorlb* QL
SUBCUTANEOUS 4 PA:LD; OL: SP
SOLUTION PREFILLED PR CALCITRENE lorib* |QL
SYRINGE EXTERNAL OINTMENT
COSENTYX UNOREADY calcitriol external ointment 1or 1b* QL
SUBCUTANEOUS PA - tazarotene external cream 0.1
SOLUTION AUTO- 4 PA;LD; QL; SP % lorlb® QL
INJECTOR . tazarotene external gel lorlb* |QL
methoxsalen rapid oral lorlb* |SP TAZORAC EXTERNAL
capsule GEL 8 QL
SKYRIZI PEN

ZORYVE EXTERNAL .
SUBCUTANEOUS 4 PA: QL: SP CREAM 0.3 % 3 PA; QL
SOLUTION AUTO-
INJECTOR *ANTISEBORRHEIC
SKYRIZI PRODUCT S***
SUBCUTANEOQOUS R selenium sulfide external "
SOLUTION PREFILLED 4 PA; QL; SP lotion torda® QL
SYRINGE *ANTIVIRAL TOPICAL
SPEVIGO COMBINATIONS***
INTRAVENOUS 5 PA; LD; QL XERESE EXTERNAL Z oA oL
SOLUTION CREAM ,
SSE)JIIEB\QUGT?ANEOUS ANTIVIRALS-

 LD; TOPICAL***

SOLUTION PREFILLED e PA;LD; QL -
SYRINGE acyclovir external cream 1or 1b* PA; QL
STELARA acyclovir external ointment lorlb* |QL
SUBCUTANEOUS 4 PA; LD; QL; SP DENAVIR EXTERNAL .
SOLUTION 45 MG/0.5ML CREAM 3 PA; QL
STELARA eq docosanol external cream 1 or 1b*
Ssgfﬁggﬁlgggg LLED 4 PA;LD; QL; SP penciclovir external cream 1 or 1b* PA; QL
SYRINGE ZOVIRAX EXTERNAL 3 oL

OINTMENT

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ATOPIC DERMATITIS - betamethasone valerate lorib* |QL
JANUSKINASE (JAK) external cream
INHIBITORS"** betamethasone valerate 3 ST QL
OPZELURA EXTERNAL . external foam ’
CREAM . PA; QL
betamethasone valerate lorib* |QL
*ATOPIC DERMATITIS- external lotion
Z\AI\IOTI\: gg IISIOE'\IS'?‘\*I*_* betamethasone valerate lorib* |QL
external ointment
DUPIXENT :
clobetasol propionate e
SUBCUTANEOUS A oA P oxtornad Crgamp lorib* |QL
SOLUTION AUTO- ’ -
[WECTOR emusionodanal foam | 1o oL
DUPIXENT -
SUBCUTANEOUS clobetasol propionate "
lorilb QL
SOLUTION PREFILLED 4 PA; SP external cream
SYRINGE 200 clobetasol propionate
MG/1.14ML, 300 M G/2M L external foam lorlb* QL
*BURN PRODUCT S*** i
: clobetasol propionate lorib* |QL
mafenide acetate external 1 or 1b* external gel
packet clobetasol propionate .
L= 1lorlb QL
SILVADENE EXTERNAL 3 external liquid
CREAM clobetasol propionate
: — brop lorlb* |QL
silver sulfadiazine external i external lotion
cream X
cl obetasoll propionate lorib*  |QL
SSD EXTERNAL CREAM | 1or 1a external ointment
SULFAMYLON : clobetasol propionate lorib* |QL
EXTERNAL CREAM external shampoo
*CORTICOSTEROIDS - clobetasol propionate "
. lorilb QL
TOPICAL*** external solution
ala-cort external cream 1 % lorla* |QL clocortolone pivalate external 3 ST: QL
- X cream ’
a clometasone dipropionate b* L
external cream lorl Q CLODAN EXTERNAL lorib* |oL
- - SHAMPOO
alclometasone dipropionate 1 or 1b* L -
external ointment or Q desonide external cream lorlb* |QL
amcinonide external cream 3 QL desonide external gel lorlb* |QL
i i desonide external lotion 1or 1b* L
betamethasone dipropionate lorib*  |QL ! : Q
aug external cream desonide external ointment lorilb* |QL
betamethasone dipropionate " desoximetasone external _
aug external gel Torih QL cream 3 ST; QL
betamethasone dipropionate lor1lb* |QL desoximetasone external gel 3 ST; QL
aug external lotion -
— desoximetasone external 3 ST OL
betamethasone dipropionate lorib*  |QL liquid , Q
aug external ointment -
— desoximetasone external 3 ST oL
betamethasone dipropionate lorib* |QL ointment Q
external cream X X
diflorasone diacetate external 3 ST oL
betamethasone dipropionate . cream Q
) lorib QL
external lotion - -
diflorasone diacetate external 3 ST oL
betametha_sone dipropionate lorib*  |QL ointment ,Q
external ointment

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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fluocinolone acetonide body " hydrocortisone valerate )
externd oil T QL external ointment 8 ST; QL
fluocinolone acetonide lorib*  |QL mometasone furoate external lorib*  |QL
external cream cream
fluocinolone acetonide lorib* |QL mometasone furoate external lorib* |QL
external ointment ointment
fluocinolone acetonide lorib*  |QL mometasone furoate external lorib* |QL
external solution solution
fluocinolone acetonide scalp " TOVET EXTERNAL "
externa ail Lerds QL FOAM -2 il QL
fluocinonide emulsified base " triamcinol one acetonide )
external cream LT QL external aerosol solution € ST; QL
fluocinonide external cream lorlb* |QL triamcinolone acetonide loria |QL
o n external cream
fluocinonide external gel lorib QL
- triamcinolone acetonide
fluocinonide external " : lorla* |QL
ointment lorib* |QL external lotion
T triamcinol one acetonide
2(;:3;'82 nide external lorlb* |QL external ointment 0.025 %, lorla* |QL
_ 0.1%, 0.5%
ilruer;nndrenol Ide externa 3 ST; QL triamcinolone acetonide 3 ST: QL
- external ointment 0.05 % '
|ﬂ urandrenolide externd 3 ST; QL triamcinolone in absorbase
otion : 3 ST; QL
fluticasone propionate external olntment
1or 1b* L
external cream Q EEIEI?A\ENTISSE;ZTERNAL lorlar |QL
f'“t'ca:IOI”e.pmp'O”ate lorib* |QL *DEPIGMENTING
:Xt‘_em ofon_ COMBINATIONS***
uticasone propionate \
external ointment Ll QL -(I;EIE;L,\JAMA EXTERNAL 3
hal cinonide external cream 3 ST, QL *EMOLLIENTS **
hal obetasol propionate " .
external cream LR QL 2?;2:2”' um lactate external lorlb* |QL
hal obetasol ionat
oxerrd drimen Lol oL "ENZYMES-
TOPICAL***
hydrocortisone butyrate .
external cream 3 ST; QL (NB?L(OBRID EXTERNAL 3 PA: OL
hydrocortisone butyrate .
external lotion 3 ST, QL g?lN\l_L\YALENE_T_(TERNAL 3 PA; QL
gf;%ﬁrgii?;ﬂf tyrate 3 ST; QL *EYELID CLEANSERS &
LUBRICANTS***
hydrocortisone butyrate 3 ST QL THERATEARS
external solution '
o STERILID CLEANSER 2
hydrocgréI 0S/One external loria |QL EXTERNAL SOLUTION
cream 25 7 *GLABELLAR LINES
hy(_jrocoru sone external loria |OL (FROWN LINES)
lotion 2.5 % AGENTS **
hydrocorti sone external loria  |QL BOTOX COSMETIC
ointment 2.5 % INTRAMUSCULAR - PA
hydrocortisone valerate 3 ST oL SOLUTION
externa cream Q RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DAXXIFY ZYCLARA EXTERNAL 3 ST: QL
INTRAMUSCULAR . CREAM ’
SOLUTION 2 PALD
ZYCLARA PUMP
RECONSTITUTED EXTERNAL CREAM 8 ST; QL
JEUVEAU *KERATOLYTIC/ANTIM
INTRAMUSCULAR 3 ITOTIC/VESICANT
RECONSTITUTED CONDYLOX EXTERNAL
*IMIDAZOLE-RELATED GEL 3 QL
ANTIFUNGALS- -
TOPICAL*** podofilox external gel lorlb* |QL
clotrimazole external cream lor1b* |QL podofilox external solution lorlb* |QL
; YCANTH EXTERNAL
ifgar\:izole nitrate external lorib* |OL SOLUTION 3 PA; QL
ECOZA EXTERNAL . LI ER e
3 ST; QL - —
FOAM turpentine external spirit 3 |
ERTACZO EXTERNAL 3 ST: QL *LOCAL ANESTHETICS
CREAM ’ - TOPICAL***
EXELDERM EXTERNAL 3 ST: QL burn gel external gel 1or 1b*
CREAM -
dyclopro external solution 3
oL U EXTERNAL 3 ST: QL GLYDO EXTERNAL Lo 1t
PREFILLED SYRINGE
JUBLIA EXTERNAL - - -
SOLUTION 3 QL lfocal ne external ointment 5 1 or 1b* oL
*
ketoconazole external cream lorlb QL lidocaine external patch 5 % lorib* |PA: QL
ketoconazole external foam 3 QL X X
lidocaine hcl external 1 or 1b* L
ketoconazole external . solution or Q
lorlb QL
shampoo 2 % . X
lidocaine hcl
KETODAN EXTERNAL urethral/mucosal external 1or1b*
3 QL . :
FOAM prefilled syringe
luliconazole external cream 1or 1b* ST; QL
Q LIDOCAN EXTERNAL 1 or 1b* PA; QL
LUZU EXTERNAL . PATCH
3 ST; QL
CREAM TRIDACAINE 11 1 or 1b* PA; QL
oxiconazole nitrate external 3 ST: QL EXTERNAL PATCH ’
cream ' TRIDACAINE |11
1or 1b* PA; QL
OXISTAT EXTERNAL . ST: oL EXTERNAL PATCH N
LOTION ’ *MACROLIDE
; IMMUNOSUPPRESSANT
;J;(rnrl]"nazole nitrate external 1 or 1b* ST: QL S S (AL
; HYFTOR EXTERNAL
sulccmazole nitrate external lorlb* |ST: QL GEL 3 PA; QL
solution
*IMMUNOMODULATOR pimecrolimus external cream 1 or 1b* ST; QL
S tacrolimus external ointment 1or 1b* ST; QL
Ll“ég?ﬁz()%?gm?h' NAMI *MELANOCORTIN
RECEPTOR AGONISTS
imiquimod external cream lor1lb* |ST; QL (UV PROTECTIVE)***
imiquimod pump external 1 or 1b* ST: QL SCENESSE
cream ' SUBCUTANEOUS 3 PA; LD; QL
IMPLANT

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*MICROTUBULE MIRVASO EXTERNAL 3 oL
INHIBITORS - GEL
L OAlCaL RHOFADE EXTERNAL 2 oL
KLISYRI EXTERNAL 3 ST: QL CREAM
OINTMENT ’
SOOLANTRA 5 QL
*MISC. EXTERNAL CREAM
DERMATOLOGICAL
ZILXI EXTERNAL
PRODUCT St** FOAM 2 QL
iliderm external emulsion 8 | *SCABICIDES &
*MISC. TOPICAL*** PEDICULICIDES***
boric acid external granules 3 ES_IQIT(SANN EXTERNAL lorib*  |QL
QBREXZA EXTERNAL 3 PA: QL
PAD ' mal athion external lotion lorlb* [QL
*OXABOROLE- NATROBA EXTERNAL 3 oL
RELATED SUSPENSION
ANTIFUNGALS-
OVIDE EXTERNAL
TOPICAL*** LOTION 3 QL
tavaborole external solution 1or 1b* |ST ; QL permethrin external cream lor1b* |QL
ZTESESST SHD II EF_;(ESQSE spinosad external suspension lorilb* |QL
TOPICAL *** *SCAR TREATMENT
PRODUCT S***
EUCRISA EXTERNAL 3 ST OL
OINTMENT Q COPASIL EXTERNAL .
EL
*PHOTODYNAMIC G
THERAPY AGENTS- *SEBORRHEIC
TOPICAL*** KERATOSIS
PRODUCTS**
AMELUZ EXTERNAL
GEL 3 ESKATA EXTERNAL 3
SOLUTION
LEVULAN KERASTICK
EXTERNAL SOLUTION 3 *SKIN
RECONSTITUTED PROTECTANTS**
*PROSTAGLANDINS - SCARTRATE 3
TOPICAL *** EXTERNAL CREAM
bimatoprost external solution| 1 or 1b* ;SI\-II—IES?'?—IIEDTII_C?CAL
ESI'USﬁ%EXTERNA'— 3 COMBINATIONSH**
EPIFOAM EXTERNAL
*ROSACEA AGENTS*** FOAM 3
azelaic acid external gel lorilb* |QL PRAM OSONE
brimonidine tartrate external lorib* |QL EXTERNAL CREAM 1-1 2
ge %
FINACEA EXTERNAL > oL PRAMOSONE >
FOAM EXTERNAL LOTION
ivermectin external cream 1or 1b* QL *TAR PRODUCT S***
METROCREAM 3 ST QL coad tar external solution 1or 1b*
EXTERNAL CREAM ' *T|SSUE
metronidazole external cream| 1or 1b* |QL REPLACEMENTS***
metronidazole external gel lorlb* |QL AMNIOFIX INJECTION
SUSPENSION 3

metronidazole external lotion lorilb* |QL

RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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AMNIOTEXT 3 *TOPICAL ANESTHETIC
EXTERNAL SHEET COMBINATIONS***
amphen_ol—40 inj ecyon 3 lidocaine-prilocaine external 1 or 1b* oL
suspension reconstituted cream
CYGNUSDUAL lidocaine-prilocaine external "
EXTERNAL SHEET 8 kit SR L
EPICORD EXTERNAL VENIPUNCTURE PX1
SHEET 2CM X3CM , 3 3 PHLEBOTOMY 3
CM X5CM EXTERNAL KIT
EPIFIX EXTERNAL DISK 3 *TOPICAL SELECTIVE
EPIFIX EXTERNAL R O o TCEPTOR
SHEET 2CM X 2CM , 2
CM X3CM,2CM X 4 bexarotene external gel 1or 1b* PA; QL; SP
CM,3CM X3CM ,3CM
! ! TARGRETIN EXTERNAL
X5CM,35CM X 35CM 3 GEL 3 PA; QL; SP
,4CM X3CM ,4CM X 4
CM ,4CM X6CM ,5CM *TOPICAL STEROID
X55CM ,5CM X 6CM , COMBINATIONS***
7CM X7CM calcipotriene-betameth 2 ST oL
EPIFIX MICRONIZED diprop external ointment '
INJECTION calcipotriene-betameth 5 ST oL
SUSPENSION 3 diprop external suspension ’
RECONSTITUTED 100
DUOBRII EXTERNAL .
MG, 160 MG, 40 MG LOTION 3 PA; QL
KARDIAMEMBRANE
EXTERNAL SHEET 3 EgmLAR EXTERNAL 3 QL
gﬁgé(Tloo EXTERNAL 8 TACLONEX EXTERNAL 3 ST: QL
SUSPENSION ’
E)E'(I?I)E(RCI:\I(?A\T_DSﬁKEET 3 *TYPE Il 5-ALPHA
REDUCTASE
PALINGEN FLOW INHIBITORS!**
INJECTION 3 -
| NngTA?BL E 3 finasteride oral tablet 1 mg 1 or 1b*
PALINGEN ?igfg?m ORAL 3
HYDROMEMBRANE 3
EXTERNAL SHEET *VASCULAR
* %
PALINGEN INOVOFLO AGENTS*
INJECTION 3 eq hair regrowth for women 1or 1b*
INJECTABLE external foam
PALINGEN MEMBRANE 3 *WOUND CARE -
EXTERNAL SHEET GROWTH FACTOR
PALINGEN XPLUS AGENTS **
HYDROMEMBRANE 3 REGRANEX EXTERNAL 3 oL
EXTERNAL SHEET GEL
PALINGEN XPLUS *WOUND
MEMBRANE EXTERNAL 3 CLEANSERS/DECUBITU
SHEET SULCER THERAPY***
STRAVIX EXTERNAL 3 lavare wound wash external 3
SHEET gel
TRUSKIN EXTERNAL 3

SHEET 4CM X 8 CM

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*\WOUND DRESSINGS*** PANCREAZE ORAL
CAPSULE DELAYED
FILSUVEZ EXTERNAL
GEL 5 PA; LD RELEASE PARTICLES
10500-35500 UNI T, 16800- : ST: QL
KENDALL HYDROGEL 56800 UNIT, 21000-54700 ’
WOUND DRESS 3 UNIT, 2600-8800 UNIT,
EXTERNAL 37000-97300 UNI T, 4200-
MEPILEX BORDER 14200 UNIT
FLEX/CM EXTERNAL 2 PERTZYE ORAL
PAD CAPSULE DELAYED 3 ST; QL
*DIAGNOSTIC RELEASE PARTICLES
PRODUCTS*
SUCRAID ORAL - PA: LD: QL
*DIAGNOSTIC TEST S*** SOLUTION
ACCU-CHEK AVIVA 2 aL VIOKACE ORAL 3 oL
PLUSIN VITRO STRIP TABLET
ACCU-CHEK GUIDE 5 oL ZENPEP ORAL
TEST INVITRO STRIP CAPSULE DELAYED
RELEASE PARTICLES
ACCU-CHEK
10000-32000 UNI T, 15000-
;MF?IF;TV' EWIN VITRO 2 QL 47000 UNIT, 20000-63000 2 oL
UNI T, 25000-79000 UNIT,
ACCUTREND GLUCOSE 5 oL 3000-10000 UNI T, 40000-
IN VITRO STRIP 126000 UNI T, 5000-24000
BLUE TEST IN VITRO 2 QL *DIURETICS* \
STRIP *CARBONIC
ONETOUCH ULTRA IN 5 oL ANHYDRASE
VITRO STRIP INHIBITORS***
ONETOUCH ULTRA > oL acetazolamide er oral capsule 1 or 1b*
TEST INVITRO STRIP extended release 12 hour
ONETOUCH VERIO IN acetazolamide oral tablet 1or 1b*
VITRO STRIP 2 QL : :
acetazolamide sodium
*DIETARY injection solution 1or 1b*
PRODUCTS/DIETARY reconstituted
MANAGEMENT : : ey
PRODUCTS dichlorphenamide oral tablet 4 PA; LD; QL
1 'k
*NUTRITIONAL methazolamide oral tablet lorlb
SUPPLEMENT S*** ?ARQ/ILAELTVI ORAL 4 PA: LD: QL
KATE FARMSGLUCOSE
SUPPORT 1.2 ENTERAL 2 *DIURETIC
LIQUID COMBINATIONS **
KATE FARMSRENAL amiloride-
SUPPORT 1.8 ENTERAL 2 hydrochlorothiazide oral 1 or 1b*
LIQUID tablet
NEOCATE SYNEO spironol actone-hctz oral 1 or 1b*
2 tablet
JUNIOR ORAL POWDER
*D|GESTIVE AlDS* triamterene-hctz oral capsule 1or 13
37.5-25mg
*DIGESTIVE
ENZYMESt** triamterene-hctz oral tablet 1lorla*
CREON ORAL CAPSULE *LOOP DIURETICS™*
EAE\IF_Z%YCELDEEEL EASE 2 QL bumetanide injection solution| 1 or 1b*
bumetanide oral tablet 1 or 1b*

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

85

Effective 01/01/2025



Drug Name Tier Notes Drug Name Tier Notes
BUMEX ORAL TABLET 3 hydrochlorothiazide oral 1or 1a*
05MG tablet
EDECRIN ORAL 3 indapamide oral tablet 1or 1b*
TABLET metolazone oral tablet 1or 1b*
ethacrynate sodium THALITONE ORAL
intravenous solution 1 or 1b* 3
; TABLET
reconstituted
- - " *ENDOCRINE AND
ethacrynic acid oral tablet lorib METABOLIC AGENTS-
FUROSCIX MISC.*
CARTRIDGEKIT PROGESTERONE
furosemide injection solution 1or 1a* RECEPTOR
10 mg/m ANTAGONI STSt**
furosemide oral solution 10 1or 1a* MIFEPREX ORAL 3
mg/ml, 8 mg/ml TABLET
furosemide oral tablet 1orla* mifepristone oral tablet 200 1 or 1b*
LASIX ORAL TABLET 3 mg
- *ACID
t de oral tablet 1 or 1b*
orsemide or o SPHINGOM YEL INASE
*OSMOTIC DEFICIENCY (ASMD) -
DIURETICS*** AGENTSt**
manr)itol intravenous 1 or 1b* XENPOZYME
solution 20 %, 25 % INTRAVENOUS 5 PA: LD: SP
OSMITROL SOLUTION ! '
INTRAVENOUS 1 or 1b* RECONSTITUTED
SOLUTION 10 %, 20 % * ADENOSINE
*POTASSIUM SPARING DEAMINASE SCID
DIURETICS*** TREATMENT -
* %
ALDACTONE ORAL 3 AGENTS"
TABLET REVCOVI
— INTRAMUSCULAR 5 PA; LD
amiloride hcl oral tablet 1or 1b* SOLUTION
SUSPENSION 3 LR
MANNOSIDOSIS
spironolactone oral 1 or 1b* TREATMENT -
suspension AGENTSk**
spironolactone oral tablet 1orla* LAMZEDE
triamterene oral capsule 1or 1b* INTRAVENOUS :
" cap SOLUTION g PA;LD
THIAZIDESAND RECONSTITUTED
THIAZIDE-LIKE
DIURETICS*** *BISPHOSPHONATES***
chlorothiazide sodium ACTONEL ORAL 3 QL
intravenous solution 1or 1b* TABLET 150MG, 35MG
reconstituted al?n;j_ronate sodium ora lorib* |QL
chlorthalidoneoral tblet 25 | | Solon
mg, 50 mg alendronate sodium oral
DIURIL ORAL tablet 10 mg, 35 mg, 5 mg, lorlb* |QL
SUSPENSION 3 70mg
hydrochlorothiazide oral " ATELVIA ORAL
capsule lorla TABLET DELAYED 8 QL
RELEASE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BINOSTO ORAL CARNITOR ORAL 3
TABLET 3 QL TABLET
EFFERVESCENT CARNITOR SF ORAL 2
FOSAMAX ORAL 3 oL SOLUTION
TABLET 70MG levocarnitine intravenous 1 or 1b*
FOSAMAX PLUSD > oL solution
ORAL TABLET levocarnitine oral solution 1or 1b*
!bandronate Sodi um levocarnitine oral tablet 1or 1b*
intravenous solution 3 4 — _
mg/3ml levocarnitine sf oral solution 1or 1b*
ibandronate sodium oral 1 or 1b* *CKD AGENT-
tablet = QL SODIUM/HYDROGEN
. — EXCHANGER 3 (NHE3)
pamldronate dlso_chum 4 Sp INHIBI TOR***
intravenous solution NPHOZAH ORAL
RECLAST T ABLET 3 PA; QL
INTRAVENOUS 5 PA; QL; SP
SOLUTION *CORTICOTROPIN***
risedronate sodium oral ACTHAR GEL
tablet 150 mg, 30 mg, 35 mg,| 1or1b* |QL SUBCUTANEOUSAUTO- 4 PA; SP
5mg INJECTOR
risedronate sodium oral . ACTHAR INJECTION 4 PA: LD: SP
tablet delayed release L QL GEL Tt
zoledronic acid intravenous _ CORTROPHIN .
concentrate lorlb* |PA;SP INJECTION GEL 4 PA; LD; SP
zoledronic acid intravenous g PA: SP *CORTISOL SYNTHESIS
solution 4 mg/200ml : INHIBITORS***
zoledronic acid intravenous - ISTURISA ORAL 5 PA- LD: OL
soltion 5 mg/100m| 4 |PAQLS TABLET 1MG,5MG LD Q
*CALCIMIMETIC *DOPAMINE RECEPTOR
AGENTSt** AGONI ST St**
cinacalcet hel oral tablet 4 PA; QL cabergoline oral tablet lor 1b* |Q|-
PARSABIV *FABRY DISEASE -
INTRAVENOUS 5 PA; LD AGENTS***
SOLUTION ELFABRIO
*CALCITONINSt** INTRAVENOUS 5 PA; LD; SP
o . SOLUTION 20 MG/10M L
calcitonin (salmon) injection 4
. INTRAVENOUS 5 PA; SP
geloitonin (saimon) nasd lorib*  |QL SOLUTION 5MG/2.5ML
FABRAZYME
MIACALCIN INJECTION
5 INTRAVENOUS . .
SOLUTION SOLUTION 5 PA; LD; SP
*CARNITINE RECONSTITUTED
REPLENISHER -
GALAFOLD ORAL . .
AGENTS+** CAPSUL E 5 PA; LD; QL
CARNITOR
INTRAVENOUS 3
SOLUTION
CARNITOR ORAL 3
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*GAA DEFICIENCY *GROWTH
TREATMENT - HORMONES***
AGENTS** GENOTROPIN
LUMIZYME MINIQUICK .
INTRAVENOUS 5 PA: LD: SP SUBCUTANEOUS © PA; QL; SP
SOLUTION P PREFILLED SYRINGE
NEXVIAZYME SUBCUTANEOUS 4 PA; QL; SP
INTRAVENOUS — CARTRIDGE

INJECTION 4 PA: QL: SP
OPFOLDA ORAL CARTRIDGE

5 PA;LD; QL; SP

POMBILITI SUBCUTANEOUS
INTRAVENOUS — SOLUTION 5 PA; LD; QL
SOLUTION 5 PA;LD; SP RECONSTITUTED 4 MG,
RECONSTITUTED 5MG,6MG
*GNRH/LHRH SKYTROFA
ANTAGONI ST S*** SUBCUTANEOUS 4 PA; LD; QL; SP
cetrorelix acetate 4 PA: SP CARTRIDGE
subcutaneous kit ’ *HEREDITARY OROTIC
CETROTIDE ACIDURIA TREATMENT
SUBCUTANEOUSKIT 5 PA; SP - AGENTS™
0.25MG é:gl(l:l)zETN ORAL 3 PA: LD: QL
FYREMADEL
SUBCUTANEOUS 4 PA: SP *HEREDITARY
SOLUTION PREFILLED : TYROSINEMIA TYPE 1
SYRINGE (HT-1) TREATMENT -
ganirelix acetate AGENTS**
subcutaneous solution 5 PA; SP nitisinone oral capsule 10 4 PA: LD: SP
prefilled syringe mg, 2mg, 5 mg Y
ORILISSA ORAL > PA: QL nitisinone oral capsule 20 mg PA; LD
TABLET : )

NITYR ORAL TABLET 5 PA: LD
*GROWTH HORMONE
RECEPTOR gigé&'; ORAL 5 PA; LD
ANTAGONISTS***
souaverT e 5w
SUBCUTANEOUS PA: LD: OL: SP
SOLUTION 5 ;LD;QL; S *HOMOCYSTINURIA
RECONSTITUTED ;ggﬁ?\é&m -
*GROWTH HORMONE :
RELEASING betaine oral powder 1 or 1b* LD
HORMONES (GHRH)*** CYSTADANE ORAL ; LD
EGRIFTA SV POWDER
SUBCUTANEOUS A *HYPERAMMONEMIA

5 PA; LD; QL

SOLUTION Q TREATMENT -
RECONSTITUTED AGENTS***

carglumic acid oral tablet 4 PA: LD

soluble

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*HYPERPARATHYROID *LHRH/GNRH AGONIST
TREATMENT - VITAMIN ANALOG PITUITARY
D ANALOGS*** SUPPRESSANT S***
calcitriol intravenous « FENSOLVI (6 MONTH) I ReAl
solution 1 meg/ml lorib® —|PA SUBCUTANEOUSKIT 3 [PALDIQLISP
calcitriol oral capsule lor1b* |PA LUPRON DEPOT-PED (1-
— ; MONTH) 5 PA; QL; SP
alcitriol oral solut lorlb* |PA
Z ° “:I ?fr To_u'on o INTRAMUSCULARKIT
oxercalciferol Intravenous
Soffjtion ' ' ! lorib* |PA LUPRON DEPOT-PED (3-
- MONTH) 5 PA; QL; SP
doxercalciferol oral capsule 1or 1b* PA INTRAMUSCULAR KIT
HECTOROL L UPRON DEPOT-PED (6-
INTRAVENOUS 3 PA MONTH) 5 PA: QL: SP
SOLUTION 4 MCG/2ML INTRAMUSCULAR KIT
paricalcitol intravenous SUPPRELIN LA
: lorlb* |PA DOl -
solution SUBCUTANEOUSKIT 5 PA;LD; QL; SP
aricalcitol oral capsule 1or 1b* PA
P 3P SYNAREL NASAL = PA: OL: SP
RAYALDEE ORAL SOLUTION
ggfgg\lég EXTENDED 3 PA; QL TRIPTODUR
INTRAMUSCULAR - PA: LD: OL
ZEMPLAR SUSPENSION
INTRAVENOUS 3 PA RECONSTITUTED ER
SOLUTION *YSOSOMAL ACID
ZEMPLAR ORAL . PA LIPASE (LAL)
CAPSULE 1MCG, 2MCG DEFICIENCY -
* %
*HYPOPHOSPHATASIA AGENTS"
(HPP) AGENTS*** KANUMA
STRENSIQ ISI\(IDTLRL’ﬁr\l/ngUS 3 PA; LD; SP
SUBCUTANEOUS 5 PA; LD
SOLUTION *MOLYBDENUM
COFACTOR
*INSULIN-LIKE
GROWTH FACTOR-1 oy el
RECEPTOR
INHIBITORS(I GF-1R)*** NULIBRY
TEPEZZA INTRAVENOUS 5 PA; LD
INTRAVENOUS SOLUTION
SOLUTION 5 PA; LD; QL RECONSTITUTED
RECONSTITUTED *MUCOPOL YSACCHARI
*INSULIN-LIKE iggﬂs(k'\ffs')'
GROWTH FACTORS
(SOMATOMEDINS)*** ALDURAZYME
INCRELEX lsl\gLFEﬁrngous 5 PA; LD; SP
SUBCUTANEOUS 5 PA;LD; SP
SOLUTION *MUCOPOL YSACCHARI
*LEPTIN E\)gg',fT”sk(Mps”) i
ANALOGUES***
ELAPRASE
'\S/'UYBACLUETTNEOUS INTRAVENOUS 5 PA; LD; SP
SOLUTION 5 PA; LD; QL SOLUTION
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*MUCOPOLYSACCHARI MENOPUR
DOSISIV (MPSIV) - SUBCUTANEOUS - PA: SP
AGENTS+** SOLUTION '
VIMIZIM RECONSTITUTED
INTRAVENOUS 5 PA; LD; SP NOVAREL
SOLUTION INTRAMUSCULAR
SOLUTION 5 PA; SP
*MUCOPOLYSACCHARI ;
DOSISVI (MPS V1) - RECONSTITUTED 5000
AGENTS** UNIT
NAGLAZYME SUBCUTANEOUS
INTRAVENOUS 5 PA; LD; SP .
SOLUTION SOLUTION PREFILLED s PA; SP
SYRINGE
*MUCOPOLYSACCHARI
DOSISVII (MPSVII) - FSTESAI\IJLLJSCULAR
* % .
AGENTS* SOLUTION 5 PA; SP
RS o fonio | [econeTTUTeD
SOLUTION : *OVULATION
STIMULANTS
*NATRIURETIC SYNTHET|C***
* %
Cii;'gii CLOMID ORAL TABLET | 1lorlb* |PA
SUBCUTANEOUS *PARATHYROID
5 PA;LD; QL; SP HORMONE AND
SOLUTION DERIVATIVES**
RECONSTITUTED
FORTEO
*NEUROK ININ 3 (NK3
e e (IR SUBCUTANEOUS
AN RGO ST S SOLUTION PEN- 4 QL;SP
INJECTOR 600
VEOZAH ORAL TABLET| 3 PA; QL MCG/2.AML
*NON-STEROIDAL teriparatide subcutaneous
MINERALOCORTICOID solution pen-injector 600 4 QL; SP
RECEPTOR meg/2.4ml, 620 mcg/2.48ml
ANTAGONI STS+**
KERENDIA ORAL oS
3 PA: OL SUBCUTANEOUS o
TABLET Q SOLUTION PEN- & LD QL SP
*OVULATION INJECTOR
STIMULANTS *PHENYLKETONURIA
GONADOTROPINS*** TREATMENT -
chorionic gonadotropin AGENTS***
intramuscular solution 5 PA;: SP JAVYGTOR ORAL )
reconstituted PACKET 4 PA; LD
GONAL-F INJECTION JAVYGTOR ORAL .
SOLUTION 4 PA: SP TABLET 4 PA;LD
RECONSTITUTED
CONSTITU PALYNZIQ
GONAL-F RFF SUBCUTANEOUS
REDIJECT SOLUTION PREFILLED 5 PA; LD; SP
SUBCUTANEOUS 4 PA; SP SYRINGE 10 MG/0.5ML,
SOLUTION PEN- 25MG/0.5ML
INJECTOR
GONAL-F RFF U
- SUBCUTANEOUS A A
SUBCUTANEOUS 4 |eas SOLUTION PREFILLED > PALDIQLISP
SOLUTION SYRINGE 20 MG/ML
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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sapropterin dihydrochloride A octreotide acetate
oral packet N PA/LD; SP subcutaneous solution 4 PA; SP
sapropterin dihydrochloride 4 PA: LD: SP prefilled syringe
oral tablet . SANDOSTATIN
INJECTION SOLUTION
*RANK LIGAND :
AL 100 MCG/ML, 50 I
SANDOSTATIN LAR
PROLIA
DEPOT 5 PA; QL; SP
SUBCUTANEOUS A 1
SOLUTION PREFILLED 3 PA; QL; SP INTRAMUSCULARKIT
SYRINGE SIGNIFOR LAR
XGEVA INTRAMUSCULAR 5 PA: LD: QL
LAl - SUSPENSION e
SUBCUTANEOUS 3 PA; QL; SP
SOLUTION Q RECONSTITUTED ER
SIGNIFOR
*SCLEROSTIN
INHIBI TORSH** SUBCUTANEOUS 5 PA; LD; QL
SOLUTION
EVENITY SOMATULINE DEPOT
SUBCUTANEOUS L o
*UREA CYCLE
*SELECTIVE
ESTROGEN RECEPTOR DISORDER - AGENTST**
MODULATORS AMMONUL
(SERM §)*** INTRAVENOUS &
EVISTA ORAL TABLET 3 $0; QL SOLUTION
OLPRUVA (2 GM DOSE)
OSPHENA ORAL - LD:
TABLET 3 PA; QL ORAL THERAPY PACK & PA;LD; QL
; . OLPRUVA (3GM DOSE)
raloxifene hcl oral tablet 1or 1b* ; QL :LD;
e i %0, Q ORAL THERAPY PACK 2 PA;LD; QL
OLPRUVA (4 GM DOSE)
VASOPRESSIN V2- ' LD:
RECEPTOR ORAL THERAPY PACK 5 PA; LD; QL
ANTAGONI ST S*** OLPRUVA (5GM DOSE) 5 PA: LD; QL
JYNARQUE ORAL ORAL THERAPY PACK T
TABLET 2 PA;LD; QL OLPRUVA (6 GM DOSE) 5 PA: LD: QL
JYNARQUE ORAL ORAL THERAPY PACK ’ ’
TABLET THERAPY 5 PA; LD; QL OLPRUVA (6.67 GM
PACK DOSE) ORAL THERAPY 5 PA; LD; QL
tolvaptan oral tablet lorlb* |PA;LD:;QL:SP PACK
PHEBURANE ORAL
*SOMATOSTATIC ' LD: :
AGENTS*** PELLET 2 PA;LD; QL; SP
. RAVICTI ORAL LIQUID 8 PA; LD; QL; SP
lanreotide acetate _ 5 PA: LD: QL: SP
subcutaneous solution sod benz-sod phenylacet 1 or 1b*
MYCAPSSA ORAL intravenous solution
CAPSULE DELAYED 5 PA; LD; QL sodium phenylbutyrate oral " e~y
RELEASE powder 3 gm/tsp lorlb* PA;LD;QL; SP
octreotide acetate injection sodium phenylbutyrate oral " e A
solution 100 meg/ml, 1000 . oA p tablet lorip® |PA/LD QLI SP
mcg/ml, 200 meg/ml, 50 ' *\/ ASOPRESS] N***
mcg/ml, 500 mcg/ml
DDAVP INJECTION 3
SOLUTION 4 MCG/ML

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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DDAVP ORAL TABLET
0.1MG e DO
: *ESTROGEN &
DDAVP ORAL TABLET PROGESTIN***
02MG 6 QL
: ACTIVELLA ORAL 3
DDAVP PF INJECTION 3 TABLET 1-05MG
SOLUTION ANGELIQ ORAL 3
desmopressin ace spray TABLET
efri nasal Solut 1or 1b*
refrg nasa solution BIJUVA ORAL CAPSULE 2 QL
fj?‘eg‘?pr ”t?‘ceta“e 1or 1b* CLIMARA PRO
rnjection solution TRANSDERMAL PATCH 2 QL
deTsntjoprn acetate nasal 3 LD: QL WEEKLY
soiution COMBIPATCH
desmopressin acetate oral 1 or 1b* DO TRANSDERMAL PATCH 2 QL
tablet 0.1 mg TWICE WEEKLY
desmopressin acetate oral " estradiol-norethindrone acet "
tablet 0.2 mg LI O oral tablet Lol
desmopressin acetate pf " FYAVOLV ORAL "
injection solution e le TABLET 1@ 18
desmopressin acetate spray " JINTELI ORAL TABLET 1or 1b*
nasal solution Lerds
MIMVEY ORAL TABLET| 1or1b*
NOCDURNA - ,
norethindrone-eth estradiol
SUBLINGUAL TABLET 3 PA; QL oral talblet ' 1 or 1b*
SUBLINGUAL
PREMPHASE ORAL
TERLIVAZ TABLET 2
INTRAVENOUS
SOLUTION 3 PREMPRO ORAL .
RECONSTITUTED TABLET
vasopressin +rfid intravenous b *ESTROGEN-
solution lorl PROGESTIN-GNRH
— ANTAGONI ST***
vasopressin Intravenous 1 or 1b*
solution MYFEMBREE ORAL 3 PA: QL
: : : TABLET '
vasopressin-sodium chloride
intravenous solution 20-0.9 ORIAHNN ORAL
ut/100ml-%, 40-0.9 3 CAPSULE THERAPY 3 PA; QL
ut/200ml-% PACK
VASOSTRICT *ESTROGENS™*
INTRAVENOUS ALORA TRANSDERMAL
SOLUTION 20 UNIT/ML, 3 PATCH TWICE
20-5 UT/100M L-%, 40-5 WEEKLY 0.025 3 QL
UT/100ML-% MG/24HR, 0.075
“X-LINKED MG/24HR, 0.1 MG/24HR
HYPOPHOSPHATEMIA CLIMARA
(XLH) TREATMENT - TRANSDERMAL PATCH 3 QL
AGENTS+** WEEKLY
CRYSVITA DELESTROGEN
SUBCUTANEOUS 5 PA;LD; QL; SP INTRAMUSCULAR OIL 3
SOLUTION 10 MG/ML, 20 MG/ML
DEPO-ESTRADIOL 3
INTRAMUSCULAR OIL
DIVIGEL
TRANSDERMAL GEL E QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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DOTTI TRANSDERMAL ciprofloxacin hcl oral tablet 1 or 1b*
PATCH TWICE 1or 1b* QL 250 mg, 500 mg, 750 mg
WEEKLY ciprofloxacin in d5w 1 or 1b*
ELESTRIN 3 oL intravenous solution
TRANSDERMAL GEL levofloxacin in d5w 1 or 1b*
estradiol oral tablet 1or 1b* intravenous solution
- . —
estradiol transdermal gel lorlb QL IS(;\I/S;I gzam n intravenous lorib* |QL
estradiol transdermal patch lorib* |QL
twice weekly levofloxacin oral solution 1or 1b*
- X "
estere?(clhol transdermal patch lorib*  |QL levofloxacin oral tablet lorlb
weexly moxifloxacin hcl in nacl
- . . 1or 1b*
estradiol valerate 1 or 1b* intravenous solution
intramuscular oil moxifloxacin hcl intravenous :
ESTROGEL 3 oL solution
TRANSDERMAL GEL moxifloxacin hcl oral tablet 1or 1b*
EVAMIST :
ofloxacin oral tablet 300 mg,
TRANSDERMAL 2 oL 400)r(‘ngl 91 1oripr
SOLUTION
*GASTROINTESTINAL
LYLLANA AGENTS- MISC.*
TRANSDERMAL PATCH 1or 1b* QL
TWICE WEEKLY *BILE ACID SYNTHESIS
DISORDER AGENTS***
MENEST ORAL TABLET 2 CHOLBAM ORAL
MENOSTAR CAPSULE 3 PA; LD; QL
TRANSDERMAL PATCH 3 QL
WEEKLY *FARNESOID X
RECEPTOR (FXR)
PREMARIN INJECTION AGONISTSH**
SOLUTION 2
RECONSTITUTED ?ACQtIE\ﬁ ORAL 5 PA:LD: QL: SP
PREMARIN ORAL
TABLET 2 QL *GALLSTONE
LUBILIZIN
*ESTROGEN- iOGELIiITS*** G
SELECTIVE ESTROGEN
RECEPTOR URSO FORTE ORAL 3
MODULATOR COMB*** TABLET
DUAVEE ORAL TABLET 3 PA; QL ursodiol oral capsule 300 mg 1or 1b*
*FLUOROQUINOL ONES ursodiol oral tablet 1or 1b*
* *GASTROINTESTINAL
*FLUOROQUINOL ONES ANTIALLERGY
xxx AGENTSH**
BAXDELA cromolyn sodium oral 1 or 1b*
INTRAVENOUS 3 concentrate
SOLUTION GASTROCROM ORAL 3
RECONSTITUTED CONCENTRATE
BAXDELA ORAL 3 PA *GASTROINTESTINAL
TABLET CHLORIDE CHANNEL
CIPRO ORAL ACTIVATORS***
SUSPENSION 3 lubiprostone oral capsule 1or 1b* |QL
RECONSTITUTED
CIPRO ORAL TABLET 3
250 MG, 500 MG

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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*GASTROINTESTINAL *INFLAMMATORY
STIMULANTS*** BOWEL AGENTS **
GIMOTI NASAL 3 PA: QL APRISO ORAL CAPSULE
SOLUTION ’ EXTENDED RELEASE 24 8 ST; QL
metoclopramide hcl injection 1or 13 HOUR
solution AZULFIDINE EN-TABS
metoclopramide hcl oral SEI'_MA_\YT;DB;EI EASE 3 QL
solution 10 mg/10ml, 5 1orla* QL S
mg/5ml AZULFIDINE ORAL 3 oL
metoclopramide hcl oral loria  |QL TABLET
tablet bal salazide disodium oral lorib* |QL
. capsule

metocl oprami de hcl oral loria |ST:QL
tablet dispersible 5mg CANASA RECTAL ; aL
REGLAN ORAL TABLET 3 oL SUPPOSITORY

DELZICOL ORAL
*GLUCAGON-LIKE
PEPTIDE-2 (GL P-2) CAPSULE DELAYED 3 ST; QL

DIPENTUM ORAL .
GATTEX 3 PA: LD: SP CAPSULE 3 ST; QL
SUBCUTANEOUSKIT
*HEPATOTROPICS- mesalamine er oral capsule lorib* |QL
THYROID HORMONE extended release
RECEPTOR-BETA mesalamine er oral capsule lorib* |QL
AGONI ST S+** extended release 24 hour
REZDIFFRA ORAL . . . mesalamine oral capsule "
TABLET 5 PA; LD; QL; SP delayed release lorilb QL
*IBSAGENT - mesalamine oral tablet lorib* |QL
GUANYLATE CYCLASE- delayed release
C (GC-C) AGONISTS*** mesalamine rectal enema lorlb* |QL
LINZESS ORAL :

2 QL mesalamine rectal "

CAPSULE SUppository lorlb* |QL
*IBSAGENT - MU- .
OPIOID RECEPTOR rk';t%'am'”ec'ea”ser rectal lorib* |QL
ACONISTS™ PENTASA ORAL
VIBERZI ORAL TABLET 3 |PA; QL CAPSULE EXTENDED 2 QL
*IBSAGENT - RELEASE 250 MG
E'EE'&'EE%TF'S/FE S PENTASA ORAL
ANTAGONISTSH+ CAPSULE EXTENDED 3 ST; QL

RELEASE 500 MG
aosetron hcl oral tablet | 1or 1b* |PA; QL ROWASA RECTAL KIT 3 QL
*|LEAL BILE ACID
TRANSPORTER (IBAT) E,F\IFE?AVXASA RECTAL 3 QL
INHIBITORS ** -
BYLVAY (PELLETS) sulfasalazine oral tablet 1or 1b* QL
ORAL CAPSULE 5 PA; LD; QL sulfasalazine oral tablet lorlb*  |OL
SPRINKLE delayed release
BYLVAY ORAL _ _ *INTEGRIN RECEPTOR
CAPSULE 5 PA;LD; QL ANTAGONI ST S***
LIVMARLI ORAL ENTYVIO

S PA;LD; QL INTRAVENOUS
RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*INTERLEUKIN lanthanum carbonate oral lorib* |QL
ANTAGONI ST S*** tablet chewable
SKYRIZI INTRAVENOUS R sevelamer carbonate oral "
SOLUTION 4 PA; QL; SP packet lorib QL
SKYRIZI sevelamer carbonate oral lorlb* |QL
SUBCUTANEOUS 4 PA; QL; SP tablet
SOLUTION CARTRIDGE sevelamer hcl oral tablet 1or 1b* QL
STELARA
VELPHORO ORAL .
'S'\(‘)TLFEJ/_*F\I’CE“OUS 4 PA;LD; QL; SP TABLET CHEWABLE E ST; QL
*TRYPTOPHAN
*INTESTINAL HYDROXYLASE
ACIDIFIERS*** INHIBI TORS***
enulose oral solution 1or 1b* QL
: - XERMELO ORAL 5 PA: LD; QL
generlac oral solution lorib QL TABLET
lactul ose encephal opathy oral lorib* |QL *TUMOR NECROSIS
solution 10 gm/15ml FACTOR ALPHA
*LIVE FECAL BLOCKERS™**
MICROBIOTA AVSOLA INTRAVENOUS
(HUMAN)** SOLUTION 4 PA; LD; SP
REBYOTA RECTAL . PA: LD: OL RECONSTITUTED
SUSPENSION ' ’ infliximab intravenous 4 PA" LD: SP
VOWST ORAL CAPSULE 5 PA; LD; QL solution reconstituted L
*PERIPHERAL OPIOID IRNET'\QE\'/“S\IEOUS
RECEPTOR SOLUTION 4 PA; LD; SP
ANTAGONISTS™ RECONSTITUTED
alvimopan oral capsule 1 or 1b* *GENERAL
Q/IA(\DB\LAEIiTI K ORAL 2 oL ANESTHETICS*
STORO *ANESTHETICS -
RELI R ORAL . MISC.***
3 ST; QL 0
TABLET !
AMIDATE
RELISTOR INTRAVENOUS 3
SUBCUTANEOUS . ST oL SOLUTION
SOLUTION 12 MG/0.6ML, ’ hesia 5/i-40
8 MG/0.4ML anesthesia /1-40a 3
SYMPROIC ORAL Intravenous kit
TABLET 3 ST; QL gnestheiasll—AOh 3
intravenous kit
*PHOSPHATE BINDER -
AGENTSt** _an&sthwasll-AOS 3
intravenous kit
?gg:é-:-p\ ORAL 3 ST; QL DIPRIVAN
: . INTRAVENOUS
calcium acetate (phos binder) 1 or 1b* oL EMULSION 100 5
oral capsule MG/10ML, 1000
; ; M G/100M L, 200
calcium acetate (phos binder) 1 or 1b* oL M G/20M L 500 M G/50M L
ora tablet )
calcium acetate oral tablet etomidate intravenous o
667 mg lorlb* |QL solution lorlb
FOSRENOL ORAL . —— fresenius propoven
PACKET ' Q intravenous emulsion 1000 1 or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
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KETALAR INJECTION 3 *ANTI-INFECTIVE
SOLUTION GENITOURINARY
ketamine hcl injection IRRIGANTS**
solution 100 mg/ml, 50 1or 1b* neomycin-polymyxin b gu "
Lo . lorlb
mg/ml irrigation solution
propofol intravenous *CITRATES***
emulsion 1000 mg/100ml 1or 1b* : :
' potassium citrate er oral "
200 mg/20ml, 500 mg/50ml tablet extended release lorib
proplofol—hpuro intravenous 1 or 1b* UROCIT-K 10 ORAL
emuision TABLET EXTENDED 3
*BARBITURATE RELEASE
e UROCIT-K 15 ORAL
BREVITAL SODIUM TABLET EXTENDED 3
INJECTION SOLUTION 3 RELEASE
RECONSTITUTED 500 *CYSTINOSIS
MG AGENTS*+*
*VOLATILE
YSTAGON ORAL
ANESTHETICS*** SN © 5  |PA/LD;SP
desflurane inhalation solution| 1 or 1b* PROCYSBI ORAL
FORANE INHALATION 3 CAPSULE DELAYED 5 PA; LD
SOLUTION RELEASE
isoflurane inhalation solution 1 or 1b* PROCYSBI ORAL .
PACKET & PA;LD
sevoflurane inhalation 1 or 1b*
solution *GENITOURINARY
SUPRANE INHALATION 2 IR EANTE
SOLUTION acetic acid irrigation solution 1or 1b*
TERRELL INHALATION 1 or 1b* ARGYLE STERILE
SOLUTION SALINE IRRIGATION 1or 1b*
ULTANE INHALATION 3 SOLUTION
SOLUTION CURITY STERILE
AGENTS - SOLUTION
MISCELLANEOUS* glycine irrigation solution 1or 1b*
*5-ALPHA REDUCTASE glycine urologic irrigation 1 or 1b*
INHIBITORS:** solution
dutasteride oral capsule lorilb* |QL RENACIDIN 3
finasteride oral tablet 5 mg lorlb* |QL IRRIGATION SOLUTION
PROSCAR ORAL sodlu_m chlorideirrigation "
TABLET 3 QL solution 0.9 % 2@ iy
* ALPHA 1- sorbitol irrigation solution 3 3
ADRENOCEPTOR %
ANTAGONISTS*** sorbitol-mannitol irrigation 3
alfuzosin hdl er oral tablet — L solution
extended release 24 hour *]GAN AGENTS -
TABLET EXTENDED 3 QL
silodosin oral capsule 1or 1b* QL 'II:'EALBSEQ'II?I ORAL 5 PA;LD; QL; SP
tamsulosin hcl oral capsule lorilb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*INTERSTITIAL *GOUT AGENTS***
CYSTITISAGENTS"** alopurinol oral tablet 100 1or 1a* oL
ELMIRON ORAL 3 oL mg, 300 mg
CAPSULE alopurinol sodium
RIM SO-50 intravenous solution 1 or 1b*
INTRAVESICAL 3 reconstituted
SOLUTION ALOPRIM
*PHOSPHATES*** INTRAVENOUS 3
SOLUTION
K-PHOSNO 2 ORAL
TABLET 3 RECONSTITUTED
*PROSTATIC colchicine oral tablet 2 QL
HYPERTROPHY AGENT febuxostat oral tablet 1or 1b* ST; QL
COMBINATIONS*** GLOPERBA ORAL 2 oL
dutasteride-tamsulosin hcl lorib* |QL SOLUTION
oral capsule KRY STEXXA
*SMALL INTERFERING INTRAVENOUS 5 PA; LD; QL; SP
RIBONUCLEIC ACID SOLUTION
OXLUMO :
robenecid oral tablet 1 or 1b*
SUBCUTANEOUS 5 PA: LD b
SOLUTION *HEMATOLOGICAL
AGENTS- M| *
RIVFLOZA G S SC
SUBCUTANEOUS 5 PA; LD; QL; SP *AGENTSFOR
SOLUTION CONGENITAL
THROMBOTIC
gLIJ\IgELUC')I'i?\I CoUS THROMBOCYTOPENIC
: : : PURPURA*
SOLUTION PREFILLED : PA;LD; QL; SP - -
SYRINGE adzynma intravenous kit 5 PA: LD
*URINARY *AMINOLEVUL INATE
ANAL GES| CSH* SYNTHASE 1-DIRECTED
- - - SIRNA***
eq urinary pain relief max st 1 or 1b*
oral tablet 99.5 mg gllJ\élc_:ﬁ'Arilr\lEous 5 PA; LD
*URINARY STONE SOLUTION ’
AGENTS***
*ANTIHEMOPHILIC
LITHOSTAT ORAL 3 PRODUCTS -
TABLET MONOCL ONAL
tiopronin oral tablet 1or 1b* PA; LD; QL ANTIBODIES***
tiopronin oral tablet delayed o . HEMLIBRA
release BORIEEN PA; LD; QL SUBCUTANEOUS 5 PA: LD: SP
*VESICOURETERAL SOLUTION
REFLUX (VUR) AGENT *ANTIHEMOPHILIC
COMBINATIONS*** PRODUCTS***
DEFLUX INJECTION 3 ADVATE INTRAVENOUS
PREFILLED SYRINGE SOLUTION 5 PA; LD; SP
RECONSTITUTED
*GOUT AGENT adynovate intravenous E PA: LD: SP
COMBINATIONS ** solution reconstituted ' ’
- - AFSTYLA
:::blcetwme—probenemd ord 1 or 1b* INTRAVENOUSKIT 5 PA: LD; SP

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ALPHANATE HEMOFIL M
INTRAVENOUS INTRAVENOUS
SOLUTION SOLUTION . A LD: P
RECONSTITUTED 1000 5 PA: LD; SP RECONSTITUTED 1000 LD
UNIT, 1500 UNIT, 2000 UNIT, 1700 UNIT, 250
UNIT, 250 UNIT, 500 UNIT, 500 UNIT
UNIT HUMATE-P
ALPHANINE SD INTRAVENOUS
INTRAVENOUS o SOLUTION o
SOLUTION s PA;LD; P RECONSTITUTED 1000- s PA;LD; P
RECONSTITUTED 2400 UNIT, 250-600 UNIT,
INTRAVENOUS . IDELVION
SOLUTION ° PA;LD; SP INTRAVENOUS . A LD: P
RECONSTITUTED SOLUTION LD
INTRAVENOUS IXINITY INTRAVENOUS
SOLUTION SOLUTION 5 PA: LD; SP
RECONSTITUTED 1000 5 PA: LD; SP RECONSTITUTED
UNIT, 2000 UNIT, 250 IV INTRAVENOUS
UNIT, 3000 UNIT, 4000 SOLUTION = PA: LD: SP
UNIT, 500 UNIT RECONSTITUTED
saLran :
oL imon 3 INTRAVENOUSKIT
RECONSTITUTED KOATE INTRAVENOUS
SOLUTION 5 PA: LD; SP
BENEFI X A
INTRAVENOUSKIT . PA; LD; SP EES\CT)ES;\'/TUTED
COAGADEX INTRAVENOUS
INTRAVENOUS 5 PA: LD: SP SOLUTION 5 PA: LD; SP
SOLUTION RECONSTITUTED 1000
RECONSTITUTED UNIT. 500 UNIT
CORIFACT
5 PA: LD: SP KOGENATE FS N
INTRAVENOUSKIT INTRAVENOUSKIT 5 PA: LD; SP
INTRAVENOUS KOVALTRY
SOLUTION 5 PA; LD; SP 'S'\(')TL%/#Y(EHOUS 5 PA; LD; SP
INTRAVENOUS NOVOEIGHT
SOLUTION 5  |PALDiSP Lo UaVENOUS 5  |PALD;SP
RECONSTITUTED RECONSTITUTED
FEIBA INTRAVENOUS NOVOSEVEN RT
SOLUTION INTRAVENOUS
RECONSTITUTED 1000 5 PA: LD; SP SOLUTION 5 PA: LD; SP
BHH 2500 UNIT, 500 RECONSTITUTED
—oRvGA EI;J_I\_NIQ INTRAVENOUS c PA: LD: 5P
INTRAVENOUS A LD: P
SOLUTION 5 , LD; NUWIQ INTRAVENOUS
RECONSTITUTED SOLUTION 5 PA:; LD; SP
RECONSTITUTED
obizur intravenous solution R
reconstituted g PA;LD; 3P

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PROFILNINE SAJAZIR
INTRAVENOUS . SUBCUTANEOUS .
SOLUTION 5 PALD; SP SOLUTION PREFILLED © PA; LD; QL
RECONSTITUTED SYRINGE
REBINYN *C1 ESTERASE
* %
INTRAVENOUS = PA: LD: SP INHIBITORS*
SOLUTION BERINERT . PA:LD: OL: 5P
INTRAVENOUS CINRYZE
‘LD: INTRAVENOUS
SOLUTION 5 PA;LD; SP SOLUTION 5 PA: LD; QL; SP
RECONSTITUTED RECONSTITUTED
INTRAVENOUS HAEGARDA
LD: BCUTANE
SOLUTION s PAILD; SP %LS%ON oUsS 5 PA: LD; QL: SP
RECONSTITUTED RECONSTITUTED
rlxubls_mtravenous solution 5 PA: LD: SP RUCONEST
reconstituted o
INTRAVENOUS = PA: LD: OL: SP
SEVENFACT SOLUTION ; LD; QL;
ISI\(I)'II'_Tﬁr\I/gllQIIOUS = PA: LD: SP RECONSTITUTED
*COMPLEMENT C1
RECONSTITUTED INHIBI TORS***
INTRAVENOUS ENJAYMO
SOLUTION 5 PA; LD; SP 'S'\gLFfﬁngOUS S PA;LD; QL SP
RECONSTITUTED 2500
UNIT *COMPLEMENT C3
* %
i oS
INTRAVENOUS A
SOLUTION 5 PA;LD; SP SUBCUTANEOUS 5 PA; LD; QL
RECONSTITUTED SOLUTION
WILATE INTRAVENOUS . *COMPLEMENT C5
KIT > PA; LD; SP INHIBITORS***
XYNTHA PIASKY INJECTION 5 PA: QL
INTRAVENOUSKIT 1000 . SOLUTION '
5 PA; LD; SP
UNIT, 2000 UNIT, 250 SOLIRISINTRAVENOUS 5 PA: LD: OL: SP
UNIT, 500 UNIT SOLUTION 300 MG/30ML PET
XYNTHA SOLOFUSE . . ULTOMIRIS
INTRAVENOUSKIT 5 PA; LD; SP INTRAVENOUS - PA: LD: OL: SP
* ANTI-VON SOLUTION 1100 LD QLS
WILLEBRAND FACTOR MG/11IML, 300 MG/3ML
AGENTS"** VEOPOZ INJECTION 5 PA: LD; QL
CABLIVI INJECTION _ SOLUTION T
5 PA; LD
KIT ZILBRYSQ
*BRADYKININ B2 SUBCUTANEOUS .
RECEPTOR SOLUTION PREFILLED & PA; LD QL
ANTAGONI ST S+** SYRINGE
icatibant acetate *COMPLEMENT C5A
subcutaneous solution 4 PA;LD; QL; SP INHIBITORS"**
prefilled syringe gohibic intravenous sol ution 3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*COMPLEMENT C5A *HEM I N***
RECEPTOR PANHEMATIN
INHIBITORS"** INTRAVENOUS
TAVNEOS ORAL o SOLUTION g
CAPSULE ° PA; LD; QL RECONSTITUTED 350
*COMPLEMENT MG
FACTOR B *HUMAN PROTEIN C***
FABHALTA ORAL N INTRAVENOUS _
CAPSULE . PA;LD; QL SOLUTION & LD; SP
>COMPLEMENT RECONSTITUTED
FACTOR D *PHOSPHODIESTERASE
INHIBITORS*** [11 INHIBITORS***
1 *

VOYDEYA ORAL 5 PA: LD: QL cilostazol oral tablet lorlb
TABLET *PLASMA
VOYDEYA ORAL EXPANDERS***
TABLET THERAPY 5 PA: LD; QL —
PACK hetas_tarch nacl intravenous 1 or 1b*

solution
*DIRECT-ACTING P2Y12

HEXTEND
INHIBITORS"** INTRAVENOUS 3
BRILINTA ORAL ) o SOLUTION
TABLET LMD IN D5W
KENGREAL INTRAVENOUS 1 or 1b*
INTRAVENOUS 3 SOLUTION
SOLUTION

LMD IN NACL
RECONSTITUTED INTRAVENOUS 1 or 1b*
*GLYCOPROTEIN SOLUTION
[1B/II1A RECEPTOR "

PLASMA KALLIKREIN

AGGRASTAT MONOCL ONAL
INTRAVENOUS 3 ANTIBODIES***
CONCENTRATE TAKHZYRO
AGGRASTAT SUBCUTANEOUS 5 PA: LD: QL: SP
INTRAVENOUS SOLUTION
MG/100ML-% SOLUTION PREFILLED 2 PA;LD; QL; SP
eptifibatide intravenous SYRINGE
solution 20 mg/10ml, 200 1or 1b* *PLASMA KALLIKREIN
mg/lOOmI, 75 mg/lOOmI INHIBITORS* **
tirofiban hcl in nacl 1 or 1b* KALBITOR
intravenous sol ution SUBCUTANEOUS 5 PA;LD; QL; SP
*HEMATORHEOL OGIC SOLUTION
AGENTS*** ORLADEYO ORAL 5 PAL LD: OL
pentoxifylline er oral tablet 1 or 1b* CAPSULE T
extended release *PLASMA PROTEINS***

ALBUKED 25

INTRAVENOUS 3

SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ALBUKED 5 YOSPRALA ORAL
INTRAVENOUS 3 TABLET DELAYED 3 PA; QL
SOLUTION RELEASE
albumin human intravenous 3 *PLATELET
solution AGGREGATION
ALBUMINEX INHIBITORS***
INTRAVENOUS 3 dipyridamole oral tablet 1or 1b*
SOLUTION *PROTAMINE***
abumin-zlb intravenous . .

. 3 protamine sulfate intravenous "
solution solution lor1b
alburx intravenous solution 3 *PROTEASE-
ALBUTEIN ACTIVATED
INTRAVENOUS 3 RECEPTOR-1 (PAR-1)
SOLUTION ANTAGONI ST S+**
FLEXBUMIN ZONTIVITY ORAL 3 PA: OL
INTRAVENOUS 3 TABLET '
SOLUTION *PYRUVATE KINASE
kedbumin intravenous 3 ACTIVATORS* **
solution

PYRUKYND ORAL R
OCTAPLASBLOOD TABLET 5 PA; LD; QL
GROUP A 3 PYRUK YND TAPER
INTRAVENOUS PACK ORAL TABLET 5 PA; LD; QL
SOLUTION THERAPY PACK
OCTAPLASBLOOD *QUINAZOLINE
GROUP AB 3 AGENTS **
INTRAVENOUS
SOLUTION AGRYLIN ORAL 3 QL
CAPSULE
OCTAPLASBLOOD _
GROUPB . anagrelide hcl oral capsule 1 or 1b* QL
INTRAVENOUS *SPLEEN TYROSINE
SOLUTION KINASE (SYK)
OCTAPLASBLOOD INHIBITORS"**
GROUP O TAVALISSE ORAL A
INTRAVENOUS J TABLET S PA;LD; QL
SOLUTION *THIENOPYRIDINE
RYPLAZIM DERIVATIVESt**
INTRAVENOUS R : :
SOLUTION 5 PA; LD; SP f;glp;tdogrel bisulfate oral lorlb*  |QL
RECONSTITUTED
THROMBATE 111 prasugrel hel oral tablet lorlb* |QL
INTRAVENOUS *THROMBOLYTIC
SOLUTION 3 AGENT - M| SC***
RECONSTITUTED 500 DEFITELIO
UNIT INTRAVENOUS 5
*PLATELET SOLUTION
G EEIRECTT (OIS *TISSUE PLASMINOGEN
INHIBITOR ACTIVATORSH**
COMBINATIONS***
P ACTIVASE

aspirin-dipyridamole er ora INTRAVENOUS
capsule extended release 12 lorlb* |QL SOLUTION 3
hour RECONSTITUTED

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CATHFLO ACTIVASE *CYTOTOXIC
INJECTION SOLUTION 3 AGENTS***
RECONSTITUTED DROXIA ORAL ,
TNKASE INTRAVENOUS 3 CAPSULE
KIT SIKLOSORAL TABLET 3 PA; SP
*HEMATOPOIETIC *ERYTHROID
AGENTS* MATURATION
*AGENTS FOR AGENTSt*+
GAUCHER DI SEASE*** REBLOZYL
CERDEL GA ORAL o SUBCUTANEOUS .
CAPSULE 2 PA; LD; QL; SP oLUTION 5 PA; LD; SP
CEREZYME RECONSTITUTED
INTRAVENOUS *ERYTHROPOIESI S
SOLUTION 5 PA; LD; SP STIMULATING AGENTS
RECONSTITUTED 400 (ESAS)***
UNIT ARANESP (ALBUMIN
ELELYSO FREE) INJECTION
INTRAVENOUS o SOLUTION 100 MCG/ML, o
SOLUTION 2 PA; LD; SP 200 MCG/ML, 25 & PA; QL; SP
RECONSTITUTED MCGIML, 40 MCG/ML,
miglustat oral capsule 2 PA;LD;QL;SP | [BOMCG/ML
VPRIV INTRAVENOUS ARANESP (Aé'- BgM'N
SOLUTION 5 PA; LD; SP FREE) INJECTION 4 PA; QL; SP
RECONSTITUTED SOLUTION PREFILLED
YARGESA ORAL SYRINGE
CAPSULE 2 PA; LD; QL; SP EPOGEN INJECTION
SOLUTION 10000
*AMINO ACIDS*** UNIT/ML, 2000 UNIT/ML, 5 PA; QL; SP
|-glutamine oral packet 4 |PA; LD; SP 20000 UNIT/ML, 3000
 COBALAMING UNIT/ML, 4000 UNIT/ML
p————" MIRCERA INJECTION
Cyf”tF’Cologgn'”'”‘eT'O” 1or 1a* SOLUTION PREFILLED 5 PA: LD: QL
solution mcg/m SYRINGE
DODEX INJECTION
1or la* PROCRIT INJECTION o
SOLUTION <OLUTION 4 PA; QL; SP
h%droxoco?a'aml' n aoctate Lor 1b* RETACRIT INJECTION
INtramuscular solution SOL UTION 10000
*CXCR4 RECEPTOR UNIT/ML, 2000 UNIT/ML, A PA: OL: SP
ANTAGONI ST*** 20000 UNIT/ML, 3000 P
APHEXDA UNIT/ML, 4000 UNIT/ML,
SUBCUTANEOUS _ 40000 UNIT/ML
SOLUTION : PA;LD *FOLIC ACID/FOLATE
RECONSTITUTED COMBINATIONS***
MOZOBIL FOL TABS 800 ORAL lorir g0
SUBCUTANEOUS 5 PA; LD; SP TABLET
SOLUTION pE—
gl;le{jlé((';x:]or subcutaneous 4 PA: LD: SP ACID/FOLATES***
cvsfolic acid oral tablet 800 "
1orla $0
XOLREMDI ORAL o mog
CAPSULE D PA;LD; QL
FA-8 ORAL CAPSULE lorlb* |$0
folate oral tablet lorla* |$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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folic acid injection solution lorla* ROLVEDON
— SUBCUTANEOUS
folic acid oral capsule 0.8 m 1or 1b* ‘LD OL:
icad ik g %0 SOLUTION PREFILLED & PA;LD; QL; SP
folic 88%8 oral tablet 400 lorla |$0 SYRINGE
mcg, mcCi
f fgl_ ¥ gal e UDENYCA ONBODY
ttolicacid oral tablet SUBCUTANEOUS
1orla* $0 LAl -
mcg SOLUTION PREFILLED N PA; QL; SP
gnp folic acid oral tablet lorla* |$0 SYRINGE
kp folic acid oral tablet 800 lorid  |$0 UDENYCA
mog or & SUBCUTANEOUS A -
4 PA; QL; SP
folic acid oral tablet lorla* |$0 SOLUTIONAUTO-
ac INJECTOR
rafolic acid oral tablet lorla* |$0 UDENYCA
—— -
smfolic acid oral tablet lorla $0 28?8$T3|\TE(R)|LEJFS|LLED 4 PA: OL: SP
truefolic acid oral tablet 400 "
mog lorlas |$0 SYRINGE
yl folic acid oral tablet lorla*  |$0 ZARXIO INJECTION
. SOLUTION PREFILLED 4 PA; SP
GRANULOCYTE SYRINGE
COLONY-
STIMULATING *GRANULOCYTE/MACR
STIMULATING
GRANIX FACTOR(GM-CSF)***
SUBCUTANEOUS 5 PA; SP
SOLUTION LEUKINE INJECTION
SOLUTION 5 PA; SP
SURBA(’:\'L'J>T<ANEOUS RECONSTITUTED
SOLUTION PREFILLED 2 PA; SP FTRON***
SYRINGE ACCRUFER ORAL ¢
NEULASTA ONPRO CAPSULE
SUBCUTANEOUS 4 PA: OL: SP FERAHEME
PREFILLED SYRINGE P INTRAVENOUS 5 PA; QL; SP
KIT SOLUTION
NEULASTA FERRLECIT
SUBCUTANEOUS 4 PA; QL: SP INTRAVENOUS 5 PA; QL; SP
SOLUTION PREFILLED e SOLUTION
SYRINGE ferumoxytol intravenous 4 PA: QL: SP
NEUPOGEN INJECTION solution v
SOLUTION 300 MCG/ML 4 PA: SP
* ' INFED INJECTION _
480 MCG/1.6ML SOLUTION 5 PA; SP
NEUPOGEN INJECTION : ,
SOLUTION PREFILLED 4 PA; SP Pﬁ:;gﬁﬂ:goclﬁ'tfo'r? sucrose 4 PA; QL; SP
SYRINGE
VENOFER
g'g\ﬁsTTlg\lﬂ INJECTION 5 PA: SP INTRAVENOUS 5 PA; QL: SP
SOLUTION
NIVESTYM INJECTION "
SOLUTION PREFILLED 5 PA; SP BSL%EEES\S'M
SYRINGE
releuko subcutaneous ADAKVEO
solution prefilled syringe 2 PA/LD; SP INTRAVENOUS S PA; SP
P yrng SOLUTION

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

RECONSTITUTED

Drug Name Tier Notes Drug Name Tier Notes
*THROMBOPOIETIN CYKLOKAPRON
(TPO) RECEPTOR INTRAVENOUS .
AGONISTSH** SOLUTION 1000
DOPTELET ORAL c PALLD: OL: SP MG/10ML
TABLET 20MG S tranexamic acid intravenous "
solution 1000 mg/10ml @y
MULPLETA ORAL . PA: OL: SP
TABLET T tranexamic acid oral tablet lorlb* |QL
NPLATE tranexamic acid-nacl 3
SUBCUTANEOUS . intravenous solution
SOLUTION . PA; SP
*HEMOSTATICS -
RECONSTITUTED TOPICAL ***
PR A ORAL 5 PA:LD:DO;SP | |ACTIFOAM COLLAGEN s
C SMG SPONGE EXTERNAL
PROMACTA ORAL
- LD: OL: AVITENE EXTERNAL
PACKET 25 MG & PA;LD; QL; SP PAD 3
PROMACTA ORAL
- LD: OL: ENDO AVITENE
TABLET 50 MG, 75MG > PA;LD; QL; SP EXTERNAL 3
*HEMOSTATICS® GELFILM EXTERNAL 2
*HEMOSTATIC FILM
ggg’: EkNLQILONS' GEL-FLOW NT
EXTERNAL PREFILLED 3
ARTISSEXTERNAL KIT 3 SYRINGE
ARTISSEXTERNAL . GELFOAM
SOLUTION COMPRESSED SIZE 100 3
THROMBI-GEL 10 3 EXTERNAL
EXTERNAL PAD GELFOAM DENTAL
THROMBI-GEL 100 3 PACK SIZE 4 3
EXTERNAL PAD EXTERNAL
GELFOAM
THROMBI-GEL 40
THROMBI-PAD POWDER
EXTERNAL PAD 3 GELFOAM SPONGE 3
TISSEEL EXTERNAL EXTERNAL
KIT 3 GELFOAM SPONGE 5
SRl EXCTERNAL SIZE 100 EXTERNAL
SOLUTION 3 GELFOAM SPONGE :
SIZE 200 EXTERNAL
*HEMOSTATICS-
: — SIZE 50 EXTERNAL
aminocaproic acl o
ravenoUs SolLtion 1or1b INSTAT EXTERNAL PAD 3
, — INTERCEED (TC7)
aminocaproic acid oral " 3
solution lorlb* |QL EXTERNAL PAD
aminocaproic acid oral tablet 1 or 1b* INTERCEED EXTERNAL 3
1000 mg PAD
, —— RECOTHROM
aminocaproic acid oral tablet
Inocaproic acl lor1b* |QL EXTERNAL SOLUTION 3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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RECOTHROM SPRAY *ANTIHISTAMINE
KIT EXTERNAL 3 HYPNOTICS***
EELC%L'S(DT'TTUT . eq sleep-aid oral tablet 1or 1b*
*BARBITURATE
exTeRNAL PAD |3 VGEES
pentobarbital sodium "
SURGICEL NU-KNIT 3 injection solution lorlb
EXTERNAL PAD
phenobarbital oral elixir lorilb* |QL
SURGICEL SNOW 1" X2"
EXTERNAL PAD 3 phenobarbital oral tablet 100 lorib* |QL
SURGICEL SNOW 2" X4" mg, 60 mg, 64.8 mg, 97.2 mg
EXTERNAL PAD 3 phenobarbital oral tablet 15
1or 1b* DO
SURGICEL SNOW 4" X2" mg, 16.2 mg, 30 mg, 32.4 mg
EXTERNAL PAD < phenobarbital sodium 1 or 1b*
SYRINGE AVITENE Injection solution
EXTERNAL 3 SEZABY INTRAVENOUS
SOLUTION 3
TACHOSIL EXTERNAL
3 RECONSTITUTED
PATCH
THROMBIN-IMI *BENZODIAZEPINE
) HYPNOTICS***
EPISTAXISEXTERNAL 3
KIT BYFAVO INTRAVENOUS
SOLUTION 5
E>H<TR§|2ANBAIIL\I-|2I|\ATI 3 RECONSTITUTED
THROMBINIMI estazolam oral tablet lorlb* |QL
EXTERNAL SOLUTION 3 flurazepam hcl oral capsule lorlb* |QL
RECONSTITUTED HALCION ORAL . ST: QL
THROMBOGEN 3 TABLET '
EXTERNAL KIT midazolam hcl (pf) injection 1 or 1b*
THROMBOGEN solution
EXTERNAL SOLUTION 3 midazolam hcl injection
RECONSTITUTED solution 10 mg/10ml, 10
ULTRAFOAM SPONGE . mg/2ml, 2 mg/2ml, 25 1or 1b*
2X6.25X7CM EXTERNAL mg/5n;l|. 5 rIT19/5m|, 5 mg/ml,
50 mg/10m
ULTRAFOAM SPONGE 3 . g
8X12.5X1CM EXTERNAL midazolam hcl oral syrup lorlb* |QL
ULTRAFOAM SPONGE midazolam hcl-sodium
8X12.5X3CM EXTERNAL 3 chloride intravenous solution 3
100-0.8 mg/100ml-%, 50-0.8
ULTRAFOAM SPONGE
mg/50ml-%
8X25X1CM EXTERNAL 3 g S :
ULTRAFOAM SPONGE m|d§zolam—sod|um chlonde 3
8X6.25X 1CM EXTERNAL J (pf) intravenous solution
*HYPNOTICS/'SEDATIVE Quazepam oral tablet torlb® |Q
S/SLEEP DISORDER RESTORIL ORAL 3 ST QL
AGENTS* CAPSULE !
* ANTIHISTAMINE temazepam oral capsule lorlb* |QL
HYPNOTIC . triazolam oral tablet lorilb* |QL
COMBINATIONS* *HYPNOTICS -
ft ibuprofen pm oral tablet 1or 1b* TRICYCLIC AGENTSt**
doxepin hcl oral tablet 1or 1b* |ST ; 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
*NON- *SELECTIVE
BENZODIAZEPINE - MELATONIN
GABA-RECEPTOR RECEPTOR
MODULATORS*** AGONISTSH**
EDLUAR SUBLINGUAL . HETLIOZ LQ ORAL . .
TABLET SUBLINGUAL s ST; QL SUSPENSION 9 PALD; QL
eszopiclone oral tablet 1 mg, lorib*  |QL ramelteon oral tablet lorlb* |QL
2mg tasimelteon oral capsule 4 PA; LD; QL
eszopiclone oral tablet 3 mg lorilb* |AL;QL *L AXATIVES ‘
zaleplon oral capsule 1or 1b* QL *BOWEL EVACUANT
zolpidem tartrate er oral lorib*  |QL COMBINATIONS **
tablet extended release CLENPIQ ORAL
zolpidem tartrate oral tablet lorilb* |QL SOLUTION 10-3.5-12 M G- 3 QL
zolpidem tartrate sublingual lorib* |ST: QL GM -GM/175ML
tablet sublingual ’ GAVILYTE-C ORAL
*OREXIN RECEPTOR SOLUTION lorlar |30 QL
ANTAGONI|STS*** RECONSTITUTED
GAVILYTE-G ORAL
UVIVIQ ORAL
'IQABLETQ 3 ST, QL SOLUTION lorla* $0; QL
RECONSTITUTED
*SELECTIVE ALPHAZ2-
o o,
AGONIST lorla* |$0; QL
T — RECONSTITUTED
exmedetomidine hcl in nac
intravenous solution 200 ggﬂ'J_-rrl%LNY ORAL
mcg/50ml, 200-0.9 1or 1b*
mcg/50m|-% 200 RECONSTITUTED 236 8 QL
mcg/100m, 80 meg/20ml GM
dexmedetomidine hcl M ?_\(JI'II? IROEI\IID ORAL L
intravenous solution 1000 3 FSQ(I;CONSTI TUTED 3 Q
mcg/10ml, 400 mcg/4ml
dexmedetomidine hcl na sulfate_uk sulfate-mg sulf
intravenous solution 200 1 or 1b* oral solution 17.5-3.13-1.6 lorlb* [$0; QL
mog/2ml gm/177ml
dexmedetomidine hel- peg 3350-kal-nabicarb-nacl | g g g0 oL
dextrose intravenous solution J oral solution reconstituted
IGALM| SUBLINGUAL peg-3350/electrolytes oral . -
FILM 3 PA; QL solution reconstituted g $0; QL
PRECEDEX Peg-
INTRAVENOUS 3350/el ectrolytes/ascorbat lor1lb* [$0; QL
SOLUTION 1000 oral solution reconstituted
MCG/250ML, 200 peg-kcl-nacl-nasulf-na asc-c " .
MCG/2ML, 200 J oral solution reconstituted ey $0; QL
MCG/50ML, 400
! PEG-PREP ORAL KIT L
MCG/100ML, 80 G © 3 Q
MCG/20M L PLENVU ORAL
SOLUTION 3 QL
RECONSTITUTED
SUTAB ORAL TABLET 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*LAXATIVES- sh polyethylene glycol 3350 lor1b*  |$0
MISCELLANEOQOUS*** oral powder
CLEARLAX ORAL " SM CLEARLAX ORAL "
POWDER lorlb $0 POWDER lor1b $0
constulose oral solution lorilb* |QL SMOOTH LAX ORAL "
PACKET LR <0
CVSPURELAX ORAL 1 or 1b* $0
PACKET SMOOTH LAX ORAL
POWDER tordps 0
CVSPURELAX ORAL 1 or 1b* $0
POWDER true laxative oral powder lorlb* [$0
EQ CLEARLAX ORAL 1 or 1b* $0 *LUBRICANT
POWDER LAXATIVES:**
eq laxative oral packet lor1lb* |$0 mineral oil heavy oral ail 1or 1b*
EQL CLEARLAX ORAL 1 or 1b* $0 *SALINE LAXATIVE
POWDER MIXTURES***
ft clearlax oral powder lorlb* |$0 FLEET SALINE ENEMA 2
gavilax oral powder lorlb* |$0 RECTAL ENEMA
gentlelax oral powder lorilb* |$0 Cen LI Lt s
LYCOLAX ORAL citrate of magnesiaora "
SOW D%R lor1b* |$0 solution LETES $0
CITROMA ORAL
GNP CLEARLAX ORAL *
DACKET lorib* |$0 SOLUTION torla |$0
NP CLEARLAX ORAL CvVS magnesium citrate oral "
SOW%ER o lorilb* |$0 solution Lorla $0
GOODSENSE cvs milk of magnesia oral lorlb*  |$0
CLEARLAX ORAL lorib* |$0 suspension 1200 mg/15m
POWDER DULCOLAX MILK OF
MAGNESIA ORAL 1or 1b* $0
HEALTHYLAX ORAL
PACKET lorlb* |30 SUSPENSION
DULCOLAX ORAL
HM CLEARLAX ORAL *
A lorlb* |$0 SUSPENSION SR 50
KLSLAXACLEAR ORAL eq magnesium citrate oral ¢
POWDER lor1lb* |$0 solution Lorla $0
KRISTALOSE ORAL 2 o edl magnesium citrate oral lorla  |$0
PACKET solution
FRESKARO
lactulose oral packet 8 ST; QL
- pac Q MAGNESIUM CITRATE | 1lorla* |[$0
lactulose oral solution lorilb* |QL ORAL SOLUTION
MM CLEARLAX ORAL * ft magnesium citrate oral
POWDER Tordb= = $0 olution lorla |$0
peg 3350 oral packet lorib* |30 ft milk of magnesia oral loribt  |$0
peg 3350 oral powder lor1b* |$0 suspension
polyethylene glycol 3350 . gnp magnesium citrate oral lorla |30
oral packet 17 gm ler e $0 solution
polyethylene glycol 3350 . gnp milk of magnesiaoral lorib*  |$0
oral powder Lorib $0 suspension
qc glycerin rectal suppository| 1 or 1b* goodsense magnesium citrate| | o1 g
qc natura-lax oral powder lorlb* |$0 oraldsol ution o :
X goodsense milk of magnesia .
ralaxative oral powder lor1lb* |$0 oral suspension lorilb $0

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

107

Effective 01/01/2025



Drug Name Tier Notes Drug Name Tier Notes
hm milk of magnesia oral lor1b*  |$0 EX-LAX ULTRA ORAL

suspension TABLET DELAYED lorla* |$0
magnesium citrate oral loria |0 RELEASE

solution 1.745 gm/30ml ft laxative oral tablet delayed lorla |0
milk of magnesia oral release

. lor1b* |$0 -
suspension gentle laxative oral tablet 1or 1a*

delayed release or-a $0
ONELAX MAGNESIUM
CITRATE ORAL lorla* |$0 gnp gentle laxative oral tablet loriz  |$0
SOLUTION delayed release
PHILLIPSMILK OF gnp womens gentle laxative loria |0
MAGNESIA ORAL lorib* |0 oral tablet delayed release
SUSPENSION 400 goodsense bisacodyl ec ordl loria |$0
MG/SML tablet delayed release
gc magnesium citrate oral : :

. 1or la* $0 goodsense hisacodyl laxative .
solution oral tablet delayed release torla 130
gc milk of magnesia oral ;

- lorlb* |$0 kp bisacodyl oral tablet .
suspension delayed release lor la $0
ramagnesium citrate oral ;
olution 1or la* $0 II‘ZIX:a“S\(IEe oral tablet delayed 1or 18 $0
ramilk of magnesia oral .

: lor1lb* |$0 gc gentle laxative oral tablet "
suspension delayed release 1or la $0
sh magnesium citrate oral :

: lorla* |$0 qgc gentle laxative womens "
solution oral tablet delayed release SEE O 50
sb milk of magnesia oral :

; lorlb* ($0 qc laxative oral tablet .
suspension delayed release lorla $0
sm milk of magnesiaoral ;
suspension 1200 mg/15ml S 0 :ZI I;):tlve oral tablet delayed lorla* |$0
*STIMULANT -

rawomens laxative oral "
LAXATIVES ** tablet delayed release lor la $0
ALOPHEN ORAL ; ;
sbb | laxat a
TABLET DELAYED lorla  |$0 ot 'eﬁfe?gyyedarxel it lorla®  |$0
RELEASE
- sb gentle lax-women oral "
gﬁy‘g’: oc oral tablet lorla  |$0 tablet delayed release el B
X sm gentle laxative oral tablet "
Eélmdyl oral tablet delayed lorig  |$0 delayed release lorla $0
- womans |laxative oral tablet "
g\és a;—g;a;a;leve oral tablet loriz |0 delayed release lorla* |$0
|axati al tablet
cvs gentle laxative oral tablet " \évecl) mc:;jsr elax easll\e/ eor lorla* |$0
delayed release Lorla $0 il
*SURFACTANT
cvs gentle laxative womens 1or 1a* %0 LAXATIVES**
oral tablet delayed release por
st t tra st
eq chocolate laxative oral 1or 1b* gjal (?:pj?l eener extrasty 1or 1b*
tablet chewable
- stool soft a I
eq gentle laxative oral tablet lorla |$0 ggo r?% SOTIener oral capsie | or g+
delayed release
stool soft a
egl gentle laxative ora tablet lorla |$0 ?ar;wéo sortener or 1or 1b*
delayed release
eql laxative oral tablet "
delayed release Lorla $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*LOCAL ANESTHETICS *LOCAL ANESTHETICS
PARENTERAL* - AMIDES**
*LOCAL ANESTHETIC bupivacaine fisiopharma 3
& injection solution
Sudilzalalolili Sl bupivacaine hol (pf) injection| ..
solution
ARTICADENT DENTAL —— —
INJECTION SOLUTION 3 !ngﬁ')ge hel (pf) injection 1 or 1b*
CARTRIDGE 4 %- — —
i ___ Loctmelesion [y r 1
bupivacai ne-epinephrine (pf)
injection solution 0.25% - 1 or 1b* MARCAINE INJECTION 3
1:200000, 0.5% -1:200000 SOLUTION
bupivacai ne-epinephrine MARCAINE
injection solution 0.25% - 1 or 1b* PRESERVATIVE FREE 3
1:200000, 0.5% -1:200000 INJECTION SOLUTION
lidocai ne-epinephrine (pf) MONOJECT BONE
injection solution 1.5 %- 1 or 1b* MARROW BIOPSY 3
1:200000 INJECTIONKIT
lidocaine-epinephrine NAROPIN INJECTION .
injection solution 0.5 %- 1or 1b* SOLUTION
1:200000, 2 %-1:100000 POLOCAINE INJECTION| | 10
MARCAINE/EPINEPHRI SOLUTION
NE INJECTION POL OCAINE-MPF i1t
SOLUTION 0.25% - 3 INJECTION SOLUTION
. _ . 0
3'5&0(_)2%86%%01'200000 %, POSIMIR INJECTION .
' . SOLUTION
MARCAINE/EPINEPHRI —— —
NE PF INJECTION 3 ropivacaine hcl injection
SOLUTION solution 10 mg/ml, 5 mg/ml, 1or 1b*
7.5 mg/ml
ORABLOC INJECTION
3 SENSORCAINE .
SOLUTION CAF;TR' DGE INJECTION SOLUTION | 1or1b
SENSORCAINE/EPINEP
HRINE INJECTION 1 or 1b* SENSORCAINE-MPF 1 or 1b*
SOLUTION INJECTION SOLUTION
SENSORCAINE- XARACOLL IMPLANT .
M PF/EPINEPHRINE Lor 1 IMPLANT
INJECTION SOLUTION XYLOCAINE .
0.25% -1:200000 INJECTION SOLUTION
SENSORCAINE- XYLOCAINE-MPF
M PF/EPINEPHRINE INJECTION SOLUTION 3
INJECTION SOLUTION 3 05%,1%),15%,2%
0.5% -1:200000, 0.75- *LOCAL ANESTHETICS
1:200000 % Eeremee
IXI\\I(EL Iol\ﬁ'élc'\_:_lfgﬁ INEPHR 3 chloroprocaine hcl (pf) 1 or 1b*
SOLUTION injection solution
NESACAINE INJECTION
XYLOCAINE- SOLUTION 3
M PF/EPINEPHRINE 3
INJECTION SOLUTION NESACAINE-MPF 3
INJECTION SOLUTION

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

*AZITHROMY CIN***

Tier

Notes

*MACROLI|DES*

Drug Name

Tier

Notes

erythromycin ethylsuccinate
oral suspension reconstituted

1 or 1b*

azithromycin intravenous

erythromycin ethylsuccinate
oral tablet

1 or 1b*

erythromycin lactobionate
intravenous solution
reconstituted

1 or 1b*

erythromycin oral tablet
delayed release

1 or 1b*

*FIDAXOMICIN***

DIFICID ORAL
SUSPENSION
RECONSTITUTED

QL

DIFICID ORAL TABLET

*MEDICAL DEVICES
AND SUPPL|ES*

*CERVICAL CAPS***

QL

FEMCAP VAGINAL
DEVICE

*CONDOMS -
FEMALE***

FC2 FEMALE CONDOM

2

|30, QL

*CONDOMS - MALE***

aimsco lubricated

condoms

8|8

DUREX EXTRA
SENSITIVE THIN

8

DUREX EXTRA
SENSITIVE THIN
DEVICE

8

DUREX REALFEEL
DEVICE

DUREX TROPICAL

FANTASY LUBRICATED

FANTASY
LUBRICATED/SPERMIC
IDE

8 |8|8| 8

KAMELEON
LUBRICATED

kimono

KIMONO COLORS
DEVICE

KIMONO MAXX-LARGE
FLARE

delayed release

solution reconstituted 500 1or 1b*
mg

azithromycin oral packet 1or 1b*
azithromycin oral suspension .
reconstituted e e
azithromycin oral tablet 250 "
mg, 500 mg, 600 mg L
ZITHROMAX

INTRAVENOUS 3
SOLUTION

RECONSTITUTED

ZITHROMAX ORAL 3
PACKET

ZITHROMAX ORAL

SUSPENSION 8
RECONSTITUTED

ZITHROMAX ORAL 3
TABLET 250 MG, 500 MG
ZITHROMAX TRI-PAK 3
ORAL TABLET

ZITHROMAX Z-PAK 3
ORAL TABLET

*CLARITHROMY CIN***
clarithromycin er oral tablet 1 or 1b*
extended release 24 hour

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

E.E.S. 400 ORAL TABLET 1or 1b*
ERY-TAB ORAL

TABLET DELAYED 1or 1b*
RELEASE

ERYTHROCIN

LACTOBIONATE

INTRAVENOUS 3
SOLUTION

RECONSTITUTED 500

MG

erythromycin base ora

capsule delayed release 1or 1b*
particles

erythromycin base oral tablet 1or 1b*
erythromycin base oral tablet 1 or 1b*

kimono micro thin

kimono micro thin plus

kimono plus

NN N

kimono ps

2

88|88 8| 8 |8 8

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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kimono ps plus $0 *DENTIFRICES***
kimono sensation 2 $0 M| PASTE DENTAL 3
kimono sensation plus 2 $0 PASTE
MI PASTE PLUS
KIMONO SPECIAL
DE\/,OCEO SPEC 2 $0 DENTAL PASTE s
maxx 5 %0 *DIAPERS***
HUGGIESLITTLE
maxx plus 2
REALpITY LATEX > MOVERS SIZE 7 ’
CONDOMS 2 $0 HUGGIESLITTLE 5
SEALITY SNUGGLER NEWBRN
LATEX/ULTRA 2 $0 gﬁ&%i E'STSTZL:E 5
TEXTURED DEVICE
=y SNUGGLERSSZ 4 2
LATEX/ULTRA THIN 2 $0
DEVICE HUGGIESLITTLE 5
true cover device 2 $0 SNUGGLERSSZ 5
HUGGIESOVERNITES
TRUSTEX COLOR 5 %0 S7E 3 2
CONDOMS + LUBE
HUGGIESOVERNITES
TRUSTEX ) %0 nose 5
L UB/RIBBED/STUDDED
HUGGIES SNUG & DRY
TRUSTEX ’ %0 Hose 5
L UB/SPERMICIDE EX ST
HUGGIES SNUG & DRY
TRUSTEX ) %0 oo 5
L UB/SPERMICIDE XL
TRUSTEX LUBRICATED 2 $0 glg(é%'ESSNUG & DRY >
TRUSTEX LUBRICATED
EX LARGE 2 $0 HUGGIES SNUG & DRY 2
SIZE5
TRUSTEX LUBRICATED
EXTRA ST 2 $0 HUGGIES SPEC 5
TRUSTEX DELIVERY NEWBORN
HUGGIES SPEC
LUBRICATED/SPERMIC 2
IDE %0 DELIVERY SIZE 1 2
TRUSTEX NATURAL HUGGIES SPEC 5
CONDOMS + L UBE 2 $0 DELIVERY SIZE 2
HUGGIES SPEC
L X O 2 $0 DELIVERY SIZE 3 2
LUBRICATED
HUGGIES SPEC
TRUSTEX RIA 2
L UB/SPERM I CIDE 2 $0 DELIVERY SIZE 4
HUGGIES SPEC
oSy 2 $0 DELIVERY SIZE 5 2
LUBRICATED
TRUSTEX RIA NON- HUGGIES SPEC 5
LUBRICATED 2 $0 DELIVERY SIZE 6
HUGGIES+LITTLE
TRUSTEX-
NONOXYNOL - 5 %0 SNUGGL ER NEWBN 2
9/RIB/STUD HUGGIES+LITTLE 2
*DENTAL SNUGGLER SZ 1
DESENSITIZING HUGGIES+LITTLE 2
PRODUCT S*** SNUGGLER SZ 2
REMESENSE DENTAL 3

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PAMPERSEASY UPS 2T- > acti-lance lite lancets 28g 2 QL
3T acti-lance special lancets 17g 2 QL
E_'?M PERSEASY UPS4T- 2 acti-lance universal 23g 2 QL
PAMPERS EASY UPS , advanced mobile lancet 2 QL
MLP 2T-3T ADVOCATE LANCETS 2 QL
PAMPERSEASY UPS ADVOCATE LANCETS 2 oL
2 30G
MLP 4T-5T
PAMPERS SWADDLERS 5 ADVOCATE SAFETY > oL
SIZE7 LANCETS
*DIAPHRAGM S*** ADVOCATE SAFETY 2 oL
LANCETS 26G
CAYA VAGINAL >
DIAPHRAGM $0 AGAMATRIX ULTRA- > QL
THIN LANCETS
OMNIFLEX : :
DIAPHRAGM VAGINAL 3 $0 aimsco twist lancets 329 2 QL
DIAPHRAGM AIMSCO TWIST 5 oL
WIDE-SEAL LANCETS33G
DIAPHRAGM 60 2 $0 AQUALANCE LANCETS 5 L
VAGINAL DIAPHRAGM 30G Q
WIDE-SEAL % assure comfort lancets 28g 2 QL
DIAPHRAGM 65 2
ASSURE LANCE
VAGINAL DIAPHRAGM LANCETS 2 QL
WIDE-SEAL
DIAPHRAGM 70 2 $0 ﬁiﬁ%&igggg'f 2 oL
VAGINAL DIAPHRAGM
WIDE-SEAL éASSé'I?E ;?GNCE PLUS 2 QL
DIAPHRAGM 75 2 $0
VAGINAL DIAPHRAGM ASSURE LANCE PLUS > oL
WIDE-SEAL SAFETY 30G
DIAPHRAGM 80 2 $0 ASSURE LANCE SAFETY > oL
VAGINAL DIAPHRAGM LANCET 28G
WIDE-SEAL auroralancet super thin 30g QL
DIAPHRAGM 85 2 $0 auroralancet thin 23g 2 QL
VAGINAL DIAPHRAGM
BD MICROTAINER
WIDE-SEAL LANCETS 2 QL
DIAPHRAGM 90 2 $0
VAGINAL DIAPHRAGM CAREONE LANCET 5 oL
SUPER THIN 30G
WIDE-SEAL -
DIAPHRAGM 95 2 $0 careone lancet thin 23g 2 QL
VAGINAL DIAPHRAGM CARESENSLANCETS 2 QL
*GLUCOSE CARESENSLANCETS 2 L
MONITORING TEST 30G Q
* %
SUPPLIES' CARETOUCH SAFETY > L
ACCU-CHEK FASTCLIX LANCETS Q
LANCETS E QL
CARETOUCH SAFETY 5 L
ACCU-CHEK SAFE-T 2 QL LANCETS 26G Q
PRO LANCETS CARETOUCH TWIST > L
ACCU-CHEK SOFTCLIX LANCETS 28G Q
LANCETS 2 @&
' CARETOUCH TWIST 2 QL
acti-lance 28g 2 QL LANCETS 30G

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CARETOUCH TWIST ) o DIATHRIVE LANCETS 2 QL
LANCETS 33G DROPLET LANCETS ) oL
CARETOUCH TWIST ) o ULTRA THIN 30G
MC LANCETS 30G DROPLET PERSONAL 5 oL
CHOSEN LANCETS 30G 2 QL LANCETS 30G
CHOSEN SAFETY > oL drug mart lancets thin 269 2 QL
LANCETS 28G DRUG MART ON-THE- ) o
CLEANLET LANCETS ) aL GO LANCET 30G
28G DRUG MART UNILET ) oL
CLEVER CHEK LANCETS 28G
LANCETS & QL

DRUG MART UNILET ) oL
CLEVER CHOICE ) o LANCETS 30G
COMFORT EZ DRUG MART UNILET 5 oL
CLEVER CHOICE ) oL LANCETS 33G
LANCETS21G easy comfort lancets 2 QL
CLEVER CHOICE -

fort lancets twist

LANCETS23G 2 QL fo?’ comiort fancets iwi 2 QL
CLEVER CHOICE

EASY TOUCH LANCETS
LANCETS 28G 2 QL e 2 oL
COAGUCHEK LANCETS QL EASY TOUCH LANCETS , o
comfort assured lancets 289 2 QL 23G
comfort assured lancets 33g 2 QL EASY TOUCH LANCETS 2 oL
COMFORT TOUCH ) oL 26G
LANCETS31G EASY TOUCH LANCETS ) o
COMFORT TOUCH ) oL 28G
PLUSLANCETS 28G EASY TOUCH LANCETS

28G/TWIST 2 QL
COMFORT TOUCH ) oL
PLUSLANCETS 30G EASY TOUCH LANCETS ) o
COMFORT TOUCH ) oL 30G
TWIST LANCET 30G EASY TOUCH LANCETS ) oL
cvslancets 21g 2 QL 30G/TWIST
cvs lancets micro thin 33g 2 QL ?E;GSY TOUCH LANCETS 2 QL
ovs lancets origind 2 QL EASY TOUCH LANCETS ) ]
cvslancets thin 269 2 QL 32G/TWIST Q
cvslancets ultra thin 30g 2 QL EASY TOUCH LANCETS 5 aL
cvs lancets ultra-thin 30g 2 QL 33G/TWIST
cvs ultrathin lancets 2 QL EASY TOUCH SAFETY 5 oL
DEXCOM G6 RECEIVER ) A OL LANCETS21G
DEVICE ,Q EASY TOUCH SAFETY > oL
DEXCOM G6 SENSOR 2 PA: QL LANCETS 23G
oercon G e B |, g
TRANSMITTER '

EASY TOUCH SAFETY
DEXCOM G7 RECEIVER _ 2 QL
DEVICE 2 PA: QL LANCETS 28G

_ EMBRACE LANCETS

DEXCOM G7 SENSOR 2 PA: QL OLTRA THIN 306 2 QL
BLArTqiR4\AFNL3%NCET 2 QL EMBRACE PRESSURE ) oL

ACTIVATED 21G

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EMBRACE PRESSURE FREESTYLE LIBRE 3 .
ACTIVATED 28G & QL SENSOR z PA; QL
ENLITE GLUCOSE FREESTYLE LIBRE .
SENSOR 6 PA READER DEVICE 2 PA; QL
egl color lancets 21g 2 QL FREESTYLE UNISTICK
- Il LANCETS 2 QL
egl color lancets micro 33g 2 QL
- GENTEEL BUTTERFLY
| super thin lancets 3 2 L
eql h_p | ' e %9 _ QL TOUCH LANCET 2 QL
thin lancets .
(IaEqVERSENSE E39 Q global inject ease lancets 28g 2 QL
SENSOR/HOL DER 3 PA global inject ease lancets 30g 2 QL
EVERSENSE E3 SMART 3 PA: OL GLUCOCOM LANCETS 2 oL
TRANSMITTER ' 28G
SENSOR/HOL DER 30G
EVERSENSE SMART 5 oA oL GLUCOCOM LANCETS 5 oL
TRANSMITTER ' 336G
E-Z JECT LANCET ) oL gnp lancets 21g 2 QL
MICRO-THIN 33G gnp lancets thin 269 2 QL
E-Z JECT LANCET 2 oL gnp sterile lancets 28g 2 QL
SUPER THIN 30G gnp sterile lancets 30g 2 QL
E-Z JECT LANCETS QL gnp sterile lancets 33g 2 QL
E-Z JECT LANCETS21G QL GOJJI STERILE ) o
E-Z JECT LANCETS LANCETS
THIN 26G 2 QL
goodsense color lancets 33g 2 QL
EZ-LETSLANCETS21G 2 QL goodsense lancets 26g univ 5 oL
EZ-LETSLANCETS 26G 2 QL goodsense lancets 30g 5 oL
EZ-LETSLANCETS 28G 2 QL goodsense lancets 30g univ 5 oL
EZ-LETSLANCETS30G 2 QL goodsense lancets 33g 5 oL
FIFTY50 SAFETY SEAL -
2 e
FIFTYS50 UNILET 2 oL SENSOR 3 PA; QL
LANCETS33G GUARDIAN 4
FINGERSTIX LANCETS QL TRANSMITTER 3 PA; QL
FORA LANCETS QL GUARDIAN CONNECT 3 PA: L
FREESTYLE LANCETS QL TRANSMITTER '
FREESTYLE LIBRE 14 , GUARDIAN LINK 3
DAY READER DEVICE 2 PA; QL TRANSMITTER E PA
FREESTYLE LIBRE 14 _ GUARDIAN REAL-TIME .
DAY SENSOR 2 PA; QL REPLACE PED DEVICE 8 PA; QL
FREESTYLE LIBRE 2 2 PA: QL GUARDIAN SENSOR (3) 3 PA; QL
READER DEVICE guardian sensor 3 3 PA; QL
FREESTYLE LIBRE 2
: HAEMOLANCE 2 L
SENSOR i ks HAEMOLANCE LOW .
FREESTYLE LIBRE 3 _ 2 QL
PLUS SENSOR G evomcers T2 o
FREESTYLE LIBRE 3 5 PA: QL

READER DEVICE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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HAEMOLANCE PLUS medichoice safety lancet
HIGH FLOW & QL extra z QL
HAEMOLANCE PLUS medi choi ce safety lancet
LOW FLOW 2 QL norm 2 QL
HAEMOLANCE PLUS 2 QL MEDLANCE PLUS > oL
MAX FLOW EXTRA 21G
HAEMOLANCE PLUS > oL MEDLANCE PLUSLITE > oL
PEDIATRIC FLOW 25G
h-e-b incontrol lancets 289 2 QL MEDLANCE PLUS 2 oL
h-e-b incontrol lancets 30g 2 QL SPECIAL 08MM
- MEDLANCE PLUS
h-e-b trol lancets 33 2 L
- Q MEDLANCE PLUS 2 .
hy-vee thin lancets 2 QL UNIVERSAL 21G Q
L&ng?&%ﬂl LE > oL MEIJER LANCETS 2 QL
" | C MEIJER LANCETSTHIN QL
Inney lancets Q MEIJER LANCETS ) ]
kinney thin lancets QL UNIVERSAL 21G Q
KROGER HEALTHPRO 2 QL MEIJER LANCETS 5 aL
LANCET 26G UNIVERSAL 30G
kroger lancets 2 QL MEIJER LANCETS 2 aL
kroger lancets 21g 2 QL UNIVERSAL 33G
kroger lancets micro thin 33g 2 QL MEIJER SUPER THIN 2 QL
- LANCETS
kroger lancets super thin 2 QL
kroger lancetsthin 5 oL MICROLET LANCETS 2 QL
- MINILINK REAL-TIME
kroger lancets thin 26g 2 QL TRANSMITTER 3 PA
kroger lancets ultrathin 30g 2 QL MINIMED 630G
lancets 2 QL GUARDIAN PRESS E PA
lancets 30g 2 QL MM TWIST LANCETS 2 QL
lancets 33g 2 QL MONOLET LANCETS 2 QL
lancets micro thin 33g 2 QL MONOLET OPD
LANCETS z QL
LANCETS SUPER THIN 2 QL
; MONOLETTOR SAFETY
lancets super thin 28 2 L
-p g Q LANCETS 2 QL
lancets thin 2 QL
MYGLUCOHEALTH
LANCETSULTRA THIN 2 QL L ANCETS 30G 2 QL
lancets ultra thin 30g 2 QL NOVA SAFETY 2 .
LIBERTY MEDICAL > oL LANCETS23G Q
LANCETS NOVA SAFETY 2 aL
lite touch lancets 2 QL LANCETS 28G
LITETOUCH LANCETS 2 QL NOVA SUREFLEX > oL
- . LANCETS
live better lancet super thin 2 QL
ONETOUCH DELICA
longs lancets sténdard 2 QL PLUSLANCET30G 2 QL
longs lancets thin 2 QL ONETOUCH DELICA ) ]
longs lancets ultra thin 2 QL PLUSLANCET33G Q
medichoice safety lancet 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ONETOUCH > QL RELION LANCETSTHIN 5 ol
ULTRASOFT 2LANCETS 26G
PARADIGM REAL-TIME 3 PA RELION LANCETS > oL
TRANSMITTER ULTRA-THIN 30G
PERFECT LANCETS 28G QL RELION ULTRA THIN > oL
PERFECT LANCETS 30G oL L ANCETS 30G

RELION ULTRA THIN
PHARMACIST CHOICE 2 QL
LANCETS 2 QL PLUSLANCETS

REXALL LANCETS
PHARMACY COUNTER 2 QL
LANCETS 2 QL ULTRA THIN 30G
pip lancets 28g 2 QL EIA(IS\I%-II-EI'EI'SST GL 300 2 QL

ip lancets 30 2 L
b Zf - Q: ored 5 QL safety lancet 30g/pressure act 2 QL
prefe”ed pl us Iancets C::_ o 5 QL SAFETY LANCETS 2 QL
prerer fp L:S ancet;'ot n - Q SAFETY LANCETS21G 2 oL
bro Comfort Iancets 319 : Qt SAFETY LANCETS 23G 2 oL
pro comfort ;cetsl g Q safety lancets 28g 2 QL
ro comfort safety lancets
209 Y 2 QL saps health plus lancets 2 QL
PRODIGY LANCETS 28G 2 QL s3ps hedlth twist top lancets 2 QL
PRODIGY SAFETY ) o saps twist top lancets 2 QL
LANCETS 26G sapscare twist top lancets 2 QL
PRODIGY TWIST TOP 2 oL sb lancets thin 2 QL
LANCETS 28G sb lancets ultrathin 2 QL
pure comfort lancets 30g 2 QL SINGLE-LET 2 oL
px lancets microthin 33g 2 QL sm lancets 33g 2 QL
px lancets ultra thin 28g 2 QL SMART SENSE COLOR ) .
qc lancets super thin 30g 2 QL LANCETS 33G Q
qc lancets ultrathin 2 QL SMART SENSE 2 oL
qc unilet lancets 289 2 QL STANDARD LANCETS
: ; : SMART SENSE SUPER
let | h L

e 29 2 e
28G 2 QL SMART SENSE THIN ) oL
RA E-ZJECT LANCETS LANCETS 206
THIN 26G 2 QL ggAGARTEST LANCETS ) o
RA E-ZJECT LANCETS
THIN 28G 2 QL SOLUSV2 LANCETS28G 2 QL
RA E-ZJECT LANCETS ) o SOLUSV2TWIST 2 oL
ULTRA THIN LANCETS30G
READYLANCE SAFETY ) oL STERILANCE TL 2 QL
LANCETS super thin lancets 2 QL
reality lancets 2 QL sure comfort lancets 189 2 QL
reality trigger lancets 2 QL sure comfort lancets 21g 2 QL
RELION LANCETS 2 sure comfort lancets 23g 2 QL
RELION LANCETS 2 oL sure comfort lancets 289 2 QL
MICRO-THIN 33G sure comfort lancets 30g 2 QL

SURELITE LANCETS 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TECHLITE AST UNILET G.P. SUPERLITE
LANCETS 2 QL L ANCET 2 QL
TECHLITE LANCETS 2 QL UNILET GP 28 ULTRA

THIN 2 QL
TECHLITE LANCETS 5 L
26G UNILET LANCET 2 QL
tgt lancet micro thin 33g 2 QL UNILET MICRO-THIN

33G 2 QL
tgt lancet thin 269 2 QL

: UNILET SUPERLITE
| ltrath L

fodays heath thin lancets 299 Q UNILET SUPER-THIN 5 .
todays health thin lancets 30g 2 QL 30G Q
topcare lancets micro-thin UNILET ULTRA-THIN
339 S 28G 2 @&
;FSC\A/EILCES';'%TS 5 oL UNISTIK 3GENTLE 2 QL

UNISTIK PRO SAFETY ) L
true comfort safety lancets 2 QL LANCET Q
true comfort twist top lancets 2 QL UNISTIK SAFETY 5 o
TRUEPLUSLANCETS 5 o LANCETS 28G
266 UNISTIK SAFETY ) oL
TRUEPLUSLANCETS ) o LANCETS30G
28G UNISTIK TOUCH 2 aL
TRUEPLUSLANCETS ) o SAFETY LANC 21G
30G UNISTIK TOUCH 5 oL
TRUEPLUSLANCETS ) o SAFETY LANC 23G
33G UNISTIK TOUCH 2 aL
TRUEPLUS SAFETY ) oL SAFETY LANC 28G
LANCETS 28G UNISTIK TOUCH ) oL
twist top lancets 30g 2 QL SAFETY LANC 30G
ULTILET CLASSIC UNIVERSAL 1LANCETS ) oL
LANCETS 2 QL THIN 26G
ULTILET LANCETS 2 QL UNIVERSAL 1LANCETS

THIN 33G 2 QL
ULTILET SAFETY ) ]
LANCETS Q UNIVERSAL 1LANCETS ) oL
ULTILET SAFETY ) . ULTRA THIN
LANCETS 23G Q value plus lancet standard ) oL
ultra thin lancets 31g QL 219 _
ultra-care lancets 30g oL value pIusIancetssu.per thin 2 QL
ULTRA-THIN 11 AUTO , ] value plus lancets thin 269 2 QL
LANCET Q VERIFINE SAFE ) o
ULTRATHIND , ] LANCET MINI 21G
LANCETS Q VERIFINE SAFE ) o
UNILET LANCET MINI 23G
COMFORTOUCH 2 oL VERIFINE SAFE ) oL
LANCET LANCET MINI 28G
UNILET EXCELITE QL VERIFINE SAFE 5 oL
UNILET EXCELITEII QL LANCET MINI 30G

VERIFINE UNIVERSAL
UNILET G.P. LANCET QL | ANCETS 28G 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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VERIFINE UNIVERSAL ADVOCATE INSULIN _
LANCETS30G 2 QL PEN NEEDLES s ST QL
VERIFINE UNIVERSAL ADVOCATE INSULIN _
LANCETS33G 2 QL SYRINGE & ST QL
VIVAGUARD LANCETS 2 QL aq insulin syringe 3 ST; QL
VIVAGUARD LANCETS aginject pen needle 3 ST; QL
30G 2 QL
ASSURE ID DUO PRO 3 oL
VIVAGUARD SAFETY 2 oL PEN NEEDLES
LANCETS 28G ASSURE |D PRO PEN 3 oL
WALGREENSLANCETS QL NEEDLES
walgreens lancets micro thin QL ASSURE ID SAFETY PEN 3 ST QL
walgreens lancets super thin 2 QL NEEDLES30G X 8 MM '
WAL GREENS THIN ) o aum insulin safety pen needle 3 ST; QL
LANCETS aum mini insulin pen needle 3 ST; QL
WALGREENSULTRA 2 oL aum pen needle 3 ST; QL
THINLANCETS AUM READYGARD DUO 3 ST oL
zevrx twist top lancets 30g 2 QL PEN NEEDLE '
*HOT/COLD AUM SAFETY PEN 3 ST: QL
COMBINATION NEEDLE !
THERAPY AIDS*** aurora pen needles 3 ST; QL
Sqadhot or cold large compress 5 BD AUTOSHIEL D DUO 2 oL
" BD INSULIN SYR
e IANENCE ULTRAFINE Il 31G X 2 QL
5/16" 0.3ML
DECP)EN‘(): F%ESH < 2 BD INSULIN SYRINGE
PROTECTION MEN 275G X 5/8" 2 ML, 27G X
*INSULIN 1/2" 1ML, 29G X 1/2" 0.3 5 oL
ADMINISTRATION ML, 29G X 1/2* 0.5ML,
SUPPLIES*** 290G X 1/2" 1ML, U-100 1
OMNIPOD 5 DEXG7G6 ) PA: L ML
INTRO GEN5KIT : BD INSULIN SYRINGE
HALF-UNIT 2 QL
OMNIPOD 5 DEXG7G6 2 PA: QL -
PODSGEN 5 : BD INSULIN SYRINGE
MICROFINE 27G X 5/8" 1
OMNIPOD CLASSIC
PODS (GEN 3) 2 PA; QL ML, 28G X /2" 0.5ML, 2 QL
OMNIPOD DASH INTRO 286 X 2" 1ML
(GEN 2) KIT 2 PA; QL LBJ/DFINSULIN SYRINGE 5 oL
MNIPOD DASH PDM
?GEN 4)?(” S 2 PA; QL BD INSULIN SYRINGE 5 oL
OMNIPOD DASH PODS U/F V2UNIT
2 PA; QL BD INSULIN SYRINGE
(GEN 4) 2 QL
*NEEDLES & —
SYRINGES*** BD INSULIN SYRINGE
_ — _ ULTRAFINE 29G X 1/2"
1st tier unifine pentips 3 ST; QL 0.3ML, 29G X 1/2" 0.5 5 aL
1st tier unifine pentips plus 3 ST; QL ML, 30G X 1/2" 0.3 ML,
ADVOCATE INSULIN 3 oL g?lcfs..xojézM 8'5 ML, 31G X
PEN NEEDLE :
BD PEN NEEDLE MICRO
UIF 2 QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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BD PEN NEEDLE MINI COMFORT EZ PEN _
U/F 2 QL NEEDLES s ST QL
BD PEN NEEDLE NANO 2 oL COMFORT EZ PRO PEN
2ND GEN NEEDLES30G X 8 MM , 3 ST; QL
BD PEN NEEDL E NANO ) oL 31G X 4MM
U/F COMFORT EZ PRO PEN 3 oL
BD PEN NEEDLE , o NEEDLES31G X 5MM
ORIGINAL U/F COMFORT EZ SHORT _
PEN NEEDLES J ST QL
BD PEN NEEDLE SHORT 2 oL
U/F COMFORT TOUCH 3 ST: QL
INSULIN SYRINGE DIATHRIVE PEN _
NEEDLE s ST QL
BD VEO INSULIN SYR 2 oL
U/F L/2UNIT DROPLET INSULIN
SYRINGE U/F 2 QL ML, 29G X 1/2" 0.5ML,
29G X 1/2" 1ML, 30G X
CAREFINE PEN 3 ST: QL 1/2" 0.3ML, 30G X 1/2"
NEEDLES 05ML, 30G X 1/2" 1ML,
careone insulin syringe 3 ST: QL 30G X 15/64" 0.3 ML, 30G
= — g ST oL X 15/64" 1 ML, 30G X 3 ST; QL
careone unitine pentips plus ) Q 5/16" 0.3 M L, 30G X 5/16"
CARETOUCH INSULIN 3 ST: oL 0.5ML, 30G X 5/16" 1 ML,
SYRINGE : 31G X 15/64" 0.3 ML, 31G
CARETOUCH PEN 3 ST QL X 15/94" 05ML, 31G X .
NEEDLES ; 15/64" 1ML, 31G X 5/16
0.3ML, 31G X 5/16" 0.5
CLEVER CHOICE ML, 31G X 5/16" 1 ML
COMFORT EZ 29G X 3 ST; QL
12MM , 33G X 4 MM DROPLET INSULIN
SYRINGE 30G X 15/64" 3 QL
CLICKFINE PEN 05 ML
NEEDLES31G X 5MM , 3 ST: oL
31G X 6 MM , 32G X 4 ; DROPLET MICRON 3 QL
MM
- NEEDLES 3 |sna
clickfine pen needles 31g x 8 3 ST QL
mm ' dropsafe safety pen needles 3 ST; QL
COMFORT ASSIST DROPSAFE SAFETY 3 ST oL
INSULIN SYRINGE 31G 3 ST; QL SYRINGE/NEEDLE '
X 5/16" 0.3ML drug mart unifine pentips 299
COMFORT EZ INSULIN x 12mm , 31g x 6 mm, 31g x 3 ST; QL
SYRINGE 28G X 1/2" 0.5 8 mm
ML, 28G X 1/2" 1 ML, 29G — ;
X 1/2" 0.3 ML, 29G X 1/2" S{L‘g mart unifine pentips 3 ST QL
0.5ML, 29G X 1/2" 1 ML,
30G X /2" 0.3 ML, 30G X 3 ST OL easy comfort insulin syringe
12" 0.5ML, 30G X /2" 1 Q 30g x 1/2" 0.5 ml, 30g x 1/2"
ML, 30G X 5/16" 0.3 ML, 1 ml, 30g x 5/16" 0.5 ml, 30g
30G X 5/16" 0.5ML, 30G x 5/16" 1 ml, 31gx 1/2" 0.3 3 ST oL
X 5/16" 1ML, 31G X 5/16" ml, 31g x 5/16" 0.3 ml, 31g x ’
0.3ML, 31G X 5/16" 0.5 5/16" 0.5 ml, 31g x 5/16" 1
ML, 31G X 5/16" 1 ML ml, 32g x 5/16" 0.5 ml, 32g X
COMFORT EZ MICRO 3 ST OL 516" 1 mi
PEN NEEDLES :Q easy comfort pen needles 3 ST; QL
easy glide pen needles 3 ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EASY TOUCH 3 ST: QL gnp insulin syringe 28g x
FLIPLOCK INSULIN SY ’ 1/2" 0.5ml, 29g x /2" 0.3
EASY TOUCH INSULIN ml, 299 x 1/2" 0.5 ml, 299 x
SAFETY SYR 3 ST; QL 1/2" 1 ml, 30g x 5/16" 0.3 3 ST: QL
ml, 30g x 5/16" 0.5 ml, 30g x ’
EASY TOUCH INSULIN 5/16" 1 ml, 31g x 5/16" 0.3
SYRINGE 27G X 1/2" 0.5 ml, 31g x 5/16" 0.5 ml, 31g x
ML, 27G X 1/2" 1ML, 28G 5/16" 1 ml
X 1/2" 0.5ML, 28G X 1/2" — - :
1ML, 29G X 1/2" 0.5 ML, gnp insulin syringes 3 ST, QL
29G X 1/2" 1ML, 30G X gnp insulin syringes 3 ST QL
1/2" 0.3ML, 30G X 1/2" 3 ST; QL 28gx1/2" ’
0.5ML, 30G X 1/2" 1ML, - - -
30G X 5/16" 0.3 ML, 30G ggg;;%.!'” Syrnges 3 ST: QL
X 5/16" 0.5 ML, 30G X Bt
5/16" 1ML, 31G X 5/16" gnp lnSU“"n Syringes 3 ST: QL
0.3ML, 31G X 5/16" 0.5 30gx5/16
ML, 31G X 5/16" 1 ML anp insulin Syringes 3 ST QL
EASY TOUCH INSULIN 31gx5/16" '
ML GNP ULTIGUARD 3 ST: QL
EASY TOUCH PEN 3 ST: QL SAFEPACK NEEDLE '
NEEDLES ’ - - -
gnp ultracom insulin syringe 3 ST OL
EASY TOUCH SAFETY 3 ST: QL 28gx 1/2" 1 ml Q
PEN NEEDLES ’ .
goodsense clickfine pen 3 ST oL
EASY TOUCH needle ' Q
SHEATHLOCK
SYRINGE 29G X 1/2" 1 . ST oL NS 3 ST QL
ML, 30G X /2" 1ML, 30G ’
X 5/16" 1ML, 31G X 5/16" healthwise insulin syr/needle 3 ST; QL
1ML ; ;
healthwise micron pen 3 ST QL
EMBRACE PEN . needles
NEEDLES J ST; QL
healthwise short pen needles 3 ST; QL
eql insulin syringe 29g x 1/2" h-e-b incontrol pen needles 3 ST; QL
0.3ml, 29g x /2" 0.5 ml,
299 x 1/2" 1 ml, 30g x 5/16" H-E-B INCONTROL 3 ST: QL
0.3ml, 30g x 5/16" 0.5 ml, 3 ST; QL UNIFINE PENTIP
30g x 5/16" 1 ml, 31g x HM ULTICARE INSULIN 3 ST- oL
5/16" 0.3 ml, 31g x 5/16" 0.5 SYRINGE Q
ml, 31gx /16" 1 mi HM ULTICARE MINI 3 <t oL
FIFTY50 PEN NEEDLES 3 ST; QL PEN NEEDLES Q
FIFTY50 SUPERIOR . HM ULTICARE SHORT .
COMFORT SYR € ST: QL PEN NEEDLES 3 ST; QL
global easeinject pen needles 3 ST; QL INCONTROL ULTICARE )
—— 3 ST; QL
global easy glide insulin syr 3 ST; QL PEN NEEDLES
lobal lide pen needles 3 ST: QL insulin syringe 28g x 1/2" 0.5
2 -eaglg p - Q ml, 29g x 1/2" 0.3 ml, 299 x
global inject easeinsulin syr 3 ST; QL 1/2" 0.5 ml, 299 x /2" 1 ml,
global insulin syringes 3 ST; QL 30g x 5/16" 0.3 ml, 30g x 3 ST oL
5/16" 0.5 ml, 30g x 5/16" 1 ’
S P RO INSULIN 3 ST: QL ml, 31g x 5/16" 0.3 ml, 31g x
5/16" 0.5 ml, 31g x 5/16" 1
gnp clickfine pen needles 3 ST; QL mi
insulin syringe-needle u-100 3 ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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insupen pen needles 299 x MONOJECT ULTRA
12mm, 31gx 5mm, 31gx 8 g ST; QL COMFORT SYRINGE
mm , 32g x 4 mm 28G X 1/2" 0.5ML, 28G X
; ; ; : 1/2" 1 ML, 29G X 1/2" 0.3
k I 8 ST; QL ’
ey INSIin Ynnge Q ML, 29G X 1/2" 0.5 ML, 3 ST QL
kmart valu insulin syringe ) 20G X 1/2" 1 ML. 30G X
5 ST; QL )
299 5/16" 0.3 ML, 30G X 5/16"
kmart valu insulin syringe 3 ST OL 0.5ML, 31G X 5/16" 0.3
30g Q ML, 31G X 5/16" 0.5ML
kroger insulin syringe 29g x msinsulin syringe 31g x
1/2" 0.3 ml, 299 x 1/2" 0.5 5/16" 0.3 ml, 31g x 5/16" 0.5 3 ST; QL
ml, 29g x 1/2" 1 ml, 30g x ml, 31g x 5/16" 1 ml
5/16" 0.3 ml, 30g x 5/16" 0.5 3 ST; QL NOVOFEINE PEN _
ml, 30g x 5/16" 1 ml, 31g X NEEDL E 3 ST; QL
5/16" 0.3 ml, 31g x 5/16" 0.5
" NOVOFINE PLUS PEN .
rknl,319x5lle€;dll ml - —— NEEDL E 8 ST; QL
roger.pen n ES Q pc unifine pentips 31g x 5
leader insulin syringe 3 ST; QL mm, 31gx 6 mm, 31gx 8 3 ST; QL
LEADER UNIFINE mm
& ST; QL
PENTIPS Q pen needles 3 ST; QL
LEADER UNIFINE "
. pen needles 5/16" 31g x 8 .
PENTIPSPLUS 3 ST, QL mm 3 ST, QL
LITETOUCH INSULIN : PENTIPS 29G X 12MM
3 ST; QL :
SYRINGE 31G X5MM , 31G X 6 5 ST: oL
LITETOUCH PEN _ MM, 31G X 8MM , 32G X ’
NEEDLES J ST QL 4MM ,32G X 6 MM
longsinsulin syringe 31g x 3 ST oL pip pen needles 31g X 5mm 3 ST; QL
5/16" 0.5 ml ’ pip pen needles 32g X 4mm 3 ST; QL
MAGELLAN INSULIN 3 ST: QL PRECISION SURE-DOSE
SAFETY SYR ’ SYRINGE 30G X 5/16" 0.3 3 ST; QL
MARATHON MEDICAL , ML
3 ST; QL — :
PENTIPS preferred plusinsulin syringe 3 ST; QL
MAXICOMFORT Il PEN ifi i
3 ST: QL preferred plus unifine pentips .
NEEDLE Q 59 X 12mm 3 ST; QL
MAXI-COMFORT . PREVENT DROPSAFE .
INSULIN SYRINGE 3 ST; QL PEN NEEDLES 3 ST, QL
MAXI-COMFORT . PREVENT SAFETY PEN
SAFETY PEN NEEDLE 3 ST, QL NEEDLES 3 ST, QL
MAXICOMFORT SYR i PRO COMFORT
" 3 ST; QL .
21G X 1/2 Q INSULIN SYRINGE 3 ST. QL
medic insulin syringe 3 ST; QL pro comfort pen needles 329
medicine shoppe pen needles 3 ST QL x4mm, 329 x 5 mm, 329 X 3 ST; QL
29g x 12mm, 31g x 8 mm ’ 6mm
meijer pen needles 3 ST: QL PRODIGY INSULIN . ST oL
MICRODOT PEN 3 ST OL SYRINGE
NEEDLE :Q pure comfort pen needle 3 ST; QL
mm insulin syringe/needle 3 ST; QL pure comfort safety pen 3 oL
MM PEN NEEDLES 3 ST; QL needie - —
px extra short pen needles & ST; QL
MONOJECT INSULIN 3 ST: QL

SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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px insulin syringe 30g x 1/2" . true comfort pen needles 3 ST; QL
05mi S ——

: true comfort pro insulin syr 3 ST; QL
Px mini pen needles 3 ST, QL true comfort pro pen needles 3 ST; QL
Px pen needle 3 ST, QL TRUEPLUS5-BEVEL 2 ST oL
gc pen needles 3 ST; QL PEN NEEDLES '
qc unifine pentips 3 ST; QL TRUEPLUSINSULIN .

SYRINGE g ST QL
rainsulin syringe 3 ST; QL
. TRUEPLUSPEN
I L :
rapen needeseedI 2 ; QL NEEDLES 3 ST; QL
%3 S.re pen neecte 1Q ULTICARE INSULIN . < oL
reality insulin syringe 3 ST; QL SAFETY SYR ;Q
RELION INSULIN ULTICARE INSULIN 5 ST oL
VIL 310 X 15160" 0.3 ML SYR Y2UNIT °
31G X 15/64" 0.5 ML, 31G 3 ST: QL gb;l'ﬁég'z INSULIN 3 ST: QL
X 15/64" 1 ML, 31G X
5/16" 0.3 ML, 31G X 5/16" ULTICARE MICRO PEN 3 ST: QL
0.5ML, 31G X 5/16" 1ML NEEDLES ’
RELION MINI PEN . ULTICARE MINI PEN .
NEEDLES 3 ST, QL NEEDLES 3 ST QL
RELION PEN NEEDLES 3 ST; QL ULTICARE PEN
REL |ON SHORT PEN 3 ST oL NEEDLES 29G X 12.7MM 3 ST; QL
. ULTICARE SHORT PEN
I L :
jety Ten needles 2 i QL NEEDLES s ST QL
INSUIN Syringe Q ULTIGUARD SAFEPACK . < oL
;E(EH\TGEESAFE INSULIN 3 ST: QL PEN NEEDLE Q
ULTIGUARD SAFEPACK 5 ST oL
ggﬁ%%i%LFEESSAFETY 3 ST: QL SYR/NEEDLE ’
- . - ULTILET PEN NEEDLE 8 ST; QL
sure comfort insulin syringe 8 ST; QL - X
ultra comfort insulin syringe 3 ST OL
sure comfort pen needles 8 ST; QL 30g x 5/16" 0.3 ml ' Q
techlite insulin syringe 30g x ULTRA FLO INSULIN .
el i
ml, 31g x " 0.5ml, 31g .
x 15/64" 1 ml, 31g x 5/16" J ST; QL ngTz FLAZ E%\I?T' NSULIN 3 ST; QL
0.3ml, 31g x 5/16" 0.5 ml,
31lgx 5/16" 1 ml LSJ\I(_;FNAGFELO INSULIN 3 ST: QL
TECHLITE PEN
NEEDLES 29G X 12MM , . ULTRA THIN PEN .
31GX5MM ,31G X 8 s ST; QL NEEDLES J ST; QL
MM, 32G X 6 MM ultracare insulin syringe 3 ST; QL
v i o R S
todays health pen needles 3 ST; QL SHORT 3 ST; QL
t‘;‘z{s*‘ea“h short pen 3 ST: QL ULTRA-THIN I INSULIN
needle SYRINGE 29G X 1/2" 0.5 3 ST; QL
topcare clickfine pen needles 3 ST; QL ML, 29G X 1/2" 1ML
topcare ultra comfort ins syr 3 ST; QL ULTRA-THIN Il MINI .
: : : PEN NEEDLE J ST QL
true comfort insulin syringe 3 ST; QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ULTRA-THIN Il PEN 3 ST: QL zevrx insulin syringe 3 ST; QL
NEEDLE SHORT , zevrx pen needles 3 ST; QL
ULTRA-THIN Il PEN 3 ST oL T ERAINE
NEEDLES PRODUCTS*
UNIFINE PENTIPS 3 ST; QL  CRICI TONINCENE?
UNIFINE PENTIPS PLUS 3 ST: QL RELATED PEPTIDE
UNIFINE PROTECT PEN 2 o T ANTAG
NEEDLE 30G X 5 MM (CG
UNIFINE PROTECT PEN NURTEC ORAL TABLET 2 PA: QL
NEEDLE 30G X 8 MM , 3 ST: QL DISPERSIBLE
32G X 4MM _I(?XJIE:ILPE'I_'I_A ORAL 5 PA: OL
UNIFINE
SAFECONTROL PEN UBRELVY ORAL ) st oL
NEEDLE 30G X 5 MM , 3 ST: QL TABLET '
MM ANTAGONISTS-
UNIFINE MONOCOL ONAL
SAFECONTROL PEN ANTIBODIES***
NEEDLE 31G X 5 MM , 3 QL AMOVIG
31G X 6MM , 31G X 8 SUBGUTANEOUS ; oa oL
MM SOLUTION AUTO- ’
HEHEFSIL\E ULTRA PEN 2 ST oL INJECTOR
AJOVY
value health insulin syringe & ST; QL SUBCUTANEOUS .
SOLUTION AUTO ¢ PA; QL
VANISHPOINT INSULIN -
SYRINGE 29G X 1/2" 1 INJECTOR
ML, 29G X 5/16" 1 ML, 3 ST oL AJOVY
30G X 1/2" 0.5ML, 30G X ’ SUBCUTANEOUS 3 PA: OL
5/16" 0.5 ML, 30G X 5/16" SOLUTION PREFILLED ’
1ML SYRINGE
VANISHPOINT INSULIN EMGALITY (300MG
SYRINGE 30G X 3/16" 0.5 3 QL DOSE) SUBCUTANEOUS 3 PA: OL
ML, 30G X 3/16" 1ML SOLUTION PREFILLED ’
VERIFINE INSULIN PEN SYRINGE
NEEDLE 29G X 12MM , 3 ST oL EMGALITY
31G X 8MM , 32G X 4 ’ SUBCUTANEOUS 3 PA: OL
MM , 32G X 6 MM SOLUTION AUTO- ’
VERIFINE INSULIN PEN 3 oL INJECTOR
NEEDLE 31G X 5 MM EMGALITY
VERIFINE INSULIN %BCUTS‘NEOUS 3 PA: QL
SYRINGE 29G X 1/2" 0.5 3 ST: QL LUTION PREFILLED
ML, 29G X 1/2" 1ML SYRINGE
*ERGOT
VERIFINE INSULIN
SYRINGE 31G X 5/16" 0.3 2 o COMBINATIONS***
ML, 31G X 5/16" 0.5 ML, ergotamine-caffeine oral 1 or 1b*
31G X 5/16" 1ML tablet
VERIFINE PLUS PEN _ MIGERGOT RECTAL
NEEDLE 8 ST; QL SUPPOSITORY LTy
vp insulin syringe 3 ST; QL
wegmans unifine pentips 3 ST QL

plus

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*MIGRAINE *CALCIUM
PRODUCT S*** COMBINATIONS***
dihydroergotamine mesylate " . calcium 600-vitamin d3 oral "
injection solution S P QL tablet e
*SELECTIVE calcium gluconate-nacl
SEROTONIN AGONISTS intravenous solution 1-0.675
5-HT(1)*** gm/50ml-%, 1-0.8 3
almotriptan malate oral tablet| 1 or 1b* L gm/100ml-%, 2-0.675
. P - Q gm/100ml-%
eletriptan hydrobromide oral lorib*  |QL *CALCIUM***
tablet
frovatriptan succinate oral g:al ciumagl uconatg
tablet P lorilb* |ST; QL intravenous solution 8
, " *ELECTROLYTES&
n.aratr| ptant?cl oral tab;let lorilb QL DEXTROSE***
rizatriptan benzoate or
tablet P lorlb* |QL dextrose 5%/electrolyte #48 3
— b a intravenous solution
rizatriptan benzoate or " - -
tablet dispersible lorlb QL _dextrose in Iactat_ed ringers 1 or 1b*
: p—_— T 1 intravenous solution
sumatriptan nasal solution or - X
'p : Q dextrose-sodium chloride
sumatriptan succinate oral lorlb* |QL intravenous solution 10-0.2 3
tablet %, 2.5-0.45 %, 5-0.225 %, 5-
sumatriptan succinate refill 0.3%
SJbCUtaneOUS SO| ution lor 1b* QL dextro%g)ch um Ch|oride
cartridge intravenous solution 10-045 | |
sumatriptan succinate %, 5-0.2 %, 5-0.33 %, 5-0.45
subcutaneous solution 6 lorlb* |QL %, 5-0.9 %
mg/0.5ml IONOSOL-MB IN D5W
sumatriptan succinate INTRAVENOUS 3
subcutaneous solution auto- . SOLUTION
> lorlb QL
injector 4 mg/0.5ml, 6 ISOLYTE-P IN D5W
mg/0.5ml INTRAVENOUS 3
itri i SOLUTION
zolmitriptan nasal solution 5 lorib* |ST: QL :
mg kcl in dextrose-nacl
zolmitriptan oral tablet lorlb* |QL intravenous solution 10-5-
Imitriol ol tblet 0.45 meg/I-%-%, 20-5-0.2
39 m r.'gl an or lorib* |QL meqy1-%-%, 20-5-0.45 meq/l-| 1 or 1b*
ISpErSIDie %-%, 20-5-0.9 meq/I-%-%,
*MINERALS & 30-5-0.45 meg/I-%-%, 40-5-
ELECTROLYTES* 0.45 meg/I-%-%
*BICARBONATES*** kcl in dextrose-nacl
sodium acetate intravenous . Intravenous S;OI lgtlon 20-5- 3
solution 2 meq/ml 0.225 meq/l— 0-%, 40-5-0.9
- - meq/1-%-%
sodium acetate intravenous 1 or 1b* -
solution 4 meg/m kcl-lactated rlnge_rs-d5w 3
- - intravenous solution
sodium bicarbonate
intravenous solution 4.2 %, 1or 1b* NORMOSOL -M IN DsW
750% INTRAVENOUS 3
SOLUTION
THAM INTRAVENOUS 3
SOLUTION NORMOSOL-R IN D5W
INTRAVENOUS 3
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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potassium cl in dextrose 5% *FLUORIDE***
intravenous solution 10 1or 1b* : ; ;
sodium fluoride oral solution "
meq/l, 20 megy/l 11 (0.5 f) mg/ml lorla $0
*ELECTROLYTES . : *
ORAL*** soj?um::uorfge orj ti:et lorla $0
; sodium fluoride oral tablet
hydrating electrolyte oral > chewable lorla* |$0
packet
*MAGNESIUM***
PEDIALYTE IMMUNE - -
SUPPORT ORAL 9) ft magnesium oxide oral 1 or 1b*
SOLUTION tablet
*ELECTROLYTES magnesium sulfate in d5w
PARENTERAL *** intr/avenomljs solution 1-5 3
-0,
ISOLYTE-S gmiooml-%
INTRAVENOUS 3 magnesium sulfate injection 1 or 1b*
SOLUTION solution 50 %
ISOLYTE-SPH 7.4 magnesium sulfate
INTRAVENOUS 3 intravenous solution 2
SOLUTION gm;SOmI ,IZO gg]IVSOOrlnI, 4 3
m/100ml, 4 50ml, 40
kel (0.149%) in nacl L or 1 gm/1000m| g
intravenous solution T
kel (0.298%) in nacl 1 or 1b* :
intravenous solution manganese chloride 1 or 1b*
- : intravenous solution
lactated ringers intravenous 1 or 1b*
solution *PHOSPHATE***
multiple electro type 1 ph 5.5 . GLYCOPHOS
intravenous solution Lor1b INTRAVENOUS 3
multiple electro type 1 ph 7.4 1 or 1b*
intravenous m' ution K-PHOSORAL TABLET 2
NORMOSOL -R K-PHOS-NEUTRAL 3
INTRAVENOUS 3 ORAL TABLET
SOLUTION PHOSPHA 250 NEUTRAL |
NORMOSOL-R PH 7.4 ORAL TABLET
INTRAVENOUS 3 phosphorous oral tablet 1or 1b*
SOLUTION PHOSPHO-TRIN 250
PLASMA-LYTE A NEUTRAL ORAL 1or 1b*
INTRAVENOUS 3 TABLET
SOLUTION PHOSPHO-TRIN K500 1 or 1b*
potassium chloride in nacl ORAL TABLET el
intravenous solution 20-0.45 3 otassi UM phosohates
meg/l-%, 20-0.9 meg/1-%, ipntravenoug soﬁj)tion 15
40-0.9 meg/l-% mmole/5ml, 150 €
ringers intravenous solution 1or 1b* mmole/50ml
TPN ELECTROLYTES potm um phosphates
INTRAVENOUS 3 intravenous solution 45 1 or 1b*
*FLUORIDE potassium phosphates(66 3
COMBINATIONS*** meq k) intravenous solution
FLORIVA ORAL LIQUID 3 i
Q | potassium phosphates(71 :

meq k) intravenous solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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_s;odi um phosphat_a; 1 or 1b* *SODIUM***
intravenous solution AQUASTAT
wes-phos 250 neutral oral 1 or 1b* INTRAVENOUS 1 or 1b*
tablet SOLUTION
*POTASSIUM *** AQUASTAT SFR
TABLET EXTENDED 1or 1b* SOLUTION
RELEASE BD POSIFLUSH
KL OR-CON M10 ORAL INTRAVENOUS 1 or 1b*
TABLET EXTENDED 1or 1a* SOLUTION
RELEASE BD POSIFLUSH
KL OR-CON M15 ORAL ISNAEE%/EEB 1or 1b*
TABLET EXTENDED 1or 1a* Ous
KLOR-CON M20 ORAL MONOJECT FLUSH
TABLET EXTENDED 1or 1a* SYRINGE 1 or 1b*
REL EASE INTRAVENOUS
KLOR-CON ORAL SOLUTION
PACK'ET 20MEQ 1 or 1b* MONOJECT SODIUM
CHLORIDE FLUSH 1 or 1b*
KLOR-CON ORAL INTRAVENOUS or
;/EEII;E;EEXTENDED 1 or 1b* SOLUTION
normal saline flush 1 or 1b*
K-TAB ORAL TABLET intravenous solution
EXTENDED RELEASE 20 3 - -
MEQ sodium chloride (pf) 1 or 1b*
. injection solution
potassium acetate - ;
intravenous solution 2 3 .SOd' um chloride f.l ush 1 or 1b*
meg/ml intravenous solution
otassium chloride crvs er sodi um chloride injection "
gral tablet extended réll ease SR solution 2.5 meg/mi tortd
otassium chloride er oral sodi um chloride intravenous
2apw| o e 1or 1b* solution 0.45 %, 0.9 %, 3%, | 1 or 1b*
5%
potassium chloride er oral
tablet extended release 10 1 or 1b* *TRACE MI NERA';*
meq, 20 meq, 8 meq COMBINATIONS*
potassium chloride er oral '\P/IEUDLIZI'ITSACCEA
tablet extended release 15 1orla*
meq INTRAVENOUS S
s SOLUTION
potassium chloride
intravenous solution 10 :VII\|L1J'LR-|,—A|3/YESN OUS 3
meq/100ml, 10 meg/50ml, 20 3 U
meg/100ml, 20 meg/50ml, 40 SOLUTION
meg/100ml THE LIQUILIFT TRACE 3
potassium chloride INTRAVENOUSKIT
intravenous solution 2 1 or 1b* TRALEMENT
meg/ml INTRAVENOUS 3
potassium chloride oral 1 or 1b* SOLUTION
packet *TRACE MINERAL S***
potassium chloride oral chromic chloride intravenous 1 or 1b*
solution 10 %, 20 meg/15ml 1or 1b* solution

(10%), 40 meg/15ml (20%)

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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cupric chloride intravenous 3 trientine hel oral capsule 250 | 4 4 |p A: QL: SP
solution mg
selenious acid intravenous *CONTINUOUS RENAL
solution 12 mcg/2ml, 60 & REPLACEMENT
mcg/ml THERAPY (CRRT)
selenious acid intravenous 1 or 1b* SOLUTIONS **
solution 40 mcg/ml phoxillum b22k4/0 3
* 7| NC*** extracorporeal solution
CAPSULE 3 extracorporeal solution
; F A PRISMASOL B22GK 4/0
hi t
;Tﬁtfonon deintravenous 3 EXTRACORPOREAL 3
oo SOLUTION
nc sulfate intravenous
glolution I . 1or 1b* PRISMASOL BGK 0/2.5
EXTRACORPOREAL 3
*MISCELLANEOUS SOLUTION
THERAPEUTIC
PRISMASOL BGK 2/0
CLASSES*
EXTRACORPOREAL 3
T soLurion
KINASE DELTA PRISMASOL BGK 2/3.5
SYNDROME AGENT*** EXTRACORPOREAL 3
JOENJA ORAL TABLET 5 |PA LD; QL SOLUTION
' Q PRISMASOL BGK 4/0/1.2
"ALLOGENEIC EXTRACORPOREAL 3
THYMUSTISSUE*** SOLUTION
RETHYMIC PRISMASOL BGK 4/2.5
INTRAMUSCULAR 3 EXTRACORPOREAL 3
IMPLANT SOLUTION
*ANTILEPROTICS™* PRISMASOL BK 0/0/1.2
THALOMID ORAL ) ] ) EXTRACORPOREAL 3
CAPSULE 100MG, 50 MG 2 PA;LD;QLiSP | |SOLUTION
*B-LYMPHOCYTE *CYCLOSPORINE
STIMULATOR (BLYS)- ANALOGS***
SPECIFIC cyclosporine modified oral
INHIBITORS*** capsule 1or1b*
BENLYSTA ; Lfi
cyclosporine modified oral
INTRAVENOUS DS solution lor1b*
SOLUTION S PASLD; SP
RECONSTITUTED cyclosporine oral capsule 1or 1b*
BENLYSTA GENGRAF ORAL 1 or 1b*
SOLUTION AUTO- 2 PA;LD; QL; SP GENGRAF ORAL 1 or 1b*
INJECTOR SOLUTION
BENLYSTA LUPKYNISORAL . .
SUBCUTANEOUS . PA:LD:OL: p | |CAPSULE S PA;LD; QL
SOLUTION PREFILLED ! ! ! NEORAL ORAL
SYRINGE CAPSUL E 3
JRareeatii NEORAL ORAL s
SOLUTION
DR TIRATRSS [ [oouse | [somune
INTRAVENOUS 8 SP
penicillamine oral tablet 1or 1b* PA; QL; SP SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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SANDIMMUNE ORAL : *INOSINE
CAPSULE MONOPHOSPHATE
* o DEHYDROGENASE
ENZYMES; INHIBITORS***
AMPHADASE
3 CELLCEPT
INJECTION LUTION
JECTION SOLUTIO INTRAVENOUS
HYLENEX INJECTION 3 INTRAVENOUS 3 SP
SOLUTION SOLUTION
XIAFLEX INJECTION RECONSTITUTED
SOLUTION 5 PA; LD; SP CELLCEPT ORAL
RECONSTITUTED CAPSULE 3 ST
*FARNESYLTRANSFER CELLCEPT ORAL
ASE INHIBITORS*** SUSPENSION 3 ST
RECONSTITUTED
ZOKINVY ORAL 5 PA; LD; QL: SP
CAPSULE CELLCEPT ORAL 3 ST
*EECAL TABLET
INCONTINENCE mycophenolate mofetil hcl
BULKING AGENT - intravenous sol ution lor1lb* |[SP
COMBINATIONS*** reconstituted
SOLESTA INJECTION 5 LD: SP mycophenoleﬁe mofetil
GEL intravenous solution lor1lb* |[SP
*HOMEOPATHIC reconstituted
PRODUCT S*** mycophenolate mofetil oral 1 or 1b*
LICEFREEE EXTERNAL 2 capsule
KIT mycophenolate mofetil oral
. . 1 or 1b*
*IMMUNE GLOBULIN suspension reconstituted
IMMUNOSUPPRESSANT mycophenolate mofetil oral 1 or 1b*
ST tablet
ATGAM INTRAVENOUS ;
3 sp mycophenol ate sodium oral "
SOLUTION tablet delayed release Lorib
THYMOGLOBULIN mycophenolic acid oral tablet
INTRAVENOUS 3 sp delayed release 180 mg, 360 1 or 1b*
SOLUTION mg
RECONSTITUTED
MYFORTIC ORAL
*IMMUNOMODULATOR TABLET DELAYED 3
S- COMBINATIONS*** RELEASE
VYVGART HYTRULO MYHIBBIN ORAL
SUBCUTANEOUS 5 PA:LD;QL:SP | |SUSPENSION 3 ST
LUTION
SOLUTIO *INTERLEUKIN-6 (IL-6)
*IMMUNOMODULATOR ANTAGONISTSt**
SFOR
MYELODYSPLASTIC ISNY'II:I\?/:\?II;NOUS
Y NDROM ES*** ; ;
S . O S* SOLUTION 5 PA; LD; SP
|lenalidomide oral capsule 1or 1b* PA; LD; QL; SP RECONSTITUTED
REVLIMID ORAL . . . *RRIGATION
CAPSULE 2 PA; LD QLI SP SOLUTIONS***
ARGYLE STERILE
WATER IRRIGATION 1 or 1b*
SOLUTION
Iacta‘ged ringersirrigation 1 or 1b*
solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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PHYSIOLYTE o GAMIFANT
IRRIGATION SOLUTION INTRAVENOUS 3 PA; LD; SP
PHY SIOSOL SOLUTION
IRRIGATION 1 or 1b* SIMULECT
IRRIGATION SOLUTION INTRAVENOUS 3
: TS SOLUTION
;'gl‘%ﬁrsr:r”gat'o” Irrigation Lor 1b* RECONSTITUTED
: — UPLIZNA
sterile water for irrigation
irriéati‘gn oo 9 1or 1b* INTRAVENOUS 5 PA; LD; QL
SOLUTION
TISU-SOL IRRIGATION
SOSLLLJJTSI%N GATIO Lor 1b* *NEONATAL FC
RECEPTOR (FCRN)
water for irrigation, sterile ANTAGONISTSt**
irrigation solution L ils
RYSTIGGO
*MACROLIDE SUBCUTANEOUS 5 PA; LD; QL; SP
g\kﬂ*'\f UNOSUPPRESSANT SOLUTION 280 MG/2ML
RYSTIGGO
ASTAGRAF XL ORAL SUBCUTANEOUS
CAPSULE EXTENDED 3 SOLUTION 420 MG/3ML, 5 PA; QL; SP
RELEASE 24 HOUR 560 MG/4ML , 840
ENVARSUS XR ORAL MG/6ML
TABLET EXTENDED 8 VYVGART
RELEASE 24 HOUR INTRAVENOUS 5 PA; LD; QL; SP
everolimus oral tablet 0.25 1 or 1b* SOLUTION
mg, 0.5mg, 0.75 mg, 1 mg *PIK3CA-RELATED
PROGRAF OVERGROWTH
INTRAVENOUS 2 Sp SPECTRUM AGENTS -
SOLUTION PI3K INHIB***
PROGRAF ORAL 3 VIJOICE ORAL PACKET 5 PA; LD; QL
CAPSULE VIJOICE ORAL TABLET 5 PA: LD: QL: SP
PROGRAF ORAL . THERAPY PACK T
PACKET *POTASSIUM
RAPAMUNE ORAL 3 REMOVING AGENTS***
SOLUTION KIONEX COMBINATION| ..
RAPAMUNE ORAL . SUSPENSION
TABLET LOKELMA ORAL 3 oL
sirolimus oral solution 1 or 1b* PACKET
sirolimus oral tablet 1 or 1b* sodium polystyrene sulfonate| 4 o4,
tacrolimus oral capsule 1or 1b* ord p()owder
SPS (SODIUM
$2§I§$$ORAL 3 POLY STYRENE SULF) Lo 1
COMBINATION
*MISC NATURAL SUSPENSION
PRODUCTS*** SPS (SODIUM
DIM-PLUS ORAL 2 POLYSTYRENE SULF) 1or 1b*
CAPSULE RECTAL SUSPENSION
*MONOCL ONAL VELTASSA ORAL
ANTIBODIES*** PACKET 16.8GM, 25.2 3 QL
SUBCUTANEOUS e
SOLUTION PREFILLED Z PA;LD; QL; SP
SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
Effective 01/01/2025
129



Drug Name

Tier

Notes

*PROSTAGLANDINS***

PROSTIN VR
INJECTION SOLUTION

*PURINE ANALOGS***

Drug Name
*MOUTH/THROAT/DEN

TAL AGENTS*

*ANESTHETICS
TOPICAL ORAL***

Tier

Notes

AZASAN ORAL TABLET

1 or 1b*

azathioprine oral tablet

1 or 1b*

lidocaine hcl mouth/throat
solution

1or la*

QL

azathioprine sodium injection
solution reconstituted

lidocaine viscous hcl
mouth/throat solution

1orla*

QL

IMURAN ORAL TABLET

*ROCK INHIBITORS***

*ANTI-INFECTIVES -
THROAT***

REZUROCK ORAL
TABLET

PA; LD; QL

clotrimazol e mouth/throat
troche

1 or 1b*

QL

*SCLEROSING
AGENTS+**

nystatin mouth/throat
suspension

QL

ASCLERA
INTRAVENOUS
SOLUTION

ORAVIG BUCCAL
TABLET

ETHAMOLIN
INTRAVENOUS
SOLUTION

*ANTISEPTICS -
MOUTH/THROAT***

chlorhexidine gluconate
mouth/throat solution

1or la*

QL

sodium tetradecy! sulfate
intravenous solution

1 or 1b*

SOTRADECOL
INTRAVENOUS
SOLUTION

1 or 1b*

PERIDEX
MOUTH/THROAT
SOLUTION

QL

VARITHENA
INTRAVENOUS FOAM

PERIOGARD
MOUTH/THROAT
SOLUTION

1orla*

QL

*SELECTIVE T-CELL
COSTIMULATION
BLOCKERS***

*DENTAL PRODUCTS-
COMBINATIONS***

denta 5000 plus sensitive
dental gel

NULOJIX
INTRAVENOUS
SOLUTION
RECONSTITUTED

PA

FLUORIDEX
SENSITIVITY RELIEF
DENTAL GEL

*TYPE | INTERFERON
(IFN) RECEPTOR
ANTAGONI ST S+**

PREVIDENT 5000
ENAMEL PROTECT
DENTAL GEL

SAPHNELO
INTRAVENOUS
SOLUTION

PA;LD; QL; SP

PREVIDENT 5000
SENSITIVE DENTAL
GEL

*UREMIC PRURITUS
AGENTSF**

*FLUORIDE DENTAL
PRODUCT S***

KORSUVA
INTRAVENOUS
SOLUTION

PA

CLINPRO 5000 DENTAL
PASTE

1 or 1b*

QL

DENTA 5000 PLUS
DENTAL CREAM

1 or 1b*

QL

DENTAGEL DENTAL
GEL

1orla*

QL

EASYGEL DENTAL GEL

1 or 1b*

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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FLUORIDEX DAILY *STEROIDS -
RENEWAL 1 or 1b* MOUTH/THROAT/DENT
MOUTH/THROAT AL***
CONCENTRATE KOURZEQ
FLUORIDEX DENTAL 1 or 1b* oL MOUTH/THROAT 1or 1b*
PASTE PASTE
FLUORIDEX ORALONE
ENHANCED 1 or 1b* QL MOUTH/THROAT 1or 1b*
WHITENING DENTAL PASTE
PASTE triamcinolone acetonide 1 or 1b*
PREVIDENT 5000 mouth/throat paste
BOOSTER PLUS 3 QL *MULTIVITAMINS® |
DENTAL PASTE
*B-COMPLEX
PREVIDENT 5000 DRY . oL VITAMINS **
MOUTH DENTAL GEL b lexb12 oral tehl Tor T %0
complex-b12 oral tablet or
PREVIDENT 5000 KIDS 3 L P
DENTAL PASTE Q b-complex plus b-12 oral lorib*  |$0
tablet o
PREVIDENT 5000
ORTHO DEFENSE 3 QL b-complex/b-12 oral tablet lorlb* |$0
DENTAL PASTE rab-complex oral tablet lorlb* |$0
PREVIDENT 5000 PLUS ra b-complex with b-12 oral
DENTAL CREAM . QL teblet lorib*  |$0
PREVIDENT DENTAL 3 QL vitamin b complex oral tablet| 1or1b* |$0
GEL vitamin b complex w/b-12 lorib*  |$0
PREVIDENT oral tablet o
MOUTH/THROAT 3 T
SOLUTION vitamin-b complex oral tablet| 1or 1b* |$0
R *B-COMPLEX W/ C &
sf 5000 plus dental cream 1or1b QL CALCIUM***
sf dental gel 1orla* QL —
gnp b-complex plus vitamin lor1b*  |$0
sodium fluoride 5000 plus lorib* |oL c ord tablet e
dental cream I
gc b-complex/vitamin c oral lorlb* |0
sodium fluoride 5000 ppm . tablet el
dental cream BErE QL
: _ *B-COMPLEX W/ C &
sodium fluoride 5000 ppm 1 or 1b* oL EOLIC ACID***
dental paste .
b complex-c-folic acid oral lorib* |0
sodium fluoride dental cream|  1or1b* |QL tablet ol
*LOZENGES*** -
: b-complex balanced oral lor1b*  |$0
medikoff drops mouth/throat | | 1., tablet
lozenge 5.8 mg b-complex/vitamin ¢ oral lorib* %0
*SALIVA tablet
STIMULANTS*** b-complex-c (w/folic acid) .
— lorib $0
cevimeline hel oral capsule 1 or 1b* oral tablet
EVOXAC ORAL DIALYVITE 800 ORAL "
CAPSULE 3 TABLET tortor %0
pilocarpine hcl oral tablet lorlb* |QL eql :Iip:fb Ib complexivitamin |4 . g
coral tablet
SALAGEN ORAL . m—
TABLET 3 Q full spectrum b/vitamin c oral lorib*  |$0
tablet o
kp b complex-c oral tablet lor1b* |$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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nephro vitamins oral tablet lorlb* ($0 sm balanced b-100 oral tablet| 1or 1b* |$0
NEPHRO-VITE ORAL 1 or 1b* $0 sm balanced b-50 oral tablet 1or 1b* $0
TABLET *B-COMPLEX W/BIOTIN
renal vitamin oral tablet lor1b* |$0 & FOLIC ACID***
rena-vite oral tablet lorilb* |$0 b complex 100 tr oral tablet lorib* |80
sm b super vitamin complex | 4 o g extended release
oral tablet b-100 b-complex oral tablet lorlb* [$0
sm b-complex/vitamin c oral b-100 complex cr oral tablet "
tablet Z $0 extended release L7 L8 $0
stress formula (folic acid) b-100 tr oral tablet extended
oral teblet lor1b* |$0 release lorlb* [$0
super b complex/falvit c ora lorib* |0 b-50 complex oral tablet lorlb* [$0
teblet balance b-50 orl tablet lorlp* |30
super b-complex/vit c/faora
et 1 or 1b* $0 ':):tly iagtced b complex ora 1 or 1b* $0
"BICOMPEEX WG balanced b-100 oral tablet lorlb* [$0
ALLBEE/C ORAL . 1 bl
S cdended e | orwr |s0
b complex-c ordl tablet Torib® = |%0 balanced b-50/faoral tablet | lor1b* |$0
b-complex-c oral tablet lorlbr |30 b-compleet-100 oral tablet lori1b* [$0
better b complex oral tablet lorilb* |$0 b-compleet-50 oral tablet lor1b* |$0
f{:;/kjgtcomplex plusc oral lor1b* |$0 b-complex oral tablet lorlb* [$0
BIG 100 (BIOTIN) ORAL .
cvs super b complex/c ora " TABLET lorlb $0
teblet e ® lex b-100 oral tabl
complex b-100 oral tablet "
sm super b complex/c ora lorlb $0
tablet 1 or 1b* $0 extended release
aminb complex b-50 prolonged
smvitaminb lor1b* |$0 release oral tablet extended lorlb* [$0
complex/vitamin c oral tablet release
super b complex/vitamin ¢ lorib* |0 ENDUR-B ORAL
ordl tablet TABLET EXTENDED lorib* |$0
g;gletratl;-lz?mplex + vitamin c lorib* |0 RELEASE
eql b complex 50 oral tablet lorlb* |$0
BIOTIN-E & FOLIC el b-100 complex ordl tablet |y o 3 |g
a0 100 complr
— gnp b-100 complex or
:J ag:)gtwpl ex-c-biotin-e-faoral 2 0 tablet extended rdlease lorlb* [$0
gnp b-50 complex oral tablet
*B-COMPLEX W/FOLIC 1or 1b* $0
e oo e
qc prolonged release or "
(t;rzlortr;pbllz formula 1 (w/ fa) lorib* %0 tablet extended release lor1b $0
. inbst b-25 oral tablet 1 or 1b*
b-complex (folic acid) ora 1 or 1b* gquin b Strong or o %0
tablet & $0 ra balanced b-100 cr oral lorib* %0
tablet extended release
b-complex/electrolytes oral lorib* |0
tablet o rabalanced b-100 oral tablet | 1or 1b*  [$0
BIG 100 ORAL TABLET l1or1b* [$0 ra balanced b-50 oral tablet lorlb* |$0
kobee oral tablet lorilb* |$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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rabalanced b-50 tr oral tablet lorib* |0 *MULTIPLE VITAMINS
extended release W/ MINERAL S***
sm b100 complex oral tablet lorlb* |$0 ALIVE CALCIUM BONE

SUPPORT ORAL 2

b- I al tablet 1or 1b*

- (t:)omp@ior al tabl 1Or 1b* 3 TABLET
super b-complex oral tablet or X .
SSPER DEE: 5100 ORAL alive daily energy oral tablet 2
TABLET i 1or 1b* $0 ALIVE HAIR, SKIN & 2
SUPER OUINTS B50 NAILSORAL CAPSULE
el QUINTS B lorib*  |$0 CENTRUM MINIS

WOMEN IMMUNE SUP 2
yl balanced b-100 oral tablet lorlb* ($0 ORAL TABLET
W/ RON***
il vi Trp— gnp century adult oral tablet 2

ally vite multivitamin/iron -
or alyt blet lorlb* |$0 thera-vite max-m oral tablet 2
multiple vitaming/iron oral lorib* |0 *MULTIVITAMINS**
tablet anti-oxidant oral tablet lorlb* |$0
multivitamin plusiron adult " daily multiple vitamins oral "
oral tablet lor1b $0 tablet lor1b $0
multi-vitamin/iron oral tablet lorlb* |$0 daily value multivitamin oral "
— tablet lorib $0

nat-rul daily-vitetiron ora lorib* |30
tablet daily vitamins oral tablet lorlb* [$0
one daily multivitamin/iron " daily vite ord tablet lorlb* |[$0
oral tablet Lorlpt %0

daily vites oral tablet lorlb* |$0
one-daily multi-vitamin/iron " dailv-vite multivitamin oral
ord tablet ler s $0 ¢ ablgt lor1b* |$0
one-daily/iron oral tablet lor1b* |$0 daily-vite oral tablet lor1b* |$0
gc daily multivitaming/iron " ESTROFACTORS ORAL
oral tablet tordp® %0 e 2 |50
sm multiple vitaming/iron " no essential one dailv oral
oral tablet lerls $0 '?abpl) o y lorlb* [$0
stress b complex/iron oral P :
tablet 1 or 1b* $0 geélnlé?y hair/skin/nails oral 1 or 1b* $0
stress formulaliron oral tablet| 1or 1b* |$0 high potency multivitamin
tab-a-vite/iron oral tablet lorilb* |$0 oral tablet 2 $0
TAB-A-VITE/IRON/BETA INFUVITE ADULT
CAROTENE ORAL 2 $0 INTRAVENOUS 3
TABLET SOLUTION
*MULTIPLE VITAMINS multi vitamin oral tablet 2 $0
W/MINERALS & T

| -

CAL CIUM-EOL IC gglgtwtammw/d 3ord 5 %0
ACIDT Itiple vitamin-folic acid

multiple vitamin-folic aci
FOLGARD OS ORAL 2 ot Ol &g lorlb*  |$0
TABLET N — -
*MULTIPLE VITAMINS ey s essent lorib*  |$0
W/MINERALS & . o
FLUORIDE-IRON-EOLIC multiple vitamins oral tablet lorlb* [$0
ACID*** multivitamin adult oral tablet 2 $0
QUFLORA FE ORAL 3 multivitamin iron-free oral lorib* %0
TABLET CHEWABLE tablet el

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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multivitamin oral tablet 2 $0 VITLIPID NADULT
R INTRAVENOUS 3
[ti-vit al tablet 1or 1b*
E;OIJIUT;T\?:TE ORAL - > EMULSION
TABLET 2 $0 *PED MULTI VITAMINS
- i | o WI/FL & FE***
t
nowleor capaie o multi-vitamin/fluoride/iron 1 or 1b*
omnicap oral tablet 2 $0 oral solution or
once daily oral tablet lorilb* |$0 POLY-VI-ELOR/IRON
ONE DAILY ESSENTIAL 2 %0 ORAL TABLET 3
ORAL TABLET CHEWABLE
onedaily essentials oral 2 %0 QUFLORA FE
tablet PEDIATRIC ORAL 3
one daily multivitamin adult lorib*  |$0 LIQUID
oral tablet or *PED MV W/
* %%
one daily oral tablet lorlb* |$0 FLUORIDE
ONE VITE DAILY 8@XLMT3TB_EI|_EL-IJ-ORI DE 3
MULTIVITAMIN ORAL 2 $0 CHEWABLE
TABLET
ONE-A-DAY ESSENTIAL 2 $0 E(IS(L)SITYSI\TLUSORAL 3
ORAL TABLET — = :
ONE-A-DAY MENS , © g:gtvgtr]agqﬂjgb\ll\gfluorldeoral lorib*  |$0
ORAL TABLET S p————
; T multivitamin/fluoride or o
?;belgtjally multi vitamins oral lorib* |0 solution lorib $0
X - multi-vitamin/fluoride oral "
;):bTeiially multi-vitamin oral lor1b*  |%0 solution lorib $0
. multivitamin/fluoride oral
gc essentials oral tablet lor1b* |$0 tablet chewable 0.25 mg, 1 > $0
quintabs oral tablet 2 $0 mg
sm multiple vitamins " multivitamin/fluoride oral
essential oral tablet e ile $0 tablet chewable 0.5 mg 2
stress formula oral tablet lorilb* |$0 MULTI-VIT-FLOR ORAL 3
STRESSTABS ENERGY I %0 TABLET CHEWABLE
ORAL TABLET POLY-VI-FLOR ORAL 3
TAB-A-VITE ORAL o SUSPENSION
TABLET POLY-VI-FLOR ORAL 3
TAB-AVITE/BETA TABLET CHEWABLE
CAROTENE ORAL 1or 1b* $0 QUFLORA PEDIATRIC 3
TABLET ORAL SOLUTION
THERA ORAL TABLET 2 $0 QUFLORA PEDIATRIC
thera-tabs oral tablet lor1lb* |$0 ORAL TABLET 3
CHEWABLE
THEREMS ORAL 2 $0 "
TABLET PED VITAMINSACD &
— FA W/ FLUORIDE***
tm-daily vite oral tablet 2 $0
— . TRI-VI-FLOR ORAL
true daily vite oral tablet lorib $0 SUSPENSION 0.25 3
true multivitamin oral tablet 2 $0 MG/ML
i it c- tri-vi-floro oral suspension 3
vit e-vit c-beta carotene ora lor1b*  |$0 Sp
tablet
vitalee oral tablet lor1lb* |$0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PED VITAMINSACD W/ FOLIVANE-OB ORAL 5 oL
FLUORIDE*** CAPSULE 85-1 MG
tri-vite/fluoride oral solution lorlb* |$0 gnp prenatal oral tablet 2 $0; QL
vitamins acd-fluoride oral " INATAL GT ORAL "
solution lorlb $0 TABLET 1lorlb QL
*PEDIATRIC MULTIPLE jenliva prenatal/postnatal oral 3 ST QL
VITAMINS& MINERALS capsule '
W/ FLUORIDE*** kosher prenatal plusiron oral 3 ST: QL
FLORIVA ORAL 3 tablet ’
TABLET CHEWABLE kp prenatal multivitamins 5 $0; QL
*PEDIATRIC MULTIPLE oral tablet ’
VITAMINS™* kpn prenatal oral tablet 2 $0; QL
INFUVITE PEDIATRIC
masonatal oral tablet 2 $0; QL
INTRAVENOUS 3
SOLUTION m-natal plus oral tablet 2 QL
VITALIPID N INFANT multi prenatal oral tablet 2 ST; $0; QL
INTRAVENOUS 3 natal pnv oral tablet 3 ST: QL
EMUL SION NATALVIT ORAL > L
VITLIPID N INFANT TABLET Q
INTRAVENOUS 3
EMULSION NEEVO DHA ORAL 3 ST: QL
CAPSULE 27-1.13MG
*PRENATAL MV & MIN
W/EE-FA*** gso?izl complete oral tablet 3 ST QL
ATABEX EC ORAL
TABLET DELAYED 2 QL o g /A PLUSORAL 3 QL
RELEASE
ATABEX OB ORAL ) o neonatal prenatal oral tablet 2 $0; QL
TABLET NEONATAL VITAMIN > ST: $0; OL
. ORAL TABLET A
azesco oral tablet 3 ST; QL
CITRANATAL B-CALM ) o NESTABSDHA ORAL 8 ST; QL
ORAL NESTABS ORAL 3 ST QL
classic prenatal oral tablet $0; QL TABLET
c-nate dha oral capsule QL 'Il\'I,IAVBAL\EPIT_ USORAL 2 QL
completenate oral tablet 2 QL OB COMPLETE ONE
chewable ORAL CAPSULE 3 ST: QL
'I(;,(A)BI}I_AI%TI'AL FA ORAL 2 QL OB COMPLETE ORAL 3 ST: QL
TABLET ’
ggngELpg PHA ORAL 2 QL OB COMPLETE PETITE . ST oL
ORAL CAPSULE ’
CONCEPT OB ORAL 2 oL OB COMPLETE
CAPSULE PREMIER ORAL 3 ST; QL
cvs prenatal oral tablet 27- 2 ST: $0: QL TABLET
0.8mg OB COMPLETE/DHA 2 < oL
ELITE-OB ORAL " ORAL CAPSULE Q
TABLET fordb== QL
one vite womens oral tablet 2 ST; $0; QL
ENBRACE HR ORAL . )
CAPSULE 3 ST; QL ;)anbel g/t| te womens plus oral > oL
egl prenatal formula oral i
tablet 2 $0; QL ONE-A-DAY WOMENS 2 $0; QL
PRENATAL ORAL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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pnv prenata plus > oL raprenatal ora tablet 2 $0; QL
muiltivit+dha oral relnate dha oral capsule 3 ST; QL
pnv tabs 20-1 oral tablet 3 ST; QL SELECT-OB ORAL
pnv-omega oral capsule 8 ST; QL TABLET CHEWABLE 29- 3 ST; QL
pnv-select oral tablet 1or 1b* ST; QL 06-04MG
SELECT-OB ORAL
al tablet 3 ST; QL
pregenna or Q TABLET CHEWABLE 29- 2 QL
prenal pearl oral capsule . 1MG
extended release 8 ST; QL
A (wliron & 12 ordl se-natal 19 oral tablet 2 QL
gbelne?t (wiron & fa) or 2 ST; $0; QL se-natal 19 oral tablet 5
QL
al 19 ordl tablet 29-1 chewable
at tablet 29- -

Frzsn o 2 QL sm one daily prenatal oral 2 $0; QL
atal 19 oral tablet sm prenatal vitamins oral .
thewable lorlar |QL tablet 2 $0; QL

prenatal 19 oral tablet 5 TARON-C DHA ORAL 2 oL
chewable 29-1 mg QL CAPSULE 35-1MG
prenatal complete oral tablet 2 ST; $0; QL thrivite rx ordl tablet 2 ST, QL
. &N TRICARE ORAL
prenat: forte; o-rlal ta:l| etabl 2 i ; $0; Q:: TABLET 2 QL
at tablet ; $0; .
pren A onale :Ibly 02r7 08 p ST i QL trinatal rx 1 oral tablet 2 QL
at tablet 27-0. ; $0;
prenie or Mg Q TRINATE ORAL 1or 1a* L
prenatal oral tablet 27-1 mg 2 QL TABLET or la Q
prenatal oral tablet 28-0.8 mg 2 $0; QL VINATE DHA RF ORAL _
3 ST; QL
prenatal plus oral tablet 2 QL CAPSULE
prenatal plus vitamin/mineral 5 L VITAFOL GUMMIES
oral tablet Q ORAL TABLET 2 oL
prenatal vitamin and mineral 5 $0: OL CHEWABLE
oral tablet Q VITAFOL-OB ORAL _
TABLET 8 ST, QL
prenatal vitamins oral tablet 5 $0: OL
28-0.8 mg Q VITAPEARL ORAL
. T CAPSULE EXTENDED 3 ST; QL
prenatal/iron oral tablet 2 ST; $0; QL REL EASE
grsenatalll ron oral tablet 28- 5 $0: QL VITATHELY WITH Z s oL
-©Mg GINGER ORAL TABLET ’
PRENATAL-U ORAL
2 QL VIVA DHA ORAL .
CAPSULE CAPSUL E & ST; QL
PRENATE ELITE ORAL )
TABLET 20-0.6-0.4 MG 5 ST Wfab p;“Saz:a' tablet 2o
zalvit oral tablet 8 ST; QL
PRENATRIX ORAL .
TABLET 3 ST QL Ziphex oral tablet 3 ST: QL
PRENATRYL ORAL ] *PRENATAL MV & MIN
TABLET J ST; QL W/FE-FA-CA-OMEGA 3
*k %
PRIMACARE ORAL 3 ST OL ~leA Gl
CAPSULE ' Q complete natal dhaoral 29-1-
200 & 200 m 2 QL
PROVIDA OB ORAL > L 9
CAPSULE Q wesnatal dha complete oral 2 QL
gc prenatal oral tablet 2 $0; QL
raprenatal formula oral 5 $0: QL

tablet

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*PRENATAL MV & MIN VITAFOL-ONE ORAL 3 ST: QL
W/FE-FA-DHA*** CAPSULE ’
CITRANATAL 90 DHA 3 ST: QL VITAMEDMD ONE
ORAL 90-1& 300MG ’ RX/QUATREFOLIC 3 ST; QL
CITRANATAL ASSURE 3 ST oL ORAL CAPSULE
ORAL 35-1& 300MG ’ VITATRUE ORAL 3 ST; QL
CITRANATAL westgel dhaoral capsule 3 ST; QL
HARMONY ORAL 3 ST; QL *PRENATAL MV &
CAPSULE 27-1-260 MG MINERAL S W/FA
CITRANATAL MEDLEY 3 ST: QL WITHOUT IRON***
ORAL CAPSULE ’ PRENATE ORAL 3 ST oL
ENFAMIL EXPECTA . TABLET CHEWABLE ’
ORAL 2 $0; QL

*PRENATAL
NESTABS ONE ORAL . VITAMINS***
CAPSULE s ST; QL

PREMESISRX ORAL 3 ST: QL
pnv-dhaoral capsule lorlb* |QL TABLET '
pnv-dhat+docusate ora 3 ST QL prenal oral tablet chewable 3 ST; QL
capsule ’ PRENATE AM ORAL 2 ST oL
pregen dhaoral capsule 3 ST; QL TABLET ’
prena 1 true oral 2 QL VITAFOL STRIPSORAL > ST: QL

. . FILM ’

prenaissance oral capsule 3 ST; QL
prenaissance plus oral 3 ST QL *VITAMIND & K***
capsule ' d3 + k2 oral capsule 2 |
PRENATAL *VITAMINSA & D***
MULTIVITAMIN + DHA 2 $0; QL . . .
ORAL cod liver ail oral ail 3 |
PRENATE DHA ORAL FVITAMINS W/

LIPOTROPICS***
CAPSULE 18-0.6-0.4-300 S ST; QL
e HEALTHORAL TABLET| 2 |9
PRENATE ENHANCE 3 ST: QL - -
ORAL CAPSULE ' b agfmplex (lipotropics) oral lorib* |0
PRENATE ESSENTIAL L o o a1
ORAL CAPSULE 18-0.6- 3 ST; QL complex tormula *
0.4-300 MG (lipotrop) oral tablet <@ dly $0
PRENATE MINI ORAL balance b-100 oral tablet lorlb* [$0
CAPSULE 18-0.6-0.4-350 3 ST; QL !
oA Q balanced b-50 complex oral lorib* |0

tablet
PRENATE PIXIE ORAL : complex b-100-inositol oral

3 ST; QL p

CAPSULE Q tablet extended release 2 %0
PRENATE RESTORE . CVSBALANCED B50
ORAL CAPSULE s ST QL ORAL TABLET lorlb* |$0
SELECT-OB+DHA ORAL 3 ST; QL cvsinner ear plus oral tablet lorlb* |$0
tristart dha oral capsule 3 ST, QL ear health formulaoral tablet |  1or 1b*  [$0
VITAFOL FE+ ORAL . ear health plus oral tablet lorlb* [$0
CAPSULE 3 ST, QL

LIPO FLAVONOID PLUS 1 or 1b* $0
VITAFOL ULTRA ORAL _ ORAL TABLET or
CAPSULE 2 ST QL

LIPOFLAVOVIT ORAL 1 or 1b* $0
VITAFOL-OB+DHA 3 ST: QL TABLET or

ORAL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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LIPOTRIAD ORAL > %0 dantrolene sodium

TABLET intravenous solution 1or 1b*

mega multiple/chelated ... K reconstituted

mineral oral tablet dantrolene sodium ora 1 or 1b*

nat-rul b-50 oral tablet lorilb* |$0 capsule

: . REVONTO

dpl al tablet 1or 1b*
risanoid plus or or $0 INTRAVENOUS Lo
ultra b-100 complex oral . SOLUTION el
lorlb $0

tablet RECONSTITUTED

*MUSCULOSKELETAL RYANODEX

THERAPY AGENTS* INTRAVENOUS 3

*CENTRAL MUSCLE SUSPENSION

RELAXANTS*** RECONSTITUTED

baclofen oral tablet 10 mg, 1 or 1b* L *MUSCLE RELAXANT

20 mg, 5 mg or Q COMBINATIONS***

carisoprodol oral tablet lorlb* |QL NORGESIC ORAL lorib* |ST: QL
TABLET ’

chlorzoxazone oral tablet 375 lorib*  |ST oL

mg, 750 mg or ; Q orphenadrine-aspirin-caffeinel ;4. |g7 oL
oral tablet 25-385-30 mg '

chlorzoxazone oral tablet 500 1 or 1b* L

mg o Q ORPHENGESIC FORTE

. ORAL TABLET 50-770-60 1or 1b* ST; QL
cyclobenzaprine hcl oral lor1b* |QL MG
tablet 10 mg, 5 mg
oh b | iniect *RETINOIC ACID

m| t.ocarlg‘(;go 'r}Jfg 'f” 1or 1b* RECEPTOR GAMMA

solution mg/Am SELECTIVE

methocarbamol oral tablet lorib* |QL AGONISTSF**

500 mg, 750 mg SOHONOS ORAL o

orphenadrine citrate er oral CAPSULE 5 PALD; QL; SP

tablet extended release 12 1or 1b* QL *\/| SCOSUPPL EMENTS*

hour *%

orlpht_enadri ne citrate injection 1 or 1b* DUROLANE INTRA-

solution ARTICULAR 5 PA

ROBAXIN INJECTION PREFILLED SYRINGE

|\S/|Ocl_/l1JoT|\}|C|_)N 1000 s EUFLEXXA INTRA-
ARTICULAR SOLUTION 5 PA

:lnzamdme hcl oral capsule 6 lorib*  |QL PREFILLED SYRINGE

9 GEL-ONE INTRA-

tizanidine hcl oral tablet 1 or 1b* QL ARTICULAR 5 PA

ZANAFLEX ORAL 3 ST oL PREFILLED SYRINGE

CAPSULEB6MG ' GELSYN-3INTRA-

ZANAFLEX ORAL 3 ST oL ARTICULAR SOLUTION 5 PA

TABLET ; PREFILLED SYRINGE

*DIRECT MUSCLE HYALGAN INTRA- 5 PA

REL AXANTS*** ARTICULAR SOLUTION

DANTRIUM HYALGAN INTRA-

INTRAVENOUS 5 ARTICULAR SOLUTION 5 PA

SOLUTION PREFILLED SYRINGE

RECONSTITUTED HYMOVISINTRA-

DANTRIUM ORAL 3 ARTICULAR SOLUTION 5 PA; LD

CAPSULE 25 MG PREFILLED SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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MONOVISC INTRA- mometasone furoate nasal 3 ST: QL
ARTICULAR SOLUTION 4 PA suspension :
PREFILLED SYRINGE PROPEL MINI NASAL Z
ORTHOVISC INTRA- IMPLANT
ARTICULAR SOLUTION 4 PA PROPEL MINI SDS Z
PREFILLED SYRINGE NASAL IMPLANT
SUPARTZ FX INTRA-
PROPEL NASAL
ARTICULAR SOLUTION 5 PA; LD IMPLANT 3
PREFILLED SYRINGE
*SYSTEMIC
SYNOJOYNT INTRA- DECONGESTANTS***
ARTICULAR SOLUTION 5 PA : :
PREFILLED SYRINGE eq sinus & congestion max 1 or 1b*
str oral tablet
SYNVISC INTRA-
ARTICULAR SOLUTION 4 PA *NEUROMUSCULAR
PREFILLED SYRINGE AGENTS*
SYNVISC ONE INTRA- *ALSAGENT
ARTICULAR SOLUTION 4 PA COMBINATIONS***
PREFILLED SYRINGE RELYVRIO ORAL
5 PA: LD; QL; SP
TRILURON INTRA- PACKET Q
ARTICULAR SOLUTION 5 PA *ALSAGENTS-
PREFILLED SYRINGE MISCELLANEOQUSt**
*NASAL AGENTS- RADICAVA ORSORAL A
SYSTEMIC AND SUSPENSION S PA;LD; QL; SP
*
TOPICAL RADICAVA ORS
*ANTIHISTAMINE- STARTER KIT ORAL 5 PA; LD; QL; SP
STEROID*** SUSPENSION
azel astine-fluti casone nasal *BENZATHIAZOL ESt**
suspension 2 QL
> riluzole oral tablet 4 PA; QL; SP
DYMISTA NASAL
3 QL TEGLUTIK ORAL o
SUSFS’iNSION SUSPENS| ON 5 PA; LD; QL
*NASAL "
ox DEPOLARIZING
ANESTHETICS* UL
cocaine hcl nasal solution 3 RELAXANTSt**
goprelto nasal solution 3 ANECTINE INJECTION 3
NUMBRINO NASAL 5 SOLUTION
SOLUTION QUELICIN INJECTION 3
*NASAL SOLUTION
ANTICHOLINERGICS"** succinylcholine chloride
ipratropium bromide nasal injection solution prefilled 3
solution lorlb* |QL syringe 100 mg/5m
“NASAL *FRIEDRICH'SATAXIA
ANTIHISTAMINES*** gEESJVi\(NRFZ
azelastine hel nasal solution 1 or 1b* QL ACTIVATORSH**
olopatadine hcl nasal
: lorlb* |QL SKYCLARYSORAL o
solution CAPSULE 5 PA; LD; QL
*NASAL STEROIDS*** “MUSCULAR
flunisolide nasal solution 25 3 oL DYSTROPHY - GENE
mcg/act (0.025%) THERAPY AGENTS***
qutlcaspne propionate nasal lorib*  |QL amondys 45 intravenous 5 PA: LD
suspension solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EXONDYS51 *RETT SYNDROME
INTRAVENOUS 5 PA: LD AGENTS- GLYCINE-
SOLUTION PROL INE-GLUTAMATE
VILTEPSO ANALOGS™**
INTRAVENOUS 5 PA: LD DAYBUE ORAL N
SOLUTION SOLUTION g PA; LD; QL
VYONDYS53 *SPINAL MUSCULAR
INTRAVENOUS 5 PA: LD ATROPHY-SMN2
SOLUTION SPLICING
DYSTROPHY - HISTONE EVRYSDI ORAL
DEACETYLASE SOLUTION 5 PA; LD; QL
INHIBITORS** RECONSTITUTED

*AMINO ACID
*NEUROMUSCUL AR MIXTURES**
BLOCKING AGENT -
NEUROTOXINS*** AMINOSYN 11

INTRAVENOUS 3
BOTOX INJECTION SOLUTION 10 %
SOLUTION 5 PA AMINOSYN 11
RECONSTITUTED INTRAVENOUS 1 or 1b*
DY SPORT SOLUTION 15 %
'S’\C‘)TLFEJ'?F'}"SJI\]SCULAR 5 PA: SP AMINOSY N-PF 7%

INTRAVENOUS 3
RECONSTITUTED SOLUTION
MYOBLOC

AMINOSY N-PF
INTRAMUSCULAR 5 PA: SP INTRAVENOUS o
SOLUTION SOLUTION 10 %
XEOMIN

CLINIMIX E/DEXTROSE
'S'\C‘)TLFEJ'?F':"C;JI\]SCU'-AR 5 PA: LD: SP (2.75/5) INTRAVENOUS 3

LUTION

RECONSTITUTED i(il |\L|J| MIOX E/DEXTROSE
;ANL?S'\(':DLIEEPO'-AR'Z'NG (4.25/10) INTRAVENOUS 3
RELAXANTS*** SOLUTION
recurium beslae CLINIMIX E/DEXTROSE
. : 4.25/5) INTRAVENOUS 3
intravenous solution 100 1 or 1b* (SOLU')I'I ON
mg/10ml, 50 mg/sm CLINIMIX E/DEXTROSE
_Cif"”acu“ um ‘i’&t‘)"ate (pf) 1or 1b* (5/15) INTRAVENOUS 3
cisatracurium kl’%)"atzeo Lo 10 CLINIMIX E/DEXTROSE
Intrav e”?“SSO ution or (5/20) INTRAVENOUS 3
mg/10m SOLUTION
rocuronium bromide PPN

clinimix e/dextrose (8/10
intravenous solution 100 1or 1b* inltrflzlv;r):ous sol ution( ) 3
mg/10ml, 50 mg/5ml

X - clinimix e/dextrose (8/14)

vecuronium bromide intravenous solution 3
intravenous sol ution 1 or 1b*
reconsiituted CLINIMIX/DEXTROSE

(4.25/10) INTRAVENOUS g

SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CLINIMIX/DEXTROSE NUTRILIPID
(4.25/5) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION EMUL SION 20 %
CLINIMIX/DEXTROSE OMEGAVEN
(5/15) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION EMUL SION
CLINIMIX/DEXTROSE SMOFLIPID
(5/20) INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION EMUL SION
clinimix/dextrose (6/5) 3 *LIPOTROPIC
intravenous solution COMBINATIONS***
clinimix/dextrose (8/10) 3 lecithin oral granules 8
intravenous solution *MISC. NUTRITIONAL
clinimix/dextrose (8/14) 3 SUBSTANCES***
intravenous sol ution asian ginseng oral capsule 2
CLINISOL SF

OVEGA-3 ORAL
SOLUTION

*PROTEIN-
PLENAMINE CARBOHYDRATE-LIPID
INTRAVENOUS 1 or 1b* T Bl EC TR YT
SOLUTION COMBINATIONSt**
PREMASOL KABIVEN
INTRAVENOUS 3 INTRAVENOUS 3
SOLUTION 10 % EMUL SION 3.3-10.8-3.9 %
gng(TJILO'I{I\'TRAVENOUS 3 PERIKABIVEN

INTRAVENOUS 3
TRAVASOL EMUL SION
SOLUTION AEENTE
TROPHAMINE * AL PHA ADRENERGIC
INTRAVENOUS 3 AGONIST & CARBONIC
SOLUTION 10% ANHYDRASE INHIB
*AMINO ACIDS- COMB***
SINGLE*** SIMBRINZA
ELCYSINTRAVENOUS 3 OPHTHALMIC 2 QL
SOLUTION SUSPENSION
*CARBOHYDRATESH** *ARTIFICIAL TEAR

: , AND LUBRICANT

dextrose intravenous solution "
10%.5 %, 7006 1or1b COMBINATIONS***
dextrose intravenous solution 3 IL_Jbrlcant eye pm ophthalmic 1or 1b*
20 %, 30 %, 40 % ointment
*LIPI Dsk** REFRES|_| P.M.

OPHTHALMIC 1 or 1b*
CLINOLIPID OINTMENT
INTRAVEN
EMULSIONOUS 3 *ARTIFICIAL TEARS
DOJOLVI ORAL LIQUID 5 PA: LD: OL: SP AND LUBRICANTS™

Q  LD; QL; EYESALIVE

INTRALIPID OPHTHALMIC lor 1b*
INTRAVENOUS 3 SOLUTION
EMUL SION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*BETA-BLOCKERS - CYCLOGYL
OPHTHALMIC OPHTHALMIC 3
COMBINATIONS*** SOLUTION 0.5%, 2%
brimonidine tartrate-timol ol lorib* |QL CYCLOGYL
ophthalmic solution OPHTHALMIC 3 QL
dorzolamide hcl-timolol mal SOLUTION 1%
. . 1or 1b* QL
ophthalmic solution cyclopentolate hcl lorib* |QL
dorzolamide hcl-timolol mal ophthalmic solution 1 %
pf ophthalmic solution 2-0.5 lorilb* |QL MYDRIACYL
% OPHTHALMIC 8
*BETA-BLOCKERS- SOLUTION
OPHTHALMI|C*** phenylephrine hcl
betaxolol hel ophthalmic Lo 1 oL ophghal mic solution 10 %, 1 or 1b*
solution 25%
BETIMOL trc;pi_camide ophthalmic 1 or 1%
OPHTHALMIC 3 QL solution
SOLUTION *LYMPHOCYTE
FUNCTION-
BETOPTIC-S
ASSOCIATED ANTIGEN-
OPHTHALMIC 2 QL v
; XIIDRA OPHTHALMIC
carteolol hcl ophthalmic . 2 PA; QL
solution lor 1a SOLUTION
: *MIOTICS -
| lol hcl ophth
3‘3’35’32%% %‘f ophthalmic |4 o py CHOLINESTERASE
— él = INHIBITORS***
timolol maleate (once-dai
Aphtha,micsolut(ion ) lorlb* |QL PHOSPHOLINE IODIDE
OPHTHALMIC
TIMOLOL MALEATE SOLUTION 3 QL
8;3'3?325%(: lorib* |QL RECONSTITUTED
imolol mal hthal mi ACTINGT™
timolol maleate ophthalmic
gel forming solutti))n L QL MIOCHOL-E
_ : INTRAOCULAR .
timolol maleate ophthalmic " SOLUTION
. lorib QL
solution RECONSTITUTED
timolol m_aleate pf lorib*  |QL MIOSTAT
ophthalmic solution INTRAOCULAR 3
TIMOPTIC OCUDOSE SOLUTION
OPHTHALMIC 3 QL pilocarpine hcl ophthalmic N
SOLUTION solution 1%, 2 %, 4 % R
*CYCLOPLEGIC *OPHTHALMIC -
MYDRIATIC MULTIPLE RECEPTOR
COMBINATIONS*** ANGIOGENESIS
CYCLOMYDRIL INHIBITORS™*
OPHTHALMIC 3 VABYSMO
SOLUTION INTRAVITREAL 4 PA; LD; SP
*CYCLOPLEGIC SOLUTION
MYDRIATICS** *OPHTHALMIC
atropine sulfate ophthalmic 3 oL ANTIALLERGIC***
solution 1 % i -
azela_st| ne hcl ophthalmic lorib* |QL
solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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cromolyn sodium ophthalmic " *OPHTHALMIC
solution torda QL ANTIFUNGAL ***
epinastine hcl ophthalmic NATACYN
i lorlb* |QL
solution OPHTHALMIC 8 QL
: SUSPENSION
eqol opatgdme hgl 1 or 1b* -
ophthalmic solution OPHTHALMIC ANTI-
INFECTIVE
*OPHTHALMIC
bacitracin-polymyxin b
AZASITE OPHTHALMIC L
SOLUTION 3 QL ophthalmic ointment 500- lorla* |QL
— _ 10000 unit/gm
gia:]:tlrt;:ltn ophthalmic lorlb* QL neomycin-bacitracin zn-
polymyx ophthalmic 1or 1b* QL
OPHTHALMIC 3 QL neomyGin-polymyxin
SUSPENSION I -
gramicidin ophthalmic lorlb* [QL
CILOXAN solution 1.75-10000-.025
OPHTHALMIC g QL NEO-POLYCIN
OINTMENT -
_ : : OPHTHALMIC lorlb* [QL
Ci lerquoxacm hcl ophthalmic loria |QL OINTMENT
solution
POLYCIN
erythromycin ophthalmic 3 QL OPHTHALMIC lorla* |QL
ointment OINTMENT
gatifloxacin ophthalmic I in b-trimethonpri
_ 1 or 1b* L polymyxin b-trimethoprim .
solution Q ophthalmic solution LI QL
gentamicin sulfa;e lorla |QL *OPHTHALMIC
ophthalmic solution ANTISEPTICS***
levofloxacin ophthalmic BETADINE
) 1or 1b* L
solution 1.5 % Q OPHTHALMIC PREP .
MITOSOL 3 OPHTHALMIC
OPHTHALMICKIT SOLUTION
moxifloxacin hcl (2x day) . *OPHTHALMIC
ophthalmic solution Lorlb® QL ANTIVIRALSH**
moxifloxacin hcl ophthalmic trifluridine ophthalmic N
solution L QL solution Lordb® QL
OCUFLOX ZIRGAN OPHTHALMIC
3 QL
OPHTHALMIC 3 QL GEL
SOLUTION *OPHTHALMIC
ofloxacin ophthalmic CARBONIC
. 1or la* QL
solution ANHYDRASE
INHIBITORS***
tobramycin ophthalmic "
solution L L QL brinzolamide ophthalmic "
suspension lorilb QL
TOBREX OPHTHALMIC
solution
VIGAMOX
OPHTHALMIC 3 QL *OPHTHALMIC
SOLUTION COMPLEMENT C3
INHIBITORS***
SYFOVRE
INTRAVITREAL 5 PA; LD
SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*OPHTHALMIC BSSPLUS
COMPLEMENT C5 INTRAOCULAR 3
INHIBITORS*** SOLUTION
IZERVAY *OPHTHALMIC KINASE
INTRAVITREAL 5 PA; LD; SP INHIBITORS -
SOLUTION COMBINATIONS***
*OPHTHALMIC ROCKLATAN
DIAGNOSTIC OPHTHALMIC 3 QL
PRODUCT S*** SOLUTION
ak-fluor intravenous solution 1 or 1b* *OPHTHALMIC LOCAL
10% ANESTHETICS***
ak-fluor intravenous solution 3 AKTEN OPHTHALMIC 3
25 % GEL
altafluor benox ophthalmic 1 or 1b* ALCAINE
solution OPHTHALMIC 3
fluorescein intravenous 1 or 1b* SOLUTION
solution IHEEZO OPHTHALMIC 3
fluorescein GEL
sodium/benoxinate 3 proparacaine hcl ophthalmic

) . : 1or 1b*
ophthalmic solution solution
quor&cel_n-benoxl nate 1 or 1b* tetracaine hcl ophthalmic 1 or 1b*
ophthalmic solution solution
FLUORESCITE *OPHTHALMIC NERVE
INTRAVENOUS 3 GROWTH FACTORS***
SOLUTION OXERVATE
FLURA-SAFE OPHTHALMIC 5 PA; LD; QL
OPHTHALMIC 3 SOLUTION
SOLUTION *OPHTHALMIC
*OPHTHALMIC NONSTEROIDAL ANTI-
ECTOPARASITICIDE** INFLAMMATORY
XDEMVY OPHTHALMIC 2 PA: OL SCER e
SOLUTION ’ ACULARLS
*OPHTHALMIC OPHTHALMIC 3 QL
IMMUNOMODULATORS SOLUTION
xax ACULAR OPHTHALMIC

; ; SOLUTION J QL
cyclosporine ophthalmic 1 or 1b* PA: QL
emulsion ’ ACUVAIL
RESTASISMUL TIDOSE OPHTHALMIC 3 QL
OPHTHALMIC 2 PA; QL SOLUTION

0 :

EMULSION 0.05 % (tj)rplmfenar\g[ r?;?; liJm (cIJnge-n lorlb* |OL
RESTASIS aily) op ¢ solutio
OPHTHALMIC 2 PA; QL bromfenac sodium
EMULSION ophthalmic solution 0.07 %, lorlb* |QL
VERKAZIA 0.075%
OPHTHALMIC 3 PA; QL BROMSITE
EMULSION OPHTHALMIC 3 QL
*OPHTHALMIC SOLUTION
IRRIGATION diclofenac sodium "
SOLUTIONS*** ophthalmic solution 1718 QL
BSSINTRAOCULAR flurbiprofen sodium "
SOLUTION 8 ophthalmic solution Sl QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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ILEVRO OPHTHALMIC > QL MAXITROL
SUSPENSION OPHTHALMIC 3 QL
ketorolac tromethamine lorib*  |QL SUSPENSION 0.1 %
ophthalmic solution neomycin-polymyxin-
NEVANAC dexameth ophthalmic lorlar |QL
OPHTHALMIC 3 QL ointment
SUSPENSION neomycin-polymyxin-
*OPHTHALMIC dexameth ophthal mic 1orla* QL
PHOTODYNAMIC suspension 3.5-10000-0.1
THERAPY AGENTS*** neomycin-polymyxin-hc
VISUDYNE ophthalmic suspension 3.5- 1or 1b*
INTRAVENOUS 5 LD 0L 5P 10000-1
SOLUTION ’ ' NEO-POLYCIN HC
RECONSTITUTED OPHTHALMIC 1or 1b* QL
*OPHTHALMIC OINTMENT
PHOTOENHANCER sulfacetamide-prednisolone loria  |OL
COMBINATIONS*** ophthalmic solution
PHOTREXA-PHOTREXA TOBRADEX
VISCOUSKIT OPHTHALMIC 2
OPHTHALMIC 3 OINTMENT
SOLUTION PREFILLED TOBRADEX ST
SYRINGE OPHTHALMIC 3 QL
*OPHTHALMIC RHO SUSPENSION
KINASE INHIBITORS"** tobramycin-dexamethasone lorib* |QL
RHOPRESSA ophthalmic suspension
OPHTHALMIC 3 QL ZYLET OPHTHALMIC 5 oL
SOLUTION SUSPENSION
ROBLILIEERS *OPHTHALMIC
SELECTIVE ALPHA STEROIDS***
ADRENERGIC -
AGONISTS*** dexamethasone sodium
hosphate ophthalmic 1or 1b*
ALPHAGAN P e b or 1b
OPHTHALMIC 3 QL
SOLUTION DEXTENZA 3
- - OPHTHALMIC INSERT
apraclonidine hcl ophthalmic b*
solution torl DEXYCU
bri i INTRAOCULAR 3
rimonidine tartr_ate 1 or 1b* QL SUSPENSION
ophthalmic solution pre— P
rednate ophthalmic
|OPIDINE oo e P : lorlb* |QL
OPHTHALMIC 3
0L UTion P e » o
STEROID
COMBINATIONS*** FLAREX OPHTHALMIC 3
- . SUSPENSION
bacitra-neomycin- -
polymyxin-hc ophthalmic lor1b* |QL fl uorom'etholone ophthalmic 1 or 1b*
ointment suspension
MAXITROL FML FORTE
OPHTHALMIC 3 QL OPHTHALMIC 3
OINTMENT SUSPENSION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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FML LIQUIFILM sulfacetamide sodium lorib* |QL
OPHTHALMIC & ophthalmic solution
ILUVIEN SURGICAL AIDS-
INTRAVITREAL 5 PA;LD; SP COMBINATIONS***
IMPLANT DISCOVISC
INVELTYS INTRAOCULAR 3
OPHTHALMIC 3 QL SOLUTION
SUSPENSION DUOVISC
LOTEMAX 3 aL INTRAOCULARKIT 0.4- 3
OPHTHALMIC GEL 0.35 ML, 0.55-0.5 ML
LOTEMAX OMIDRIA
OPHTHALMIC 3 QL INTRAOCULAR 3
OINTMENT SOLUTION
LOTEMAX VISCOAT
OPHTHALMIC 3 QL INTRAOCULAR 3
SUSPENSION SOLUTION PREFILLED
LOTEMAX SM 3 oL SYRINGE
OPHTHALMIC GEL *OPHTHALMIC
|oteprednol etabonate 1 or 1b* oL SURGICAL AIDS***
ophthalmic gel AMVISC INTRAOCULAR
|oteprednol etabonate 1 or 1b* oL gle_eH\JTclsgN PREFILLED S
ophthalmic suspension 0.5 %
CELLUGEL

MAXIDEX
SUSPENSION SOLUTION
OZURDEX INTRAOCULAR
INTRAVITREAL 3 PA;LD; SP
IMPLANT SOLUTION PREFILLED &
PRED MILD SYRINGE
SUSPENSI ON INTRAOCULAR 5

- SOLUTION PREFILLED
e e | 1ot

: _ HEALON PRO

prednisolone sodium INTRAOCULAR
phosphate ophthalmic 3 QL SOLUTION PREFILLED 9
solution SYRINGE
RETISERT HEALON5 PRO
INTRAVITREAL 3 PA: LD; SP INTRAOCULAR -
IMPLANT SOLUTION PREFILLED
TRIESENCE SYRINGE
INTRAOCULAR 3 PROVISC
SUSPENSION INTRAOCULAR 5
XIPERE INTRAOCULAR £ PA: LD SOLUTION PREFILLED
SUSPENSION : SYRINGE
YUTIQ INTRAVITREAL 3 PA: LD TISSUEBLUE
IMPLANT J INTRAOCULAR 3
*OPHTHALMIC g’?'F‘uU,\IT(';(éN PREFILLED
SULFONAM | DES***
sulfacetamide sodium "
ophthalmic ointment lLer s QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TOTALVISC *VASCULAR
INTRAOCULAR - ENDOTHELIAL
SOLUTION PREFILLED GROWTH FACTOR
SYRINGE (VEGF)
VISIONBLUE ANTAGONI STSt**
INTRAOCULAR 3 BEOVU INTRAVITREAL
SOLUTION PREFILLED SOLUTION PREFILLED 5 PA; LD; SP
SYRINGE SYRINGE
*OPHTHALMICS- BYOOVIZ
BLEPHAROPTOSIS INTRAVITREAL 4 PA; LD; SP
AGENTS** SOLUTION
UPNEEQ OPHTHALMIC 3 PA: OL CIMERLI
SOLUTION : INTRAVITREAL 4 PA; LD; SP
*OPHTHALMICS- SOLUTION
CYSTINOSISAGENTS** EYLEA HD
CYSTADROPS ISI\(I)TLFlQﬁ\ll(I)T’\IREAL 4 PA; LD; SP
OPHTHALMIC 3 PA; QL
SOLUTION EYLEA INTRAVITREAL A PA: LD: SP
OPHTHALMIC 4 PA; LD; QL EYLEA INTRAVITREAL
SOLUTION SOLUTION PREFILLED 4 PA; LD; SP
*PROSTAGLANDINS - SYRINGE
OPHTHALMIC*** LUCENTIS
- - INTRAVITREAL
iﬂ‘;tgﬁrog ophthalmic 1 or 1b* SOLUTION PREFILLED 4 PA; LD; SP
SGRVSTA SYRINGE
INTRAOCULAR 5 PA;LD;QL;SP | |SUSVIMO (IMPLANT
IMPLANT 1ST FILL) 5 LD: SP
INTRAVITREAL :
IYUZEH OPHTHALMIC 3 QL SOLUTION
SOLUTION
| o SUSVIMO (IMPLANT
atanoprost ophthalmic REFILL)

) 1or 1b* L .
solution Q INTRAVITREAL > LD;SP
LUMIGAN SOLUTION
OPHTHALMIC 2 QL *OTIC AGENTS ‘

LUTION 0.01 %
SOLUTIONOO1% *OTIC AGENTS-
tafluprost (pf) ophthalmic lorib* |QL MISCELLANEOUS***
solution T X
- acetic acid otic solution | 1or 1b* |
travoprost ree,
ophth%l mic( sol ution) ler iy QL *OTIC ANALGESIC
VZULTA COMBINATIONS **
SOLUTION LIQUID
R
OPHTHALMIC 3 QL
EMULSION CETRAXAL OTIC
SOLUTION 3 QL
ZIOPTAN OPHTHALMIC 3 aL
SOLUTION 0.0015 % ciprofloxacin hcl otic
. 1or 1b* QL
solution
ofloxacin otic solution lorlb* |QL

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*OTIC STEROID-ANTI- *PASSIVE IMMUNIZING
INFECTIVE AND TREATMENT
COMBINATIONS*** AGENTS*
ciprofloxacin-dexamethasone lorib* |QL *ANTITOXINS
otic suspension ANTIVENINS***
ciprofloxacin-fluocinolone pf " ANASCORP
otic solution L L INTRAVENOUS
SOLUTION
CORTISPORIN-TC OTIC
SUSPENSION 3 RECONSTITUTED
. . . ANAVIP INTRAVENOUS
neomyci n-polymyxin-hc otic 1 or 1b* SOLUTION
solution
- I —— RECONSTITUTED
neomycin-polymyxin-hc otic .
suspezsionp ymy lorlb* |QL antivenin latrodectus mactans
OTOVEL OTIC Injection ldt
SOLUTION 3 QL antivenin micrurus fulvius
intravenous solution
*OTIC STEROI DS"** reconaitutaj
DERMOTIC OTIC OIL 3 CROFAB INTRAVENOUS
FLAC OTIC OIL 1 or 1b* SOLUTION
fluocinolone acetonide otic 1 or 1b* RECONSTITUTED
oil = *ANTIVIRAL
) : ; MONOCLONAL
gggrgirtti';?”%"e“c acid 3 oL ANTIBODIES***
BEYFORTUS
CRrresos INTRAMUSCULAR PA: $0: OL
*ABORTIFACIENTS/CER SOLUTION PREFILLED T
VICAL RIPENING - SYRINGE
PROSTAGLANDINS*** PEMGARDA
carboprost tromethamine 1 or 1b* INTRAVENOUS
intramuscul ar solution SOLUTION
carboprost tromethamine SYNAGIS
intramuscular solution & INTRAMUSCULAR PA; LD; SP
prefilled syringe SOLUTION
CERVIDIL VAGINAL 3 *BACTERIAL
INSERT MONOCLONAL
HEMABATE ANTIBODIES***
INTRAMUSCULAR 3 ZINPLAVA
SOLUTION INTRAVENOUS PA
PREPIDIL VAGINAL 3 SOLUTION
GEL *IMMUNE SERUM S***
*OXYTOCICS ** BABYBIG
METHERGINE ORAL o INTRAVENOUS
TABLET lorl SOLUTION
- RECONSTITUTED
methylergonovine maleate b*
injection solution lorl CNJ-016 INTRAVENOUS
- SOLUTION 50000
methylergonovine maleate 1 or 1b* UNIT/VIAL
oral tablet
— . - CUTAQUIG
oxytocin injection solution lorlb SUBCUTANEOUS PA: LD; SP
PITOCIN INJECTION 3 SOLUTION

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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CYTOGAM OCTAGAM
INTRAVENOUS 5 SP INTRAVENOUS
SOLUTION SOLUTION 1 GM/20M L,
10 GM/100ML, 10
GAMASTAN !
INTRAMUSCUL AR 5 PA: LD: SP GM/200ML, 2 GM/20ML, 4 PA:; LD; SP
INJECTABLE ' ' 25 GM/50ML, 20
GAMUNEX.C GM/200ML, 30
- . . GM/300ML,5GM/100ML,
INJECTION SOLUTION 4 PA; LD; SP 5 GM/50M L
HEPAGAM B RHOGAM ULTRA-
INJECTION SOLUTION 5 SP FILTERED PLUS
312 UNIT/ML INTRAMUSCULAR 5 LD; QL; SP
HIZENTRA SOLUTION PREFILLED
SUBCUTANEOUS SYRINGE
SOLUTION 1 GM/5ML, 10 4 PA; LD; SP RHOPHYLAC
GM/50ML, 2 GM/10ML, 4 INJECTION SOLUTION 5 LD; QL; SP
GM/20ML PREFILLED SYRINGE
T s
. . INTRAMUSCULAR 3
§OLUT(|;ON PREFILLED 4 PA;LD; SP SOLUTION
Y RINGE
WINRHO SDF 5 QL: sP
FNYTI:I):SEI\?E&BULAR 5 LD; SP INJECTION SOLUTION |
' XEMBIFY
SOLUTION 220 UNIT/ML
SUBCUTANEOUS 4 PA: LD; SP
HYPERHEgCB SOLUTION
INTRAMUSCULAR
SOLUTION PREFILLED 5 LD; SP *PENICILLINS* |
SYRINGE 110 *AMINOPENICILLINS**
UNIT/0.5ML *
HYPERRAB INJECTION 5 Sp amoxicillin oral capsule 1orla*
SOLUTION amoxicillin oral suspension
HYPERRHO S/D reconstituted 125 mg/5ml, 1lorla*
INTRAMUSCULAR 200 mg/5ml, 250 mg/5ml
5 LD; QL; SP
S%IiIUI\-IHCéN PREFILLED amoxicillin oral suspension 3
S G reconstituted 400 mg/5ml
HYPERTET .
amoxicillin oral tablet 1or la*
INTRAMUSCULAR
SOLUTION PREFILLED 3 amoxicillin oral tablet 1or 1a*
SYRINGE chewable 125 mg, 250 mg
IMOGAM RABIES-HT ampicillin oral capsule 500 1or 1a*
INJECTION SOLUTION 5 SP mg
300 UNIT/2ML ampicillin sodium injection
kedrab injection solution 5 SP iozléltlon rzmonsgélged 1 g(r)rs) 1 or 1b*
m m m
MICRHOGAM UL TRA- - g, =gm, 9
FILTERED PLUS R
INTRAMUSCULAR 5 LD; QL; SP ampicillin sodium
SOLUTION PREFILLED intravenous solution 1 or 1b*
SYRINGE reconstituted
NABI-HB *NATURAL
INTRAMUSCULAR 5 LD; SP PENICILLINS***
SOLUTION 312 UNIT/ML BICILLIN L-A
INTRAMUSCULAR 3
SUSPENSION

PREFILLED SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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EXTENCILLINE BICILLIN C-R 900/300
INTRAMUSCULAR 3 INTRAMUSCULAR 3
SUSPENSION SUSPENSION
RECONSTITUTED BICILLIN C-R
LENTOCILIN INTRAMUSCULAR 8
INTRAMUSCULAR 3 SUSPENSION
ELIJESCFE)EILI\ISS‘II'?TNUTED piperacillin sod-tazobactam
SO intravenous solution 1or 1b*
penicillin g pot in dextrose reconstituted
intravenous solution 40000 3
. . UNASYN INJECTION
unit/ml, 60000 unit/ml SOLUTION 2
penicillin g potassium RECONSTITUTED 1.5 (1-
injection solution 1or 1b* 0.5) GM, 3 (2-1) GM
reconstituted UNASYN INTRAVENOUS
penicillin g sodium injection 1 or 1b* SOLUTION 3
solution reconstituted RECONSTITUTED 15 (10-
penicillin v potassium oral 1 or 1b* 5 GM
solution reconstituted ZOSYN INTRAVENOUS 3
penicillin v potassium oral 1 or 1b* SOLUTION
tablet *PENICILLINASE-
PFIZERPEN INJECTION NS
SOLUTION 1or 1b* FEMIE] L
RECONSTITUTED dicloxacillin sodium ora 1 or 1b*
*PENICILLIN capsule
COMBINATIONS*** nafcillin sodium in dextrose
amoxicillin-pot clavulanate mtr/félLvOego:Js solution 2 3
er oral tablet extended 1 or 1b* gmyLom
release 12 hour nafcillin sodium injection
amoxicillin-pot clavulanate solution reconstituted 1 gm, 1or 1b*
P . 1or 1b* 2gm
oral suspension reconstituted
amoxicillin-pot clavulanat nafC|_II|n sodlum_ intravenous "
oral )t(zla(l:::I e;n P wanate 1or 1b* solution reconstituted 10 gm .67 28
amoxicillin-pot clavulanate oxacillin sodium in dextrose
oral tablet chewable 400-57 1 or 1b* intravenous solution 2 3
mg gm/50ml
ampicillin-sulbactam sodium oxacillin sodium injection
injection solution solution reconstituted 1 gm, 1or 1b*
K

reconstituted 1.5 (1-0.5) gm, | " 42 2gm
3(2-1) gm oxacillin sodium intravenous "

P, - solution reconstituted 1718
ampicillin-sulbactam sodium
intravenous solution 1or 1b* *PHARMACEUTICAL
reconstituted ADJUVANTS*
AUGMENTIN ES-600 *SEMI SOLID
ORAL SUSPENSION 3 VEHICLES***
RECONSTITUTED ft petroleum jelly external gel| 1 or 1b*
AUGMENTIN ORAL
SUSPENSION >
RECONSTITUTED 125 *PROGESTINS***
31.25 MG/5ML

medroxyprogesterone acetate lorla |oL

AUGMENTIN ORAL . oral tablet
TABLET 500-125 MG megegrd acetate oral 1 or 1b*

suspension 625 mg/5ml

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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norethindrone acetate oral 1 or 1b* *CHOLINOMIMETICS-
tablet ACHE INHIBITORS***
progesterone intramuscul ar " ARICEPT ORAL
ail LR TABLET 10MG, 23MG 8 QL
progesterone oral capsule lorilb* |QL ARICEPT ORAL 3 DO
PROVERA ORAL 3 oL TABLET 5MG
TABLET donepezil hcl oral tablet 10 lorib* |QL
*PSYCHOTHERAPEUTI mg, 23 mg
C AND NEUROL OGICAL donepezil hcl oral tablet 5
AGENTS- MISC * mg S DO
*AGENTSFOR OPIOID donepezil hcl oral tablet lorib* |QL
WITHDRAWAL*** dispersible
LUCEMYRA ORAL 3 oL EXELON
TABLET TRANSDERMAL PATCH 3 ST; QL
DETERRENTS*** galantamine hydrobromide er

; al capsule extended release lorlb* |QL
acamprosate calcium oral . or
tablet delayed release lorlb QL 24 hour 16 mg, 24 mg
disulfiram oral tablet 1or 1b* galantamine hydrobromide er

oral capsule extended release 1or 1b* DO

*ANTI-CATAPLECTIC 24 hour 8 mg
AGENTS*** - -

- - galantamine hydrobromide 1 or 1b* L
sodium oxybate oral solution 3 PA;LD; QL oral solution el Q
XYREM ORAL i i

1D galantamine hydrobromide

SOLUTION 3 PA; LD QL oral tablet 12 mg, 8 mg S -
*ANTIDEMENTIA al antamine hydrobromide
AGENT gral tablet 4 m)é SN DO
COMBINATIONS*** - S

rivastigmine tartrate oral 1 or 1b* DO
NAMZARIC ORAL capsule 1.5 mg, 3 mg ol
CAPSULE ER 24 HOUR 2 QL - . a
THERAPY PACK rivastigmine tartrate or lorib* |QL

capsule 4.5 mg, 6 mg
NAMZARIC ORAL - . dermal
CAPSULE EXTENDED 2 QL ”Vaﬁ'gm;]”e”a” em lorlb* |QL
RELEASE 24 HOUR patch 24 hour
*ANTISENSE “FIBROMYALGIA
OLIGONUCLEOTIDE AGERT 20 R0S
(ASO) INHIBITOR SAVELLA ORAL 5 QL
AGENTS+** TABLET
TEGSEDI SAVELLA TITRATION > oL
SUBCUTANEOUS 5 PA: LD: OL PACK ORAL
SOLUTION PREFILLED ' ' *MELANOCORTIN
SYRINGE RECEPTOR
WAINUA AGONISTS***
SUBCUTANEOUS s leaiba | vviees
SOLUTION AUTO- SUBCUTANEOUS _
INJECTOR SOLUTION AUTO- 3 PA; QL
*BENZODIAZEPINES & INJECTOR
TRICYCLIC AGENTS **
chlordiazepoxide- 1 or 1b*

amitriptyline oral tablet

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*MOVEMENT MAVENCLAD (8 TABS)
DISORDER DRUG ORAL TABLET 4 PA;LD; QL; SP
THERAPY*** THERAPY PACK
AUSTEDO ORAL g PA: QL: SP MAVENCLAD (9 TABS)
TABLET P ORAL TABLET 4 PA;LD; QL; SP
AUSTEDO XR ORAL THERAPY PACK
TABLET EXTENDED 4 PA; QL; SP *MULTIPLE SCLEROSIS
RELEASE 24 HOUR AGENTS-
AUSTEDO XR PATIENT INTERFERONS**
TITRATION ORAL AVONEX PEN
TABLET EXTENDED g PA: OL: SP INTRAMUSCULAR 4 PA; QL; SP
RELEASE THERAPY e AUTO-INJECTORKIT
MG INTRAMUSCULAR 4 PA: OL: SP
INGREZZA ORAL g A LD: DO: SP PREFILLED SYRINGE e
CAPSULE 40MG Dt KIT
INGREZZA ORAL e BETASERON R
CAPSULE 60 MG, 80 MG = PA;LD;QLISP 1 1 gyBCUTANEOUSKIT . PA; LD; QL; SP
INGREZZA ORAL PLEGRIDY
CAPSULE SPRINKLE 40 4 PA;LD; SP INTRAMUSCULAR R
MG SOLUTION PREFILLED 4 PA;LD; QL; SP
INGREZZA ORAL SYRINGE
CAPSULE SPRINKLE 60 4 PA;LD; QL; SP PLEGRIDY STARTER
INGREZZA ORAL
CAPSULE THERAPY 4 PA; LD; QL; SP INJECTOR
PACK PLEGRIDY STARTER
: PACK SUBCUTANEOUS
tetrab al tablet lorlb* |PA;LD;QL;SP ‘LD: OL:
rebenazine of o Q SOLUTION PREFILLED 4 PA; LD; QLS SP
*MSAGENTS- SYRINGE
PYRIMIDINE
S cous
INHIBITORS*** ‘LD: OL:
: : SOLUTION AUTO- . PA;LD;QL; SP
teriflunomide oral tablet 4 [PA;LD; QL; SP INJECTOR
;%EIKITFISPLE SCLEROSIS PLEGRIDY
- SUBCUTANEOUS R
ANTIMETABOLITES*** SOLUTION PREFILLED 4 PALD; QL; SP
MAVENCLAD (10 TABS) SYRINGE
ORAL TABLET 4 PA; LD; QL; SP REBIE REBIDOSE
THERAPY PACK
SUBCUTANEOUS A PA; QL: SP
MAVENCLAD (4 TABS) SOLUTION AUTO-
ORAL TABLET 4 PA;LD; QL; SP INJECTOR
THERAPY PACK REBIF REBIDOSE
MAVENCLAD (5 TABS) TITRATION PACK
ORAL TABLET 4 PA;LD; QL; SP SUBCUTANEOUS 4 PA: QL: SP
THERAPY PACK SOLUTION AUTO-
MAVENCLAD (6 TABS) INJECTOR
ORAL TABLET 4 PA;LD; QL; SP REBIF SUBCUTANEOUS
THERAPY PACK SOLUTION PREFILLED 4 PA; QL; SP
MAVENCLAD (7 TABS) SYRINGE
ORAL TABLET 4 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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REBIF TITRATION *N-METHYL-D-
PACK SUBCUTANEOUS 4 PA: QL: SP ASPARTATE (NMDA)
SOLUTION PREFILLED ’ ’ RECEPTOR
SYRINGE ANTAGONI ST S***
*MULTIPLE SCLEROSIS memantine hcl er oral
AGENTS- capsule extended release 24 1or 1b* DO
MONOCLONAL hour 14 mg, 7 mg
ANTIBODIES ** memantine hcl er oral
KESIMPTA capsule extended release 24 lorlb* |QL
LpcuNEosS s wioous | orzingzm
. memantine hcl oral solution .

INJECTOR 2 mg/ml lorib* |QL
LEMTRADA :

memantine hcl oral tablet 10
INTRAVENOUS 5 PA; LD; QL; SP lorlb* |QL
SOLUTION mg, 28>.<5mg& 21x10mg
TVSABRI mgmanu ne hcl oral tablet 5 1 or 1% DO
INTRAVENOUS 5 PA; LD; QL; SP
CONCENTRATE NAMENDA TITRATION 3 oL
*MULTIPLE SCLEROSIS PAK ORAL TABLET
AGENTS- NRE2 *PHENOTHIAZINES &
PATHWAY TRICYCLIC AGENTS***
ACTIVATORS*** i itri i
i . gzp?;&zl ne-amitriptyline lTorlo*  |AL

Imethyl fumarate or lorlb* |PA;LD;QL;SP
capsule delayed release *POSTHERPETIC
dimethyl fumarate starter NEURALGIA
pack oral capsule delayed lorlb* |PA;LD;QL;SP (PHN)/NEUROPATHIC
VUMERITY ORAL gabapentin (once-daily) oral lorlb* |PA: DO
CAPSULE DELAYED 4 PA;LD; QL; SP tablet
RELEASE GRALISE ORAL 3 PA- DO
*MULTIPLE SCLEROSIS TABLET 300MG ’
AGENTS- POTASSIUM GRALISE ORAL )
CHANNEL TABLET 450 MG 2 PA; DO
*%
BLOCKERS' GRALISE ORAL 3 PA: OL
AMPYRA ORAL TABLET TABLET 600 MG :Q
|Ii)(()'[JERNDED RELEASE 12 5 PA; LD; QL; SP GRALISE ORAL , oA: DO: OL
T " ppo TABLET 750 MG ’ ’
ampridine er oral tablet . . .

4 PA; LD; QL; SP GRALISE ORAL .
extended release 12 hour TABLET 900 MG 2 PA; QL
*

A'\élék;g'f SCLEROSIS LYRICA CR ORAL
TABLET EXTENDED 3 PA: DO

COPAXONE RELEASE 24 HOUR 165 '
SUBCUTANEOUS . . MG, 825MG
SOLUTION PREFILLED “ PA; QL; SP
SYRINGE 40 MG/ML LYRICA CR ORAL

- TABLET EXTENDED 3 PA: QL
glatiramer acetate RELEASE 24 HOUR 330 :
subcutaneous solution 4 PA; QL; SP MG
prefilled syringe pregabalin er oral tablet
GLATOPA extended release 24 hour 165| 1or1b* |PA; DO
SUBCUTANEOUS 4 PA: QL; sp mg, 825 mg

SOLUTION PREFILLED
SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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pregabalin er oral tablet eq nicotine mouth/throat gum lor1b*  |$0
extended release 24 hour 330| 1or 1b* |PA; QL 4 mg
€q nicotine mouth/throat "
*PREMENSTRUAL lozenge LErilst R
%{ASSBOAR(I;%\?QORDER eq nicotine polacrilex lorib*  |$0
(SSRI S“)‘* ; mouth/throat gum
: €q nicotine polacrilex "
fluoxetine hel (pmdd) oral lorib* DO mouththroat lozenge lor1b $0
tablet 10 mg — 3
, €g nicotine step .
fluoxetine hcl (pmdd) oral . transdermal patch 24 hour lorilb $0
tablet 20 mg 1or1b QL il p — -
eq nicotine transdermal patc
*PSEUDOBULBAR
24 hour 14 mg/24hr, 21 1or 1b*
AFFECT AGENT mg/;:r:r mgresir or1b* |30
COMBINATIONS*** TR —.
NUEDEXTA ORAL 2 PA: OL é;éfgéne mini mouthVthroat |4 o 315%  |g0
CAPSULE | ft nicoti h/th 1or 1b* $0
TR AT t n?cot? ne mouth/throat gum or
C AND NEUROLOGICAL ft nicotine mouth/throat lorib* |0
AGENTS- MISC.*** lozenge
ergoloid mesylatesoral tablet| 1or1b* |QL gnp nicotine mini lorib*  |$0
- - mouth/throat lozenge
pimozide oral tablet lorilb* |AL; QL — i
T SEROTONINIA gE&nlcotl ne mouth/throat lorib* %0
RECEPT — :
AGONIST/SEROTONIN gnp nicotine polacrilex «
lorlb $0
2A RECEPT ANTAG*** mouth/throat gum
ADDYI| ORAL TABLET 3 PA; QL gnp nicotine polacrilex lorib* |80
mouth/throat lozenge
*SMALL INTERFERING —
RIBONUCLEIC ACID gnp nicotine transdermal "
lor1b $0
(SIRNA) AGENTSr** patch 24 hour
AMVUTTRA goodsense nicotine lordb* |$0
SUBCUTANEOUS = PA: LD: QL: SP mouth/throat gum
SOLUTION PREFILLED ' ' ' gOOdSGI"ISG nicotine 1 or 1b* $0
SYRINGE mouth/throat lozenge or
ONPATTRO HABITROL
INTRAVENOUS 5 PA;LD; QL; SP TRANSDERMAL PATCH | 1lorilb* |[$0
SOLUTION 24 HOUR
*SMOKING hm nicotine polacrilex
DETERRENTS*** mouththroat gum torlb® 130
bupropion hcl er (smoking hm nicotine polacrilex lorib* |80
det) oral tablet extended 1or 1b* PA; $0; QL mouth/throat lozenge 2 mg el
release 12 hour KLSQUIT2 ot |0
cvs nicotine mouth/throat lorib* |0 MOUTH/THROAT GUM el
gum KLSQUIT2
cvs nicotine mouth/throat " MOUTH/THROAT lor1b* |[$0
lorilb $0
lozenge LOZENGE
cvs nicotine polacrilex " KLSQUIT4
mouth/throat gum Lordbt 130 MOUTH/THROAT GUM S <0
cvs nicotine polacrilex lorb*  |$0 KLSQUIT4
mouth/throat lozenge MOUTH/THROAT lorib* |$0
cvs nicotine transdermal . LOZENGE
patch 24 hour T $0

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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NICODERM CQ sm nicotine mouth/throat lor1b*  |$0
TRANSDERMAL PATCH 2 $0 lozenge
24 HOUR sm nicotine polacrilex lorib* |0
NICORETTE MINI mouth/throat gum
MOC)UTHéTHROAT 2 $0 sm nicotine polacrilex lor1b*  |$0
LOZENGE mouth/throat lozenge
NICORETTE -
sm nicotine transdermal
MOUTH/THROAT GUM 2 %0 patd'] oa hor lorlb*  |$0
NICORETTE
THRIVE
MOUTH/THROAT 2 $0 MOUTH/THROAT GUM | 1lorib* |$0
LOZENGE 2MG
NICORETTE STARTER i
varenicline tartrate (starter)
KIT MOUTH/THROAT 2 $0 1or 1b* $0; QL
oral tablet ther ack
CUM icli o al tabl
varenicline tartrate oral tablet
— — lorlb* |PA;$0; QL
|nc|> czzg:]l gg mini mouth/throat lorlb*  |%0 0.5mg, 1 mg $0; Q
i .
nicotine polacrilex mini 1 . varenicline tartrate(continue) |y oy gy PA; $0; QL
or 1b $0 oral tablet
mouth/throat lozenge
nicotine polacrilex _SPHINGOSINE 1-
x PHOSPHATE (S1P
mouth/throat gum el %0 RECEPTOR (SIP)
nicotine polacrilex " MODULATORS***
mouth/throat lozenge L7 $0
9 fingolimod hcl oral capsule 4 PA; QL; SP
nicotine step 1 transdermal
lor1b* |$0 GILENYA ORAL L
patch 24 hour CAPSULE 0.25 MG 5 PA; QL; SP
nicotine step 2 transdermal " MAYZENT ORAL
patch 24 hour Loript 130 TABLeT 4 |PALD;QL;SP
nicotine step 3 transdermal lor1b*  |$0 MAYZENT STARTER
patch 24 hour PACK ORAL TABLET 4 PA; LD: QL: SP
nicotine transdermal kit 2 $0 THERAPY PACK
nicotine transdermal patch 24 " PONVORY ORAL o~
hour lorlb $0 TABLET 5 PA; LD; QL; SP
NICOTROL 3 PA: $0; OL PONVORY STARTER
INHALATION INHALER A PACK ORAL TABLET 5 PA; LD; QL; SP
NICOTROL NSNASAL 3 PA: 30: OL THERAPY PACK
SOLUTION A ZEPOSIA 7-DAY
gc nicotine transdermal aﬁRSUTEE Eﬁgg 'SPR;AL 4 PA; LD; QL; SP
system transdermal patch 24 lor1b* |$0 PACK
hour
T ZEPOSIA ORAL POl -
Ira mini nicotine mouth/throat lor1b*  |$0 CAPSULE 4 PA; LD; QL; SP
ozenge
ra nicotine gum mouth/throat lorib* |0 ZEPOSIA STARTERKIT
gum 2 mg, 4 mg or ORAL CAPSULE 4 PA; LD; QL; SP
— THERAPY PACK 0.23MG TR
ra nicotine mouth/throat gum lorlb* |$0 &0.46M G 0.92M G(21)
ranicotine polacrilex * *THIENBENZODIAZEPI
lorlb $0
mouth/throat lozenge NES & OPIOID
ranicotine transdermal patch ANTAGONISTS***
24 hour 14 mg/24hr, 21 lor1b* |[$0 LYBALVI ORAL _
mg/24hr TABLET 3 ST. QL
sm nicotine mouth/throat lorib* |0
gum

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*THIENBENZODIAZEPI TRIKAFTA ORAL
NES & SSRIS+** TABLET THERAPY 5 PA; LD; QL
olanzapine-fluoxetine hcl PACK
oral capsule 12-25mg, 12-50| 1or1b* |AL; QL TRIKAFTA ORAL - PA: LD: QL
mg, 6-50 mg THERAPY PACK e
olanzapine-fluoxetine hcl *CYSTIC FIBROSIS
oral capsule 3-25 mg, 6-25 1or 1b* DO; AL AGENTS-
mg MISCELLANEQUS***
SYMBYAX ORAL BRONCHITOL e
CAPSULE 3-25 MG, 6-25 3 DO; AL INHALATION CAPSULE 5 PALD; QL; SP
MG BRONCHITOL
*VASOMOTOR TOLERANCE TEST 5 PA;LD; QL; SP
SYMPTOM AGENTS- INHALATION CAPSULE
SSRIS™* *HYDROLYTIC
paroxetine mesylate oral 1 or 1b* ENZYMES* **
capsule PULMOZYME
*RESPIRATORY INHALATION 5 PA;LD; QL; SP
AGENTS-MISC.* SOLUTION 2.5 MG/2.5ML
*ALPHA-PROTEINASE *PULMONARY
INHIBITOR (HUMAN)*** FIBROSISAGENTS-
ARALAST NP KINASE INHIBITORS***
INTRAVENOUS OFEV ORAL CAPSULE 5 |PA; LD; QL; SP
SOLUTION 5 PA;LD; SP "
B PULMONARY

RECONSTITUTED 1000

FIBROSISAGENTS***
MG, S0MG irfenid al | 4 PA;LD; QL; SP
GLASSIA p!renf one oral capsule ; LD; QL;
INTRAVENOUS 5 PA; LD; SP pirfenidone oral tablet 267 4 PA: LD: OL: SP
SOLUTION mg, 801 mg T
PROLASTIN-C pirfenidone oral tablet 534 4 PA: QL
INTRAVENOUS 5 PA; LD mg ’
SOLUTION *SULFONAM | DES* \
ZEMAIRA *SULFONAM | DES***
INTRAVENOUS I —
SOLUTION 5 PA; LD; SP sulfadiazine oral tablet 1 or 1b*
RECONSTITUTED
*CFTR *AMINOMETHYLCYCLI
POTENTIATORSt** NESH**
KALYDECO ORAL . NUZYRA
PACKET e PA;LD; QL INTRAVENOUS .

SOLUTION
KALYDECO ORAL I
TABLET 5 PA; LD; QL RECONSTITUTED
*CYSTIC FIBROSIS Ts%zl\}(gA ORAL TABLET 3 PA; QL
AGENT -
COMBINATIONS*** *FLUOROCYCLINES***
ORKAMBI ORAL . XERAVA
PACKET 2 PA;LD; QL INTRAVENOUS .

SOLUTION
ORKAMBI ORAL I
TABLET 5 PA; LD; QL RECONSTITUTED
SYMDEKO ORAL *GLYCYLCYCLINES+**
TABLET THERAPY 5 PA; LD; QL tigecycline intravenous 3
PACK solution reconstituted

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

TABLET

Drug Name Tier Notes Drug Name Tier Notes
TYGACIL *ANTITHYROID
INTRAVENOUS 3 AGENT Sk**
SOLUTION ;
methimazole oral tablet lorlar
RECONSTITUTED I| - T o
*TETRACYCLINES*** propylthiouracil oral tablet lorll
- *THYROID
:jaebTeet)clocyclme hcl oral 1 or 1b* HORM ONESH**
ADTHYZA ORAL
DOXY 100 TABLET 3
INTRAVENOUS b*
SOLUTION DR QL ARMOUR THYROID 2
RECONSTITUTED ORAL TABLET
doxycycline hyclate CYTOMEL ORAL 3
intravenous solution lorlb* |QL TABLET
reconstituted EUTHYROX ORAL
- 1 or 1b*
doxycycline hyclate oral TABLET
lorilb* |QL
capsule 100 mg LEVO-T ORAL TABLET 1or 1b*
doxycycline hyclate oral 1 or 1b* levothyroxine sodium 3
capsule 50 mg intravenous sol ution
doxycycline hyclate oral lorib* |QL !evothyroxi ne sodi um
tablet 100 mg, 20 mg intravenous sol ution 3
doxycycline monohydrate reconstituted
oral capsule 100 mg, 50 mg, lorlb* |QL levothyroxine sodium oral
1or 1b*
75mg capsule
doxycycline monohydrate levothyroxine sodium oral
ora capsule 150 mg € ST tablet lor la*
doxycycline monohydrate * LEVOXYL ORAL
oral suspension reconstituted e il QL TABLET lor la
doxycycline monohydrate liothyronine sodium 1 or 1b*
oral tablet 100 mg, 50mg, 75| 1or 1b*  |QL intravenous solution or
mg _ liothyronine sodium oral 1 or 1b*
doxycycline monohydrate " tablet or
oral tablet 150 mg g - -
nivathyroid oral tablet 3
MINOCIN
INTRAVENOUS 5 R lor la
SOLUTION
RECONSTITUTED SYNTHROID ORAL
- . TABLET 8
minocycline hcl oral capsule lorilb* |QL
- : " THYQUIDITY ORAL
minocycline hcl oral tablet lorib QL SOLUTION 3
'(\:" AOIL\'S%%EB'(')EN’?'(E ORAL T qoripr |oL thyroid oral tablet 120 mg, 2
15 mg, 30 mg, 60 mg, 90 mg
T RBADOX ORAL lorlb* |QL TIROSINT ORAL 2
CAPSULE
H vk
tetracycline hel oral capsule lorib QL TIROSINT-SOL ORAL ;
*THYROID AGENT S* SOLUTION
*ANTITHYROID UNITHROID ORAL .
lor la

sodium iodide i-131 oral
solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*ULCER
DRUGS/ANTISPASMODI
*TOXOID
S
ADACEL "
ANTICHOLINERGIC
S s 3 $0 COMBINATIONS***
SUSPENSION 5-2-155 L F-
MCG/0.5 chlordiazepoxide-clidinium 1 or 1b*
BOOSTRIX oral capsule
INTRAMUSCULAR 3 $0 LIBRAX ORAL 3
SUSPENSION CAPSULE
PREFILLED SYRINGE * ANTISPASM ODI CS***
DAPTACEL
BENTYL
INTRAMUSCULAR 3 $0
INTRAMUSCULAR 3
SUSPENSION 23-15-5 SOLUTION
INFANRIX . .
dicyclomine hcl
INTRAMUSCULAR 3 $0 intrémuscular solution L@ Ay
SUSPENSION
KINRIX dicyclomine hcl oral capsule 1orla*
INTRAMUSCULAR : %0 dicyclomine hcl oral solution 1lorla*
SUSPENSION dicyclomine hcl oral tablet 1or 1a*
PREFILLED SYRINGE *BEL L ADONNA
PEDIARIX ALKALOIDS***
ISTJLEQIZA SLng(IZ\IULAR 3 $0 atropine sulfate injection
solution prefilled syringe
PREFILLED SYRINGE 0.25 mg/5ml, 0.5 mg/5mi, 1 3
PENTACEL mg/10ml
ISIIIJTSES&A Slng(,iIU LAR 3 $0 atropine sulfate intravenous 3
RECONSTITUTED solution
*H-2 ANTAGONIST-
UADRACEL
IQNTRAM USCULAR 3 $0 NG
SUSPENSION COMBINATIONS***
goodsense dua action
IQNl{I'AIQQI?AIT\/IAL(J: SECI:_UL AR complete oral tablet 1or 1b*
SUSPENSION < %0 chewzble
PREFILLED SYRINGE *H-2 ANTAGONIST St **
TDVAX cimetidine hcl oral solution "
INTRAMUSCULAR 3 $0 300 mg/5ml SR -
SUSPENSION cimetidine oral tablet 300 o
TENIVAC mg, 400 mg, 800 mg
:“}ERC’:A\%\AALIJBIS_CI:EUSLQII_QFU 3 $0 eq famotidine oral tablet 1or 1b*
famotidine (pf) intravenous
tetanus-diphtheria toxoids td 3 0 olution (P) 1or 1b*
intramuscular suspension —
famotidine intravenous
YNATXREALn\IASU SCULAR . solution 200 mg/20ml, 40 1or 1b*
mg/4ml
SUSPENSION f g p—" ,
amotidine oral suspension "
Yl\'lATXRiLl\l/ISUSCULAR reconstituted Sl
SUSPENSION 3 famotidine oral tablet 40 mg 1or 1b* QL
PREFILLED SYRINGE famotidine prernixaj "
. ; lorilb
intravenous solution

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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nizatidine oral capsule lorilb* |QL glycopyrrolate ora tablet 1.5 3 PA
PEPCID ORAL TABLET 3 QL mg
*MISC. ANTI-UL CER*** glycolpyrrolaf[e pf injgction
solution prefilled syringe 0.2 1or 1b*
CARAFATE ORAL . mg/ml, 0.4 mg/2mi
SUSPENSION o
glycopyrrolate pf injection
(T:/A\SSETATE ORAL 3 solution prefilled syringe 0.6 3
mg/3ml
sucralfate oral suspension 1or 1b* GLYRX-PF INJECTION .
sucralfate oral tablet 1or 1b* SOLUTION
*PROTON PUMP GLYRX-PF INJECTION
INHIBITORS:** SOLUTION PREFILLED 3
esomeprazole magnesium 1 or 1b* SYRINGE _ _
oral capsule delayed release methscopolamine bromide 1 or 1b*
esomeprazole magnesium 1 or 1b* oral tablet
oral packet or ROBINUL ORAL .
esomeprazole sodium TABLET
intravenous solution 1 or 1b* ROBINUL-FORTE ORAL 3
reconstituted 40 mg TABLET
ft acid reducer oral capsule 1 or 1b* *ULCER ANTI;
delayed release 20 mg INFECTIVE W
lansoprazole oral capsule b* CB:IOSI{\AA IlBJITNl-LTI ONS***
delayed release 30 mg Lerd
NEXIUM 1V, bis subcit-metronid-tetracyc 1 or 1b* ST QL
INTRAVENOUS 3 oral capsule
EEE%ESQFI\IIT UTED 40 MG ?r:%?;tgg;ﬁmdaﬂteﬂacyd Lor 1b* STQL
HELIDAC THERAPY
gg:yp:jz féif’.ag copaule ey ORAL E ST; QL
pantoprazole sodium PYLERA ORAL 3 ST QL
intravenous solution 1 or 1b* CAPSULE '
reconstituted *UL CER ANTI-
pantoprazo|e sodium oral 1 or 1b* INFECTIVE W/ PROTON
tablet delayed release = PUMP INHIBITORS***
PROTONIX amoxicill-clarithro-lansopraz 1 or 1b* ST QL
INTRAVENOUS 3 oral therapy pack '
SOLUTION OMECLAMOX-PAK _
RECONSTITUTED ORAL 3 ST, QL
*QUATERNARY TALICIA ORAL
ANTICHOLINERGICS*** CAPSULE DELAYED 3 ST: QL
RELEASE
CUVPOSA ORAL 3
SOLUTION *ULCER DRUGS-
GLYCATE ORAL 3 PA PROSTAGLANDINS***
TABLET CYTOTEC ORAL
3
glycopyrrolate injection 1or 16t TABLET
solution misoprostol oral tablet 1or la*
glycopyrrolate oral solution 1or 1b*
glycopyrrolate oral tablet 1 1 or 1b*
mg, 2 mg

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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*URINARY
ANTISPASM ODICS* *BACTERIAL
*URINARY VACCINES***
ANTISPASMODIC -
ACTHIB
ANTIMUSCARINIC
INTRAM LAR
(ANTICHOLINERGIC)** SOLUT,()U,\?CU $0
i RECONSTITUTED
darifenacin hydrobromide er bog vacdine iniection
oral tablet extended release lorlb* |QL soﬁjz on ;ecolnjstitulted $0
24 hour
fesoterodine fumarate er oral BEXS=RO
INTRAMUSCULAR
tablet extended release 24 lorlb* |QL SUSPENSION $0
hour PREFILLED SYRINGE
oxybutynin chloride er oral BIOTHRAX
tablet extended release 24 lorlb* |QL INTRAMUSCULAR
hour SUSPENSION
oxlytt)ytynln chloride oral lorib* |OL CAPVAXIVE
solution INTRAMUSCULAR $0
oxybutynin chloride ora lorib*  |QL SOLUTION PREFILLED
tablet SYRINGE
solifenacin succinate oral " HIBERIX INJECTION
tablet torlb® QL SOLUTION $0
tolterodine tartrate er ora RECONSTITUTED
capsule extended release 24 lorilb* |QL MENQUADFI
hour INTRAMUSCULAR $0
tolterodine tartrate oral tablet 1or 1b* QL SOLUTION
X , MENVEO
trospium chloride er oral
capsule extended release 24 lorilb* |QL ISI\CI)T RAMOUSCULAR $0
hour LUTION
trospium chloride oral tablet lorlb* |QL :\/Il\lﬁ"\é\,gliﬂou SCULAR
*URINARY SOLUTION $0
ANTISPASMODICS- RECONSTITUTED
BETA-3 ADRENERGIC
AGONI| STSH** PEDVAX HIB
- INTRAMUSCULAR $0
mirabegron er oral tablet lorib* |OL SUSPENSION
extended release 24 hour PENBRAYA
MYRBETRIQ ORAL INTRAMUSCULAR
SUSPENSION 3 QL SUSPENSION $0
RECONSTITUTED ER RECONSTITUTED
*URINARY PNEUMOVAX 23
ANTISPASMODICS - INJECTION SOLUTION $0
CHOLINERGIC PREFILLED SYRINGE
aCCHETERS PREVNAR 20
bethanechol chloride oral 1 or 1b* INTRAMUSCULAR $0
tablet SUSPENSION
*URINARY PREFILLED SYRINGE
ANTISPASMODICS- TRUMENBA
DIRECT MUSCLE INTRAMUSCULAR
RELAXANTS*** SUSPENSION $0
flavoxate hcl oral tablet 1 or 1b* PREFILLED SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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TYPHIM VI AREXVY
INTRAMUSCULAR INTRAMUSCUL AR o
SOLUTION 25 3 SUSPENSION 3 PACAL; $0; QL
M CG/0.5ML RECONSTITUTED
TYPHIM VI COMIRNATY
INTRAMUSCULAR 3 INTRAMUSCUL AR ) %
SOLUTION PREFILLED SUSPENSION
SYRINGE PREFILLED SYRINGE
VAXCHORA ORAL DENGVAXIA
SUSPENSION 3 SUBCUTANEOUS 3
RECONSTITUTED SUSPENSION
VAXNEUVANCE RECONSTITUTED
INTRAMUSCULAR ) . ENGERIX-B INJECTION
SUSPENSION SUSPENSION 20 3 $0
PREFILLED SYRINGE MCG/ML
VIVOTIF ORAL ENGERIX-B INJECTION
CAPSULE DELAYED 2 SUSPENSION 3 $0
RELEASE PREFILLED SYRINGE
“VIRAL VACCINE FLUAD
COMBINATIONS*** INTRAMUSCULAR _
SUSPENSION 2 $0: QL
M-M-R 11 INJECTION
SOL UTION 3 %0 PREFILLED SYRINGE
RECONSTITUTED FLUARIX
INTRAMUSCUL AR
PRIORIX 2 QL
SUBCUTANEOUS 3 % SUSPENSION %:Q
SUSPENS ON PREFILLED SYRINGE
RECONSTITUTED FLUBL OK
INTRAMUSCULAR
PROQUAD :
SUBSUTANEOUS SOLUTION PREFILLED Z $0; QL
SUSPENSION 2 $0 SYRINGE
RECONSTITUTED FLUCELVAX
INTRAMUSCUL AR 2 $0; QL
TWINRIX '
INTRAMUSCULAR 3 % SUSPENSION
SUSPENSION FLUCELVAX
PREFILLED SYRINGE INTRAMUSCULAR _
SUSPENSION Z $0; QL
“VIRAL VACCINES***
AERYSIO PREFILLED SYRINGE
INTRAMUSCULAR _ FLULAVAL
SOLUTION 3 $0; QL INTRAMUSCUL AR . $0 OL
RECONSTITUTED SUSPENSION '
A 2000 NIECT TN PREFILLED SYRINGE
SOLUTION . %0 FLUZONE HIGH-DOSE
INTRAMUSCULAR
RECONSTITUTED :
SUSPENSION 2 $0; QL
|A|\'|:TLFLQJ§|\I/|AUSCULAR X 50 0L PREFILLED SYRINGE
SUSPENSION FLUZONE
INTRAMUSCULAR 2 $0; QL
ﬁEEgSFIzCATNE FREE SUSPENSION
INTRAMUSCULAR 2 $0; QL ::N'-TUSE'\’)‘SSCULAR
SUSPENSION 2 $0; QL
PREFILLED SYRINGE SUSPENSION
PREFILLED SYRINGE

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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GARDASIL 9 RECOMBIVAX HB
INTRAMUSCULAR 2 $0 INJECTION
SUSPENSION SUSPENSION 10 3 $0
GARDASIL 9 MCG;ML,4OMCG/ML,5
INTRAMUSCULAR ) % MCG/0.5ML
SUSPENSION RECOMBIVAX HB
PREFILLED SYRINGE INJECTION 3 $0
INTRAMUSCUL AR 3 % PREFILLED SYRINGE
SUSPENSION 1440 EL ROTARIX ORAL 3 $0
U/ML, 720 EL U/0.5ML SUSPENSION
HEPLISAV-B ROTATEQ ORAL 3 $0
INTRAMUSCULAR 3 $0 SOLUTION
SOLUTION PREFILLED SHINGRIX
SYRINGE INTRAMUSCUL AR
IMOVAX RABIES SUSPENSION 3 $0
INTRAMUSCULAR 3 RECONSTITUTED 50
SUSPENSION MCG/0.5ML
RECONSTITUTED SPIK EVAX
IPOL INJECTION 3 $0 INTRAMUSCULAR > $0
INJECTABLE SUSPENSION
IXCHIQ PREFILLED SYRINGE
INTRAMUSCULAR 3 stamaril injection suspension 3
SOLUTION reconstituted
RECONSTITUTED TICOVAC
IXIARO INTRAMUSCULAR 3
INTRAMUSCULAR 3 SUSPENSION
SUSPENSION PREFILLED SYRINGE
JYNNEOS VAQTA
SUBCUTANEOUS 3 $0 INTRAMUSCULAR 3 $0
SUSPENSION SUSPENSION 25
MRESVIA UNIT/0.5ML, 50 UNIT/ML
INTRAMUSCULAR 3 $0; QL VARIVAX INJECTION
SUSPENSION ! SUSPENSION 3 $0
PREFILLED SYRINGE RECONSTITUTED
PFIZER COVID-19 VAC- YF-VAX
TRIS5-11Y SUBCUTANEOUS 3
INTRAMUSCULAR 2 $0 INJECTABLE
MCG/0.3ML RELATED PRODUCTS*
4y intramuscul ar suspension 2 $0 ANTIFUNGAL St**
3 mcg/0.3ml -
PREHEVBRIO \‘jqagrinr'lgloﬁiatzo'e 3-day combo | g gy
INTRAMUSCULAR 3 $0 : _
SUSPENSION eq miconazole 7 vaginal
cream 1 or 1b*
RABAVERT -
INTRAMUSCULAR ft miconazole 3 comb pack- "
3 . - 1lor b
SUSPENSION supp vaginal kit
RECONSTITUTED ft miconazole 3 combo pack
. . 1 or 1b*
vaginal kit
GYNAZOLE-1VAGINAL 3
CREAM

* Your plan may include Tiers 1a/1b. Refer to your pharmacy benefit summary for more information.
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miconazole 3 vaginal 1 or 1b* estradiol vaginal tablet lorlb* |QL
Suppository ESTRING VAGINAL o aL
terconazole vaginal cream lorilb* |QL RING 7.5 MCG/24HR
terconazole vaginal " FEMRING VAGINAL
suppository lLer s QL RING E QL
*MISCELLANEOUS IMVEXXY
VAGINAL MAINTENANCE PACK 3 QL
PRODUCTS*** VAGINAL INSERT
INTRAROSA VAGINAL _ IMVEXXY STARTER
INSERT . ST QL PACK VAGINAL INSERT . QL
*SPERM | CI DES*** PREMARIN VAGINAL 5 aL
ENCARE VAGINAL ) %0 CREAM
SUPPOSITORY YUVAFEM VAGINAL b*
TABLET fard QL
OPTIONSGYNOL |1
CONTRACEPTIVE 2 $0 *VAGINAL
VAGINAL GEL PROGESTINS***
TODAY SPONGE CRINONE VAGINAL
VAGINAL 2 $0 GEL 4% & SP
VCF VAGINAL CRINONE VAGINAL .
CONTRACEPTIVE 2 $0 GEL 8% 2 PA; QL; SP
VAGINAL FILM ENDOMETRIN
VCF VAGINAL VAGINAL INSERT 3 PA
CONTRACEPTIVE 2 $0 “\/ ASOPRESSORS* ‘
VAGINAL GEL *ANAPHYLAXIS
*VAGINAL ANTI- THERAPY AGENTS***
INFECTIVEST™ ADRENALIN INJECTION
CLEOCIN VAGINAL 3 SOLUTION 3
CREAM o i
1N rne (an aXIS,
CLEOCIN VAGINAL ) ﬁﬁ}ecet'ioon soll(Jtioarf) ylaxis) 1or 1b*
SUPPOSITORY ———.
R . epinep rlnelnjectlon
clindamycin phosphate 1 or 1b* solution auto-injector lorlb* |QL
vaginal cream EPINEPHRINESNAP
CLINDESSE VAGINAL 3 INJECTION KIT 3
CREAM
: ; *NEUROGENIC
metronidazole vaginal gel 1 or 1b* ORTHOSTATIC
NUVESSA VAGINAL 3 HYPOTENSION (NOH) -
GEL AGENTS***
VANDAZOLE VAGINAL 1 or 1b* droxidopaoral capsule 1 or 1b* |PA; LD; QL; SP
GEL *V ASOPRESSORS***
XACIATO VAGINAL 3 PA: OL AKOVAZ
GEL ' INTRAVENOUS 3
*VAGINAL SOLUTION
CONTRACEPTIVE PH
COMBINATIONS*** 3
SOLUTION PREFILLED
PHEXXI VAGINAL GEL | 3 | SYRINGE
*VAGINAL BIORPHEN
ESTROGENS ** INTRAVENOUS 3
estradiol vaginal cream | 1or 1b* |QL SOLUTION

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

ISI\(I)-II-_ITJAI'\I/(EIQIIOUS 3 true vitamin d3 oral capsule
50 mcg (2000 ut)

EMERPHED vitamin d (ergocalciferol)

INTRAVENOUS
3 oral capsule 1.25 mg (50000 1orla*
SOLUTION PREFILLED ut), 50000 unit

SYRINGE

- *VITAMIN K***
ephedrine sulfate (pressors) 3 - —
intravenous solution phytonadione injection
solution 1 mg/0.5ml, 10 1or 1b*

3 mg/ml
epinephrine intravenous phytonadione oral tablet 1or 1b*

solution prefilled syringe 1 3 vitamin k1 injection solution .
mg/10m 1 mg/0.5ml, 10 mg/ml lorlb

1or 1b*

epinephrine injection
solution 10 mg/10ml

epinephrine pf injection
solution

GIAPREZA
INTRAVENOUS 3
SOLUTION

IMMPHENTIV
INTRAVENOUS 5
SOLUTION

LEVOPHED
INTRAVENOUS 3
SOLUTION

midodrine hcl oral tablet 1 or 1b*

phenylephrine hcl (pressors)
intravenous solution 10 3
mg/ml

REZIPRES
INTRAVENOUS 3
SOLUTION 47 MG/10M L

VAZCULEP
INTRAVENOUS 3
SOLUTION

*VITAMINS*
*VITAMIN Ax**

AQUASOL A
INTRAMUSCULAR
SOLUTION 50000
UNIT/ML

*VITAMIN B-1***

thiamine hcl injection
solution

*VITAMIN C***

ASCOR INTRAVENOUS
SOLUTION

*VITAMIN D***

DRISDOL ORAL
CAPSULE

1 or 1b*

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

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

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

Anthem @@

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